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Since the early years of this century, the Chronic Poverty Research Centre (CPRC) has been at the forefront of 
researching social transfers  and providing evidence that it can work as an approach to tackle chronic and extreme 
poverty. This report conveniently draws together the threads of CPRC and other work and lays out ways in which, 
and the degree to which, social transfers address what is now acknowledged to be a significant issue: the fact that 
hundreds of millions of people are poor over long periods, their whole lives, and pass on their poverty to their 
children, or die prematurely. 

The growing popularity of transfers reflects the now very long-standing recognition that the high-risk environment 
faced by poor and vulnerable people means that their development is greatly constrained. Savings, business 
development, educating children, and making use of health services, are all compromised by the risk environment, 
and the inadequate buffers for people who have to deal with risks. Social transfers are seen here as a developmental 
intervention, not a safety net, as they contribute to interrupting long-term and inter-generational poverty. They 
are not a magic bullet – as people do not just need a transfer to escape poverty and stay out of it, but also need 
an enabling economic environment that provides opportunities for decent work and self-employment, physical 
infrastructure, and functional, accessible and good quality services. But social transfers are a good start. It can add 
to the pressure on governments to provide quality public services, and at least, the depth of poverty is reduced by 
a transfer.

We hope this report will be useful to policy makers in presidents’ and prime ministers’ offices, ministries of finance 
and planning, as well as the ministries and agencies charged with developing or refining social transfer programmes. 
It will also be of interest to donor agencies supporting such policies and programmes.

 

          Andrew Shepherd

          Director, CPRC



Executive summary

In the first decade of the new century, social protection 
has emerged as a new paradigm for antipoverty 

policy thinking in the global South. Social protection 
programmes are currently reaching, and helping 
change, the lives of more than 860 million people 
worldwide. This reflects an emerging consensus that 
eradicating world poverty requires economic growth, 
basic service provision and social protection. It also 
reflects improvements in knowledge on the nature and 
causes of poverty. 

In this report, the focus is on social assistance, and 
follows a new typology that distinguishes between 
programmes that provide pure income transfers; 

programmes that provide income transfers plus policy 
interventions aimed at enhancing human, financial 
and physical assets; and integrated poverty reduction 

programmes. The report pays special attention to the 
extent to which emerging social assistance programmes 
in the South address chronic poverty, as the latter 
subject remains a major challenge for antipoverty policy 
interventions. Addressing this challenge requires that 
social assistance programmes succeed in reaching out to 
the poorest and facilitate investment in their productive 
capacity. The report focuses on three policy questions: 
first, do programme objectives address chronic 
poverty? Second, are programme design features – the 
identification and selection of beneficiaries, delivery 
mechanisms and complementary interventions – 
effective in reaching chronically poor households? 
And third, do social assistance programmes benefit the 
chronically poor?  

Addressing chronic poverty with social 

assistance 

Section 2 tackles the first policy question and examines 
programme objectives across a range of countries. It 

focuses on two channels through which social transfers 
address chronic poverty: first, by promoting longer-
term human capital investment, especially through 
schooling, healthcare and nutritional complements, and 
second, by protecting household assets and facilitating 

asset building. To the extent that social assistance aims 
to improve human capital and asset among poor and 
poorest households, it becomes directly relevant to the 
reduction of chronic poverty. 

Facilitating human capital investment

In particular, Section 2.1 discusses the extent to which 
transfer programmes aim at improving households’ 
productive capacity through human capital investment. 
Human development programmes in Latin America (also 
referred to in the literature as ‘conditional cash transfers’ 
or CCTs) explicitly aim at promoting investments in 
human capital. This objective is critical to help break 
the intergenerational persistence of poverty. The human 
development approach to social assistance has been 
expanding rapidly in Latin America and beyond, with 
over 30 countries having large-scale programmes in 
place, including Bangladesh, Indonesia and Turkey. 
A focus on human development also appears to be 
significant in pilot schemes in Kenya, Malawi, Ghana 
and Zambia; and in pilot projects at an implementation 
stage in Nigeria, Liberia, Uganda and Tanzania. 

The justification for an emphasis on human 
development is based on empirical evidence showing 
that poor nutrition, poor health and limited schooling 
can lead to a ‘vicious cycle’ of poverty. Social assistance 
becomes critical, as income transfers can relax households’ 
budget constraints whilst encouraging human capital 
investment. The complementarities between nutrition, 
health and education seem to contribute to the expansion 
of social transfers with a human development focus.
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Protecting and rebuilding physical assets

Section 2.2 focuses on the underlying mechanisms 
through which social transfers can help households 
protect and rebuild their financial and physical assets. 
When poor people are exposed to idiosyncratic and/or 
covariate risks, they often resort to coping strategies that, 
although they may be effective in dealing with the short-
term effects of these risks, can have devastating long-
term impacts on households. Social transfers can thus 
generate a ‘double’ dividend if they help poor people to 
protect and build physical assets. 

Some programmes have been explicitly designed to 
provide income support to chronically food-insecure 
households in a way that prevents asset depletion at 
the household level, whilst building community assets 
through labour-intensive public works components 
(e.g. Ethiopia’s Productive Safety Net Programme). 
Other programmes provide comprehensive assistance 
packages that have the specific objective of rebuilding and 
strengthening the productive capacity of extremely poor 
households, through the provision of assets and income 
transfers in combination with health interventions and 
credit accessibility (e.g. Bangladeshi BRAC’s Targeting 
the Ultra Poor Programme). 

Does social assistance reach out to the 

chronically poor? 

Section 3 looks into the design features and programme 
implementation issues that are relevant to the second 
policy question of this report, i.e. to what extent the 
identification and selection of beneficiaries, delivery 
mechanisms, and complementary interventions, are 
effective in addressing persistent deprivation. 

Tackling chronic poverty by addressing the 

extremely poor

A feature of the recent expansion of social transfers 
in developing countries is that they focus on the 
extremely poor and most vulnerable people in society. 
Section 3.1 discusses the issue of whether, and to what 
extent, a focus on the extremely poor can contribute 
to tackling chronic poverty. CPRC work suggests that 
a high proportion of chronically poor households are 
in extreme poverty. The focus on extreme poverty is 
therefore likely to cover a significant proportion of 

chronically poor households, although this may depend 
on structural and distributional factors, such as the 
growth rate of per capita consumption, and the depth 
of the poverty gap. There is also an important political 
economy dimension associated with social assistance 
focusing on the extremely poor. 

Identification and selection of programme 
beneficiaries 

Section 3.2 analyses the effectiveness of methods of 
identification and selection of beneficiaries in reaching out 
to the chronically poor. The report finds that categorical 
targeting has advantages at the identification stage, as the 
focus on groups (children, older people, unemployed, 
etc.) that are regarded as highly vulnerable and therefore 
perceived to be entitled to receive support. In some 
contexts, categories of people may correlate closely with 
the chronically poor, but this is an exception, rather 
than the rule. Geographical methods of identification, 
combined with means-tests, proxy-means tests or 
community-based procedures, improve the accuracy 
and efficiency of delivery systems and strengthen 
effectiveness in tackling chronic poverty, although 
exclusion and inclusion errors may remain. Some 
programmes adopt indirect measures of self-selection. 
These are by and large the main selection strategy adopted 
by workfare programmes and employment guarantee 
schemes. In most cases though, workfare programmes 
seem inappropriate for addressing chronic poverty, as 
their design features are intended to deal with transitory 
deprivation. Increasingly, social assistance relies on a 
combination of strategies to select beneficiaries. 

Coverage, scale and transfer size

While programme design features have dominated 
the discussion of social assistance, coverage, scale 
and transfer size are of much greater significance in 
addressing chronic poverty. Section 3.3 focuses on these 
issues. The rapid introduction of transfer programmes in 
the last decade has resulted in a steep rise in the global 
coverage of social assistance in the developing world. 
All in all, different types of transfers now reach in excess 
of 190 million poor households, with approximately 860 
million people currently benefiting directly or indirectly 
from social assistance. This figure could potentially 
increase up to one billion if countries currently running 
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pilot programmes are able to roll them out to national 
scale. This means that social transfer programmes have 
become the most important policy instrument against 
extreme and persistent deprivation at the present time.

For the most part, the share of the population covered 
by transfer programmes varies from country to country. 
This ranges from just a fraction of those in poverty 
in most sub-Saharan African countries, to nearly 25 
percent of the total population in Brazil and Mexico, 
and 50 percent of households in South Africa. Scale as 
well as transfer levels are functions of both the extent of 
poverty incidence and the budgetary and administrative 
capacity of governments. Most country programmes 
allocate less than one percent of gross domestic product 
(GDP) to social assistance. 

Regularity and duration of support

Section 3.4 pays attention to the role that the regularity, 
predictability and reliability of transfers play in providing 
a minimum level of security, essential for longer-term 
investment decisions. In terms of transfer duration, 
the report finds that there is no rule of thumb to guide 
policy, as the optimal length of assistance maximising 
the impact on chronic poverty may be contingent on 
the targeted population and on the socio-economic 
context. Households facing chronic poverty are more 
likely to require a longer time window of support to 
tackle accumulated deficits in productive capacity and 
basic capability. The timing of interventions is also 
important. Nutritional and health interventions in early 
life are significant determinants of improving people’s 
productive capacity in adulthood. 

Do social transfers reduce chronic poverty?

Section 4 assesses the available evidence on the impacts 
of social assistance, with a view to gauging their capacity 
to reduce chronic poverty, which relates to the third 
policy question of the report. A growing body of research 
confirms that social transfers are effective instruments 
for enhancing human capital. The discussion on that 
literature is divided into separate dimensions: Section 
4.1.1 discusses the main impact evidence on nutrition; 
Section 4.1.2 focuses on health status; whereas Section 
4.1.3 analyses the impact evidence on schooling. 

Impacts on nutrition

Nutrition plays a central role in enhancing human 
development. A well-balanced diet is the foundation 
for a healthy living and a central input for labour 
productivity. Evidence on improvements in nutritional 
status as a result of transfer programmes is strong across 
countries and throughout different types of programmes. 
Overall, studies confirm a direct link between income 
transfers and food consumption, where evidence is 
particularly strong in terms of improvements in child 
nutrition. These results point to an important dimension 
through which social transfers impact human capital, 
improve children’s lifetime opportunities and help to 
tackle long-term chronic poverty.

Impacts on health

By design, some transfer programmes have the objective 
of improving access to, and utilisation of, health services. 
Other programmes, however, may affect household 
health indirectly, through the supplementation of income 
and associated improvements in consumption. All in 
all, the report finds that ensuring that children enjoy 
good health during early age is critical for educational 
achievements, future economic and social opportunities 
and their overall ability to escape from inter-generational 
poverty traps.

Impacts on schooling 

The importance of reviewing the impact evidence of 
social transfers on schooling comes from the strong 
correlation between schooling and increased labour 
productivity and income. Indeed, the design of many 
social transfers has been shaped by the knowledge that 
reducing persistent poverty requires effective policy 
instruments to improve schooling amongst the extremely 
and chronically poor. Empirical evidence from human 
development programmes in Latin America shows that 
children’s schooling has improved through specific 
programme design features that include improvements 
in service supply and co-responsibilities. But 
improvements in schooling are not restricted to human 
development programmes, as pure income transfers 
in Africa also report important impacts on children’s 
schooling. The extent to which these changes translate 
into improvements in knowledge and reduction in 
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intergenerational transmissions of poverty is, however, 
more difficult to confirm at present.

Asset protection and asset accumulation 

Other social transfers seek to protect households’ assets 
against idiosyncratic and covariate shocks and/or support 
households’ efforts to accumulate financial and physical 
assets. Section 4.2 reviews the literature with regard to 
these subjects. The report finds that the extent to which 
transfer programmes support household productive 
capacity depends on intra-household dynamics of 
resource allocation, and design features that facilitate 
asset protection and asset accumulation. And although 
social transfers seem to be effective in protecting and 
promoting asset accumulation, the impact literature 
on this subject is limited to a few programmes and is 
not systematic across the board. Statistically significant 
impacts reported from human development programmes 
and social pension schemes appear to be simply a by-
product of their income component, and not an explicit 
programme objective. The capacity of social transfers 
in facilitating asset protection and asset accumulation 
is therefore likely to vary across programmes, target 
groups and socio-economic environments.

Conclusions and policy implications

Finally, Section 5 concludes by noting the policy lessons 
emerging from the report. Overall, it finds that many 
social assistance programmes recently introduced in 
developing countries aim, directly or indirectly, to 
tackle chronic poverty. The extent to which programmes 
aim to strengthen the productive capacity of households 
in poverty and extreme poverty is a key indicator 
of whether these programmes will address chronic 
poverty. The report also identified several programme 
design factors with important implications for the 
extent to which social assistance addresses chronic 
poverty. The discussion notes that current knowledge 
on the outcomes of social assistance encourages strong 
expectations on its potential role in addressing long-term 
poverty, but that this can only be confirmed when current 
programmes reach maturity. This draws attention to the 
importance of extending the scope, depth and especially 
length of academic research into these relevant policy 
questions. The experience of CPRC work shows that 
policy dialogue between the research community – both 
national and international – and bilaterals, multilaterals 
and national governments is paramount to continue 
advancing knowledge on the area of chronic poverty 
in order to increase poverty impact and improve policy 
and practice.
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In the first decade of the new century, social protection 
has emerged as a new paradigm shifting antipoverty 

policy thinking in the global South from conventional 
approaches of food aid, subsidies and other forms of 
‘safety nets’ to regular and predictable forms of social 
assistance. The rapid growth of antipoverty programmes, 
described elsewhere as a ‘quiet revolution’,1 has enabled 
them to reach, and help change, the lives of more than 
860 million people worldwide. This reflects an emerging 
consensus that eradicating world poverty requires 
economic growth, basic service provision and social 
protection. It also reflects a shift in the conventional 
wisdom on the nature and causes of poverty. 

In this report, the discussion on social protection is 
undertaken with an explicit focus on social assistance, 
comprising tax-financed non-contributory programmes 
addressing poverty. The most significant changes to 
social protection systems in developing countries over 
the last decade have focused on social assistance and, 
much less so, on social insurance and on ‘passive’ and 
‘active’ labour market interventions.

Chronic poverty remains a major challenge in the 
world. Recent estimates suggest that between 320 and 
443 million people are trapped in a state of persistent 
deprivation.2 Addressing this challenge requires that 
social assistance programmes succeed in reaching 
out to the poorest and facilitate social investment 
in their capacity to climb out of poverty traps. This 
report examines the extent to which social assistance 
programmes in developing countries address chronic 
poverty. The report focuses on three main policy 
questions: 

Do programme objectives tackle chronic poverty?1.   In 
order to answer this question, the report focuses 
on channels through which transfer programmes 
address chronic poverty: first, by promoting human 

capital investment, especially through schooling, 
healthcare and nutritional complements, and second, 
by protecting household assets and facilitating asset 
building. 

Are programme design features, for example, the 2. 

identification and selection of beneficiaries, delivery 
mechanisms and complementary interventions, effective in 
addressing persistent deprivation? The report examines 
the extent to which the main design features of social 
assistance programmes and their implementation 
enables them to  reach those most likely to suffer from 
chronic poverty. 

Do social assistance programmes benefit the chronically 3. 

poor? The report assesses the available evidence on 
the impact of these programmes on chronically poor 
people.

Social assistance programmes in developing countries 
show considerable diversity in terms of objectives, 
design and reach. The report follows a new typology, 
distinguishing between programmes that provide pure 

income transfers; programmes that provide income transfers 

plus policy interventions aimed at enhancing human, 
financial and physical assets; and integrated poverty 

reduction programmes. This new typology has several 
advantages. The typology is a more accurate template 
for identifying key design features that are relevant in 
the context of addressing poverty and vulnerability. 
It also provides, as discussed below in Section 2, a 
good entry point into the conceptual and theoretical 
underpinnings of social assistance programmes in 
developing countries. The three programme types reflect 
distinctive understandings of poverty: poverty as lack of 
income; poverty as severe deficits in human capital and 
assets; and poverty as a multidimensional phenomenon 
(see Table 1). 

1 Introduction
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The report is organised as 
follow

s: Section 2 addresses 
the first question above by 
studying the extent to w
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program
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e 
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3 
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m

e 
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is 
relevant 

to 
addressing 

chronic poverty, question 2 
above. Section 4 assesses the 
available evidence on the 
im

pacts of social assistance 
program

m
es, w

ith a view
 

to gauging their capacity 
to reduce chronic poverty, 
question 3 above. The final 
section concludes by noting 
the policy lessons em

erging 
from

 the report.

 Table 1:  A typology of social assistance programmes in developing countries with selected examples worldwide in terms of outreach

Pure income transfers

Country and coverage  

in million households 

(people)

Income transfers plus

Country and coverage  

in million households 

(people)

Integrated poverty 

reduction programmes

Country and 

coverage  in million 

households (people)

Transfers to poor  households Employment guarantee schemes

Programa de Apoyo 

Alimentario

Mexico, 0.67 (2.7) National Rural 

Employment Guarantee 

Scheme

India, 48 (240) Urban Minimum Living 

Subsidy Scheme DiBao

China, 22.7 (110)

Child and household allowances Asset protection and accumulation Chile Solidario Chile, 0.3 (1.7)

Child Support Grant South Africa, 3 (15) Productive Safety Net 

Program

Ethiopia, 1.6 (8.2) Challenging the Frontiers 

of Poverty Reduction

Chile, 0.3 (1.7)

Asignación familiar por hijo Argentina, (5.8) Asignación Familiar Chile, 0.3 (1.7)

Social and disability pensions Transfers for human development

Old-Age Pension Scheme India, 15.7 (30) Bolsa Familia Brazil, 12 (60)

Prêvidencia Social Rural Brazil, 3.6 (18) Keluarga Harapan Indonesia, 6.5 (32.5)

Beneficio de Prestaçao 
Continuada

Brazil, 2.4 (10) Progresa-Oportunidades Mexico, 5 (25)

Old Age Grant South Africa, 2 (10) Primary Education 

Stipend

Bangladesh, 3 (15)

Familias en Acción Colombia, 1.7 (7)

Poverty as lack of income Poverty as deficits in human capital and assets                                Poverty as multidimensional

1/ Transfer programmes can provide ‘pure income transfers’ to raise consumption among households in poverty, often focused on vulnerable groups, particularly  old age, childhood, disability and 

ill-health. Examples of this type of programme are presented in the first column of Table 1. ‘Income transfers plus’, such as Ethiopia’s Productive Safety Net Programme and India’s National Rural 

Employment Guarantee Scheme, link income transfers with labour supply, and are designed as risk-management responses to variations in economic conditions threatening consumption and 

household assets. Other programmes in this group combine income transfers with interventions to strengthen human development. A small number of programmes adopt an ‘integrated poverty 

reduction’ approach (see third column of Table 1). Chile Solidario, for example, combines income transfers with a wider range of interventions, including healthcare, education, employment, housing, 

registration and psychological counselling.

Source: Barrientos, Niño-Zarazúa and Maitrot.3

  



Chronic poverty is often associated with multiple 
factors. Insufficient and irregular income prevents 

poor households from investing in human capital and 
other productive assets that would enable them to climb 
out of poverty. Fragmented and adverse credit markets 
exacerbate this problem.4 High levels of vulnerability 
preclude medium- to long-term planning and resource 
allocation, and forcing dysfunctional responses to 
shocks.5 Societal norms can contribute to chronic 
poverty. Social exclusion and discrimination prevent 
certain groups from taking full advantage of economic 
opportunities and from access to basic services.6 It is 
important to consider the extent to which the aims and 
objectives of social transfer programmes address the 
factors associated with chronic poverty. 

When are households considered to be in chronic 
poverty? The literature on poverty examines the 

identification of chronic poverty based on synthetic 
measures that require longitudinal data on consumption, 
income, or any other monotonic welfare indicator (see 
Box 1). Informational constraints associated with the 
lack of longitudinal data in most developing countries 
make it difficult to select beneficiaries for antipoverty 
programmes by attempting to identify chronically poor 
households directly focusing on chronic poverty.7 

Single wellbeing indicators known to provide 
information on longer-term deprivation become 
important here, as they give clues on long-term 
deprivation, for example lack of access to, and use of, 
health and educational services; inability to protect 
and build productive physical assets; and suboptimal 
allocation of intra-household resources that limit the 
ability of poor people to take advantage of emerging 
and future opportunities. The interconnection and 

2 Addressing chronic poverty 
 with social transfers

Chronic poverty is defined as poverty and deprivation which persists over time, and sometimes over the entire life of individuals and 
households. Chronic poverty also describes the persistence of poverty across generations. The duration dimension of chronic poverty is 

important because it suggests the presence of poverty traps, and because persistent poverty and deprivation is often associated with 

asset depletion and greater harm.

Chronic poverty can be measured in several ways. In panel data, the wellbeing of households can be observed at different points over 

an extended period. It makes sense to say that households who are observed to have levels of wellbeing below the poverty line in all 

observation points are in chronic poverty. Households who are observed to have insufficient wellbeing in a majority of observation 

points can also be considered to be in chronic poverty. These measures focus on ‘poverty spells’. Bane and Ellwood8  for example, 

measure chronic poverty as poverty duration that exceeds an arbitrary duration cut-off. Gaiha and Deolaiker9  identify that cut- off at a 

level of 5/9 observed periods. More recently, Foster10  proposed a method in which the identification of chronic poverty is derived from 
two key dimensions: income poverty and poverty duration.

An alternative approach separates a ‘constant’ from a ‘variable’ component in welfare indicators observed over time, and measures 

chronic poverty in terms of a comparison of the ‘constant’ level of wellbeing and the poverty line. For example, Jalan and Ravallion11, 

identify chronically poor households as those whose mean income over time is at or below the poverty line. 

Another approach provides ex-ante estimates of future poverty (vulnerability) using cross-section data. Chaudhuri12, for example, has 

proposed an ex-ante, forward-looking approach which infers future wellbeing from variations in wellbeing across households in the 

cross-section. The method assumes that the cross-sectional variation in welfare status across similar households can be applied across 

time. 

Box 1: Synthetic measures of chronic poverty
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complementarities between these dimensions help to 
explain the limited capacity of poor people to generate 
adequate income. To the extent that social assistance 
addresses these factors, it becomes relevant to the 
reduction of chronic poverty. Section 2.1 discusses the 
extent to which transfer programmes aim at improving 
households’ productive capacity through human capital 
investment, whereas Section 2.2 focuses on whether 
social transfers help households to protect and rebuild 
their financial and physical assets. 

2.1 Facilitating human capital investment 

Human development programmes in Latin America 
(also referred to in the literature as ‘conditional cash 
transfers’ or CCTs) combine income transfers with 
preferential access to health or education services. 
Human development programmes explicitly aim 
at both reducing extreme poverty and promoting 
investments in human capital. This second objective is 
critical to help break the intergenerational persistence of 
poverty. The balance between these two goals, reducing 
current poverty and future poverty, varies across 

programmes. To the extent that reducing future poverty 
is a programme objective, social assistance programmes 
implicitly address chronic poverty.  

One of the best known, and oldest, human 
development programmes, Mexico’s Progresa-

Oportunidades, places a strong emphasis on the objective 
of reducing the intergenerational persistence of poverty. 
Progresa-Oportunidades aims to reduce chronic poverty 
through a strong focus on the human development of 
children. Income transfers are conditional on children’s 
enrolment and minimum attendance at primary and 
secondary grades. Progresa-Oportunidades also includes 
conditions relating to the use of preventive health care 
services by household members, especially for expectant 
mothers and children from birth to age five or six, which 
are deemed to be critical for enhancing children’s future 
productive capacity.13 

Similarly, Brazil’s Bolsa Familia, the largest transfer 
programme in Latin America, builds on two key 
objectives relevant to combating chronic poverty: first, 
to reduce hunger and poverty through income transfers; 
and second, to tackle long-term deprivation through 

Bangladesh © Miguel Niño-Zarazúa
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access to education, health and nutrition services.14 

Among other country programmes adopting a long-
term perspective on human development are Colombia’s 
Familias en Acción and Ecuador’s Bono de Desarrollo 

Humano. These programmes complement the income of 
extremely poor households with human development 
interventions with the explicit objective of promoting 
human capital formation. 

In a recent report, the World Bank reports that the 
human development approach to social assistance has 
been expanding rapidly in Latin America and beyond, 
with over 30 countries with large-scale programmes in 
place, including Bangladesh, Indonesia, and Turkey.15 

Barrientos, Niño-Zarazúa and Maitrot16 also report that 
a number of human development pilot schemes have 
been introduced in Asia, Africa and Latin America. A 
focus on human development appears to be significant 
in pilot schemes in Kenya, Malawi, Ghana and Zambia; 
and in pilots at an implementation stage in Nigeria, 
Liberia, Uganda and Tanzania. 

The justification for an emphasis on human 
development is based on empirical evidence showing 
the limitations and constraints faced by poor households 
planning to invest in human capital. This is especially 
the case where credit markets are fragmented. Poor 
nutrition, poor health and limited schooling are 
associated with low labour productivity. In turn, low 
labour productivity translates into low incomes, which 

often lead to a ‘vicious cycle’ of poverty and deprivation. 
In low-income countries, it is reported that 43 percent of 
children aged nought to five are underweight and the 
prevalence of malnutrition is often two to three times 
higher among the poorest income quintile.17 There is also 
systematic evidence that chronically poor households are 
less likely to be in a position to support their children’s 
education.18 Children who do not have the opportunity 
to complete their basic education are likely to face 
lifetime of poverty19. ‘Vicious cycles’ are referred to in 
the literature of poverty as ‘poverty traps’. More than 
100 years ago, Seebohm Rowntree documented these in 
his detailed poverty study of York:

“The position of these [poor] workmen is one 
of peculiar hopelessness. Their unfitness means 
low wages, low wages means insufficient food, 
insufficient food unfitness for labour, so that the 
vicious circle is complete. The children of such 
parents have to share their privations, and even 
if healthy when born, the lack of sufficient food 
soon tells upon them. Thus they often grow up 
weak and diseased, and so tend to perpetuate the 
race of the unfit”.20

In that context, social assistance becomes critical, as 
income transfer can relax households’ budget constraints 
whilst encouraging human capital investment. Social 
transfers allow households to increase the quantity and 
quality of food they consume. They can also facilitate 
intra-household time reallocation so that children can 
go to school (see Section 2.3 below). More schooling and 

Figure 1: Simulated future earnings from increased years of 

schooling amongst beneficiary children of social transfers
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better health and nutrition for children will translate 
into greater future productivity and higher incomes in 
adulthood, which are required to break poverty traps 
and reduce the incidence of chronic poverty.21 

Impact evaluations of large-scale social assistance 
programmes focused on human development indicate 
that programme objectives will lead to improvements 
in future labour productivity. Children who received 
support from the earliest transfer programmes, e.g. 
Mexico’s Progresa-Oportunidades and Brazil’s Bolsa 

Familia, are just beginning to enter the labour market. 
A handful of studies looking into the observed long-
term effects of Mexico’s Progresa-Oportunidades throw 

some light on this point.22 In particular, Rodriguez 
Oreggia and Freije Rodriguez assess the impact on 
employment, wages and intergenerational mobility.23 

They find a positive effect on income for young male 
beneficiaries that completed primary and secondary 
education; although they also point out that, due to 
informational constraints, it is difficult to draw definite 
conclusions about the effects of Progresa-Oportunidades 

on employment and intergeneration mobility. 
Some studies have opted to simulate the impacts on 

future earnings of increased years of schooling amongst 
child beneficiaries of social transfers. For example, 
in their study of the school vouchers programme 
(PACES) in Colombia, Angrist et al find that returning 
to an additional 0.12 years of schooling would raise 
earnings amongst programme beneficiaries by about 1.2 
percentage points.24 In Nicaragua, Morley and Coady 
estimate the future incomes of workers who received 
income support from Mexico’s Progresa-Oportunidades 

and Nicaragua’s Red de Protección Social.25 They find that 
the present value of future earnings would go up as the 
result of participation in the programmes (see Figure 1). 
Their findings validate previous simulations of Mexico’s 
Progresa that suggest that an increase of 0.66 years of 
schooling would lead to an increase of eight percent in 
future wages.26  

The complementarities between nutrition, health 
and education, and the spillover effects and positive 
externalities emerging in labour, commodities and credit 
markets from the strengthening of these dimensions of 
wellbeing, seem to have contributed to the expansion, 
in terms of scale and global coverage, of social transfers 
with a human development focus.27 The following section 
turns to the channels through which social transfers 

address chronic poverty, paying particular attention to 
their role in protecting and facilitating physical assets 
building. 

2.2 Protecting and rebuilding physical assets

Social transfers can generate a ‘double’ dividend if they 
help the poor protect and build physical assets. When 
the poor are exposed to idiosyncratic and/or covariate 
risks that threaten their livelihoods, they often resort to 
coping strategies that, although they may be effective in 
dealing with the short-term effects of these risks, can have 
devastating long-term impacts on households. By selling 
their cattle, land, tools or machinery, households reduce 
their productive and earning capacity, making their 
prospects of future recovery rather grim. Zimmerman 
and Carter,28 and Carter and Barrett29 have pointed out 
that those households which fall below a critical asset (or 
Micawber30) threshold would remain trapped in a low 
level of productive capacity and suffer from persistent 
deprivation unless they receive support from external 
interventions that help them to escape from the hole in 
which they are trapped. 

This is illustrated in Figure 2. In the absence of 
insurance markets, a household will resort to its assets 
to cope with the negative effects of idiosyncratic or 
covariate shock. That coping strategy will result in a 
depletion of assets and a lower productivity and earning 
capacity that would ultimately lead to a vicious circle 
of poverty. This is depicted by the inner circular and 
increasingly intense red arrows. Social transfers can act 
in that context as both an ex ante protective mechanism, 
complementary to indigenous forms of insurance that 
prevent households from taking actions that diminish 
their productive capacity, and as an ex post promotive 
device that supports households building and/or 
rebuilding their assets to strengthen their productive 
capacity. This is illustrated by the outer squared and 
increasingly brightening blue arrows that lead to the 
poverty exit. 

In Ethiopia, the Productive Safety Net Programme 
has been explicitly designed to provide income support 
to chronically food-insecure households in a way that 
prevents asset depletion at the household level while 
building community assets through its labour-intensive 
public works component.31 In India, the National 
Employment Guarantee Scheme provides a guarantee of 
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100 days of wage employment per year to unemployed 
unskilled workers. The programme is reported to 
be effective in reducing levels of anxiety amongst 
participants. This provides a sense of security from 
which the participating households benefit, irrespective 
of whether they enrol temporarily or repeatedly in the 
scheme.32 

As pointed out earlier, the role of social transfers 
in promoting households’ asset building is equally 
important. BRAC’s Challenging the Frontiers of 
Poverty Reduction/Targeting the Ultra Poor provides 
a comprehensive assistance package that has the 
specific objective of rebuilding and strengthening the 
productive capacity of extremely poor households, 
through the provision of assets and income transfers 
in combination with health interventions and credit 
accessibility.33 The rationale of linking assets and income 
transfers with credit accessibility relies on a growing 
body of theoretical and empirical work that looks into 
the connection between credit market imperfections 
and sub-optimal levels of capital investment.34 Poor 
households with low capital endowments are unable to 
finance profitable ventures with either their own assets 
or through borrowing at optimal scale. Risk-averse 
behaviour reported in empirical work is driven by the 
environments of uncertainty and risk under which poor 
households subsist;35 those conditions exacerbate the 
sub-optimal level of investment that leads to production 
inefficiencies and, in extreme situations, poverty traps. 

Beneficiaries of social transfers appear to invest part 
of their income transfer in productive activities. A study 
of Bolivia’s social pension Bonosol (later renamed as Bono 

Dignidad) estimates that among pension beneficiaries in 
rural areas, overall consumption rose by twice the amount 
of the benefit, suggesting that improved household 
production was facilitated by the transfer.36 Similar 
findings are observed amongst beneficiary households 
of social pensions in Namibia37 and Brazil,38 as well as 
in human development programmes, such as Mexico’s 
Progresa-Oportunidades.39 These and other studies provide 
important insights into the factors and conditions under 
which social transfers stimulate investment decisions, 
highlighting the fact that the capacity of social transfers 
to lift credit constraints is likely to vary across different 
socio-economic environments, types of programmes 
and target groups. 

For most programmes, the improved credit 
accessibility observed in transfer programmes is a by-
product of their income component, and not a result of 
an explicit design feature. The length, size and overall 
package of support may also play a role in allowing 
households to make investment decisions. This section 
has discussed different channels through which social 
transfers address the factors associated with chronic 
poverty. The following section focuses on how, to reach 
out to the chronically poor, i.e. what measures social 
transfers adopt.  

Figure 2: Asset traps and the circle of chronic poverty





3 How do social transfers reach 

 out to the chronically poor? 

A 
feature of the recent expansion of social transfers 
in developing countries is the extent to which they 

are focused on the extremely poor and most vulnerable 
people in society. Section 3.1 focuses on the issue of 
whether, and to what extent, a focus on the extremely 
poor can contribute to tackling chronic poverty, 
whereas in the remaining sections, attention shifts to the 
methods of identification and selection of beneficiaries. 
Beneficiary selection, alongside coverage, transfer size, 
regularity and length of programme support, can play a 
significant role in determining the effectiveness of social 
transfers in addressing chronic poverty.  

3.1  Tackling chronic poverty by addressing the 

extremely poor 

One of the most distinctive policy features of social 
transfers in developing countries is their focus on the 
extremely poor and vulnerable in society. As discussed 
earlier, these programmes, unlike food subsidies and 
other past development interventions, have taken a 
broader approach. They combine income transfers with 
other public interventions that protect basic levels of 
consumption amongst the extremely poor. At the same 
time, they facilitating investment in human capital and 
other productive assets that are expected to contribute 
to social and economic development and provide escape 
routes from chronic and intergenerational poverty. 

To what extent do social assistance programmes 
focused on extreme poverty reach households in chronic 
poverty? This is an empirical question that Mckay and 
Perge40 have looked into by assessing whether it might 
be possible to identify the chronically poor amongst 
those who suffer extreme deprivation. Adopting a 
‘components’ approach (see Box 1 above) and using 
data from a group of countries with three waves of 
longitudinal data, they find that a large percentage of 

those who were in a state of extreme poverty at the 
beginning of the panel remained poor over time. For 
countries such as Nicaragua, Peru, South Africa and 
Vietnam, the correlation was between 80 percent and 
over 90 percent, which implies that for those countries 
extreme poverty was a good proxy indicator for chronic 
poverty. It appears that structural and distributional 
factors, particularly slow growth rates of per capita 
consumption, low variance in consumption and a wide 
poverty gap, make it more likely for extreme poverty 
observed at one single point in time to be a good predictor 
of persistent deprivation. In other cases, though, not all 
households in extreme poverty were observed to be 
in chronic poverty. At the same time, and across the 
countries sampled in the study, a high proportion of 
households in chronic poverty were observed to be in 
extreme poverty. 

There is an important political economy dimension 
associated with social assistance focusing on the 
extreme poor. Shared perceptions and values about 
the causes of extreme deprivation can play a role in 
persuading political constituencies to support policy 
interventions that address these groups.41 This has been 
the case amongst human development programmes 
in Latin America, where the focus on the poorest, 
alongside strong evidence of poverty impacts (see 
Section 4 below), enabled a rapid expansion of the 
scale of these programmes. Particularly illustrative 
is the case of Mexico’s Progresa, which faced a major 
challenge in 2000 during a major political transition that 
marked the end of seven decades of the Institutional 
Revolutionary Party’s political monopoly. A generalised 
consensus on the urgent need to tackle poverty, and the 
emerging evidence pointing out the impacts of Progresa, 
encouraged the incoming Fox administration to keep, 
and subsequently expand, the programme (by then 
renamed Oportunidades) to urban areas.42 
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In Brazil, President Lula signed a law in 2004 that 
introduced the notion of universal basic income for all; 
however, due to budgetary constraints, it was decided 
that the focus would be on the poorest first, as they 
were most urgently in need of support. The judgement 
about assisting the poorest with social transfers has a 
strong foundation in principles of social justice. Welfare 
economics suggests that policies focusing on the poorest 
are welfare-enhancing. Diminishing marginal utility 
implies that a transfer will produce the greatest marginal 
increase in utility if it is directed to the worst-off (see Box 
2). In other words, ’a dollar that helps us avoid poverty is 

more valuable than a dollar that helps us become very rich’.43 

In the following section, the discussion turns to the 
different approaches used in the identification and 
selection of beneficiaries, including implementation 
issues such as coverage, transfer size, regularity and 
length of intervention.  

The concept of diminishing marginal utility of income suggests that the benefits to the better off from an additional unit of income will 
be smaller than the benefits of the same additional unit of income to the poor. This can be captured by the increasing concave function 
of household welfare depicted in Figure 3. The vertical axis measures the impact on marginal utility from additional units of income 

represented in the vertical axis. An income transfer to the worst-off, represented by the distance between points a and b, would yield 

a larger welfare-enhancing outcome than an equivalent transfer to the better-off, the distance between points c and d. The implicit 

greater weight of income transfers to the poorest would also satisfy the Pigou-Dalton Principle, which states that an income transfer 

from the rich to the poor will result in greater equity, as long as the transfer does not reverse their position.44 In this sense, there is a 

strong justification for assisting the poorest, a point often highlighted by proponents of Egalitarianism.45 

                           Figure 3: Marginal value of an income transfer relative to household welfare

Box 2: Focusing on the poorest from a ‘social justice’ perspective 

3.2 Identification and selection of programme 

beneficiaries 

The effectiveness of transfer programmes in reaching 
out to the chronically poor is largely contingent on the 
methods adopted for the identification and selection of 
the intended beneficiaries. Categorical and geographical 
methods of identification, together with the use of 
self-selection, and of income and/or wealth indicators 
through means-tests or proxy means tests methods, 
are all extensively used in the selection of households 
(or individuals) eligible to receive benefits from social 
transfers (see Table 2).46 In practice, most programmes 
follow a combination of methods, in some instances 
adopting stepwise procedures starting from the poorest 
or most vulnerable towards upper limit thresholds 
that separate the eligible from the non-eligible. The 
combination of methods is expected to improve the 
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accuracy and efficiency of delivery systems, whilst 
strengthening the effectiveness of addressing extreme 
and chronic poverty.47 

Categorical approaches are convenient in the 
identification stage, as they focus on groups that are 
regarded as vulnerable and therefore perceived to be 
entitled to receive support. Categorical groups can be 
identified in terms of age (e.g. children, the elderly), 
health status (e.g. people with HIV/AIDS, and chronic 
illness, disabilities, etc.), and disadvantaged social 
conditions (e.g. widows, orphans). In some contexts, 
categories of people may correlate closely with the 
chronically poor. However, empirical evidence shows 
that this is an exception, rather than the rule. In most 
cases, correlations between vulnerable groups and 
extreme or chronic poverty are considerably attenuated. 
In some countries in sub-Saharan Africa, for example, 
orphanhood is associated with lower welfare outcomes, 
but in many countries there is no such close correlation.

Despite the fact that more than 340 million people 
in old age (about 80 percent of elderly people living 
in developing countries) have no income security and 
depend on family members and other informal forms of 
protection for survival, the correlation existing between 
old age and chronic or extreme poverty is country- and 
region-specific. Barrientos et al., for instance, report that 
the incidence of poverty amongst the elderly ranges 
from 7.5 percent in Taiwan to 64 percent in Ghana, 
with poverty-rate ratios for older groups relative to 
the population as a whole also showing significant 
variability.48 The degree of over- and underrepresentation 
is, in most cases, small, suggesting that poverty in later 
life broadly reflected aggregate national poverty trends. 
In some contexts, social pensions have contributed 
to reduce chronic poverty. May, for instance, reports 
that in South Africa, only 20 percent of people in old 
age suffer from chronic poverty, although their risk of 
falling into persistent deprivation increases with age.49 

Recent estimations from Latin America also suggest 
that the incidence of poverty amongst the elderly would 
be much higher in the absence of social pensions. In 
Argentina, poverty in old age would increase from 13 
percent to 55 percent, in Brazil, from six percent to 52 
percent; in Chile, from 15 percent to 39 percent and in 
Mexico, from 28 percent to 43 percent.50 

  Disability and chronic ill health is another category 
used for the provision of social assistance in developing 
countries. Disability and chronic poverty can reinforce 
each other over the course of a lifetime. This is because 
disabled people incur additional costs of living, 
resulting from medications, assistive devices and health 
treatments. And, given their condition, they also face 
many forms of discrimination, including barriers to 
entry into labour markets. Yet, the relationship between 
disability and poverty in developing countries is not 
well established, with recent studies reporting an 
insignificant correlation between the two dimensions.51 
Nevertheless, depending on the degree of disability, 
long-term persistent poverty estimates appear to be 
higher than those of transitory poverty.52

Social assistance programmes have often focused on 
children and young people. Over one billion children are 
deprived of nutrition, water, sanitation, shelter, health 
and education. A child from the poorest quintile of the 
population in developing countries is, on average, twice 
as likely to die before the age of five, compared with 
a child from the richest quintile.53 Existing evidence, 
mostly from developed countries, where long panel data 
exists, suggest children who are born into poverty are 
likely to go on to spend their future lives in poverty.54 

The exposure to persistent deprivation is also found 
to be highly correlated with an increased likelihood of 
involvement in delinquency.55 Comprehensive public 
interventions can thus contribute to reducing the risks 
faced by millions of children of falling into a life-time 
circle of poverty. 
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2Table 2. Methods of identification and selection of beneficiaries of selected social transfer programmes

Programme type Methods of identification Methods of selection

Categorical Geographical or 

community

Proxy-means tests Means-tests Self-selection

PURE INCOME TRANSFERS 

Transfers to poor households

Mexico’s Programa de Apoyo 

Alimentario

Children under age five, 
pregnant and lactating 

women, people in 

poverty

Localities of up to 

2,500 inhabitants

Marginality index 

based on census and 

household surveys

N.A. N.A.

Child and household allowances

South Africa’s Child Support 

Grant

Children aged 17 and 

younger

N.A. N.A. Family group with 

earnings below 10 

times the benefit level

N.A.

Argentina’s Asignación familiar 

por hijo

Children aged 18 

in families with no 

employment or active in 

the informal economy

N.A. N.A. Income less than the 

minimum wage

N.A.

Social and disability pensions

Brazil’s Beneficio de Prestaçao 
Continuada

People aged 65 and 

older, and people with 

disabilities

N.A. N.A. Families with per capita 

income less than a 

quarter of the minimum 

wage

N.A.

South Africa’s Old Age and 

Disability Pensions

People with mental or 

physical disabilities

Income and asset 

tested: earnings per 

capita of less than 

R2,426 per month and 

assets with value of no 

more than R484,800

N.A.

India’s Old-Age Pension Scheme People aged 65 and 

older

N.A. N.A. Households below the 

1.25-a-day poverty line

N.A.

INCOME TRANSFERS PLUS

Asset protection and accumulation

Ethiopia’s Productive Safety Net 

Program

Food-insecure 

households

Community 

identification through 
community-based food 

security task forces

N.A. N.A. N.A.
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Employment guarantee schemes

India’s National Rural 

Employment Guarantee Scheme

Unemployed unskilled 

workers

Rural areas N.A. N.A. Self-targeting, no 

choice of job is offered

Transfers for human development

Brazil Bolsa Familia N/A Poor municipalities 

are allocated based 

on poverty estimates 

using annual national 

household income 

surveys

N.A. Income below a fraction 

of the minimum wage

N.A.

Mexico’s Progresa-Oportunidades Families with children 

attending school up to 

grade 12 (high school), 

and elderly people 

without pensions

Rural and urban 

localities identified 
through poverty 

mapping

Census and survey 

data used to identify 

beneficiaries

N.A. N.A.

Bangladesh’s Primary Education 

Stipend

Children enrolled in 

primary education 

belonging to female-

headed households 

or households with 

uncertain income 

sources

Operates in all rural 

areas. The selection 

process is delegated 

to school managing 

committees, oversight 

by education officials

Households with less 

than 0.5 acres of land

N.A. N.A.

INTEGRATED POVERTY REDUCTION PROGRAMMES

China’s Urban DiBao People with no ability 

to work, no source of 

income, and no support 

from family members

Urban areas – urban 

registered citizens

N.A. Poor households need to register with the civil affairs 

departmental office, where a means test is applied

Chile Solidario Households in 

extreme poverty and 

vulnerability

N.A. Selection based on 

scores from variables 

in Ficha de Proteccion 

Social

N.A. N.A.

Bangladesh’s Targeting the Ultra 

Poor Programme

Households with no 

productive assets; 

households whose 

income-earner is 

disabled or unable to 

work

Combination of poverty 

maps with participatory 

wealth ranking 

exercises to identify 

villages where the 

poorest live

Wealth ranking based 

on targeting indicators

N.A. N.A.

 

Note: N.A. stands for Non Applicable

Source: Barrientos, Niño-Zarazúa, Miguel and Maitrot (2010). Social Assistance in Developing Countries Database (Version 5.0). Manchester: Chronic Poverty Research Centre.
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Within the category of children, girls and orphans 
are often regarded as particularly vulnerable. Under 
traditional social norms, girls are more prone to suffer 
from exclusion and gender discrimination, creating 
significant gender imbalances in higher education, labour 
markets and political participation that undermine 
women’s agency and potential contribution to social 
and economic development. These gender imbalances 
are found to be associated with intergenerational 
poverty transmission and chronic poverty.56 In some 
contexts, particularly in sub-Saharan Africa, orphans are 
highly vulnerable and more likely to suffer from long-
term poverty. It is estimated that in the region, about 
42 million children have lost one or both parents, and 
about half of them have been orphaned due to HIV/
IADS.57 Some of these children suffer from ill-health that 
requires additional budgetary capacity to meet health 
care related expenses. 

The prevalence of HIV/AIDS in sub-Saharan Africa is 
key to understanding the emergence of social transfers 
with the specific objective of supporting these vulnerable 
children. South Africa’s Care Dependency Grant 
programme; Botswana’s Orphan Care Programme; 
Burkina Faso’s Orphans and Vulnerable Children; and 
Kenya’s Cash Transfer for Orphans and Vulnerable 
Children are all examples of transfer programmes that 
provide support to households caring for orphans and 
children affected by HIV/AIDS. These programmes 
have adopted not only categorical approaches for the 
identification of beneficiaries, but also geographical 
and/or community-based methods, along with direct 

and indirect measures of selection. Section 3.2.1 below 
discusses country programmes that adopt direct selection 
measures, whereas Section 3.2.2 analyses programmes 
that follow indirect measures of self-selection.

3.2.1 Direct measures for identification and 
selection of beneficiaries

Brazil’s Beneficio de Prestaçao Continuada, a social pension 
scheme, employs categorical measures (age) jointly 
with means tests and medical tests to identify and select 
beneficiaries. Studies have shown that the programme 
reasonably reaches out to elderly poor people who 
would otherwise be excluded from social security.58 

In Chile, Pensiones Solidarias (now known as Subsidio 

Alimentario) provides a pension to those who were 
unable to generate sufficient income due to disability or 
ill health. The programme adopts a categorical approach 
for the identification of eligible groups, whilst using 
proxy means tests to select beneficiaries with per capita 
incomes below US$60 a month. 59 

Human development programmes in Latin America 
linking income transfers with public service provision 
have developed complex systems of identification and 
selection of beneficiaries with the specific objective of 
improving the efficacy of policy outreach. These systems 
involve the geographic selection of poor areas, categorical 
and means-tests or proxy-means-tests procedures for 
the identification of poor households in these areas, and 
community-based validation. In Mexico, for example, 
Progresa was initially introduced in rural areas in selected 
regions and only in communities with school and health 
infrastructure. The programme focused on rural areas, 
as a large percentage of households in poverty lived 
in rural communities. However, by doing so Progresa 
was de facto excluding the urban poor, who remained 
disqualified to receive support simply for not having 
lived in the geographically selected settings. At the same 
time the requirement that communities possessed the 
specified infrastructure excluded remote rural areas 
with high poverty levels. The human development 
focus of the programmes militated against the inclusion 
of households without children of school age. These 
induced exclusion errors were key in persuading 
the Mexican government to extend the programme’s 
coverage nationwide in 2003.60 Transfer programmes 
may also have high inclusion error – that is, they include 
those for whom the benefit is not intended. This type of 
error is often referred to as Type II error (see Table 3). The 
Primary Education Stipend Project in Bangladesh, which 
replaced the Food for Education programme in 2002, 
employs a combination of categorical and geographical 
measures of identification, along with community-based 
and proxy-means tests for selecting eligible children. 
Despite the multiple-selection criteria, it is reported 
that 47 percent of beneficiaries were identified as non-
poor, which in turn reflected the ability of elite groups 
to capture resources intended for the poorest children.61 

From a chronic poverty perspective, inclusion errors are 
of paramount importance. 
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3.2.2  Indirect measures of self-selection 

As pointed out above, some programmes adopt 
indirect measures of self-selection. These are by and 
large the main selection strategy adopted by workfare 
programmes and employment guarantee schemes. Self-
selection usually takes place through the requirement 
that beneficiary households provide labour at wage 
rates below the market-clearing level, so that only 
unskilled poor labourers, facing a low opportunity cost 
of participation, will self-select for participation. 

In most cases, workfare programmes seem 
inappropriate to address chronic poverty, as their 

design features are intended to deal with transitory 
deprivation. In other cases, such as Philippines’ Cash 
for Work programme, wages were set at rates as high 
as the market rate, causing a crowding out effect, given 
that the non-poor were willing to take up jobs initially 
intended for the extremely and chronically poor.62 Many 
public works programmes have a short time window 
and address seasonal and emergency unemployment. 
Employment guarantees and active labour market 
programmes have a longer time window. They provide 
skills training and other policy measures to improve the 
reinsertion of jobless workers to the labour market and/
or provide job opportunities to discriminated groups 

Poor households Non-poor households

Households that receive the transfer Efficient selection Type II ‘inclusion’ error

Households that do not receive the transfer Type I ‘exclusion’ error Efficient selection

Table 3. Exclusion and inclusion errors of selection 

Abuja, Nigeria © Miguel Niño-Zarazúa
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(e.g. women, minorities). They are expected to be more 
effective in tackling the causes of chronic poverty than 
programmes that embrace a temporary approach to 
assistance.63 The extent to which these programmes 
reach out to the chronically poor, however, is unclear, 
but it may depend on a number of factors, including the 
transfer size, length of support as well as the coverage 
and scale of intervention. The remaining sections discuss 
these issues in more detail.   

3.3  Coverage, scale and transfer size

In this section, the discussion focuses on coverage, scale 
and size, whereas Section 3.4 returns to the issues of 
regularity and duration of support. While design features 
have dominated the discussion of social assistance, 
issues of coverage, scale and transfer size are of much 
greater significance to address chronic poverty. The 
rapid introduction of transfer programmes in the last 
decade has resulted in a steep rise in the global coverage 
of social assistance in the developing world. 

The largest social transfer worldwide, India’s National 
Rural Employment Guarantee Scheme (NREGS), 
currently provides employment opportunities to 48 
million workers, which indirectly benefits nearly 240 
million people in the country. In China, the Minimum 
Living Subsidy Scheme (Urban DiBao) currently 
supports 22 million households in extreme deprivation, 
and the Chinese government aims to cover 1.3 billion 
people by 2020. All in all, different types of transfers 
now reach in excess of 190 million poor households, with 
approximately 860 million people currently benefiting 
directly or indirectly from social assistance (see Table 4). 
This figure could potentially increase up to one billion 
people if countries currently piloting programmes 
are able to roll them out to national scale. This means 
that social transfer programmes have become the most 
important policy instrument against extreme and 
persistent deprivation at the present time. Remarkably, 
these programmes have made a significant contribution 
to tackling the causes of chronic and intergenerational 
poverty. 

Section 4 below discusses the evidence with regard 
to these poverty impacts in more detail. Several factors 
seem to contribute to the poverty effectiveness of 
transfer programmes, but coverage, scale and transfer 
size, as well as regularity of transfers and duration of 

support, are important determinants of the capacity of 
social transfers to address chronic poverty. 

For most part, the share of the population in poverty 
covered by transfer programmes varies from country 
to country. This ranges from just a fraction of those in 
poverty in most sub-Saharan African countries, to nearly 
25 percent of the total population in Brazil and Mexico, 
and 50 percent of households in South Africa. Scale as 
well as transfer size are functions of both the magnitude of 
poverty incidence and the budgetary and administrative 
capacity of governments. As illustrated in the fifth 
column of Table 4, budgetary capacity has contributed 
to making the global coverage of social assistance largely 
skewed towards middle-income countries, as these have 
more fiscal space to introduce transfer programmes 
to scale. Most country programmes allocate less than 
one percent of gross domestic product (GDP) to social 
transfers, although the share is conditional on the size 
of economy, the efficiency of tax collection systems and, 
naturally, the scope and scale of the intervention.

Transfer size is intimately connected with 
programmes’ objectives and the principles underpinning 
programme design choices. In Ethiopia, the Productive 
Safety Net Programme (PSNP) focuses on the food gap 
during the hungry season to establish an optimal transfer 
size.64 In Latin America, the level of transfers amongst 
human development programmes varies considerably, 
depending on household composition. But measured as 
percentage of household income, transfers range from six 
percent in Brazil to more than 20 percent in Mexico.65

The real value of transfers is especially important, 
as inflationary trends can erode the purchasing power 
of transfers and hence undermine potential poverty 
impacts amongst the chronically poor. The experience 
of Brazil’s Bolsa Familia is illustrative in this respect. 
The programme experienced a fall in the average 
value of transfers associated with increases in the 
consumer price index. And it was not until 2007 that 
the government took steps to restore the initial value of 
transfers.66 That political decision largely benefited the 
severely and chronically poor, as nearly 40 percent of 
the poorest Brazilians receive 80 percent of grants from 
Bolsa Familia. 

The level of transfers can be an important determinant 
of the poverty effectiveness of social transfers. Within 
limits, larger transfers are likely to have a greater 
effect on chronic poverty. Filmer and Schady find clear 
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evidence of diminishing marginal returns to transfer 
size, in terms of school enrolment from Cambodia’s 
CESSP Scholarship Program.67 Bourguignon et al. also 
find, in their simulation study of Brazil’s Bolsa Escola, 
that doubling and quadrupling the transfer size leads 
to a decreasing probability of school attendance.68 These 

results suggest that ceteris paribus the marginal social 

return to transfer size – in terms of increased schooling, 
improved nutritional and health status, or reduction 
in poverty, becomes lower at high levels of transfers; 
although it is hard to generalise from a few studies. This 
is clearly an area where future research would be highly 
informative. 

  Table 4. Global coverage of social assistance in developing countries

Programme title Country Type No. of 

households

(in millions)

No. of 

beneficiaries
(in millions)

Country 

classification 
1/

Poverty 

focus 

2/

National Rural Employment 

Guarantee Scheme

India Income 

transfer plus

48.0 240.0 Lower middle 

income

High

Urban DiBao China Integrated 

antipoverty

22.0 110.0 Lower middle 

income

High

Program Bantuan Tunai, 

Bantuan Tunai Langsung 

Indonesia Pure income 19.1 95.5 Lower middle 

income

High

Bolsa Familia Brazil Income 

transfer plus

12.5 52.3 Upper middle 

income

High

Rural Dibao China Pure income 10.5 42.0 Lower middle 

income

High

Prêvidencia Social Rural Brazil Pure income 7.5 37.5 Upper middle 

income

Categorical

Indira Gandhi National Old 

Age Pension Scheme 

India Pure income 15.7 31.4 Lower middle 

income

High

Progresa-Oportunidades Mexico Income 

transfer plus

5.5 27.5 Upper middle 

income

High

‘100 Days Employment 

Generation Scheme’ (EGP)

Bangladesh Income 

transfer plus

3.0 15.0 Low income High

Tekun (transfer in less 

developed regions for 

destitute households)

China Pure income 6.6 10.7 Lower middle 

income

High

Beneficio de Prestaçao 
Continuada

Brazil Pure income 2.4 10.0 Upper middle 

income

High

Expanded Senior Citizens 

Act of 2010

Philippines Pure Income 2.0 10.0 Lower middle 

income

Categorical

National Family Benefit 
Scheme

India Pure income 2.0 10.0 Lower middle 

income

High

Old Age Pension South Africa Pure income 2.4 10.0 Upper middle 

income

High

Child Support Grant South Africa Pure income 1.9 9.5 Upper middle 

income

High

Subtotal for 15 largest 

programmes

161.0 711.4

Other 79 programmes 30.4 151.9

TOTAL Developing world 3/ 191.4 863.3

1/ This column classifies countries by income groups according to 2009 gross national income (GNI) per capita, calculated using the World Bank Atlas 
method. The groups are: 1) low income, $995 or less; lower middle income, $996–3,945; upper middle income, $3,946–12,195; and high income, 

$12,196 or more.

2/ Poverty focus has three categories: high if targeted on extreme poverty or poverty; (ii) moderate if it covers some of the non-poor; (iii) categorical 

covering poor and non-poor.

3/ This total does not include workfare programmes, fee waivers and school stipends. If these programmes were included, the total number of 

beneficiaries from social assistance would be nearly one billion people in the developing world alone.
Source: Barrientos, Niño-Zarazúa and Maitrot (2010). Social Assistance in Developing Countries Database (Version 5.0). Manchester: Chronic Poverty 

Research Centre; and World Bank’s country classifications, available at: http://data.worldbank.org/about/country-classifications 
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3.4  Regularity and duration of support

There is considerable evidence suggesting that in 
the absence of well functioning insurance markets, 
insecurity leads to inefficient use of household resources 
that can result in persistent deprivation. Poor rural 
households may opt for low-risk, low-return crop 
production, or reducing food intake in response to 
crises. Regular, predictable and reliable income transfers 
can provide a minimum level of security that is essential 
for consumption smoothing and medium- and longer-
term investment decisions, which, as discussed above 
in Section 2, are pivotal in breaking poverty traps and 
intergenerational cycles of poverty. The regularity of 
transfers thus becomes a critical element for protection, 
whilst triggering changes in household resource 
allocation that are imperative for addressing the causes 
of chronic poverty. 

Empirical evidence also suggests that regular 
transfers can relax credit constraints. In Brazil, the 
regularity of a social pension, Prêvidencia Social Rural, 
which was introduced to cover informal workers, has 
enabled pensioners to access bank loans, as membership 
of the programme seems to have reduced screening and 
other informational costs to lenders.69 The increased 
demand for credit appears to support Delgado and 
Cardoso’s findings, pointing out that part of the pension 
provided by Prêvidencia Rural is invested in seeds, 
tools and other productive assets that strengthen small-
scale economic activities and employment amongst 
beneficiary households.70 Similar results are reported 
from Bolivia71 and Namibia,72 where a large percentage 
of social pensions beneficiaries have invested part of 
their transfer in small-scale enterprises, livestock and 
productive assets to support their households. 

In terms of transfer duration, there is no rule of thumb 
to guide policy, as the optimal length of assistance to 

maximise impact on extreme and chronic poverty may 
be contingent on the targeted population and on the 
socio-economic context. Households facing chronic 
poverty are more likely to require a longer time window 
of support to tackle accumulated deficits in productive 
capacity and basic capability. Some programmes, 
old age and disability pensions or schooling related 
transfers for example, provide demographic time 
windows for support. Other programmes have specified 
time windows for intervention. In Bangladesh, BRAC’s 
Targeting the Ultra Poor Programme provides income 
and asset transfers over a period of 18-24 months to 
households in extreme and chronic poverty, prior to 
their insertion to more standard microcredit schemes. 
The extent to which the chronically poor are able to 
find a sustained poverty exit after two years of support 
is unclear. Research is currently being undertaken to 
address this particular issue. 

Human development programmes in Latin America 
provide support to the poorest families for a period long 
enough to build human capital amongst beneficiary 
children. The timing of policy is also important here. 
As discussed below in Section 4, nutritional and 
health interventions in early life, sustained throughout 
childhood, are significant determinants for improving 
the productive capacity of people in adulthood. This 
connects to the question of tackling the intergenerational 
transmission mechanisms of chronic poverty. In 
that perspective, the effectiveness of social transfers 
in addressing chronic poverty can be linked to the 
combinations of methods for identification and selection 
of beneficiaries discussed earlier. Programmes that, by 
design, aim to address chronic poverty are naturally 
more likely to be effective in reducing its incidence. The 
following section will consider the range of impacts of  
social assistance programmes on chronic poverty.



The discussion in the previous sections identified 
several channels through which social assistance 

programmes could have an impact on chronic poverty. 
First, some types of transfer programmes explicitly 
aim to improve the long-term productive capacity of 
households by facilitating human capital investment. The 
impact of transfers on raising household consumption 
actually reinforces these long-term aims. For example, 
improvements in nutrition will strengthen outcomes in 
schooling and health status. However, for simplicity, 
the discussion on programme impacts is divided into 
three separate dimensions: nutrition (Section 4.1.1); 
health status (Section 4.1.2); and education (Section 
4.1.3). Second, another group of programmes seeks to 
protect households’ assets against idiosyncratic and 
covariate shocks and/or to support households’ efforts 
to accumulate financial and physical assets. Section 4.2 
reviews the existing literature with regard to the impact 
of social transfers on facilitating asset protection and 
asset accumulation. 

The sections below cannot review the available 
evidence in full but, instead, aim to outline the general 
findings associated with persistent deprivation. By 
and large, the focus is on quantitative studies, as their 
methodology facilitates a comparative discussion 
across countries and programmes. A large number 
of studies presented in this section come from large-
scale programmes in middle-income countries, where 
programme agencies have paid close attention to 
rigorous evaluation. This results in a bias towards 
middle-income countries and towards well established 
programmes. The section concludes with a summary of 
key findings and their implications for policy.

4.1 Enhancing human capital 

The design features of many social transfer programmes 
have been shaped by the knowledge that strengthening 
the long-term productive capacity of households helps to 
reduce and prevent extreme and persistent deprivation. 
A growing body of research confirms that social transfers 
are effective instruments for enhancing human capital, 
as they improve nutritional status, health and schooling 
amongst the poorest. In the following sections, the focus 
is on the main findings regarding the impacts of social 
transfers on nutrition, health status and schooling.

4.1.1 Impacts on nutrition

Nutrition plays a central role in enhancing human 
development. A well balanced diet is the foundation 
for health and a central input for labour productivity. 
Better nutrition means stronger immune systems and 
less frequent illness. The timing of support is relevant 
here. Good nutrition is especially important for young 
children, as critical cognitive developments take place 
at an early age.73 Well fed and healthy children learn 
better and grow physically (and mentally) stronger. This 
provides a justification for the key objective of social 
transfers, which is to protect food consumption, the 
largest expenditure item for poor people. Economists 
argue that elasticity of demand for calories increases as 
income falls, implying that many forms of nutritional 
deficiency are highly correlated with extreme and 
chronic poverty.

Child (mal)nutrition is normally measured using 
anthropometric data. Weight for age provides insights 
into the short-term impact of improved nutrition, 
whereas height for age provides information on the 

4 Do social transfers reduce 

chronic poverty? 
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long-term effects of improved nutrition. Height for age 
is particularly informative as regards the longer-term 
impact of transfers, including labour productivity and 
persistent deprivation. Studies have consistently found 
that height deficits are established early in life and often 
persist into adulthood,74 causing negative impacts on 
cognitive development75 and future earning capacity.76

A study of the Child Support Grant in South Africa 
finds that beneficiary children are predicted to be 3.5 cm 
taller as adults.77 The present value of increased future 
earnings is estimated to be 60-130 percent greater than 
the cost of the grant. Evaluation studies of Mexico’s 
Progresa-Oportunidades find that children exposed to 
the programme gained one centimetre in height for age 
compared a control group, two years after the start of 
the programmes. The gain was 0.65cm six years after the 
start of the programme.78 Households receiving support 
from Bono de Desarrollo Humano in Ecuador increased 
their food expenditure by 25 percent, which was linked 
to improvements in nutritional status.79 In Colombia, a 
substantial increase in intake of protein-rich foods and 
vegetables was reported as a result of participation in 

Familias en Acción.80 Changes in consumption especially 
benefited small children: 12-month-old boys grew 
0.44 centimetres more than similar children who did 
not benefit from the transfer. Significant impacts 
on nutritional status are not exclusive of human 
development programmes. Similar improvements 
in long-term nutrition have been found among girls 
living in households receiving South Africa’s Old Age 
Pension.81 

With regard to food security, earlier studies of 
Ethiopia’s Productive Safety Net Programme82 and 
the National Rural Employment Guarantee Scheme in 
India83 found that the programmes played important 
roles in dealing with seasonal malnutrition and income 
variability among poor households.84 Significant impacts 
on nutrition are also reported from integrated poverty 
reduction programmes, such as Bangladesh’s Targeting 
the Ultra Poor programme, where malnourishment was 
reduced from 97 percent to 27 percent after just two 
years of programme participation.85

Evidence of improvements in nutritional status as a 
result of transfer programmes is strong across countries 

Lambatta-Mina Road, Nigeria © Miguel Niño-Zarazúa
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and throughout different types of programmes. Overall, 
studies confirm a direct link between income transfers 
and food consumption, with particularly strong evidence 
of improvements in child nutrition. These results 
point to an important dimension through which social 
transfers impact human capital, improve children’s 
lifetime opportunities and help to tackle long-term 
chronic poverty. Another dimension highly correlated 
with nutrition, and central for enhancing household 
productive capacity, is health. The following section 
discusses the impact evidence of transfer programmes 
on health status, with a special focus on child and 
maternal health.

4.1.2  Impacts on health

By design, some transfer programmes have the objective 
of improving access to, and utilisation of, health services 
as direct means of improving the health status of 
programme beneficiaries. Other programmes, however, 
may affect household health indirectly, through the 
supplementation of income and associated improvements 
in consumption. Examples of the former can be found in 
Latin America, where human development programmes 
require beneficiary households to utilise preventative 
health care facilities on a regular basis. Overall, 
programmes appear to have met their objectives. An 
evaluation of Colombia’s Familias en Acción reports a 
rise in the percentage of children aged under 24 months 
attending health care check-ups, from 17.2 percent to 
40 percent, and a corresponding rise, from 33.6 percent 
to 66.8 percent, for children aged between 24 and 48 
months.86 Improved utilisation of health care facilities 
directly affects morbidity rates. The proportion of 
children affected by diarrhoea declined from 32 percent 
to 22 percent among children under 24 months old, and 
from 21.3 percent to 10.4 percent among older children.

Similar improvements in health care utilisation have 
been reported from Mexico, Peru, Chile and Nicaragua. 
In Mexico, Progresa-Oportunidades is reported to 
have doubled per capita health care visits in rural 
communities.87 In Peru, Juntos led to a 30 percent increase 
in immunisations among children under age one, and a 
61 percent increase for children aged one to five years. A 
study of Chile Solidario reports that preventative health 
care amongst children living in rural areas improved in 
the order of a four to six percentage points.88 In Nicaragua, 
Red de Protección Social is associated with an 18 percent 

increase in immunisation amongst children aged 12-23 
months.89 In-time immunisations can play a significant 
role in reducing illness and premature deaths amongst 
toddlers. In Mexico, a study reports a 12 percent lower 
incidence of illness amongst children receiving support 
from Progresa vis-à-vis a corresponding control group.90 

It is undeniable that securing good health amongst 
children is essential for the development of future 
generations. However, recent studies have confirmed 
that investments in women’s health are more important 
for future children’s development than previously 
thought.91 Preventative health interventions which 
ensure regular antenatal visits can be potentially life-
saving for many women in the developing world.92  It 
is therefore important  to discuss briefly some evidence 
documenting the effects of social transfers on maternal 
health. 

A study of Juntos in Peru reports an increase of 65 
percent in pre-and postnatal visits to health clinics, as 
well as a reduction in home births. This is a significant 
achievement, given the high levels of maternal mortality 
in the areas targeted by the programme. Similar findings 
are found in Mexico, where Progresa-Oportunidades 

increased prenatal health centre visits during the first 
three months of pregnancy by eight percent.93 Similarly, 
Chile’s Solidario led to an increase of seven percent 
in cervical smears among rural women, a result that 
reflects improvements in women’s attitudes towards 
sexual health-related practices.94 Improvement in health 
care leads to reduced morbidity rates among adults too. 
An evaluation of Mexico’s Progresa-Oportunidades found 
a 22 percent reduction in days confined to bed due to 
illness after two years of programme intervention.95 

Most evidence reported above points to significant 
programme effects on health outcomes. In general, 
impact studies implicitly reflect the supply capacity of 
middle-income countries to meet an increased demand 
for health services. In low-income countries, however, 
supply constraints can be a significant challenge. 

The positive change reported above, in terms 
of parental behaviour towards preventative health 
practices, has important implications for children’s 
long-term development. Ensuring that children enjoy 
good health during early years becomes critical for their 
educational achievements, future economic and social 
opportunities and, overall, their ability to escape from 
inter-generational poverty traps. In the next section, 
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attention is turned to the impact evidence on education 
as another route through which social transfers tackle 
chronic poverty. 

4.1.3  Impacts on schooling 

Reviewing the impact evidence of social transfers on 
schooling is important because of the strong correlation 
between schooling and increased labour productivity 
and income. It is therefore not surprising that persistent 
poverty is often associated with insufficient investment 
in schooling. As pointed out above, the design of social 
transfers has been shaped by the knowledge that 
reducing persistent poverty requires effective policy 
instruments to improve schooling amongst extremely 
and chronically poor people. Indeed, many social 
transfers directly seek to improve children’s schooling 
through specific programme design features that include 
improvements in supply and co-responsibilities. 

Studies of Chile Solidario participants report that their 
school enrolment in primary education improved in the 
order of seven to nine percent, relative to non-participants 
in the programme.96 And because public schools in Chile 
are free of tuition fees, the impact reflects a reduction 
in indirect costs of schooling. In other middle-income 
countries, where enrolment in primary education is 
nearly universal, the impact has been more significant 
on secondary education. In Colombia, for example, 
Familias en Acción did not affect school attendance 
rates amongst children aged eight to 11; however, the 
programme reported a ten percent improvement in 

schooling amongst children aged 12 to 17 living in rural 
areas, and a 5.2 percent improvement amongst children 
living in urban areas.97 In Brazil, a study finds that 
school attendance amongst poor children rose by four 
percent as a result of participation in Bolsa Familia, with 
an average effect of three percentage points among boys, 
which is highly significant considering the high school 
enrolment rates in Brazil.98 In Ecuador, a randomised 
study estimates that Bono de Desarrollo Humano increased 
school enrolment for children aged six to 17 by about ten 
percentage points.99

In Mexico, participation in Progresa-Oportunidades 

is associated with higher school enrolment, less grade 
repetition and better grade progression, lower dropout 
rates, and higher school re-entry rates among dropouts. 
The impact was especially notable in rural areas, 
where the number of children entering the first grade 
of secondary school rose by 85 percent, and second 
grade by 47 percent.100 Drop-out rates decreased by 24 
percent, with a corresponding rise in completion rates of 
23 percent for rural secondary schools.101 These results 
predict an increase in children’s future permanent 
earnings by about eight percent when they reach 
adulthood.102 

Schooling improvements are not restricted to human 
development programmes in Latin America, as pure 
income transfers also report important impacts on 
children’s schooling. In Namibia and South Africa, 
for example, social pensions paid to grandparents are 
regularly used to pay grandchildren’s school fees and 

Figure 4: Impact of social transfers on school enrolment

(figures show change from baseline)
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other associated expenses.103 Figure 4 illustrates the 
impact of selected social transfer programmes on school 
enrolment across a range of countries.

The findings suggest that although school enrolment 
and attendance improve significantly where these are 
explicit programme objectives, transfer programmes 
without an explicit focus on schooling can indirectly 
contribute to these dimensions. The extent to which 
these changes translate into improvements in knowledge 
and reduction in intergenerational transmissions of 
poverty is, however, more difficult to confirm at present. 
School enrolment and attendance are necessary, but not 
sufficient, conditions to ensure that beneficiary children 
reach the labour markets with improved educational 
attainment levels, and escape from chronic poverty. 
Education quality and transition from school to work are 
also important. These research questions are currently 
being pursued. 

In sum, it is apparent from the discussion presented 
in Section 4.1 that social transfers contribute to the 
enhancement of key dimensions of human capital, 
namely nutrition, health and schooling, especially where 
this is an explicit programme objective. A distinguishing 
feature of many social transfer programmes is that they 
aim to facilitate human capital investment as a means 
of reducing extreme and chronic poverty. Yet significant 
effects are also found amongst programmes with no 
explicit human capital objective. It is evident that 
these positive but unintended effects are observed in 
both middle- and low-income countries. Nonetheless, 
programme effectiveness will be greater in contexts 
where social assistance is complemented with supply-
side policies that support infrastructure and service 
quality. In low-income countries, these types of 
complementarities represent one of the main challenges 
for anti-poverty policy. The following section reviews 
the literature on the impact of social transfers on asset 
protection and asset accumulation. 

4.2  Asset protection and asset accumulation 

The extent to which transfer programmes support 
household productive capacity depends on intra-
household dynamics of resource allocation, and 
design features that facilitate asset protection and 
asset accumulation. Investment decisions, and hence 

household resource allocation, can be less than optimal 
in contexts where credit markets are highly fragmented. 
The literature on microcredit has documented the 
difficulties in reaching the poorest households.104 For 
credit-constrained households, investment decisions 
mean increasing savings and therefore reducing 
current consumption. At the bottom-end of the 
income distribution, where chronically poor people 
are clustered, such investment decisions represent a 
paradox, as they require foregoing food intake and other 
unfeasible sacrifices. In that context, social transfers can 
play an important role in lifting credit constraints for 
chronically poor people. There are two ways in which 
social transfers could help lift credit constraints for poor 
and poorest households.

First, by providing regular and reliable transfers, 
social transfers can encourage small-scale savings 
and thus investment decisions; however, as stressed 
above in Section 3.3, the provision of an optimal size of 
transfer, adjusted to inflationary trends, is important too. 
Ethiopia’s Productive Safety Net Programme has been 
reported to have lost its purchasing power due to rises 
in food prices and therefore to have been insufficient 
to address the needs of the extremely and chronically 
poor.105 In Zambia, studies of the Kalomo District Pilot 
Social Cash Transfer Scheme report complaints about 
the small amount of the transfer.106 

Secondly, social transfers can prove effective, in 
combination with other interventions, in enabling 
access to credit. There are indications across a variety of 
social transfer programmes, in middle- and low-income 
countries, that beneficiaries are able to save and invest 
a fraction of their income following receipt of transfers, 
and also that access to credit can be facilitated by the 
transfer.

In Bangladesh, BRAC’s Targeting the Ultra Poor 
Programme has been specifically designed to facilitate 
access to credit after a process of productive asset 
accumulation. A recent study noted a shift in motivation 
for credit among extremely and chronically poor 
households; initially credit was used primarily for 
consumption smoothing. Three years later the study 
found a reallocation of financial resources towards 
investment in productive assets.107 This effect is relevant 
for the discussion on persistent deprivation and appears 
to have an important gender dimension. This suggests 
that programme design should consider channelling the 
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transfer through particular household members, notably 
women, to maximise impact.

Similarly, studies of Mexico’s Progresa-Oportunidades 

have reported a rise in investment by beneficiary 
households, vis-à-vis non-beneficiaries. One study 
estimates that, on average, 12 percent of income transfers 
were invested in productive assets.108 In Namibia, 
the old age pension is reported to have lifted credit 
constraints in southern areas of the country. Pensioners 
seem to be in a better position to access informal credit 
arrangements from shopkeepers, with regular transfers 
acting as a guarantee for loan repayment.109 Similarly, 
Brazil’s non-contributory pension scheme, Prêvidencia 

Social Rural, has enabled beneficiaries to access formal 
credit by showing the magnetic card used to collect their 
pensions.110

Whilst providing important insights, the evidence 
reviewed is not systematic across all social transfers. In 
some transfer programmes, especially income transfers 
such as social pensions or human development transfer 
programmes, access to credit is simply a by-product of 
the income transfer, and not an explicit objective. The 
capacity of social transfers to help lift credit constraints 
is likely to vary across programmes, target groups and 
environments. These effects are stronger among rural 
households with deficits in complementary ‘productive’ 
assets (e.g. inputs, labour), and where credit constraints 
are directly targeted, as just discussed for the case of 
Bangladesh. Such integrated approaches to poverty 
alleviation are expected to maximise the benefits of 
social transfers through asset protection and enhancing 

households’ capacity to generate self-employment.
All in all, social transfer programmes seem to be 

effective in protecting and promoting asset accumulation 
among poor and chronically poor people. However, the 
impact assessment literature on this is limited to a few 
programmes and is not systematic across the board. 
Amongst human development programmes and social 
pension schemes, lifting credit market constraints is 
simply a by-product of the income component, and 
not an explicit programme objective. Some integrated 
poverty reduction programmes aim as a central mission 
to facilitate asset accumulation through direct income 
and asset transfers and credit accessibility. The capacity 
of social transfers in lifting credit constraints is therefore 
likely to vary across programmes, target groups and 
socio-economic environments. Evidence suggest that 
these effects are stronger among the rural poor who are 
severely deprived in terms of productive assets (e.g. 
inputs, labour), and where credit accessibility is directly 
targeted. Programmes that target asset accumulation 
tend to be focused on moderately poor households, and 
only a handful of programmes, notably Bangladesh’s 
Targeting the Ultra Poor programme, have managed to 
reach out to the chronically poor. The issue of how to 
strengthen asset protection and asset promotion amongst 
the chronically poor requires an integrated approach to 
policy that includes social transfers in combination with 
saving and credit accessibility. This is an area currently 
being researched, especially as many social transfer 
programmes are maturing.



This report has discussed the extent to which social 
assistance programmes emerging in developing 

countries address chronic poverty. Three key policy 
questions have been addressed: first, do programme 
objectives tackle chronic poverty? Second, are 
programme design features – for example, the selection of 
beneficiaries, delivery mechanisms and complementary 
interventions – effective in addressing persistent 
deprivation? Third, do social transfer programmes 
benefit chronically poor people?  

Section 2 explored the extent to which programme 
objectives provide clues about their potential to tackle 
chronic poverty. Programmes that aim to improve 
the productive capacity of households in poverty 
are more likely to tackle chronic poverty. Section 2.1  
examined transfer programmes that aim to improve the 
productive capacity of households though human capital 
investment, whereas Section 2.2 discussed the role of 
transfer programmes in facilitating asset protection and 
asset accumulation. These two approaches throw light 
upon different ways social transfers can support poor 
households’ efforts to overcome chronic poverty. With 
regard to human capital investment, the overall findings 
lead to the following conclusions: 

The balance between programme goals, notably • 
reducing current poverty and addressing the causes 
of persistent deprivation, varies across programmes, 
with human development programmes in Latin 
America especially having a direct mission to tackle 
the intergenerational transmission mechanisms of 
chronic poverty.

In other contexts, social transfers seem to facilitate • 
human capital investment as a by-product of their 
income component, as they relax budget constraints, 
which allow households to increase the quantity and 
quality of their food intake. 

5 Conclusions and policy 

implications

The complementarities between nutrition, health • 
and education, and the spillover effects and positive 
externalities emerging in labour, commodities 
and credit markets from the strengthening of 
these dimensions of well being, are paramount for 
understanding the expansion, in terms of scale and 
global coverage, of social transfers with a human 
development focus.

With regard to the role of social transfers in facilitating 
asset protection and asset accumulation, the report finds 
that: 

In the absence of insurance markets, and under • 
situations of uncertainty, poor households will resort 
to coping strategies that can lower their productive 
and earning capacity and, in extreme situations, lead 
to a vicious circle of poverty. Social transfers can 
act in that context as ex ante protective mechanisms 
which prevent households from taking actions that 
diminish their productive capacity. 

Fewer programmes have taken a ‘promotive’ approach • 
to support households building and/or rebuilding 
their physical assets. This is done by linking income 
transfers with asset transfers and credit accessibility. 
The principles underpinning these policies rely on the 
connection between credit market imperfections and 
sub-optimal levels of capital investment. However, 
the cost-effectiveness of this type of policy in terms 
of tackling chronic poverty remains unclear. 

Most programmes seem to relax credit constraints • 
as a by-product of their income component, and not 
as a result of an explicit design feature. The length, 
size and overall package of support appear to play 
a role in allowing households to make investment 
decisions. Nonetheless, the existing evidence is 
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not comprehensive between different types of 
programmes and across countries. 

Thus, the overall conclusion with respect to the first 
policy question is that programmes that aim at improving 
the productive capacity of households by, for example, 
facilitating human capital investment, or protecting and/
or building physical assets, and especially those with 
a longer-term focus, are more likely to be effective in 
addressing the causes of chronic poverty. Section 2 has 
provided examples that can guide policy under various 
socio-economic contexts. 

With reference to the second question addressed by 
this report, i.e. what programme design features are more 
likely to ensure a chronic poverty focus, the analysis 
undertaken in Section 3 pinpoints several factors that are 
likely to determine the efficacy of transfer programmes 
in reaching out to chronically poor people. In particular, 
the section finds that: 

One of the most distinctive policy features of social • 
transfers in developing countries is their strong 
focus on extreme poverty and vulnerability. Social 
transfers are more likely to tackle chronic poverty 
if they reach chronically poor people. Because 
most programmes focus on the extremely poor, 
the empirical correspondence between extreme 
and chronic poverty is important here. CPRC work 
suggests that not all extremely poor households are 
in chronic poverty, but that a high proportion of 
chronically poor households are in extreme poverty. 
The focus on extreme poverty is therefore likely to 
cover a significant proportion of the chronically 
poor, although this may depend on structural and 
distributional factors, such as the growth rate of per 
capita consumption, and the depth of the poverty 
gap.

There is an important political economy dimension • 
associated with social transfers focusing on the 
extremely poor. Shared perceptions and values 
regarding the causes of extreme deprivation can 
play an important role in persuading political 
constituencies to support policy interventions that 
address extreme and chronic poverty.

There is a diversity of approaches to the identification • 
and selection of programme beneficiaries. In practice, 
most programmes employ a combination of targeting 
strategies.

Categorical approaches are convenient at the  ▫
identification stage, as they focus on groups 
that are regarded as highly vulnerable. In some 
contexts, categorical groups may correlate 
with the chronically poor, as they have limited 
productive capacity; however, empirical 
evidence shows that such correlation varies 
significantly between categories, and across 
countries. 

The use of geographic targeting strategies can  ▫
be useful in contexts where the distribution 
of targeted groups is concentrated spatially. 
However, geographic methods of identification 
may exacerbate exclusion errors. 

Workfare programmes and employment  ▫
guarantee schemes adopt indirect measures 
of self-selection. In most cases, workfare 
programmes seem inappropriate to address 
chronic poverty, as their design features mean 
they address mainly transitory deprivation. 
Programmes that provide skills training or 
adopt measures to improve the reinsertion 
of jobless workers into the labour market are 
expected to be more effective in tackling the 
causes of chronic poverty. 

In addition to the methods of identification and • 
selection of beneficiaries, issues of coverage, scale and 
transfer size, as well as regularity of transfers and the 
duration and timing of support are of much greater 
significance for tackling chronic poverty. For most 
part, the share of the population in poverty covered 
by transfer programmes varies from country to 
country, with a scale ranging from just a fraction 
of those in poverty in most sub-Saharan African 
countries to nearly 25 percent of the total population 
in some Latin American countries, and 50 percent of 
households in South Africa. The discussion in Section 
3 also shows that:

Scale as well as transfer size are functions  ▫
of poverty incidence and the budgetary and 
administrative capacity of governments. Most 
country programmes allocate to transfer 
programmes less than one percent of gross 
domestic product (GDP). Transfer size is 
intimately connected with programmes 
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objectives and the principles underpinning 
programme design choices. 

Regular, predictable and reliable income  ▫
transfers can provide a minimum level of 
security, essential for consumption smoothing 
in the short term. Evidence also suggests that 
regular income transfers can relax credit market 
constraints, which is critical for medium- and 
longer-term investment decisions. 

In terms of transfer duration, there is no rule of  ▫
thumb to guide policy, as the optimal length of 
assistance that maximises impact is contingent 
on the nature of chronic poverty and specific 
socio-economic contexts. Households facing 
chronic poverty are more likely to require 
a longer time window of support to tackle 
accumulated deficits in productive capacity 
and basic capabilities.

The timing of policy interventions can be  ▫

critical when focusing on achieving long-term 
effects. Nutritional and health interventions 
in early life, sustained throughout childhood, 
and coupled with education, are found to be 
significant determinants in improving the 
productive capacity of people in adulthood. 
This connects to the issue of tackling the 
intergenerational transmission mechanisms of 
chronic poverty.

The main conclusion as regards the second question is 
that social assistance programmes targeting extreme 
poverty are likely to reach a majority of households in 
chronic poverty, although this depends on programme- 
and country-specific conditions. The efficacy of methods 
of identification and selection of beneficiaries can also 
vary significantly across programme typologies and 
countries. Increasingly, social assistance programmes 
find that a combination of identification strategies is more 
effective in selecting beneficiaries. Besides the methods 
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of identification and selection of beneficiaries, issues of 
coverage, scale and transfer size, as well as regularity of 
transfers, and the duration and timing of support are of 
much greater significance in terms of policy efficacy for 
tackling chronic poverty. 

With respect to the third policy question of this report, 
i.e. to what extent social assistance programmes benefit 
chronically poor people, Section 4 reviewed the available 
evidence on the impact of social transfer programmes 
on three dimensions of human capital (nutrition, health 
and education) as well as household assets.  Overall, the 
report finds that:

Social transfers contribute to the enhancement of • 
key dimensions of human capital, namely nutrition, 
health and schooling. A distinguishing feature of a 
large number of social transfer programmes is that 
they aim to facilitate human capital investment 
as a means of tackling chronic poverty. However, 
significant effects are also reported from programmes 
with no explicit human development objective. 

Programme effectiveness seems to be greater in • 
contexts where social assistance is complemented 
with supply-side policies that support infrastructure 
and service quality. In low-income countries, this 
type of complementarity represents one of the main 
challenges for anti-poverty policy. 

Social transfer programmes also seem to be effective • 
in protecting and promoting asset building; although 
the evidence reviewed is not systematic. Many 
programmes seem to lift credit market constraints 
simply as a by-product of the income component, 
and not as an explicit programme objective. On 
the contrary, some integrated poverty reduction 
programmes aim as a central mission to facilitate 
asset accumulation through direct income and asset 
transfers and credit accessibility. The capacity of 
social transfers to lift credit constraints therefore 
varies across programmes, target groups and socio-
economic environments. 

Programmes that target asset accumulation tend • 
to be focused on moderately poor households, and 

only a handful of these programmes have managed 
to reach out to  chronically poor people. The issue 
of how to strengthen asset protection and asset 
promotion amongst the chronically poor requires 
an integrated approach to policy that may include 
consumption stabilisation, health and schooling 
interventions, income transfers and asset transfers. 
There is also a gender dimension here, which suggests 
that programme design should consider channelling 
the transfer through particular household members, 
notably women, to maximise impact.

In sum, the evidence presented in Section 4 suggests 
that social transfers do contribute towards enhancing 
key dimensions of human capital as well as protecting 
and promoting physical assets building. The impact 
assessment literature on these subjects is nonetheless 
limited to a few programmes and is not systematic across 
the board. It does, however, provide important insights 
into the potential contribution of social assistance 
in tackling the causes of persistent deprivation. The 
extent to which the welfare-enhancing effects of 
transfer programmes translate into reductions in 
intergenerational transmissions of poverty is, however, 
more difficult to confirm at present, and can only be 
confirmed when current programmes reach maturity. 
This highlights the importance of extending the scope, 
depth and especially length of academic research into 
these relevant policy questions. 

Previous CPRC work has pointed out the connection 
between social assistance and chronic poverty.111 This 

report has explored in more detail a number of underlying 
mechanisms through which social assistance can tackle 
persistent deprivation, and identified several programme 
design factors with important policy implications. The 
main conclusion is that social assistance programmes 
on the whole address chronic poverty. The experience 
of CPRC work shows that policy dialogue between the 
research community – both national and international, 
and bilaterals, multilaterals and national governments – 
is paramount if we are to continue advancing knowledge 
on the area of chronic poverty to increase impact and 
improve policy and practice. 



1 Barrientos, Armando and Hulme, David (2008). ‘Social protection for the poor and poorest in developing countries: 
reflections on a quiet revolution’.  BWPI Working Paper No. 30. Manchester: Brooks World Poverty Institute, University of 
Manchester.

2 CPRC (2008). The Chronic Poverty Report 2008-09: Escaping Poverty Traps. Manchester: Chronic Poverty Research Centre.

3 Barrientos, Armando, Niño-Zarazúa, Miguel and Maitrot, Mathilde (2010). Social Assistance in Developing Countries 
Database (Version 5.0). Manchester: Chronic Poverty Research Centre.

4 For a discussion on the connection between insufficient human capital investment and persistent deprivation, see: 
Azariades, Costas and Stachurski, John (2005). ‘Poverty traps’, in P. Aghion and S. N. Durlauf, Handbook of Economic 
Growth. Amsterdam: North-Holland; Cameron, Stephen V. and Taber, Christopher (2004). ‘Estimation of educational 
borrowing constraints using returns to schooling’. The Journal of Political Economy, 112(1), 132-182; Ceroni, Carlotta Berti 
(2001). ‘Poverty traps and human capital accumulation’. Economica, , 68(270), 203-219. Also, for a discussion on the link 
between productive assets and chronic poverty, in the context of pastoral societies, see: Carter, Michael R. and Barrett, 
Christopher R. (2006). ‘The economics of poverty traps and persistent poverty: an asset-based approach’. Journal of 
Development Studies, 42(2), 178-199. 

5 See Dercon, Stefan (ed.) (2005). Insurance against Poverty. Oxford: Oxford University Press, 2005.

6 See Akerlof, George (1976). ‘The economics of caste and of the rat race and other woeful tales’. The Quarterly Journal of 
Economics, 90(4), 599-617; Akter, Shaheen (2005). ‘Occupational segregation, wage discrimination, and impact on poverty 
in rural Bangladesh’. The Journal of Developing Areas, 39(1), 15-39; Stiglitz, Joseph E. (1973). ‘Approaches to the economics 
of discrimination’. The American Economic Review, 63(2), 287-295. 

7  It has been recently reported that panel data are available for around 20 developing countries, although many of these 
datasets are not easily accessible. See: McKay, Andy and Perge, Emilie (2010). ‘Is severe poverty a good proxy for chronic 
poverty? Evidence from a multi country study’. Mimeo. Department of Economics, University of Sussex. 

8  Bane, Mary Jo and Ellwood, David (1986). ‘Slipping into and out of poverty: the dynamics of spells’. Journal of Human 
Resources, 21(1), 1-23.

9  Gaiha, R. and Deolaiker, A. B. (1993). ‘Persistent expected and innate poverty: estimates for semi arid rural South India’. 
Cambridge Journal of Economics, , 17, 409-421.

10  Foster, James (2009). ‘A class of chronic poverty measures’, in T. Addison, D. Hulme and R. Kanbur, Poverty Dynamics. 
Interdisciplinary Perspectives (pp. 59-76). Oxford: Oxford University Press.

11  Jalan, Jyotsna and Ravallion, Martin (1998). ‘Transient poverty in postreform rural China’. Journal of Comparative 
Economics, 26, 338-357.

12  Chaudhuri, Shubham (2003). ‘Assessing vulnerability to poverty: concepts, empirical methods and illustrative 
examples’. Mimeo. Department of Economics, Columbia University.

13  For a discussion on the underpinning principles and objectives of the programme, see: Levy, Santiago (2006). Progress 
against Poverty. Sustaining Mexico’s Progresa-Oportunidades Program. Washington, DC: Brookings Institution Press.

14  For a examination  of Bolsa Familia, see: Hall, Anthony (2006). ‘From Fome Zero to Bolsa Familia: social policies 
and poverty alleviation under Lula’. Journal of Latin American Studies, 38(4), 689-709; Soares, Fabio V., Ribas, Rafael P. 
and Osorio, R. G. (2007). ‘Evaluating the impact of Brazil's Bolsa Familia: cash transfer programmes in comparative 
perspective’. Brasilia: International Poverty Centre.

15  Fiszbein, Ariel and Schady, Norbert (2009). ‘Conditional cash transfers: reducing present and future poverty’. A World 
Bank Policy Research Report. Washington, DC: World Bank.

16  Barrientos, Armando, Niño-Zarazúa, Miguel and Maitrot, Mathilde (2010). Social Assistance in Developing Countries 
Database (Version 5.0). Manchester: Chronic Poverty Research Centre.

17  Wagstaff, Adam and Watanabe, N. (2000). ‘Socioeconomic inequalities in child malnutrition in developing world’. Policy 
Research Working paper 2434. Washington, DC: World Bank.

18  World Bank (2006). World Development Report 2006: Equity and Development. Washington, DC: The World Bank.

Endnotes and References



30

19  Hoddinott, John and Quisumbing, Agnes (2003). ‘Methods for microeconometric risk and vulnerability assessments’. 
Social Protection Discussion Paper Series No. 324. Washington, DC: World Bank.

20  Rowntree, Benjamin Seebohm (1901). Poverty: A Study of Town Life. Macmillan.

21  Behrman and Rosenzweig estimate that every US dollar invested in an early childhood nutrition programme could 
potentially yield returns to education that would triple the initial investment. For a detail discussion, see: Behrman, Jere 
R. and Rosenzweig, Mark (2001). ‘The returns to increasing body weight’. PIER Working Paper. 

22  See, for example, Arroyo Ortiz, Juan Pablo, Ordaz  Díaz, Juan Luis, Li Ng, Juan José and Zaragoza López, María Luisa 
(2008). ‘Estudio sobre los efectos de Oportunidades a diez años de intervención, en el consumo e inversión de las 
familias beneficiarias en zonas rurales, con base en la encuesta de evaluación de los hogares rurales 2007’, in Secretaria 
de Desarrollo Social, Evaluación Externa del Programa Oportunidades 2008. A Diez Años de Intervención en Zonas Rurales 
(1997-2007). Mexico City: Coordinación Nacional del Programa de Desarrollo Humano Oportunidades; Behrman, Jere 
R., Fernald, Lia, Gertler, Paul, Neufeld, Lynnette M. and Parker, Susan (2008). ‘Evaluación de los efectos a diez años 
de Oportunidades en el desarrollo, educación y nutrición en niños entre 7 y 10 anos de familias incorporadas desde el 
inicio del programa’, in Secretaria de Desarrollo Social, Evaluación Externa Del Programa Oportunidades 2008. A Diez Años 
De Intervención En Zonas Rurales (1997-2007). Mexico City: Coordinación Nacional del Programa de Desarrollo Humano 
Oportunidades. 

23  Rodriguez Oreggia, Eduardo and Freije Rodriguez, Samuel (2008). ‘Una evaluación de impacto sobre el empleo, los 
salarios y la movilidad ocupacional intergeneracional del Programa Oportunidades’, in Secretaria de Desarrollo Social, 
Evaluación Externa Del Programa Oportunidades 2008. A Diez Años De Intervención En Zonas Rurales (1997-2007). Mexico 
City: Coordinación Nacional del Programa de Desarrollo Humano Oportunidades. 

24  Angrist, J., Bettinger, E., Bloom, E., King, E. and Kremer, M. (2002). ‘Vouchers for private schooling in Colombia: 
evidence from a randomized natural experiment’. The American Economic Review, 92(5), 1535-1558.

25  Morley, Samuel and Coady, David (2003). From Social Assistance to Social Development: Targeted Education Subsidies in 
Developing Countries. Washington, DC: Center for Global Development and International Food Policy Research Institute.

26  Skoufias, E., Davis, B. and De La Vega, S. (2001). ‘Targeting the poor in Mexico: an evaluation of the selection of 
households into Progresa’. World Development, 29, 1769-1784.

27  Levy, Santiago (2006). Progress against Poverty. Sustaining Mexico’s Progresa-Oportunidades Program. Washington, DC: 
Brookings Institution Press.

28  Zimmerman, Frederick J. and Carter, Michael R. (2003). ‘Asset smoothing, consumption smoothing and the reproduction 
of inequality under risk and subsistence constraints’. Journal of Development Economics, 71(2), 233-260.

29  Carter, Michael R. and Barrett, Christopher R. (2006). ‘The economics of poverty traps and persistent poverty: an asset-
based approach’. Journal of Development Studies, 42(2), 178-199.

30  The term ‘Micawber threshold’ is used in that context to describe the asset frontier under which a household remains 
trapped in poverty. The concept comes from Wilkins Micawber, Charles Dickens’ fictional character in the novel David 
Copperfield, who struggled to meet his obligations with creditors.

31  Gilligan, Daniel O., Hoddinott, John and Seyoum Taffesse, Alemayehu (2009). ‘The impact of Ethiopia’s Productive 
Safety Net Programme and its linkages’. Journal of Development Studies, 45(10), 1684-1706.

32  Ravi, Shamika and Engler, Monika (2009). ‘Workfare in low income countries: an effective way to fight poverty? The 
case of NREGS in India’. Mimeo. Indian School of Business.

33  Emran, M. S., Smith, Stephen and Robano, Virginia (2009). ‘Assessing the frontiers of ultrapoverty reduction: evidence 
from CFPR/TUP, an innovative program in Bangladesh’. Institute for International Economic Policy Working Paper Series. 
Washington, DC: Elliott School of International Affairs, The George Washington University.

34  Banerjee, Abhijit and Newman, Andrew (1993). ‘Occupational choice and the process of development’. Journal of Political 
Economy, 101, 274-298; Banerjee, Abhijit V. (2001). ‘Contracting constraints, credit markets and economic development’. 
MIT Department of Economics Working Paper No. 02-17.

35  Ravallion, Martin (1988). ‘Expected poverty under risk-induced welfare variability’. The Economic Journal,  98(393), 1171-
1182.

36  Martinez, Sebastian (2007). ‘Invertir El Bonosol para aliviar la pobreza: retornos económicos en los hogares 
beneficiarios’, in G. Aponte, L. C. Jemio, R. Laserna, S. Martinez, F. Molina, E. Schulze and E. Skinner, La Inversión 
Prudente. Impacto Del Bonosol Sobre La Familia, La Equidad Social Y El Crecimiento Económico (pp. 109-128). La Paz: 
Fundación Milenio.

37  Devereux, Stephen (2001). Social Pensions in Namibia and South Africa. Brighton, UK: Institute of Development Studies 
(IDS).

38  Schwarzer, Helmut (2000). Impactos Socioeconômicos Do Sistema De Aposentadorias Rurais No Brazil – Evidências 
Empíricas De Un Estudio De Caso No Estado De Pará. Rio de Janeiro: Instituto de Pesquisa Econômica Aplicada (IPEA).

39  Gertler, Paul, Martinez, Sebastian and Rubio-Codina, Marta (2005). Investing Cash Transfers to Raise Long Term Living 
Standards. Washington, DC: World Bank.



31Social transfers and chronic poverty:  Objectives, design, research and impact

40  McKay, Andy and Perge, Emilie (2010). ‘Is severe poverty a good proxy for chronic poverty? Evidence from a multi 
country study’. Mimeo. Department of Economics, University of Sussex.

41  Barrientos, Armando and Neff, D. (2011). ‘Attitudes to poverty in the “Global Village”.’ Social Indicators Research, 100(1), 
101-114.

42  Levy, Santiago (2006). Progress against Poverty. Sustaining Mexico’s Progresa-Oportunidades Program. Washington DC: 
Brookings Institution Press.

43  Rabin, M. (2000). ‘Risk aversion and expected-utility theory: a calibration theorem’. Econometrica, 65(5), 1281-1292.

44  Dalton, Hugh (1920). ‘The measurement of the inequality of incomes’. Economic Journal, 30, 348-461. 

45  Dworkin, Ronald (1977). Taking Rights Seriously. Cambridge, MA: Harvard University Press; Roemer, John (1998). 
Equality of Opportunity. Cambridge, MA: Harvard University Press.

46  These methods are also referred to in the Economics literature as ‘targeting’ approaches.

47  Grosh, Margaret, Del Ninno, Carlo, Tesliuc, Emil and Ouerghi, Azedine (2008). For Protection and Promotion. The Design 
and Implementation of Effective Safety Nets. Washington, DC: World Bank.

48  Barrientos, Armando, Gorman, Mark and Heslop, Amanda (2003). ‘Old age poverty in developing countries: 
contributions and dependence in later life’. World Development, 31(3), 555-570.

49  May, Julian (2003). ‘Chronic poverty and older people in South Africa’. CPRC Working Paper 25. School of Development 
Studies, University of Natal, South Africa.

50  Dethier, Jean-Jacques, Pestieau, Pierre and Ali, Rabia (2010). ‘Universal minimum old age pensions. Impact on poverty 
and fiscal cost in 18 Latin American countries’. Policy Research Working Paper 5292. Washington, DC: World Bank.

51  Braithwaite, Jeanine and Mont, Daniel (2008). ‘Disability and poverty: a survey of World Bank poverty assessments and 
implications’. Social Protection Dicussion Paper No. 0805. Washington, DC: World Bank.

52  She, Peiyun and Livermore, Gina A. (2009). ‘Long-term poverty and disability among working-age adults’. Journal of 
Disability Policy Studies, 19(4), 244-256.

53  UNICEF (2005). The State of the World’s Children 2005. Childhood under Threat. New York: UNICEF.

54  Ratcliffe, Caroline and McKernan, Signe-Mary (2010). ‘Childhood poverty persistence: facts and consequences’. The 
Urban Institute Brief 14. Washington, DC: The Urban Institute.

55  Jarjoura, G. Roger, Triplett, Ruth A. and Brinker, Gregory P. (2002). ‘Growing up poor: examining the link between 
persistent childhood poverty and delinquency’. Journal of Quantitative Criminology, 18(2), 159-187.

56  Jones, N., Harper, C., Watson, C., Espey, J., Wadugodapitiya, D., Page, E., Stavropoulou, M., Presler-Marshall, E. and 
Clench, B. (2010). ‘Stemming girls’ chronic poverty. Catalysing development change by building just social institutions’. 
CPRC Gender Report. Manchester, UK: Chronic Poverty Research Centre.

57  UNICEF (2008). ‘Orphans’. Press Release. 

58  Miranda, Vitor, Rios-Neto, Eduardo and Turra, Cassio (2009). ‘The impact of conditional cash transfers on 
interhousehold transfer behavior among the elderly in Brazil’. Mimeo. Department of Demography and Cedeplar, 
Universidade Federal de Minas Gerais (UFMG), Belo Horizonte, Brazil.

59  Benavides, Paula (2009). ‘What lessons can we learn from systematic reform, in particular in countries that have funded 
systems? Good practices in social security: the pension reform in Chile’. Technical Seminar on Pensions. International 
Social Security Association, Paris, France, 1-2 October.

60  Skoufias, Emmanuel (2005). Progresa and Its Impacts on the Welfare of Rural Households in Mexico. Research Report. 
Washington, DC: International Food Policy Research Institute.

61  Ahmed, Shaikh (2005). ‘Delivery mechanisms of cash transfer programs to the poor in Bangladesh’. Social Protection 
Discussion Paper Series No 0520. Washington, DC: World Bank.

62  Subbarao, K., Ahmed, S. and Teklu, T.  (1995). ‘Philippines: social safety net programs: targeting, cost-effectiveness and 
options for reform’. World Bank Discussion Paper No. 317. Washington, DC: World Bank. 

63  McCord, Anna (2007). ‘The social protection function of short-term public works programmes in the context of chronic 
poverty’, in A. Barrientos and D. Hulme, Social Protection for the Poor and Poorest: Concepts, Policies and Politics. London: 
Palgrave. 

64  Gilligan, Daniel O., Hoddinott, John and Seyoum Taffesse, Alemayehu (2009). ‘The impact of Ethiopia’s Productive 
Safety Net Programme and its linkages’. Journal of Development Studies, 45(10), 1684-1706.

65  Grosh, Margaret, Del Ninno, Carlo,Tesliuc, Emil and Ouerghi, Azedine (2008). For Protection and Promotion. The Design 
and Implementation of Effective Safety Nets. Washington, DC: World Bank.

66  Lindert, Kathy, Linder, Anja, Hobbs, Jason and De la Brière, Bénédicte (2007). ‘The nuts and bolts of Brazil’s Bolsa 
Família Program: implementing conditional cash transfers in a decentralized context’. World Bank Social Protection 
Discussion Paper No. 0709. Washington, DC: World Bank.



32

67  Filmer, Deon and Schady, Norbert (2009). ‘Are there diminishing returns to transfer size in conditional cash transfers?’ 
Policy Research Working Paper 4999. Washington, DC: World Bank.

68  Bourguignon, François, H. G. Ferreira, Francisco and G. Leite, Phillippe (2003). ‘Conditional cash transfers, schooling 
and child labor: micro-simulating Brazil’s Bolsa Escola Program’. The World Bank Economic Review, 2003, 17(2), 229-254.

69  Schwarzer, Helmut (2000). Impactos Socioeconômicos Do Sistema De Aposentadorias Rurais No Brazil - Evidências Empíricas De 
Un Estudio De Caso No Estado De Pará. Rio de Janeiro: Instituto de Pesquisa Econômica Aplicada (IPEA).

70  Delgado, Guillherme Costa and Cardoso, José Celso (2000). Principais Resultados Da Pesquisa Domiciliar Sobre a Previdência 
Rural Na Região Sul Do Brasil. Rio de Janeiro: Instituto de Pesquisa Econômica Aplicada (IPEA); and  Delgado, Guilherme 
Costa and Cardoso, José Celso (eds.) (2000).  A Universalização De Direitos Sociais No Brazil: A Prêvidencia Rural Nos Anos 
90. Brasilia: Instituto de Pesquisa Econômica Aplicada (IPEA).

71  Martinez, Sebastian (2007). ‘Invertir el Bonosol para aliviar la pobreza: retornos económicos en los hogares beneficiarios’, 
in G. Aponte, L. C. Jemio, R. Laserna, S. Martinez, F. Molina, E. Schulze and E. Skinner, La Inversión Prudente. Impacto Del 
Bonosol Sobre La Familia, La Equidad Social Y El Crecimiento Económico (pp. 109-128). La Paz: Fundación Milenio.

72  Devereux, Stephen (2001). ‘Social pensions in Namibia and South Africa’. IDS Discussion Paper 379.

73  See: Alderman, Harold, Hoogeveen, Hans and Rossi, Mariacristina (2006). ‘Reducing child malnutrition in Tanzania: 
combined effects of income growth and program interventions’. Economics & Human Biology, 4(1), 1-23; Glewwe, Paul and 
King, Elizabeth M. (2001). ‘The impact of early childhood nutritional status on cognitive development: does the timing of 
malnutrition matter?’ The World Bank Economic Review, 15(1), 81-113.

74  Coly, Aminata Ndiaye, Milet, Jacqueline, Diallo, Aldiouma, Ndiaye, Tofène, Bénéfice, Eric , Simondon, François, Wade, 
Salimata  and Simondon, Kirsten B. (2006). ‘Preschool stunting, adolescent migration, catch-up growth, and adult height 
in young Senegalese men and women of rural origin’. Journal of Nutrition, 136(September), 2412-2420.

75  Hoddinott, John and Kinsey, B. (2001). ‘Child health in the time of drought’. Oxford Bulletin of Economics and Statistics, 63, 
409-436.

76  Thomas, Duncan and Strauss, John (1997). ‘Health and wages: evidence on men and women in urban Brazil’. Journal of 
Econometrics, 77(1), 159-185.

77  Aguero, Jorge M., Carter, Michael R. and Woolard, Ingrid (2007). The Impact of Unconditional Transfers on Nutrition: The 
South African Child Support Grant. Brasilia: International Poverty Centre.

78  Neufeld, Lynnette; Sotres Alvarez, Daniela; Gertler, Paul; Tolentino Mayo, Lizbeth; Jimenez Ruiz, Jorge; Fernald, Lia C.; 
Villapando, Salvador; Shamah, Teresa and Rivera Donmarco, Juan (2005). ‘Impacto de Oportunidades en el crecimiento y 
el estado de nutrición de niños en zonal rurales’, in B. Hernández Prado and M. Hernández Avila, Evaluación Externa De 
Impacto Del Programa Oportunidades 2004: Alimentación (pp. 15-50). Cuernavaca: Instituto Nacional de Salud Pública.

79  Ponce, Juan and Bedi, Arjun S. (2010). ‘The impact of a cash transfer program on cognitive achievement: the Bono De 
Desarrollo Humano of Ecuador’. Economics of Education Review, 29(1), 116-125. 

80  Attanasio, Orazio (2003). Baseline Report on the Evaluation of ‘Familias En Acción’. London: Institute for Fiscal Studies.

81  Duflo, Esther (2003). ‘Grandmothers and granddaughters: old age pensions and intrahousehold allocation in South 
Africa’. World Bank Economic Review, 17(1), 1-25.

82  Gilligan, Daniel O., Hoddinott, John and Seyoum Taffesse, Alemayehu (2008). ‘The impact of Ethiopia’s Productive 
Safety Net Programme and its linkages’. Journal of Development Studies, 45(10), 1684-1706.

83  Ravi, Shamika and Engler, Monika (2009). ‘Workfare in low income countries: an effective way to fight poverty? The 
case of NREGS in India’. Mimeo. Indian School of Business.

84  Subbarao, K., Bonnerjee, Aniruddha, Carvalho, Soniya, Ezemenari, Kene, Graham, Carol and Thompson, Alan (1997). 
Safety Net Programmes and Poverty Reduction. Lessons from Cross-Country Experience. Washington, DC: World Bank.

85  Rabbani, M., Prakash, V.A. and Sulaiman, M. (2006). Impact Assessment of CFPR/TUP: A Descriptive Analysis Based on 2002-
2005 Panel Data. Dhaka: BRAC.

86  Attanasio, Orazio, Battistin, Erich, Fitzsimons, Emla and Mesnard, Alice (2005). ‘How effective are conditional cash 
transfers?’ The Institute for Fiscal Studies Briefing Note No. 54. London: The Institute for Fiscal Studies.

87  Coady, David (2003). Alleviating Structural Poverty in Developing Countries: The Approach of Progresa in Mexico. 
Washington, DC: International Food Policy Research Institute (IFPRI).

88  Galasso, Emanuela (2006). ‘With Their Effort and One Opportunity’: Alleviating Extreme Poverty in Chile. Washington, DC: 
Development Research Group, The World Bank.

89  Maluccio, John A. and Flores, R. (2004). Impact Evaluation of a Conditional Cash Transfer Programmes: The Nicaraguan Red De 
Protección Social. Washington, DC: International Food Policy Research Institute (IFPRI). 

90  Skoufias, Emmanuel (2005). ‘Progresa and its impacts on the welfare of rural households in Mexico’. Research Report. 
Washington, DC: International Food Policy Research Institute (IFPRI).



33Social transfers and chronic poverty:  Objectives, design, research and impact

91  For a recent discussion on this issue, see: Behrman, Jere R., Murphy, Alexis, Quisumbing, Agnes R.  and Yount, Kathryn 
(2009). ‘Are returns to mothers’ human capital realized in the next generation? The impact of mothers’ intellectual human 
capital and long-run nutritional status on children’s human capital in Guatemala’. IFPRI Discussion Paper 00850. 

92  The UN Children’s Fund (UNICEF) and the World Health Organization (WHO) recommend a minimum of four 
antenatal visits.

93  Gertler, Paul and Fernald, Lia C. (2005). ‘Impacto de mediano plazo del Programa Oportunidades sobre el desarrollo 
infantil en areas rurales’, in B. Hernandez Prado and M. Hernández Avila, Evaluación Externa De Impacto Del Programa 
Oportunidades 2004: Alimentación (pp. 51-85). Cuernavaca: Instituto Nacional de Salud Pública.

94  Galasso, Emanuela (2006). ‘With Their Effort and One Opportunity’: Alleviating Extreme Poverty in Chile. Washington, DC: 
Development Research Group, The World Bank.

95  Skoufias, Emmanuel (2001). Progresa and Its Impact on the Human Capital and Welfare of Households in Rural Mexico. A 
Synthesis of the Results of an Evaluation by IFPRI. Washington, DC: International Food Policy Research Institute (IFPRI).

96  Galasso, Emanuela (2006). ‘With Their Effort and One Opportunity’: Alleviating Extreme Poverty in Chile. Washington, DC: 
Development Research Group, The World Bank.

97  Attanasio, Orazio, Battistin, Erich, Fitzsimons, Emla and Mesnard, Alice (2005). ‘How effective are conditional cash 
transfers?’ The Institute for Fiscal Studies Briefing Note No. 54. London: The Institute for Fiscal Studies.

98  Cardoso, Eliana and Portela Souza, André (2003). The Impacts of Cash Transfers on Child Labor and School Attendance in 
Brazil. Sao Paolo: Department of Economics, University of Sao Paolo.

99  Schady, Norbert and Araujo, Maria Caridad (2006). Cash Transfers, Conditions, School Enrolment, and Child Work: Evidence 
from a Randomized Experiment in Ecuador. Washington, DC: World Bank.

100  Molyneux, Maxime (2007). Change and Continuity in Social Protection in Latin America: Mothers at the Service of the State? 

Programme on Gender and Development. Geneva: United Nations Research Institute for Social Development (UNRISD).

101  Skoufias, Emmanuel and di Maro, Vicenzo (2005). Conditional Cash Transfers, Adult Work Incentives and Current Poverty. 
Washington, DC: World Bank.

102  See: Freije, Samuel, Bando, Rosangela and Arce, Fernanda (2006). ‘Conditional transfers, labour supply, and poverty: 
microsimulating Oportunidades’. Economía, (Fall), 73-124; and Skoufias, Emmanuel and di Maro, Vicenzo (2005). 
Conditional Cash Transfers, Adult Work Incentives and Current Poverty. Washington, DC: World Bank.

103  Devereux, Stephen (2001). Social Pensions in Namibia and South Africa. Brighton, UK: Institute of Development Studies 
(IDS).

104  For a discussion, see: Amin, Sajeda, Rai, Ashok and Topa, Giorgio (2003). ‘Does microcredit reach the poor and 
vulnerable? Evidence from Northern Bangladesh’. Journal of Development Economics, 70, 59-82; Armendariz de Aghion, 
Beatriz and Morduch, Jonathan (2007). The Economics of Microfinance. Cambridge, MA: MIT Press; and Niño-Zarazúa, 
Miguel (2009). Microcredit and Poverty in Mexico: An Impact Assessment in Urban Markets. Munich, Germany: VDM Verlag.

105  Gibson, Jennifer and Nyhus, Christina (2009). Joint Save the Children UK–UNICEF Study. Ethiopia Country Report. Multi-
year, multi-country research programme on the impacts of cash transfers on children in Eastern and Southern Africa, 
January 2009.

106  See Devereux, Stephen,  Marshall, Jenni, MacAskill, Jane and Pelham, Larissa (2005). Making Cash Count. Lessons from 
Cash Transfer Schemes in East and Southern Africa for Supporting the Most Vulnerable Children and Households. London and 
Brighton: Save the Children UK, HelpAge International and Institute of Development Studies (IDS).

107  Rabbani, M., Prakash, V.A. and Sulaiman, M. (2006). Impact Assessment of CFPR/TUP: A Descriptive Analysis Based on 2002-
2005 Panel Data. Dhaka: BRAC.

108  Gertler, Paul, Martinez, Sebastian and Rubio-Codina, Marta (2005). Investing Cash Transfers to Raise Long Term Living 
Standards. Washington, DC: World Bank.

109  Devereux, Stephen (2001). Social Pensions in Namibia and South Africa. Brighton: Institute of Development Studies (IDS).

110  Schwarzer, Helmut (2000). Impactos Socioeconômicos Do Sistema De Aposentadorias Rurais No Brazil - Evidências Empíricas De 
Un Estudio De Caso No Estado De Pará. Rio de Janeiro: Instituto de Pesquisa Econômica Aplicada (IPEA).

111  Barrientos, Armando, Hulme, David and Shepherd, Andrew (2005). ‘Can social protection tackle chronic poverty?’ 
European Journal of Development Research, 17(1), 8-23.





The Chronic Poverty Research Centre (CPRC) is an international partnership of universities, research institutes and 
NGOs, established in 2000 with initial funding from the UK’s Department for International Development (DFID). 

CPRC Director:

Dr Andrew Shepherd, Overseas Development Institute 

CPRC Associate Directors:

Dr Caroline Harper, Overseas Development Institute 
Professor David Hulme, University of Manchester
Professor Andy McKay, University of Sussex 

CPRC Programme Manager:

Julia Brunt, Overseas Development Institute

CPRC is administered from:

Brooks World Poverty Institute
School of Environment and Development
The University of Manchester
Humanities Bridgeford Street 
Manchester, M13 9PL
UK

Phone:    +44 (0)161 306 6436
Fax:    +44 (0)161 306 6428
email:   cprc@manchester.ac.uk
website:  www.chronicpoverty.org

CPRC Partners

Bangladesh Institute of Development Studies (BIDS) – Programme of Research on Chronic Poverty in Bangladesh (PRCPB), 
Dhaka, Bangladesh 

Brooks World Poverty Institute (BWPI), University of Manchester, Manchester, UK
Department of Economics, University of Sussex, Falmer, Brighton, UK 
Development Initiatives (DI), Somerset, UK 
Development Research and Training (DRT), Kampala, Uganda 
Economic Policy Research Center (EPRC), Kampala, Uganda 
HelpAge International, London, UK 
Indian Institute of Public Administration (IIPA), New Delhi, India and CPRC-India partners: 

- Gujarat Institute of Development Research, Gujarat, India.
- Jawaharlal Nehru University, New Delhi, India. 
- National Council of Applied Economic Research, New Delhi, India.  

Innovation, Environnement et Développement en Afrique (IED Afrique), Dakar, Senegal.  Regional Coordinator CPRC West 
Africa.  Country focal points:
- CEDRES, Faculté des Sciences Economiques et de Gestion, Ouagadougou, Burkina Faso
- Department of Economics, University of Ghana, Legon, Ghana
- IFAN, Université Cheikh Anta Diop, Dakar, Senegal
- Réseau MARP, Niamey, Niger

Institute for Development Policy and Management, University of Manchester, Manchester, UK
Overseas Development Institute (ODI), London, UK 
Programme for Land and Agrarian Studies (PLAAS), University of the Western Cape, Bellville, South Africa 

CPRC Affiliates 
Institute of Development Studies, Nairobi, Kenya

This report can be downlaoded from the CPRC website: www.chronicpoverty.org

Copyright 2011 © Chronic Poverty Research Centre

The Chronic Poverty Research Centre



C
h

ro
n

ic
 P

o
ve

rt
y 

R
e

se
a

rc
h

 C
e

n
tr

e
Social transfers 
and chronic poverty

Objectives, design, reach and impact

In the first decade of the new century, social protection has emerged as a new paradigm for 
antipoverty policy thinking in the global South. Social protection programmes are currently 

reaching, and helping change, the lives of more than 860 million people worldwide. This reflects 
an emerging consensus that eradicating world poverty requires economic growth, basic service 

provision and social protection. It also reflects improvements in knowledge on the nature and 
causes of poverty. 

In this report, the focus is on social assistance, and follows a new typology that distinguishes 

between programmes that provide pure income transfers; programmes that provide income 

transfers plus policy interventions aimed at enhancing human, financial and physical assets; 
and integrated poverty reduction programmes. The report pays special attention to the extent 

to which emerging social assistance programmes in the South address chronic poverty, as the 

latter subject remains a major challenge for antipoverty policy interventions. Addressing this 

challenge requires that social assistance programmes succeed in reaching out to the poorest 

and facilitate investment in their productive capacity. The report focuses on three policy 

questions: first, do programme objectives address chronic poverty? Second, are programme 
design features – the identification and selection of beneficiaries, delivery mechanisms and 
complementary interventions – effective in reaching chronically poor households? And third, do 
social assistance programmes benefit the chronically poor?  

Chronic Poverty Research Centre

The CPRC is an international partnership of universities, research institutes and NGOs. The CPRC 

aims to provide research, analysis and policy guidance to stimulate national and inter-national 

debate so that people in chronic poverty will have a greater say in the formulation of policy and 

a greater share in the benefits of progress.
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