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Cash transfers (CTs) are becoming a popular intervention of choice by agencies and NGOs as a 

complementary or alternative approach to food-based assistance, as part of an emergency 

response. There is strong evidence that CT programmes lead to an increase in household income 

and protect household assets from being sold, resulting in an increase in food quantity and 

improved dietary diversity which in turn are thought to protect children from malnutrition. However, 

the evidence for an impact of CTs on undernutrition is mixed and inconclusive. Despite this, CTs 

are increasingly being used in emergency responses with an objective of preventing acute 

malnutrition.  

 

The main objective was to assess the effect of an unconditional CT implemented as part of an 

emergency response to food insecurity during a declared state of emergency in Aguie district, 

Maradi, Niger. This was a prospective observational study involving 6 consecutive months of data 

collection starting pre-intervention in April 2012 (baseline), on the same cohort of ‘poor’ and ‘very 

poor’ households, with a non-acutely malnourished child 6-36 months, enrolled by Save the 

Children in an unconditional CT programme (n=412). Analyses using pre-post intervention data 

were carried out to assess changes in the potential mediating factors within the causal pathway 

between CT and acute malnutrition over time and to estimate risk factors associated with acute 

malnutrition.  

 

The study showed that the living standards of ‘poor’ and ‘very poor’ households improved; 

indicated by reduction in poverty (improvement in household expenditures, incomes, employment, 

asset protection, wealth rank and access to social networks) and improvement in household food 

security (reduced household hunger and greater household and child dietary diversity). Child 

anthropometric outcomes (weight-for-height and MUAC) significantly improved (p<0.001), despite a 

decline in child health and women’s well-being and autonomy. Risk factors for acute malnutrition 

(p<0.05) were being from a very poor household, starting the lean season with lower weight-for-

height z-scores and being ill two weeks prior to a survey. Factors not associated with the risk of 

acute malnutrition were expenditure on food, household hunger and dietary diversity; (p>0•05).  

 

The results from this study are consistent with the available evidence from impact evaluations of 

CT programmes and plausibly show that giving cash during an emergency can help safeguard 

living standards of the very poor and poor in this population. The results also show that the nutrition 

status of children 6-36 months who remained non-acutely malnourished improved, although without 

a control group it is difficult to say with certainty whether this was due to the CT programme and/or 

seasonal or secular trends. The study highlights barriers to preventing malnutrition and challenges 

previous thoughts as to how CTs work best to prevent acute malnutrition. Knowledge of these 

barriers and risk factors for acute malnutrition in a particular setting can be used to influence the 

design of future CT interventions for which a controlled trial would be recommended if feasible. 


