African Journal of Rural Development, Vol. 8 (2): April-June, 2023:pp.158-170 ISSN 2415-2838

This article is licensed under a Creative Commons license, Attribution 4.0 International (CC BY 4.0) ’—:%

Incentives for Promoting Nutrition Sensitive Behaviours Using Social and Behaviour Change
Communication Approaches: A Case of the Afikepo Nutrition Programme in Malawi

MHAGAMA, P.

Malawi University of Business and Applied Sciences, Private Bag 303, Chichiri Blantyre 3, Malawi

Corresponding email: pmhagama@poly.ac.mw

ABSTRACT

In some parts of the world, incentives have been used to encourage individuals adopt certain positive health
behaviours to achieve health outcomes. This article, therefore, examines whether the introduction of incen-
tives and the extent to which the use and the nature of incentives could increase the level of commitment of
the various players in the fight against malnutrition under the Afikepo Nutrition programme in Malawi. The
programme’s main aim was to enhance the nutrition security through increased availability of diversified
foods and improved dietary intake of'safe and nutritious foods to achieve optimal nutrition for women of
childbearing age, adolescent girls, infants and young children. Data were collected through semi-
structured interviews with district nutrition officials, community and frontline workers, and focus group
discussions with members of the care group model. The article argues that giving incentives can increase
the level of commitment put into the activities being promoted by the programme to achieve nutritional out-
comes. It also argues that nutrition messaging and incentives should be targeted not only at vulnerable
groups but at various players to help achieve programme objectives and that what can motivate people is

realisation that one’s role and contribution to the programme is being recognised and appreciated.
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RESUME

Dans certaines parties du monde, des incitations ont été utilisées pour encourager les individus a adopter
certains comportements positifs en matiere de santé¢ afin d'atteindre des résultats sanitaires. Cet article
examine donc si l'introduction d'incitations et dans quelle mesure I'utilisation et la nature des incitations
pourraient accroitre le niveau d'engagement des différents acteurs dans la lutte contre la malnutrition dans
le cadre du programme nutritionnel Afikepo au Malawi. Le principal objectif du programme était
d'améliorer la sécurité nutritionnelle par une disponibilité accrue d'aliments diversifiés et une meilleure
consommation d'aliments siirs et nutritifs pour atteindre une nutrition optimale pour les femmes en age de
procréer, les adolescentes, les nourrissons et les jeunes enfants. Les données ont été collectées par des
entretiens semi-structurés avec des responsables nutritionnels de district, des travailleurs communautaires et
de premicere ligne, et des discussions de groupe avec les membres du modele de groupe de soins. L'article

soutient que la distribution d'incitations peut augmenter le niveau d'engagement consacré aux activités
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promues par le programme pour atteindre des résultats nutritionnels. Il soutient également que les messages

nutritionnels et les incitations devraient étre ciblés non seulement sur les groupes vulnérables mais aussi sur

divers acteurs pour aider a atteindre les objectifs du programme et que ce qui peut motiver les gens est la

réalisation que leur role et leur contribution au programme sont reconnus et appréciés.

Mots-clés : Changement de comportement, résultats

Introduction

The Government of Malawi engaged the European Union
(EU), United Nations Children’s Fund (UNICEF) and
Food and Agriculture Organisation (FAO) to implement
a K70.4 billion (€74.5 million)-worth programme called
Afikepo, which literally means ‘Let the children reach
their full potential’. The programme which ran from
2017 to 2022 aimed at addressing the challenges ob-
served in dealing with undernutrition, inadequate coordi-
nation amongst players and the little impact registered in
reducing stunting levels in the country (FAO and
UNICEF, 2020). The Afikepo programme was intro-
duced in 10 districts spread across the country. These
districts were Chitipa, Karonga, Mzimba, Nkhata Bay,
Kasungu, Nkhotakota, Salima, Chiradzulu, Thyolo and
Mulanje. The selection of the districts was based on their
magnitude of stunting and low birth weight (FAO and
UNICEF, 2020). Specifically, the programme mainly
aimed at enhancing the nutrition security through in-
creased availability of diversified foods and improved
dietary intake of safe and nutritious foods to achieve op-
timal nutrition for women of childbearing age, adolescent
girls, infant and young children (FAO and UNICEEF,
2020). In other words, the programme aimed at empow-
ering the vulnerable groups to mainstream neglected and
underutilised crops into the traditional food systems
thereby building a sense of belief and confidence in their
local foods and recipes as against the ‘elite’ or
‘government’ ones (Gavaravarapu and Pavarala, 2014).
To achieve this, in all its implementation structures from
the District to the Area and to the Village levels, the Afi-
kepo programme through the Care Group model used

Social and Behaviour Change Communication (SBCC)
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strategies to promote joint planning, implementa-
tion, monitoring and evaluation by all key stake-
holders. This is consistent with the participatory
development approach which recognises that the
beneficiaries of development initiatives have long
years of experience, knowledge and capability to
understand their situation and how to uplift them-
selves from their marginalised situation (Servaes,
1996).

The Care Group model included pregnant women
and lactating mothers, adolescent girls, community
workers and frontline workers. At the district level,
the District Nutrition Coordinating Committee
(DNCC) were the overall planning and implement-
ing structure of the Afikepo project. All activities
including SBCC activities were planned centrally
at the district level and then cascaded to the Tradi-
tional Authority level through the Area Nutrition
Coordinating Committee (ANCC), to the Group
Village level as Village Nutrition Coordinating
Committee (VNCC) and then at community level
with the Health Promoters and Cluster leaders en-
suring interventions reached the beneficiaries. The
Care Group model was meant to ensure that house-
holds were reached and that there was regular in-
terface between implementors and beneficiaries. It
was envisaged that through this multi-sectoral ap-
proach, the programme would improve diversified
food production, improve food security, feeding
practices and reduce stunting amongst children by
2% every year (FAO and UNICEF, 2020).



Despite the positive impact nutrition-sensitive initiatives
register in reducing hunger and malnutrition, studies
have shown that the adaptation of these nutritional inter-
ventions especially in the rural sub-Saharan region has
been ineffective (International Fund for Agricultural
Development (IFAD), 2016; Odenigbo et al., 2018).
Elsewhere, incentives have been seen to influence be-
haviour and improve health outcomes (Chopra et al.,
2012; Bradley et al., 2018; Vlaev et al., 2019). Bradley,
et al (2018) define incentives as ‘merely mechanisms
that motivate or encourage an individual to act in a cer-
tain way’. When applied to healthy behaviours, incen-
tives can be viewed as mechanisms that encourage indi-
viduals to adopt certain positive health behaviours to
achieve health outcomes. According to Gallus et al.
(2021), it is not clear how people choose incentives and
that this topic is not widely researched. In Malawi, spe-
cifically, little has been done to investigate incentives
that can influence adoption of the nutrition-sensitive
interventions among the implementing staff and the tar-
geted population (the beneficiaries). Studies available
on nutritional initiatives concentrate only on the extent
of the organisational outreach, activities executed, and
lessons learned (Ruel et al, 2017). It is against this
background that the Afikepo Nutrition programme de-
cided to include the issue of introducing incentives in
their Concept Note titled ‘The Afikepo Incentive-based
Mechanism and Afikepo Programme Incentives: From
Conceptualization to Implementation Project’. To deter-
mine what sort of incentives could be given to the vari-
ous players, a survey was conducted to collect data re-
garding the types of incentives that could be planned for
community mobilization in the Afikepo Nutrition pro-

gramme.

This article reports the results of the survey conducted
between September 2021 and February 2022 which ex-
amined whether the introduction of incentives and the

extent to which the use and the nature of incentives

could increase the level of commitment of the vari-
ous players in the fight against malnutrition in Mala-
wi in the Afikepo Nutrition programme. The article
evaluates the different types of incentives that each
group of people in the Care Group Model cared to
receive, how that incentive could influence adoption
of the nutrition-sensitive behaviours and promote
commitment to the fight against nutrition in the Afi-
kepo programme in Malawi. The study targeted all
the different groups of people in the Care Group
model which were the implementing staff and also

the beneficiaries of the programme.

Role of incentives in promoting nutrition. Incen-
tives are defined as ‘financial (positive or negative)
and non-financial tangible incentives or rewards,
such as free or reduced cost items or services that
have a monetary or exchange value’ (Thomson ef al.,
2014). Incentives in health care are intended to bring
about changes in behaviour at individual, patient,
healthcare provider, community or national level
which can lead to improved health outcomes and
slow the increase in health care costs (Claxton et al.,
2013; Thomson et al., 2014). According to Vlaev, et
al., (2019) incentives are important in many circum-
stances and are used across the public and private
sectors to influence behaviour. Vlaev ef al. (2019)
further observe that the increased enthusiasm for us-
ing incentives to influence health behaviours has
been shown because the full economic and social
costs of unhealthy behaviours have become apparent.
This view is also shared by Bradley et al. (2019) who
observe that incentives which are structured in such a
way that they can drive behaviour change not only
provide a solution that can help improve the nation’s
health but also lower the health care costs. The other
reason for this enthusiasm of using incentives is the
finding that health behaviours can be significantly
affected by the structure of economic incentives that

individuals face (Sindelar, 2008). As such, incentives
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have been recommended as an important strategy to reduce
barriers to access to health care and, often health gains are
clear objectives of these strategies (Chopra et al., 2012).
Laviolette et al, (2016) identify two types of incentives
namely financial and non-financial. According to Bassani et
al. (2013) ‘financial incentives are becoming widely used
policy strategies to alleviate poverty, foster several aspects
of development, and improve the health of populations’.
The advantage of financial incentives is ‘their potential to
increase coverage of a broad range of health interventions
among children under five years although there is limited

evidence for this’ (Bassani et al., 2013).

According to Giles et al. (2014) financial incentive inter-
ventions are more effective than usual care or no interven-
tion for encouraging healthy behaviour change. Laviolette
et al. (2016) conducted a literature review to assess the im-
pact of eight incentive mechanisms which the World Bank
incorporated into projects and initiatives to incentivize re-
sults for various nutrition-related outcomes. The mecha-
nisms include: development policy lending (DPL), pro-
gramme-for-results (PforR), performance-based budgeting
(PBB), performance-based financing (PBF), performance-
based contracting (PBC), conditional cash transfers (CCT),
unconditional cash transfers (UCT), and public works pro-
grammes (PWP). The financial incentive mechanisms
which were reviewed show evidence of positive influence
of the incentives on nutrition and related outcomes among
children although most of the evidence focused on health
outcomes and health care utilisation (Laviolette et al.,
2016).

The study by Laviolette et al. (2016) recommends Commu-
nity Driven Development (CDD) and Community-Based
Performance Based Financing (PBF) as useful approaches
to reducing malnutrition in communities. Community-
driven development provides grants to communities to de-
velop projects to address problems prioritized by the com-
munity (Laviolette ez al., 2016). This is consistent with the
participatory development approach. The study also
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recommends Cash Transfers (CT) as powerful tools
for nutrition improvement at household level argu-
ing that the information that often goes together
with the cash transfers can be a powerful non-
financial incentive to enable the household mem-
bers to make informed decisions on the use of their

household resources (Laviolette ez al., 2016).

There are also various non-financial incentives that
can be used at each level of the system to achieve
positive nutrition outcomes depending on the type
of impact anticipated and the social environment in
which the interventions are introduced. Laviolette
et al. 2016) recommend a mix of financial and non-
financial incentives to achieve nutritional impact.
Furthermore, the type and amount of incentive, per-
ceived value, and timing all contribute to the im-
pact or influence that the incentive will have on

people’s behaviour (Bradley et al., 2019).

Therefore, when selecting nutrition programmes
and interventions, Laviolette et al. (2016) recom-
mend implementing them at different levels of the
system affected in addition to identifying the key
nutrition challenges to determine where to focus the
effort and what approach or instrument might be
most useful. The Afikepo Nutrition programme in
Malawi was implemented by FAO and UNICEF in
collaboration with the Government. It was a multi-
sectoral effort that integrated agriculture, health and
nutrition actions to address the problem of food and
nutrition insecurity and undernutrition (FAO and
UNICEF, 2020). Therefore, we can identify the
following levels from this programme: government
level where policies are made, at the service deliv-
ery level where supplies are made, at the communi-
ty level where there is social mobilization and em-
powerment, and at the household and individual

levels where the feeding and caring behaviours



manifest. With this information in mind, the incentive
packages needed to be applied at the relevant and appropri-
ate level where they were expected to be more effective. It
is, therefore, important to analyse how financial and non-
financial incentives are aligned (or not) to either influence or
discourage behaviour change at each level (Laviolette ef al.,
2016). The results reported in this article were based on a
survey of incentives at community, household and individu-

al levels.

Incentive theory of motivation. The study adopted the In-
centive Theory of Motivation as propounded by Skinner
and others. Motivation can be defined as ‘the process to
make a start, guides, and maintains goal-oriented behav-
iours. Basically, it leads individuals to take action to achieve
a goal or to fulfil a need or expectation’ (Gopalan et al.,
2017). At the centre of this theory of motivation are three
concepts of conditioning, homeostasis and positive rein-
forcement. For Skinner ef al., (1938) behaviour is a result
of reinforcements and that behaviour differs depending on
how and when the reinforcement is given (Lillienfeld ez
al., 2009). According to Gopalan et al. (2017), the incen-
tive theory is one of the major theories of motivation
which illustrates the desire to motivate behaviours for en-
richment or incentives. The theory proposes that a per-
son’s behaviour is attracted by a positive stimulus
(incentive) and tends to avoid anything that brings nega-

tive reinforcement (Peters, 2015).

According to the Incentive Theory of Motivation, behav-
iour can be conditioned to balance responses to positive
reinforcement. According to Rotter (1966), the effects of
reinforcement on preceding behaviour partly depends on
whether a person views the incentive as dependent on the
behaviour or independent on it. An incentive, therefore, is
either a collateral or an act that is provided for the sake of
greater action. Positive incentives are those reinforcements
that guarantee satisfaction of individual’s needs and wants.

In the case of Afikepo programme, such positive incentives

can include different material handouts that pro-
ject implementing staff and beneficiaries expect
to receive in order to make them fully committed

to the project expectations.

According to Gopalan ef al. (2017) people are
motivated to do some actions because of inter-
nal desires, and at other times, people’s behav-
iour is motivated by external rewards. This
gives us two categories of motivation; intrinsic
and extrinsic. According to Ryan and Deci
(2000) intrinsic motivation is an activity done for
own contentment without any external anticipa-
tion whereas extrinsic motivation are a result of
external factors or activities such as a reward or
incentive. It has been argued that a combination
of intrinsic and extrinsic motivators can improve
health worker motivation, retention and perfor-
mance, where improved performance can provide
a sense of achievement translating into greater
motivation (Aninanya et al., 2016). This theory,
therefore, helps to understand whether the choice
of incentives by the different players in the Care
Group model were intrinsically or extrinsically
motivated and how those incentives could con-
tribute to the achievement of the goal of improv-
ing diversified food production, improve food
security, feeding practices and reduce stunting

amongst children.

Methods

This study used two methods to collect data:
semi-structured interviews and focus group dis-
cussions (FGDs). The semi-structured interviews
involved participants drawn from three districts
of Mzimba South (Northern Region), Nkhotakota
(Central Region), and Thyolo (Southern Region).
The districts were selected purposively as the
survey opted for those areas where the Afikepo

Nutrition programme was being implemented.
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Semi-structured interviews were conducted with 24
District officials and frontline workers such as District
Coordinators working under the Food and Agriculture
Organisation (FAO), Principal Nutrition and HIV and
AIDS Officers (PNHAOs), Food and Nutrition Offic-
ers (FNOs), Nutritionists working under the FAO, Dis-
trict Nutrition Officers from the Ministry of Health,
Health Promotion Officers (HPOs), Agriculture Exten-
sion and Development Officers (AEDOs) and Health
Surveillance Assistants (HSAs). All these people were
grouped under Frontline workers. These were selected
through purposive sampling based on their involve-
ment in the Afikepo programme. Interviews were also
held with six randomly-selected Care Group Promoters
which helped to get participants’ views on the kinds of
incentives which would motivate targeted beneficiaries

to adopt and replicate good nutrition behaviours.

The focus groups were selected using convenience
sampling as the survey opted for those whose group
members stayed within the vicinity of the district coun-
cils. In total, six FGDs were conducted — two each in
Mzimba South, Nkhotakota and Thyolo districts re-
spectively. Each focus group comprised on average 10
people, and lasted about 40 minutes. The participants
for the FGDs were members of either Lead Mothers’
or Cluster Leaders’ Committees. However, one FGD
in Mzimba South involved members of a youth club.
The input presented by the FGD participants provided
first-hand views on the kinds of incentives which could
motivate the beneficiaries, volunteers as well as work-
ers. The interview protocol and FGD guide were peer-

reviewed to enhance their validity and reliability.

Data derived from the semi-structured interviews and
focus group discussions were analysed qualitatively.
Qualitative analysis commenced right in the field using
the thematic analysis technique. The data generated
through the semi-structured interviews and focus

group discussions were first transcribed verbatim, and
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then categorised based on themes identified from the
interview protocols and FGD guides. The analysis
further assisted to isolate major issues and outliers
from the data. Ethical considerations which were
observed in this study included seeking consent
from the participants prior to each data collection
activity including audio-recording. Additionally, the
participants’ personal information was kept confi-
dential and the interviewees’ names were kept anon-
ymous. Since the study also included adolescents,
informed consent was obtained from the parents
and/or guardians of each participant under the age of
18 but the researcher ensured that most of them were
aged above 18 (i.e., from 19 to 21 years). The par-
ents of these adolescents were also part of the study

but were interviewed separately.

The findings obtained in this survey have been pre-
sented based on the type of participant — pregnant
women, adolescent girls, community workers and
frontline workers. Under each type, there is a discus-
sion of the major incentives preferred by the partici-

pants.
Results and Discussion

Nutrition incentives for mothers. It must be point-
ed out from onset that in the Care Group model,
households were encouraged to grow and/or keep
and consume locally available foods such as vegeta-
bles, legumes, small livestock and also to start small-
scale businesses for income generation in order to
meet their nutritional requirements. They were also
taught how to prepare nutritious meals from these
foods with all the six food groups available. This
was one way of building people’s trust in their own
local foods and dispelling the myths that nutritious
meals were those consumed by the city dwellers.
Therefore, the mothers identified a number of incen-
tives needed for them to be encouraged to adopt
good nutrition and sanitation behaviours in line with

what they were being encouraged to do.



The incentives included: Financial assistance towards
establishing small-scale businesses; farm inputs such as
seeds and livestock; Afikepo-branded materials such as
t-shirts and wrappers; back packs; exchange visits with
women in other districts; cash or material prizes for
high performing households; and recognition and moral

support.

For the mothers, provision of farm inputs was the major
incentive. The mothers reported that they needed im-
proved seed varieties for crops such as yellow maize,
orange sweet potatoes, carrot, green beans and other
vegetables as these are considered to be highly nutri-
tious. In addition, they said they needed to be given an
opportunity to start keeping small livestock especially
disease-resistant species such as goats, rabbits, and
chickens (particularly layers) because of their high nu-
tritive values. Likewise, they requested for assistance in
form of fertilizers which they could apply in their gar-
dens in order to improve crop yield. Their request for
farm inputs and engaging in livestock production as
incentives came as no surprise because most of them
were subsistence farmers who would directly benefit
from these incentives to improve their daily livelihoods.
The request for such incentives is a reflection of the
community’s realisation of what went wrong in their
food system, how the traditional agricultural practices
have faded, how consumption patterns have changed,
and how their traditional foods have been replaced by
the ‘government’ foods (Gavaravarapu and Pavarala,
2014), and this is an attempt to reclaim all that. It is
also an acknowledgement of the role that NGOs have
played in building confidence of the people in their lo-

cal foods and their nutritional value.

Prizes for high performing households was reported to
be another major incentive which could motivate them

to adopt and maintain good nutritional behaviours. One

mother highlighted that, ‘these prizes are not there at
the moment. We are frustrated that our efforts are not
being recognized at all’. A frontline worker echoed the

women’s sentiments on prizes by indicating that:

Model villages need to be given prizes in recognition of
changed behaviour. These prizes can be basic material items
such as salt, sugar, pieces of cloths and so on. As people ex-
pect to be winning such prizes, behaviour change becomes

permanent (interview with a Frontline worker).

As Laviolette ef al. (2016) advise, financial incentives
are not necessarily the best or the only way to motivate
individuals. This is reflected in the women responses
presented above. With regard to being recognised for
outstanding performance, it was suggested that women
from households which had successfully implemented
the programme activities could be incentivised by being
featured on community radio stations to share their best
practices with others. Here we have examples of extrin-
(2016)

“extrinsic motivators include verbal recognition from

sic motivators. According to Aninanya et al.

employers and peers, gifts, and financial rewards for
achieving recognised targets”. In addition, officials
from the Afikepo programme implementers (UNICEF,
FAO or Ministries of Agriculture and Health) could
visit such households to provide moral support and en-
couragement. This corroborates the view that the need
for status and social recognition means that in many
situations, social incentives can be used together, or
even instead of economic incentives, to achieve desired
behaviours (Laviolette et al., 2016). It can be deduced
from here that being recognised for achieving what is
being implemented can be a big motivation for people

to sustain the changed behaviour.

The women also requested the implementers of the Afi-
kepo programme to incentivise them by arranging ex-
change visits with women in other districts. This is an
intrinsic motivator where the women can gain their

‘own contentment without any external
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anticipation’ (Gopalan ef al., 2017). What these women par-
ticipants called incentives through exchange visits can be
described as the need for social networking which offers its
own opportunities for creating and sustaining change
(Teyhen et al., 2014). In this incentive scheme, the women
could be motivated to perform better by visiting other wom-
en and sharing their success stories of cooking nutritious
meals and agricultural best practices with other women do-
ing the same things and also learning from others about their
success stories and best practices as well which they could
emulate and implement when they returned home. This kind
of networking can be an effective intrinsic incentive which
can help in spreading information about nutritious foods
resulting in positive bahaviour change. This view is support-
ed by Teyhen et al. (2014) who observe that networks de-
signed to bring individuals with similar characteristics and
goals in groups are more effective than random networks in

spreading behaviour change and creating sustained change.

However, as Gallus et al. (2021) argue, ‘the crucial aspect of
incentivising is how it is done: the scheme. The scheme re-
fers to the structure of the incentive, as perceived by the
people involved’. This is crucial indeed especially for the
Afikepo programme to understand the different incentive
needs of the different programme implementers and benefi-

ciaries.

Incentives that can motivate adolescents in the Afikepo
programme. The adolescents who participated in the survey
mentioned the following incentives which they expected to
receive from the programme implementers and which they
thought could motivate them to participate with commit-
ment: farm inputs such as seeds for crops and vegetables
and fertilisers; sanitary pads; soap; balls for netball and foot-
ball games; and regular capacity building workshops on nu-

trition and sanitation.

The girls prioritised farm inputs as an incentive that could
help them adopt and maintain good nutrition and sanitation
behaviours. They further explained that assistance in form of

improved seed varieties or cuttings for crops such as yellow
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maize, orange sweet potatoes and vegetables such
as carrot, turnips, and beetroot would help them
prepare gardens where they could be accessing nu-
tritious foods. They complained of not having ade-
quate financial resources to buy these foods from
the market on a regular future basis which they saw
as being a hindrance to the adoption of health be-
haviours. It should be noted here that even multiple
but small incentives can go a long way in motivat-
ing individuals to adopt health behaviours that can
result in improved nutrition and health. These find-
ings corroborate those of Vlaev et al. (2019) who
reported that the increase of schemes aimed at
changing the health-related behaviour of the public
has been accompanied by evidence that even small
incentives can positively influence choices. There-
fore, incentives must first be in place to enable
communities to understand the problem of malnutri-
tion and its implications for the future and then pri-
oritize actions to reduce the problem. Malnutrition
is common among people of low income because
they can hardly afford to buy or grow nutritious
foods as reported above. By prioritizing the farm
inputs as mentioned above, it implies that the ado-
lescents in this study were aware of their nutritional
needs but did not have the means to afford the re-
quirements. This implies that if they could be incen-
tivized with financial assistance to grow or buy the
requirements on their own, the potential for im-
proved nutrition and improved health could be
there. When mobilizing people to engage in certain
activities, it can be a good idea to provide them
with the resources needed to achieve the set goals
otherwise it can be a dis-incentive that can result in

programme failure and wastage of money.

The discussion above brings to light the question of
who should decide which incentives to give and to

whom? It has been observed that nutrition



this study, the Afikepo programme attempted to turn
around events and make the issue of incentives participa-
tory so that proper planning and budgeting can be done
with regard to what incentives can be given to who and at
what cost. However, the question regarding how incentives
are selected is addressed by Laviolette ef al. (2016) who
argue that ‘incentives vary across cultures and over time
because social incentive structures are established by dif-
ferent forms of social interactions that take place within
cultural norms and expectations that vary geographically
and over time’. Therefore, in deciding what type of incen-
tives (financial or non-financial) to give, it is imperative to
consider cultural aspects because what is valued in one cul-
ture may be perceived differently in another culture. To
obtain this information, thorough consultations with all
players is crucial for a better impact. Similarly, it has been
argued that health and nutrition professionals need to create
conducive environments for sharing nutrition messages that
are relevant to the community’s values, realities and cul-
tures so that people’s involvement is seen as a conscious-
ness changing opportunity rather than raising conscious-
ness (Dutta-Bergman, 2004).

Incentives for community workers and frontline work-
ers. The survey found that there were two types of commu-
nity and frontline workers operating in the districts: Care
Group Promoters and Cluster Leaders who worked for de-
velopment partners and Community Volunteers who
worked for Government, respectively, and these are sepa-
rately recognized by each stakeholder. These are the people
who participated in the semi-structured interviews. Accord-
ing to Laviolette ef al. (2016) both the health worker and
the households need to be incentivized through the result-
based action plans. The community and frontline workers
reported that they expected to receive the following as in-
centives: Farm inputs such as fertilisers for individual gar-
dens; push bikes to ease mobility challenges since these
people cover long distances to reach the households;

monthly honoraria or allowance for the work

that they do; mobile phones and airtime for easy
communication with Village Nutrition Coordinat-
ing Committees (VNCC) and Cluster leaders;
Development (CPD)

trainings; business loans; material incentives such

Continuous Professional
as uniforms, Afikepo-branded materials such as t-
Shirts, wrappers, backpacks, protective gear (rain
coats and gumboots), and other items such as soap,

salt and sugar.

These kinds of incentives are both extrinsically
and intrinsically driven. A number of issues can be
noted here. First, it can be noted that the health
worker needs to be incentivised with the aim of
improving the quality of care and also the commit-
ment to their work. In this incentive mechanism or
scheme, the household and the worker agree on a
household action plan based on a rapid assess-
ment, which is tracked through subsequent house-
hold visits, and its results are incentivized finan-
cially. Laviolette et al. (2016) note that the objec-
tive of these household visits and the assessment is
to improve nutrition. This form of incentive is
known as Performance Based Financing (PBF)
which involves incentivizing health workers to
conduct household visits (Laviolette et al., 2016).
It is argued that PBF could become a powerful tool
for increasing the role of households in their own
nutritional improvement. It is further argued that if
households were given financial incentives, they
would provide additional resources to the poor
households to buy the required nutritious foods
(Laviolette et al., 2016).

Secondly, on transportation, the community and
frontline workers in the survey suggested the pro-
vision of bicycles as one way of addressing the
problem of mobility because of the nature of activ-

ities they conducted. One participant noted that:
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We have theatre groups which travel in the villages con-
ducting performances on nutrition and sanitation. These
groups need assistance with transportation as they usually
travel long distances from one community to another. As
you can see, this is a hilly place; it is really difficult to
travel on foot (interview with a frontline worker).

In addition, motorcycles were considered necessary because
the workers usually operated in a wide geographical area
which was extremely difficult to be fully covered on foot.
The motor cycles would be a good incentive in this instance
as they would ease the mobility challenges that they were

facing.

Further, the Community Volunteers, because of the nature of
their job, requested for cameras or quality mobile phones
which could be used to take pictures of their activities to be
used as evidence during reviews. In addition, one Community
Volunteer said that: ¢ we also need some gifts to hand out to
the communities in form of water pails, soap and other items
related to good nutrition and sanitation’. These gifts can be
described as another strong extrinsic motivator where gift-

giving functions as a form of altruism (Fu, 2011).

In relation to non-material incentives, the participants re-
quested for capacity building workshops in Communication
for Development or Social and Behaviour Change Communi-
cation (C4D/SBCC) and nutrition (both long and short-term)
to enable them to provide oversight when designated experts
(Health Promotion Officers and District Information Offic-
ers) carried out their work in the communities. It was report-
ed that the majority of the staff members had never attended
a formal training or short-term courses in the field of C4D/
SBCC and nutrition. As such, the staff members felt that they
lacked capacity in executing C4D/SBCC activities. They
claimed that they were operating blindly on issues to do with
monitoring the implementation of C4D/SBCC activities.
Therefore, they strongly felt that strengthening the working
relationship between frontline workers and community vol-
unteers through joint planning and review of C4D/SBCC ac-
tivities would fill the gap. The discussion above reveals that
community frontline workers had their own needs based not

only on their individual, family and cultural
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values but also on the prevailing and desired
economic, social status and career aspiration
(Ramlall, 2004). These factors influenced the
choice of the incentives outlined above. To re-
turn to the discussion on employing both intrin-
sic and extrinsic motivation, it can be noted that
motivation can be cultivated extrinsically at the
initial stage and transform itself into intrinsic
motivation as the programme progresses (Tohidi
and Jabbari, 2012), as reflected in the choice of
the incentives by the community and frontline
workers which to them could lead to high perfor-
mance and attainment of the programme goals.
This is also consistent with the argument that the
reasons for some behaviours exist on a self-
determination continuum ranging from amotiva-
tion to intrinsic motivation, with various stages
of extrinsic motivation in between. The place
where a person belongs on the continuum de-
pends on the extent to which his/her needs are
satisfied (Ryan and Deci, 2000).

Finally, a number of similarities and differences
exist between the incentives mentioned by the
different groups of people involved in the study.
Among the similarities, it can be noted that all
the groups of people mentioned farm inputs,
branded Afikepo materials such as t-shirts, back
packs and wrappers, and also materials incen-
tives such as cash prizes, cash for establishing
small businesses, and material incentives such as
soap, sugar and salt, among others. This was not
surprising because all the groups of people were
living in the rural areas where their social eco-
nomic status did not differ very much and all of
them were involved in subsistence farming. Alt-
hough some of the community workers were in

full employment, they, too, shared some



similarities with the participants in the focus group dis-
cussions because they lived in the same communities
like everyone else. The incentives requested, therefore,
reflected their status and once provided with them, could
be used to improve their living standards at household

level.

The differences were noticed mainly among the commu-
nity workers who participated in the interviews whose
choice of incentives differed from the rest of the partici-
pants in the focus group discussions. In addition to the
farm inputs, cash and materials incentives, the commu-
nity workers mentioned motor cycles or push bikes, mo-
bile phones, monthly honoraria or allowances, and con-
tinuous professional training. These incentives set them
apart from the other groups of people in the Care Group
model because of the nature of their job. Therefore, the
incentives they mentioned were meant to easy the con-
duct of their work. Of interest to note was the reliance
on hand outs and allowances by some community work-
ers. When asked why they wanted to be incentivised by
allowances or honoraria when they were already em-
ployed, some community workers reported that they did
not want to do any work under the Afikepo Nutrition
programme unless they were paid allowances for the
time they were involved. Doing work under the Afikepo
programme was viewed as falling outside their job de-

scription.

The other difference was noted among the youth who
mentioned sanitary pads, bathing and washing soap, reg-
ular training workshops on nutrition and sports equip-
ment as their preferred incentives. The choice of these,
too, depended on their socio-economic status, age and

type of activities they were involved in.

Conclusion
The results reported in this article were based on the
study conducted among the women, adolescent girls,

community and frontline workers who were part of the

Care Group model employed in the Afikepo Nutri-
tion programme whose aim was to increase and di-
versify dietary intake of safe and nutritious foods to
achieve optimal nutrition for women of childbearing
age, adolescent girls, infants, and young children in
targeted districts in Malawi. Guided by the Incen-
tive Theory of Motivation, the findings indicate or
reveal that nutrition messaging and provision of in-
centives cannot be targeted at vulnerable groups of
people only (women and children) but also a cross
section of various players within a particular com-
munity who need to be incentivised to help achieve
the programme objectives. The article has discussed
a number of incentives considered to have potential
to motivate different players to achieve their roles in
the programme. A number of conclusions can be
drawn as follows: firstly, that giving incentives to
various players in the Care Group model can in-
crease the level of commitment and effort put into
the activities being encouraged and promoted by the
Afikepo programme to achieve nutritional out-
comes. Secondly, giving incentives can motivate
non-performers including non-performing house-
holds to boost their morale and energy so as to
avoid being seen as the lazy ones. Thirdly, there is
also increased level of satisfaction among frontline
workers when an incentive as small as a t-shirt or
wrapper is given. This demonstrates that the size or
amount of an incentive is not what can motivate
people but the fact that one’s role and contribution
to the project is being recognised and appreciated. It
is a sacrifice to work as a volunteer, however, there
is an expectation for them to benefit in one way or
the other from the programme and this can come
through the incentives chosen. Furthermore, what
seems to determine the choice of each incentive is
the role that one plays in the Care Group model and
the programme as a whole. The need for recognition

and moral support for the role one is playing in the
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programme can be a factor determining the choice of an
incentive in addition to satisfying individual, family,
economic, career aspiration, social status and cultural
values. This recognition can also have an impact on the
sustainability of the desired change, confirming the ar-
gument that behaviour which is reinforced is likely to be
repeated. For instance, some players, such as community
and frontline workers, chose incentives they considered
helpful in performing their roles effectively whereas the
direct beneficiaries (women and children) identified in-
centives they felt could effectively help them attain their
nutrition requirements or needs. The community work-
ers or volunteers’ need for incentives for their effort and
time was also a factor determining the kind of incentive
being chosen. What has also come out clearly from the
findings is that people are influenced to choose incen-
tives depending on their personal circumstances. A final
conclusion that can also be made is that nutrition service
providers such as the Afikepo Nutrition programme can
save a lot of money if part of their total budget is invest-
ed in providing incentives to the various players in the
programme because, as it has been discussed in this arti-
cle, incentives have potential to increase positive nutri-

tion outcomes.
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