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Abstract 

Interest in food security and nutrition has increased dramatically in recent years, especially 

since the 2008 global financial crisis that led to generalized food shortages, and rising food 

prices. It is now well understood that the design of social protection programmes can be 

enhanced to maximize and sustain important food security and nutrition results. 

Comprehensive approaches including multiple sectors such as social protection, health, 

education and agriculture, can better tackle complex challenges and achieve vital impacts in 

terms of reduced stunting and other nutrition outcomes. Despite this confirmation, recent and 

updated evidence from Asia and the Pacific on the impacts of these interventions on the 

underlying causes of malnutrition is still exceptional and hard to come by, and when they do 

results are mixed or inconsistent. Drawing on the wealth of evidence gathered by the authors 

for the 2019 Asia and the Pacific Regional Overview of Food Security and Nutrition —SOFI 

report— this paper summarizes the evidence available in the region with the objective of 

facilitating discussion on the topic. 
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Rationale 

Interest in food security and nutrition has increased dramatically in recent years. 

Recurrent food shortages, and rising food prices have garnered global attention in the 

last decade. More persuasive evidence has become available on the harmful 

consequences of micronutrient deficiencies and the positive impacts of exclusive 

breastfeeding and adequate complementary feeding for ensuring future adult 

productivity and prosperity for the next generation. 

Investing in children is the most productive pathway to long-term economic prosperity. 

The evidence from Asia and the Pacific highlights a key finding: early childhood 

investments generate extraordinary rates of return —socially and economically— 

along complex pathways. 

Social protection programmes command large resource flows compared with nutrition 

interventions, but their success in fighting poverty does not necessarily translate into 

success in reducing malnutrition. It is now well understood that the design of these 

programmes can be enhanced to maximize and sustain important food security and 

nutrition results, and this, in turn, will generate higher economic returns throughout 

people’s lifecycles.  

Social protection policies and programmes should be therefore adjusted to improve 

food security and nutrition outcomes. This brief presents the theoretical basis and 

practical evidence from Asia and the Pacific for placing nutrition at the centre of social 

protection.  

 

The Nutrition Theoretical Framework 

Several approaches have been used to develop conceptual frameworks for theorizing 

and modelling the linkages between social protection and nutrition. Such conceptual 

frameworks start with the determinants of child and maternal  nutrition and build upon 

the theorized effects of cash transfers —as one of the most common social transfer 

modalities— and the provision of nutrition focused social behaviour change 

communication (SBCC) on those determinants.  

The UNICEF conceptual framework of the determinants of maternal and child nutrition 

(Figure 1) is used as a basis for understanding the enabling, underlying and immediate 

determinants of maternal and child nutrition and the pathways through which social 

protection can improve nutrition.4 This framework is equally applicable to all members 

of the households. The immediate determinants  of good diets and good care are 

achieved through not only ensuing food security within the household but by ensuring 

food to be of good quality and consistently available, accessible and affordable. In 

 
4 Unicef. Maternal and Child Nutrition UNICEF Strategy 2020-2030. UNICEF. New York. 2019. 
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addition, the underlying determinants must be in place to ensure all members of the 

household eat well including family access to sufficient money and knowledge of how 

to access and provide a healthy diet and adequate feeding, access to quality health 

services, and a healthy environment with improved hygiene and sanitation services.  

These factors, in turn, are achieved through the broader enabling determinants of 

political commitment, economic prioritization and creation of positive social norms 

including women’s empowerment.   

Figure 1. Conceptual framework of the determinants affecting the nutritional 

status of women and children 

 

Source: UNICEF, 2019. 

The provision of cash transfers with nutrition focused SBCC —i.e. Cash Plus— 

improves nutrition for children and women through four main pathways. Cash transfers 

and nutrition focused SBCC —by making additional financial resources available in a 

household and providing knowledge on appropriate practices— can: i) raise overall 

availability and affordability of adequate, nutrient rich foods; ii) improve adequate 

feeding through improved knowledge on feeding practices and  food preparation ; iii) 

increase access to a healthy environment through increased access and use of health, 

water and sanitation services; and  iv) contribute to creation of positive norms and 

sufficient resources by empowering women, through knowledge, social capital and 

ownership of resources. 
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Underlying Determinants of Malnutrition 

Social Protection Can Improve Household Food Security 

An evaluation of the Rural Maintenance Programme (RMP) in Bangladesh concluded 

that the scheme brought about positive impacts on several dimensions of food security 

at the household level.5 A workfare scheme, the RMP targeted women with wages for 

maintaining rural roads leading to significantly higher expenditure on food and an 

increase in average caloric intake of 271 kilocalories per person per day. In the 

Philippines, the most recent wave evaluation —the third— of the Pantawid Pamilyang 

Pilipino Programme or 4Ps found positive impact on average per capita food 

expenditure.6 The average per capita food expenditure of Pantawid beneficiaries was 

5.4 per cent higher compared to non-beneficiary households —with an 11 per cent 

increase in rural areas alone.  

In contrast, the evaluations of the Programme Keluarga Harapan  (PKH) in Indonesia7 

and the Nepal child grant8 indicate that both programmes failed to achieve enough 

gains in consumption. This was in part due to low transfer sizes. In Indonesia, the level 

of PKH’s benefit did not keep up with inflation, even though it was adjusted three times 

over a nine-year period.9 At about 13 percent of consumption, the benefit of the PKH 

is low compared with other conditional cash transfers (CCT).10 In Nepal on the other 

hand, the evaluation found that, to maximize the diversity of food available to young 

children and thereby increase the effectiveness of the intervention on nutrition, the 

cash transfer had to increase to 20 percent or more of household expenditure. 

 

Social Protection Improves Access to Health Services for Children, but not so 

much for Mothers 

While prevention and treatment of the different forms of malnutrition is normally carried 

out within the health system, social protection programmes are an important platform 

for provision of preventive services. Cash transfers in Asia and the Pacific have 

generally increased the average per capita expenditure on medical services. They 

 
5 Ahmed, A., Quisumbing, A., Nasreen, M., Hoddinott, J. & Bryan, E. 2009. Comparing food and cash 
transfers to the ultra poor in Bangladesh. IFPRI Research Monograph No. 163. Washington, DC, 
International Food Policy Research Institute (IFPRI). 
6 PIDS (Philippine Institute for Development Studies). 2020. Pantawid Pamilyang Pilipino Program Third 
Wave Impact Evaluation (IE Wave 3): Regression Discontinuity Report. Manila, PIDS. 
7 The World Bank. 2011. Program Keluarga Harapan: Main Findings from the Impact Evaluation of 
Indonesia’s Pilot Household Conditional Cash Transfer Program. Jakarta, World Bank.  
8 Adhikari, T.P., Thapa, F.B., Tamrakar. S., Magar, P.B., Hagen-Zanker, J. and Babajanian, B. 2014. 
How does social protection contribute to social inclusion in Nepal? Evidence from the Child Grant in the 
Karnali Region. London, Oversees Development Institute (ODI). 
9 The World Bank. 2017. Indonesia Social Assistance Public Expenditure Review Update: Towards a 
Comprehensive, Integrated, and Effective Social Assistance System in Indonesia. Washington DC, 
World Bank Group. 
10 For comparison,   Brazil’s Bolsa Familia and Mexico’s Prospera programmes account for about 19 
percent and 22 percent, respectively, of household monthly expenditures. 
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have increased health-seeking behaviour especially for children, including increases 

in the number of children receiving age-appropriate health services. Changes in the 

health-seeking behaviour of mothers, however, such as postnatal care and healthcare-

professional-assisted deliveries or delivery at health facilities, are less promising in the 

region.  

Figure 2. Conceptual framework of CCT programmes and MNH 

 

Source: Glassman et al., 2013. 

Figure 2 shows the conceptual framework of CCT programmes, which can be 

associated with maternal and new-born health (MNH) outputs —including the demand-

side health-seeking behaviour—, outcomes, and impact. 

A comprehensive review of the impacts of CCTs on maternal and new-born health in 

8 countries, including India’s Janani Suraksha Yojana (JSY) programme —which 

included a specific conditionality relating to the use of antenatal care—, found 

significant effects on prenatal monitoring —an 11 percentage points increase.11 Mixed 

results were nonetheless reported in Indonesia.12  Like in India, PKH’s impact was 

significantly observed in improving prenatal visits —7.1 per cent increase— in addition 

to completed immunization by schedule for age —7.7 per cent increase. Meanwhile, 

impact on postnatal care, assisted delivery and delivery at facility was found to be not 

significant for PKH. The fact that India’s JSY programme had a supply-side component 

—incentive payments to community-level health workers for bringing pregnant women 

to a designated facility for delivery— would help explain its positive results on this 

outcome as compared to PKH. 

A similar picture arises from the 4Ps in the Philippines. The latest evaluation found the 

programme had positive impact on the use of prenatal health care services particularly 

in terms of the minimum required number of check-ups prescribed by the Department 

 
11 Glassman, A., Duran, D., Fleisher, L., Singer, D., Sturke, R., Angeles, G., … Koblinsky, M. 2013. 
Impact of Conditional Cash Transfers on Maternal and Newborn Health. Journal of Health, Population 
and Nutrition 31 (4 Suppl 2): 48-66. 
12 TNP2K (Tim Nasional Percepatan Penanggulangan Kemiskinan). 2015. Evaluating Long Term 
Impact of Indonesia’s CCT Program: Evidence from a Randomized Control Trial.  
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of Health.13 Aside from it being one of the programme’s conditionality, the positive 

impact on making use of the minimum desired number of prenatal check-ups may also 

be due to the reinforcement provided by the Family Development Sessions (FDS). 

In contrast, and similarly to cases in India and Indonesia, no significant impact was 

observed on the use of postnatal care within 24 or 72 hours, postnatal care from a 

skilled professional, and postnatal care from a health facility. The contrasting results 

seem to indicate that there is an unequal understanding and/or appreciation among 

the Pantawid beneficiaries of the value of postnatal care relative to prenatal care even 

though both are required by the programme.14 

The results on the use of child health services —i.e. health seeking behaviour — in 

the 4Ps are mixed. Positive impacts are noted on Vitamin A supplementation and 

growth monitoring, but results are underwhelming for immunization and health facility 

visits. There was no discernible impact on full immunization among children 1 to 5 

years old, even though, like in Indonesia, it is a programme conditionality. Lastly, no 

programme impact was detected on proportion of children who visited a health facility 

or health professional in the past 8 weeks.  

These mixed findings suggest a gap in the utilization of health services by the 

beneficiaries of cash transfer programmes. These results warrant further analysis of 

determinants that affect the use of these services to understand why these 

programmes — CCTs predominantly — do not have any impact on these outcomes.  

Hitherto, cash transfer programmes in Asia and the Pacific have had only limited 

impacts on WASH. Many programmes just lacked interventions aimed at supporting 

improvements in this domain. A few pilots have nevertheless experimented with the 

inclusion of WASH in social protection interventions, such as a Save the Children 

maternal and child cash transfer (MCCT) pilot in Cambodia. An evaluation of the 

impact on WASH of Nepal’s child grant programme showed a reduction in the 

proportion of households reporting drinking water from unimproved sources, having 

unimproved sanitation facilities, and practising unsanitary disposal of children’s 

faeces.15 The prevalence of households practising inadequate water treatment 

methods however, did not differ between the intervention and comparison districts. 

 

Insufficient Evidence on the Impact on Intrahousehold Dynamics —i.e. 

Empowerment for Better Nutrition of all Members, Especially Children 

A pressing question is whether cash transfers will affect caregiver behaviour if no 

supplementary educational campaigns or trainings are offered. The evaluation of 

Bangladesh’s Challenging the Frontiers of Poverty Reduction (CFPR) found that 

 
13 PIDS, Op. Cit. 
14 Ibid. 
15 Renzaho, A., Chitekwe, S., Chen, W., Rijal, S., Dhakal, T., Chikazaza, I. and Dahal, P. 2018. Impact 
of a multidimensional child cash grant programme on water, sanitation and hygiene in Nepal. Journal 
of Water Sanitation and Hygiene for Development. 8. washdev2018006. 
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behavioural changes, such as increased duration of exclusive breastfeeding and 

administration of vitamin A, appear to be the primary drivers of nutritional 

improvements for children; while food security and hygiene practices were found 

important pathways for improvements in adults’ nutritional status.16 

Previous research has suggested a positive relationship between women’s 

empowerment and improved child nutritional status. Researchers have therefore 

looked at the impact of cash transfer programmes on women’s empowerment —used 

as a proxy for prioritization of their own wellbeing and that of their children .  

Even though qualitative evidence suggests a positive relationship, quantitative 

evidence presents a more heterogeneous picture —perhaps due to the difficulty of 

measuring the concept of empowerment through surveys. Yet, results from a 

qualitative process evaluation of Myanmar’s MCCT programme carried out in Chin and 

Rakhine states do not reveal any effect on women’s decision-making or mobility.17 The 

programme, it was found, had little impact in changing decision-making power within 

the household, with husbands and in-laws exercising primary control over money 

expenditure and nutrition intake for pregnant women. Similarly, in the Bihar MCCT 

programme in India evaluators observed husbands and other family members —such 

as mothers-in-law, fathers-in-law and elder-brothers-in-law— exercising control over 

money intended for participant mothers.18  

Findings from the 4Ps quantitative impact evaluation regarding women’s 

empowerment and attitudes towards violence against women (VAW), revealed there 

was generally no significant impact observed.19 However, subgroup analysis showed 

significant reduction in proportion of women in urban areas who believe VAW is 

justified. No programme impact was noted in rural areas for any of the indicators 

associated to VAW.  

 

Increased Reporting on Feeding Practices —i.e. Intra-Household Consumption 

Regional evidence on child feeding practices is equally mixed, partly resulting from the 

fact that studies often do not report on intra-household consumption patterns, including 

children’s consumption. In several cash transfer programmes in Latin America for 

example, mothers reported increased feeding of high-protein food such as eggs and 

fish for young children. In contrast, a study of four social protection programmes in 

Bangladesh found no significant impact on the caloric intake of children under five 

 
16 Raza, W.A. and Van de Poel, e. 2016. Impact and Spillover Effects of an Asset Transfer Programme 
on Malnutrition Evidence from a Randomised Control Trial in Bangladesh. Research Monograph Series 
No. 64. BRAC Research and Evaluation Division. 
17 Department of Social Welfare (DSW)/Ministry of Social Welfare, Relief and Resettlement (MSWRR) 
and UNICEF. 2020. Country-led formative evaluation of the maternal and child cash transfer 
programme in Chin and Rakhine states in Myanmar. Yangon, DSW and UNICEF. 
18 Oxford Policy Management (OPM). 2017.Bihar Child Support Programme: Impact Evaluation Endline 
Report. New Delhi, OPM. 
19 PIDS, Op. Cit. 
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years of age.20 

Findings from the 4Ps in the Philippines show no impact on exclusive breastfeeding.21 

Nonetheless, 80 percent of mothers participating in the programme said they had 

introduced solid foods to their infants’ meals after six months.  

An initial impact assessment of Thailand’s child support grant found that the 

programme improved breast-feeding practices and was associated with significantly 

lower wasting rates.22 Thailand’s child support grant currently covers children 0-6 

years old and has nutrition as a prominent objective in its theory of change. Unlike the 

MCCT-type of programmes, child grants do not limit their target to the first 1 000 days, 

but rather taking a wider life-cycle approach. 

Immediate Determinants of Malnutrition 

Mixed Evidence on Health Status 

Given the inconsistent results across programmes and countries in Asia and the 

Pacific, more rigorous impact evaluations of social protection schemes are needed to 

better document the impact pathways to health outcomes in the region. As we have 

seen, access to and use of health services for children and mothers are related to 

income —due to direct and indirect costs. Likewise, it is also linked to socio-cultural 

norms, behavioural issues and ultimately quality of services which social transfers are 

unlikely to have an impact upon.  

In terms of reduced maternal and neonatal mortality, some studies in the region report 

a decline in infant mortality as coverage of social protection programmes increased. 

In India’s JSY programme, despite available evidence indicating that the cash transfer 

encourages utilization of obstetric services, such care is associated with only a modest 

reduction in perinatal and neonatal mortality, possibly because the low quality of the 

provided facility care.23 

In the Philippines, given the mixed findings from the 4Ps on child health and nutrition 

further study needs to be conducted to validate the factors that affect parents’ outlook 

on health and whether this is also shaped by parents’ misconceptions about the status 

of their children’s health.24 

 

 
20 Ahmed et al., Op. Cit. 
21  PIDS, Op. Cit. It was nevertheless expected that 8 out of 10 children from both non-beneficiary and 
beneficiary households were already exclusively breastfed for six months. 
22 Popipanova, C., Samson, M. and Jitsuchon, S. 2019. Tackling the exclusion of poor and near-poor 
children from the Child Support Grant in Thailand: status quo and policy responses. Bangkok, 
UNICEF. 
23 Lim, S., Dandona, L., Hoisington, J., Spencer, J., Hogan, M. & Gakidou, E. 2010. India’s Janani 
Suraksha Yojana, a conditional cash transfer programme to increase births in health facilities: an impact 
evaluation. Lancet, 375: 2009–2023 
24 PIDS, Op. Cit. 



 

8 

 

Mixed but Promising Results on Dietary Intake 

Beyond food security, diversified and nutritious diets are key in nutrition status. To 

achieve nutritional adequacy in children’s as in adult’s diets, such diets need to be 

diverse, nutrient dense, safe and fed in appropriate amounts and times. Out of all the 

possible pathways for nutrition-sensitive interventions, the improvement of diets —e.g. 

minimum acceptable diet— is amongst the most relevant to social protection in Asia 

and the Pacific. 

Evidence from the 4Ps in the Philippines showed no significant impact on dietary 

intake of certain food items except for intake of vegetables.25 Beneficiary children were 

8 to 10 percentage points more probable to be fed vegetables in the past seven days 

compared to non-beneficiary children. Intake of eggs was nonetheless 2 percentage 

points higher among beneficiary children compared to non-beneficiary children. 

Although not conclusive, the latest results may indicate changes in dietary practices 

in younger beneficiary children since the earlier evaluations. Results for intake of 

protein-rich foods were markedly different for beneficiaries in urban and rural 

municipalities. In most of the indicators, rural children seemed to have experienced 

larger positive programme impact —i.e., higher protein consumption. 

In Indonesia, a PKH evaluation showed that children aged 18–60 months participating 

in the programme were more likely to consume milk and to have consumed eggs.26 

Meanwhile, an assessment of the PKH Prestasi scheme —a 9-month pilot aimed at 

progressive reduction of stunting through PKH focused on behaviour change— found 

that only about 40 percent of children aged 6-23 months were fed a minimal acceptable 

diet —which is a composite of meal frequency and dietary diversity.27 

Mixed Results on Nutritional Status 

Although it has been demonstrated that cash transfers can increase dietary diversity 

at the household level, it is equally important to analyse the affordability of the different 

types of food. Despite its ability to increase purchasing power of low-income families, 

cash transfer programmes keep struggling with inadequate benefit levels to meet the 

competing priorities of low-income households. Mounting evidence emphasizes the 

complexity of influencing factors on the nutritional status of vulnerable groups. Despite 

the potential of cash transfers for encouraging increased utilization of certain health 

services, the behaviours and practices show little or no improvement and seem not to 

be modified. As a result, direct influencing factors such as dietary intake, feeding 

practices, hygiene and sanitation require complementary social and behaviour change 

communication (SBCC) approaches.  

 
25 Ibid. 
26 The World Bank, Program Keluarga Harapan: Main Findings from the Impact Evaluation of 
Indonesia’s Pilot Household Conditional Cash Transfer Program, Op. Cit. 
27 Savica. 2017. Monitoring and Evaluation of PKH Prestasi pilot project. Brebes, Central Java. Jakarta, 
UNICEF. 
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Social protection programme outcomes on anthropometric measures are mixed in 

Asia and the Pacific. Only a handful of programmes in the region have shown 

improvements in anthropometrics such as stunting —e.g. the PKH in Indonesia, Nepal 

child grant or Bangladesh SHOUHARDO project—, wasting or underweight —e.g. 

CFPR programme and SHOUHARDO project in Bangladesh. In Bangladesh for 

example, there was a reduction of 15.7 percent in stunting among children aged of 6–

24 months in the SHOUHARDO project area, as well as a reduction of 5 percent in 

stunting in a subsample of households in regions neighbouring the project.28  

Researchers found significant synergies in reducing stunting when the maternal and 

child health nutrition component of the SHOUHARDO project was combined with anti-

poverty and food-security interventions —e.g. support for home gardens and income-

generating activities along with participation in public works— and smaller impacts of 

each programme in isolation.29 Similarly, the CFPR, an integrated approach linking 

cash transfers with agriculture, reported an increase in the proportion of households 

that were able to afford two meals a day on most days,30 as well as a fall in wasting 

and underweight for children under 5, improvement in body mass index (BMI) for those 

aged 5-19 years and above 19 years and a fall in thinness for the same adult 

population.31 

Similar results were found by a 3-year operational research on 'Leveraging Social 

Protection System for Stunting Prevention' in Pakistan, which analysed the 

(combination of) delivery of unconditional cash-based transfers, specialized nutritious 

foods (SNF) and SBCC to prevent stunting through the existing health system and the 

Benazir Income Support Programme (BISP).32 According to the study  —a five-arm 

cluster randomized controlled trial—, stunted growth and wasting among Pakistani 

children at 24-month age had decreased by 15 percent and 33 percent respectively 

following the 18 months intervention.33 The study recommended that SNF in 

combination with cash transfers and SBCC is scaled up to improve the nutritional 

status of children in Pakistan. 

Other prominent social protection schemes in the region such as the 4Ps in the 

 
28 Smith, L.C., Khan, F., Frankenberger, T.R. and Wadud, A.K.A. 2013. Admissible Evidence in the 
Court of Development Evaluation? The Impact of CARE’s SHOUHARDO Project on Child Stunting in 
Bangladesh. World Development, vol. 41: 196- 216. 
29 Veras Soares, F., Knowles, M., Daidone, S. and Tirivayi, N. 2017. Combined effects and synergies 
between agricultural and social protection interventions: What is the evidence so far? Rome, FAO. 
30 Bandiera, O., Burgess, R., Gulesci, S., Rasul, I. and Sulaiman, M. 2013. Can entrepreneurship 
programs transform the economic lives of the poor? LSE Working Paper. 
31 Raza, W. A and Van de Poel, E. 2016. Impact and spillover effects of an asset transfer programme 
on malnutrition – Evidence from a randomized control trial in Bangladesh. BRAC Research Monograph 
Series 64. 
32 “Effectiveness of SNF, Cash and BCC to Prevent Stunting Among Children 6-24 Months in Rahim 
Yar Khan, Pakistan”. U.S. National Library of Medicine, Clinical Trials. 2017. Retrieved March 09 2020 
from https://clinicaltrials.gov/ct2/show/study/NCT03299218  
33 “Dissemination of Stunting Prevention Study”. The Aga Khan University. 2019. Retrieved March 09 
2020 from https://www.aku.edu/news/Pages/News_Details.aspx?nid=NEWS-002021  

https://clinicaltrials.gov/ct2/show/study/NCT03299218
https://www.aku.edu/news/Pages/News_Details.aspx?nid=NEWS-002021
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Philippines have shown mixed impact on nutrition outcomes. Surprisingly to many, the 

latest evaluation has revealed that more beneficiary children were stunted —5.5 

percentage points higher— and severely stunted —5 percentage points higher— 

compared to non-beneficiary children.34 No impact was noted neither on other nutrition 

outcomes aside from stunting, nor on any other nutrition indicators such as 

underweight, severe underweight, wasting, and severe wasting. When disaggregated 

by urban and rural location, results showed that the increase in prevalence of severe 

stunting was only observed among beneficiary children 0 to 5 years old living in urban 

areas. In contrast, programme impact on children residing in rural areas were near 

zero and not statistically significant.  

Pantawid’s negative results on stunting would seem surprising given that participation 

in the programme is expected to improve nutritional outcomes of children as a result 

of increased food consumption, better maternal and childcare, food hygiene practices, 

regular growth monitoring, and deworming. The results are inconsistent with the 

findings from the first wave of impact evaluation that noted a 10-percentage point 

reduction in the prevalence of stunting in beneficiary children. Meanwhile, no 

significant impact was observed on any of the nutritional outcomes in the second wave 

of evaluation. 

Results from another 4Ps randomized evaluation might have shed some light on the 

reasons behind this failure.35 Evidence showed that the programme significantly raised 

the local price of protein-rich food items, so relevant for child nutritional status. This 

shift in prices increased stunting among young non-beneficiary children by 34 percent 

—11 percentage points. Researchers concluded that offering the programme on a 

universal basis could avoid such long-lasting negative impacts on children’s nutrition. 

Another example of mixed evidence is the PKH in Indonesia, where two evaluations 

of the scheme36 found declines in severe stunting of about 2.7 percent.37 Meanwhile, 

the appraisal of the PKH Prestasi pilot found no impact on the nutritional status of 

children under 3 years of age.38 Researchers pointed to the short duration of the pilot 

—9 months— and the targeted nature of PKH itself —targeting the poorest 

households— as the main drivers of its failure in reducing stunting. The Prestasi 

approach was deemed not relevant for improving nutritional status for two main 

reasons: first, because stunting occurs in all segments of the population and therefore 

 
34 PIDS, Op. Cit. 
35 Filmer, D., Friedman, J., Kandpal, E. and Onishi, J. 2018. Cash Transfers, Food Prices, and Nutrition 
Impacts on Nonbeneficiary Children. Policy Research Working Paper, 8377. Whasington DC, World 
Bank Group. 
36 The World Bank (2011) conducted a first evaluation 2 years after implementation that aimed at 
capturing only short-term impacts —i.e. to protect the welfare of the poor through consumption support. 
A second evaluation (TNP2K, 2015) was conducted 6 years after implementation, at the height of 
beneficiaries’ supposed graduation, aimed at capturing long-term effects —i.e. to improve the education 
and health-related behaviour of the poor through tying the up the cash with behavioural compliance. 
37 The World Bank, Indonesia Social Assistance Public Expenditure Review Update: Towards a 
Comprehensive, Integrated, and Effective Social Assistance System in Indonesia, Op. Cit. 
38 Savica, Op. Cit. 
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needs to be addressed in a more ‘blanket approach’. Secondly, not all the poorest 

benefit from PKH due to its targeting errors  —by both design and implementation— 

and the fact that households remain in PKH programme for six years regardless of the 

eventual improvement of their socio-economic conditions. 

Researches have hypothesized on the possibility that the negative effects of CCTs on 

stunting are not due to current dietary practices or more recent childcare behaviour 

but may have been due to past practices and other factors that accumulated starting 

from when these children were conceived.39 A possible explanation, they argue, is that 

the children in the sample from the 4Ps were not exposed to the programme at the 

right time to counter or reverse the chronic effects of nutrition deficiency as in stunting. 

Researchers have also argued that the inconsistent impact of the 4Ps on child health 

outcomes is due to the gaps in monitoring compliance of young children and pregnant 

women with conditionalities.  

Unconditional cash transfers on the contrary, such as universal or quasi-universal child 

benefits have shown better outcomes in the region than CCTs. A five-year evaluation 

of Nepal’s child grant in the Karnali Zone pointed to a significant reduction in the 

prevalence of stunting, underweight and wasting —6.7, 11.4 and 4.1 percent, 

respectively— among children under the age of five.40 Remarkably, this reduction was 

only found for older children  —above 24 months of age— whereas no impact was 

observed among younger children. Researchers suggested that a strong link with 

nutrition-promoting activities among at-risk populations could explain the programme’s 

high impact on wasting and underweight. Yet, the intensity, type and delivery of 

nutrition education can play an important role in outcomes. In the PKH and 4Ps 

programmes for example, nutrition sessions are part of broader social development 

sessions  on a range of topics. 

A few more studies in the region have pointed to reductions in micronutrient 

deficiencies from both cash and food transfers. An evaluation of the Bihar MCCT 

programme found reductions in the proportion of underweight mothers and anaemic 

women of 9.4 percent and 14 percent, respectively.41 In Bangladesh, the fortification 

of rice distributed to Vulnerable Group Development (VGD) participants, one of the 

largest in-kind safety nets in the country, led to a significant decrease in prevalence of 

anaemia —a 4.8 per cent reduction after 12 months fortified rice consumption— even 

though reduction in zinc deficiency was found to be not significant.42 These findings 

led researchers to recommend the replacement of regular rice with fortified rice in the 

 
39 PIDS, Op. Cit. 
40 Renzaho, A.M.N, Chitekwe, S. Chen, W., Rijal, S., Dakhal, T., and Dahal, P. 2017.The Synergetic 
Effect of Cash Transfers for Families, Child Sensitive Social Protection Programs, and Capacity Building 
for Effective Social Protection on Children’s Nutritional Status in Nepal. International Journal of 
Environmental Research and Public Health. 2017 Dec; 14(12): 1502. 
41 OPM, Op. Cit. 
42 Ara, G., Khanam, M., Rahman, AS., Islam, Z., Farhad, S., Sanin, KI., … Ahmed, T. 2019. 
Effectiveness of micronutrient-fortified rice consumption on anaemia and zinc status among vulnerable 
women in Bangladesh. PLoS ONE 14(1): e0210501. 
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VGD programme as a policy to reduce anaemia among vulnerable groups. 

Conclusion: Broadening the Evidence Base in the Region 

Despite the myriad of examples displayed in this stocktaking, recent and updated 

evidence from Asia and the Pacific is still exceptional and hard to come by. 

There is still a general lack of robust impact assessments of cash transfer programmes 

in Asia and the Pacific. In addition, nutrition outcomes are not always accounted by 

these evaluations. Experience from other regions such as Africa has shown the 

importance of having harmonised regional evaluation frameworks that allow detecting 

regional patterns and trends. A broader regional evidence base would better inform 

programme design and implementation. 

The Asia-Pacific region provides rich opportunities to expand social protection’s 

nutrition impacts. Comprehensive approaches including multiple sectors such as 

social protection, health, education and agriculture, can better tackle complex 

challenges and achieve vital impacts in terms of reduced stunting and other nutrition 

outcomes. Furthermore, integrated social protection systems can maximise 

developmental synergies. Ultimately, improved evidence building can expand these 

developmental impacts in Asia and the Pacific. 
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