
  

Scaling Up Cash Transfer 
Programmes for Support of 

Vulnerable Children and 
Families – some challenges and 

opportunities in Africa 

 
Professor Andrew Tomkins 

Centre for International Health and Development 

Institute of Child Health, 

University College, London, UK 



  

����������	
�������
��������
����������
�����
���
�  

•����������	�����
����
�������
������
�����������
�  

•��
����
�������
����� �!� !��! ���� "#��$� �
�� ������������ �
��	��� ������
%��&  

 



  

12 Components of 
Child Health and 

Development 



  

1) Growth 



  2) Micronutrient Status 



  

3) Health 



  
4) Intelligence 
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  6) Knowledge   
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  8) Relationships   
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9) Emotional Resilience  



  

10) Personal Peace –   



  

11) Spirituality –   



  
12) Hope for the Future 



  

1) Growth 

2) Micronutrients 

3) Health 

4) Intelligence 

5) Fitness 

6) Knowledge 7) Skills 

*8) Relationships 

10) Personal  
Peace 

11) Spirituality 

12) Hope 

9) Emotional  
Resilience 

12 Dimensions of 
Child Well Being  



  

 

Case Study  

Progresa Conditional Cash 
Transfer - Mexico 

Cash given to vulnerable families 
provided they adhered to all 

components of the programme  

20-30 US$/month 

 



  

Nutritional Supplement in Progresa 
Programme – 44g dried ration 

• Protein - 5.8g 
• Energy -194 kcal 
• Iron - 10mgm 
• Zinc - 10mgm 
• Vitamin A - 400ug 
• Vitamin C - 40mgm 
 Given to all children 4-24 months, 

malnourished children 2-5 yrs and all 
pregnant and lactating women 



  

Routine (non-sick) visits to Health Centre 
- Progresa 

12 24-59 months 

8 4-23 months 

3 0-4 months 



  

25 Sessions for Parents on Child/Health 
Development - Progresa 

• Newborn Care 
• Infant and Toddler Health 
• Breast feeding Promotion/Support 
• Immunisation Requirements 
• Diarrhoea – prevention and treatment 
• Respiratory Infection 
• Deworming 
• ECD 
 



  

Changes in Child Nutrition  
among children in Progresa 

Programme - Mexico 



  

Height/Age (z score) of children by amount of 
cash received by educated and non-educated 

mothers  – from Fernald Lancet 2009  
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Prevalence of Anaemia in Children before 
and after 2 years in Progresa  – from Rivera JAMA 2004 
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SO ……Why did Nutrition Improve in 
Progresa? – Some Possible Factors  

• Food Supplements 

• Cash to buy food 

• Reduced prevalence/severity of Infection 

• Better home management of childhood 
illness 

• Better childhood feeding patterns 

• More food produced 

• Micro-enterprise started 



  

Classification of Animal Ownership  
stimulated by Progresa  – from Gertler World Bank 

• Draft Animals  
Oxen 
Horses 
Mules 
Donkeys 

• Production Animals  
Goats 
Sheep 
Cattle 
Poultry 
Pigs 
Rabbits 



  

Increase in Animal Ownership as result of 
Progresa – Animal Equivalent Units from Gertler World Bank 

+29.1 +11.2 13 Farm >3 Ha 

+11.2 +7.8 45 Farm <3 Ha 

No Change No Change 31 Landless but 
some assets 

No Change No Change   10 No Assets 

Productive 
Animals 

Draft Animals % of 
Population 

Economic 
Group 



  

Micro-Enterprise  

stimulated by Progresa  
- Gertler World Bank 

 

- Controls – 5.9% 

- Progresa – 45% 

- Activity by Economic Sub-Group – 
not described 



  

Changes in Child Health  
among children in 

Progresa Programme - 
Mexico 

 



  

Prevalence of Childhood Symptoms in 
Control and Progresa Communities – 

from Huerta - Social Policy and Administration 2006 

 ? ? Admission 
to Hospital 

 ? ? Fever 

NS 42.1 45.7 Respiratory 
Symptoms 

<0.001 11.2 16.4 Diarrhoea 

P value Progresa Control  



  

No published evidence that 
Progresa Programme reduced 

Child Mortality – 

BUT 

Child Mortality is low in Mexico 



  

Changes in  

Child Cognition   

among children in 
Progresa Programme - 

Mexico 



  

Z scores for effect of Progresa on Cognition 
(WISC) by amount of cash received  – 

 from Fernald Lancet 2009  
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Changes in  

Child Behaviour   

among children in 
Progresa Programme - 

Mexico 

 



  

Z score of Behavioural Problems 
after Progresa - according to cash 

received  – from Fernald Lancet 2009 
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So…….. 

 

Can these benefits on Growth, 
Anaemia, Illness, Cognition and 
Behaviour be achieved in 
Africa? 



  

Review  

of what  

Cash 
Transfer  

Programmes 

Do 

in  

15 African  

Countries 



  

Comparison of Progresa and  
14 African Cash Transfer Programmes 

Little  
Available 

None  
Provided 

Few and 
Variable 

Few and 
Variable 

XX African   

XXX XXX XXX XXX XXX Progresa 

Child 
Impact 
M&E 

Daily Food 
Ration 

Parental 
Child 
Health and 
Developm
ent 
Sessions 

Regular 
Health 
Checks 

Monthly 

Cash  

 



  

Case Study  

 of Community Based Cash 
Transfer in Kenya 



  

Infant and Under 5 Mortality in 
Kenya 
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80 Communities in 10 districts 
of Kenya already experienced 
in Community Planning and 
Action for Improving Food 

Security 
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• Each Community (of between 2,500 and 3,000 
people) had received up to $5000 as a single sum 
on production of a Community Action Plan (CAP) 
for Improving Food Security and Nutrition 

 

• The CAP had to be approved by the Community 
Based Nutrition Programme of the Ministry of 
Culture and Social Services 

 

• A follow on programme for support of 
vulnerable OVC and their families was set up and 
evaluated 3 years after the Community had 
produced a CAP for OVC and received up to 
$6000 
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Most Popular Use of Capital Cash Transfer 
in Kenya   
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Example of Action  



  

Change in % children with low 
academic scores - CCCT Kenya 
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No Data from Kenyan Case Study yet on:-  

• Growth 

• Anaemia 

• Health 

• Cognition  

• Behaviour  

BUT……………NO other African Cash 
Transfer System has published data! 



  

Benefits from CCCT activities in Benefits from CCCT activities in 
KenyaKenya   

• Improvement in food security 
• Improved availability of cash in some of the 

households 
• Improved shelter for some households 
• Improved regularity of school attendance 
• Attitude and behavioural change 
• Microenterprise activities 
• Community became competent in planning 

for support of OVC households 
• Communities obtained funds from elsewhere  
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Can Cash Transfer 
Programmes reduce 
Child Morbidity and 
Mortality in Africa? 



  

Main Causes of Child Illness  

and Death in Africa   

• Perinatal  

• Diarrhoea 

• Severe Acute Malnutrition 

• Pneumonia 

• Malaria 

• HIV/AIDS 

• Others  



  

 
Possible 
Mechanisms   

for  

Possible 
Impact  

of  

Cash 
Transfer 

on Child  

Mortality  

In Africa 



  

Overall Conclusions (1) The Present   

• CT has impact on children when 
given with food, high quality 
healthcare and  family education – as 
in Progresa 

• Most of the African CT programmes 
provide cash alone – remarkable  
interest/action by Govts./Donors 

• Will any of the African CT 
Programmes have the same affect as 
Progresa? - Not yet clear 



  

Overall Conclusions (2)    

• Opportunities often missed – most of the 
focus in African CT programmes is on 
distributing cash without ensuring that 
healthcare and family education and 
microenterprise is improved.   

• Evidence Base not established  - not known 
which are the most effective ways of 
delivering cash to vulnerable families and 
what mix of interventions is the best/feasible 
and sustainable, building on the strengths of 
African cultural and community norms 

• Current programmes unlikely to be efficient   



  

Overall Conclusions (3)  

• Need to Develop National “CT PLUS” 
Action Plans with specific targets 
and rates for vulnerable CT 
recipients:- 

1. Uptake of MCH Services  

2. School Absenteeism Rates 

3. New Microenterprise Activities 

4. Food Security Activities 

5. Regular Reviews of Performance  



  

Thank you 

 for listening!!   


