Strengthening the nutritional impacts of social transfers
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Designing social transfers with a nutrition objective

Social transfers are increasingly used in middle and low-income countries, both in development and emergency contexts, to support the poorest communities. These interventions have been implemented with a broad range of objectives but one important role that they can play is in supporting the nutrition of children and women. There is increasing evidence that social transfers can improve nutritional status of children and have positive impacts on health of children as well as pregnant and lactating women, though their impact is variable and dependent on a number of factors
. Reflecting the state of published data on social transfers, conditional cash transfers were listed in the recent Lancet nutrition series as an evidence-based intervention in some contexts.   However, it is possible that social transfers can go further in preventing child malnutrition and supporting the nutrition of women, simply by incorporating nutritional objectives and modifying the design of programmes accordingly.

Strengthening basic food/cash transfer programmes to ensure maximum impact on nutrition is relatively straightforward and can involve any combination of four general approaches:

1) Adapting the design/nature of the transfer itself

2) Providing specific nutrition interventions using the same delivery mechanisms (in effect adding additional components to the transfer)

3) Creating links to other services that are needed to support health/nutrition of children and women

4) Supporting health/nutrition/other social services as part of the social transfer programme

Although a number of programmes are already being done which have considered these approaches, there is a need to evaluate which combination of approaches has the most impact on child/maternal nutrition in the varying contexts where malnutrition remains a problem. Identifying how to modify/complement a social transfer and when will be essential for ensuring malnutrition is reduced in a cost-effective manner.

Examples

1) Adapting the design/nature of the transfer itself

Social transfers typically comprise food or cash, or a combination of both, and whilst there is evidence that food/cash transfers can lead to improved diets, there may be a need in some settings to design the transfer to help ensure that this happens.

· In Kenya, Save the Children UK has developed a social transfer programme whereby vouchers for food commodities (milk, meat and beans) are provided to families, which can then be exchanged for specific quantities of each commodity via a number of local traders. At the same time, nutrition education is being provided to project beneficiaries to help reinforce messages about the use of these highly nutritious foods for young children. Support is also being given to the milk suppliers to help develop/maintain the market. The decision to use a ‘conditional’ voucher approach was based on the fact that many households were found to be prioritising spending on less nutritious foods (such as sugar). 

· Research done by Save the Children UK using the Cost of the Diet method has shown that the cost of a diet that meets both macro and micronutrient requirements is often as much as two-fold higher than a diet that just meets energy requirements. The Cost of the Diet method is now being modified so that it can be used to estimate the size/combination of a food/cash transfer that will be sufficient to meet the vital micronutrient requirements of children and women. This method will also be able to examine the impact on quality/cost of diets of additional nutrition interventions (see section 2).

In addition to this, making relatively simple modifications to the criteria/targeting for cash/food-for-work components of social transfer programmes can help to improve nutritional outcomes.

· As a result of advocacy done by Save the Children UK, the Ethiopian Government has allowed pregnant women and those with infants <10 months to be exempt from the public works component of the Productive Safety Nets Programme (PSNP). This has been done to enable these women to stay with their infants and thus to breastfeed exclusively. The women still receive the transfer and are expected to undertake public works again once their child is 10 months old (see sections 3 and 4 for other nutrition-friendly modifications to the PSNP).

The targeting design of programmes could also keep in mind the critical first 2 years of a child’s life, beyond which nutritional deprivation has permanent consequences.  Thus, if targeting is being done on a quota basis (i.e. the available funding determining the proportion of the population who can receive a transfer), in some settings it may be better to prioritise families with children under the age of 2. Furthermore, it is widely accepted that in situations where there is a limited availability of a diverse diet, food transfers should be of sufficient quality. However, transfers may also need to be modified (for example by adding in highly nutritious foods) and targeted to pregnant/lactating women and children under 5 (or under 2) in order to protect the nutrition of these vulnerable groups and hence prevent malnutrition.  Save the Children and UNICEF are planning a multi-country research study (DfID has funded the scoping phase), to examine the effectiveness of different social transfer schemes in Africa.  The impact of different schemes’ designs on nutrition will be a key aspect of this research.
2) Providing specific nutrition interventions using the same delivery mechanisms (in effect adding additional components to the transfer)

It has been shown that it can be extremely difficult and/or expensive for families to access a range of foods that will meet the micronutrient requirements of children and pregnant/lactating women. Micronutrient-rich products (for example multiple micronutrient powders, fortified staples and lipid-based ready-to-use foods) have been provided to families in an attempt to improve the nutrition of children. However, if households are not food secure these products have been shown to have less impact and it can be difficult to reach the poorest communities with these products. Thus, in some contexts it may be appropriate to deliver these types of products along with a social transfer. This would have two advantages: (1) the transfer will enable families to be food secure and hence maximise impact on child nutrition and (2) the transfer delivery system can be used to get these products to vulnerable households. Using the Cost of the Diet method, it should be possible to identify the best combination of social transfer (size and type) and nutrient supplement. As discussed in section 1), the delivery of these products could be done either directly to beneficiaries or via local traders by using a voucher system.

Another approach that has not yet been pursued fully is to undertake specific information/promotion activities at the same time and places where households are collecting a transfer. Given how difficult it can be to reach certain populations, it makes sense to take advantage of these contact points to tell families about various nutrition-related services (for example immunization days, nutrition education sessions, etc.).

3) Creating links to other services that are needed to support health/nutrition of children and women

The evidence that is currently available on the impact of transfers on child nutrition is largely from the Latin American conditional transfer programmes. The conditions attached to these transfers include sending children to school, getting children vaccinated and in some cases attending health/nutrition education sessions. There is an ongoing debate about whether the impact of these programmes is contingent on the conditions. There is some indication that simply telling families that a transfer is intended to improve children’s health/nutrition can be perhaps as effective as making the transfer conditional (i.e. ‘labelling’ the transfer). What is clear is that health/nutrition services do need to be available to families in addition to social transfers to protect children from malnutrition. However this is an area where further research is needed to identify how best to link families to other services to maximise impact on nutritional status. 

· Save the Children in Myanmar has recently set up an integrated food security/livelihoods, health and nutrition programme. Sub-optimal breastfeeding practices were identified as one of the major challenges to preventing child malnutrition in the region and hence, breastfeeding support groups have been established and a cash transfer is being provided to mothers on the condition that they attend these groups. The transfer is intended to replace the income that mothers would have earned, thus delaying their return to work until their infants are at least 6 months old. 

· In Ethiopia, we have been implementing a project that was designed to look at the differential impacts on child nutrition of a range of health, nutrition and water/sanitation activities. As part of this project, the PSNP beneficiaries who are exempt from public works activities because they have young infants (see section 1) are required to attend regular nutrition, health and hygiene training. This includes taking part in classes for food/meal preparation for young children as well as more general guidance on appropriate care for infants and young children. 

· In Bangladesh, Save the Children has been piloting (and is about to scale up) a multiple component programme which is primarily intended to improve household economic security by providing cash transfers and livelihoods support (including provision of assets) to the extreme poor. No conditions are attached to the transfer but the project staff work with families to inform them of the health/nutrition (and other) services they are entitled to, and then support them to access these services.  

· Save the Children in Sri Lanka is implementing a large-scale cash transfer and livelihoods programme the east of the country. Although the transfer has no conditions attached to it, families are told that the cash is specifically intended to improve the diets of their children. Six months after the start of the project, the percentage of children aged 6 to 24 months being fed an appropriately diverse diet increased from 41% to 60%. 

4) Supporting health/nutrition/other social services as part of the social transfer programme

Ensuring that good quality health and nutrition services are available to communities is essential but in many settings, investment in health systems is managed very separately to a social transfer programme. However, it is possible for social transfers to support improvements in the availability of essential health/nutrition services, which will in turn maximise impact on malnutrition

· In Ethiopia, selected male and female beneficiaries of the PSNP have been given extensive training in health and nutrition education and have been included as part of the network of community health volunteers that support the health extension workers. This is effectively their work contribution of the cash/food-for-work component of the PSNP. The community selected the beneficiaries who were then trained to do this and it has been an extremely well received. Achieving changes in, for example, breastfeeding practices has been shown to require regular peer-support and hence this approach of training a cadre of local mothers (as part of a public works programme) to work with other community members is likely to be extremely effective in improving child nutrition. 

· Another approach that is being piloted in Ethiopia is to train PSNP beneficiaries to work in childcare centres (for children of other women involved in the PSNP). There is real potential for this approach not only to enable working women to continue breastfeeding children (the centres are located close to work sites) but also to provide essential stimulation for young children which is important for promoting growth. 
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