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Cash transfers are a programming opportunity
• Beneficiary preference and autonomy
• Transfer will benefit the local
economy
• Multiplier effect for non-beneficiaries
• Increased demand may help support
small holder farmers

• Minimize logistical costs and
decrease lead times
• Free up caregiver time
WFP Nutrition
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WFP experience with cash and vouchers is
expanding
Moving from food aid to food assistance
New partnerships, looking toward the
financial sector and building on
expertise
WFP plans that >20% of operating costs
in cash and vouchers for 2015.
• Food security intervention where markets are
functioning
• Largely as a substitute for in-kind general food
distribution to date
• Sometimes used as complementary
household support in HIV programming
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Important differences: Nutrition
Cash transfers help households meet
various needs
Targeting
• Individual vs. household

Difficult to achieve adequate diets for
young children
• Require 40 nutrients daily
The 1,000 day window is critical (and short)
Amongst other things, must achieve a
significant change in consumption to
prevent undernutrition
WFP Nutrition
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Social Protection (CCT) vs. Cash in Emergencies
Social Protection (with nutrition
objective)
Longer term programming with linkages
to complementary interventions
• Long(er) term duration
• Often linked to complementary services
(education, health)
• Often conditional
• Many include a fortified food
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Emergency
Immediate response to protect
vulnerable households
• Short(er) duration linked to shock or
lean season
• Transfer in a period of high vulnerability
may impact how cash is used
Provision of other services may be
limited
• Challenging context for coordinating
implementation with other services
(education, WASH, health services)
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Example: Prevention of Acute Malnutrition in Niger
Background

Outcomes

The hunger gap in Niger generally occurs
from June to October
• Every year since 2010, more than 300,000
children under 5 admitted to TFPs for SAM

The incidence of acute malnutrition in
groups which received cash alone or
specialized nutritious food (SNF) alone was
comparable

Target population was children 6-23 months
• Health services in all villages

Incidence of acute malnutrition was lowest
in groups that received both SNF and
household support
• Household support was either cash or food

48 villages randomized to one of seven
preventative strategy groups
• Cash only (€43/month)
• LQ-LNS or Super Cereal Plus only
(€8/month)
• LQ-LNS, MQ-LNS or Super Cereal Plus +
cash (€38/month)
• Super Cereal Plus + family food ration
(€38/month)
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Nutritious food support was ¼ the
cost of cash support, but
prevented malnutrition equally
well.

5

5

What do these results show?
1

Protecting young children from
malnutrition requires good nutrition
which is more cost-effectively
provided in the form of special
nutritious foods as compared to
cash or ‘open’ vouchers, and

2

Programmes to prevent
undernutrition are more impactful
when household food security is
also ensured, which may require
providing food assistance to food
insecure households.
WFP Nutrition
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Decision Making: Several Tools Exist
Assessment Tool

Market Information for Food
Insecurity Response Analysis
Omega Value
Good Practice Review Cash
Transfer Programming in
Emergencies
ECHO Decision Tree for Response
Options

Focus

Market functioning
• Informs decisions between in-kind,
local/regional procurement and
cash response based on food
availability in nearby markets
Compare Nutrient Value Score
• In-kind vs. cash
Beyond Supply
• A focus on security, stability,
beneficiary ability to work

(+ many more)
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What these tools tells us

✔ Are markets functioning?

✔

Is the financial infrastructure available?

✔ Does one modality offer greater potential
efficiencies?

✔ Is there capacity to implement?

WFP Nutrition
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Our assessments must go beyond to answer:

Can cash transfers achieve the same nutrition
outcomes in young children as direct provision
of nutritious foods in a particular context?

WFP Nutrition
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Need tools which assess critical enabling factors
1

Right foods are available in the market:
• Affordable (purchase without sacrificing on other things)
• Can be accessed regularly if storage options are limited

2

Caregiver can: buy nutritious food, combine foods, prepare,
feed, etc.

3

Sufficient household decision-making power and commitment
exists to spend cash on foods/diet of young children/PLW
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Time for caregiver to meet child’s nutrient needs does not add
further to workload
Fuel and other inputs to prepare food and feed children are
available
WFP Nutrition
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Implications: Tools
1

Market surveys must consider
animal-source, complementary
and fortified foods

2

Need additional qualitative and
quantitative information:
• Diets of children
• Affordability of a nutritious diet
• Intra-household consumption patterns

3
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Health system? Social protection
system?
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Implications: supporting foundation for cash transfers
Parallel Tracks

WFP Nutrition

1

Increase the availability and
accessibility of age-appropriate
nutritious foods (commercial and
local)

2

Develop/strengthen social
protection systems as a delivery
mechanism for 1000 days

3

Direct provision of nutritious foods
in interim &/or in certain contexts

4

Demand creation for good nutrition!
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Getting to zero hunger

Cash is a fantastic opportunity, but
where markets do not have
complementary foods and essential
services, we have more work to do.
We need to apply better tools for
decision making, and work in
parallel tracks to ensure that cash
works for nutrition!
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Open Questions

What are the other enabling factors?
What are your ongoing pilots/ operational research?
How can we pool these experiences to further inform
programming and prioritize the remaining research
gaps?
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