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Despite robust economic growth  and 
substantial advances towards eliminating 
hunger and malnutrition, progress in Asia 

and the Pacific has slowed recently
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Asia-Pacific is home to 
half of all people 
worldwide who do not 
obtain sufficient dietary 
energy to maintain 
normal, active, healthy 
lives

Half a billion people in Asia and the Pacific 
are undernourished 

The Social Protection Pathways to Nutrition: Evidence in Asia and the Pacific. 
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327 million people 
face severe food 
insecurity

More than 80 
percent live in 
Southern Asia

An estimated 959 million people in the region 
are experiencing moderate or severe food 
insecurity 

The Social Protection Pathways to Nutrition: Evidence in Asia and the Pacific. 



The problem 
is more 
complex 

than lack of 
enough 
calories
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Addressing the triple 
burden of malnutrition 

requires more than 
just having access to 

enough food 
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Conceptual Framework of 
the Determinants of 
Maternal and Child Nutrition
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To address the 
triple burden of 
malnutrition, a 

multi-stakeholder 
approach is 
needed to 

address the multi-
faceted challenge
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• Multiple responses to a 
multifaceted challenge: A systems 
approach to nutrition

• Achieve improved diets for all 
through engagement of five 
systems together

• Improved access to food, WASH, 
education, health and nutrition 
services and receipt of social 
protection

• Changing both norms and 
behaviors to improve practices

The Social Protection Pathways to Nutrition: Evidence in Asia and the Pacific. 

Nutrition Framework for Action



Food must be of high quality 
and consistently available, 
accessible and affordable

Incentivize the production of 
diversified crops, nutritious 

complementary foods; restrict 
marketing of unhealthy foods 

to children and
improve labelling

Nutrition Framework for Action

The Social Protection Pathways to Nutrition: Evidence in Asia and the Pacific. 



Access to quality health services 
and a healthy environment, free of 
disease and unsanitary conditions

Strengthen systems, financing and 
capacities for the sustainable 
delivery of quality nutrition 

services 

Strengthen environmental hygiene 
within WASH services with a focus on 

“baby WASH”

Nutrition Framework for Action

The Social Protection Pathways to Nutrition: Evidence in Asia and the Pacific. 



Families need money and 
knowledge of how to access and 

provide a healthy diet

Develop innovative mass 
communication strategies 

including use of social media; 
build sustainable national 

capacities for SBCC

Target social protection 
programmes to the first 1000 days 

(Maternal-child cash transfers)

Nutrition Framework for Action

The Social Protection Pathways to Nutrition: Evidence in Asia and the Pacific. 



Families need support in times 
of financial stress 

Increase coverage and finance for 
essential nutrition interventions, 

including fortified complementary
foods and MNPs, within social 

protection schemes

Target social protection 
programmes to the first 1000 days 

(Maternal-child cash transfers)

Nutrition Framework for Action

The Social Protection Pathways to Nutrition: Evidence in Asia and the Pacific. 



Why Social Protection? 

Social protection is geared towards reducing inequality
and poverty, 

• BUT it serves many objectives (almost all SDGs)

Social protection, as a NUTRITION-SENSITIVE 
INTERVENTION,

• can contribute to address some of the economic 
and social determinants of malnutrition – i.e. 
enabling and underlying determinants

• Potential of SP due to impacts and scale: 
coverage, targeting and rapid scale-up



What does the evidence from Asia and the 
Pacific tell?

From here – Global, 2015 To here – Regional, 2020



Caveats on 
evidence



Expenditure on social protection for children and 

families in Asia and the Pacific is still limited

• The level of resources allocated is not sufficient 

to respond adequately to the income security 

needs of children and families;

• While in some countries cash benefits play a 

major role in the overall package of benefits 

and services available to families, in others the 

provision of benefits in kind (e.g. school meals 

and other nutrition interventions) or the 

provision of services (e.g. childcare) plays a 

more dominant role…

• …and obviously also affects the income 

security of families with children as well as their 

nutritional status.

Caveats on 
evidence



Countries Programs Analysed

Bangladesh

Rural Maintenance Programme (RMP)

Challenging the Frontiers of Poverty Reduction (CFPR) 

SHOUHARDO project

Vulnerable Group Development (VGD) - Effectiveness of micronutrient-fortified rice 

Cambodia Save the Children's Nourish (MCCT)

India
Janani Suraksha Yojana (JSY) 

Child Support Programme (i.e. Bihar State)

Indonesia
PKH

PKH Prestasi

Myanmar MCCT (i.e. Chin and Rakhine States)

Nepal 
Child grant (i.e. Karnali region)

Child grant - Water, sanitation and hygiene 

Pakistan Leveraging Social Protection System for Stunting Prevention, through BISP

Philippines 
4Ps  - 3 RCT waves

4Ps - CTs, Food Prices, and Nutrition Impacts on Nonbeneficiary Children

Thailand Child support grant

9 16

The 
Stocktaking



Evidence on underlying determinants (I)

❑ Can improve food security yet there is mixed evidence

• Cash transfers and workfare programs increase expenditure on food as well as caloric 
intake (Philippines and Bangladesh)

• Failed to achieve enough gains in consumption (Indonesia and Nepal)

➢ Low transfer size, lack of adjustments for inflation, etc.

❑ Improved access to health services for children, but not so much for women

• Cash transfers in general have increased the average per capita expenditure on 
medical services and have increased health-seeking behaviour especially for children, 
including increases in the number of children receiving age-appropriate health services

• Health seeking behavior for pre- and postnatal care differ (Indonesia and India) –
depending on the messaging/emphasis, the incentives for the supply, i.e. healthy 
worker

• Even the type of health services for children varies  - immunization, vitamin A, 
etc.(Indonesia)

➢ Further analysis of determinants that affect the use of these services



Evidence on underlying determinants (II)
❑ Only limited impacts on WASH

• Reduction in the proportion of households reporting drinking water from unimproved 
sources, having unimproved sanitation facilities, and practising unsanitary disposal of 
children’s faeces, Yet, no change in the prevalence of households practising 
inadequate water treatment methods

➢ Lack interventions aimed at supporting improvements in WASH

❑ No change in intra-household dynamics and power

• No effect on women’s decision-making or mobility (Myanmar, India, Bangladesh)

• Limited change in attitudes on violence against women (VAW) (Philippines)

➢ Messaging 

➢ Not sufficient to provide cash to women

❑ Mixed results on child feeding practices 

• Improved breast feeding take up  and the introduction of solid foods after six months 
(Bangladesh, Thailand and the Philippines)

➢ Integrated BCC, starting levels/context



Evidence on immediate determinants

❑ Mixed evidence on child health status 

• Reduced maternal and neonatal mortality 

• Modest reduction in perinatal and neonatal mortality (India)

➢ Low quality of the provided facility care

❑ Mixed but promising results on dietary intake

• Increased intake of healthy foods – vegetables, milk, eggs, protein (Indonesia, 
Philippines) – yet differences noted (urban vs rural in the Philippines)

➢ Affordability of the different types of food, inadequate benefit levels to meet the competing 
priorities of low-income households 



Evidence on nutrition outcomes

❑ Anthropometric outcomes are mixed

• An increasing number of programmes show improvements in stunting (Indonesia, 
Nepal, Bangladesh, Pakistan), wasting or underweight (Bangladesh, Nepal, Pakistan) 

➢ Insights point to importance of comprehensive approaches addressing the multiple 
determinants such as cash transfers (public works), with home gardens, income 
generating programmes, maternal and child health interventions

• Others show mixed results (Indonesia and Philippines)

➢ Factors that have been raised to explain mixed results, include duration, rise in local prices of 
quality foods, practices priori to children being conceived (life cycle approach)

➢ Type and delivery of nutrition education 

▪ Few studies report reductions in micronutrient deficiencies (Anaemia  and zinc 
deficiency – India and Bangladesh)

➢ Strong link with nutrition-promoting activities 

➢ Harder to monitor/measure



Positive Mixed None Knowledge gap

Impact on outcome

Nutritional status 

Potential of CTs for encouraging increased utilization of certain health services, but behaviors and 
practices show little or no improvement and seem not to be modified. Increasing number of 
programmes in the region have shown improvements in anthropometrics and even micronutrient 
deficiencies. But Pathways of impact are still unclear

Impact on immediate determinants

Health status  Inconsistent results across programmes and countries in the region

Dietary intake 
Mixed but promising results in the region. Evals showing no significant impact on dietary intake of 
certain food items but positive in others

Impact on underlying determinants

1) Food security

Household consumption


(4)
Significant higher expenditure on food and increase in average caloric intake but with 2 programs  
failing to achieve enough gains in consumption due to low transfer sizes

Household diet diversity


(1)
One eval pointed the need to increase the CT size to maximize the diversity of food available to 
young children

2) Access to health services

Preventive care visits 


(3)
Significant impacts in improving prenatal health services, but mixed on inmunization and health 
facility visits. 

Water, sanitation and hygiene


(2)
Positive evidence but only limited number of studies available

Caregiver physical health


(3)
No significant impacts on the use of postnatal care from a skilled professional, and postnatal care 
from a health facility

3) Care practices

Feeding practices


(3)
Increased reporting. Yet, studies often do not report on intra-household consumption patterns, 
including children’s consumption

Psychosocial care  Lack of evidence

Caregiver empowerment


(3)
Two qualitative evals point to no impact; One quantitative eval found no significant impact.  No 
consensus on measurement of empowerment

Intimate partner violence


(1)
Lack of impact studies. 1 quantitative eval on attitudes towards VAW points no significant impact.

Caregiver stress/mental health  Lack of evidence with both subjective scales and stress-related biomarkers

Summary



What does this all add up to?
❑ A call to revisit the design – many of the key indicators of human capital 

development are not being achieved 

• Multiple competing priorities on transfers - Size of transfer, cost of nutritious 
diets, intertwined decisions between consumption and livelihoods needs

• Gender - Moving beyond transfer to women – to changing intra household 
dynamics. 

• Cultural practices and knowledge – cost benefit of SBCC

❑ Comprehensive approaches including multiple sectors such as social protection, 
health, education and agriculture, Water, Sanitation and Hygiene (WASH) can 
better tackle complex challenges of malnutrition and poverty



Where do we go 
from here?
• The Asia-Pacific region provides rich 

opportunities to expand social protection’s 
nutrition-sensitive impacts

• Evidence from this region is still exceptional 
and hard to come by

• Lack of robust impact assessments of cash 
transfer programs 

• Harmonized regional research frameworks 
that allow detecting regional patterns and 
trends are still lacking in Asia-Pacific (e.g. 
the Transfer Project)

• Importance of government-led evaluations in 
this region

• Improved evidence building can expand 
these developmental impacts



Philippines Case Study: 
Rapid qualitative assessment of the impact of 4Ps on nutrition outcomes in 
selected municipalities
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Rapid qualitative assessment of the impact 
of 4Ps on nutrition outcomes in selected 
municipalities

SUMMARY OF FINDINGS
Nard Huijbregts, 23 April 2020



Pantawid Pamilyang Pilipino Program 
4Ps programme details
• Conditional cash transfer programme, covering about 4.4 million households

• Targeted at poor households with children below the age of 18 years and/or 
pregnant women.

• Households are identified through the National Household Targeting System for 
Poverty Reduction, also known as Listahanan,  which is based on a proxy means 
test (dating to 2009)

• Benefits:

– Conditional health grant, PHP 500 (USD 9.50) monthly per household

– Conditional education grant, PHP 300 per elementary school child member 
and PHP 500 for children in high-school – provided per child, for a maximum 
of three children per household

– Rice subsidy, PHP 600 monthly per household

• In addition to the conditions in health and education, the household grantee 
and/or spouse are required to attend Family Development Sessions (FDS). 



Assessment framework

Figure 2. Assessment framework: Nutritional impacts of the 4PS



Findings
UNDERLYING CAUSES OF MALNUTRITION AND 4PS IMPACT

Food security
• Cash transfer enables households to purchase goods in higher volumes and at 

lower cost linked to their ability to better plan household expenditures, as the cash 
transfer constitutes a regular and reliable income support to the household 

• Cash transfer also allows households to buy more diverse foods

• Availability of income generating activities for caregivers and household size main 
determinants of food security – without a regular job, households are affected

• Beneficiaries in all municipalities explained that the cost of basic foods, including 
rice, fruits, fish and meats, have increased while the cash grant has not

• Payment regularity and frequency is critical for the 4P’s impact on household food 
security as less frequent pay-outs render planning of expenditures more difficult



Findings
UNDERLYING CAUSES OF MALNUTRITION AND 4PS IMPACT

Health care
• All beneficiaries indicated that they visit the barangay health centre regularly for 

check-ups and for treatment of illnesses

• Even though the cash transfer facilitates access to preventive health care by 
providing resources for transportation costs and medicines, beneficiaries 
unanimously stated that they will continue to visit the health centre, even if the 
cash transfer stops, as they recognize their children’s and their own health as their 
responsibility 

• The FDS played a role in educating caregivers about personal hygiene and hygiene 
practices for their children

• 4Ps contributed to improving toilet facilities for many households as they used the 
grants ding them with the necessary cash or linking beneficiaries to ongoing 
initiatives of free toilet bowl distribution, and also by reminding them of the crucial 
role that improved sanitation plays during the FDS



Findings
UNDERLYING CAUSES OF MALNUTRITION AND 4PS IMPACT

Care practices
• Household chores related to childcare and food preparation are practices that 

occupy most of caregivers’ time

• A big source of frustration and permanent stress is financial insecurity

• 4Ps cash benefit contributed to lowering stress levels within the household, by 
(partially) reducing the financial stress and pressure that caregivers face

• Beneficiaries described the FDS as valuable and pleasant source for information 
about health and care practices

• Even though they learned about nutritious foods to feed their children, all 
beneficiaries agree that fast and fried foods are desirable

• Positive impact of the FDS on their emotional well-being and improved ability to 
engage with society



Findings
IMMEDIATE CAUSES OF MALNUTRITION AND 4PS IMPACT

Dietary intake of child
• Result of household’s food security and care practices the child is subject to

• 4Ps cash transfer enhances food quantity and quality by providing additional
income, spent on food purchases; in turn positively impacting dietary intake of all
children living in the household

• FDS played a role in teaching caregivers about nutritious and healthy foods that
can positively impact children’s development

Health status of child
• Results from the household’s health care seeking behavior and the applied care

practices the child is exposed to

• 4Ps primarily impact the health status of the individual child by ensuring that
households avail health care regularly, for preventive care and check-ups, as well
as in cases of illness

• FDS played a role in strengthening awareness on relevant care practices and how
these can impact a child’s well-being and health status



Findings
IMPACT ON NUTRITION OUTCOMES IN 4PS HOUSEHOLDS

Factors promoting nutrition impacts
• Cash to strengthen food security: The transfer positively impacts the quantity and

quality of foods households buy. Expenditure patterns of the cash transfer are largely
defined by the household’s economic situation and the income generating activities of
adults living in the household

• Family development sessions empower caregivers: Providing caregivers with
knowledge on a range of topics, particularly relevant are caring and feeding practice

• FDS create a feeling of community among caregivers

• FDS, by addressing inadequate care practices and alleviating caregiver stress,
empower beneficiaries and enhance their well-being → better care practices
alleviate malnutrition

• 4Ps as a platform to link beneficiaries to other initiatives: Able to promote impacts
on household’s food security and also sanitary environment by linking them to other
relevant services and initiatives, for example through provision of seedlings for
backyard gardening and free toilet bowl initiative



Findings
IMPACT ON NUTRITION OUTCOMES IN 4PS HOUSEHOLDS

Barriers to achieving nutrition impacts
• Benefit structure and payments: Cash benefit level has not been adjusted to inflation 

since the programme roll out in 2008 → decrease in the real value of the transfer 
constitutes a challenge; likewise, irregularity and infrequency of payments in some 
locations constitutes a barrier for the cash transfer to achieve more profound impacts

• Reaching vulnerable households and children: Next to not reaching all poor and
vulnerable households, the 4Ps currently does not cover the youngest children living in
4Ps beneficiary households → 4Ps misses a major opportunity to positively impact
nutrition outcomes of beneficiary children through shortcomings in targeting approach

• Format of family development sessions: Spaces are overcrowded and too loud;
presenters do not make use of microphones and visual aids to better engage the
beneficiaries



Recommendations
Enhance existing components 

• Periodically retarget the 4Ps programme to ensure that vulnerable children and households are 
covered

• Revise the benefit structure and regularly adjust the benefit level to inflation

• Harmonise the pay-out schedules to be on bi-monthly basis as is already practiced in some 
locations

• Strengthen the quality of the family development sessions by improving the infrastructure of 
locations, as well as the relevance of modules

• Linking the 4Ps more explicitly to nutrition-specific activities and nutrition-related outcomes

• Include nutrition-related indicators in the programme MIS

• Further formalise and structure linkages of 4Ps to other initiatives and programmes, especially in 
the realm of livelihoods development and income generating opportunities

• Link the 4Ps programme to a more elaborate case management mechanism to facilitate 
integration and coordination and effectively support and monitor outcomes at household- and 
child-level

Foster integration and harmonization
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Thank you
+ Become a member ofMake sure to answer our webinar survey, 

available after the session! 

http://socialprotection.org/

