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Executive Summary 

The Government of Guatemala has been addressing chronic malnutrition with policies and 

public resources for several administrations. Despite these efforts, stunting among children 

under five years of age remains high, especially in the rural areas of the Western Highlands. 

Pregnant women and children under two years of age are primary populations of concern, as 

chronic malnutrition of mothers and their young children can have significant, irreversible 

effects on the child’s health, educational achievement, and eventually, economic productivity. 

In October 2018, the U.S. Agency for International Development (USAID) Mission in Guatemala 

commissioned the USAID-funded Health Policy Plus Project—which operates as the Health and 

Education Policy Plus (HEP+) in Guatemala—to conduct a feasibility study for a nutrition 

development impact bond (DIB). Specifically, HEP+ conducted a literature review on global 

nutrition best practices applying innovative financing approaches and Guatemala-specific 

nutrition programming and conducted interviews with 36 public and private organizations to: 

(1) assess potential partners and interest in the DIB mechanism, (2) develop a recommended 

theory of change for the DIB intervention, (3) summarize information relevant to the key 

components of a DIB, and (4) analyze the potential cost and impact of such a DIB. 

Development Impact Bond Overview 

A DIB is a blended-finance mechanism in which private investors put up capital to fund social 

programs and development partners repay this initial investment (sometimes with a return) 

once outcomes are achieved. There are typically five major roles in the DIB structure: outcome 

funder, investor, DIB implementation manager, service provider, and verification 

agent. The outcome funder agrees to pay for pre-agreed, measurable outcomes—if outcomes 

are achieved—without initial risk. The investor, typically from the private sector, agrees to 

provide upfront capital and take on initial risk with the understanding that they will potentially 

be reimbursed—with the opportunity to receive a financial return commensurate with risk. 

Service providers support implementation to agreed-upon target populations/beneficiaries. The 

DIB implementation manager serves as an overall coordinator and directly oversees service 

providers. The verification agent, as an independent entity, is responsible for verifying whether 

outcomes are achieved.  

DIBs can mobilize new sources of funds through the private sector and achieve efficiencies along 

the way by paying only when results are achieved, but DIBs can also be difficult to structure, as 

they require several players to align to the same objectives. In circumstances where the causal 

pathway from interventions to health outcomes is complex, there is considerable risk being 

transferred to the potential investor. Global evidence shows that addressing chronic 

malnutrition requires many proximal and distal interventions, which take time to achieve 

population-level change. 

Mapping of Potential DIB Partners 

Based on the key informant interviews conducted, most organizations expressed interest in the 

idea of a nutrition DIB. The following is a summary of the key findings by DIB role: 
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• Outcome funder: Other than USAID, the five organizations interviewed mostly had 

restricted funds, suggesting that additional coordination and preparation would be 

necessary to allocate funds for a nutrition DIB. 

• Investor: Eleven companies and foundations were interviewed as potential investors, 

and several were interested in the DIB mechanism; several had track records of funding 

over US$1 million per year for health and nutrition programming. 

• Service providers: Most of the 13 organizations interviewed had experience 

implementing nutrition-specific interventions in various locations, often at a relatively 

small scale. 

• Verification agents: Two local organizations with experience with household and 

large-scale data collection and analysis were identified. 

• DIB implementation manager: Given that DIBs are a new mechanism, no local 

firms other than Palladium (prime implementer of HEP+) were identified. 

The study team found that the identified organizations had sufficient track records to serve as a 

potential actor in a nutrition DIB. However, the limited public sector service delivery 

infrastructure in priority geographic regions, the relatively small scale (in terms of beneficiaries) 

of privately-funded health and nutrition programs, and uncertainty around the level of 

government engagement pose some risks to DIB implementation success. However, none were 

considered as insurmountable in terms of DIB feasibility. Instead, these factors warrant more 

detailed due diligence and exploration during the design phase to further assess potential risks. 

Laying the Foundation for a Nutrition DIB in Guatemala 

Based on the literature review and interviews, a Guatemala nutrition DIB structure should have 

the following characteristics: 

1. Geographic focus: Selection will depend on elements such as the burden of disease, 

intended size and scope of the DIB, cost versus expected impact, and availability of 

service providers.  

2. Intervention selection: Contextualizing global best practices to the Guatemalan 

context, including aligning with government priorities, seven interventions are 

recommended for inclusion in a nutrition DIB. 

3. Payment triggers: Indicators that act as payment triggers must be measurable and 

observable within the period of the DIB. While outcome funders would likely prefer 

health outcome indicators (e.g., prevalence of stunting), progression to reduce stunting 

is slow with various confounding factors. More near-term outputs and outcomes, such as 

behavior change or diarrhea incidence, may be preferred as payment triggers. The rigor 

in which these payment triggers will be measured will also affect the total cost of the 

DIB. 

4. Service providers: Geographic focus and the intervention selection will distill the 

choice of service providers. The final selection should be based on the providers’ record 

of successful intervention implementation, management capacity, and ability to adapt 

quickly based on feedback/data. 
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5. Contracting structure: The contractual relationships among DIB partners are quite 

complex. As much as possible, it is recommended to keep down the number of DIB 

actors to simplify the contracting structure. 

Cost and Impact of an Illustrative Nutrition DIB in Guatemala 

To facilitate discussion for the program design phase, HEP+ analyzed the cost and impact of an 

illustrative nutrition DIB with two implementation sites (Huehuetenango and Escuintla). The 

analysis suggests that a DIB that targets 10 percent of the estimated beneficiary population in 

these two departments could reach over 50,000 children under two years of age and 

26,000 pregnant women. A program of this scale, if effectively implemented and adopted by 

the beneficiaries, could avert over 11,000 cases of stunting during the DIB program and 

five years beyond (until the last child ages out of the five-year cohort). The estimated total cost is 

US$30 million, which includes service provider costs, DIB management costs, verification 

costs, and potential return on investment. This program would be funded by upfront private 

investment, although investors do not need to have funds for the entire program cost. Assuming 

that some of the payment targets are being achieved (and paid out on an annual basis), the 

investors would need upfront capital for the first three years, approximately US$4.7 million. 

This rolling payment structure significantly reduces the risk to the investor.  

Conclusion 

This feasibility study found a nutrition DIB in Guatemala is viable given the range of potential 

private partners. There are companies and foundations that have provided decades of support 

for nutrition programs in Guatemala, many providing over US$1 million per year. Although the 

overall nutrition results chain is quite complex, HEP+ analysis suggests that a concrete set of 

nutrition-specific interventions could have an important health impact. The following key next 

steps are recommended to structure a nutrition DIB in Guatemala. 

• Define outcomes of interest, with an understanding of scale and scope achievable with 

outcome funds available (outcome funder task) 

• Gather more comprehensive and location-specific data on nutrition and effects of past 

nutrition programs (DIB implementation manager task) 

• Select location, intervention, and payment triggers of the DIB based on refined financial 

and impact modeling (outcome funder/DIB implementation manager task) 

• Issue a call for proposals from service providers (DIB implementation manager task) and 

verification agents (outcome funder task) 

• Obtain specific investment requirements from investors to inform final design of the DIB 

(outcome funder/DIB implementation manager task) 

• Finalize DIB design with detailed risk-return profile and establish the contracting 

mechanism with all DIB partners (task for all) 

By mobilizing additional private capital for nutrition from investors, and applying performance-

based financing, a nutrition DIB could help to scale up promising interventions and potentially 

prevent thousands of cases of stunting in children. 
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1. Introduction 

The Government of Guatemala has been addressing chronic malnutrition with policies and 

public resources for several administrations. Despite these efforts, stunting among children 

under five years of age remains high at 46.6 percent, with some departments in the Western 

Highlands having a stunting prevalence rate of over 65 percent (MSPAS et al., 2017). Pregnant 

women and children under two years of age are key populations of concern, as chronic 

malnutrition of mothers and their young children can have significant, irreversible effects on the 

child’s health, educational achievement, and eventually, economic productivity. One global 

study estimates that every US$1 invested in the first 1,000 days of a child (from conception to 

age two) could provide a return of US$45 by age 50 through better health and increased earning 

potential (Horton and Hoddinott, 2014).  

The Secretariat for Food and Nutritional Security is the government entity charged with 

monitoring and assessing the severity of all forms of malnutrition in the population and the 

condition of food security. To do so, the secretariat coordinates the efforts supported by 

international organizations, the private sector, and other Government of Guatemala entities, 

including the Ministry of Public Health and Social Assistance and the Ministry of Agriculture. 

The government’s strategy is outlined in the National Strategy for Chronic Malnutrition: 

2016–2020, which identifies 10 priority actions. The Ministry of Public Health and Social 

Assistance’s newly launched Management and Care Model seeks to dramatically expand service 

delivery coverage, nonetheless, there are still important human and financial resource 

constraints. The current service delivery infrastructure is quite limited in the Western Highlands 

and other rural areas most affected by high chronic malnutrition—cancellation of the Extended 

Coverage Program (Programa de Extension de Cobertura) in 2014 reduced the number of 

primary care service delivery points by over 50 percent (Avila et al., 2015). Due to this limited 

infrastructure, frequent stockouts of essential medicines, and human resource constraints, the 

public system is falling short in its efforts to address chronic malnutrition (Cisek et al., 2015).  

In October 2018, the U.S. Agency for International Development (USAID) Mission in Guatemala 

expressed interest in exploring how a development impact bond (DIB) might be used to address 

chronic malnutrition in Guatemala. USAID had already been engaged in similar efforts in India 

where the first maternal health DIB was launched in 2017 in collaboration with Merck for 

Mothers, USB Optimus Foundation, and Palladium (prime implementor of the USAID-funded 

Health Policy Plus Project, which operates as Health and Education Policy Plus [HEP+] in 

Guatemala). The DIB mechanism represents an opportunity to use a pay-for-results framework 

to unlock private sector resources, motivation, and innovation. To assess this mechanism’s 

potential in Guatemala, USAID commissioned HEP+ to conduct a feasibility study for a 

nutrition DIB, with the following key objectives: 

• Articulate current challenges to address chronic malnutrition and value of a DIB 

mechanism 

• Identify potential partners for the main five DIB roles: outcome funder, investor, service 

provider, verification agent, and implementation manager 

• Propose target population, location, and implementation approach based on evidence 

• Propose an intervention based on cost-effective models 
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• Describe a potential system for payment triggers and performance management 

HEP+ conducted a literature review on global nutrition best practices applying innovative 

financing approaches and Guatemala-specific nutrition programming and conducted interviews 

with 36 public and private organizations, consisting of national and subnational governments, 

nongovernmental organizations (NGOs), private foundations, and businesses (see Annex A for a 

list of organizations that were interviewed). HEP+ sought to: (1) assess potential partners and 

interest in the DIB mechanism, (2) develop a recommended theory of change for the DIB 

intervention, (3) summarize information relevant to the key components of the DIB, and (4) 

analyze the potential cost and impact of such a DIB. The purpose was to lay the foundation for a 

DIB that could be further refined and agreed upon in the design phase. This report summarizes 

the findings of the feasibility study. Concurrently, it features key considerations as USAID and 

its potential partners move into the design phase for a DIB.  
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2. What is a Development Impact Bond?

2.1   Overview and Benefits 

Blended finance strategically leverages funds from development partners to mobilize private 

capital for social challenges. A DIB is one type of blended-finance mechanism in which private 

investors put up capital to fund social programs and development partners repay this initial 

investment (sometimes with a return) once outcomes are achieved. There are typically five 

major roles in the DIB structure:  

• Investor: Provides upfront working capital for the project; desires to see social benefits

while generating appropriate financial return commensurate with risk. 

• Outcome funder: Makes payment to investors if pre-agreed, measurable outcomes are

delivered; ideally, the funder is an institution that receives economic benefit from 

success in addressing the social issue (e.g., the local government), but in the case of a 

DIB, a third-party development partner takes on this role.  

• Service provider(s): Delivers services to target populations using new or more

efficient business models to achieve the pre-agreed outcomes; these can be local 

institutions (public, private, civil society, and/or community-based) with knowledge, 

experience, and capability to provide services at scale.  

• DIB implementation manager: Structures the DIB, oversees service providers, and

acts as overall coordinator of the DIB, managing the flow of funds and performance. 

While this role could be taken on by the outcome funder, given the level of management 

oversight required in DIBs and the additional supporting functions the DIB 

implementation manager is likely to take on associated with continual problem solving 

and creating an enabling environment for the DIB, it is recommended that a separate 

institution is delegated for this role. 

• Verification agent: Independent entity that assesses and verifies results achieved to

trigger the outcome payments. 

Figure 1 illustrates the overall DIB structure. 

Agreement around risk profiles is critical to launching a DIB and any/all changes made to the 

DIB along the way must be acceptable in terms of potential impact to the risk profile. 

Stakeholder alignment is essential so that all DIB partners come together around mutually 

agreed-upon interventions/activities, outputs, and outcomes (see Table 1 for definition of these 

terms). 
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Figure 1: Typical DIB Structure 

Table 1: Definition of Key Terms for DIB Stakeholder Engagement 

Key Term Definition 

Intervention/activity A service provider’s actions to generate outputs with the aim to achieve defined 

outcomes. 

Output A tangible result linked directly to the service provider’s interventions/activities. 

Outputs are usually immediate. 

Behavioral outcome A change in the beneficiary’s knowledge, skill, or behavior. These are most often 

intermediate outcomes. 

Health outcome A change in the beneficiary’s health status. These are most often intermediate 

or long-term outcomes. 

The benefits of a DIB include the ability to leverage new sources of private capital, achieve 

implementation efficiencies, and address social challenges where traditional programs have 

been unsuccessful. As a pay-for-results model, a DIB utilizes a contractual mechanism and key 

performance indicators that allow operations to be adapted to improve effectiveness in 

achieving the desired results. DIBs allow the service providers to refine and adapt service 

delivery interventions to maximize results (and potentially minimize costs) given that 

interventions are targeted at achieving agreed on outputs and outcomes without being overly 

prescriptive. The DIB also provides an opportunity to transition to a social impact bond—a 

similar mechanism whereby the government takes on the role of the outcome funder—which 

allows for scale-up and sustainability.  
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Given these characteristics, DIBs are easiest to design when: 

• An intervention is discrete and the causal pathway (theory of change) linked to the

intended outcome is clear. 

• A well-accepted set of indicators to measure the process and outcomes exist, as well as

mechanisms to track the process indicators (such as health facility visits) and to measure 

the outcome (for example, stunting).  

• The target population/beneficiaries are relatively well-defined and can be tracked.

• Service providers have the expertise needed to implement the intervention.

• Legal and regulatory barriers, the dynamic political landscape, and other external factors

outside the stakeholder’s control are deemed manageable and commensurate to the 

expected reward. 

DIB Negotiations and Limitations 

Establishing the DIB mechanism involves key negotiations among all partners. The outcome 

funder generally is interested in achieving results that are as close to the intended health impact 

as possible, while the investor will negotiate for outputs/behavioral outcomes more directly 

linked to service provider’s interventions/actions. A DIB model is best used when 

interventions/activities are closely and clearly linked to the desired outcome; conversely, linking 

distant results to the DIB performance metric will increase risk and make negotiation difficult 

(see Figure 2). Like any other performance-based financing model, a DIB is not conducive to 

interventions that are difficult to incrementally measure and/or when outcomes may only be 

achieved a handful of times over the course of the program. For example, achieving policy 

change can be a long process in which the measure of success (e.g., a policy enacted) only occurs 

periodically.  

Figure 2: Relationship of Outcome Selection to DIB Risk 

2.2
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2.3   Specific Considerations for a Nutrition DIB 

For the purposes of this feasibility study, HEP+ and 

USAID agreed to consider stunting as a potential health 

outcome for chronic malnutrition. The recommended 

interventions and theory of change are discussed in detail 

in Section 4.2. Nonetheless, it is important to recognize 

upfront some of the unique challenges related to 

addressing chronic malnutrition. While there is 

substantial literature that supports evidence-based best 

practices for nutrition-specific and nutrition-sensitive 

interventions, there are also many complex factors, 

including intergenerational effects to stunting. In 

circumstances where the causal pathway from 

interventions to health outcomes is complex, there is 

considerable risk being transferred to the potential 

investor. 

Design Considerations 

DIB design is a negotiation 

process; outcome funders and 

investors will need to agree 

upon some balance between 

near-term and long-term impact. 

Long-term health outcomes 

represent an increased risk for 

the investor and may merit a 

different return rate compared 

to near-term outcomes. 
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3. Mapping of Potential Development Impact Bond

Partners 

As the first step for this feasibility study, HEP+ conducted a series of interviews with 

organizations working in the nutrition and financing space to assess their interest in engaging in 

a nutrition DIB and to assess if they would be a good fit, with an initial focus on organizations 

located in Guatemala. The study team met with representatives from 36 organizations in the 

following five categories (see Annex A for list of organizations interviewed): 

• Prominent businesses and business associations known to support nutrition programs

• Local and international NGOs with experience in implementing nutrition programs

• Local research institutions experienced in nutrition and/or health

• Development partners and international philanthropies funding nutrition programs or

experienced in blended-finance mechanisms, including DIBs 

• National and local government units

Some organizations were interested in multiple roles, for 

example as potential investor and/or service provider, or 

as potential investor or outcome funder. The following 

sections further detail the landscape of potential partners, 

summarizing the organizations’ characteristics relevant to 

the implementation of the DIB, such as the potential size 

of investment (for investors/outcome funders), type of 

nutrition interventions provided in the past (for service 

providers), and experience in robust research design and 

primary data collection (for verification agents). This 

information would be relevant as USAID moves forward 

into the design phase, as these characteristics may 

influence the structure of the DIB, such as the location, 

intervention, and scale of the program.  

3.1   Outcome Funders 

USAID has indicated interest in serving as one of two or more outcome funders for this DIB. 

HEP+ discussed this role with interviewees at five other institutions, most of which are donors 

or multilateral organizations (Table 2). While several of these institutions had unprogrammed 

funds or flexibility with its resources, interviewees were less confident regarding whether their 

institution could play the outcome funder role. Of these five institutions, United Way was the 

most open to the idea of exploring its role as outcome funder, highlighting the potential of 

tapping into its network members in the United States to mobilize funds. 

It should be recognized that while multiple outcome funders have worked on DIBs in the past, 

blended-finance experts recognize that this complicates the DIB design and negotiations, during 

which outcome funders must agree on a result of interest, payment rate, strength of attribution 

from the intervention to the result of interest, etc. More details on the relationship among actors 

Design Considerations 

Delays should be anticipated 

and incorporated into planning 

cycles given inevitable 

challenges in achieving 

consensus among a diverse 

group of partners. Having 

multiple outcome funders, 

investors, and service provider 

partners will extend the 

negotiation process. 
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filling the DIB roles are described in section 4.5 (Potential Contracting Structure among DIB 

Partners). 

Table 2: Potential Outcome Funder Alignment with a Nutrition DIB in Guatemala 

Potential Outcome 

Funder 
Funding Alignment to DIB 

Canadian Embassy 
Current programs include addressing chronic malnutrition in Totonicapán. The 

embassy has been implementing cash transfers. 

Embassy of Mexico 

Expressed interest and suggested that HEP+ meet with the Mexican Agency for 

International Cooperation for Development, which leads on development 

investments.  

European Union 
Typically allocate its health/nutrition funding to World Health Organization program 

implementation, with approximately 60 million euros designated for nutrition. 

United Way 
Allocates US$2–3 million per year to nutrition programming. A meeting is being 

organized with its board to assess its options as an investor or outcome funder. 

World Bank 
Currently working on Guatemalan Government approval for a US$100 million loan 

focused on tackling malnutrition. 

3.2   Investors 

Broadly, the relevant investor landscape in Guatemala comprises international or local 

philanthropic organizations, foundations, and private companies. HP+ met with 11 

organizations representing various types of potential investors, with a focus on those potentially 

interested in a modest rate of return. Mainstream investors are not likely to be interested in the 

DIB mechanism. The BanRural Foundation mentioned, for example, that a traditional treasury 

bond in Guatemala provides 9–11 percent return with no risk.   

Table 3 characterizes organizations identified as potential investors and their level of interest in 

a nutrition DIB. Several of these organizations are already “investing” their own private funds in 

health and nutrition programming with no financial return. The opportunity to recuperate some 

portion of those investments—assuming successful achievement of DIB outcomes—was viewed 

as promising to the organizations. However, some expressed concern that they would be seen as 

making money off of the DIB. There was interest in creating some sort of revolving fund so that 

any returns would be re-invested in more nutrition activities.  

Table 3: Potential Investor Alignment with a Nutrition DIB in Guatemala 

Potential 

Investor 

Organization 

Type 
Program Focus 

Historical 

Annual Funding 
DIB Consideration 

BanRural 

Foundation 
Foundation To be determined 

US$1 million 

estimated, based 

on 1% of net 

profits 

Foundation currently being 

incorporated 

Castillo Córdova 

Foundation 
Foundation 

Nutrition, 

education 
US$1 million 

Alignment on nutrition; 

more interested in service 

provider role but could play 

a small role as an investor 
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Potential 

Investor 

Organization 

Type 
Program Focus 

Historical 

Annual Funding 
DIB Consideration 

Central America 

Bottling 

Corporation 

Guatemala 

Company 
Education, 

nutrition 
US$1 million 

Eager to engage; 

demonstrated interest and 

past experience financing 

nutrition programming 

Church of Jesus 

Christ of Latter-

day Saints 

Religious 

organization 

Food security, 

health, education, 

and water 

Information not 

provided 

No clear indication of 

interest; would like to be 

kept informed 

Juan Bautista 

Gutierrez 

Foundation 

Foundation 
Nutrition, income 

generation 

Information not 

provided 

Alignment on nutrition; 

more interested in service 

provider role but could play 

an investor role 

Order of Malta Philanthropy 
Hospital care and 

supply chain 

Information not 

provided 

No clear indication of 

interest; would like to be 

kept informed 

Pomona 

Foundation 
Foundation 

Economic 

development, 

agriculture 

Information not 

provided 

Program focus is not directly 

nutrition, so cannot invest, 

but recommend reaching 

out to its donors 

Rotary Club of 

Guatemala City 
Philanthropy 

Nutrition; 

education; water, 

sanitation, and 

hygiene  

Varies by club 

Investment will need to be 

decided by umbrella 

organization (Rotary 

International) 

Sugar Association 

of Guatemala/ 

Ingenio Santa Ana 

Company Nutrition Medium/large 
Eager to engage; mobilizing 

with board input 

Tigo Foundation Foundation Education 
Information not 

provided 

Funds already committed; 

interested as mobile partner 

UBS Optimus 

Foundation 
Foundation 

Health, education, 

protection of 

children 

US$60 million 

global grant 

portfolio 

Utkrisht India DIB investor 

United Way Foundation Nutrition US$2–$3 million 

Eager to engage; preparing 

to mobilize with board and 

international network 

members 

3.3   Service Providers 

There are a variety of local and international NGOs and private foundations directly engaged in 

nutrition and health programming in Guatemala—many of them using their own private 

funding. HEP+ interviewed staff at 14 providers of nutrition or related services, including 

several private foundations that were also identified as potential investors. These organizations’ 

programs are outlined in Table 4. 
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Most organizations interviewed expressed interest in the DIB 

mechanism. Among these organizations, private foundations 

tended to have a well-defined geographic focus—with long-

term, sustained presence linked to their corporate or 

foundation interests. In most cases, these programs also had 

a relatively small number of beneficiaries (most ranging 

from several hundred to a few thousand). Most international 

NGOs explained that they do not have a long-term presence 

at the departmental level, but rather focus implementation 

based on donor priorities and funding. While anecdotal or 

intermediate results from programs have been documented, 

there are limited rigorous evaluations on whether programs 

implemented in Guatemala have successfully reduced 

chronic malnutrition in the past. Annex B provides insights 

on Guatemala’s nutrition program implementation modalities and insights from the seven 

organizations that responded to a follow-up questionnaire. Final selection of service providers 

will depend greatly on the design and geographic focus of the DIB.  

Table 4: Potential Service Provider Program Characteristics 

Potential Service 

Provider 
Beneficiaries of Interest 

Geographic 

Reach 

Government Priority 

Interventions Covered (of 10) 

Buena Milpa/ 

International 

Maize and Wheat 

Improvement 

Center 

Maize farmers — 
Program not nutrition-specific 

(agriculture only)  

CARE Women — 
Program not nutrition-specific 

(economic empowerment only)  

Caritas 

Arquidiocesana 

Children up to six years; 

mothers, including 

pregnant women 

Department of 

Guatemala and 

Sacatepéquez 

Growth monitoring; 

supplementation; promotion and 

support of breastfeeding and 

complementary feeding; 

handwashing and hygiene (4) 

Castillo Córdova 

Foundation 

Children six months to nine 

years who are nutritionally 

at risk or acutely 

malnourished; pregnant 

women with low weight; 

breastfeeding mothers with 

low production of breast 

milk; public school children 

up to the sixth grade 

National 

(including the 

Western 

Highlands and 

Southern Coast) 

Growth monitoring; 

supplementation; promotion and 

support of breastfeeding and 

complementary feeding; 

handwashing and hygiene (4) 

Catholic Relief 

Services 

Families vulnerable to 

agricultural incomes 
— Depends upon donor priorities 

Design Considerations 

Additional considerations 

related to selection of service 

providers will include (1) 

ability to scale-up services to 

reach the intended number of 

beneficiaries, (2) long-term 

sustainability/presence in the 

geographic areas, (3) interest 

in co-investment.  
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Potential Service 

Provider 
Beneficiaries of Interest 

Geographic 

Reach 

Government Priority 

Interventions Covered (of 10) 

Funcafe 

Families vulnerable to food 

insecurity (all members of 

the family) 

National 

(including the 

Western 

Highlands and 

Southern Coast) 

Prenatal care; maternal 

deworming; supplementation; birth 

spacing; promotion and support of 

breastfeeding and complementary 

feeding; handwashing and hygiene; 

food fortification (7) 

Fundazucar 

Women of reproductive 

age; pregnant women; 

children ages 0–60 months 

Southern Coast 

Growth monitoring; birth spacing; 

promotion and support of 

breastfeeding and complementary 

feeding; handwashing and hygiene; 

control and treatment of acute 

respiratory infections and acute 

diarrheal illness (5) 

Helvetas 

Guatemala 

Poor communities in the  

Western Highlands with 

resource management and 

water issues 

— Program not nutrition-specific 

Juan Bautista 

Gutierrez 

Foundation 

Women of reproductive 

age; pregnant women; 

breastfeeding mothers; 

children in the 1,000-days 

window; children ages 2–5 

years 

Totonicapán 

Prenatal care; growth monitoring; 

supplementation; birth spacing; 

promotion and support of 

breastfeeding and complementary 

feeding; handwashing and hygiene; 

control and treatment of acute 

respiratory infections and acute 

diarrheal illness; food fortification 

(8) 

Mercy Corps 

Mothers; girls ages 10–18; 

young men and women 

ages 18–25 

Western 

Highlands 

Promotion and support of 

breastfeeding and complementary 

feeding; food fortification (2) 

Novella 

Foundation 

Children under five with 

acute or chronic 

malnutrition and their 

mothers 

— 
Program not nutrition-specific 

(behavior change only) 

Save the Children Mothers; infants; children — Depends upon donor priorities 

SHARE 
Men and women of 

reproductive age 

Western 

Highlands 
Food fortification (1) 

WINGS 
Reproductive health and 

family planning 
— 

Exclusively focused on reproductive 

health and family planning; no 

existing nutrition programming; 

small geographic focus 

3.4   Verification Agents 

Two local research institutions—the Institute for Nutrition for Central America and Panama 

(INCAP) and the Association for Research and Social Studies (ASIES)—were interviewed to 

assess their fit for a nutrition DIB as third-party independent verification agents. Both 

organizations are well-regarded within Guatemala and have extensive research experience.  
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INCAP is a well-established Central American scientific organization that specializes in food and 

nutrition, with a legacy in rigorous research and evaluation. ASIES, a Guatemalan think tank, 

has decades-long experience in socioeconomic research. Table 5 summarizes the core 

competencies of these two organizations. Local or regional organizations such as INCAP and 

ASIES were prioritized for this role to encourage continued capacity development and self-

reliance. However, it may be worthwhile to consider other international organizations that have 

specific experience designing and conducting verifications specifically for a DIB structure, 

although this may have some implications to the DIB verification budget.  

Table 5: Potential Nutrition DIB Evaluator Core Competencies 

Potential Evaluator Core Competencies 

INCAP Specializes in nutrition clinical research and evaluation; experienced in nationally 

representative household data collection (e.g., National Survey of Maternal and Child 

Health). INCAP’s work has expanded since its origins in clinical nutrition research to 

include implementation of nutrition projects over the last 40 years. This deep 

experience in nutrition means INCAP offers strong capabilities in research grounded 

in reality. 

ASIES Specializes in research and analysis in a wide variety of areas, including health 

(maternal and child health and Chagas), education, economic development, and 

municipal governance (e.g., political economy and legal analyses).  

3.5   Development Impact Bond Implementation Manager 

Given that DIBs are a relatively new mechanism, there are no other organizations in Guatemala 

that have DIB management experience. The DIB manager supports inter-institutional dialogue, 

directly oversees service provider(s), and problem solves as unanticipated issues arise. Given its 

role in structuring and managing the Utkrisht Impact Bond in Rajasthan (the first health-related 

DIB worldwide), Palladium has a track record in managing comparable interventions, 

overseeing service providers, managing the flow of funds and performance, and acting as the 

overall coordinator of a DIB. 

3.6   The Role of the Government 

During this feasibility study, HEP+ interviewed representatives from four government units (the 

Secretariat for Food and Nutritional Security; the Ministry of Public Health and Social 

Assistance; the Ministry of Agriculture, Livestock, and Food; and the Municipality of Villa 

Nueva) to assess the feasibility of the units to serve as an outcome funder in the future. Most 

interviewees expressed interest in this innovative financing mechanism although they also 

emphasized the need for private sector initiatives to align with government priorities and not to 

establish parallel information systems. In terms of their potential to serve as an outcome funder, 

there was no firm commitment—Guatemala’s upcoming elections means that the key 

stakeholders that were interviewed are likely to change in the upcoming months. At the 

municipal level, government leaders responsible for health felt that among all levels of the 

government, municipalities have the most flexible policy framework to test and apply new 

approaches such as a DIB, especially after the decentralization process is completed. They 

mentioned that they contract-out for non-health services, but it is not clear what the current 

legal framework is for health services. HEP+ found that the law that prohibits social contracting 
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for health seems to be interpreted in various ways by different government units. The design 

phase of the DIB would include a full analysis of the legal framework and contracting-out 

mechanisms. 

3.7   Risks Based on Partner, Nutrition, and Guatemala Context 

Any investment regardless of its objective has associated risks. The following list of key risks 

were identified through this feasibility study. As a social investment, the DIB is expected to 

provide a smaller return as compared to the risk that the investor is expected to take. That said, 

these risks should be kept in mind as partners are sought in the design phase, so that risks can 

be minimized to the extent possible.  

• Result and intervention selection: As noted previously, nutrition has extensive

distal and proximal determinants. Furthermore, stunting can take years to overcome, 

which makes it difficult to measure the health impact within the period of the DIB. Proxy 

indicators will likely need to be selected, and interventions smartly chosen, so that all 

actors within the DIB feel confident that the achievement of the results will adequately 

contribute to the reduction of stunting in the future. 

• Service provider capacity: While there were a handful of organizations that have

successfully replicated and adapted their nutrition programs in a different context, most 

local organizations working in nutrition in Guatemala seem to have limited management 

capacity and reach. To ensure that the service provider is able to scale-up at the pace 

intended for the DIB, track performance, and adapt quickly to achieve intended results, a 

thorough due diligence of short-listed service providers will likely be needed in the 

design phase.  

• Government and policy framework: Especially in rural areas, the DIB will require

service providers to coordinate with public health facilities for care of acute malnutrition. 

This means that strong coordination and collaboration is required with the public sector 

for implementation. Furthermore, for this DIB to provide evidence on new practices that 

the government can adopt as well as to achieve sustainability beyond the initial phase, 

the national government will need to be fully engaged. The DIB actors should seek the 

government’s vested interest in the success of the program to lay the ground work for 

adoption of best practices in the public sector. While transitioning this nutrition DIB to 

the government as a social impact bond is not USAID’s primary objective, if there is 

demonstrated interest by the government, a transition mechanism could be considered 

whereby the government eventually takes on the role of outcome funder or commits to a 

role in implementation.  

• Uncontrollable/unexpected risks: There are many uncontrollable circumstances

that could cause the program to not achieve its full potential, despite best efforts by all. 

For example, Guatemala has seen recurrent changes in the Ministry of Public Health and 

Social Assistance and government leadership over the last several years. This lack of 

government leadership may continue over the course of the DIB, causing trickle-down 

effects at the local level and key public health services to be unavailable. Other risks 

include famine or cholera outbreaks, which could significantly influence the success of a 

nutrition program. To control for these risks in the DIB, contracts should set parameters 

to account for uncertainty. Contracts also define roles and responsibilities among the 
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DIB actors, outline local laws and regulations, and provide exit clauses for significant 

unexpected circumstances.  
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4. Laying the Foundation to Design a Nutrition

Development Impact Bond 

The feasibility study found multiple organizations that could fit into the key DIB roles. In theory, 

DIBs are best initiated by an outcome funder with the desire to achieve a certain result and some 

basic understanding of the associated costs that come with any development program. 

Designing a nutrition DIB will require the stakeholders to define the following elements based 

on desired results: 

• Where will they implement (location)

• What will they implement (intervention)

• Who will implement (service provider selection)

• What will they measure and how (outcome metrics)

• Who bares what kind of risk (contract structure)

These questions could be answered sequentially to inform the 

design, bring on board the service provider and verification 

agents, and, finally, determine the risk-return profile of the DIB 

to bring on board the investor. In reality, the design process will 

reflect a more iterative process of outcome funders mixing and 

matching different potential partners, as well as different 

program scenarios, to identify the partnership objective that all 

can agree upon. Especially in a development context, where 

capital, technical, and human resources are limited, the outcome funders will likely have to 

soften some of their requirements to accommodate these limitations. For example, depending 

on the resources available from investors and outcome funders, and the presence of service 

providers, the location and scale of the program may need to be shifted. To inform this iterative 

process, the following sections outline the key components of a DIB structure within the 

Guatemalan context. At the end of this section, two examples of a nutrition DIB in Guatemala 

are provided.  

4.1   Selecting a Geographic Focus 

The selection of geographic areas in Guatemala for this nutrition DIB will depend on a number 

of different factors, including: burden of disease; intended size and scope; cost and the potential 

tradeoffs of implementing in an area most in need, which may be harder to reach (high cost, 

high impact); converging interests among outcome funders and investors; availability of service 

providers; and government priorities and commitments. It is well known that the burden of 

malnutrition is largest in the Western Highlands, especially among indigenous populations. 

While the needs of these populations are likely high, it is reasonable to assume that the cost 

associated with reaching them will be higher than reaching others in more accessible regions. It 

is likely that in the design phase, the outcome funder(s) will have to align with the geographical 

focus that is of interest to the investor. Also, the availability of a capable service provider will 

Design Considerations 

The design process will 

likely go through several 

cycles of projecting 

potential cost, risk, and 

program impact; 

reassessing each player’s 

comfort in relation to 

structure and impact; and 

adjusting the program to 

address any concerns 

raised.  
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need to be considered, as lack of an experienced organization in the selected location can 

increase risk to the investor.  

Government priorities and commitments will also likely play a role in geography selection, as 

will the degree to which municipal- and district-level health teams are expected to support DIB 

implementation. Past nutrition programs implemented by NGOs often relied on some level of 

collaboration with public health services, e.g., to address severe cases of malnutrition; the 

commitment and capacity of the municipality and willingness to collaborate with the DIB 

partners may be important. 

4.2   Defining the DIB Intervention 

The geographic location will influence the type of interventions that are relevant. HEP+ 

reviewed both global and Guatemala-specific nutrition publications to guide the DIB 

intervention selection process.  

4.2.1 Best Practices for Nutrition Interventions 

Global evidence shows that the most critical interventions must occur within the first 1,000 days 

of a child’s life, from conception up to two years of age. Consequently, the literature indicates 

the importance of supporting pregnant women to achieve 

good nutrition and healthy pregnancies. A child’s 

nutritional history has significant predictive effect on 

whether the child will remain healthy or stunted. This 

applies to birth outcomes as well (i.e., if the child is small 

for gestational age, the child is significantly more likely to 

become and stay stunted), thus interventions for pregnant 

women are vital.  

Global best practice suggests that nutrition-specific 

interventions will have the most dramatic impact on 

reducing malnutrition if taken to scale. The 2008 Lancet 

article, “What works? Interventions for Maternal and Child 

Undernutrition and Survival,” is a comprehensive and 

rigorous assessment of the impact of interventions that 

affect maternal and child undernutrition and nutrition-

related outcomes. It highlights six groups of interventions 

with sufficient evidence to recommend in most countries 

with high burdens of undernutrition, and eight groups of 

interventions with sufficient evidence, depending on 

context, to improve maternal and child undernutrition and 

survival (see Annex C).  

Design Considerations 

This report distinguishes 

interventions from the 

modalities in which they are 

delivered. While the 

interventions (such as 

breastfeeding promotion) and 

their link to the ultimate 

impact will be defined before 

the start of the DIB, the 

modality (how those 

interventions are provided to 

the beneficiaries) will remain 

flexible and adaptable, as 

indicated by the performance-

based financing structure. 
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Among these interventions, the Lancet article states that 

promotion of breastfeeding and fortification or 

supplementation with vitamin A and zinc have the 

greatest potential to reduce the burden of child 

morbidity and mortality (Bhutta et al., 2008). A follow-

up article from a 2013 Lancet series estimated that 10 

evidence-based, nutrition-specific interventions (listed in 

Box 1) could reduce stunting by 20 percent, if scaled to 

90 percent coverage over the course of 10 years (Bhutta 

et al., 2013; USAID, 2015). 

4.2.2 Guatemala Nutrition Challenge and 

Applicable Interventions 

Guatemala has the sixth-highest rate of chronic 

malnutrition (stunting or low height-for-age) worldwide 

at 47 percent prevalence, with prevalence reaching close 

to 70 percent in indigenous areas, such as Totonicapán, 

Quiche, and Huehuetenango (MSPAS et al., 2017). 

However, the problem extends far beyond this region to 

include communities across the country coping with 

challenges related to poor education, infrastructure, and 

poverty. Ethnicity plays a role in Guatemala’s 

malnutrition crisis, as indigenous populations face more 

precarious socioeconomic situations than non-

indigenous populations. Average age of first birth is lower among this population, while number 

of births is higher, as is the level of food insecurity, resulting in a higher prevalence of chronic 

malnutrition. However, the indigenous population in Guatemala is not homogenous. There is 

notable variability in prevalence of malnutrition across indigenous groups, attributable to 

differing social, cultural, and environmental contexts, which require unique strategies and 

interventions to address (MCSP, 2018). 

Particularly in the Western Highlands, poor nutrition and health outcomes are the result of food 

insecurity; poor water, sanitation, and hygiene practices; lack of access to health and education 

services; and vulnerability to climate change and natural disasters (FANTA, 2015). Inadequate 

infant and young child feeding practices are an important determinant of stunting in this region. 

According to a Feed the Future survey, only 40 percent of children under the age of two received 

a minimum acceptable diet that consists of adequate frequency of feeding and a variety of foods 

offered (MEASURE Evaluation, 2014). Even when adequate infant feeding is occurring, positive 

outcomes are dependent upon many factors, including continued breastfeeding and frequency of 

feeding complementary foods, food hygiene and handwashing practices, and a variety of foods 

offered in the diet. 

The Government of Guatemala’s National Strategy for the Prevention of Chronic Malnutrition 

(2016–2020) prioritizes 10 high-impact interventions to address chronic malnutrition (listed in 

Box 2). All but two align with the interventions included in the 2008 Lancet article, which states 

that family planning interventions to promote birth spacing show insufficient or variable 

evidence of effectiveness, and growth monitoring has little or no effect based on evidence 

Box 1: 10 Evidence-Based 

Nutrition-Specific Interventions  

1. Salt iodization 

2. Multiple micronutrient 

supplementation in pregnancy 

(includes iron-folate) 

3. Calcium supplementation in 

pregnancy 

4. Balanced energy-protein 

supplementation in pregnancy 

5. Vitamin A supplementation in 

childhood 

6. Zinc supplementation in 

childhood 

7. Breastfeeding promotion 

8. Complementary feeding 

education 

9. Complementary food 

supplementation 

10. Severe acute malnutrition 

management 
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(Bhutta et al., 2008). However, reducing adolescent 

pregnancy, which is associated with an increased risk of 

low birth weight, can improve birth outcomes (Oot et al., 

2018).  

In Guatemala, iron/multiple micronutrient 

supplementation, protection against malaria (in malaria-

prone areas), and family planning are especially 

important for pregnant women. Prevalence of calcium 

deficiency as well as hookworm and/or Tichuris trichiura 

infection are low, so calcium supplementation and 

deworming interventions may not be as impactful in 

addressing stunting in Guatemala (MSPAS et al., 2017). 

Similarly, given the low prevalence of wasting and high 

prevalence of overweight and obesity in many of the 

departments of Guatemala, balanced energy-protein 

supplementation may not be as necessary. For children, 

vitamin A deficiency nationally is at 15 percent—not an 

acute chronic deficiency requiring supplementation 

although geographic/population-specific data will need to 

be further gathered to accurately assess this need. 

4.2.3 Theory of Change: Interventions for 

Selection During DIB Design 

Based on the evidence presented, HEP+ recommends the nutrition-specific interventions listed 

in Figure 3 to be considered for a nutrition DIB in Guatemala.1 All of these interventions have 

been proven globally to reduce stunting as shown via the theory of change pathways. Effects will 

differ based on the needs of the population, such as their nutritional needs (e.g., dietary 

diversity) and program coverage (through both public and private sectors) to address such 

needs.  

This theory of change aligns with the pathways in the Lives Saved Tool (LiST), which also 

informed the 2008 Lancet article. LiST is a well-established modeling tool for estimating the 

impact of scaling up health and nutrition interventions on maternal, newborn, and child health. 

The tool links nutrition-related interventions to specific risk factors associated with stunting. 

The baseline chronic malnutrition situation is described in terms of the distribution of height-

for-age standard distributions for five age groups: less than one month, 1–5 months, 6–11 

months, 12–23 months, and 24–59 months. While children over two standard deviations below 

the mean are considered stunted, LiST goes into further detail, categorizing each child as >1, 1–

                                                        
1 The authors recognize the importance of nutrition-sensitive interventions—such as agriculture, water 
and sanitation, education and employment, and women’s empowerment—that address policy, 
environmental, cultural, and distal factors. Evidence suggests that these additional interventions will 
enhance effectiveness of nutrition-specific interventions (Bhutta et al., 2013). However, as outlined in 
section 2, these complex, societal challenges are likely too distant from the intended impact measurement. 
Thus, these interventions may be more appropriate for traditional development projects with more 
comprehensive mandates. 

Box 2: Government of Guatemala 

Priority Interventions  

• Prenatal care 

• Growth monitoring* 

• Maternal deworming 

• Supplementation 

• Vaccination 

• Birth spacing* 

• Promotion and support of 

breastfeeding and 

complementary feeding 

• Handwashing and hygiene 

• Control and treatment of 

acute respiratory infections 

and acute diarrheal illness 

• Food fortification 

* Not a Lancet-recommended 

intervention.  



Innovative Financing to Reduce Chronic Malnutrition in Guatemala: Development Impact Bond Feasibility Study 

19 

2, 2–3, or 3+ standard deviations below the median. This allows for projections to take into 

account the granularity of degree of stunting.  

Depending on the specific needs of the population, the package of interventions to be provided 

by the service providers may be modified to achieve the objective of reducing stunting. Further 

details, including amount and frequency of intervention according to the target population’s/ 

beneficiaries’ age, are outlined in Annex D.  

Figure 3: Recommended DIB Interventions and Theory of Change to Reduce Stunting 

 Consistent with national strategy.  

Source: based on Clermont and Walker, 2017 

4.3   Setting Payment Triggers (Outcome Indicators) 

Success of the performance-based financing mechanism hinges on whether the right indicators 

are selected to assess the progress and results of the program. By placing payment on 

achievement of these indicators, performance-based financing motivates more efficient and 

effective program implementation. As already noted in section 2, the process of deciding what 

gets measured and rewarded will require delicately balancing the ultimate health impact that the 

outcome funder desires with the external factors (known and unknown) that can influence the 

intervention results. Table 6 provides a sample set of indicators that are aligned with the theory 

of change and the frequency with which the indicators could be verified.  
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Table 6: Illustrative Indicators for a Nutrition DIB  

Indicator Type Indicator Name 
Frequency of 

Measurement 

Outputs (process 

indicators) 

• Number of target audience provided with the defined 

package of intervention  

• Number of specific services provided 

Monthly 

Near-term outcome 

• Number of beneficiaries with improved knowledge and 

awareness 

• Number of beneficiaries that practice positive behaviors 

(handwashing, taking iron supplements) 

Every 3–6 

months 

Intermediate outcome 
• Incidences of anemia 

• Incidences of low birth weight  
Annually 

Long-term health impact • Number of cases of stunting averted Annually 

4.3.1 Payment Approach and Amount 

Typically, DIBs are structured so that there are multiple levels of trigger payments. This enables 

a phased payment from outcome funder to investor. For example, the Utkrisht Impact Bond in 

India has the following two indicators: (1) facility verified to have achieved a set of intermediate 

maternal health service delivery quality standards (“progressive standard”), and (2) facility 

verified to have achieved the full standard to be able to be certified by the Indian and 

international quality assurance organization (“certification standard”). The first indicator is 

easier to achieve, so it has a lower payment value compared to the second indicator of achieving 

full certification standard. Similarly, in a nutrition DIB, a set of payment triggers that require 

varying lengths of time to achieve could allow some funds to be paid out in the near term and on 

a rolling basis. This means that the investors would not need to have cash reserves to fund the 

entire multi-year nutrition DIB program but could reinvest in program implementation in the 

following year using (at least part of) the payments received from the outcome funder. This 

structure reduces the investor’s risk profile of the DIB.  

The payment amount is the payment made by the outcome funder to the investor per unit of 

result achieved. The base target is the minimum achievement desired by the outcome funder. 

For example, given that the literature promotes 90 percent coverage of a nutrition intervention 

to make significant improvement in chronic malnutrition, this coverage target could be set as a 

base target. The payment amount would be set so that comparing the total program cost (the 

cost to the investor to implement the program, i.e., service provider and DIB implementation 

manager costs) to the total outcome funding disbursed by achieving the base target would result 

in the investor making a profit sufficient enough to meet its minimum return on investment 

requirement.  

Anything achieved beyond the base target would become an incremental profit up to a certain 

amount (called a performance target). In the case of the Utkrisht Impact Bond, this profit 

cap was set by agreeing on the maximum internal rate of return (measurement typically used in 

investments to assess profitability). Box 3 presents the Utkrisht payment rate and targets as an 

example. 
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In the case of a Guatemalan nutrition DIB, the outcome funder may desire to see stunting 

reduced, but as a payment trigger this health impact may be too high of a risk for some 

investors. Furthermore, stunting at the population level changes relatively slowly and may only 

be reasonably verified annually, which may not be frequent enough for the adaptive 

management approach promoted through a performance-based financing mechanism. In such 

cases, a tiered incentive mechanism may be considered, with two different payment triggers, one 

based on a near-term outcome (e.g., improved knowledge) and one based on a longer-term 

outcome (e.g., diarrhea cases or stunting reduced) (see Figure 4). 

Figure 4: Illustrative Tiered Payment Trigger System for a Nutrition DIB 

 

4.3.2 Verification Approach 

There are many ways in which a selected indicator could be measured. Simplest and least 

rigorous may be records review of the service provider, however, this verification method may 

be risky due to potential data tampering. Sampled interviews of the beneficiaries can improve its 

rigorousness. At the most rigorous, and especially important if the payment trigger is pegged on 

long-term health outcomes, would be a quasi-experimental study design that could isolate the 

effects of the DIB intervention as much as possible.  

Box 3: Payment Trigger Summary for the Utkrisht Impact Bond in India  

Payment amount: US$18,000 total (US$4,500 per verified “progressive standard” facility and 

US$13,500 per verified certification standard facility) 

Total program cost: US$6.2 million 

Base target: 360 facilities fully certification ready (minimum achievement desired by the outcome 

funder) 

Performance target: 440 facilities fully certification ready (8 percent internal rate of return cap to 

investor) 



Innovative Financing to Reduce Chronic Malnutrition in Guatemala: Development Impact Bond Feasibility Study 

22 

The decision on verification approach will be influenced by the payment trigger and/or 

resources at hand. Rigorous research methodologies such as a quasi-experimental design, with a 

sufficient sample size, can be quite expensive. Investing upfront in a strong data management 

system may reduce the data collection and analysis process down the line. In 2018, HEP+ 

developed a digital platform for the Government of Guatemala to track health and nutrition 

surveillance and to monitor institutional efficiency to provide key services. DIB partners could 

opt to reduce verification cost by building on this and other data collection efforts in the 

implementation area (e.g., national annual surveys, Demographic and Health Surveys, and the 

Epidemiological Surveillance System of Health and Nutrition), although this would only be a 

viable option if timing coincides and, even then, it may not be feasible to isolate the effects of the 

DIB intervention. In addition, survey data collected and analyzed by a third party may not be 

available for some time.  

Computer models could also be used to estimate the long-term health impact, especially when 

estimating “non-event” indicators such as cases of stunting averted. For example, LiST estimates 

the impact of scaling up health and nutrition interventions on maternal, newborn, and child 

health, and has been applied in many countries globally. There are other potential tools to 

consider, such as the PROFILES tool developed by FHI 360 under the Food and Nutrition 

Technical Assistance III Project (FANTA), which calculates benefits of improved nutrition over a 

period of time, including lives saved, human capital gains, and economic productivity gains 

(FANTA, 2018). The benefit of the LiST model is that it links interventions to health outcomes. 

The PROFILES model, on the other hand, requires the user to input the expected improvements 

in the nutrition indicators through the interventions (e.g., reduced anemia, improved dietary 

diversity) to model health impact, as well as long-term impact such as educational achievement 

and economic impact.  

4.4   Selecting a Service Provider 

Outside the sphere of public service delivery, over 100 NGOs supported by donors and 

foundations are implementing or have implemented nutrition programs in Guatemala using 

their own funds (Duke University, 2018). HEP+ interviewed 13 organizations well-known to 

provide nutrition services to establish the feasibility of a nutrition DIB. Once the geography, 

interventions, and desired results are specified, more thorough investigation and outreach can 

be done to identify additional potential service providers. It is most likely that the DIB 

implementation manager, working on behalf of the investor, will issue a call for proposals to 

identify one or more service providers. Selection criteria could include: 

• Command of the nutrition issues for the geography/target population

• Past experience operating in the geography and implementing applicable interventions,

including tailoring interventions and modalities to specific ethnic groups 

• Demonstrated ability and strategy to scale quickly

• Past successes/results achieved in implementing the intervention

• Strong monitoring capability, including data collection and reporting

• Understanding of the performance-based financing mechanism and ability to continually

learn and adapt their program 
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• Adequate financial management, controls, and reporting, including activity-based

costing 

• Credible operational management and strong governance practices

Criteria that measure agility and adaptability will be important to investors in selecting an 

organization that they feel would be able to promptly learn from their performance and 

adequately respond to the changing needs of the target population. The DIB implementation 

manager would set up the contracting mechanism to provide funds to the service providers to 

implement the intervention. While this could work as a typical grant mechanism, often 

performance incentives are included in the contract to ensure full alignment with the investor. 

4.5   Potential Contracting Structure among DIB Partners 

The relationship established among the DIB partners represents the ways in which the 

incentives/payment triggers flow from the outcome funder, to investor, ultimately to the service 

provider. Figure 5 shows the contracting relationship for a typical DIB, which have relatively 

complex contracting mechanisms, given the number of different partners involved. For the 

outcome funder role, it is helpful to have only one actor, since this would eliminate any potential 

confusion arising from different interpretations of the objectives to be achieved. While having 

only one investor is not as critical, investment return expectations must align across all 

investors, which may be challenging if more than two or three investors are required to mobilize 

sufficient capital to implement the DIB. Having multiple service providers fosters a sense of 

competition among the providers, incentivizing innovation to achieve results in the most cost-

effective manner. There is only one DIB implementation manager, as this is the institution that 

brings all partners together to implement the DIB.  

Descriptions of each of the various DIB contracts are outlined in Annex E. For this nutrition 

DIB, the contract involving the outcome funders may change based on whether USAID will fund 

the DIB on its own or with another outcome funder. However, the contractual structures may 

not change significantly among the implementing partners or for the evaluator. 

Figure 5: Sample DIB Contractual Relationships 
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4.6   Case Example of a Nutrition DIB in Guatemala 

HEP+ developed an illustrative DIB program implemented in Huehuetenango and Escuintla to 

estimate the potential cost and health impact achievable through a nutrition DIB in Guatemala. 

These two departments were selected in consultation with USAID to illustrate a DIB that aligns 

with USAID priorities (a potential outcome funder) and the interests of the sugar industry (a 

potential investor). The information provided in this section is illustrative only; in the design 

phase, partners must delve deeper into locally available data to refine the assumptions to more 

accurately estimate the intervention cost and impact.  

4.6.1 Methodology and Assumptions 

The following are key assumptions that were made for the Guatemala nutrition DIB case 

example: 

• Five-year program (2020–2024)

• Local service provider and evaluator

• Payment trigger: number of beneficiaries with improved awareness of healthy nutrition

practices 

• Base case target: 90 percent of beneficiaries

Intervention: Given most NGOs offer nutrition programs at the community level, the 

interventions selected from the theory of change (presented in section 4.2) were limited to those 

that could be offered at the community level. Considering the desire to achieve scale with this 

DIB, while also acknowledging the relatively small current scale of most service providers, the 

target population was estimated to be the municipalities that make up 10 percent of the 

department population. The aim was to achieve 90 percent coverage of the selected 

interventions within the target population. See Annex F for the interventions and coverage for 

each department.  

Impact estimation: HEP+ used the LiST model to estimate the impact of the DIB. The model 

parameters were calibrated to align with the demographic, health, and nutritional status of the 

two departments. HEP+ gathered the most recent department-specific data, which was already 

established under an HEP+ OneHealth activity implemented in 2018, to populate the LiST 

model. When no data was available, 0 percent coverage of the intervention was assumed at 

baseline. Given the necessary time to start-up the DIB, coverage was expected to increase 

linearly over the first two years to achieve 90 percent coverage. Given the time it takes for the 

interventions to effect stunting, as well as the prolonged effect of successfully intervening within 

the 1,000-day window, the DIB was estimated to last five years, and its effect lasting another five 

years (until the youngest beneficiary at the end of DIB program turns five years old).  

Cost estimation: To estimate the cost of the DIB, HEP+ grouped costs into four categories: (1) 

service provision cost; (2) DIB management cost; (3) verification cost; and (4) maximum 

investor profit. For service provision cost, unit cost data were gathered through service provider 

in-depth surveys, which were then further calibrated with updated cost on commodities from 

the 2018 OneHealth tool application. Since program costs were received from a local service 

provider that shares its program cost with funders and other NGOs, HEP+ assumed that the 

cost already accounted for indirect costs. For DIB management cost, the cost from the Utkrisht 
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Impact Bond was referenced and updated based on the timespan (five years), intervention type 

(nutrition), and location (two geographically separate intervention locations). The verification 

cost was estimated using unit costs in Guatemala, assuming implementation of a quasi-

experimental design with 300 households per control and intervention group, per department 

(i.e., 1,200 households total). Finally, investor profit (as measured by the internal rate of return) 

was assumed to be, at maximum, 10 percent. Annex F lists the inputs and outputs of the cost 

and impact modeling. 

4.6.2 Illustrative Results 

In Escuintla, approximately 17,300 children under two years of age and 12,000 pregnant women 

were estimated to be the beneficiaries of the intervention. Projections from LiST show that the 

illustrative intervention could avert over 3,600 cases of stunting over the course of 10 years in 

Escuintla. In Huehuetenango, almost double the number of beneficiaries were assumed to be 

reached (34,000 children under two and 24,000 pregnant women). LiST projected that this 

program would avert almost 7,900 cases of stunting among children under five who benefited 

from the program over the course of 10 years (see Figure 6). 

Total cost of this two-department nutrition DIB was estimated to be US$29.6 million over the 

course of five years (see Figure 7 for cost breakdown). This is the cost born by the outcome 

funder over the course of five years. Total cost of service delivery among the two departments, 

inclusive of the indirect cost, was estimated to be US$22 million, starting at around $2.5 million 

in the first year to US$5.4 million by year five. DIB management cost was estimated to be about 

US$730,000 per year. The verification cost was estimated to be US$1.3 million, assuming data 

collected every six months from 1,200 households, in addition to a baseline and endline 

assessment.   

Figure 6: Estimated Number of Cases of Stunting Averted Annually for an Illustrative 

Nutrition DIB in Guatemala 
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Figure 7: Cost Breakdown of an Illustrative Nutrition DIB in Guatemala 

 

It is important to note that the investor will not be required to have upfront the full US$25.7 

million (service provider and DIB implementation manager cost) required to implement the 

program over the course of five years. The payment triggers are set so that there would be funds 

returned on a rolling basis, as one discrete unit of trigger payment measure (in this case, one 

beneficiary performing health nutrition practices) is achieved. This achievement is measured on 

an annual basis, and the commensurate outcome payment will be given back to the investor in 

the year proceeding the result. This means that the investor does not have to continually front 

the funds required to implement the program but can reinvest the outcome payment into 

program implementation. As the cashflow data in Table 7 shows, in the first three years, the 

investor continues to provide some additional funds to implement the program. However, by the 

fourth year (assuming that sufficient targets are achieved), the outcome payment outpaces the 

resources required to implement the program, and thus there is no need for the investor to put 

up any funds. Continuing to successfully operate the program and achieve the targets provides 

outcome payments that go toward investor profit. While this is a simplified payment structure, 

assuming no other costs associated with the investor (e.g., having working capital reserves), it 

shows how the rolling outcome payment reduces risk for the investor. 

In this illustrative example, the base case internal rate of return was set to 5 percent and the 

performance target internal rate of return was set to 10 percent. HEP+ estimates that the 

payment amount for one beneficiary practicing healthy nutrition practices is US$340. This 

means, by achieving 90 percent of this payment trigger, the investor will receive an internal rate 

of return of 5 percent. The performance target would be 94 percent of beneficiaries practicing 

healthy nutrition practices. Based on this performance target, the maximum payment that the 

outcome funder would make would be US$28.3 million, providing a maximum investor profit of 

approximately US$2.6 million (see Table 7).  
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Table 7: Estimated DIB Cashflow and Investor Internal Rate of Return by Payment Trigger 

Target 

  Year 1 Year 2 Year 3 Year 4 Year 5 
Year 6 

(post DIB) 
Total 

Total DIB 

implementation cost 

(funded by investor) 

$3,244,607 $4,685,604 $5,694,153 $5,928,365 $6,171,399 — $25,724,129 

Base target: 90% of beneficiaries knowledgeable and practicing healthy behavior 

Target achieved 9,596 15,252 17,865 18,163 18,458 — 79,334 

Outcome payment* — $3,264,718 $5,189,325 $6,078,316 $6,179,641 $6,280,048 $26,992,048 

Investor cashflow ($3,244,607) ($1,420,886) ($504,829) $149,951 $8,242 $6,280,048 — 

Investor profit — — — — — — $1,267,919 

Investor internal 

rate of return 

— — — — — — 
5% 

Performance target: 94% of beneficiaries knowledgeable and practicing healthy behavior 

Target achieved 10,055 15,982 18,720 19,032 19,342 — 83,131 

Outcome payment* — $3,420,992 $5,437,725 $6,369,270 $6,475,446 $6,580,658 $28,284,092 

Investor cashflow ($3,244,607) ($1,264,612) ($256,428) $440,905 $304,046 $6,580,658 — 

Investor profit — — — — — — $2,559,963 

Investor internal 

rate of return 

— — — — — — 
10% 

*The total outcome payment for the performance target scenario is less than the $29.6 million total cost of the DIB. The 

difference is the verification agent cost, assumed to be paid by the outcome funder.  

4.6.3 Limitations and Recommendations for Refinement in the Design 

Phase  

The analyses presented provides a start to evidence-based program design, although there are 

some limitations and shortcomings that could be improved upon in the DIB design phase. First, 

the LiST impact analysis was limited by the availability of data in the National Survey of 

Maternal and Child Health 2014–2015 (ENSMI), which is the most recent nationally 

representative dataset. Some nutrition-specific indicators are not covered in the ENSMI. Other 

indicators are covered, but the sample sizes are very small at the localized level; this is especially 

true for indicators among very small age bands (e.g., infants less than one month old). The 

design process could investigate the possibility of primary data collection in the specific 

localities considered. For example, this could take the form of a localized survey with a high 

sample size during the design phase, or a census of key indicators (e.g., coverage of key 

interventions and stunting risk factors) as part of the early stages of DIB implementation. 

Because this DIB would be highly localized, HEP+ strongly recommends instituting an adaptive 

management approach for the implementation, as the program learns more about the localized 

stunting risk landscape, challenges, and opportunities. 

The second limitation is that for the financial projection, the costs were conveniently gathered 

through rapid surveys and by updating unit cost data based on a recently conducted national-

level costing exercise. Since costs can vary significantly based on location and the organization 
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that is implementing the program, the projection can change based on the ultimate DIB partner. 

For example, the cost may be higher if an international NGO is selected as a service provider 

and/or evaluator. In addition, the DIB implementation manager cost may be lower if the 

program focuses on only one department/geographic area, although much of the management 

costs, such as travel, DIB management and steering committee meetings, and facilitating 

coordination with national governments, will likely remain the same.  
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5. Conclusion 

This feasibility study found that Guatemala could benefit significantly from an innovative 

financing model such as a DIB on nutrition, with many private organizations keen on engaging. 

There are companies and foundations with decades of grant-giving experience to nutrition 

programs, many providing over US$1 million per year. The overall nutrition results chain is 

quite complex, but there is a concrete set of nutrition-specific interventions with service 

providers experienced in offering these interventions in a variety of geographic settings. By 

mobilizing additional private capital for nutrition and injecting a culture of innovation through 

performance-based financing, this nutrition DIB could scale promising interventions in a larger 

geography while ensuring over 90 percent coverage, and potentially prevent stunting in 

thousands of children. 

Building on the momentum seen throughout this study, USAID and the potential DIB partners 

could utilize the lessons learned from other impact bonds to structure this nutrition DIB. This 

study provides stakeholders with initial information to critically assess the objectives they would 

like to achieve and effectively structure a DIB to drive forward the agreed-upon objectives. 

Specifically, the following major steps could be taken to design such a nutrition DIB: 

• Define the outcome of interest, with an understanding of scale and scope achievable with 

the outcome funds available (outcome funder task) 

• Gather more comprehensive and location-specific data on nutrition and effects of past 

nutrition programs (DIB implementation manager task) 

• Select location, intervention, and payment triggers for the DIB based on refined financial 

and impact modeling (outcome funder/DIB implementation manager task) 

• Issue a call for proposals from service providers (DIB implementation manager task) and 

verification agents (outcome funder task) 

• Obtain specific investment requirements from investors to inform final design of the DIB 

(outcome funder/DIB implementation manager task) 

• Finalize DIB design with a detailed risk-return profile and establish the contracting 

mechanism with all DIB partners (task for all) 

As this nutrition DIB is designed, partners can establish their roles and responsibilities and 

engagement with the government. During implementation, service providers will undoubtedly 

need to establish and maintain coordination with local health teams to support referrals and 

other facility-based services that cannot be provided at the community level. Coverage of basic 

health and nutrition services, in most cases, is limited to populations living near the network of 

services provided by the Ministry of Public Health and Social Assistance. While the 

recommended DIB interventions are community based, service providers can test various 

approaches to strengthen linkages with service delivery.  

Global evidence shows that investment in nutrition in the first 1,000 days of a child’s life is 

highly impactful. In a country where traditional and/or small-scale programs have not yielded 

results to the level desired over the long term, a DIB could be the catalyst needed to drive 

innovation forward. The DIB will incentivize actors to commit fully toward achieving results and 
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it can bring about multiplicative benefits to Guatemala as proven interventions are adopted by 

other nutrition programs, both public and private. 
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Annex A. Organizations Interviewed and Potential Role 

Organization Name 

Potential Development Impact Bond Role 

Outcome 

Funder 
Investor 

Service 

Provider 

Verification 

Agent 

Association for Research and Social Studies    X 

BanRural Foundation  X   

Buena Milpa/International Maize and Wheat 

Improvement Center 
  X  

Canadian Embassy/Canadian International Development 

Agency 
X    

CARE   X  

Caritas Arquidiocesana   X  

Carlos F. Novella Foundation   X  

Castillo Córdova Foundation  X X  

Catholic Relief Services   X  

Center for Action of Corporate Social Responsibility     

Central America Bottling Corporation Guatemala  X   

Embassy of Mexico     

European Union X    

Funcafe   X  

Fundazucar   X  

Fundesa/Alliance for Nutrition     

General Directorate of the Comprehensive Health Care 

System 
    

Helvetas Guatemala   X  

Institute for Nutrition for Central America and Panama    X 

Juan Bautista Gutierrez Foundation  X X  

Mercy Corps   X  

Ministry of Agriculture, Livestock, and Food      

Ministry of Public Health and Social Assistance     

Municipality of Villa Nueva     

Order of Malta  X X  

Pomona Foundation  X   

Rotary Club of Guatemala City  X   

Save the Children   X  
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Organization Name 

Potential Development Impact Bond Role 

Outcome 

Funder 
Investor 

Service 

Provider 

Verification 

Agent 

Secretariat for Food and Nutritional Security      

SHARE   X  

Sugar Association of Guatemala/Ingenio Santa Ana    X   

Tigo Foundation  X X  

UBS Optimus Foundation     

United Way X X   

WINGS International     

World Bank  X    
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Annex B. Intervention Modalities: Trends and Evidence 

of Success  

In general, nutrition interventions can be carried out at various levels (in communities, health 

facilities, schools, or homes), and can include direct service delivery, training, health education, 

and other non-health interventions. To understand the intervention modalities for a nutrition 

development impact bond (DIB) in Guatemala, the Health and Education Policy Plus project 

consulted several current and past nutrition and integrated health programs such as the Food 

and Nutrition Technical Assistance III Project (FANTA); the Food Security Focused on the First 

1,000 Days Project (SEGAMIL); the Maternal and Child Survival Program; Nutri-Salud; the 

Strengthening Partnerships, Results, and Innovation in Nutrition Globally project; and the 

Western Highlands Integrated Program.  

Historically, some nutrition projects focused on service delivery in health facilities and 

communities in order to fill gaps left by inconsistent public services. Beneficiaries, geographic 

reach, and government priority interventions covered in these types of health programs are 

summarized in Table 4 (Potential Service Provider Program Characteristics). Another modality, 

school-based programs, have not been as prominent for interventions seeking to reduce stunting 

because of the evidence-based focus on women and children in the first 1,000 days 

(beneficiaries who are typically not in school). Therefore, school-based programs were not 

explored as a viable modality for the DIB in this feasibility study. Other nutrition programs have 

focused on combating food security in communities and homes through promotion of dietary 

diversity through food-based recommendations, food distribution, and cash transfers. These are 

important intervention modalities given dietary diversity is a key factor affecting chronic 

malnutrition in Guatemala, especially in the Western Highlands.  

Promotion of food-based recommendations can improve dietary diversity. In 2015, FANTA 

produced a set of food-based recommendations for pregnant and lactating women as well as 

children 6–23 months in the Western Highlands (see Table A1). These recommendations 

account for the feasibility of putting them into practice in rural areas like the Western Highlands 

with the recommended frequency and quantity. When micronutrient supplements or 

micronutrient powders are consumed along with a feasible set of food-based recommendations, 

which include fortified-blended flour, these combinations are capable of supplying most 

problem nutrients for pregnant and lactating women and children 6–23 months. 

Another emerging modality that seeks to improve dietary diversity are cash transfers 

complemented by behavior change for improved feeding practices. In its Food for Peace Strategy 

(2016–2025), the U.S. Agency for International Development (USAID) incorporated the use of 

assistance based on cash transfers for the first time. In addition, in 2016, the Global Food 

Security Law authorized the use of cash for food security humanitarian responses and 

development programs. Studies in Guatemala are finding positive results linked to conditional 

cash transfers, which also incorporate social and behavior change elements to promote 

complementary feeding and other health-seeking behaviors (McClain, 2018). This trend has 

important implications for the DIB, as it could be applied through the DIB program to allow 

households the freedom to select how to spend additional income, such as to purchase healthy 

and diverse foods, health services, or satisfy other immediate households needs. This strategy 
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can support local agriculture markets and empower households with choices while avoiding the 

need for international nongovernmental organizations to disrupt agricultural markets by 

predicting preferences and customizing food baskets for different populations (McClain, 2018).  

Positive health outcomes from cash transfers were also supported by the Lancet’s research, 

which found that social and behavior change communication programs that focus on 

complementary feeding programs and food supplementation, combined with conditional cash 

transfers, could substantially reduce stunting (Bhutta et al., 2008). SEGAMIL and the 

Integrated Food Security and Nutrition Program in the West (PAISANO), two USAID-funded 

projects recently concluding in Guatemala, both used cash transfers and saw improved feeding 

practices (ICF International, 2018a, 2018b). In both programs, food/cash transfers allowed 

families to obtain a wide variety of foods. Following the PAISANO project, significant 

associations were found between households that received a cash transfer and lower prevalence 

of child stunting in children under five years of age, as well as improved prevalence of a 

minimum acceptable diet (ICF International, 2018a). 

Table A1: Food-Based Recommendations for Pregnant and Lactating Women and Children 

6–23 Months in the Western Highlands 

Pregnant and Lactating 

Women  
Children 6–11 Months  Children 12–23 Months  

1. Drink a cup of thick fortified 

drink (atole espeso) made 

with fortified-blended flour or 

fortified oats every day. 

Serving size: two heaping 

tablespoons of dry fortified-

blended flour or fortified oats 

with a cup of boiled or treated 

water. 

2. Eat two servings of 

vegetables every day of the 

week. 

Serving size: one medium 

tomato, half a carrot, or one 

cup of chopped vegetables. 

3. Eat beef liver or chicken 

liver once a week. 

Serving size: 90 grams (three 

ounces) of liver (chicken livers 

or beef liver). 

1. Continue to breastfeed on 

demand. 

2. Give your child fortified 

porridge five times per week, 

or as often as possible. 

Serving size: one tablespoon 

of dry fortified-blended flour 

mixed with one-third cup of 

boiled or treated water. 

3. Give your child half an egg 

at least three times a week. 

Serving size: half of a well-

cooked, medium-sized egg 

(yolk and white). 

4. Give your child beans 

three times a week. 

Serving size: two 

tablespoons of cooked 

beans. Prepare mashed, 

pureed, or refried.  

 

1. Continue to breastfeed on demand. 

2. Give your child fortified porridge four 

times a week. 

Serving size: two tablespoons of dry 

fortified-blended flour mixed with one-

third cup of boiled or treated water. 

3. Give your child an egg at least four 

times a week. 

Serving size: one well-cooked, medium-

sized whole egg (yolk and white). 

4. Give your child beans four times a 

week.  

Serving size: two tablespoons of cooked 

beans. Prepare whole, mashed, pureed, 

or refried. 

5. Give your child green leafy vegetables 

four times a week. 

Serving size: half a cup of cooked green 

leafy vegetables, for example, Swiss 

chard, spinach, or macuy leaves. 

Source: FANTA, 2015 
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Annex C. Lancet Interventions for Maternal and Child 

Undernutrition and Survival 

The following interventions, which have been shown to be effective, affect maternal and child 

undernutrition and survival, and target maternal and birth outcomes, newborn babies, infants, 

and/or children. The first group of interventions are backed by sufficient evidence to 

recommend in most countries with high burdens of undernutrition. The second group of 

interventions are relevant in some, but not all, contexts (Bhutta et al., 2008).  

Sufficient evidence: 

• Maternal supplementation with multiple micronutrients (iron folate, calcium, and 

iodine) 

• Interventions to reduce tobacco consumption or indoor air pollution 

• Promotion of breastfeeding and behavior change communication for improved 

complementary feeding 

• Zinc and vitamin A supplementation, and iodine through salt iodization, in infants and 

children 

• Handwashing or hygiene interventions for infants and children 

• Treatment of severe acute malnutrition for infants and children 

Evidence in specific, situational contexts:  

• Maternal supplements of balanced energy and protein 

• Maternal iodine supplements 

• Maternal deworming in pregnancy and deworming of infants and children 

• Insecticide-treated bed nets and intermittent preventive treatment for malaria 

• Neonatal vitamin A supplementation 

• Delayed cord clamping 

• Conditional cash transfer programs with nutritional education for infants and children 

• Iron fortification and supplementation programs for infants and children 
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Annex D. Recommended Interventions Included in the 

Theory of Change: Detailed Guidance 

Recommended 

Interventions 
Considerations 

Newborns and Infants (280–1,000 days) 

Breastfeeding promotion Service providers/community agents promote breastfeeding immediately upon 

delivery, exclusive breastfeeding for the first five months, and complementary 

breastfeeding from 6–23 months. See recommendations below for nutrition 

counseling for infants after six months. 

Water, sanitation, and 

hygiene (WASH) promotion 

Service providers/community agents promote a range of WASH behaviors, 

including: use of a sanitary latrine for children; hand washing with soap and 

water before preparing food, before eating food, and before feeding a child; 

and hand washing with soap and water after going to the bathroom and after 

cleaning a baby. Other key behaviors include installing a tippy tap next to the 

cooking area, keeping all cooking containers and utensils clean, and keeping 

water containers clean and covered. 

Zinc supplementation and 

oral rehydration therapy for 

diarrheal episodes  

Service providers/community agents promote the use of zinc and oral 

rehydration therapy for child upon six months of age to manage diarrhea 

episodes (on a case-by-case basis when diarrhea is present). In Guatemala, 

zinc and oral rehydration therapy are not jointly packaged. 

Complementary feeding 

(nutrition counseling and 

supplementation in food-

insecure areas; nutrition 

counseling only in food-

secure areas)  

Service providers promote nutrition education/counseling for all groups to 

include food-based recommendations relevant for Guatemala based on 

recommendations developed for the Western Highlands by FANTA’s Optifood 

analysis (FANTA, 2015; see Table A1 in Annex B for detailed recommendations 

by target population). In addition, the promotion of fortified-blended flour (for 

purchase and to improve access and consumption) is specifically 

recommended for the Western Highlands, given low levels of accessible and 

available dietary diversity (FANTA, 2015). Use of fortified-blended flour should 

be verified for Escuintla and other geographic areas. 

Pregnant Women (0–280 days) 

Iron and folic acid for 

pregnant women; multiple 

micronutrient 

supplementation for 

pregnant and lactating 

women 

Service providers should promote the use of iron and folic acid as soon as 

pregnancy is identified and for continued use throughout the duration of 

pregnancy. The recommended dosage of daily oral iron and folic acid 

supplementation, with 30–60 mg of elemental iron and 400 µg (0.4 mg) of 

folic acid, is recommended for pregnant women to prevent maternal anemia, 

puerperal sepsis, low birth weight, and preterm birth. Further investigate the 

possibility of combining iron and folic acid with B12 and possibly vitamin C. 

Service providers should also recommend micronutrient powder for pregnant 

and lactating women, in addition to promotion of food-based 

recommendations and utilization of fortified-blended flour (FANTA, 2015). 

Notably, if adherence to consumption of micronutrient supplementation 

containing iron and folic acid is sufficient, the iron and folic acid 

supplementation could potentially be dropped as an intervention. Currently, 

there is some limited evidence to suggest that iron and folic acid taken as a 

standalone dose has higher adherence (Suchdev et al., 2015). 
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Recommended 

Interventions 
Considerations 

Protection against malaria  World Health Organization guidelines state that in areas with moderate to high 

transmission (e.g., Escuintla), dosing should start in the second trimester and 

doses should be given at least one month apart, with the objective of ensuring 

that at least three doses are received. 

Family planning Service providers should recommend family planning counseling at the 

earliest encounter during pregnancy and repeated during every visit. Infants 

conceived within six months of a prior birth face a much higher chance of low 

birth weight than those conceived within a few years (Rutstein, 2008). Closely 

spaced pregnancies also increase the chance that infants will be born 

preterm, and small for gestational age (Conde-Agudelo et al., 2006). Youth-

friendly contraceptive methods should be promoted given the added maternal 

health risks to teenage mothers (and direct effects on stunting). Infants born 

to adolescent mothers have a higher incidence of fetal growth restriction, 

premature birth, asphyxia, and low birth weight (on average, they weigh 200 g 

less than children born to adult women).   
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Annex E. Development Impact Bond Contract 

Descriptions 

Grant and services contract 

• Parties: Investor and the development impact bond (DIB) implementation manager 

• Brief description: The “head” contract outlining DIB implementation manager 

responsibilities under which the DIB implementation manager develops subcontracts 

with each service provider. 

• Specifies: 

o Commencement and term 

o Grant payment amounts and timing 

o Incentive amounts and calculation method (e.g., base case incentive fee, 

performance incentive fee) 

o Services to be provided (may refer to the DIB design document or proposal in an 

annex of the contract) 

o Governance and reporting requirements 

o Communication and publication requirements 

o Other standard legal terms and conditions related to intellectual property, 

conflicts of interest, confidentiality, code of conduct, insurance, indemnity, 

termination, audit, dispute resolution procedure, and force majeure 

Grant sub-contracts 

• Parties: DIB implementation manager and each service provider separately 

• Brief description: Outlines the terms under which each service provider performs 

activities and mirrors much of the language and terms in the head contract. Incentive 

amounts may flow down to service providers depending on how the DIB is structured. 

Alternatively, contracts with service providers may just be for services rendered in line 

with their approved budgets. 

Outcome funder agreements 

• Parties: Investor and each outcome funder jointly or separately 

• Brief description: Outlines the terms under which the outcome funders will release 

outcome payments to the investor during the implementation period and after 

completion of the project. Outcome amounts are specified and outcome payments are 

triggered by independent verification of achievement of DIB targets. 

Verification agreement 

• Parties: Outcome funders jointly with the independent verification agent 
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• Brief description: Standard services agreement that specifies the verification services 

to be provided by the verification agent (often refers to the verification agent’s proposal). 

It requires that the verification agent inform the outcome funders if any project 

information required to perform their work is not available through the investor or the 

DIB implementation manager. It specifies the details to be contained within the outcome 

verification reports to be submitted to the outcome funders. The verification fee is a set 

fee not to exceed the budget in the verification agent’s submitted proposal. 

Memorandum of understanding 

• Parties: The relevant government body, the DIB implementation manager, and 

potentially the outcome funders 

• Brief description: Outlines how the DIB aligns with development outcomes of interest 

to the government and outlines the scope of cooperation between the government and 

the DIB implementation partners to facilitate the successful completion of the DIB. The 

government should agree to provide an enabling environment to implement the DIB and 

play an advisory role to the DIB implementation partners. Crucially, this agreement 

should discuss the government’s role in continuing the DIB intervention after the 

completion of the DIB to ensure sustainability of the results achieved. This may involve 

transition from a DIB to social impact bond mechanism in which the government takes 

on the role of the outcome funder after completion of the DIB. 
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Annex F. Case Example Inputs and Illustrative Outputs 

LiST Model Inputs: Intervention Coverage for Huehuetenango 

Intervention Year 1 Year 2 Year 3 Year 4 Year 5 Definition 

Promotion of 

breastfeeding 

(home/community 

level) 

52.0% 71.0% 90.0% 90.0% 90.0% 

Percent of children whose mothers receive activities designed to 

promote breastfeeding. Home/community level interventions include 

one-on-one counseling by home visit or telephone, home support by 

father or grandparent, group counseling, group meetings, social 

mobilization, mass media, and social media. 

Hand washing with 

soap 
70.8% 80.4% 90.0% 90.0% 90.0% 

Percent of mothers using appropriate hand washing practices— 

including washing hands with soap, ash, or other materials and using 

adequate water—after handling feces and before preparing food. As a 

proxy, the percent of households with a hand-washing station that is 

equipped with a cleansing agent is used. 

Hygienic disposal of 

child’s stools 
36.7% 63.4% 90.0% 90.0% 90.0% 

Percent of children's stools that are disposed of safely and contained. 

Stools are considered to be contained if: (1) the child always uses a 

toilet/latrine, (2) the feces are thrown in the toilet/latrine, or (3) the 

feces are buried in the yard. 

Zinc supplementation 10.0% 50.0% 90.0% 90.0% 90.0% 
Percent of children 12–59 months of age who are given daily 

supplements of 10 mg zinc. 

Complementary 

feeding practices 

(education only) 

62.0% 76.0% 90.0% 90.0% 90.0% 

Percent of mothers intensively counseled on the importance of 

continued breastfeeding beyond six months and appropriate 

complementary feeding practices. As a proxy, the percent of children 

ages 6–23 months receiving minimum dietary diversity (more than 

four food groups) is used. This is applied to the food secure 

population, using the proxy of those living on more than US$1.90/day. 

Complementary 

feeding practices 

(supplementary 

feeding and 

education) 

62.0% 76.0% 90.0% 90.0% 90.0% 

Percent of mothers intensively counseled on the importance of 

continued breastfeeding beyond six months and appropriate 

complementary feeding practices, and given appropriate dietary 

supplementation. As a proxy, the percent of children ages 6–23 

months receiving minimum dietary diversity (more than four food 

groups) is used. This is applied to the food insecure population, using 

the proxy of those living on less than US$1.90/day. 
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Intervention Year 1 Year 2 Year 3 Year 4 Year 5 Definition 

Iron/multiple 

micronutrient 

supplementation 

29.9% 45.0% 90.0% 90.0% 90.0% 

Percent of pregnant women taking a multiple micronutrient 

supplement daily. A multiple micronutrient supplement is defined as a 

supplement containing at least iron, folate, and additional 

vitamins/minerals. 

 

LiST Model Inputs: Intervention Coverage for Escuintla 

Intervention Year 1 Year 2 Year 3 Year 4 Year 5 Definition 

Promotion of breastfeeding 

(home/community level) 
52.0% 71.0% 90.0% 90.0% 90.0% As described in table above 

Hand washing with soap 88.6% 89.3% 90.0% 90.0% 90.0% As described in table above 

Hygienic disposal of child’s 

stools 
42.0% 66.0% 90.0% 90.0% 90.0% As described in table above 

Zinc supplementation 10.0% 50.0% 90.0% 90.0% 90.0% As described in table above 

Complementary feeding 

practices (education only) 
67.6% 78.8% 90.0% 90.0% 90.0% As described in table above 

Complementary feeding 

practices (supplementary 

feeding and education) 

67.6% 78.8% 90.0% 90.0% 90.0% As described in table above 

Iron/multiple micronutrient 

supplementation 
27.8% 45.0% 90.0% 90.0% 90.0% As described in table above 

Household ownership of 

insecticide-treated bed net 

and/or protected by indoor 

residual spraying  

10.0% 50.0% 90.0% 90.0% 90.0% 
Percent of households owning at least one insecticide-treated 

bed net and/or protected by indoor residual spraying 
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LiST Model Outputs: Projected Effect of Intervention Scale-Up to Stunting, by Intervention Location 

Department 
Total Number of Beneficiaries Stunting Prevalence Total Cases of 

Stunting Averted Children Under 2 Pregnant Women Baseline (2019) Endline (2029) % Reduction 

Escuintla 17,323 12,225 26.34 22.43 -14.8% 3,656  

Huehuetenango 34,358 24,244 67.02 62.44 -6.8% 7,896  

Detailed Annual Cashflow of an Example DIB in Escuintla and Huehuetenango 

   Year 1 Year 2 Year 3 Year 4 Year 5 
Year 6 

(post DIB) 
Total 

Service provider cost $2,511,818 $3,952,816 $4,961,365 $5,195,577 $5,438,611 — $22,060,186 

DIB implementation manager cost $732,789 $732,789 $732,789 $732,789 $732,789 — $3,663,943 

Total DIB implementation cost 

(funded by investor) 
$3,244,607 $4,685,604 $5,694,153 $5,928,365 $6,171,399 — $25,724,129 

Base target: 90% of beneficiaries knowledgeable and practicing healthy behavior 

Target achieved 9,596 15,252 17,865 18,163 18,458 — 79,334 

Outcome payment* — $3,264,718 $5,189,325 $6,078,316 $6,179,641 $6,280,048 $26,992,048 

Investor cashflow ($3,244,607) ($1,420,886) ($504,829) $149,951 $8,242 $6,280,048 — 

Investor profit — — — — — — $1,267,919 

Investor internal rate of return — — — — — — 5% 

Performance target: 94% of beneficiaries knowledgeable and practicing healthy behavior 

Target achieved 10,055 15,982 18,720 19,032 19,342 — 83,131 

Outcome payment* — $3,420,992 $5,437,725 $6,369,270 $6,475,446 $6,580,658 $28,284,092 

Investor cashflow ($3,244,607) ($1,264,612) ($256,428) $440,905 $304,046 $6,580,658 — 

Investor profit — — — — — — $2,559,963 

Investor internal rate of return — — — — — — 10% 

*The total outcome payment for the performance target scenario is less than the $29.6 million total cost of the DIB. The difference is the verification agent cost, assumed 

to be paid by the outcome funder.  
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Estimated Total Cost of an Example DIB in Escuintla and Huehuetenango 

Cost Category Total DIB Cost 

Service provider cost $22,060,186 

DIB implementation manager cost $3,663,943 

Verification cost $1,336,573 

Maximum profit to investor (15% internal rate of return) $2,559,963 

Total DIB cost $29,620,665 
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