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1. Background and objectives

The Social Protection Pathways to Nutrition Study is
a partnership between the Institute of Development
Studies (IDS), International Food Policy Research
Institute (IFPRI) and World Food Programme (WFP),
funded by WFP. The overarching goal of the Social
Protection Pathways to Nutrition study is to review the
evidence and propose an analytical and operational
framework with the different pathways to nutrition
identified, with a focus on multiple indicators of
malnutrition, linking social protection with health
and food systems. It seeks to strengthen the positive
impacts of social protection interventions in the Latin
American and Caribbean (LAC) region on diet and
nutritional status outcomes, by building a robust
evidence-base focused on ‘what works’, ‘how’ and ‘why’,
to contribute to enhanced wellbeing in the region.

The study has three sub-objectives:

i)Improve the conceptualization of the linkages of social
protection to achieve positive diet and nutrition
outcomes, offering an analytical and operational
framework. It will identify the key pathways in the
LAC context, with a focus on the double burden of
malnutrition and to the extent possible how these
programmes interact with the food and health
systems.

=

Unpack the impact pathways by jointly exploring
the design and
different social assistance instruments that identify

roadblocks and enablers that hinder or facilitate

implementation features of
positive nutritional outcomes in the short to long
run.

iii) Identify a roadmap to actively mainstream nutrition
into social protection policy and programming
to incorporate nutrition along the policy and

programme cycle.

Social protection programmes (SPP) are increasingly
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beingimplementedinlow-and middle-income countries
to address underlying determinants of malnutrition
and food insecurity (de Groot et al., 2015; Devereux and
Nzabamwita, 2018; Floate, Marks and Durham, 2019;
ManleyandSlavchevska,2019). Asasubcategory of social
protection initiatives, social assistance programmes
(SAPs) usually provide disbursement through monetary
transfers, food assistance and other forms of support
(Olney et al., 2021). In contrast to other social protection
approaches, SAPs non-contributory based
resources as compared to social insurance schemes

are

(Olney et al., 2021). SAPs have the potential to improve
household income and autonomy to access more food
resources, expand accessibility and affordability of
health services and improve health outcomes, increase
the accessibility and affordability of diverse, nutritious
foods and improve food consumption patterns (Adato
and Bassett, 2009; Devereux and Nzabamwita, 2018;
Laar, Aryeetey, Mpereh and Zotor, 2017; Little et al.,
2021; Owusu-Addo, Renzaho and Smith, 2018). Other
complementary social assistance interventions may
address the desirability of healthy foods through
improved nutrition knowledge, establishing access to
water, sanitation and hygiene (WASH) infrastructure by
incorporating gender targeting elements to contribute
towards female caregiver agency (Bauchet et al., 2021;
de Souza, Mingoti, Paes-Sousa and Heller 2021; Olney et
al., 2021; Owusu-Addo et al., 2018; Roelen et al., 2017).
Furthermore, literature has begun to assess whether
social protection programmes adequately address
gender equity and women’s empowerment through
direct distribution of benefits to women (Armand,
Attanasio, Carneiro and Lechene, 2020; Bauchet et al.,
2021; Molyneux, Jones and Stavropoulos, 2016).

Previous literature has connected SAP to outcomes of
reduced undernutrition and improved diet diversity,
though the evidence is mixed and dependent on



a range of factors to do with programme design,
targeting or specifics related to the SPP modality, e.g.
type and size of transfer and transfer recipient (de
Groot et al., 2017; Floate, Marks and Durham, 2019;
Manley and Slavchevska, 2019; Manley et al., 2020;
Little et al., 2021; Olney et al., 2021). While the LAC
region was a source of much of the original literature
in this area - especially in relation to conditional cash
transfers (CCT) (Ruel, Leroy and Verhofstadt, 2009)
much of the recent focus in international literature
has turned to countries in Sub-Saharan Africa and
Asia. SAP increasingly constitute broader packages of
support designed to help extreme poor communities
‘graduate’ from poverty (Adato and Bassett 2009;
Manley and Slavchevska, 2019; Roelen, Sherer and
Himmelstine, 2020) or improve human development

outcomes (such as gender empowerment, education,
livelihood opportunities, health) as well as including
nutrition through complementary interventions
(Little et al., 2021; Roelen et al., 2017). More recently,
literature has evaluated the prevalence and
distribution of multiple burdens of undernutrition
and overweight/obesity (Heckert et al., 2020; Leroy,
Olney and Ruel 2019; Olney, Leroy, Bliznashka and
Ruel, 2018), with studies highlighting the need for
programmes to include double burden concerns in
programme objectives and actions, as a counterweight
to the traditional focus on undernutrition, hunger and
poverty.
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2. Structure and approach

of this review

To meet the objectives outlined above, this project
aims to integrate evaluation, conceptual and
experiential evidence to unpack this complex area.
This evidence review is one component of this,
contributing to the evaluation evidence (Figure 1).

This report details the methods and results of scoping
frameworks and the evidence. The findings will feed
into the development of operational and analytical
frameworks which will be developed through a

Figure 1
Wider project structure of activities

SCOPING FRAMEWORKS

EVIDENCE REVIEW

COUNTRY
CASE STUDIES
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EVIDENCE BASED ROADMAP
FOR LAC REGION

series of internal and external workshops, as well as
informing four country case studies.

The objectives of scoping existing frameworks

and the evidence are to assess established and
emerging evidence on the linkages between social
protection and nutrition, with a particular focus on the
coexistence of multiple forms of malnutrition at both
the individual and household levels (undernutrition,
obesity/overweight and micronutrient deficiencies).

Database and expert consultation

50 framework reviewed

2 database searched
(2015-2021)

45 peer-reviewed
studies evaluated

YOU ARE HERE

2 stakeholder workshop

FRAMEWORK
DEVELOPMENT

4 country case studies
(x50 interviews)

Triangulation of knowledge

Summary report




3. Research questions

To design the scoping study, we translated the objectives above into two research questions (RQ). These are:

1. What s the evidence on positive or negative effects on nutrition and dietary outcomes from social
protection programmes (SPP) in Latin America and the Caribbean?

2.  What pathways to impact are suggested and/or evidenced by studies of social protection and nutrition
outcomes in Latin America and the Caribbean?

) iig
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4. Initial scoping of frameworks and

concepts (global)

As a first step, the team searched for broad conceptual
evidence on SPP and nutrition and dietary outcomes to
assess available evidence and identify research gaps.
Several databases and grey-literature websites were
searched. This initial search was done without any
geographical limitations. Web of Science, PubMed and
SCOPUS were identified as key databases for the topic.
Databases were searched with a combination of key
terms such as “social protection” OR “social assistance”
and nutrition. Additionally, the websites WFP, IFPRI and
socialprotection.org provided additional conceptual
and policy resources detailing the implementation

of SPP across the world. In addition to identifying
literature on the impact of SPP on the double burden
of malnutrition, a search was conducted to evaluate
common conceptual frameworks to illustrate pathways
linking social protection and nutrition. Databases
including PubMed, Web of Science and SCOPUS were
searched using the additional terms “framework”

and “impact pathways” to identify key literature.
Further frameworks were extrapolated from snowball
searches within reference lists of these papers, as well
as through internal expert consultation. We retrieved
105 publications, including the 15 systematic reviews
identified in the previous step, and, following the
removal of duplicates, 73 studies were screened. A
total number of 56 studies were relevant and used to
construct the ‘meta-framework’ to guide the extraction
of key information for the evidence review.

Fifteen systematic review articles were identified;
these provided further insight into the existing
evidence base on links between SPP and nutrition
outcomes. Important findings that influenced our
thinking and search approach include: (i) studies
primarily concentrated on target populations of
children under the age of 5 years, low income
households, female caregivers and school-aged
children (Ahmed, Hoddinott and Roy, 2021; Ahmed

et al., 2021; Britto et al., 2017; de Groot et al., 2017;
Fernald and Hidrobo, 2011; Floate et al., 2019; Hidrobo
et al.,, 2014; Kristjansson et al., 2015; Laar et al., 2017;
Little et al., 2021; Manley et al., 2020); (ii) most studies
gathered evidence on either the role of SPP in reducing

Social Protection Pathways to Nutrition

poverty, improving women's empowerment, and/or
providing shock resistance to COVID-19; (iii) conditional
cash transfers (CCTs), were the most studied type of
SPP, followed by school feeding programmes and
health insurance benefits; (iv) for nutrition outcomes,
studies primarily emphasized undernutrition in young
children under the age of 5, diet diversity and diet
quantity for school aged children, or dietary diversity
measured at the household level; and (v) many of

the studies that focused on or reported research
conducted in Latin America were published before
2010 (Adato and Bassett, 2009; de Groot et al., 2017;
Hidrobo et al., 2014; Manley et al., 2020), with more
recent literature focusing on Sub-Saharan Africa

or on low-income countries across several regions
(Britto et al., 2017; Kristjansson et al., 2015; Lassi et al.,
2021; Little et al., 2021; Onwuchekwa, Verdonck and
Marchal, 2021; Sherr et al., 2020; Visser, McLachlan,
Maayan and Garner, 2018). Finally, the 15 reviews also
provided insight into potential pathways on how SPP
can increase individual and household autonomy over
family income and consumption choices, increase the
access and availability of (types of) food and improve
nutritional knowledge when social behavioral change
communication was included in the package of
interventions (de Groot et al. 2017; Floate et al. 2019).

Based on our review of systematic reviews and
consideration of the information available from across
data sources, we identified several gaps in relation to
the objectives of this study. Few studies evaluated the
impact of SPP on nutrition outcomes such as wasting,
micronutrient deficiencies, overweight and obesity,
non-communicable diseases, or the double burden

of malnutrition at a household or individual level.
Further, these reviews provided little information
regarding the Caribbean and more recent literature
on Latin America. This initial scoping of concepts and
broad evidence reviews allowed for a more specific
and targeted literature search for primary empirical
evidence on the impacts of individual SPPs. The
following steps describe the targeted search strategy
for those primary studies of SPPs, in the LAC region
only.

1



5. Search strategy and screening for
LAC evidence review

We used the Population, Intervention/Exposure,
Comparison, Outcome, Setting (PICOS) framework to
translate the research question into search syntax
(Table 1).

A structured search was undertaken in the
bibliographic databased MEDLINE and Web of Science.
The search strategy was developed in MEDLINE using
a variety of Medical Subject Heading (MeSH) terms
and general nutrition terms, as well as broad free-
text terms (Table 2). All eligible documents from 2010
onwards in English, Spanish and Portuguese were
downloaded for screening. Through the screening
process, we further refined our criteria to include only
those published in 2015 onwards (to November 2021).
This date was chosen to capture those contemporary
programmes that specifically focus on nutrition and
diet outcomes in their design; with the assumption
that earlier studies would be considered in the scoping
phase of reviews and frameworks.

The search strategy and search terms therefore built
on earlier studies conducted by the IDS and IFPRI
teams; particularly, e.g., recent work for FAO, WFP
and for the Lancet Series on the Double Burden of
Malnutrition, so as not to duplicate work (Alderman

Table 1
PICOS table for study

and Mustafa, 2013; de Groot et al., 2015, 2017;
Devereux and Nzabamwita, 2018; Floate et al., 2019;
Gentilini, 2007; Gentilini and Omamo, 2009; Hawkes et
al., 2020; Kurdi, Ghorpade and Ibrahim, 2019; Roelen et
al., 2020).

Discussions were held between WFP, IFPRI and IDS
teams to consider the scope of some of the broader
interpretations of ‘social protection’. It was decided,
for example, not to include links to wider forms of
social support such as health insurance that are
primarily implemented through other sectors including
the private sector. This informed the decision on
search terms, as well as on inclusion and exclusion
criteria below. The full set of search terms is included
in Annex A, structured by the PICOS framework.

Titles of the retrieved studies were screened against
predetermined eligibility criteria (Table 2). Where titles
were ambiguous as to their relevance, the abstract
was read. One researcher completed this stage and
then the included studies were double screened by

a second researcher. Any disagreements related to

the inclusion of studies were discussed, and a third
member of the team consulted to allow for a final
decision of the inclusion or exclusion of the paper.

Any General social None + Studies reporting on nutritional outcomes Latin American and
population protect|on including stunting, wasting, overweight, Caribbean countries
group . Cash micronutrient deficiencies, anemia, low birth
weight.
+ Cash +
. Food transfers + Infant and young child feeding practices
breastfeeding and complementary feeding).
+ School meals ( & P y 8)
- Youth Programmes * Studies reporting diet-related non- .
communicable diseases (NCDs), hypertension,
high blood pressure etc.
+ Studies reporting on dietary outcomes such
as diet diversity/ quality and consumption
patterns both intended and unintended
effects on nutrition outcomes.
+ Studies reporting on nutrition knowledge and
perceptions.
12 Social Protection Pathways to Nutrition



Table 2

Eligibility criteria to guide screening

PICOS Inclusion criteria Exclusion criteria

Population
All Populations

Both individuals and
households

Inclusion of all beneficiary populations including mothers,
pregnant women, women of reproductive age (15-49y),
lactating mothers, infants, and children. Also including
households if benefits are provided at the household level.

Non-beneficiary populations.

Intervention/exposure

General social
protection

Cash & cash +

Food transfers
School meals
Youth Programmes

Inclusion of studies reporting on impact of social
protection and assistance programmes (e.g. social
assistance, safety nets, social insurance, labor market
interventions).

Inclusion of studies reporting on impact of cash transfers
and cash plus.

Inclusion of studies reporting on the impact of food
transfers and school meals.

Inclusion of livelihoods, graduation, public works, youth,
and empowerment interventions that include direct
transfers of cash or food.

Inclusion of health insurance when tied to other social
protection with clear linkages (cash + or cash transfer etc.).

Inclusion of emergency social protection measures.

Inclusion of agricultural interventions when clearly linked
to social assistance.

Exclusion of health insurance
when provided on its own.

Exclusion of universal health
coverage.

Exclusion of studies that
focus on exclusively
agriculture interventions
in the form of agricultural
subsidies or agricultural
incentives.

Outcomes

Undernutrition
& micronutrient
deficiency

IYCF
Diet & consumption
Obesity & NCDs

Studies reporting on nutritional outcomes of all
populations including undernutrition (stunting, wasting,
underweight, low birth weight, mortality due to
malnutrition, morbidity due to malnutrition), micronutrient
deficiencies (including iron deficient anemia, other forms
of anemia, vitamin A, calcium, iron, vitamin B, folate,
among others), child complementary feeding practices etc.

Studies that report diet related NCDs, hypertension, high
blood pressure etc. In any given population.

Inclusion of dietary diversity, quality, and quantity (either
at an individual or household level).

Inclusion of studies that do not have the primary objective

of changing nutrition outcomes but do measure it as a
secondary outcome.

Exclusion of studies that do
not report on at least one of
these nutritional or diet-
related outcomes.

Exclusion of studies that
vaguely mention potential
benefits for nutrition (e.g.,
in the introduction) without
detailing the outcomes
measured (except for
qualitative studies).

Setting
LAC

Studies that report one or multiple countries included in
Latin America and/or the Caribbean region.

Inclusion of data on a regional, national, and subnational
(district, village, community) level.

Inclusion of multi-country studies that include 1 or more
LMIC/ LAC countries.

Exclusion of studies based on
global data and/or emphasis
on high-income countries.

Exclusion of LAC populations
living in non-LAC countries.

Study type

Any intervention type (including randomized controlled
trials, quasi-experimental studies, or any other policy
or intervention evaluation), also including qualitative
literature, progress reports, etc., reporting on a given
intervention or programme.

Commentaries, where based on evidence or conceptual
development.

Exclusion of articles that
provided opinion-based
commentary rather than
evidence-based analysis.

Grey Literature

NA

No grey literature was
included in this phase of the
review.

Exclusion of blogs, news

releases, events, factsheets
and brochures, policy briefs.

Timeframe

Studies published from 2015-November 2021.

All studies published before
that time.

Social Protection Pathways to Nutrition
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Figure 2 below provides a graphical representation of studies included and excluded at various stages of the
review according to the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) reporting

guidelines (Moher et al., 2009).

Figure 2
PRISMA flowchart of search results

Records identified through
database searching (n=5371)

Records after duplicates removed
(n=4754)

IDENTITFICATION

SCREENING

Records after screening
(title and abstract)
(n=67)

>
=
=
a
2
|
(1T

INCLUSION

Records included in mapping
(n=45)

Social Protection Pathways to Nutrition

Duplicates removed
(n=617)

References excluded at title (n= 4185)
Duplicates =8
No outcomes of interest= 241
Not a LMIC =121
Not a SP intervention = 703
Not a relevant study design = 3112

References excluded at abstract (n=502)
Before 2015 = 40
no outcomes of interest = 41
Not a LAC = 250
Not a primary study = 15
+ Not a relevant study design = 6
Not a social protection intervention = 150

References excluded after full text
extraction
(n=22)
Before 2015 = 1
No outcomes of interest =5
Not a SP intervention =7
Not a primary study = 4
Not a relevant study design = 3
NotalAC =1
Do not have access = 1
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6. Extraction and coding

For our evidence review, we developed a meta-
framework to guide data extraction and analysis

of social protection pathways to nutrition and diet
outcomes. The development of the meta-framework
drew upon an interactive approach that employed
both inductive and deductive reasoning. The process
consisted of seven steps, namely:

1) Internal consultation on broad conceptualizations
within fields of relevance to define the scope of the
review;

2) Identification of existing frameworks;

3) De-construction into key constituting elements of
existing frameworks;

4) Construction of meta-framework for informing
extraction matrix building;

5) Extraction matrix building;

6) Testing the meta-framework to guide coding
instructions; and

7) Utilization of the meta-framework for data
extraction.

The extraction matrix was developed in Microsoft
Excel based on categories identified through the
scoping for frameworks. A document detailing
coding style and format providing examples for each
category was tested and revised following discussion

16

and agreement by the wider IDS-IFPRI-WFP research
team (Annex 2). The matrix was subsequently tested
on 6 included papers to assess its suitability for the
study objectives and the practicability and time of
the extraction process. Testing was conducted in a
purposeful manner to determine whether matrix
categories were suitable for the variety of studies
identified. This was conducted by three researchers
who then compared extractions.

The extraction matrix and coding template were
then used to extract information from the included
documents. Column headings of the extraction
matrix included: Author, Year of publication, Title,
Type of document, Domain, Social protection sector,
Geographical area, Policy cycle stage, Setting, Study
design, Sampling, Social protection intervention
type, Transfer modality, Conditionality status, Type
of conditionality, Conditionality sectors (such as
education, health), Targeted population(s), Lifecycle
stage(s), Delivery platform(s), Coverage, Outcomes,
Forms of malnutrition (taxonomy), Measured impact
on nutrition outcomes, Equity, Anticipated impact
timeframe, Operational framework, Impact pathways
described, Stated limitations, Stated assumptions,
Additional contextual information.

A full list of the extraction matrix headings is provided
in the coding template in Annex 2.

Social Protection Pathways to Nutrition



7. Synthesis of findings

7.1 Description of the evidence base

A total of 45 publications were identified as meeting all
eligibility criteria. These studies presented information
on a variety of SPP in both Central and South America.
The publications include an analysis of ten countries
including Argentina, Bolivia, Brazil, Chile, Colombia,
Ecuador Guatemala, Honduras, Mexico, and Peru.
Most studies focused on interventions within Mexico
and Brazil with 10 and 19 articles for each country,
respectively. Argentina, Bolivia, Chile, and Honduras
were represented in one study each. Ecuador and
Guatemala’s social protection programmes were
reported in two publications each. Colombia was
discussed in three papers, and Peru was presented in
5 studies. None of the studies covered the Caribbean.

Table 3
Studies identified by country and programme name

Although 45 publications were included, they report
on just 17 programmes across the 10 countries. Many
publications reported on the same programme such
as Brazil's Bolsa Familia Programme (PBF) (n=12)

and Mexico’s Progresa - Oportunidades - Prospera
programme (CCT-POP) (n=8). Six publications reported
on Brazil's National School Feeding Programme (PNAE).
Familias en Accién, Programa Comunitario Materno
Infantil de Diversificacién Alimentaria (PROCOMIDA),
Programa de Apoyo Alimentario (PAL) were individually
represented in two articles each. Juntos was evaluated
in three articles. The remaining SPPs were reported in
one article each. It should also be noted that all SPP
types included in this review are non-contributory
and classified as SAPs. (See Table 3 for an overview of
countries and programmes included in this study).

Argentina TFA Food Assistance Scheme Unconditional food transfer
Bolivia Bolivia Experimental Food Transfer Unconditional food transfer 1
Brazil Bolsa Familia Programme (PBF) Conditional cash transfer 12
Programa Nacional de Alimentacdo Escolar (PNAE) School feeding 6
The Milk Program Unconditional food transfer 1
Chile Chilean National School Feeding Program School feeding 1
Colombia Familias en Accién Conditional cash transfer 2
Colombian National School Feeding Program School feeding 1
Ecuador Bono Desarrollo Humano (BDH) Conditional cash transfer 1
Experimental Programme Unconditional food transfer 1
Honduras Pilot Programme for HIV antiretroviral therapy recipients Conditional Food Transfer 1
Guatemala Programa Comunitario Materno Infantil de Diversificacion Alimentaria  Conditional food transfer 5
(PROCOMIDA)
Mexico Programa de Apoyo Alimentario (PAL) Conditional food transfer 2
Progresa-Oportunidades-Prospera (CCT-POP) Conditional cash transfer 8
Peru JUNTOS Conditional cash transfer 3
Comedores Populares Conditional food transfer 1
Qali Warma School feeding 1
All Total 45

Social Protection Pathways to Nutrition
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7.2 Characteristics of identified social
protection programmes

This section reviews the characteristics of the SPP
included in our review. Our search identified five
types of SPP, namely conditional cash transfer

(CCT) (5 programmes evaluated across 26 articles),
conditional food transfer (4 programmes in 6
articles), unconditional food transfer (4 programmes,
in 4 articles), school feeding, and school feeding
programmes with agricultural subsidies (4
programmes, 9 articles) (Figure 3). We see a large
proportion of the literature retrieved reported

on CCTs (n=26 studies) due to the large volume of
literature reporting on the long-running programmes
Bolsa Familia in Brazil, and the various iterations of
Mexico's Progresa-Oportunidades-Prospera (POP)
(Figure 2). Although multiple studies report on the
same intervention, we do not see duplication of data
across studies. One exception is studies 994 and 997;
although they appear to be reporting on the same
data set, each study reports on different outcome
indicators and therefore both were included.

As noted above, all SPP types can be categorized
as SAPs. They were designed to target low-income

households through multi-layered interventions. While

in-kind transfers were often disbursed through the
female caregiver, the overall goal of the programmes
reviewed was to prevent the intergenerational
transmission of poverty. Additionally, SPPs were
evaluated for their impact on nutrition outcomes

for targeted children, women of reproductive age,

pregnant and lactating women (PLW), and households.

Four programmes, including Bolsa Familia, POP,
Juntos and Familias en Accidn, transferred benefits to
beneficiaries using a cash plus modality, meaning
participants received cash alongside other benefits
such as food supplements, and/or home visits

from community health workers. One programme,
Bono Desarrollo Humano, reported that participants
received monetary payments only. Four food transfer
interventions described beneficiaries receiving food
plus additional benefits such as health education or
agricultural subsidies. Five programmes provided
food transfer only. Three articles representing
three different programmes did not specify how the
programmes distributed support. For beneficiaries

18

to receive cash or food assistance, most programmes
had conditionalities. These conditionalities included
attending health clinic check-ups, participating in
pre- and post-natal monitoring, joining nutrition and
health education sessions, and receiving required
vaccinations. Additionally, in some programmes,
children within participant households were required
to attend school regularly. While not explicitly

clear from all articles, one study mentions these
conditionalities were not routinely monitored [1361].

Figure 3
Studies identified by type of social protection
programme

9,20%

511% 26,58%

511%

. Conditional Cash Transfer
[l Unconditional Food Transfer
. Conditional Food Transfer

[l School Feeding

SPPs were implemented across a variety of sectors.
We identified multiple sectors involved in the design,
implementation, or evaluation of the social protection
initiatives. Seven articles mentioned social protection
only as the sector for social assistance. However, most
publications mentioned a combination of sectors
involved in the identified SPP. Twenty-seven articles,
equating to 60 per cent of the studies, identified

the health sector, including family and reproductive
health, involved as a conditionality element to

these programmes. Nutrition and early childhood
development departments followed as the second and
third commonly identified sectors involved in these
programmes. Other sectors included agriculture,
water and sanitation, and education.
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7.3 Nutrition outcomes

A variety of nutrition outcomes were evaluated across
the 45 studies. Outcomes were grouped into broad
categories for the convenience of reporting, these
include undernutrition, micronutrient deficiencies,
dietary outcomes (quantity, diversity, quality),
overweight and obesity, infant and young child feeding
practices (IYCF), and nutrition knowledge. Figure 4
provides an overview of the number of identified
articles by outcome grouping and Table 4 provides full
details of reported indicators. Note that articles rarely
reported on just one indicator. Twenty-two per cent
(n=10) of articles evaluated indicators of both under-
and overnutrition, reflecting concern about the double
burden of malnutrition in targeted populations.

The group of outcomes most reported on is dietary
diversity/ quality/ consumption (n=21). This group
has a large variety of diet-related outcomes ranging
from frequency and consumption of different food
groups to household expenditure on diverse foods,
to consumption of ultra-processed foods, to the
nutritional quality of school meals.

Thirty-eight per cent (n=17) of publications,
representing 8 programmes, reported indicators
categorized as an undernutrition outcome. These
indicators included measurements of stunting,

Figure 4

wasting, underweight, poor growth, mortality, and
morbidity related to malnutrition (see table 4).
However, most of the articles (n=9 of 17) reported on
the prevalence of stunting in children in a range of
ages from under 2 years old, to 18 years old.

Outcomes of overweight and obesity were also
measured in 36 per cent of the articles (n=16). Body
mass index (BMI) was commonly measured to indicate
weight status and subsequently overweight or obesity
prevalence across age populations. Thirty-one per cent
(n=14) of articles measured indicators of micronutrient
deficiencies with iron deficient anemia in women and
children being the most common indicator. Nine per
cent (n=4) publications mentioned infant and young
child feeding (IYCF), including breastfeeding of children
under 2, and caregiver IYCF knowledge. Seven per cent
(n=3) of articles evaluated the nutrition knowledge of
beneficiaries.

Although some SPPs in this review are designed to
reach broader target audiences, the articles identified
key beneficiaries based on lifecycle stages. Most
studies assessed the impact of the intervention on
women, either at reproductive age or while pregnant
and lactating, and school children aged between 5 to
17 years. Other publications reported on outcomes for
children under 2 years of age, children under 5 years of
age, adults, and households as a whole.

Articles identified by measured grouped nutrition outcomes

Dietary diversity, quality and consumption

Undernutrition

Overweight/Obesity

Micronutrient deficiency

Infant and young child feeding (IYCF)

Nutrition knowledge
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Table 4
Nutrition outcomes and effects per programme

Programme Taxonomy Population
(SPP type)

PAL (CCT) Consumption iron-fortified foods Positive 119
) . . Frequency of consumption of dlfferent food u2 Positive 119
Dietary Diversity groups and complementary feeding
Frequency of consumption of different food WRA Positive 1973
groups
Mlcrc')nut'rlent Iron deficiencies u2 Positive 119
deficiencies
PNAE Protein and kilocalories production HH Positive 421
(School
feeding) . R Availability and consumption of produced
Dietary diversity fruit, legumes and vegetables (FLV) HH No effect 1964
School purchases of FLV for meals HH Positive 1973
Stunting <18y No effect 1964
Undernutrition Infant Mortality u2 No effect 421
Underweight u2 No effect 421
BAZ 11-19 Positi 4124
Obesity and y osttive
O ight
Verwel BMI adults No effect 1964
) . Iron deficiency anemia <18y No effect 1964
Micronutrient
deficienci
eticiencies Iron deficiency anemia Adults Negative 1973
L\l;tnnon'KnowIedge Acceptance of school meals Students and staff No effect 2636
erceptions
PBF (CCT) Frequency of consumption of different food U2 Positive 505
groups and complementary feeding
Frequency of consumption of different food WRA No effect 1092
groups
Dietary Diversity : :
Frequency of consumption of different food HH Positive 2409
groups
Consumption of UPF u2 Negative 554
Consumption of FLV School aged children Positive 2167
u2 No effect 505
Stunting
u2 Negative 1514
Stunting / HAZ us No effect 196
Stunting <18y No effect 2167
Undernutrition Thinness/WAZ 2-6yr Negative 1514
WAZ us No effect 1968
Mortality us Positive 994
Morbidity us Positive 997
Underweight IPregn.ant and Positive 4532
actating adolescents
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Programme Taxonomy
(SPP type)

Population
us

PBF (CCT) BMI No effect 1968
BMI School aged children No effect 496
Obesity and
Overweight BAZ 5-18 yr No effect 2167
Pregnant and .
BMI lactating adolescents Negative 4532
Iron deficient anemia u2 Positive 505
. . Iron deficient anemia <18y No effect 2167
Micronutrient
deficiencies .
Iron deficiency <18y No effect 2167
Vitamin A deficiency <18y No effect 2167
Infant and Young e u2 Positive 505
Child Feeding Breastfeeding
u2 No effect 554
Dietary Diversity Frequency and consumption of different <7y Pesiive 4267
food groups
Stunting/HAZ 2-6yr No effect 1091
Undernutrition
Thinness/WAZ 2-6yr Positive 1091
FA (CCT)
Obesity and 1091
Overweight BMI 2-6yr No effect
Nutrition Knowledge ) 4267
/ Perceptions of sociocultural acceptance and factors of Students and staff No effect
o programme
nutrition
Ecuador Frequency of consumption of dif food groups HH Positive 2414
Experimental  Dietary Diversity
(CFT) Consumption of kilocalories HH No effect 2414
PROCOMIDA Dietary Diversity Frequency of consumption of dif food groups HH Positive 3198
(CFT)
Obesity and )
Overweight BMI PLW Negative 3496
Nutr|t|on.KnowIedge Nutrition knowledge Caregivers Positive 3198
/ Perceptions
Bolivia Dietary Diversity Frequency of consumption of dif food groups HH No effect 4208
Experimental
(UFT) Undernutrition Vitamin A deficiency <18y No effect 4208
Obesity and
Overweight BAZ 5-18 yr No effect 4208
Mlc'rgnut.rlent Iron deficient anemia <18y No effect 4208
deficiencies
Qaliwarma Dietary Diversity Consumption of (FLV) School aged children  No effect 3102
(School
feeding) Undernutrition Thinness 6-12yr Positive 3102
ObeS|ty.and BMI School aged children  No effect 3102
Overweight
M|c‘rqnut‘r|ent Deficiencies: Vit E, Iron, E, B1, Calcium 6-12yr No effect 3102
deficiencies
Chilean School
Feeding Dietary Diversity Nutritional content of school meals School aged children  No effect 3263
Social Protection Pathways to Nutrition 21



Programme Taxonomy Population
(SPP type)

Colombian

. Dietary Diversity Nutritional content of school meals School aged children  No effect 3808
School Feeding
Mlc'r(_)nut.rlent Iron deficiency <18y No effect 3808
deficiencies
HH N i 1455
JUNTOS (cCT) ) ) } HH expenditure on diversity and quality of egative >
Dietary Diversity food
HH Positive 4170
Undernutrition Underweight WRA Positive 2148
Obesity and BMI WRA Positive 2148
Overweight
Iron deficient anemia ( individual level) [8]9) Positive 2148
Micronutrient Iron deficient anemia (when compared to )
deficiencies other districts) ue MEEEE 2148
Iron deficient anemia PLW Negative 2148
POP (CCT) Undernutrition Stunting u2 No effect 120
Adul luding PLW iti 7
Obesity and . dults excluding Positive (short term) 93
igh
Overweight Adults excluding PLW  No effect (long term) 793
Iron deficient anemia u2 No effect 120
) ) Iron deficient anemia 12-36 months Positive 246
Micronutrient
deficiencies Iron deficient anemia us Positive 1971
Iron deficient anemia PLW No effect 120
WRA Positive 4157
Infant and Young £
Child Feeding Knowledge of IYFC
WRA No effect 4113
;\l;tntlon.Knowledge Nutrition knowledge Caregivers Positive 4157
erception
Milk Program Stunting/HAZ 2-6yr No effect 1990
(UFT) Undernutrition
Thinness/WAZ 2-6yr No effect 1990
Obesity and
Overweight BMI 2-6yr No effect 1990
BDH (CCT) Undernutrition Mortality us Positive 4019
Comedores
Populares Obesity and )
(CFT) Overweight BMI WRA Negative 2382
Vaso de Leche Obesity and
(CFT) Overweight BMI <8yr Positive 2382
Honduras Obesi d
Experimental  J0¢s 2 BMI PLHIV Negative 2383
(CFT) verweight
(Argentia TFA Micronutrient
UFT) deficiencies Iron deficiencies u2 Positive 2991
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7.4 Analysis of SPP types and outcomes

Our analysis includes 45 articles with 17 unique
interventions evaluated. Most studies evaluated
CCTs, with 12 studies focusing on Brazil's Bolsa
Familia Programme (PBF). Other CCT included

Peru's JUNTOS, Mexico’s Progresa-Oportunidades-
Prospera (POP), Colombia’s Familias en Accién,

and Ecuador’s Bono de Desarrollo Humano (BDH).
Conditional and unconditional food transfers were
also common. National conditional food transfer
programmes include Programa de Apoyo Alimentario
(PAL), Comedores Populares and Vaso de Leche, and
PROCOMIDA. Several experimental interventions
investigated the impact of unconditional cash
transfers in Ecuador, Argentina, Bolivia, and Honduras.
Finally, school feeding programmes in Brazil, Peru,
Colombia, and Chile demonstrate the potential of SPP
administered through school environments. Several
studies in Brazil highlight the connection between
agricultural subsidies supporting its school feeding
programme and extended nutrition impact for these
farming households.

We find mixed effects of SPP on nutrition and dietary
indicators. Results vary widely across programme
types, intervention modalities and outcome indicators.
We discuss findings by type of SPP, specifically
illustrating each programme’s nutrition impact and
intended pathway for impact. Where appropriate,
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different elements of programme design are discussed
and linked to nutritional and dietary outcomes. Next,
we reflect on the balance of findings and quality of
evidence. Finally, to the extent possible, we report how
these initiatives interact with broader food and health
systems.

CONDITIONAL CASH TRANSFERS

Most literature was retrieved for CCTs. Five unique
CCT programmes are highlighted through 26 individual
studies.

Bolsa Familia Programme (PBF)

Twelve articles concentrated on Brazil's conditional
cash transfer programme called Bolsa Familia
Programme (PBF) [496; 505; 554; 994; 997; 1092;
1375; 1514; 1968; 2157; 2409; 4532]. This national
programme offers a monthly transfer of cash to
low-income households using a debit card issued
in the name of the primary female caregiver [1092].
For families to receive the benefit, they must adhere
to conditionalities including attending required
healthcare visits for both adults and children in the
household and ensuring children regularly attend
school [554; 994; 997; 1092; 1375; 1514; 1968; 2157,
2409; 4532].

/
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Nutrition outcomes

Reports on Brazil's Bolsa Familia Programme (PBF)
offer conflicting results on nutrition outcomes.

Several publications, evaluate the effect of PBF on
undernutrition in children by measuring indicators of
stunting [505; 1514; 1968; 2167], thinness based on
weight for age z-scores (WAZ) [1514; 1968]; morbidity
[997] and mortality [994] related to nutrition. The
outcomes represent a case in point in terms of

mixed effects. Two studies report positive effects on
undernutrition for children under 5 years as measured
by mortality [994] and morbidity [997]. PBF is also
shown to have positive effects on underweight for
pregnant and lactating adolescent girls [4532]. Three
studies report no association of PBF on stunting in
the following age groups U2 [505]; U5 [1968]; under 18
years [2167]. One study finds a negative impact [1514]
on stunting and wasting for children under 2.

Mixed results are also presented for PBF's impact

on micronutrient deficiencies. In [2167] school-aged
children, (aged 5-18) in the SPP and in the control
group showed similar prevalence of micronutrient
deficiencies associated with anemia, iron, and vitamin
A deficiencies. These results indicated PBF had no
effect on undernutrition for this age group. In contrast,
[505] suggests the intervention has positive effects on
iron deficient anemia for children under two.

Similarly, dietary diversity outcomes are conflicting.
For example, three studies report positive effects of
PBF on the frequency and consumption of different
food groups: in children under 2 [505], and for
students in primary school [2167]. Both [2167] and
[2409] measure dietary diversity at a household

level. One study indicated a positive effect on

dietary diversity at a household level measured by
increased consumption of multiple food groups
including legumes and vegetables [2167]. [2409] found
households receiving PBF purchased more fruits and
vegetables, and less processed foods. In contrast
[1092] found no impact of the programme on the
frequency of consumption of different good groups for
WRA.

Furthermore, mixed results were presented regarding
the prevalence of overweight and obesity, generally

measured by BMI. Three studies found no effect of PBF

Social Protection Pathways to Nutrition

on BMI in children. [2167] found no difference in BMI
for age z-score (BAZ) for children between 5 years and
18 years participating in the programme and those
not enrolled. Other studies found no impact on BMI
for children under 5 [1968] and school-aged children,
5- 14 years [496]. In contrast, one study reported PBF
influenced increases in measured BMI of pregnant and
lactating adolescent girls [4532].

In terms of dietary outcomes, evaluations on PBF
indicate this CCT programme negatively or positively
impacted dietary quality based on the consumption of
ultra-processed foods (UFP) [1375] and IYCF practices
[505; 554]. Participation in PBF was associated with
higher consumption of UPF [1375] among households
and the discontinuation of breastfeeding in children
under the age of 2 [554]. These outcomes suggest
PBF has a negative association with dietary quality
and IYCF. Whereas [505] found PBF was positively
associated with higher prevalence and longer rates of
breastfeeding of infants.

Impact pathways

PBF is a CCT that provides additional monetary
support that improved the purchasing power of
beneficiaries with positive results for reducing
undernutrition and improving dietary diversity
outcomes [994; 997; 2409; 4532]. However, several
studies challenge this pathway as ineffective and
resulting in no effect on nutrition outcomes including
dietary diversity [505; 554; 1375]. By measuring
attendance, a few publications suggest PBF's success
is associated with increased access to health services
such as pre-, post-, and antenatal appoints, child well
visits, and vaccination services [997; 4532]. However,
another study found no difference in vaccination
coverage between beneficiaries of PBF and non-
participants [2167].

Pathways with a negative impact, whereby PBF did
not improve dietary outcomes were associated with
higher consumption of UPF, in which cash assistance
was spent on highly processed food options. These
undesirable effects of PBF, may be explored by
evaluating the external influences on the pathway
including socioeconomic characteristics, conditions
in the food environment, family food insecurity,
individual characteristics, complementary feeding
practices and nutritional knowledge [554].
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Three studies evaluated JUNTQOS, a CCT in Peru in
which low-income households receive conditional
cash transfers [1455; 2148; 4170]. Money is usually
distributed to the female caregivers of the household
based on the conditionalities that children regularly
attend school, receive well-child health visits, and
mothers participate in family planning education
sessions [1455; 2148; 4170].

Nutrition outcomes

Two articles measured food expenditure and dietary
consumption [1455; 4170]. While one study evaluated
measurements of undernutrition and micronutrient
deficiencies [2148].

The results of [1455] and [4170] suggest JUNTOS has a
mixed influence on household dietary consumption
based on who receives the cash (men or women),

and the frequency the distributions are made. [1455]
indicates the timing distribution of CCT can negatively
impact dietary consumption based on expenditure on
luxury items. Decreasing the frequency of payments
increased the household budget on alcohol, tobacco,
and sweets over nutritious food [1455]. [4170]
evaluated where the distribution of cash through
mothers affected female bargaining power and
subsequently if increased female bargaining power
increased expenditure on food items. When women
were directly giving the funds from JUNTOS, the
household spent a greater fraction of the money

on food than when distributed to the male head

of household [4170]. These studies suggest more

frequent distribution of benefits directly to female
primary caregivers should positively affect dietary
expenditure.

[2148] measured multiple nutrition outcomes for
children under the age of 6 years and WRA to calculate
the effects of JUNTOS on undernutrition, overweight
and anemia. Data was collected using both individual
and district-level analysis. The study reported mixed
outcomes. JUNTOS was found to positively impact
children’s anemia by decreasing the prevalence at
individual levels, decreasing the prevalence of WRA
underweight, and decreasing the prevalence of WRA
overweight as measured by BMI [2148]. However, the
study also reported living in a JUNTOS district was
associated with a 9 percent increase in the prevalence
of anemia in children [2148].

Impact pathways

As a conditional cash transfer, JUNTOS was assumed
to provide households and female caregivers ability
to purchase higher quantities of food to improve
maternal and child nutrition [2148]. Another pathway
to impact was created through improving female
bargaining and empowerment by being the direct
recipients of monetary aid [4170]. Female caregivers
spent more money on food purchases; however,

the dietary quality of this increased expenditure is

not elaborated [4170]. However, as measured in its
outcomes, one article demonstrated positive pathways
can be disrupted when JUNTOS was distributed more
infrequently, and the opposite of intended outcomes
occurs (money is spent on luxury items such as sweets
and alcohol) [1455].
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Progresa-Oportunidades-Prospera (POP)

Mexico's CCT programme, first referred to as Progresa,
later evolving into Oportunidades, is now referred to as
Prospera social inclusion programme [120]. Here, we
use the acronym POP to refer to each of these versions
of this CCT. Like JUNTOS and PBF, POP is a national
conditional cash transfer programme that distributes
cash to low-income families on a conditional basis.
Fixed payments are distributed based on bimonthly
health checkups for children, and mothers’ attendance
to nutrition education programmes [793; 1971; 4277;
45171.

However, there are many aspects of POP in addition

to cash distribution. These additional components
include the distribution of food supplements
(Nutrisano - powdered milk, Vitanifio - supplement
sachet added to food, and fortified milk drink) and
educational subsidies as further discussed below [246;
3935; 4113]

Nutrition outcomes

Eight articles investigated the impact of POP on
various nutrition outcomes [120; 246; 793; 1971; 3935;
4113; 4277, 4517]. POP is associated with mixed results
on micronutrient deficiencies in children and PLW, no
effect on the improvement of nutrition knowledge of
WRA or IYCF practices, and positive short-term effects
on the prevalence of overweight in adults (excluding
PLW).

Several studies evaluated the nutrition impact of
additional food supplements provided by POP on
micronutrient deficiencies [120; 246; 1971]. The results
showed mixed conclusions. A comparative study of
the POP and another food assistance programme
(amaranth flour added to food) in a district not
receiving POP found that those receiving POP food
supplements have a positive impact on improving
anemia in children under 5 [1971]. Another study
found no effect of supplements on micronutrient
deficiencies or undernutrition in PLW or children
under 2 [120]. In contrast, two studies found a positive
impact of supplementation on children aged 12 to 36
months [246], children under 2 and PLW [4277].

Social Protection Pathways to Nutrition

Assessing the impact of cash distribution through
POP, a study found a positive protective effect on
adult bodyweight in the short-term but was positively
correlated with an abdominal fat concentration in the
long-long term [793].

Two studies [3935; 4517] evaluated POP’s influence on
nutrition knowledge through its health and nutrition
education sessions. Both articles concluded there was
no clear impact on the outcomes of mothers’ nutrition
knowledge [3935; 4517]. Similarly, a qualitative study
investigated the breastfeeding practices of women
participating in POP but reported no clear association
or effect between the SPP and IYCF [4113].

Impact pathways

Like other CCTs, POP highlighted a pathway of
improving cash support to purchasing an improved
diet and positively effecting dietary diversity [1971].
Food supplementation provided through POP
presented a pathway of additional access to nutrient
dense foods and with positive effects on micronutrient
deficiencies for children under 2 and PLW [246; 4277;
1971]. Studies reported an expected pathway of
improved nutrition knowledge and complementary
feeding gained by improving knowledge and skills
through education services [ 3935; 4517]. However,
these pathways resulted in no effect suggesting
external factors could influence the effectiveness of
this pathway.

One study stands out [3935] for its in-depth
exploration of user perceptions of low acceptability of
the intervention, reasons for low fidelity in utilization,
and low penetration of the conditional cash transfer
program. Reasons included language barriers (for
indigenous women), overly technical language,

or a lack of training of primary care givers, and
inappropriate interpretation of the intervention’s IYCF
guidelines.
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Familias en Accion (FA)

FA is a CCT programme in Colombia. This programme
provides cash to mothers in poor households [1091].
The distribution of cash is conditional on both a

health and educational component in which children
under the age of 7 are required to attend growth,
development and vaccination clinics, and other routine
checkups [1091; 4267]. Additionally, mothers are
expected to attend workshops on nutrition, hygiene,
and contraception while children must regularly
attend school [4267]. Cash is transferred to the mother
through a bank account.

Nutrition outcomes

Both [1091; 4267] evaluated the impact of FA on
outcomes of undernutrition and diet diversity and
obesity. These studies presented positive effects on
thinness in children between two and six years [1091]
and dietary diversity [4267] but no effects on stunting
or overweight in two to six years [1091] and maternal
nutrition knowledge [4267]. One study [1091] analyzed
the double burden of malnutrition among pre-school
and school-aged children by measuring height, weight,
stunting, BMI scores, thinness and overweight and
obesity. Participating in FA slightly increased mean
HAZ (height-for-age z-score) and decreased stunting
overtime but this difference was not significant. BMI
and prevalence of overweight and obesity declined

in both treatment and control groups, suggesting the
FA had no effect on these outcomes [1091]. External
factors could have contributed to the decreased
prevalence of overweight rates. However, the study did
report a reduced prevalence of thinness measured by
WAZ (Weight-for-age z-score) in two to six-year-olds.

In contrast, the other article demonstrated a positive
impact of the programme on school-aged children’s
dietary diversity but no effect on mothers’ nutrition
knowledge [4267].

Impact pathways

Participation in FA was associated with improving

the quality of the home diet through the increased
expenditure on food and the intake of fruits and
vegetables [1091; 4267]. Additionally, [4267] reported
a significant increase in participation in routine health
appointments.
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Bono de Desarrollo Humano (BDH)

Administered in Ecuador, Bono de Desarrollo Humano
(BDH) provides conditional cash transfers to families
facing food insecurity with the condition that mothers
and children attend preventative checkups and
children attend school a minimum percentage of 80%
of the year [4019]. One study [4019] in this review
evaluated the impact of BDH on children under 5
mortality rates (USMR) .

Nutrition outcomes

The study found BDH had a positive impact on USMR
resulting from malnutrition. A one per cent increase
in coverage provided by BDH was associated with a
decrease of 2.9 per cent in rates of mortality from
malnutrition in children under 5 [4019].

Impact pathways

Including conditionalities such as attending health
appointments led to an increase in the use of
preventive health services and checkups [4019].
Further, positive outcomes were achieved by
increasing the ability to purchase higher quality and
quantity of foods at a household level.

Social Protection Pathways to Nutrition



CONDITIONAL FOOD TRANSFERS

Conditional food transfers (CFT) were the second
most common SPP in the review. These SPP distribute
food or food vouchers with conditionalities that the
women and children in the programme attend health
clinic appointments, participate in behavior change
communication (BCC) education and/or their children
attend school regularly.

PROCOMIDA

Programa Comunitario Materno Infantil de Diversificacion
Alimentaria (Mother-Child Community Food
Diversification Program; PROCOMIDA) is a conditional
food transfer programme provided in Guatemala
[3198; 3496]. Pregnant and lactating women (PLW) and
children under the age of 2 years can receive food aid
if the mother participates in BCC health workshops
and attend routine pre- and post- natal health
appointments [3198; 3496].

Nutrition outcomes

Two studies evaluated the impact of PROCOMIDA

on nutrition and diet outcomes. [3198] investigated
the programme’s impact on dietary diversity at a
household level while [3496] evaluated PROCOMIDA's
impact on PLW's weight.

One study found this CFT to have a positive impact on
increasing the consumption of vegetables including
carrots, green beans, green onions, local plants,
potatoes, red beans, and rice, contributing to higher
dietary diversity than the control group [3198]. This
article also highlighted how conditional services

such as BCC improved knowledge and skills related

to health and food [3198]. However, the other article
reported PROCOMIDA had a negative impact on PLW
and increased maternal postpartum weight for women
[3496].

Impact pathways

In the case of [3198], the freeing up of resources and
increasing access to and frequency of consumption
of specific foods including fruits and vegetables, and
rice. Additionally, the supply of food can decrease
the finance burden of buying foods that are provided
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through PROCOMIDA. By combining food assistance
with BCC workshops, the education sessions can
influence what participants spend additional food
resources on and how to prepare the food provided.
This can increase desirable dietary behaviors.
However, providing food rations may also increase
maternal weight and contribute to large consumption
of transferred foods (rice, beans, and vegetable oil)
rather than diversification of intake [3496].

’ Programa de Apoyo Alimentario (PAL)

Programa de Apoyo Alimentario (PAL) is a conditional
food transfer programme in Mexico. Without access to
other social protection schemes, rural isolated families
received food provided through food baskets, or the
use of debit cards restricted to food purchases [119;
1361]. Households are required to attend community-
based health and nutrition education. However, these
conditionalities were often not monitored [1361].

Nutrition outcomes

These two studies reported a positive impact of PAL on
minimum levels of dietary diversity in children U2 [119]
and in women [1361]. [119] reported an increase in

the prevalence of minimum food diversity, measured
by the frequency of consuming different good groups
as reported by mothers, in children under 2 years.
Furthermore, this study suggested PAL increased

the consumption of iron-rich and iron-fortified foods
(provided by the program) by children under 2 [119].
[1361] compared dietary diversity between two PAL
arms: PAL EFECTIVO which distributes monetary
payments and PAL SIN-HAMBRE which transfers
exclusively used for food purchases. The study found
the provision of food was more effective than cash to
increase minimum dietary diversity in women [1361].

Impact pathways
Both articles suggest PAL and the provision of food can
have a positive effect on dietary diverse by increasing

the accessibility and affordability of diverse and
nutritious foods through food transfers.
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Comedores Populares

One article evaluated the risk of obesity among
mothers in the Comedores Populares programme in
Peru compared to children participating in the Vaso

de Leche, (discussed subsequently). The Comedores
Populares is an intervention that distributes meals to
women who volunteer to cook food supplied for the
local community at a subsidized price per meal [2382].

Nutrition outcomes

This study reported a higher incidence of obesity and
overweight and twice the risk of becoming obese in
mothers who participated in the Community Kitchen
Programme as compared to those who did not
participate [2382]. The study suggested these higher
rates were associated with increased access to free
meals plentiful in carbohydrates but lacking in fruits
and vegetables.

Impact pathways

The study suggests conditional food transfers can
have a negative impact pathway by contributing to
excess consumption of carbohydrates and fewer fruits
and vegetables [2382].

Vaso de Leche

Vaso de Leche (Glass of Milk) is a food assistance
programme in Peru that distributes milk to children
under the age of 8 [2382].

Nutrition outcomes

The article reported a lower risk of developing
obesity for children under 8 years in the Vaso de
Leche programme (when also combined with physical
activity), compared to those not involved in the
program [2382].

Impact pathways
Providing nutritionally rich foods, such as whole milk
when combined with physical activity, can contribute

to a healthy diet, and not contribute to the risk of
obesity [2382].
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Pilot Programme for HIV
antiretroviral therapy recipients

Through a pilot intervention in Honduras, the study
[2383] evaluated the impact of food support and
nutrition education on food security and body

weight among HIV antiretroviral therapy recipients.
Beneficiaries received 12 months of food support and
nutrition education, or nutrition education only [2383].
This study provided formative information regarding
SPP components and their delivery to marginalized
populations.

Nutrition outcomes

Combined with nutrition education, this conditional
food transfer had a positive impact by reducing the
probability of food insecurity in people living with

HIV (PLHIV). However, the project also contributed to
weight gain in the study population, who were already
characterized as overweight or obese at baseline
[2383].

Impact pathways

Food transfers can improve food security by increasing
individual accessibility to food. Additionally, by
tailoring food assistance to meet the nutritional

needs of its beneficiaries, a programme could more
adequately meet nutritional needs. However, the
positive pathway was only successful when reinforced
by nutrition education. This outcome suggests a
positive impact pathway is created by improving the
nutrition knowledge of beneficiaries and their ability to
make use of additional food resources provided by the
programme.
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UNCONDITIONAL FOOD TRANSFERS

Four unconditional food transfer (UFT) programmes
were described in the literature included in this

review. These programmes provided food assistance
to beneficiaries without conditionalities. The food
transfers can be in the form of supplements, food
baskets or vouchers for food. Several of the studies
described were experimental programmes designed to
assess the impact of UFTs on nutrition.

The Milk Programme

Located in Brazil, this unconditional food transfer
programme distributes whole milk to households
earning less than half a minimum wage per capita and
who have children between the ages of 2 and 8 years
[1990].

Nutrition outcomes

This study reported the Milk Programme had no effect
on undernutrition and overweight/obesity indicators
measured by a child’s height, weight, or on household
food insecurity score [1990].

Impact pathways

The Milk Programme was expected to improve
undernutrition by providing households with an
additional allocation of nutritious food [1990].
However, no clear pathway was described as the
programme demonstrated no effects on nutrition
outcomes measured.
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Experimental Programme - Ecuador

One study evaluated the impact of two food voucher
interventions on household dietary diversity in
Ecuador. In this experimental design, low-income
households either received unconditional food
vouchers or received conditional vouchers requiring
attendance to health and nutrition education
workshops [2414].

Nutrition outcomes

Based on this study, food transfers can positively
impact dietary diversity. Regardless of the education
component, both groups receiving vouchers had

a positive impact on household dietary diversity,
measured by the number of days consuming different
food groups [4208].

Impact pathways

A positive impact pathway was created by providing
households with food transfers that improved their
access to diverse food items from various food groups.
The use of vouchers can support family choice in
diverse food options [2414].

TFA Food Assistance Scheme Argentina

This study [2991] provided formative research on the
biological and social determinants of children aged
12 to 23.9 months with iron deficiency anemia (IDA).
Children were grouped based on whether they were
beneficiaries of any type of food assistance including
direct food transfer and/or vouchers.

Nutrition outcomes

Food assistance was associated with a lower
prevalence of IDA in children under 2 years. The study
discovered that non-beneficiary children had a higher
prevalence of IDA [2991].

Impact pathways

Food transfers can improve the access to good quality

foods and decrease micronutrient deficiencies such as
anemia.
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Bolivia Experimental Food Transfer

To evaluate the effect of gender targeting on diet and
nutrition outcomes, one study [4208] implemented an
experimental food transfer programme in the Bolivian
Amazon. In a randomized fashion, female adults, as
opposed to the male head of household, were given
in-kind rice and seed transfers to distribute to their
household. The authors analyzed food consumption
patterns and the anthropometric measures of children
in beneficiary houses [4208]. No conditionalities were
imposed.

Nutrition outcomes

This unconditional food transfer had no effect on
measured dietary diversity or anthropometric
measurements independent of targeting [4208].
Further, the use of seeds and rice was used in a similar
manner regardless of the gender of the receiving
beneficiary. Rice was eaten and seeds were planted by
all households [4208].

Impact pathways

Authors anticipated a positive impact pathway to
distributing food aid directly to female caregivers in
this community. This assumed pathway was expected
to improve female resource bargaining, and potentially
improve dietary intake of children by increasing access
to foods [4208]. However, authors argue the lack of
impact suggests the social norms of the Tsimane’
(community in Bolivian Amazon) community already
supports intrahousehold cooperation and equal
decision making between genders [4208].

SCHOOL FEEDING PROGRAMMES

School feeding programmes covered by this review
include Programa Nacional de Alimentacdo Escolar
(PNAE) in Brazil, Chile's National School Feeding
Program, Colombia’s National School Feeding
Program, and Qali Warma in Peru. These programmes
provide free meals to students administered within

a school environment [1899; 1964; 1973; 2636; 3102;
3263; 3808; 4124]. In the case of PNAE, an additional
component of the school feeding programme includes
agricultural subsidies dispersed to local family farmers
who are providing food to the programme.
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Programa Nacional de Alimentac¢éo Escolar (PNAE)

Part of Brazil's Zero Hunger Strategy includes
Programa Nacional de Alimentagdo Escolar (PNAE),
Brazil's national school feeding programme. This
programme provides free meals to students through
school attendance [421;1899; 1964; 1973; 2636; 4124].
PNAE also promotes the use of produce from family
farms and is supported by another programme called
Programa Nacional de Fortalecimiento da Agricultura
Familiar (PRONAF). PRONAF gives low-interest
agricultural credits to low-income farmers and
increases access to price-controlled markets through
the Food Acquisition Programme. To receive these
benefits, farmers must meet the requirements of
“family farming” determined based on locality, market
accessibility and size of operation [1899].

PNAE is evaluated in six articles [421;1899; 1964;
1973; 2636; 4124], four of which also discuss PRONAF
and PNAE's tied to impact on nutrition and dietary
outcomes [421; 1899; 1964; 1973]. Significantly, [1964]
and [1973] use the same population data (a survey

of 27 families of family farmers participating in
PRONAF). However [1964] provided measurement of
overweight, low weight and short stature in children
and adults while [1973] provided an assessment of
iron-deficient anemia prevalence per household and
diet as measured by caloric availability. This is further
discussed below.

Nutrition outcomes

Two studies reported on impacts associated with
undernutrition and reported PNAE and PRONAF had
no association with indicators of stunting in children
under 18 years [1964] and under two mortality or
prevalence of underweight [421]. No other articles
reported on indicators associated with undernutrition.

Dietary diversity indicators were measured in three
studies [421; 1973; 1899]. In all three articles, PRONAF
in connection to PNAE was associated with positive
effects on dietary diversity on school children. [421]
PRONAF increased the production of protein and
kilocalories in the northeast region of the country,
where baseline production and food insecurity rates
were high. [1973] found a positive association with
household availability and consumption of fruits and
vegetables from their own production in farming
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households that were beneficiaries of PRONAF.
Another publication suggested PRONAF had a positive
effect on the dietary diversity of school children and
the quality of school meals by providing school feeding
sites with 77.2 percent of the school's total fruit,
legume, and vegetable purchases [1899].

Mixed results were reported on PNAE's association
with the prevalence of overweight and obesity. [4214]
reported a reduction in BAZ (BMI for age z scores) in
11- to 19-year-olds, suggesting participation in the
school feeding program and consumption of free
school meals can lower overweight and obesity rates
in adolescence. In contrast, [1964] measures the
impact of PRONAF benefits, connected to PNAE, on
the BMI in adults in farming households. No effect was
reported [1964].

One qualitative study investigated perceptions of
school meals and found that meals were perceived
as healthy as students knew the origins of the food. It
also created a shared experience as everyone ate the
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same food together. Having the kitchen located in the
schoolyard was favorable as students could peak in
and see the process of preparation [2636].

Impact pathways

PNAE has the potential to positively impact the eating
practices of students by increasing the availability

of healthier (less processed) foods and of fruits

and vegetables. [1899] highlights this pathway in
reporting higher produce purchases by the schools
from PRONAF farmers. This positive pathway was
supported by positive impacts on obesity prevalence
and improved dietary diversity of students. Through
agricultural funds that boost livelihood and market
access, PRONAF tied to PNAE can support increased
availability of protein, kilocalorie production, and fruits
and vegetables to both students and farming families.
The presence of a stable market should provide
positive pathway impacts for students and households
alike.

33



Chile’s National School Feeding Programme ‘

The Chilean National School Feeding Programme
provides free breakfast and lunch meals to students
when they attend school. One study [3263] evaluated
the nutritional components of these school meals.

Nutrition outcomes

The study did not evaluate the direct impact of the
programme on nutrition outcomes. Rather, the

study measured nutrition content of the meals and
concluded phenolic compounds and antioxidant
capacity of meals can be improved by providing more
fruits and vegetables. The Chilean National School
Feeding Programme (NSFP) did not achieve the
substitution of starchy foods for vegetables, legumes,
and/or fruits [3263].

Impact pathways
No impact pathways were specified, but the evaluation

suggests that school meals can contribute to dietary
quality by providing meals which are nutrient dense.

Colombia’s National School Feeding Programme

Colombia’s National School Feeding Programme
provides free meals to students. One study [3808]
piloted the introduction of fortified beans during free
meals. Through an acceptability sensory evaluation,
authors measured participants’ preferences of beans
based on taste, appearance, smell to determine the
feasibility of introducing fortified beans as a method to
address micronutrient deficiencies in students.

Nutrition outcomes

[3808] did not report on the nutrition outcome of
micronutrient deficiency but found overall positive
acceptance of fortified bean varieties as opposed to
the regular local variety.

Impact pathways

No impact pathway was reported. However,
conceptually this study suggests biofortification of
beans through school meals can improve dietary
diversity and address micronutrient deficiencies of
students.
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Peru's National school feeding programme is called
Qali Warma. Like other national feeding programmes,
this national SPP provides free meals to school-

aged children through the school system. One study
evaluated undernutrition, measured by thinness WAZ
and LAZ; (length-for-age z score) dietary diversity,
measured in consumption of fruits and vegetables;
overweight and obesity, measured based on BMI; and
micronutrient deficiencies in children 6 to 12 years of
age [3102].

Nutrition outcomes

Qali Warma reduced undernutrition, as most students
presented adequate weight and height for their

ages [3808]. The Qali Warma National School Food
Programme in Peru failed to increase the consumption
of fruit and vegetables as deficient intake of vitamins
in A, D, C, B3 and folate was recorded [3102]. Further,
students aged 10-12 also demonstrated deficiencies in
calcium, iron, vitamin E and B1 [3102]. No significant
association between overweight prevalence and
participation in Qali Warma was identified.

Impact pathways

This study did not explore pathways.

HEALTH AND FOOD SYSTEM
CONSIDERATIONS

In most articles, programme delivery is associated
with multisectoral involvement. Conditional cash

and food transfer programmes are generally tied

to the health sector and/or education sectors as
conditionality for monetary benefits are dependent on
participation in health or education services. However,
generally, the articles do not discuss the relationship
between the health and food systems more broadly.
A few exceptions include [994] and [997] which
directly measure the coexistence of water, sanitation,
and hygiene (WASH) services and SPP; one study
discussing the association between physical activity,
food, and social assistance environments [496] and
studies evaluating school feeding as connected to
agricultural subsidies [421, 1973, 1964, 1899]. [994
and 997] suggest linkage of SPP to WASH services or
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other environmental health programmes can improve
nutrition health outcomes by reducing malnutrition
that is a result of poor hygiene and contaminated
water. Assessing the simultaneous access to WASH
services and Brazilian PBF on under 5 mortality
[994] and under 5 morbidities [997], these articles
highlighted the success of these tandem initiatives
with reduced mortality and morbidity associated
with malnutrition and diarrhea in children under 5.
[994] further reports on lower hospitalization rates
of children under 5 associated with malnutrition and
diarrhea.

[496] evaluates how factors of food environments
(such as where they predominately buy their food) and
whether community infrastructures are conducive to
physical activity and the availability of social assistance
on nutrition outcomes. However, the results of the
article did not find any significant association between
the features of the food, physical and social assistance
environment on children’s nutrition outcomes.

The linkage between sectors is more explicitly
discussed in relation to school meals and agricultural
subsidies provided to farmers contributing to the
production of these meals. Four studies highlight the
relationship between meeting the nutritional needs of
students by incorporating more fruits and vegetables,
while also boosting the livelihoods of family farming
[421, 1973, 1964, 1899]. In these articles, the
approach connects the Ministry of Health, Ministry of
Education and Ministry of Agriculture through PNAE
and PRONAF, as a larger part of Brazil's Zero Hunger
Strategy [421].

BALANCE OF FINDINGS

Overall, the studies highlighted the positive effects of
SPP on dietary diversity, but mixed impacts on child
anthropometry including iron-deficient anemia in
children, undernutrition in women and prevalence

of obesity/overweight at the household level and for
individual WRA.

Six articles reported positive dietary diversity impacts
on children measured by consumption of fortified
foods [119] and the frequency of consumption of
different food groups [505; 119; 4267; 2167;1899].
SPPs were also associated with positive impacts on
household dietary diversity as discussed by six studies
[421; 2409; 2414, 3198; 1973, 4170].

Social Protection Pathways to Nutrition

Mixed impacts were reported for both children’s and
women’s undernutrition. Several studies provide
evidence of programmes decreasing the prevalence
of undernutrition measured by indicators of WAZ in
children under 5 [1091]; the prevalence of thinness in
two- to six-year-olds [3102]; mortality rates [994; 4019]
and morbidity rates [997] in children under 5; and
underweight in pregnant and lactating adolescents
[4532] and in WRA [2148]. However, [1514] measured
the negative impact of PBF on stunting and wasting
prevalence in children under two. In contrast, five
studies [120; 505; 1964; 2167; 4208] reported no
effect of SPP on stunting prevalence in children. Two
highlighted no difference in WAZ in under 6 years
when participating in various programmes [1990;
1968]. Further, nine studies found no impact on these
anthropometric indicators or iron deficiency anemia
[4208; 496; 1092; 2167; 1968; 1964; 1990; 1091; 2383].

The same programmes are associated with negative
or no effects on rates of overweight and obesity [1091;
1990; 1968; 496; 2167; 4208; 1964; 793; 4532; 3296;
2383]. A few studies linked the presence of social
protection interventions with increased consumption
of ultra-processed foods by adults and the prevalence
of overweight and obesity in children and women
[554; 1091; 1092; 1990; 3496; 4532]. Several authors
suggested these mixed outcomes of the studies may
be a result of other contributing factors common

in beneficiary groups such as lower socioeconomic
status, nutritional transitions and other factors
associated with poverty [554; 1091; 1092; 1990; 3496;
4532].

Thus, the evidence remains varied regarding the
prevalence of both undernutrition and obesity/
overweight following the implementation of SPP.
Multiple authors call for the need to adjust social
protection programmes to provide “double protection”
more accurately from undernutrition and overweight
and obesity [4277; 3496; 1091; 2532] - actions that
could be referred to as double duty actions (Hawkes et
al. 2020). There is consensus that double-duty actions
need to be integrated into the transfer programme’s
design and implementation, especially in Latin
America where most countries are at advanced stages
of the nutrition transition and ultra-processed foods,
beverages, and snacks rich in energy, saturated fats,
salt and added sugar are widely available and heavily
marketed (Popkin and Ng, 2022).
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7.5 Impact pathway

The reporting of impact pathways is variable and for
the most part, not in-depth. The exception to this are
some qualitative studies which give a more nuanced
and in-depth account of both the direct SPP impact
pathways and/or the external factors that affect the
perceptions or utilization of a given SPP intervention.
Most articles allude to pathways in terms of the
imagined pathways of effect, while others identify
and measure the pathway components explicitly
(such as dietary diversity, nutrition knowledge,

etc.). Furthermore, those reporting no effects or
negative effects sometimes describe these potential
negative pathways too. This is particularly the case
when considering the double burden of malnutrition
whereby cash or food transfers may increase access to
and consumption of UPFs, which are associated with
poor quality diets and increased risks of overweight/
obesity, diet-related non-communicable diseases and
all-cause mortality (Popkin et al., 2021).

This section separates the pathways in terms of the
impact the intervention had on outcomes, as this
seemed to change how pathways were described
sometimes. Defining both the explicit and implicit
impact pathways will be an important part of the later
phases of this research. For example, some articles
highlight pathways of impact through diet quality and
further measure nutrition indicators such as stunting
or EBF. However, the evidence from the studies here
is limited due to the lack of detailed descriptions of
impact pathways, thus we present preliminary results;
these will be taken forward into further analysis and
guide the expert consultation to fill the gaps in current
literature and knowledge.

PATHWAYS IN STUDIES WITH POSITIVE
AND MIXED IMPACT

Less than half of studies report positive effects on
nutrition outcomes (n=27)". The programmes which
report some positive impacts are mostly CCTs (n=17)
which describe a pathway of improving incomes

(through cash support), leading in turn to improved
purchasing power for an improved diet, with positive
effects for undernutrition, anemia and dietary
diversity outcomes [119, 997, 421, 994, 1091, 1971,
2148, 2167, 2409, 4019, 4277, 4267]. Increased income
is also seen as reducing immediate poverty when
combined with education conditionality, which was
found to improve school enrolment as measured in
one study [2167]. CCTs also highlighted a pathway
through improving women’s empowerment, either
through being the recipients of cash and increasing
bargaining power within the household [4170], and/
or through increasing knowledge and awareness
that could improve IYCF practices [4267]. However, the
improvements in IYCF practices that would have been
achieved via this women's empowerment pathway
were not measured.

Multiple articles reporting on CCTs also describe
improved access to health services as a pathway

to improved nutrition (child vaccination, antenatal
appointments, growth monitoring and check-ups,

all examples of health services provided) [997, 1091,
2148, 2167, 4019, 4267, 4532]. Two studies [994; 997]
highlight positive pathways that are created through
improvements in WASH to improved nutrition. [994]
reported decreases in mortality in children under 5 in
communities that had access to both environmental
health services (including WASH) and PBF. Likewise, the
same population [997] reported a positive reduction in
morbidity associated with malnutrition and diarrhea in
the same age group and community.

Other studies reporting positive impacts are
conditional food transfers [3198, 2414, 2382], non-
conditional food transfer [2383], food assistance
[2991], and supplementation (as part of PROSPERA)
[246]. The pathway reported in all of these is improved
access to foods and improved diet quality. One of
the conditional food transfers [3198] also reports how
the behavior change communication component also
provided knowledge and skills in food preparation
as well as awareness of the health benefits of certain
foods. This study also specifically discussed the
synergies of both pathways (improved access to food

1 This section includes studies that report positive effects, and well as positive and mixed effects (the breakdown of which is positive effects only (n=17), positive
and no effect (n=6), and positive and negative effects (n=4)). These are all reported together because the impact pathways are generally not separated out for

positive or negative impacts on outcomes.

Social Protection Pathways to Nutrition
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and greater knowledge and skills) and how these were
mutually reinforcing and therefore more effective

in improving nutrition than by themselves (this is the
only study that explicitly discussed the synergies of
both a transfer and the conditionalities). Three of

the studies which report positive impacts on dietary
diversity were school feeding programmes [1899, 3102,
4124], one of which also has an agricultural subsidies
component for producers of food for school meals
[1899]. One study does not explore the pathways
[3102]. The other two again report improved diet
quality as the pathway to improved nutrition. In

one instance, [4124] the legislation/guidelines of

the program, such as sourcing minimally processed
foods and sourcing from local farmers, is seen as
further reinforcing this pathway. An indirect beneficial
pathway is also improvements in eating habits and the
culture of eating in school. For the intervention also
providing subsidies to farmers [1899], the additional
pathway highlighted was improvements in farmers’
income/livelihoods.

PATHWAYS IN STUDIES WITH NO EFFECT

Studies with no effect included three school feeding
programmes [3808, 3263, 1964] and two unconditional
food transfers [1990, 4280]. These studies mostly
report the expected pathway of improved diet quality
as improving nutrition, although only one study
reported in detail the reasons why the intended
impact did not occur [4208]. This study was a food
transfer whereby food was distributed to women, with
the intended impact that this would improve allocation
and utilization. It was found that this indigenous
population already had equal power-sharing dynamics,
therefore utilization was the same if given to a man or
woman and had no positive nutrition impact.

PATHWAYS IN STUDIES WITH NEGATIVE
IMPACT

Four studies reported only negative impacts on
nutrition outcomes (all related to diet diversity

or quality and/or overweight/obesity). Four are
conditional cash transfers [554, 1375, 1455, 1514] and
one is a conditional food transfer [3496]. These articles
are based on the assumed pathway that increasing
income or food supply (plus conditionalities related
to education attendance and/or utilization of health
services and/or some level of health and nutrition
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education) will improve purchasing power and
decision-making around food, and therefore improve
diet diversity/ quality. The opposite occurred in these
studies whereby the programme did not improve

diet quality or diversity (because cash was used

to purchase non-merit goods such as alcohol and
sweets [1455], when overweight/obesity is already
prevalent in the population prior to the intervention
and/or increased consumption of certain foods leading
to overweight/obesity [3496]).

In the absence of the desired effects on nutritional
outcomes, two studies described why this may occur
by exploring the external influences on the pathway.
External influences described include socioeconomic
characteristics, environmental conditions including
poor sanitation, family food insecurity, individual
characteristics, and sub-optimal IYCF practices [554,
1375].

IMPLEMENTATION PATHWAYS

Two studies also describe how features of
implementation may lead to negative impacts on the
prevalence of overweight/obesity outcomes; these can
be considered as indirect ‘implementation pathways'
[1455,3496]. The frequency and quantity of the

CCT are seen as an implementation pathway that can
lead to negative impacts on household dietary quality
through increased consumption of alcohol and sweets
[1455]. A conditional food transfer found that the
timing of the food ration may have led to a negative
impact by increasing the prevalence of overweight
[3496].

STUDIES NOT REPORTING IMPACT BUT
WITH FINDINGS RELEVANT TO CONCEPTUAL
DEVELOPMENT

Five studies do not report impacts on outcomes
measured. These are mostly qualitative [2636, 4113,
4517, 3935], and explored beneficiary perceptions of
the intervention. This tends to be richer in detailed,
context-specific information. This level of context-
specific information is useful to understand the ‘nuts
and bolts’ of why an intervention may succeed in
achieving the desired pathways. These less direct
‘implementation pathways’ will be explored in more
depth in the next round of analysis.
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GAPS AND IMPORTANT OBSERVATIONS

This review reveals several gaps in the existing
literature regarding the measurement of SPP
components, measurement of nutrition and dietary
indicators and proposed impact pathways.

First, conditionality adherence and participation
within the SPPs were generally not measured or
mentioned within the articles. While most publications
described the elements of conditionalities when
introducing the programme, few measured whether
these requirements were followed by the population.
This raises additional questions as to whether the
attendance to these services further benefited the
beneficiaries as evidenced in the measured nutrition
or dietary outcomes. Measuring adherence and
participation in these condition services would allow
future studies to disaggregate the data and evaluate
the significance of this element of the programme.

Second, there is yet an incomplete consideration of
the double burden of malnutrition, despite the high
prevalence of obesity, overweight and NCDs across the
LAC region.

Five programmes mention the need for double-duty
policies [496, 554, 1091, 1092, 1990, 3496, 4277, 4532]
and measure the coexistence of undernutrition and
overnutrition indicators. However, the remaining
articles do not report on this. Although awareness of
the double burden is becoming more commonplace,
there was no evidence of how interventions have been
designed or implemented in a way to avoid it explicitly.

While all the articles highlighted the significance

of SPP in their introduction and generally outlined
the intended impacts of the intervention, not

all publications measured whether the nutrition
outcomes were explicitly reached through these
assumed pathways via measurement of upstream
indicators along the impact pathway. For example,
nine publications [119, 421, 505, 524, 1964, 2167,3102,
4208, 4277] suggested improving dietary diversity
can have a positive impact on anthropometric
measurements. These articles measured both
dietary diversity and anthropometric indicators but
generally did not find any effect on measured forms of
malnutrition. Only one study [4277] reported positive
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impacts on both dietary diversity and micronutrient
deficiencies. As such, these pathways are not explicitly
supported through the data. Additionally, more
studies should measure these pathways directly to
provide more clarity on explicit linkages rather than
assumed connections.

Additional analysis should be conducted to interpret
the intersections of social protection programmes
with the health and food systems. Although a few
studies elaborated on the role of food and health
environments on measured outcomes [ 994, 997] or
discussed linkages with broader services within the
health and agriculture sectors [421, 1973, 1964, 1899,
2167], these integrations should be further explored.
For example, what is the quality of care of the health
services provided as a conditionality in CCT? What
are the benefits and challenges of subsidizing local
family farmers for their participation in school meal
procurement? Further, wider food system dynamics
can challenge the efficacy of SPP objectives. Food
environments including provision, marketing, location
and taxes can dictate the availability, affordability and
accessibility of healthy food (Alvarado et al., 2020;
Goncalves et al., 2019; Herforth and Ahmed, 2015;
Pérez-Ferrer et al., 2019). If healthier options remain
too expensive and food environments increasingly
gear families towards cheaper but unhealthy foods,
additional household income through cash transfers
may only marginally help families.

Finally, although the review analyzed the impacts
of 17 different interventions, most of the literature
concentrated on three large interventions PBF, POP
and Juntos. Further research should be conducted
to provide more nuanced qualitative and process
reporting to unveil how pathways occur in different
contexts and in these other SPP.

The quality of evidence was not formally assessed
given the rapid nature of this review. As a precaution,
we include only peer-reviewed literature. We allowed
for a variety of study designs with an aim to capture
the more nuanced process reporting and qualitative
findings which may describe the pathways in more
detail than a traditional randomized-control trial,
however, this evidence base remains limited. There is
a need for further insights to be captured across all
stages of SPP monitoring and evaluation.
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8. Conclusion

This study aimed to outline the connections between
social protection and diet/malnutrition while
highlighting the key pathways to improving nutritional
outcomes in the LAC context. We analyze 45 articles
detailing 17 unique interventions implemented across
ten Latin American countries. These publications
present mixed results regarding negative and positive
impacts on different nutrition indicators. SPP in

the form of conditional and unconditional food
transfers demonstrate positive effects on dietary
diversity/quality/consumption. However, the impact
of undernutrition and overweight/obesity remains
varied across interventions and studies. These diverse
findings suggest social protection programmes must
be further improved through stronger designs and
stronger implementation to provide better protection
against multiple forms of malnutrition in LAC with
accompanying considerations related to unhealthy
food environments. Improved reporting on features of
implementation is also essential to get finer detail of
how and why an intervention works in a given context.

Social Protection Pathways to Nutrition

This report forms the first part of a wider study,
which will take the findings forward to expert review
and further case study and evidence gathering to
build an operational framework to help understand
the potential links between SPP pathways and other
factors determining multiple forms of malnutrition in
LAC. While reporting on pathways was found to be
variable in the studies reviewed, in the next phase

we will combine pathways identified in the existing
frameworks scoped at the beginning of this study with
the additional evidence and hypothesized pathways
examined here. Itis expected that information
available from the operational and field experience
of WFP and others will start to expand the number

of hypothesized pathways, some of which may then
become the subject of future research and evaluation
targeted specifically at tackling multiple burdens of
malnutrition in LAC countries.
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Food security and Nutrition (FSN)

Latin American and Caribbean
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Annex 2: Finalised search syntax and search tables

Population

All populations

Intervention/

General social

“Social protection” OR “social safety net” OR “social assistance” OR “social welfare” OR “social grant” OR

Exposure protection & Cash & “graduation program*” OR “Financial transfer” OR “cash transfer” OR “cash +" OR “cash plus” OR “asset
cash + transfers” OR “cash assistance” OR “economic incentive” OR “food basket” OR “food transfer” OR “food
Food transfers & donation” OR “food ration” OR “food voucher” OR “food aid” OR “food assistance” OR “food distribution” OR
school meals “food pantry” OR “community kitchen” OR “school feeding” OR “school meals” “free breakfast” OR “free lunch”
OR “take home rations” OR “school snack” OR “youth employment” OR “youth empowerment” OR “insurance”
Youth programmes OR “public works” OR “agricultural subsidies” OR “double duty”
Agriculture
interventions
Double duty
Comparison NA
Outcomes Undernutrition Diet, food, and nutrition [MeSH Terms] OR undernutrition OR malnutrition OR anthropometry OR
& micronutrient anthropometrics OR stunting OR wasting OR WAZ OR “weight for height” OR WHZ OR “height for age
deficiency z-score” OR “weight for age” OR HAZ OR “annual growth” OR “growth failure” OR “growth retardation” OR
IYCF “growth disorder” OR “undernourish*” OR “short stature” OR “chronic hunger” OR “low birth weight” OR LBW
) . OR Anaemia OR anemic OR anemic OR deficiency OR deficient OR “hidden hunger” OR folate OR iron OR
Diet & consumption breastfeeding OR “infant and young child feeding” OR “care practice*” OR IYCF OR diet OR “food consumption”
Obesity & NCDs OR “meal frequency” OR “food intake” OR “dietary diversity” OR “body mass index” OR “BMI” OR overweight OR
obese OR obesity OR “double burden” OR “double duty” OR “triple burden” OR “Non-communicable disease*”
OR NCD OR hypertension OR “cardiovascular disease” OR diabetes OR “high blood pressure” OR “24-hour
recall” OR “dietary quality” OR “food group consumption” OR “micronutrient intake” OR “vitamin A intake” OR
“nutrient intakes”
Setting LMIC Afghanistan OR Afghan OR Albania* OR Algeria* OR “American Samoa*" OR Angola* OR Armenia* OR
Azerbaijan* OR Bangladesh* OR Belarus OR Belorussian OR Beliz* OR Benin* OR Bhutan* OR Bolivia* OR
“Bosnia and Herzegovina” OR Botswan* OR Brazil* OR Bulgaria* OR “Burkina Faso” OR Burkinabe OR Burund*
OR “Cabo Verde” OR Cambodia* OR Cameroon* OR “Cape Verde” OR “Cape Verdean” OR “Central African
Republic” OR Chad* OR China OR Chinese OR Colombia* OR Comoros OR Comorian OR “Democratic Republic
of Congo” OR “Republic of Congo” OR Congo OR Congolese OR “Costa Rica” OR “Costa Rican” OR “Cote d'lvoire”
OR “Republic of Céte d'lvoire” OR “Ivory Coast” OR Ivorian OR Djibouti* OR Dominica* OR “Dominican Republic”
OR Ecuador* OR Egypt* OR “Arab Republic of Egypt” OR “El Salvador” OR Salvadorian OR “Equatorial Guinea”
OR Guinean OR Eritrea* OR Ethiopia* OR Fiji* OR Gabon* OR Gambia* OR Georgia* OR Ghana* OR Grenad*
OR Guatemala* OR Guinea OR “Guinea-Bissau” OR Guyan* OR Haiti* OR Hondura* OR India* OR Indonesia*
OR Iran* OR “Islamic Republic of Iran” OR Irag* OR Jamaica* OR Jordan* OR Kazakh* OR Kenya OR Kenyan OR
Kiribati OR Korea* OR Kosov* OR “Kyrgyz Republic” OR Kyrgyzstan®* OR Lao OR Laos OR Laotians OR Lebanon
OR Lebanese OR Lesotho OR Liberia* OR Libya* OR Macedonia* OR “republic of Macedonia” OR Madagasca*
OR Malawi* OR Malaysia* OR Maldives OR Maldivian OR Mali OR Malian OR “Marshall Islands” OR Mauritania*
OR Mauritius OR Mauritian OR Mexic* OR Micronesia* OR Moldov* OR Mongolia* OR Montenegr* OR Morocc*
OR Mozambique OR Mozambican OR Myanmar OR Namibia* OR Nauru* OR Nepal* OR Nicaragua* OR Niger*
OR Nigeria* OR Pakistan* OR “Papua New Guinea” OR Paraguay* OR Peru* OR Philippine* OR Romania* OR
“Russian Federation” OR Rwanda* OR Samoa* OR “Sao Tome and Principe” OR Sao Tomean OR Senegal* OR
Serbia* OR “Sierra Leone” OR “Solomon Islands” OR Somali* OR “South Africa” OR “South African” OR “South
Sudan*” OR “Sri Lanka” OR “Sri Lankan “OR “Saint Lucia” OR “Saint Vincent and the Grenadines” OR Sudan* OR
Suriname* OR Swaziland Or Swazi OR “Syrian Arab Republic” Or Syria* OR Tajikistan OR Tajik OR Tanzania* OR
Thailand OR Thai OR “Timor-Leste” OR Togo* OR Tonga* OR Tunisia* OR Turkey OR Turkish OR Turkmenistan
OR Tuvalu OR Uganda* OR Ukrain* OR Uzbekistan OR Uzbek OR Vanuat* OR Venezuela* OR Vietnam* OR
“West Bank and Gaza” OR Yemen* OR “Republic of Yemen” OR Zambia* OR Zimbabwe* OR “developing
country” OR “developing countries” OR “developing world” OR “middle income country” OR “middle income
countries” OR “low income country” OR “low income countries” OR “low and middle income country” OR “low
and middle income countries” OR Imic OR Imics OR “third world”
Setting Latin American & “Anguilla” OR “Antigua and Barbuda” OR “Argentina” OR “Aruba” OR “Bahamas” OR “Barbados” OR “Bolivia”
Caribbean OR “Belice” OR “Belize” OR “Brasil” OR “Brazil” OR “British Virgin Islands” OR “Cayman Islands” OR “Chile” OR
“Colombia” OR “Costa Rica” OR “Cuba” OR “Dominica” OR “Dominican Republic” OR “Republica Dominicana” OR
“Ecuador” OR “El Salvador” OR “French Guiana” OR “Grenada” OR “Guadalupe” OR “Guatemala” OR “Guiana” OR
“Guyana” OR “Haiti” OR “Honduras” OR “Leeward
Islands” OR “Jamaica” OR “Martinique” OR “Mexico” OR “Montserrat” OR “Netherlands Antilles” OR “Nicaragua”
OR “Panama” OR “Paraguay” OR “Peru” OR “Puerto Rico” OR “Saint Kitts and Nevis” OR “Saint Lucia” OR “Saint
Vincent and the Grenadines” OR “Suriname” OR “Surinam” OR “Trinidad and Tobago” OR “Turks and Caicos
Islands” OR “Uruguay” OR “Venezuela” OR “Virgin Islands of the United States” OR “Windward Islands” OR
“Caribbean” OR “Central America” OR “Latin America” OR “South America” OR “West Indies”
Study type Any intervention intervention OR programme OR policy OR programme OR trial OR project OR qualitative
type, including qual
literature reporting on
a given intervention
Language English, Spanish + Filter English, Spanish, Portuguese
Portuguese
Timeframe 2015 onwards + Filter 2015 onwards
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Annex 3: Extraction and coding template

Child Coding Question(s) Codes, examples Analysis Question(s)

nodes

General Study Information
ID As_sign ID identifier Free text Technical
(initial+number) Initial(s) of search type + number
e.g.

Database search: D1, D2, D3, D4, etc.
Grey literature search: G1, G2, G3, G4, etc.
Expert consultation: EC1, EC2, EC3, etc.
Reference search: R1, R2, R3, R4, etc.

[The ID: initial+number will be used to name full text documents
on Teams/Dropbox so that they are easily retrievable].

Author Free text Descriptive attributes

Year of publication Free text Descriptive attributes

Title Free text Descriptive attributes

Type of document Free text Descriptive attributes

Domain What is the Code: Descriptive attributes
domain in which .

- Government policy
the document is
produced? + Donor-led study
+ Non-donor NGO
+ Academic research
+ Civil society/community-led social accountability
+ Other (specify)

Wider Intervention Characteristics

Social protection What is/are the Free Text Descriptive attributes
sector sector(s) in WhICh. Code:
the social protection . . . .
intervention + Social Protection only (meant as social assistance/cash transfers
is designed/ incl. pensions etc.)
implemented? + Nutrition
+ Agriculture

+ Food security

+ Food systems

+ Water, Sanitation, and Hygiene (WASH)

+ Health

* NCD prevention

+ Early Childhood Development/Education;

+ Development (e.g. economic development, rural development,
etc.)

+ Environment, Climate Change, and/or Resources management

+ and other sectors and cross-sectional as relevant (e.g. Family
planning, Livelihoods, etc.)

+ Gender (e.g. prevention of IPV, early marriage, early pregnancy)
+ Poverty Alleviation
+ Other (specify)

Geographical area What is the Code: Descriptive attributes
geographical area + Individual country
covered by the .
intervention * LACregion

+ LMICs
+ Comparative studies which include countries of interest
+ Comparative studies which exclude countries of interest

SP Programme(s)
name (and
acronym)
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Nodes

Social protection
type

Child
nodes

Coding Question(s)

What is the type of
social protection?

Codes, examples Analysis Question(s)

What are the
elements of social
protection that
should feed into
our conceptual/
operational
framework?

Code > type of social protection intervention

Free text (examples)

Social assistance:

+ unconditional cash transfer

+ conditional cash transfer

+ Cash + (e.g. food, BCC)

+ Food basket

+ In-kind transfers

+ Asset transfer

+ Vouchers

+ School feeding

+ Graduation programme

+ Public works

+ Cash and food for training

+ Youth programme with cash, food or asset transfer
+ Livelihood programme with cash, food or asset transfer

+ Women's economic empowerment programme with cash,
food or asset transfer

+ Social insurance

Others:

+ Agriculture input subsidies
* Insurance

Transfer modality

What is the transfer
modality of the
social protection
intervention?

The modality by which social protection is delivered (individual
component or various combinations - incl. comparisons or
treatment/control differences in transfer modality within an
individual study)

Code:

+ Cashonly

+ Food only

+ Food+Cash

+ Cash+SBCC

+ Food+SBCC

+ Cash + Food + SBCC

+ Cash + Food + Assets + Market skills
+ Other (specify)

Conditionality
status

Is (part of) the
intervention
attached to
conditionalities

Code:

+ Conditional

+ Unconditional

+ Partially conditional (specify for which components if relevant)

Type of
conditionality

What are the types
of conditionality
attached to the
receipt of the
social protection
programme
components?

Code:

e.g. cash transfer component > attached conditionalities:

+ School attendance of HH children,

+ Health centre attendance of WRA/PLW/child/adolescent,
+ Screening for NCDs,

+ Quotas (e.g. %age of fruit/vegetables/meat from local farmers
or farmers who are the parents of pupils attending local
schools)

+ Gender-sensitive quotas
+ Other (specify)

Targeted
population(s) of
whole intervention

What is/are
the targeted
population(s)?

Code:

Specify based on type of targeting strategy (list all here)
e.g.

+ Age-based

+ Equity-sensitive groups (e.g. list targeting by gender,
socioeconomic status, disease burden/disability, etc.)

+ Profession/livelihood (e.g. farmers)
+ Other (specify)

What are the
pathways and linking
nodes between
social protection
and nutrition (and
nutrition-related
health) that
should feed into
our conceptual/
operational
framework?
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Coding Question(s)

Codes, examples Analysis Question(s)

Delivery
platform(s)

What are the
delivery platforms
through which
social protection
programme
components are
delivered?

Free Text

Platforms through which social protection intervention
components are delivered (incl. cash, food, assets, social and
behaviour change communication, IYCF, pre-/intra-/post-partum
counselling components, etc.)

Code:
+ Facilities/premises (e.g. bank, school, local health facilities)
+ Tech/communication devices (e.g. phones)

+ Other platforms relevant to the delivery of specific
components (e.g. mobile bank vehicles)

* Home visits

+ One-to-one / group counselling

+ Community outreach

+ Other premises outreach

+ Market-based

+ Communication & media platforms
+ Community leaders

+ Feeding & dietary guidelines

+ Local community cooperative systems
+ Other livelihood-related bodies

+ Capacity building platforms

+ Political platforms

+ Research platforms

+ Other (specify)

Coverage

What is the
planned/achieved
coverage of the
intervention (and/
or intervention
component which
is the focus of this
study)?

Drop Down Box

Code:

+ National

+ Sub-national

+ Cross-country/Regional
+ Pilot (specify coverage)

+ Scaled up (specify extended coverage - can be gradual with
extension subjected to different timeframes)

Study Specific Characteristics

Policy cycle stage

Which stage of
the policy or
programme cycle
is the focus of this
study?

Drop Down Box

Code:

+ Formative research

+ Pilot

+ Implementation

* Process monitoring

+ Impact evaluation

+ Scaling-up

+ Combination of the above
+ Other (specify)

Descriptive attributes

Setting

What setting(s) does
the social protection
intervention focus
on?

Code: Descriptive attributes
+ Urban

+ Peri-urban

+ Rural

+ Specific types of sub-settings/facilities across settings (e.g.
neighbourhood defined by specific characteristics, etc.)

+ National

+ Different combinations for different components
+ Displaced/ temporary

+ Other (specify)




Coding Question(s) Codes, examples Analysis Question(s)

Study design What is the study Code: Descriptive attributes
design? + Quantitative (specify)
+ Qualitative (specify)
+ Mixed methods
+ Experimental
+ Quasi experimental
+ Other (specify)

Sample (n) What is the Code: Descriptive attributes

sampling number? | 5 of villages/ households/ individuals or farms/farmers,
schools/pupils, health centres/health workers/supervisors,
etc.

+ (e.g. number of key stakeholder interviews)
* No. in control vs. treatment groups

Sampling Method What is the Code where relevant depending on study design: Descriptive attributes
sampling strategy? . sjmple Random Sampling
+ Systematic sampling
+ Stratified sampling
+ Clustered Sampling
+ Convenience Sampling
* Quota Sampling
+ Purposive Sampling

+ Snowball
+ Other
Lifecycle stage(s) What are the Code:
lifecycle stages + Children (inlc. newborn, infant, U2, U5, pre-school-aged,

targeted by the

intervention? school-aged)

+ Adolescents (incl. disaggregation)

+ WRA (specify if 15-49 or free depending on context)
* Pre-/Intra-/Post-partum

+ PLW

+ Adults (incl. disaggregation)

+ Elderly (incl. diaggregation)

+ Any other age-based grouping relevant to context (e.g in
relation to social practices that span across standard age

groupings)
Nutrition and DR Free Text as appears in paper What are the
Outcomes EG. nutrition-relevant
. determinants and
+ Malnutrition (general/all types) outcomes that
+ Undernutrition should inform
+ Moderate Acute Malnutrition (MAM) our cor}ceptual/
. operational
+ Severe Acute Malnutrition (SAM) framework?

+ Low birth weight

+ Underweight

+ Macronutrient deficiencies
+ Protein-Energy deficiency

+ Micronutrient deficiencies (incl. list of specific vitamins and
minerals)

« Other micronutrient imbalances (incl. excessive intake of
sodium, etc. - make a note of iron overload if we come across
it

+ Overweight

+ Obesity

+ Other metabolic risk factors: raised blood pressure, increased
blood glucose, elevated blood lipids

+ Diabetes
+ Food choice
+ Food quality
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Coding Question(s)

Codes, examples

Analysis Question(s)

Forms of
malnutrition
(taxonomy) will
be added in next
round

What are the forms
of malnutrition
targeted by the
intervention?

Code: Will add in next round of analysis
+ Undernutrition

+ Overweight/ obesity

+ DR-NCD

+ Diet quality/ consumption

Measured impact What are the Free text (taxonomy) will be added in next round

on nutrition measured impacts

outcomes on nutrition
outcomes?

Drivers Free Text

Stated limitations What are the Free text What are the
acknowledged Code for information that can help gather detail on impact limitations
limitations of the pathways/ strength of evidence (strength/weakness

design/intervention?

considerations) of
impact pathways

found in the
literature?
Stated What are the Free text What are the
assumptions acknowledged Code for information that can help gather detail on impact assumptions behind
assumptions made pathways/ strength of evidence expected/measured

with regards to
expected ToC/
impact pathways
of the intervention/
study design?

impact pathways
identified in the
literature?

Study Summary
Conclusions

Free Text

Additional Components

Impact pathways

Does the study

Code:

Descriptive attributes

described include a Theory + ToC/Impact pathway specified (yes/no
of Change / Impact P ) P ysp 8 )
Pathways section? - transfer image to word doc
What are its main - main structure components if in list/paragraph-heading
components? form (incl. dependent/independent variable, mediator &
moderator variables if relevant)
Equity What are the + Code:
inequitiestaken (| st dimensions of (in)equity taken into account by social
into account by this  protection intervention)
social protection ) ) ) )
intervention? + Place of residence (regular/irregular/temporary)Nationality
+ Ethnicity
+ Culture
+ Religion
+ Language (incl. minorities within country)
+ Age
+ Gender/sex
+ Sexual orientation
+ Socioeconomic status
+ Occupation/mixed livelihoods (incl. formal/informal and
temporary migration)
+ Education/literacy
+ Disease burden/Disability
+ Social capital (incl. HH and community dynamics based on
age, gender, profession, social role, etc.)
+ Political representation/participation
+ Other personal/relational characteristics associated with
discrimination (i.e. other instances where a person may be
permanently or temporarily at a disadvantage)
+ Any other relevant overlap of dimensions above (specify if
highly context-specific)
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Coding Question(s) Codes, examples Analysis Question(s)

Timeline What is the Code: What timeframe

timeframe used? [Depending on the study, we may find information related to (short-/medium-/

multiple timeframes -examples below long-term impact
P P ] pathways) should

+ Individual component focus of study be applied to
+ Programme different sections
+ Sub-programme (same timeframe as main social protection of our Fonceptual/
framework) operational
. . framework?
+ Added programme/sub-programme (different timeframe
from main social protection framework)
+ Pilot
+ Phased-in implementation
+ Gradual scale up
Specify as relevant
Additional Free text (add if relevant) Contextual
contextual
information

Photo Credits

Cover page WFP/Rein Skullerud Colombia
Page 4 WFP/Giulio d’Adamo Guatemala
Page 6 WFP/Esteban Barrera Ecuador
Page 8 WFP/Henry Barreto Peru

Page 10 WFP Colombia
Page 14 WFP/Jose Luis Zapata Peru

Page 16 WFP/Marianela Gonzalez Venezuela
Page 23 WEFP/Carlos Alonzo Guatemala
Page 24 WFP/Giulio d’Adamo Guatemala
Page 26 WFP/Jose Luis Zapata Peru

Page 33 WFP/Jose Luis Zapata Peru

Page 36 WFP/Elias Miranda Venezuela
Page 40 WFP/Giulio d’Adamo Guatemala
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For further information, do get in touch with us at: socialprotection@wfp.org

To know more about WFP's work in social protection, follow this link: www.wfp.org/social-protection
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