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Audience questions & comments 

 

Question 1: SUN, 1000 special days are important, I wanted to know the chance of looking at 8000 

special days where we cover adolescents since for IUGR. (Eunice Lucia Nyrienda) 

Interventions to prevent undernutrition – particularly stunting – will be most effective if focused on the 

first 1,000 Days and this remains a key age group. However, adolescence is recognised as a period of 

rapid growth and development and is an important focus for nutrition programming. Examples of 

important interventions for this age group are school meals and school food environments, iron 

supplementation for girls to improve iron status in advance of pregnancy, incorporating nutrition into 

the curricula. Social protection schemes offer alternative platforms to deliver interventions such as iron 

supplements, where some girls are not going to school or accessing health care. In emergencies, such as 

the present COVID-19 pandemic, social protection programmes to replace school meals are critical. 

Ensuring appropriate nutrition support in the health services for adolescents who do get pregnant is also 

important. 

 

Question 2: Cash support for nutrition are diverted to other uses by the beneficiaries. What measures 

can we use to mitigate this problem. Thanks. (Aminu Ringim, Nigeria) 

Cash support for nutrition is not always diverted for other use by beneficiaries. There is quite a lot of 

evidence to show that cash transfers are used to buy nutritous foods (e.g. 4Ps programme in Philippines, 

PKH in Indonesia, Myanmar MCCT). Other measures that can be helpful in ensuring that cash is spent on 

food include:  

(i) targeting the transfers to women who are more likely to use the money to buy food e.g. 

maternal and child cash transfers (MCCT) in Myanmar and Cambodia,  

(ii) providing e vouchers to be spent on food e.g. BPNT programme in Indonesia which 

enables target households to spend the cash on rice and eggs. The government is 

considering extending the vouchers to cover fresh vegetables, 

(iii) including support for home gardening/crop diversification/small animal husbandry in 

the social protection package which increases household access to diverse foods, 

(iv) focusing on social behaviour change communication (SBBC) that emphasizes the 

importance of a healthy diet for good nutrition as part of the social protection 

programme.   

 

https://socialprotection.org/social-protection-pathways-nutrition-evidence-asia-and-pacific


 
 

 

 

Question 3: I always shift my thinking from how a social protection be used as a platform for 

advancing food and nutrition response into what can food security and nutrition do for social 

protection? (Eunice Lucia Nyrienda) 

Routine health and nutrition services (including antenatal care, post-natal care, routine vaccinations and 

growth monitoring, and integrated management of acute malnutrition) provide potential opportunities 

to identify those in need and eligible for social protection schemes. Evidence from the region (e.g. the 

Regional Brief on Complementary Feeding and Maternal Nutrition) suggests that health and nutrition 

workers often lack the time to counsel caregivers, however, and may not be linked into available 

services. Improving counselling skills and joining up social protection and health services for the poorest 

is therefore critical.  

 

Question 4: What support from health and social workers are beneficiary household from cash 

transfers receiving to assist these HHs improve their health and nutritional status? (Gabriel Fernandez) 

Conditional cash transfer programmes explicitly link cash with health and nutrition services, with the 

explicit aim of improving the health and nutritional status of beneficiary households. There are many 

examples of these types of programmes in Asia. One such example is the Program Keluarga Harapan or 

PKH (Family Hope Programme) in Indonesia, which provides conditional cash transfers to the poorest 

20% of households with vulnerable family members (pregnant / lactating mothers, pre-school children, 

school children, elderly, people with disabilities) provided that they fulfil certain conditions. In addition, 

UNICEF supported a pilot initiative with the PKH a few years ago to train the social welfare staff on 

nutrition, so that they could also provide messages and information to the beneficiaries at the contact 

points of the cash transfer programme. There are three conditionality components in the PKH: health, 

education and social welfare: 

Health 

• Four prenatal care visits for pregnant women 

• Delivery assisted by a trained professional at health facility; 

• Two postnatal care visits;  

• Complete childhood immunizations;  

• Monthly weighing for children under-five years, biannual weighing for children aged 6-7 years at 

health facility; 

• Vitamin A twice a year for under-fives. 

 

Education 

• Enrolment of children aged 6-21 years who have not completed 12 years of education; 

• Minimum attendance rate of 85%. 

 

Social Welfare  



 
• Health check at least once a year by health staff;  

• Participation in the social welfare services (day care and home care) both for elderly and people 

with disabilities.  

 

Other programmes in the region that are discussed in the paper, such as the Philippines 4Ps, have 

“family development sessions” for the 4Ps beneficiaries that provide information on nutrition, parenting 

and other topics.  

 

Question 5: Do interventions also involve rejuvenating traditional diets in the areas of operation? 

(Anuraag Nandagiri) 

There is quite a lot of evidence to show that cash transfers are used to buy food and that the types of 

food bought are nutritious (e.g. 4Ps programme in Philippines, PKH in Indonesia, Myanmar MCCT). 

Programmes based on in-kind food transfers also aim to provide nutritious foods that are culturally 

appropriate for the target population (e.g. the Government of India includes pulses in the food basket, 

the BPNT programme in Indonesia enables target households to spend the cash on rice and eggs, and 

the government is considering extending the vouchers to cover fresh vegetables). Traditional diets can 

also be encouraged through: 

(i) including support for home gardening/crop diversification/small animal husbandry in 

the social protection package which increases household access to diverse, local foods, 

(v) focusing on social behaviour change communication (SBBC) that emphasizes the 

importance of a healthy diet based on local foods for good nutrition as part of the social 

protection programme.   

 

Question 6: Please suggest something regarding what innovation/intervention for CMAM in current 

situation? (Dr Sundeep Seth) 

COVID-19 has had a profound impact on the delivery of health and nutrition services. Each country. 

UNICEF and the Global Nutrition Cluster has prepared a brief to provide information specific to services 

and programmes for the management of child wasting in the context of COVID-19 which provides 

updated information.  https://www.unicef.org/documents/management-wasting-context-covid-19 

 

Question 7: How do we resolve this malnutrition step to step specifically in the urban areas that 

remain the same year to year and now is worst because of the covid-19 impact on the life of people in 

South East Asia mostly? (Samuel Situmorang) 

This is a very big question for which there are no short answers. A couple of comments, however. 

Firstly, rates of undernutrition are going down in South East Asia (stunting from 38.5% in <5s in 2000 to 

24.7% in 2019; wasting from 8.2% <5s in 2000 to 3.6% in 2019) so there have been some gains. 

However, the gains are not consistent across the region and inequality is growing in some countries. 

https://www.unicef.org/documents/management-wasting-context-covid-19


 
Social protection can play a role in reducing inequality and ensuring that more households are pulled 

out of poverty.  

Secondly, urbanisation is a well-recognised trend in South East Asia and there is growing attention to the 

particular problems of urban nutrition. The Asia and Pacific Regional SOFI Report focused on urban 

malnutrition and you may find this useful reading http://www.fao.org/3/CA0950EN/ca0950en.pdf 

Thirdly, COVID-19 is predicted to have a devastating and long-term impact on the economy of South 

East Asia but it also offers an opportunity for re-thinking how social protection programmes and the 

food system need to work to protect the most vulnerable. Let’s see if something positive comes out of 

this pandemic.   

 

Question 8: Given the linkages between malnutrition and HIV, do any of the panelists have any 

recommendations to leverage nutrition-sensitive social protection instruments/programmes more 

inclusive for PLHIV. (Michael Smith) 

The principles that apply to nutrition-sensitive social protection are all relevant for PLHIV if they are 

considered vulnerable in a particular context. These principles are set out in the East Asia and Pacific 

Regional SOFI report, 2019. In addition, PLHIV may require special foods where social protection is in the 

form of in-kind food. They especially need micronutrient rich and high energy density foods. They may 

also require specialised treatment so need to be linked directly to the relevant health services. Much of 

the literature on food security and HIV is now quite old as new treatments mean that many PLHIV are 

able to live healthier lives. Some relevant resources are:  

https://www.unicef.org/esaro/Social_Protection_and_HIV.pdf 

https://www.fantaproject.org/focus-areas/infectious-diseases/food-assistance-programming-hiv 

 

Question 9: How can SP integrated programmes address some of the underlying causes of 

overweight/obesity such as the higher affordability/availability of junk food? Thank you. (Anna Maria 

Graziano) 

In this region, where overweight and obesity rates are rising alarmingly, it is particularly important to 

ensure that the poor and vulnerable can access nutritious foods at an affordable price. Social protection 

programmes can support this through: 

(i) providing e vouchers to be spent on particular types of nutritious food e.g. BPNT 

programme in Indonesia where target households receive e vouchers to spend on rice 

and eggs. The government is considering extending the vouchers to cover fresh 

vegetables, 

(ii) including support for home gardening/crop diversification/small animal husbandry in 

the social protection package which increases household access to diverse foods, 

(iii) focusing on social and behaviour change communication (SBCC) that emphasizes the 

importance of a healthy diet for good nutrition as part of the social protection 

programme.   

http://www.fao.org/3/CA0950EN/ca0950en.pdf
https://www.unicef.org/esaro/Social_Protection_and_HIV.pdf
https://www.fantaproject.org/focus-areas/infectious-diseases/food-assistance-programming-hiv


 
In the long-term, bringing in stricter controls on the sale and marketing of junk foods (e.g. controls on 

marketing of unhealthy foods to children, improving school food environments, legislation on the 

marketing of BMS, sugary drink taxes etc.) coupled with increased demand for healthy and nutritious 

foods at an affordable price is required. 

 

Question 10: How social protection programme contributes in improving physical activity, reducing 

the consumption of high sugary and high salt food and thereby contribute in reducing overweight 

/obesity? (Naveen Paudyal) 

In this region, where overweight and obesity rates are rising alarmingly, it is particularly important to 

ensure that the poor and vulnerable can access nutritious foods at an affordable price. Social protection 

programmes can support this through: 

(iv) providing e vouchers to be spent on particular types of nutritious food e.g. BPNT 

programme in Indonesia where target households receive e vouchers to spend on rice 

and eggs. The government is considering extending the vouchers to cover fresh 

vegetables, 

(v) including support for home gardening/crop diversification/small animal husbandry in 

the social protection package which increases household access to diverse foods, 

(vi) focusing on social behaviour change communication (SBCC) that emphasizes the 

importance of a healthy diet for good nutrition, and appropriate physical activity as part 

of the social protection programme.   

In the long-term, bringing in stricter controls on the sale and marketing of junk foods (e.g. controls on 

marketing of unhealthy foods to children, improving school food environments, improving school 

physical activity and nutrition curricula, legislation on the marketing of BMS, sugary drink taxes etc.) 

coupled with increased demand for healthy and nutritious foods at an affordable price is required. 

 

Question 11: As mentioned by Britta, we are using the term 'multi-sector collaboration/coordination' 

very frequently, which is necessary to achieve nutrition impact through social protection programmes. 

We also, know it is extremely challenging to make a multi-sector platform effective. Is there any study 

done to understand the key barriers/underlying causes and how those have been addressed? (Abdus 

Sobhan) 

There is a considerable body of learning on multi-sector collaboration in the nutrition sector – though 

not necessarily focusing on social protection programmes. It is worth checking out the Scaling Up 

Nutrition Movement website and the toolkit on multi-stakeholder platforms which has been produced 

https://msptoolkit.scalingupnutrition.org/ 

 

Question 12: Is there any model program implemented addressing triple burden of malnutrition 

through Nutrition Specific program involving Cash transfer as a component. (Golam M.)  

https://msptoolkit.scalingupnutrition.org/


 
There are many cash transfer programmes that have aim to provide healthy diets and therefore 

implicitly address all forms of malnutrition. While social protection programmes have been effective in 

decreasing stunting and/or wasting (e.g. 4Ps in Philippines, PKH in Indonesia, child grant in Nepal, 

Bangladesh SHOUHARDO project), there is less evidence about the impact on micronutrient deficiencies 

and oerweight. There is also a need to ensure that social protection porgrmmes don’t contribute to 

increasing overweight rates: an initial rapid assessment of the MCCT in Myanmar suggested increased 

purchase of unhealthy snacks and breastmilk substitutes, which is a potntially negative outcome. This 

type of unintended impact needs to be addressed by ensuring effective delivery of the social and 

behaviour change communication. 

 

Question 13: What good experience Asian countries do have on proactive social protection 

interventions Sub-Saharan countries should learn from? Thanks! (Tewelde Gebresslase) 

There are lessons from both continents to be shared. In Asia the rise of the Maternal and Child Cash 

transfers programmes have been evaluated and show interesting impacts on food security and nutrition, 

as well as the use of social behaviour change communication as a key aspect in many programmes.  The 

SBCC is showing promising results where assessments point to information gaps and cultural aspects 

playing a role in nutrition outcomes. Evaluations have been conducted to try to unravel the impact of 

the different components of the programmes, as we have seen in Bangladesh and Pakistan for example 

(see reference in paper), with strong impacts attributed to the SBCC. However, these may have worked 

in these countries as they were designed to address the issues that were specific in those 

areas/countries.  

 

Question 14: Social protection interventions generally focus on ensuring access to essentially health 

services and basic income security. How can these interventions be tailored to guarantee availability 

and access to food? (Paul Mondoa Ngomba) 

The transfer from the social protection programmes is already addressing some of the barriers faced by 

the poor to accessing nutrition food. However, on the one hand there is a need to understand better the 

households needs, constraints and demands on their limited income, that will play a role in their ability 

to dedicate the transfer amounts to purchasing nutrition food. We also saw that the size of the transfer 

is a constraint to having sufficient purchasing power to buy nutrition foods. Finally, there is a need to 

ensure that nutrition foods are available in the local areas and that supply of these foods are produced 

in sufficient quantities. To address the latter, measures include governmental support to local farmers 

to produce sufficient quality products with various different interventions.  

 

Question 15: Were programmes in Indonesia and Nepal coupled with SBCC (nutrition, health seeking 

behaviours, etc)? (Patrick Codjia)  

Nepal transfers were linked to nutrition and health services that did include SBCC. The SBCC included 

aspects on care and feeding practices as well as hygiene, that showed promising results in terms of 



 
nutrition (see source in paper). Indonesia’s conditional cash transfer programme includes meetings with 

participants that address different issues that these households may be facing, including nutrition.  

Question 16: Conditional cash transfer and public work programme has worked reasonably well in 

some countries but in others has been affected by cultural aspects particularly with respect to intra 

household decision making. What is the situation in your study areas? (Khalid Mohamed) 

This is spot on. Cultural aspects are key. The programmes which were studied, such as the CT pilot in 

Bihar India failed to take integrate this sufficiently in their programming. Culturally the husbands and 

mother in laws, especially play a strong role in the intrahousehold distribution of resources. Therefore 

little effect was found on decision making within the households.  

Including broader household members into the complementary activities, such as nutrition education 

sessions can support behaviour change by all household member. Linking to and integrating gender 

empowerment programmes can also support greater equality and better results in terms of women and 

children’s nutrition outcomes.  

 

Question 17: Could you elaborate on some of the baseline investigation tools that were used that 

were most effective in drawing out multi-sectoral needs? I assume these were both quantitative and 

qualitative survey methods. Thank you. (Ruby Khan) 

Assessments prior to designing the programmes are key to identify the varying need and constraints 

faced by the different categories of households and their members. Taking account of the 

multidimensional aspects of poverty and vulnerability when designing these surveys, whether 

quantitative or qualitative, can support identify the various constraints across areas. However, there is 

the trap to focus on a specific goal, eg. Nutrition, and thereby loosing sight of households various needs 

and only reporting findings related to the objective. Taking into account the multidimensional nature of 

poverty and vulnerability can move away from working in silos.  

 

Question 18: Quite informative presentation, would like to find out in terms of surveillance, where a 

Nutrition Monitoring in the different programs evaluated? Especially in the social protection sector 

and not health. (Lwiindi from Zambia) 

The Maternal and Child Cash Transfer (MCCT) programmes as they are designed with specific nutrition 

objectives often also include nutrition indicators to monitor the progress of these programmes. More 

generally cash transfers that have not specifically focused on nutrition, often fail to include nutrition 

indicators to monitor progress.  

 

Question 19: Have there been home gardening projects for deprived families so they can have fresh 

and nutritious food? (Vijay Naraidoo, DIS-MOI, Mauritius) 

Yes, in Bangladesh for example, several programmes have included home gardening internvetion 

alongside cash transfers and nutrition education. These have shown very promising results. In the Kyrgyz 

Republic, is another example where linking the national cash transfer programme to nutrition sensitive 



 
agriculture and nutrition education have shown improvements in food security and nutrition, from own 

production.  

 

Question 20: As a student in of public policy, I believe most of social protection interventions are not 

productive especially in African context. So, is it possible to break the intergenerational challenge of 

poverty with such unsustainable solution? (Tewelde Gebresslase) 

Social protection is aimed at protecting people during hardships and even lift them out of poverty if 

designed in that way. Hoewever, governments will have to resort to other policies with more long-term 

objectvies to maintain people above poverty line. Social protection alone as a poverty reduction strategy 

is not sustainable at all.  

 

Question 21: In Malawi, nutrition programmes are well defined than social protection programmes, 

how best/what are your recommendations on designing a nutrition sensitive social protection? 

(Eunice Lucia Nyrienda)   

There are a few key principles that should guide design of SP programmes to improve nutrition 

outcomes: i) Define objectives31 and indicators based on systematic assessment to identify the food 

security and nutritional problems and their causes, understand the extent of poverty and exclusion; This 

will help ensure that nutritionally vulnerable groups are reached effectivel.  ii) Incorporate nutrition 

considerations and actions into the design of social protection mechanisms, such as the: cost of 

nutritious diets and the safety, quality and nutritional value and diversity of (food) transfers; regularity 

and predictability of transfers; duration of benefit; timeliness of the benefit/intervention. iii) Create 

appropriate linkages with interventions and strategies that support improved diets and nutrition. iv) 

Ensure the ability to reduce vulnerability, enhance resilience and respond to shocks. 

 

Question 22: In Malawi, we are currently doing a shock responsive social protection (VE and HE) 

implementation during lean season and in times of shocks such as cyclon idai.... testing both fast 

onset and slow onset- I just wanted to know where currently we have School meals which has its own 

transfer value and design, same with Public works, and FFA- where integration will bring in changes - 

how best and we do inclusive and integration where siloed designs ae well developed? (Eunice Lucia 

Nyrienda) 

One of the key principles for designing SP programmes (either for nutrition outcoes or else) is to ensure 

the ability to reduce vulnerability, enhance resilience and respond to shocks. Social protection 

programmes can help households prepare for, cope with and recover from shocks that may have 

negative impacts on their food security and nutrition. The capacity to withstand shocks can be increased 

when households have access to predictable social protection, thus building resilience over time and 

minimizing negative coping mechanisms that can affect food security and nutrition. In addition, the 

acute and long-term negative effects of shocks can be reduced if social protection systems already in 

place are expanded or adapted in a timely manner. It is crucial for consumption stabilization that social 



 
protection programmes have the capacity to respond to changes in income or food security and 

nutrition arising from both sudden and slow-onset shocks 

 

Question 23: In terms of revisiting the design - do you have any insights on the time frame (period) for 

the Social Protection or Cash Transfer? How long should it be - in months/years in the first 1000 days 

to make the biggest impact. This might be needed to revisit the design as it will influence on how 

many people can benefit. Thank you. (Esther Indriani) 

Interventions to prevent undernutrition – particularly stunting – will be most effective if focused on the 

first 1,000 Days and this remains a key age group. However, adolescence is recognised as a period of 

rapid growth and development and is an important focus for nutrition programming. Hence nutrition-

sensitive SP programmes should pay attention to these additional age groups that are also vulnerable to 

malnutrition.  

 

Question 24: In sample programme evaluations, were you able to also note the role of duration of the 

intervention in making positive impact on underlying determinants of nutrition? Programmes running 

since long might have more impact than programmes started in last 1-2 years, will appreciate the 

insights? (Nangar Soomro) 

Nutrition sensitive programs can also increase their impact by prioritizing nutritionally vulnerable ages, 

and by improving the timing and duration of exposure to programs. The duration of the programme 

needs to be aligned with the time necessary to collect the data for the selected indicators. For example, 

wasting, stunting, micronutrient defficiencies and other indicators of malnutrition are usually measured 

in children aged 0 to 59 months, that is, beyond the first 1,000 days of life. This should give you an idea 

of the necessary timeframe to record nutritional impacts.  

 

Question 25: Has the budget allocated to the implementation of social protection interventions also 

been used to strengthen the human resource capacity and has this in its turn led to a higher quality of 

services and better targeting. (Sadman Kabir) 

Unfortunatley, this is not always the case. Funding sources for social protection (especially in low 

income countries) schemes are usually allocated to the core programme costs such as transfers 

themselves and even improving the institutional capacity to deliver the programme (e.g. improvement 

of local offices, cars, etc.). Only in few cases, funding is geared towards increasing the number of social 

workers, which may eventually result in higher quality of social services. The example of conditional cash 

transfer programmes is paramount. While they rely in other sectors (i.e. education, health) to monitor 

the co-responsibilities, these programmes don’t usually invest in increasing their capacity but only for 

the purspose of monitoring the programme. Thus, there is no impact in the quality of service. 

 

Question 26: What are the reasons for a lack of increase in coverage of social protection 

interventions? (Sadman Kabir)  



 
Mainly, lack of public expenditure and investment.  

 

Question 27: Would not Social protection objectives be specific to the priorities of the target groups? 

why are expectations are always high on SP programmes from all sectors? Why is this? (Mohamed 

Abdi) 

Poverty is a key driver of poor outcomes for many sectoral objectives (e.g. improved health, nutrition, 

development, etc) and this gives rise to the high expectations linked to social protection programmes 

and the quest for social protection programmes that are “sensitive” to many of these sectoral 

objectives. It is true that social protection is being called upon from across sectors to meet various 

objectives. It is true that if government can ensure strong public services that reach all households, 

social protection could concentrate on its income support function. However, there are still gaps in basic 

public service provision, in terms of both quality and coverage and financial access. Other times, the 

services may be existent but need to be brought to the poorest and most vulnerable groups of society to 

ensure that these can access these. Social protection programmes often reach these households and 

thus is being used as a platform to connect these households to the services they need. One last reason 

for this is because antipoverty programmes such as social safety nets and other social protection 

schemes command large resource flows compared with nutrition. Their success in fighting poverty 

however, does not necessarily translate into success in reducing malnutrition. 


