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Cost-effectiveness analysis (CEA) is a way of examining the costs and 

health outcomes of one or more interventions. It compares an intervention 

to another intervention (or the absence of intervention) by estimating how 

much it costs to gain a unit of a desired health outcome such as a year of 

life gained, a case of disease cured, or a life saved. Cost-effectiveness 

analysis provides information on health impacts and costs of an 

intervention compared to an alternative intervention (or the absence of 

intervention). Results are presented as a cost-effectiveness ratio which is 

the is the cost of an intervention divided by changes in health outcomes. 

Examples include cost per year of life gained, cost per case cured, and cost 

per life saved. Interventions can then be compared in terms of cost per 

unit of effectiveness. This handbook covers the types of outcomes used in 

CEA analyses, the creation of counterfactuals to model the absence of an 

intervention, building models of program outcomes and costs, accounting 

for uncertainty in models using fuzzy numbers and fuzzy arithmetic, the 

types of costs that need to be considered in cost-effectiveness analyses, 

detailed methods and tools needed to collect and work with costs data 

from a variety of sources, and guidance on interpreting cost-effectiveness 

estimates. A method of cost-effectiveness analysis for community 

management of acute malnutrition (CMAM) programs is presented 

including worked examples from Bangladesh, Ethiopia, Kenya  and 

Nigeria. 
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CMAM/CEA : District nutrition focal point 

    Name of respondent: ______________________________________________________ 

District staff employed in CMAM activities 

Name Grade CMAM hours per week 

  |__|__| 

  |__|__| 

  |__|__| 

  |__|__| 

  |__|__| 

    Supervision and community visits by district staff 

        How many CMAM supervision / community visits take place each month? 

            Average number of visits per month:                |__|__| 

        What costs were associated with the last visit? 

            Transportation:                                    |__|__|__| 

            Accommodation, per diems, food & drink:            |__|__|__| 

            Communications:                                    |__|__|__| 

            Other coats:                                       |__|__|__|

CMAM supply and delivery 

        Who pays for the supply and delivery costs to bring CMAM consumables 
        to the district? 
                                                                __ 
            The district                                       |__| 
            Higher level or NGO / UNICEF                       |__| -> skip next 

        What is the average monthly cost to bring CMAM consumables from a 
        higher level to the district? 

                                                               |__|__|__|__|__| 

        Who pays for the logistics and delivery costs to bring CMAM consumables 
        to health centres and health posts? 
                                                                __ 
            The district                                       |__| 
            Higher level or NGO / UNICEF                       |__| -> skip next 

        What is the average monthly cost to bring CMAM consumables to health 
        centres and health posts? 

                                                               |__|__|__|__|__| 

Health management information system (HMIS) costs 

      What is the average monthly cost to the district for collecting and sending 
      information about the CMAM program? 

          Collecting data                                      |__|__|__|__| 

          Sending data                                         |__|__|__|__| 
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CMAM/CEA : Person in charge of health centre / health post / stabilisation centre 

      Name of facility: ______________________________________________________ 

    Name of respondent: ______________________________________________________ 

Health facility staff employed in CMAM activities 

Name Grade CMAM hours per week 

  |__|__| 

  |__|__| 

  |__|__| 

  |__|__| 

  |__|__| 

    Supervision and community visits by facility staff 

        How many CMAM supervision / community visits have taken place each month? 

            Average number of visits per month:                |__|__| 

        What costs were associated with the last visit? 

            Transportation:                                    |__|__|__| 

            Accommodation, per diems, food & drink:            |__|__|__| 

            Communications:                                    |__|__|__| 

            Other coats:                                       |__|__|__|

CMAM supply and delivery 

        Who pays for the supply and delivery costs to bring CMAM consumables 
        to this health centre / health post? 
                                                                __ 
            The health centre / health post                    |__| 
            Higher level or NGO / UNICEF                       |__| -> skip next 

        What is the average monthly cost to bring CMAM consumables from the 
        higher level to this health centre / health post? 

                                                               |__|__|__|__|__| 

        Who pays for the logistics and delivery costs to bring CMAM consumables 
        to this health centre / health posts? 
                                                                __ 
            The health centre / health post                    |__| 
            Higher level or NGO / UNICEF                       |__| -> skip next 

        What is the average monthly cost to bring CMAM consumables from the 
        higher level to the health centre / health post? 

                                                               |__|__|__|__|__| 

Health management information system (HMIS) costs 

      What is the average monthly cost to the health centre / health post for 
      collecting and sending information about the CMAM program? 

          Collecting data                                      |__|__|__|__| 

          Sending data                                         |__|__|__|__| 
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CMAM/CEA : Carer of OTP beneficiary 

    Name of facility : _______________________________________________________ 

    OTP beneficiary costs 

        From the time you arrived to the time you received all services, RUTF, 
        drugs, &c. and could leave, how long did you spend in this health 
        facility today? 

            Hours :                                            |__|__| 

            Minutes :                                          |__|__| 

        How long was the trip from your house to arrival at this health facility? 

            Hours :                                            |__|__| 

            Minutes :                                          |__|__| 

        Did you or a household member pay anything for the trip or during the 
        trip from your home to the health facility or while waiting to be seen 
        today? 
                                                                __
                                                               |__| 

If YES ... how much money was spent for your trip from home to this 
        health facility today? 

                                                               |__|__|__| 

        Did you or a household members pay for any services at this health 
        facility? 
                                                                __
                                                               |__| 

        If Yes, how much was spent on these services? 

            Consultation fees                                  |__|__|__| 

            Medicine / drugs                                   |__|__|__| 

            Laboratory tests                                   |__|__|__| 

            RUTF                                               |__|__|__| 

            Other                                              |__|__|__| 
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CMAM/CEA : Carer of SC beneficiary 

    Name of facility : _______________________________________________________ 

    SC beneficiary costs 

        How long was the trip from your house to arrival at this health facility? 

            Hours :                                            |__|__| 

            Minutes :                                          |__|__| 

        Did you or a household member pay anything for the trip or during the 
        trip from your home to the health facility? 
                                                                __
                                                               |__| 

If YES ... how much money was spent for your trip from home to this 
        health facility? 

                                                               |__|__|__| 

        Did you or a household members pay for any healthcare services at 
        this health facility since this time yesterday? 
                                                                __
                                                               |__| 

        If Yes, how much was spent on these services? 

            Registration                                       |__|__|__| 

            Rent for bed and / or bedding                      |__|__|__| 

            Consultation fees                                  |__|__|__| 

            Medicine / drugs                                   |__|__|__| 

            Laboratory tests                                   |__|__|__| 

            X-Rays                                             |__|__|__| 

            Therapeutic milk /RUTF                             |__|__|__| 

            Other                                              |__|__|__| 

        What is the approximate value of food, drink, and other items that 
        you and / or your child have consumed at this health facility since 
        this time yesterday? 

                                                               |__|__|__| 
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CMAM/CEA : Community-based volunteer 

    Name of facility CBV is attached to : ____________________________________ 

    Name of respondent : _____________________________________________________ 

    Time and money 

    In the last seven days ... 

        How much time did you spend each day on all CMAM activities, both in 
        the communities you serve and at health facilities? 

        How much did you spend each day on transport including trips to and 
        from the communities you serve and to and from health facilities? 

Day Time Transport costs 
Yesterday
[name day] 

Hours : |__|__| Minutes : |__|__| |__|__|__| 

Day before 
[name day] 

Hours : |__|__| Minutes : |__|__| |__|__|__| 

Day before 
[name day] 

Hours : |__|__| Minutes : |__|__| |__|__|__| 

Day before 
[name day] 

Hours : |__|__| Minutes : |__|__| |__|__|__| 

Day before 
[name day] 

Hours : |__|__| Minutes : |__|__| |__|__|__| 

Day before 
[name day] 

Hours : |__|__| Minutes : |__|__| |__|__|__| 

Day before 
[name day] 

Hours : |__|__| Minutes : |__|__| |__|__|__| 

    Training 

        In the last 12 months, have you attended any training related to the 
        CMAM program? 
                                                                __
                                                               |__| 

If YES ... How many training days in total (including days travelling) 
        did you have in the last 12 months? 

                                                               |__|__| 
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