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Foreword 

The Government has made tremendous 
effort in implementing social protection 
programmes for poor and vulnerable 
members of our society. The programmes 
are part of flagship projects under the social 
pillar of the Kenya Vision 2030. They are 
also part of government’s efforts towards 
implementing provisions under Article 43 
of the constitution. The Ministry Labour 
and Social Protection (MoLSP) implements 
three cash transfer programmes as part of 
the overall social protection interventions in 
the country. These are: The Older Persons 
Cash Transfer (OPCT); Cash Transfer to 
Orphans and Vulnerable Children (CT-OVC); 
and the Persons with Severe Disability 
Cash Transfer (PWSD-CT). Additionally, the 
National Drought Management Authority 
(NDMA) implements the Hunger Safety Net 
Programme (HSNF). 

In 2017, the government launched an 
expanded, and more inclusive, OPCT 
programme to reach all Kenyans aged 
70 years and above. The successful 
launch of the 70 Years and Above Cash 
Transfer Programme and subsequent 
mass registration of beneficiaries in 2017 
demonstrated the willingness, determination 
and capacity of the Government to support 
and improve the livelihoods of senior citizens 
in Kenya. The programme currently reaches 
833,000 households of senior citizens across 
all the 47 counties and its one of the largest 
cash transfer programmes in the region. 
With this enhanced coverage, it is critical 
that policy makers are able to review the 
impacts of the scheme on older persons, 
their wider families and communities at large. 
A robust impact evaluation will make an 
important contribution to policy making in 
Kenya and beyond. The information will help 
policy makers to understand whether the 
programme is having the desired impacts, 
and identify challenges in implementation. 

This baseline report is expected to increase 
the robustness of the evaluation and make 
an important contribution to the global 
knowledge base. The report captures 
the requisite data among the enrolled 
beneficiaries before the first intervention to 
facilitate measuring of impact during the end-
line impact evaluation survey. This baseline 
survey report would not have been possible 
without the technical and financial support 
from development partners. I would like to 
recognize and appreciate the support given 
by World Food Programme(WFP) UNICEF, 
International Labour Organization (ILO), Help-
Age International, World Bank Development 
Pathways and the London School of 
Tropical Medicine and Hygiene. The State 
Department for Social Protection through 
Social Assistance Unit (SAU) provided overall 
leadership and guidance of the processes, 
logistical as well as technical support. I wish 
to commend the technical team comprising 
of representation from SAU, DSD, DCS, 
NCPWDs, SPS, HSNP and (CPMU). The Kenya 
National Bureau of Statistics (KNBS) was very 
instrumental in the discussions regarding the 
methodology, design and finalization of tools 
for the survey. as well as data collection.

I believe this report gives the required 
baseline data for evaluation of the impact of 
70 years and above cash transfer programme 
on beneficiaries and their housholds.

Nelson Marwa Sospeter, CBS
State Department for Social Protection
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Introduction
In March 2017, the Government of Kenya, 
through the Cabinet Secretary of Finance, 
announced the Inua Jamii1 70 years and above 
cash transfer programme, a universal social 
pension for all older people aged 70 and over. 
While it follows over a decade of increasing 
investment in cash transfers in Kenya, it is the 
first scheme to be provided universally and at 
an individual level since all others are targeted 
at the poorest households. It is also the 
largest cash transfer in the country in terms of 
budget and coverage.

The Inua Jamii 70+ has become Kenya’s 
flagship social protection programme and 
the foundation of the country’s lifecycle 
social protection. Therefore, a robust impact 
evaluation of the programme represents a 
unique opportunity to generate evidence and 
learning to support the development of social 
protection policies and programmes in Kenya 
and beyond. 

The purpose of this baseline study is to 
describe the status of people aged 70 years 
old or over in Kenya prior to the start of the 
universal pension programme and, as such, 
serve as the basis for assessing the potential 
impact of the pension scheme on older men 
and women and their households. This study 
also provides information that can be used to 
assess the suitability of the control group as a 
valid counterfactual for an impact evaluation. 

Inua Jamii 70 years and 
above cash transfer 
programme
The Inua Jamii 70 years and above cash 
transfer programme is a government funded 
social pension aimed at alleviating poverty 
and improving the welfare of older people in 
Kenya.

1  Swahili word for lifting a family.

Under the programme, all Kenyans aged 70 
years and above who are not in receipt of a 
civil service or other contributory pension 
receive KSh 2,000 monthly (just under 
US$20), which is paid bi-monthly into a bank 
account. The Inua Jamii 70 years and above 
cash transfer programme currently reaches 
just over 833,000 older people in Kenya.

The programme is implemented by the 
Social Assistance Unit (SAU) of the State 
Department of Social Protection, Pensions 
and Senior Citizens’ Affairs within the 
Ministry of Labour and Social Protection of 
the Government of Kenya. 

Impact evaluation
This section describes the overall design for 
the impact evaluation.

Conceptual framework

The impact assessment of the Inua Jamii 70 
years and above cash transfer programme is 
based on a theory of change that describes 
the potential impacts that may result from 
the receipt of a social pension on individuals 
and their households, as represented by 
Figure 1 below. This theory of change draws 
in the wider literature on impacts of pensions 
and cash transfers, as well as broader studies 
exploring the wellbeing of older people.

Figure 1. Theory of change of social pensions 
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this income to other priority expenditures. 
These dynamics and potential impacts on 
households are further discussed below.

The above changes - having some income 
of their own; greater ability to meet their 
own basic needs; reduced need to undertake 
undignified work or beg for financial support; 
the ability to contribute to family and 
community life - are likely to lead to positive 
impacts on the dignity and empowerment of 
older people. 

Impacts on pension recipients’ 
households 

1. In principle there are two primary 
mechanisms by which any social pension 
may affect the income and consumption 
patterns of pension recipients’ 
households:

2. The ability of a pension recipient to 
cover her/his basic needs may allow the 
family to shift some household funds 
to other needs. Resources previously 
used to provide financial and material 
support to older people can be used for 
other purposes. This dynamic is often 
described as “crowding out” of transfers 
to older people but is rarely assessed 
in terms of how it may result in positive 
impacts for family members who can 
reallocate resources.

Older people may share part of their pension. 
Rather than being largely dependent on 
support from others, a pension can enable 
an older person to be a contributor to family 
income. This may be through contributing 
to consumption pooled at a household or 
family level (e.g. making food purchases) 
or purchasing things for family members 
(e.g. purchasing school uniforms or small 
allowances to grandchildren).

It is expected that these dynamics will affect 
household consumption, increasing spending 
on food and other basic goods, and also on 
household members’ access to services such 
as health and education. Higher income may 

Impacts on individual pension 
recipients 

The primary objective of pensions is to 
improve the economic status and wellbeing 
of older people at an individual level. 
Indeed, social pensions differ from many 
other cash transfers in low- and middle-
income countries in that they target 
individuals rather than households.  

It is expected that receipt of a pension would 
result in a direct effect in the level income 
at an individual level, leading to changes in 
recipients’ patterns of expenditure, savings 
and investment. 

Social pensions are expected to support 
older people to meet their basic needs, 
particularly in the case of expenses which 
primarily benefit the older person as an 
individual, rather than the household. For 
instance, social pensions can be particularly 
important in helping older people meet 
health expenses, given the high levels of ill 
health and disability experienced by older 
people, and considering the high levels of 
out-of-pocket health expenditures in Kenya.  

Pension receipt may also impact an older 
person’s labour participation, although 
existing literature shows a mixed picture. On 
one hand, pension income may allow older 
people to reduce levels of work, particularly 
physically intensive and undignified work; 
on the other, it may also provide greater 
livelihood opportunities, with increased 
investment and productivity of work 
undertaken. 

Older people are often part of a complex 
interaction of resources intra- and between 
households. A pension may therefore allow 
older people to provide greater material and 
financial support to others, both within their 
households and beyond; even where money 
is not actively shared, the fact that older 
people have a secure income may reduce the 
level of support needed from adult children, 
meaning that the household can divert 
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also free older children from needing to work 
to contribute to household income.

All these effects are contingent on transfer’s 
level, that is, if the transfer amount is low, it 
is unlikely that the grant would be used for 
anything other than supplementing food 
consumption on the most basic level.

Research questions

The overarching research question to be 
answered by the impact evaluation is to what 
extent the Inua Jamii 70 years and above 
cash transfer programme can positively 
impact the wellbeing of older people and 
their households.

Primary questions of interest included:

Table 1. Impact on older women and men

1.1 Does the IJ70+ increase and smooth older women’s and men’s income?

1.2 Does the IJ70+ reduce food insecurity of older women and men?

1.3 Does the IJ70+ affect the psychosocial wellbeing of older women and men?

1.4 Does the IJ70+ affect labour participation of older women and men?

1.5 Does the IJ70+ affect support from family members to older women and men?

1.6 Does the IJ70+ affect support from older women and men to family members?

1.7 Does the IJ70+ affect older women’s and men’s participation in household decision-making?

1.8 Does the IJ70+ affect the health of older women and men?

1.9 Does the IJ70+ affect older women’s and men’s status in the family and in the community?

1.10 Does the IJ70+ reduce violence, neglect and abuse against older women and men?

Implementation of the IJ70+

1.1 Is the IJ70+ accessible? 

1.2 Is the transfer level of IJ70 adequate?

1.3 Is the IJ70+ accountable? 

Impact on households

1.1 Does the IJ70+ increase and smooth household income? 

1.2 Does the IJ70+ reduce poverty levels?

1.3 Does the IJ70+ affect household consumption levels?

1.4 Does the IJ70+ reduce household food insecurity and increase diet diversity?

1.5 Does the IJ70+ affect labour participation of household members?

1.6 Does the IJ70+ affect household wealth accumulation? 

1.7 Does the IJ70+ affect schooling of children?
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Impact indicators

Table 2. Individual level impact indicators

Domain Area of impact Quantitative indicator

Material wellbeing Income Mean income from all sources in the 30 days before the survey (in 
KSh)

Food security Mean number of meals eaten in the day before the survey

% who in general have enough to eat most of the time 

Economic security Labour participation % of respondents who participated in income generating activities in 
the 7 days before the survey

Mean income from work in the 30 days before the survey (in KSh)

Psychosocial wellbeing Subjective wellbeing % of respondents who expressed feeling happy/positive/supported 
“sometimes” or “often” in the 7 days before the survey

% of respondents who are satisfied with their present life in the 7 
days before the survey

Decision-making % of respondents who “often “participate in household decision 
making in the 7 days before the survey

% of respondents who “often” participate in household decision 
making regarding financial issues in the 7 days before the survey

Care and support Support received % receiving material support to family members  

Mean total support received in the last 30 days

% participating in at least one type of community group

Support provided % providing material support to family members 

Mena total material support provided to family members

Caregiver support % receiving support from caregiver(s)

Health Health status % who rated their physical health as ‘poor’ or ‘very poor’ at the 
present time

% who have a chronic illness

% who were sick or injured in the 30 days before the survey

Disability % with at least moderate functional limitations

% with at least severe functional limitations

% with at least profound functional limitations

Access to health services % of those sick or injured in the 30 days before the survey who sought 
healthcare treatment

% of those not sick or injured in the 30 days before the survey who 
require regular medical care

% of respondents who paid for own medical costs 

Mean spending on regular medication per month 

% who are currently covered by health insurance
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Table 2. Individual level impact indicators

Violence, abuse and 
community support

Violence and abuse % who ‘often’ or ‘very often’ experienced violence in the 30 days 
before the survey

% who have ‘often bad’ or ‘always bad’ relationships, or ‘no bonds’ 
with their families

Community support % who think older people are ‘quite’ or ‘very’ valued in their 
communities

% who find local authorities/community support ‘very’ or ‘quite’ easily 
accessible 

Table 3. Implementation of the IJ70+

Area of impact Quantitative indicator

Accessibility Main source of information about IJ70+

% of respondents who know the benefit level

% of respondents who know how often they will be paid

% of respondents who found it was ‘easy’ or ‘reasonable’ to register 

Adequacy Transfer as share of income/consumption

Accountability and 
grievance mechanisms

% of respondents who know who to contact in case of a problem with the IJ70+

Table 4. Household-level impact indicators

Domain Area of impact Quantitative indicator

Material wellbeing Income Mean household income per adult equivalent on an average month (in KSh)

Consumption expenditure Mean monthly household consumption expenditure per adult equivalent (in 
KSh)

Poverty % of households below the local poverty line

Mean poverty gap (as proportion of poverty line)

Food security % of households with ‘severe’ food insecurity as measured by the Food 
Security Experience Scale (FIES)

% of households with a ‘poor’, ‘borderline’ or ‘adequate’ Food Consumption 
Score

Mean Dietary Diversity Score

Food Expenditure Share

Mean reduced Coping Strategy Index (rCSI)

Economic security Labour participation % of household members aged 18 years or older who worked in the 30 days 
before the survey

Asset ownership % of households that own the house they live in

% of households with ‘block’ or ‘cement’ exterior walls

% of households that own livestock

Mean wealth index

Access to services Education % of school aged children living in the household enrolled in education
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Evaluation mixed-methods 
design
To answer these questions, the evaluation 
will follow a sequential mixed-method 
design, which consists of first collecting 
and analysing quantitative data and then 
collecting qualitative data to help explain or 
elaborate on the quantitative results. The use 
of quantitative and qualitative methods in 
complementary ways provides a richer pool 
of data and greater analytical power than 
that gained through either method alone and 
has long been established theoretically and 
empirically.  

The ability to quantitatively estimate 
potential impact and establish causality 
between the Inua Jamii 70 years and above 
cash transfer programme and any observed 
potential impact, depends on establishing a 
valid counterfactual. Ideally, the comparison 
group would be established through random 
assignment; however, given the universal 
nature of the Inua Jamii 70 years and above 
cash transfer  programme and the fact that 
it is being implemented simultaneously 
across the country, it is not feasible to 
use randomized selection methods to 
establish the counterfactual. Therefore, the 
quantitative component of the evaluation 
will follow a Regression Discontinuity Design 
(RDD) approach, a quasi-experimental 
method that has been used in the evaluation 
of pensions in Peru, Bolivia, Vietnam and 
Zanzibar. In the event that the RDD approach 
is found to be inadequate following data 
collection, it could be replaced by a 
Difference-in-Differences approach.

This baseline survey constitutes the first 
stage of the quantitative component. 

Baseline survey
This report focusses on the baseline survey 
of the quantitative component which was 
carried out between 26th March to 2nd 
April 2018 by the Government of Kenya in 
collaboration with HelpAge International, 

ILO, UNICEF, WFP and technical oversight 
from the LSHTM and Development Pathways. 

The objective of the baseline analysis is to 
describe the characteristics of the study 
sample and present baseline values of key 
outcomes.

Survey location

The baseline survey was conducted in three 
counties of Bungoma, Muranga, and Turkana 
in Kenya. In each county, two sub-counties 
were randomly selected, and, within them, 
two locations were randomly selected for the 
conduct of the baseline survey. 

Table 5. Study locations

County Sub-county Locations

Bungoma Kanduyi Bukembe

Kibabii

Webuye Bokoli

Sitikho

Muranga Gatanga Ithanga

Kihumbuini

Kangema Muguru

Rwathia

Turkana Loima Kerio Delta

Loima

Turkana Central Lokiriama

Kanamkemer

Sample

The control arm sampling frame was 
developed by listing all household in the 
selected sub-counties which had older people 
aged 65 to 69 as members. The treatment 
arm sampling frame was based on the list of 
all older people registered for the Inua Jamii 
70 years and above cash transfer programme 
provided by SAU. 

Individuals were then randomly selected for 
interviews according to the following criteria: 
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1. Treatment group: individuals residing 
in the selected locations who were 
aged between 70 and 75 at time of 
survey and enrolled in the IJ 70+ 
Programme. 

2. Control group: individuals residing 
in the selected locations who were 
aged between 65 and 69 at time of 
survey (immediately below the age of 
eligibility for the IJ 70+ programme), 

and not receiving the Older People 
Cash Transfer (OPCT) or related 
to anyone benefiting from IJ 70+ 
programme. 

The final study sample consists of 2,910 
individuals aged 65 years and over years 
from 2,852households.2

2  If a household had more than one individual aged between 65-75, 
all were interviewed. 

Table 6. Treatment and control groups

Total Control Treatment

Individuals 2,910 1,431 1,479

Households 2,852 1,324 1,528

Figure 2. Households in Murang’a
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Figure 3. Households in Bungoma

Figure 4. Households in Turkana
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Survey instruments
Two types of questionnaires – individual and 
household - were designed and implemented 
during the baseline. Both questionnaires were 
applied to each of the sampled households.

• Individual questionnaires were applied 
to the individuals aged 65-75 years living 
in the household. The questionnaires 
were designed to capture individual level 
impact and focused on respondents’ 
material wellbeing, economic security, 
psychosocial wellbeing, care and support, 
health, violence and abuse.

• Household questionnaires were applied 
to the “head of the household” or, in 
her/his absence, a responsible and 
knowledgeable household member- 
no age condition was attached to 
head of household. The questionnaires 
were designed to capture household 
level impact and included a roster of 
household members, as well as questions 
on household income and assets, nutrition 
and food security, and expenditure.

Data collection 
Data collection was carried out between 26th 
March and 2nd April 2018 using electronic 
devices and the software SurveyCTO. Data 
collection was coordinated and supervised 
by officers from the State Department for 
Social Protection (SDSP), Kenya National 
Bureau of Statistics (KNBS), National Council 
for Persons with Disabilities (NCPWD), and 
HelpAge International. Interviews lasted an 
average of 45 minutes for the individual 
questionnaire and 25 minutes for the 
household questionnaire. 

Data analysis
The first level of data analysis included 
descriptive analysis of the study sample 
in both control and treatment groups, 
including age, sex, location and educational 
levels of respondents. This was followed by 

tabulation and analysis of baseline values 
of all outcome measures by treatment and 
control groups, including mean comparison 
testing. Additional analysis was carried out to 
establish outcome values at baseline by sex 
and disability status. 

Most tables in this report share the same 
layout: the first two columns present baseline 
data and number of observations for the 
treatment group (eligible to receive the 
pension), followed by columns presenting the 
same information for the control group. The 
last column reports the difference between 
treatment and control group estimates, 
with statistical significance (p-value < 0.05) 
denoted by an asterisks (*). For categorical 
variables, Chi-Square Tests of Independence 
were used. 

Limitations
Potential spillover effects: Treatment and 
control groups have been sampled from 
the same geographical areas. Besides being 
less resource intensive, an advantage to this 
approach is that the contextual variables 
affecting the control and treatment group 
are likely to be more comparable than where 
the two groups are selected from different 
locations. However, respondents in the 
control group are more likely to be within 
the social network of a recipient of the Inua 
Jamii 70+ programme and may themselves 
benefit from spillover effects resulting 
in contamination of the control group. 
This could lead to the impact evaluation 
underestimating the actual impacts of the 
programme. One step taken to mitigate this 
issue was to ensure that respondents from 
the different groups were not members of 
the same family.  

External validity: The study sample is not 
representative of the entire population or 
even of the entire programme beneficiary 
population as it represents a sub-population 
falling within a small bandwidth around the 
eligibility threshold (aged 70-75). Without 
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Figure 8. Individual respondents’ levels of 
schooling

Figure 9. Number of household members

Figure 10. Marital status of household head

assumptions that justify the generalization 
of estimates to other sub-populations, the 
estimated impacts are only valid around the 
eligibility cut-off point and not across all 
individuals that are eligible for the Inua Jamii 
70 years and above cash transfer programme.

Description of the sample

Figure 5. Age of individual respondents

Figure 6. Sex of individual respondents

Figure 7. Location of interviews by county
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Picture 4. women registering for the Inua Jamii 70 Years and Above Cash Transfer Programme in 2018 (Photo by the 
Ministry of Labour and Social Protection)

Picture 5. Safe payments are being made during the COVID-19 pandemic in 2020 (Photo by the Ministry of Labour and 
Social Protection)
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Individual level impact 
indicators
This section presents the baseline values of 
individual level impact indicators including 
income, food security, psychosocial 
wellbeing, care and support, health, as well as 
violence, abuse and neglect.

Material wellbeing

In order to establish the impacts of the 
pension on older people’s material wellbeing, 

the survey considers two key areas of impact: 
income and food security. 

Individual income

Respondents were asked to estimate their 
total income from all sources in the 30 days 
before the survey. Table 6 presents mean 
income in Kenya Shillings (KSh) for treatment 
and control groups. The average monthly 
income is KSh 2,573, with no statistically 
significant difference between treatment and 
control groups. 

Table 7. Mean individual income, by treatment group

All individuals Treatment N Control N
Diff

[T-C]
p-value

Individual income 2,572.88 2,829.31 1,479 2,307.86 1,431 -521.45 0.3817

There are no statistically significant differences between women’s and men’s average incomes 
in the sample.

Figure 11. Mean monthly individual income, full sample3, by sex

Food security

Respondents were asked how many meals they had eaten the day before the interview took 
place. Respondents had on average 1.91 meals, with no statistically significant differences 
between treatment and control groups. 

3  Full sample refers to both treatment and control groups combined.
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Table 8. Mean number of meals eaten in the day before the survey

All individuals Treatment N Control N Diff
[T-C] p-value

Mean number meals 1.91 1.97 1,479 1.94 1,431 0.031 0.2584

About half of respondents reported eating on average about 2 meals on the day before the survey, 
23.88 per cent had three of more meals, while 22.92 per cent had only one meal. There were no 
statistically significant differences between treatment and control groups. 

Table 9. Number of meals eaten the day before the survey

Control Treatment Total 

None 41 2.87% 34 2.30% 75 2.58%

One 325 22.71% 342 23.12% 667 22.92%

Two 741 50.2% 732 49.2% 1,473 50.62%

Three or more 324 22.64 371 25.08 695 23.88%

Total 1,431 100.0% 1,479 100.0% 2,910 100.00%

Pearson chi2(3) = 3.5292; Pr = 0.317

Respondents were also asked if they felt that they had enough to eat most of the time. Only 7.7 
percent of the control group, and 9 percent of the treatment group felt they had enough to eat 
most of the time. Just over 40 per cent of respondents reported to have enough food to eat only 
sometimes, while 50.59 percent of the control group and 48.88 percent of the treatment group 
stated that they did not have enough to eat most of the time. No statistically significant differences 
between treatment and control groups are observed.

Table 10. Percentage of respondents who have enough to eat most of the time

Control Treatment

Yes 110 7.69% 132 8.92%

Only sometimes 597 41.72% 624 42.19%

No 724 50.59% 723 48.88%

Total 1,421 100.0% 1,479 100.0%

Pearson chi2(2) = 1.8065; Pr = 0.405
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Table 11. Percentage of respondents who participated in income generating activities in the 7 days before 
the survey

Work to earn income Control Treatment

Yes 675 47.17% 540 36.51%

No 756 52.83% 939 63.49%

Total 1,431 100.0% 1,479 100.0%

Pearson chi2(1) = 33.9750; Pr = 0.000

Income from work 

Respondents average income from work in the month before the survey was KSh 1,974.88, with no 
statistically significant difference between control and treatment groups. 

Table 12. Mean income from work in the 30 days before the survey

All individuals Control N Treatment N Diff
[T-C] p-value

Mean income from work (in KSh) 1,974.88 2,043.45 675 1,891.27 539 152.17 0.2896

Sources of income 

Table 13 shows the various income sources for control and treatment groups. While work was the 
main source of income for most in both groups, fewer members of the control group consider work 
their main income source. 

It should be noted that less than 2 per cent of the control group and less than 1 per cent of the 
treatment group receive a civil service pension or social security benefits. The differences in main 
sources of income between control and treatment group members is statistically significant.

Economic security
The survey breaks down older people’s 
economic security into labour force 
participation and income from work.

Labour force participation 

Respondents in the control group were 
more likely to work for an income in the 
week before the survey than responds in 
the treatment group. About half (47.17 per 

cent) of control group members had worked in 
the week before the survey, but only 36.51 per 
cent of the treatment group had done so. The 
difference in labour force participation between 
control and treatment group members is 
statistically significant. 

The degree to which the work undertaken by 
respondents is productive and decent cannot 
be answered through the survey but is a 
relevant question to be explored in subsequent 
surveys. 
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Table 13. Main source of income

Control Treatment

Investments or saving 99 6.92% 138 9.33%

Social security (NSSF) 3 0.21% 3 0.20%

Civil service pension 22 1.54% 10 0.68%

Gov cash transfers 54 3.77% 61 4.12%

NGO or charity 30 2.10% 72 4.87%

Work 1,006 70.30% 878 59.36%

Support from family 90 6.29% 146 9.87%

None 86 6.01% 114 7.71%

Other 41 2.87% 57 3.85%

Total 1,431 100% 1,479 100%

Pearson chi2(8) = 56.3783; Pr = 0.000

Figure 12. Main source of income
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Psychosocial wellbeing

Subjective wellbeing

Just over 15 per cent of the control group 
and 18 per cent of the treatment group said 
they often felt happy, positive or supported in 
the 7 days before the survey. In both groups, 

the majority of respondents felt such 
emotions only sometimes. Around a fifth 
of members of the control group reported 
to rarely or never experience such positive 
emotions, compared to about a quarter 
of treatment group. The differences 
between control and treatment groups are 
statistically significant. 
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Table 14. Percentage of respondents that felt happy, positive or supported ‘sometimes’ or ‘often’ in 
the 7 days before the survey

Control Treatment

Often 226 15.79% 272 18.39%

Sometimes 904 63.17% 838 56.66%

Rarely 238 16.63% 272 18.39%

Not at all 53 3.70% 89 6.02%

No answer 10 0.70% 8 0.54%

Total 1,431 100% 1,479 100%

Pearson chi2(4) = 19.1302; Pr = 0.001

A similar picture emerges from responses to the question whether older people enjoyed life 
in the 7 days before the survey. The majority in both groups stated that they enjoyed life 
sometimes in the past week, but again, fewer members of the treatment group said so. The 
differences between both groups are not statistically significant. 

Table 15. Percentage of respondents that enjoyed life in the 7 days before the survey

Control Treatment

Often 222 15.51% 257 17.38%

Sometimes 803 56.11% 780 52.74%

Rarely 275 19.22% 288 19.47%

Not at all 116 8.11% 143 9.67%

No answer 15 1.05% 11 0.74%

Total 1,431 100% 1,479 100%

Pearson chi2(4) = 5.8317; Pr = 0.212

About 18 per cent of both the control and treatment group reported to have been very satisfied 
with their lives in the week before the survey, while about half of respondents in each group 
stated that they had been somewhat satisfied. Around 30 per cent of control and treatment 
group members stated that they had not been satisfied with their lives. The differences 
between both groups are not statistically significant. 

Table 16. Percentage of respondents satisfied with their present life in the 7 days before the survey

Control Treatment

Yes, very satisfied 297 18.66% 267 18.05%

Yes, somewhat satisfied 715 49.97% 736 49.76%

No, not satisfied 435 30.40% 469 31.71%

No answer 14 0.98% 7 0.47%

Total 1,431 100% 1,479 100%

Pearson chi2(3) = 3.1251; Pr = 0.373
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Decision making 

More than two thirds of control and treatment group members responded that they had 
often participated in household decision making in week before the survey. A further 25.86 
per cent of the control and 22.72 per cent of the treatment group said they had participated 
in household decision making sometimes. In the control group, only 3.28 per cent had rarely 
participated, and only 1.54 per cent claimed never to do so. In the control group, a somewhat 
higher percentage, 2.84 per cent, reported exclusion from household decision making. The 
differences between control and treatment groups are statistically significant. 

Table 17. Percentage of respondents ‘often’ participating in household decision making in the 7 days 
before the survey

Control Treatment

Often 989 69.11% 1,019 68.90%

Sometimes 370 25.86% 336 22.72%

Rarely 47 3.28% 79 5.34%

Not at all 22 1.54% 42 2.84%

No answer 3 0.21% 3 0.20%

Total 1,431 100% 1,479 100%

Pearson chi2(4) = 15.6751; Pr = 0.003

Over two-thirds of respondents in both treatment and control groups said they had often 
participated in household decision making regarding financial issues in the 7 days before 
the survey. While most respondents in both groups considered themselves to be involved in 
household decision making regarding financial issues, higher percentages of treatment group 
members report to be only rarely (5.61 per cent) or never (3.52 per cent) included, as compared 
to the control group (1.12 per cent and 0.35 per cent). The differences between control and 
treatment groups are statistically significant. 

Table 18. Percentage of respondents ‘often’ participating in household decision making regarding 
financial issues in the 7 days before the survey

Control Treatment

Often 973 67.99% 978 66.13%

Sometimes 382 26.69% 365 24.68%

Rarely 55 3.84% 83 5.61%

Not at all 16 1.12% 52 3.52%

No answer 5 0.35% 1 0.07%

Total 1,431 100% 1,479 100%

Pearson chi2(4) = 27.0219; Pr = 0.000
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Care and support
This section looks at the percentage of older people in the sample receiving, as well as 
providing, various forms of support and care. 

Intra-household support

Amongst members of the control group, 22.64 per cent received cash or material support in 
the 30 days before the survey and 77.36 per cent did not. Those in the control group were 
more likely to receive support, with 32.66 per cent receiving support and 67.34 per cent not. 
The differences are statistically significant. 

Table 19. Percentage of respondents receiving cash or material support in the last 30 days before 
the survey

Control Treatment

Yes 324 22.64% 483 32.66%

No 1,107 77.36% 996 67.34%

Total 1,431 100.0% 1,479 100.0%

Pearson chi2(1) = 36.4041; Pr = 0.000

On average, respondents received KSh 955.78 worth of support in the 30 days before the 
survey. The control group received slightly less than the treatment group, but these differences 
are not statistically significant.

Table 20. Total support received by responds in the last 30 days before the survey

All individuals Treatment N Control N Diff
[T-C] p-value

Mean support received 955.78 997.44 1,479 912.73 1,431 84.70 0.8587

Older people in the sample not only received support from their relations and communities, 
but also provided cash or material support to others. A somewhat higher percentage of 
members of the treatment group (19.41 per cent) provided cash or material support in the last 
30 days prior to the survey, as compared to the control group (13.14 per cent). 86.86 per cent 
of the control and 80.59 per cent of the treatment group reported not having provided cash 
or material support in the 30 days before the survey. These differences between control and 
treatment groups are statistically significant. 

Table 21. Percentage of respondents providing cash or material support in the last 30 days before 
the survey

Control Treatment

Yes 188 13.14% 287 19.41%

No 1,243 86.86% 1,192 80.59%

Total 1,431 100.0% 1,479 100.0%

Pearson chi2(1) = 20.9158; Pr = 0.000
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On average, individuals reported to have provided KSh 546.4 worth of support over the 
previous month, which is about half of what respondents claimed to have received over 
the same period. The control group reported to have provided more support relative to the 
treatment group, but these differences are not statistically significant. 

Table 22. Total support provided by responds in the last 30 days before the survey

All individuals Treatment N Control N
Diff
[T-C]

p-value

Mean support given 546.40 498.27 1,479 596.16 1,431 -97.88 0.6662

About a third of control and treatment group members reported participating in at least one 
type of community group. There are no statistically significant differences between the control 
and treatment groups. 

Table 23. Percentage of respondents participating in at least one type of community group

Control Treatment

Yes 535 37.46% 520 35.16%

No 895 62.54% 959 64.84%

Total 1,431 100.0% 1,479 100.0%

Pearson chi2(1) = 1.6604; Pr = 0.198

Care giver support 

Less than half (42.06 per cent) of treatment group members and slightly more than a third 
(32.35 per cent) of those in the control group reported to receive support from caregivers. 
These differences are statistically significant. 

Table 24. Percentage of respondents receiving support from caregiver(s)

Control Treatment 

Yes 463 32.35% 622 42.06%

No 968 67.65% 857 57.94%

Total 1,431 100% 1,479 100%

Pearson chi2(1) = 29.2679; Pr = 0.000

Health
This section presents information on respondents’ health status and access to health care. 

Health status

While descriptions of respondents’ physical health are largely similar between the control and 
treatment groups, members of the treatment group consistently described their physical health 
as slightly worse than those in the control group. 5.81 per cent of treatment group members 
reported their physical health was very poor and 27.92 per cent that it was poor, whereas only 
3.84 of the control group felt that their physical health was very poor and around 22.50 per 
cent that it was poor. These differences are statistically significant. 
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Table 25. Percentage of respondents rating their physical health as ‘poor’ or ‘very poor’ at the 
present time

Control Treatment

Very good 58 4.05% 49 3.31%

Good 420 29.35% 373 25.22%

Fair 576 40.25% 558 37.73%

Poor 322 22.50% 413 27.92%

Very poor 55 3.84% 86 5.81%

Total 1,431 100% 1,479 100%

Pearson chi2(4) = 21.1246; Pr = 0.000

More older people in the treatment group reported to suffer from a chronic illness, as 
compared to those in the control group. Differences between the control and treatment groups 
are statistically significant. 

Table 26. Percentage of respondents who have a chronic illness

Control Treatment 

Yes 436 30.47% 506 34.21%

No 995 69.53% 973 65.79%

Total 1,431 100.0% 1,479 100.0%

Pearson chi2(1) = 4.6571; Pr = 0.031

Similarly, a slightly higher percentage of the treatment group (47.33 per cent) reported to have 
been sick or injured in the 30 days before the survey, as compared to the control group (43.05 
per cent). This difference is statistically significant. 

Table 27. Percentage of respondents who were sick or injured in the 30 days before the survey

Control Treatment 

Yes 616 43.05% 700 47.33%

No 815 56.95% 779 52.67%

Total 1,431 100.0% 1,479 100.0%

Pearson chi2(1) = 5.3845; Pr = 0.020

Access to health services

Over three quarters of respondents in both treatment and control groups who reported to 
have been sick or injured in the 30 days before the survey have sought healthcare treatment. 
Differences between groups are not statistically significant. 
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Table 28. Percentage of those sick or injured in the 30 days before the survey that have sought healthcare 
treatment

Control Treatment 

Yes 490 79.55% 529 75.57%

No 126 20.45% 171 24.43%

Total 616 100.0% 700 100.0%

Pearson chi2(1) = 2.9612; Pr = 0.085

Forty-four per cent of the treatment group reported requiring regular medical care, compared to 
35.95 per cent of the control group. The differences between the control and treatment group are 
statistically significant.

Table 29. Percentage of requiring regular medical care

Control Treatment 

Yes 293 35.95% 345 44.29%

No 522 64.05% 434 55.71%

Total 815 100.0% 779 100.0%

Pearson chi2(1) = 11.5315; Pr = 0.001

Of those who sought medical treatment, 66.95 per cent of control and 59.03 per cent of treatment 
group members paid their own medical costs. These differences are statistically significant. 

Table 30. Percentage of respondents who paid for own medical costs

Control Treatment 

Self 958 66.95% 873 59.03%

Other 473 33.05% 606 40.97%

Total 1,431 100.0% 1,479 100.0%

Pearson chi2(1) = 19.5534; Pr = 0.000

Respondents spend on average KSh 1,194.97 per month on regular medication, with no statistically 
significant differences between control and treatment groups. 

Table 31. Mean spending on regular medication per month

All individuals Treatment N Control N Diff
[T-C] p-value

Mean spending on medication (in KSh) 1,194.97 1,247.20 873 1,147.37 958 99.83 0.5852

Few respondents were covered by health insurance, with coverage extending to 12.44 per cent of 
the control group and only 10.34 per cent of the treatment group. The differences between control 
and treatment groups are not statistically significant. 
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Table 32. Percentage of respondents who are currently covered by health insurance

Control Treatment 

Yes 178 12.44% 153 10.34%

No 1,253 87.56% 1,326 89.66%

Total 1,533 100.0% 1,377 100.0%

Pearson chi2(1) = 3.1636; Pr = 0.075

Violence, abuse and community support
In the following section, information on the experiences of older people in the sample regarding 
violence, abuse and community support are presented.

Violence and abuse

Of all respondents, 3.51 per cent reported to experience violence ‘very often’, and a further 4.09 
experienced violence ‘often’. A majority, over 80 percent of all respondents, claim to never experience 
violence. There are no statistically significant differences between control and treatment groups. 

Table 33. Percentage of respondents who ‘often’ or ‘very often’ experienced violence in the 30 days before 
the survey

Control Treatment

Very often 39 2.73% 63 4.26%

Often 56 3.91% 63 4.26%

Seldom 66 4.61% 61 4.12%

Never 1,191 83.23% 1,231 83.23%

Not applicable 78 5.45% 59 3.99%

Total 1,431 100% 1,479 100%

Pearson chi2(5) = 9.0954; Pr = 0.105

About 70 per cent of respondents from both treatment and control groups judged the quality of their 
family relationships to be ‘always good’, and a further quarter regarded them as ‘sometimes good’. 
Only very few reported their relationships to be ‘often bad’, ‘always bad, or having no bonds at all. 
There are no statistically significant differences between control and treatment groups. 

Table 34. Percentage of respondents who have ‘often bad’ or ‘always bad’ relationships, or ‘no bonds’ 
with their families

Control Treatment

Always good 1,016 71.00% 1,044 70.59%

Sometimes good 381 26.62% 394 26.64%

Often bad 23 1.61% 26 1.76%

Always bad 4 0.28% 8 0.54%

No bonds at all 3 0.21% 1 0.07%

Not applicable 4 0.28% 6 0.41%

Total 1,431 100% 1,479 100%

Pearson chi2(5) = 2.7246; Pr = 0.742
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Community support

Forty-two per cent of all respondents thought that older people were ‘very’ valued in their 
communities and a further 40.93 per cent felt that older people were ‘quite’ valued by their 
communities. There are no statistically significant differences between control and treatment 
groups.

Table 35. Percentage of respondents who think older people are ‘quite’ or ‘very’ valued in their 
communities

Control Treatment

Very valued 618 43.19% 622 42.06%

Quite valued 585 40.88% 606 40.97%

Quite undervalued 167 11.67% 171 11.56%

Very undervalued 49 3.42% 66 4.46%

Not applicable 12 0.84% 14 0.95%

Total 1,431 100% 1,479 100%

Pearson chi2(4) = 2.3063; Pr = 0.680

About half of all respondents found local authorities and community support ‘very’ easily accessible, 
with a further 42 per cent finding them to be ‘quite’ accessible. There are no statistically significant 
differences between control and treatment groups. 

Table 36. Percentage of respondents who find local authorities and community support ‘very’ or ‘quite’ 
easily accessible

Control Treatment

Very easy 685 47.87% 763 51.59%

Quite easy 626 43.75% 622 42.06%

Quite difficult 71 4.96% 54 3.65%

Very difficult 24 1.68% 15 1.01%

Never tried 25 1.75% 23 1.56%

Not accessible 0 0.00% 2 0.14%

Total 1,431 100% 1,479 100%

Pearson chi2(5) = 9.8977; Pr = 0.078
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Individual-level impact 
indicators by disability 
status
The Washington Group Short Set questions 
were used to measure disability in the 
sample. This study used a cut-off for 
disability of experiencing at “a lot of 
difficulty” or “cannot do” in at least one 
of the six activities, which is in line with 
recommendations from the Washington 
Group for international comparison. 
Additional thresholds were used to explore 
the prevalence of milder forms of disability 
(“moderate”, defined as experiencing 
at least “some difficulty” in one or more 
activities) and more severe forms of disability 
(“profound”, defined as reporting “cannot 
do” for at least one activity). 

Impact indicators were disaggregated by 
disability status in the full sample, as well as 
the treatment and control groups. Likewise, 
the percentages shown in the tables below 
describe the prevalence of disabilities 
relative to the full sample, the treatment 
and control groups. Overall, the largest 
gaps between people with and without 
disabilities were in the domains for health, 
where people with disabilities fared worse on 
almost all indicators and in both the control 

and intervention group compared to people 
without disabilities. Participation in work and life 
satisfaction were two other areas with important 
differences between people with and without 
disabilities.

It is important to note that most of the study 
sample had at least a moderate disability (87%), 
and so the comparison group of people without 
(severe) disabilities still includes many individuals 
with milder functional limitations. The Washington 
Group questions are also by design subjective 
assessments of functioning, and so individuals with 
similar levels of impairment may have different 
perceptions on what constitutes “some difficulty” 
and “a lot of difficulty”. Consequently, findings 
should be interpreted as comparing people with, 
on average, more severe functional limitations to 
people with, on average, more moderate functional 
limitations. 

Prevalence of disability

Prevalence of disability was 34.3% among 
the study sample. Most of the study sample 
experienced at least moderate disability (87.1%), 
while a small proportion (2.5%) of the study 
sample experienced profound disability. Disability 
was more common in the treatment group 
compared to the control group (37.1% vs 31.4%), a 
difference that is statistically significant (p=0.002). 

Table 37. Prevalence of disability in study sample

Control Treatment Total 

At least moderate (“some 
difficulty” or more) 1,214 84.8% 1,320 89.3% 2,534 87.1%

At least severe (“a lot of difficulty” 
or more) 449 31.4% 549 37.1% 998 34.3%

Profound (“cannot do”) 34 2.4% 38 2.6% 72 2.5%

Total 1,431 1,479 2,910

By type of disability, mobility limitations were most common (19.0%), followed by difficulty seeing 
(12.7%) and remembering (10.9%). 13.1% all respondents experienced multiple functional limitations. 
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Table 38. Prevalence by type of functional limitations, full sample

Type Numbers % of the full sample

Seeing 369 12.7%

Hearing 139 4.8%

Walking 552 19.0%

Remembering 318 10.9%

Self-care 166 5.7%

Communication 52 1.8%

Multiple 380 13.1%

Figure 13. Prevalence by type of functional limitations, full sample

Material wellbeing

There was no statistically significant difference in income from all sources, meals eaten per day or 
reporting having enough to eat between people with and without disabilities.

Table 39. Indicators of material wellbeing by disability status

Disability No disability 

Number % Number %

Mean income for all sources (KSh)

Full sample 2,189 2,772

Treatment 2,212 3,193

Control 2,161 2,375

Mean number of meals eaten day before

Full sample  1.924 1.975

Treatment 1.952 1.986

Control 1.890 1.965

Have enough to eat most of the time

Full sample  78 7.8% 164 8.6%

Treatment 43 7.8% 89 9.6%

Control 35 7.8% 75 7.6%

 
Figure 13. Prevalence by type of functional limitations, full sample 
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Figure 14. Main source of information about IJ70+ 
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Economic security

People with disabilities were less likely to be working in both the treatment and control groups, 
as compared to people without disabilities. These difference are statistically significant. However, 
amongst people who were working, there was no statistically significant difference in earnings in the 
last 30 days. 

Table 40. Indicators of economic security by disability status

Disability No disability 

Number % Number %

Participated in income generating activities in last 7 days

Full sample  366 36.7% 849 44.4% *

Treatment 176 32.1% 364 39.1% *

Control 190 42.3% 485 49.4% *

Mean income from work in last 30 days (in KSh)

Full sample  2,099 1,923

Treatment 1,872 1,900

Control 2,309 1,940

Psychosocial wellbeing

People with disabilities in both the treatment and control group were significantly less likely to be 
satisfied with their present life. This difference was statistically significant. There were no differences 
between people with and without disabilities on participation in household decision-making, either 
overall or for financial decisions. 

Table 41. Indicators of psychosocial wellbeing by disability status

Disability No disability 

Number % Number %

Satisfied with present life in 7 days before survey

Full sample  613 62.2% 1,372 72.1% *

Treatment 331 60.9% 672 72.4% *

Control 282 64.0% 700 71.7% *

Often participate in household decision-making in last 7 days

Full sample  705 70.8% 1,303 68.3%

Treatment 389 70.9% 630 68.0%

Control 316 70.7% 673 68.6%

Often participate in household financial decision-making in last 7 days

Full sample  676 67.8% 1,275 66.9%

Treatment 362 65.9% 616 66.3%

Control 314 70.1% 659 67.4%
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Care and support

People with disabilities in both the intervention 
and control groups were more likely to receive 
material support from family members compared 
to people without disabilities. In both the 
treatment and control groups, the amount 
received in material support was higher amongst 
people with disabilities than for people without 
disabilities. People with disabilities in the control, 

but not the treatment group, were more 
likely to receive support from a caregiver 
compared to people without disabilities. 
These differences are statistically significant.

There was no statistically significant 
difference by disability status in participation 
in community groups, support provided to 
others and average amount of such support 
provided. 

Table 42. Indicators of care and support by disability status

Disability No disability 

Number % Number %

Receives material support from family members

Full sample  321 32.2% 486 25.4% *

Treatment 199 32.2% 284 30.5% *

Control 122 27.2% 202 20.6% *

Mean total support received in the last 30 days (in KSh)

Full sample  761 471*

Treatment 942 550*

Control 540 396

Participate in at least one type of community group

Full sample  357 35.8% 699 36.6%

Treatment 189 34.4% 331 35.6%

Control 168 37.4% 368 37.5%

Provides material support to family members

Full sample  174 17.4% 301 15.7%

Treatment 106 19.3% 181 19.5%

Control 68 15.1% 120 12.2%

Mean total support provided to family members (in KSh)

Full sample  807 625

Treatment 834 681

Control 774 571

Receive support from a caregiver

Full sample  405 40.6% 680 35.6% *

Treatment 237 43.2% 385 41.4%

Control 168 37.4% 295 30.0% *
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Table 43. Indicators of health by disability status

Disability No disability 

Number % Number %

Self-rated health ‘poor’ or ‘very poor’

Full sample  505 50.6% 371 19.4% *

Treatment 293 53.4% 206 22.2% *

Control 212 47.2% 165 16.8% *

Have a chronic illness

Full sample  465 46.6% 477 25.0% *

Treatment 255 46.5% 251 27.0% *

Control 210 46.8% 226 23.0% *

Sick or injured in last 30 days

Full sample  552 55.3% 764 40.0% *

Treatment 315 57.4% 385 41.4% *

Control 237 52.8% 379 38.6% *

Sought healthcare (of sick and injured in last 30 days)

Full sample  446 80.8% 573 75.0% *

Treatment 248 78.7% 281 73.0%

Control 198 83.5% 292 77.0% *

Require regular medical care (of not sick and injured in last 30 days)

Full sample  206 46.2% 432 37.6% *

Treatment 121 51.7% 224 41.1% *

Control 85 40.1% 208 34.5%

Paid own medical costs 

Full sample  551 55.2% 1,280 67.0% *

Treatment 285 51.9% 588 63.2% *

Control 266 59.2% 692 70.5% *

Health

People with disabilities were much more 
likely to rate their health as ‘poor’ or ‘very 
poor’ and report having a chronic illness as 
compared to people without disabilities. 
People with disabilities also were more 
likely to have been sick or injured in the 
last 30 days. Amongst those who were sick 
or injured in the last 30 days, people with 
disabilities in the control group were slightly 
more likely to seek healthcare compared to 
people without disabilities. 

Amongst those who had not been sick 
or injured in the last 30 days, people with 
disabilities in the control group were more likely 
to require regular medical care. People with 
disabilities were less likely to pay for medical 
costs themselves compared to people without 
disabilities and paid slightly less of their own 
money. People with disabilities were more likely 
to be covered by health insurance, although 
coverage was low for both people with and 
without disabilities (<15%). These differences are 
all statistically significant.
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Mean personal spending on medications per month (for people who pay their own medical costs) 

Full sample  1,690 982 *

Treatment 1,995 884 *

Control 1,363 1,064

Covered by health insurance

Full sample  148 14.8% 183 9.6% *

Treatment 79 14.4% 74 8.0% *

Control 69 15.4% 109 11.1% *

Violence, abuse and community support

For both the intervention and control groups, respondents with disabilities were less likely to 
experience violence in the last 30 days before the survey. However, people with disabilities in the 
control group and in the total sample were more likely to report having ‘poor’ or no relationships 
with their family. Most people with and without disabilities felt the community valued older adults 
and that the local authority community structures were accessible. 

However, people with disabilities were less likely to find the community valued older people or 
that local authorities and community structures were easily accessible. These differences are all 
statistically significant.

Table 44. Indicators of violence, abuse and neglect by disability

Disability No disability 

Number % Number %

Experienced violence in last 30 days 

Full sample  52 5.2% 169 8.8% *

Treatment 31 5.7% 95 10.2% *

Control 21 4.7% 74 7.5% *

Poor/no relationship with family 

Full sample  32 3.2% 33 1.7%*

Treatment 17 3.1% 18 1.9%

Control 15 3.1% 15 1.5%*

Feels older people valued in community

Full sample  790 79.2% 1,641 85.8% *

Treatment 436 79.4% 792 85.2% *

Control 354 78.8% 849 86.5% *

Finds local authority/community easily accessible

Full sample  895 89.7% 1,801 94.2% *

Treatment 499 90.9% 886 95.3% *

Control 396 88.2% 915 93.2% *
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Individual-level impact indicators by sex

Material wellbeing

There was no statistically significant difference in income from all sources between men and 
women, except in the control group where women have significantly lower average income. In 
relation to food security, the number of meals eaten per day is the same for men and women, and 
there are also no significant differences between men and women reporting having enough to eat, 
except in the control group where a lower proportion of women reported having enough to eat 
compared to men. 

Table 45. Indicators of material wellbeing by sex

Male Female

Number % Number %

Mean income for all sources (KSh)

Full sample 2,677 2,491

Treatment 2,516 3,056

Control 2,830 1,866*

Mean number of meals eaten day before

Full sample  1.96 1.95

Treatment 1.97 1.97

Control 1.94 1.93

Have enough to eat most of the time 

Full sample  117 9.17% 125 7.65%

Treatment 55 8.86% 77 8.97%

Control 62 9.47% 48 6.19%*

Economic security

Women were less likely to be working compared to men, but the difference is not statically 
significant in the control group. Amongst people who were working, women were earning 
significantly less than men. 

Table 46. Indicators of economic security by sex

Male Female

Number % Number %

Worked to earn income in last 7 days

Full sample  570 44.67% 645 39.47% *

Treatment 246 39.61% 294 34.27% *

Control 324 49.47% 351 45.23% 

Mean income from work in last 30 days (KSh)

Full sample  2,412 1,589*

Treatment 2,278 1,566*

Control 2,514 1,608*
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Psychosocial wellbeing

There was no statically significant difference in how satisfied men and women were with their 
present life. In both control and treatment groups, men were more likely to participate in overall 
household decision-making compared to women, but there was no difference between men and 
women participation in financial decisions. 

Table 47. Indicators of psychosocial wellbeing by sex

Male Female

Number % Number %

Satisfied with present life in 7 days before survey

Full sample  879 69.27% 1,106 68.27% 

Treatment 426 68.71% 577 67.72% 

Control 453 69.80% 529 68.88% 

Often participate in household decision-making in last 7 days

Full sample  942 73.88% 1,066 65.44%*

Treatment 460 74.07% 559 65.38%*

Control 482 73.70% 507 65.50%*

Often participate in household financial decision-making in last 7 days

Full sample  878 68.97% 1,073 65.79%

Treatment 419 67.47% 559 65.23%

Control 459 70.40% 514 66.41%

Care and support

Women in both the treatment and control groups were more likely to receive material support from 
family members compared to men, but the amount of support received was similar. Men were more 
likely to provide material support to other family members than women, but there was no difference 
in the mean amount of support provided. Men in the control, but not the treatment group, were 
more likely to receive support from a caregiver compared to women. Women were more likely to 
participate in community groups compared to men, but in the control group only.

Table 48. Indicators of care and support by sex

Male Female

Number % Number %

Receives material support from family members

Full sample  299 23.43% 508 31.09% *

Treatment 180 28.99% 303 35.31% *

Control 119 18.17% 205 26.42% *
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Table 48. Indicators of care and support by sex

Male Female

Number % Number %

Mean total support received in the last 30 days

Full sample  540.93 593.81

Treatment 736.82 666.01

Control 355.21 513.99

Provides material support to family members

Full sample  234 18.34% 241 14.75%*

Treatment 136 21.90% 151 17.60%*

Control  98 14.96% 90 11.60%

Mean total support provided to family members

Full sample  814.40 588.26

Treatment 975.78 566.04

Control 661.40 612.82

Receive support from a caregiver

Full sample  502 39.34% 583 35.68% *

Treatment 263 42.35% 359 41.84%

Control 239 36.49% 224 28.87% *

Participate in at least one type of community group

Full sample  404 31.66% 652 39.90%*

Treatment 201 32.37% 319 37.18%

Control 203 30.99% 333 42.91%*

Health

Women were more likely to rate their health as poor or very poor and to be sick or injured in the 
last 30 days compared to men. Women in the treatment group were also more likely to have a 
chronic illness. There was no difference by sex in seeking healthcare amongst those who were sick/
injured.

Amongst people who had not been sick in the last 30 days, women were more likely to require 
regular medical care.

Overall, women were less likely to pay for medical costs themselves compared to men, but the 
amount spent on medication were similar for men and women.  Health insurance cover was 
generally low, with men slightly more likely to be covered by health insurance, in the control group 
only.
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Table 49. Indicators of health by sex

Male Female

Number % Number %

Self-rated health poor or very poor

Full sample  323 25.31% 553 33.84% *

Treatment 182 29.31% 317 36.95% *

Control 141 21.53% 236 30.41% *

Have a chronic illness

Full sample  357 27.98% 585 35.80% *

Treatment 172 27.70% 334 38.93% *

Control 185 28.24% 251 32.35% 

Sick or injured in last 30 days

Full sample  552 55.3% 764 40.0% *

Treatment 267 43.0% 433 50.47%*

Control 247 37.71% 369 47.55%*

Sought healthcare (of sick and injured in last 30 days)

Full sample  396 77.04% 623 77.68

Treatment 203 76.03% 326 75.29%

Control 193 78.14% 297 80.49% 

Require regular medical care (of not sick/injured in last 30 days)

Full sample  270 35.43% 368 44.23% *

Treatment 138 38.98% 207 48.71% *

Control 132 32.35% 161 39.56% *

Paid own medical costs 

Full sample  904 70.85% 927 56.73% *

Treatment 407 65.54% 466 54.31% *

Control 497 75.88% 461 59.41% *

Mean personal spending on medications per month (for people who pay own medical costs) 

Full sample  1,284 1,107

Treatment 1,397 1,115

Control 1,192 1,099

Covered by health insurance

Full sample  163 12.77% 168 10.28% *

Treatment  65 10.47% 88 10.26% 

Control  98 14.96% 80 10.31% *
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Violence, abuse and community support

Women were more likely to experience violence in the last 30 days. However, there is no difference 
in how men and women rate their relationships with their families. 

Most men and women felt valued in their communities and found the local authority community 
structures were accessible. However, women in the control group were slighted less likely to find 
that local authorities/community structures were easily accessible. 

Table 50. Indicators of violence, abuse and community support by sex

Male Female

Number % Number %

Experienced violence in last 30 days 

Full sample  75 5.88% 146 8.93% *

Treatment 43 6.92% 83 9.67% *

Control 32 4.89% 63 8.12% *

Poor/no relationship with family 

Full sample  29 2.27% 36 2.20% 

Treatment 17 2.74% 18 2.10%

Control 12 1.83% 18 2.32% 

Feels older people valued in community

Full sample  1,084 84.95% 1,347 82.44% 

Treatment 520 83.74% 708 82.52% 

Control 564 86.11% 639 82.35% 

Finds local authority/community easily accessible

Full sample  1,206 94.51% 1,490 91.19% *

Treatment 590 95.02% 794 92.66% 

Control 616 94.05% 695 89.56% *
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Picture 6. An older women receiving her cash transfer in 2020 (Photo by the Ministry of Labour and Social Protection)
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Household level impact 
indicators
The following section describes key 
characteristics of survey respondents’ 
households. A total of 2,852 household 
heads have been interviewed, 1,528from the 
treatment and 1,324from the control group.

As outlined in the introduction, there 
are two primary mechanisms by which a 
social pension may affect the income and 
consumption patterns of pension recipients’ 
households. The ability of a pension 
recipient to cover her/his basic needs may 
allow the family to shift some household 
funds to other needs. Resources previously 
used to provide financial and material 
support to older people can now be used 
for other purposes. This dynamic is often 
described as “crowding out” of transfers to 
older people but is rarely assessed in terms 
of how it may result in positive impacts 
for family members who can reallocate 
resources.

Further, older people may share part of 
their pension. Rather than being largely 
dependent on support from others, a 
pension can enable an older person to be a 
contributor to family income. This may be 
through contributing to consumption pooled 
at a household or family level (e.g. making 
food purchases) or purchasing things for 
family members (e.g. purchasing school 
uniforms or allowances to grandchildren).

It is expected that these dynamics will 
affect household consumption, potentially 
increasing spending on food and other basic 
goods, and also on household members’ 
access to services such as health and 
education. Higher income may also free 
older children from needing to work to 
contribute to household income.

All these effects are contingent on transfer’s 
level, that is, if the transfer amount is low, 
it is unlikely that the grant would be used 

for anything other than supplementing food 
consumption on the most basic level.

Material wellbeing

The material wellbeing section presents 
information on consumption expenditure, poverty, 
food security and food diversity of control and 
treatment households. 

Construction of material wellbeing 
indicators 

Consumption aggregate

The construction of the consumption aggregate 
followed, as best as possible, the recommendations 
in Deaton and Zaidi (2002)3 and the steps taken 
to construct the same variables in the KIHBS 
2015/16 as outlined in Kenya National Bureau of 
Statistics (2018)4.Overall consumption is the sum 
of food consumption and non-food consumption 
expenditure, modules D and E in the household 
questionnaire. Because of differences in reference 
period and types of questions the two components 
of overall consumption are dealt differently.

Food consumption

There are 58 food items in module D (excluding 
tobacco) that are grouped into 14 food groups4. 
For each food item, the households first answered 
whether they had consumed the item in the last 7 
days, and then by broad sources they were asked 
how much was consumed in the last seven days 
both in terms of quantity and the value in KSh. 
Following closely the steps taken in Kenya National 
Bureau of Statistics (2018), the inputted value in 
KSh consumed for a given item is equal to the 
median reported unit price in a county multiplied 
by the quantity consumed, irrespective of whether 
the good was purchased or not. The reasoning 
behind using the median price in county instead of 
using the reported value from each household is to 
minimize noise from inaccurate valuations of food 

4	 The	groups	are:	cereals,	pulses,	tubers,	fish,	meat,	vegetables,	milk	and	
dairy products, eggs, fruits, oils and fats, sugar and sweets, non-alcoholic 
beverages, alcoholic beverages and spices.
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consumption from non-purchased items. After 
aggregating all food consumption items, monthly 
estimates of food consumption were calculated by 
dividing the value by then multiplying by 30.

Non-food consumption

The non-food consumption expenditure 
aggregates most items in module E plus the 
consumption of tobacco from module D. It 
excludes expenditure on rents and other housing 
related expenses from question E1. This is because, 
one, it is not possible to distinguish what is rent 
and housing repairs among households paying 
rents, second, it is not possible to estimate the 
rent of households owning households given 
the small number of observations renting. The 
KIHBS 2015/16 also excluded rent from rural 
households from the total non-food expenditure. 
The non-food consumption aggregate also does 
not include health and medical expenses as 
laid out in question E5, as it was not possible to 
distinguish necessary from and unnecessary health 
expenditures.

Poverty analysis

The construction of the overall monthly poverty 
line is the sum of the rural food monthly poverty 
line as set by KNBS for the KIHBS 2015/16 but 
adjusted to March 2018 prices using national CPIs, 
and the non-poverty line constructed based on 
the mean value of the adult equivalent non-food 
expenditure of households near the food poverty 
line. The mean value of the adult equivalent non-
food expenditure of households near the food 
poverty line is computed in an iterative process, 
following Kenya National Bureau of Statistics 
(2018). The process starts “with the computation 
of the mean value of total non-food consumption 
by households whose food expenditure fall within 
a one percentage point interval around the food 
poverty line. This process was repeated ten times, 
and at each stage, the interval was increased by 

additional percentage points. The average 
of the mean total non-food expenditures 
from each stage provides a weighted non-
parametric estimate of the value of the non-
food component” (Kenya National Bureau of 
Statistics, 2018; p.30).

A second measure of poverty is based on a 
relative poverty line, which is 60 per cent of 
the median adult equivalent consumption 
expenditure. 

Wealth index

The constructed wealth index is the first 
component of a Principal Component 
Analysis (PCA) on the assets listed in Module 
B of the household questionnaire. The 
approach is similar to that applied to the DHS 
datasets. The full list of variables in the PCA 
includes types of floor, roof, walls, source 
of lighting and cooking fuel, as well as the 
number of farm animals the household owns 
and whether or not the household owns 
its own home, and if it has at any servants. 
Durable assets were also included in the PCA, 
they are:radio, TV, phone, computer, bicycle, 
motorbike, car, truck, refrigerator, cart, 
canoes, tuk-tuk. 

Consumption expenditure

On average, monthly household food and 
non-food consumption per adult equivalent5 
in the sample was KSh 8,852.3. The difference 
between control and treatment groups was 
not statistically significant.

 

5	 Based	on	the	calorie	in-take	of	different	age	groups	and	sex	
as set out by the WHO and the Kenyan National Public Health 
Laboratory Services (NPHLS) as shown in Table 2.2 of KNBS 
(2018).
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Table 51. Mean monthly household consumption per adult equivalent

All households Treatment N Control N
Diff
[T-C]

p-value

Individual income (in KSh) 8,852.3 9,827.98 1,528 7,726.28 1,324 2,101.69 0.1718

Excluding health expenditure, and monthly consumption of non-food items per adult equivalent was 
KSh 1,393.33, with no statistically significant differences between control and treatment groups. 

Table 52. Mean monthly household non-food consumption per adult equivalent (excluding health 
expenditure)

All households Treatment N Control N
Diff
[T-C]

p-value

Individual income (in KSh) 1,393.33 1,298.20 1,528 1,503.11 1,324 -148.23 0.1670

Poverty 

Following the same interactive approach6 as the 2015/16 Kenya Integrated Household Budget 
Survey5 (KIHBS), an overall monthly poverty line of KSh 3,352.22 was created on the basis of the 
2015/16 rural monthly food poverty line adjusted to March 2018 prices7. 

A higher percentage of the control group (53.06 per cent) compared to the treatment group (48.76 
per cent) lived below the national poverty line. These differences are statistically significant. 

Table 53. Percentage of households living below the national poverty line

Control Treatment 

In poverty 703 53.06% 745 48.76%

Not in poverty 622 46.94% 783 51.24%

Total 1,325 100.0% 1,528 100.0%

Pearson chi2(1) = 5.2498; Pr = 0.022

The survey also sought to measure the average poverty gap in the population as a proportion of the 
poverty line. The overall mean poverty gap was 23.28% (25.86% control and 21.04% treatment). This 
was not weighted and hence not representative beyond the sample. The difference between control 
and treatment groups is statistically significant. 

6 To calculate the overall poverty line, we followed the same procedure in the KIHBS 2015/16 “Derivation of the overall poverty line is an iterative 
process	starting	with	the	computation	of	the	mean	value	of	total	non-food	consumption	by	households	whose	food	expenditure	fall	within	a	one	
percentage point interval around the food poverty line. This process was repeated ten times, and at each stage, the interval was increased by 
additional	percentage	points.	The	average	of	the	mean	total	non-food	expenditures	from	each	stage	provides	a	weighted	non-parametric	estimate	of	
the value of the non-food component which was added to the food poverty line to compute the overall poverty line. This approach provides an upper 
bound to the overall poverty line and therefore insures against underestimating the incidence of poverty.”

7	 The	KIHBS	2015/16	food	poverty	line	is	set	at	KSh	1,953.5.	According	to	KNBS,	the	CPI	index	(base	2009)	for	March	2018	is	190.62,	while	the	average	
CPI	index	for	the	KIHBS	2015/16	period	(Aug/2015	-	Sep/2016)	is	166.2.	In	March	2018	prices,	the	food	poverty	line	would	be:	KSh	2,240.53.	
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Table 54. Mean normalized poverty of gap of adjusted adult-equivalents’ household consumption

Control Treatment Total 

Mean normalized poverty gap 25,86% 21,04% 23,28%

Note: The poverty of gap is not weighted and not representative beyond the sample. 

Members of the control group were also more likely to be in relative poverty, which was defined 
here as living below 50% of the median adult-equivalent consumption. 26.11 per cent of control 
group members live in relative poverty, compared to 19.11 per cent of the treatment group. These 
differences are statistically significant. 

Table 55. Percentage of households in relative poverty (below 50% of the median adult-equivalent 
consumption)

Control Treatment 

In relative poverty 346 26.11% 292 19.11%

Not in relative poverty 979 73.89% 1,236 80.89%

Total 1,325 100.0% 1,528 100.0%

Pearson chi2(1) = 20.0469; Pr = 0.000

Food security

The Food Insecurity Experience Scale6 (FIES) is a measure of experience-based food insecurity. 
In the scale, a total of eight questions were asked to household survey respondents. They cover 
respondents’ worrying about enough food, were unable to eat healthy and nutritious food, had 
limited choices, skipped meals, ate less, went hungry or went without eating for a whole day 
because of insufficient resources.

50.34 per cent of control group members and 47.05 per cent of treatment group members said ‘yes’ 
to all eight questions, which indicates severe food insecurity. Differences between the treatment and 
control group are not statistically significant. 

Table 56. Food Security Experience Scale (FIES)

Raw score (numbers of ‘yes’es for all questions) Control Treatment

0 100 7.55% 132 8.64%

1 55 4.15% 47 3.08%

2 37 2.79% 53 3.47%

3 56 4.23% 63 4.12%

4 57 4.30% 63 4.12%

5 73 5.51% 108 7.07%

6 92 6.94% 99 6.48%

7 188 14.19% 244 15.97%

8 667 50.34% 719 47.05%

Total 1,325 100% 1,528 100%

Pearson chi2(8) = 10.4409; Pr = 0.235
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Over 80 percent of the control and treatment group reported to not be able to eat healthy because 
of lack of money or resources in the 30 days prior to the survey. There are no statistically significant 
differences between the control and treatment groups. 

Table 57. Percentages of households unable to eat healthy because of lack of money or resources in the 
last 30 days?

Control Treatment Total 

No 182 13.74% 235 15.38 417 14.62

Yes 1,125 84.91% 1,281 83.84 2,406 84.33

Don’t know 14 1.06% 9 0.59 23 0.81

Refused 4 0.30% 3 0.20 7 0.25

Total 1,325      100% 1,528 100% 2,853 100%

Pearson chi2(3) =   3.6551; Pr = 0.301

61.21 per cent of households in the control and 58.64 per cent of those in the treatment group 
reported to not eat for a whole day because of lack of money or resources in the 30 days before the 
survey. There are no statistically significant differences between the control and treatment groups. 

Table 58. Percentages of households not eating for a whole day because of lack of money or resources in 
the last 30 days?

Control Treatment Total 

No 487 36.75% 604 39.53% 1,091 38.24%

Yes 811 61.21% 896 58.64% 1,707 59.83%

Don’t know 19 1.43% 24 1.57% 43 1.51%

Refused 8 0.60% 4 0.26% 12 0.42%

Total 1,325      100% 1,528 100% 2,853 100%

Pearson chi2(3) = 4.2720; Pr = 0.234

The Food Consumption Score7 (FCS) is a composite score based on dietary diversity, food 
frequency and relative nutritional importance. On average, respondent households in the sample 
had an FCS of 46.685, with the control group’s score (44.747) being lower than that of the 
treatment group (48.366). These differences are statistically significant. 

Table 59. Mean Food Consumption Score

All households Treatment N Control N
Diff
[T-C]

p-value

Mean Food Consumption Score 46.685 48.366 1,528 44.747 1,325 3.618 0.000

16.82 per cent of the treatment group and 22.64 per cent of the control group had a ‘poor’ food 
consumption score, which is generally understood to be a score below 21. The difference between 
control and treatment group is statistically significant.
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Table 60. Percentages of households with a ‘poor’ Food Consumption Score

Control Treatment

Poor FCS 300 22.64% 257 16.82%

Non-poor FCS 1,025 77.36% 1,271 83.18%

Total 1,325 100% 1,528 100%

Pearson chi2(1) = 15.3101; Pr = 0.000

A further 16.6 percent of the control a 14.5 per cent of the treatment group had a ‘borderline’ food 
consumption score between 21 and 35.

Table 61. Percentages of households with a ‘borderline’ Food Consumption Score

Control Treatment

Borderline FCS 221 16.68 223 14.59

Non-borderline FCS 1,104 83.32 1,305 85.41

Total 1,325 100% 1,528 100%

Pearson chi2(1) = 2.3477; Pr = 0.125

On average, households in the sample spent KSh 7,458.96 per adult-equivalent on monthly 
household food consumption, with no statistically significant differences between treatment 
and control groups. Just over half of households in the control group and 44.24 per cent in the 
treatment group fell below the national food poverty line. The differences between the control and 
treatment group are not statistically significant.

Table 62. Mean monthly household food consumption per adult-equivalent

All households Treatment N Control N Diff
[T-C] p-value

Individual income (in Ksh) 7,458.96 8,529.78 1,528 6,223.17 1,324 2,306.60 0.0656

Table 63. Mean reduced Coping Strategy Index (rCSI)

All households Treatment N Control N
Diff
[T-C]

p-value

Mean rCSI 11.853 12.197 1,528 11.457 1,325 -0.74 0.095

Economic security

Household economic security is analysed in relation to labour force participation and asset 
ownership.

Labour force participation

Within the total sample, 54 per cent of household members aged 18 years or older reported to have 
worked in the 30 days before the survey; with an average of 1.2 person working per household. 
There are no statistically significant differences between the control and treatment groups.
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Table 64. Percentage of household members aged 18 years or older who worked in the last 30 days

  Control Treatment Total

Working 1,626 55% 1,816 53% 3,442 54%

Not working 1,318 45% 1,609 47% 2,948 46%

Total 2,944 100% 3,425 100% 6,390 100%

Table 65. Mean number of household members aged 18 years or older who worked in the last 30 days

All households Treatment N Control N Diff
[T-C] p-value

Mean number household 
members 1.206 1.188 1,325 1.227 1,528 0.038 0.316

Asset ownership 

The vast majority of households in the treatment and control group reported to own the house 
that they live in. There are no statistically significant differences between household and treatment 
groups. 

Table 66. Percentage of households that own the house they live in

Control Treatment 

Owned 1,274 96.15% 1,483 97.05%

Rented 7 0.53% 6 0.39%

Owned someone else but no rent paid 36 2.72% 31 2.03%

Other 8 0.60% 8 0.52%

Total 1,325 100% 1,528 100%

Pearson chi2(3) = 1.8590; Pr = 0.602

For both treatment and control groups, mud/dung was reported most frequently to be the building 
material of houses, followed by ‘stone with lime/cement’ and ‘other’. There are no statistically 
significant differences between control and treatment groups

Table 67. House building materials

Control Treatment 

No walls 1 0.08% 2 0.13%

Cane/palm/trunks 100 7.55% 114 7.46%

Mud/dung 425 32.08% 525 34.36%

Bamboo with mud 7 0.53% 4 0.26%

Stone/cement with mud 85 6.42% 93 6.09%

Plywood/cardboard 3 0.23% 10 0.65%

Refused wood 35 2.64% 23 1.51%

Carton 1 0.08% 0 0.00%

Cement 67 5.06% 89 5.82
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Table 67. House building materials

Control Treatment 

Stone with lime/cement 175 13.21% 190 12.43

Bricks 99 7.47% 119 7.79%

Cement block 16 1.21% 40 2.62%

Wood planks/shingles 62 4.68% 71 4.65%

Others 249 18.79% 248 16.23

Total 1,325 100% 1,528 100%

Pearson chi2(13) = 22.3248; Pr = 0.051

Livestock ownership was similar in both groups. 81.02 per cent of households in the treatment group 
reported owning livestock, compared to 77.43 per cent of those in the control group. This difference 
is not statistically significant. 

Table 68. Percentage of households that own livestock

Control Treatment

Yes 1,026 77.43% 1,238 81.02%

No 299 22.57% 290 18.98%

Total 1,325 100.0% 1,528 100.0%

Pearson chi2(1) = 5.5732; Pr = 0.018

Households in the sample had an average wealth index of 45.43 and there is no statistically 
significant difference between control and treatment groups. 

Table 69. Mean wealth index

All households Treatment N Control N Diff
[T-C] p-value

Source: Household questionnaire: B1-13

Access to services

Questions regarding the access to services focus on education of children living in control and 
treatment households. 

Education

87.35 per cent of children under the age of 18 who lived in control group households were enrolled 
in education, compared to 91.39 per cent of those in treatment group households. On average, 
households in the sample had 0.92 children under the age of 18 that are enrolled in education.
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Table 70. Percentage of children under the age of 18 living in the household and enrolled in education

Control Treatment

Enrolled 1,257 87.35% 1,369 91.39%

Not enrolled 182 12.65% 129  8.61%

Total 1,439 100% 1,498 100%

Table 71. Mean number of children under the age of 18 living in the household and enrolled in 
education

All households Treatment N Control N Diff
[T-C] p-value

Number of children 0.920 0.895 1,528 0.948 1,325 0.052 0.307

Implementation of the IJ70+
In order to evaluate the implementation of the IJ70+ universal social pension, the baseline survey 
included questions around the pension’s accessibility, accountability and grievance mechanisms, as 
well as the adequacy of the pension transfer. 

Accessibility

Over half of respondents had heard about the pension from their Chief of Assistant Chief, 13 per 
cent in public meetings, and 8 per cent from family members/relatives. 

Table 72. Main source of information about IJ70+

Older person association (OPA) 87 3.53%

Government programme officer 26 1.06%

Chief or Assistant Chief 1,398 56.76%

Public meetings 339 13.76%

Media 184 7.47%

Family members/relatives 212 8.61%

A friend 180 7.31%

Other 37 1.50%

Total 2,463 100%

Source: Household questionnaire - F3
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Figure 14. Main source of information about IJ70+

At the time of the survey, 89 per cent of respondents reported not to know the pension level, which 
is not surprising since the survey was conducted prior to the first payment. 

Table 73. Percentages of respondents who know the pension’s benefit level

Know 197 10.88%

Do not know 1,614 89.12%

Total 1,811 100.0%

Similarly, 91 per cent of respondents did not know how often beneficiaries would be paid.

Table 74. Percentages of respondents who know how often beneficiaries will be paid

Know 152 8.39%

Do not know 1,659 91.61%

Total 1,811 100.0%

Amongst those who had registered for the pension (treatment group), 48 per cent found it ‘easy’ to 
register and a further 35 per cent found the process ‘reasonable’. 

Table 75. Percentages of respondents who found it was ‘easy’ or ‘reasonable’ to register for the pension

Easy 877 48.43%

Reasonable 645 35.62%

Difficult 241 13.31%

Do not know 40 2.21%

No answer 8 0.44%

Total 1,811 100%

 
Figure 13. Prevalence by type of functional limitations, full sample 
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Accountability and grievance mechanisms

Over half of respondents reported not to know who to contact in case of a problem with the 
pension. Of those who thought they knew who to contact, chiefs were most frequently named. 

Table 76. Percentages of respondents who know who to contact in case of a problem with the pension

Don’t know 984 54.33%

Beneficiary Welfare Committee 55 3.04%

Organisations for older people 18 0.99%

Government programme officers 46 2.54%

Chief or Assistant Chief 682 37.66%

Bank official 5 0.28%

Other 21 1.16%

Total 1,811 100.0%

Awareness of IJ70+ was high amongst both people with and without disabilities across control 
and interventions groups (>80%). People with disabilities in the control group were slightly more 
likely to have heard of IJ70+ compared to people with disabilities. Awareness of benefit levels and 
frequency were universally low (<15%), although slightly higher for people without disabilities in the 
intervention group (frequency) and control group (level). People with disabilities in both the control 
and intervention group were less likely to know who to contact in the case of a problem compared 
to people without disabilities. 

Table 77. Indicators on implementation of IJ70+ by disability status

Disability No disability 

Number % Number %

Have heard of IJ70+ programme

Full sample  854 85.6% 1,609 84.2%

Treatment 485 88.3% 849 91.3%

Control 369 82.2% 760 77.4% *

Know how much they will be paid   

Full sample  70 10.1% 127 11.4%

Treatment 63 12.8% 99 12.5%

Control 7 3.5% 28 8.6% *

Know how often they will be paid 

Full sample  66 9.5% 86 7.7%

Treatment 54 11.0% 62 7.8% *

Control 12 6.0% 24 7.4%

Know who to contact in case of problem

Full sample  271 39.2% 556 49.7% *

Treatment 180 36.7% 377 47.5% *

Control 179 54.9% 91 45.3% *
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Adequacy

The transfer level of the pension represented 77.7 per cent of average individual income in the 
sample and 21.32 per cent of the per capita household consumption. 

Table 78. Monthly transfer as share of monthly income and consumption

Transfer per person in KSh (2019) 2,000

Average individual income in KSh 2,572.88

Percentage of average individual income 77.7%

Average per capita household consumption in KSh 9,378.6

Percentage of average per capita household consumption 21,32%

Annex: Analysis of discontinuity at treatment-threshold
The following two tables show the results of statistical analyses testing whether there are 
discontinuities in observable covariates and outcome variables at the individual and household-
level. The discontinuity-test were carried out using the rdrobust package for Stata developed for 
the Regression Discontinuity Design (RDD) methodology. In simple terms, discontinuity means that 
there is jump in observable variables at the treatment-threshold of an intervention, which in the 
context of the Ij70+ is 70 years. 

Statistical significance (p-value < 0.05) is denoted by an asterisks (*).

Table 79. Overview of discontinuity at treatment-threshold in individual-level statistics

Coefficient Robust 
p-value

Covariates

Percentage of respondents having any formal schooling  0.04958 0.079

Percentage of respondents having a moderate disability -0.05837 0.040

Percentage of respondents requiring regular medical care 0.09067 0.772

Percentage of respondents rating their physical health as ‘poor’ or ‘very poor’ at the present time 0.01446 0.892

Percentage of respondents who have a chronic illness -0.02417 0.295

Outcome variables

Mean monthly total individual income (in Ksh) 2,798.6 0.345

Mean monthly individual income from work (in Ksh) 2,7 0.317

Total support received by responds in the last 30 days before the survey 1161.6 0.291

Total support provided by responds in the last 30 days before the survey -799.54 0.298

Percentage of respondents who participated in income generating activities in the 7 days before 
the survey 0.03987 0.436

Number of meals eaten the day before the survey 0.07216 0.605

Percentage of respondents who have enough to eat most of the time 0.0167
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Table 79. Overview of discontinuity at treatment-threshold in individual-level statistics

Coefficient Robust 
p-value

Percentage of respondents that felt happy, positive or supported ‘sometimes’ or ‘often’ in the 7 
days before the survey -0.00232 0.197

Percentage of respondents that enjoyed life in the 7 days before the survey -0.01044 0.199

Percentage of respondents satisfied with their present life in the 7 days before the survey 0.04499 0.819

Percentage of respondents ‘often’ participating in household decision making in the 7 days 
before the survey 0.01269 0.754

Percentage of respondents who ‘often’ or ‘very often’ experienced violence in the 30 days before 
the survey 0.0257 0.860

Table 80. Overview of discontinuity at treatment-threshold in household-level covariates and outcome 
variables

Coefficient Robust 
p-value

Covariates

Percentage of households that own the house they live in -.00876 0.472

Percentage of households with ‘block’ or ‘cement’ exterior walls .00039 0.659

Mean wealth index -0.14605 0.145

Mean number of household members aged 18 years or older who worked in the last 30 days -0.03254 0.426

Outcome variables

Mean monthly household consumption per adult equivalent (in Ksh) 3,917.8 0.237

Mean monthly household non-food consumption per adult equivalent (excluding health expendi-
ture) (in Ksh) -36.337 0.457

Mean monthly household food consumption per adult-equivalent (in Ksh) 3954.2 0.253

Percentage of households living below the national poverty line -0.06852 0.041*

Mean Food Consumption Score 2.0355 0.317

Percentage of households with a ‘poor’ Food Consumption Score -0.0399 0.153

Mean number of children under the age of 18 living in the household and enrolled in education -0.05125 0.794
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