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Abstract

This paper intends to contribute to the general debate on how social pro-
tection policies can be a response to multidimensional poverty through the
comparison of two current sets of anti-poverty social policies in Latin America:
Conditional Cash Transfer Programs and the Integration of Social Protection
Programs. The comparison addresses the similarities and differences of each
program as well as the main challenges Conditional Cash Transfers have faced
in their implementation in order to be successful and how relevant lessons
learned could be applied to Integration Social Protection Programs; also tackles
the discussions surrounding Conditional Cash Transfers under the lens of the
Integration Social Protection Programs. The discussions brought are: target-
ing/universalism; conditional/unconditional; incentives and gender. At the end
the paper focuses on the Colombian experience in the implementation Integra-
tion Social Protection Program called Red Juntos, presenting the strategy and its
main implementation challenges.

Keywords

Multidimensional poverty, Social Policies, Social Protection Policies, Coping
strategy, Conditional Cash Transfer Programs, Integration Social Protection
Programs, Universal, targeting, conditional, in conditional, incentives, gender,
Red Juntos.
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Chapter 1
Introduction

At the time I embarked on the task of writing this paper a new book with a
tempting title had been released: “Just Give Money to the Poor.” Perhaps this
title suggested that the path to poverty alleviation was done, which in Fukuya-
ma’s terms would be The End of the History and the Last poor Man/Woman.

However, after struggling with different concepts of poverty and an-
tipoverty strategies that have been implemented, the question raised in the first
Millennium Development Goal, The End of Poverty and Hunger, is far from
being answered.

This paper intends to contribute to the general debate on how social poli-
cies can improve people’s living conditions in developing countries through
the comparison of two current sets of anti-poverty social policies: Conditional
Cash Transfer Programs and the Integration of Social Protection Programs.

Using Amartya Sen as a theoretical reference, in the second chapter I ar-
gue that if poverty is understood as a multidimensional human condition and
the poor as people that suffer diverse deprivations, State policies should con-
sider attacking those multidimensional factors. Nevertheless, the way the State
confronts people’s deprivations and poverty nowadays differs from the idea of
a general welfare State and is based on protective social policies that focus on
vulnerabilities of specific groups. A main question which arises from this di-
chotomy is: Can Social Protection Policies be a response to multidimensional
poverty? A restricted response by the State through a specific social protection
policy cannot reach the multidimensional factors that prevent people’s ability
to enjoy well-being.

The response to poverty in most of Latin America countries since the last
decade of the 20th century has been through social protection policies, and one
of them has been claimed as the policy with a major impact on poverty in
times, Conditional Cash Transfers Programs. Today worldwide recognition has
given it a special place in the anti-poverty strategies field. However, new stud-
ies and researches have showed that, even with successful results in improving
people’s conditions, a more comprehensive approach is called for.

In the third chapter, I make a comparison between two anti-poverty strat-
egies in the context of Latin America: these are Conditional Cash Transfer
Program and Integration Social Protection Programs. The first strategy is well-
known and has been implemented in almost every Latin America country. A
vast body of literature exists addressing cash transfer programs and there is a
debate as to whether they could be an adequate to fight the multidimensionali-



ty of poverty. The second, Integration Social Protection Programs, has been
implemented only in Chile and Colombia, where they work to provide a multi-
dimensional answer to poverty. This includes wider state services not included
in the Cash Transfers Programs.

The comparison is divided into two sections: the first part addresses the
similarities and differences of each program as well as the main challenges
Conditional Cash Transfers have faced in their implementation in order to be
successful and how relevant lessons learned could be applied to Integration
Social Protection Programs; the second tackles the discussions surrounding
Conditional Cash Transfers under the lens of the Integration Social Protection
Programs. The discussions brought are: targeting/universalism; condition-
al/unconditional; incentives and gender.

The fourth chapter focuses on the Colombian experience in the imple-
mentation of both programs. It includes background information on poverty
in Colombia and then addresses Colombia’s conditional cash transfer as a par-
tial response to poverty reduction.

Finally, the paper focuses on Colombia’s Integration Social Protection
Program called Red Juntos, presenting the strategy and its main implementa-
tion challenges. The example shows that a more comprehensive answer to
poverty requires a development of the State’s institutional capacity in three as-
pects: targeting beneficiaries, institutional coordination and institutional re-
spond to demand of services.

In the fifth chapter, I draw some conclusions that link the idea of the
State’s answer to multidimensional poverty under the umbrella of these two
specific anti-poverty programs.

To be fair, the book that captured my attention “Just Give Money to the Poor”
with its tempting name is a detailed work and an important contribution to an-
ti-poverty policies debates made by Armando Barrientos, Joseph Hanlon and
David Hulme, and the discussions included in it show the complexity of an
response when embarking on the implementation of anti-poverty social poli-
cies in a country.



Chapter 2
Role of the state: Social policies and the poor

1.1 An essential concern: how to reduce poverty?

There is a general concern in governments: how to link social policies and ben-
eficiaries. Recognizing a social necessity or problem, understanding it, looking
for a possible solution and proposing an innovative way to solve it is just one
side of the coin. The capacity of the State in facing the major institutional and
financial constraints and also its human and technical capacity and legal as-
pects, among others, is the other side. Developing and implementing a social
policy is without doubt a creative step preceded by uncountable ideas and stud-
ies; linking this policy with the beneficiaries is a different step and means not
only reaching the beneficiaries but also ensuring that the social policy chosen
has the desired effect.

In 2001, when all countries in the United Nations assembly approved the
8 Millennium Development Goals, they also gave a main place to poverty. The
first Millennium Development Goal is the End of Poverty and Hunger in the
world. This has been the main international Act that places poverty and the
poor on the main stage and therefore in the agenda of almost all governments.

How to reduce poverty has been a major concern for academics, govern-
ments and the poor; knowing who the poor are and understanding why there
are poor people is an essential part of the respond. The concept of who is
poor, the explanation of why a person should be considered poor is relevant.
Governmental policies directed to attack the cause will depend on how and
why a person is considered poor.

Following the preceding ideas, this chapter shows two concepts: The first defi-
nition centres on knowing who the poor are and under which framework pov-
erty can be understood. The second definition explores the role of the State:
how does the government intervene and under what type of policies are anti-
poverty policies framed.

Who are the poor? The capability approach
Defining who is and who is not poor is an essential and complex concept fun-

damental to understanding how an anti-poverty policy can be planned and de-
veloped in order to achieve its goals. Anti-poverty policy is developed to re-



duce the amount of poor people and also to keep them out of poverty in long
term, hopefully the rest of their lives!.

There are two reasons to choose the Capability Approach (CA) in this pa-
per: First, Sen has been considered one of the most influential thinkers in eco-
nomics and development last years. Sen’s CA has been recognized wide world
and, since 1990’s has been an essential part in understanding human develop-
ment and bringing about a more complex view of poverty (Gasper 2002). Se-
cond, most of the anti-poverty policies developed have been influenced by the
CA and the multidimensional view of poverty. In that way, anti-poverty poli-
cies are not just directed to increase income among the poor but also try to
ensure some basic capabilities and mitigate people’s vulnerabilities.

The CA has its roots in Sen’s earlier paper about entitlement and depriva-
tion. In this paper, Sen explains the distortion of seeing poverty as just an in-
come problem. He mentions that famines which occurred in different coun-
tries were usually seen as the fall in the availability of food and the people’s
lack of capacity to access markets, or the impossibility of buying food. Income,
under Sen’s perspective, can give people the entitlement to buy the amount of
food that they need in order to satisfy some of their necessities and develop
some capacities. However, Sen explains that this is a narrow way to see more
complex approaches to understand poverty because this just explains a mini-
mum part of the reasons some people suffer different deprivations or, in other
terms, that they can be considered poor (Sen 1981).

“The entitlement approach concentrates on each person’s entitlements to
a commodity bundle including food, and views starvation as resulting from a
failure to be entitled to a bundle with enough food” (Sen 1981) Under this
idea, each person in her context has initial entitlements that let her command
some commodities. The access to those commodities, access to the market,
allows that person to confront some possible deprivations as starvation. It also
serves as a starting point from which to understand poverty as the idea of peo-
ple that lack enough entitlements to, in the worst case, survive.

Gasper has explained that Sen’s Entitlements have several constraints and
confusions that must be clarified. Sen’s entitlement “... is enlightening for
thinking about access to food, but less helpful for thinking about access to
public goods, or use of goods, or values other than goods. Entitlements analy-
sis has lost prominence as a separate approach but has been absorbed into the
Sustainable Livelihoods Approach (SLA)” (Gasper 2008). Sen’s ideas have
evolved and been nurtured depending on different considerations, for example,

I In almost all anti-poverty policies cattied out in Latin America the main goal is to break the
intergenerational cycle of poverty. See Figure nl



as Gasper says, for the case of SLLA, and instances of natural, social and hu-
man capital.(Gasper 2008)

Even the entitlement approach has some constraints, when it is referring
to social policies the following must be taken into account: The State is the
main actor responsible to guarantee people’s entitlement. Public policies must
be linked with the causes of people’s deprivations and vulnerabilities. There-
fore, the State’s public policy should concentrate more on guaranteeing peo-
ple’s entitlements and capabilities, which includes freedom of choice. Because
people are free to choose the way they develop their capabilities, it is extremely
difficult for the State to guarantee people’s functinonings. However, actions
taken by states should not consider functionings; States must guarantee enti-
tlement and capabilities and also force citizens to do some things, like children,
who must be educated, not only to have access to education. (Gasper 2002)

Once the State guarantees people’s entitlements, each person has a basic
set of capacities and abilities (capabilities) that enables them to develop some
functions, depending on each person’s choice and context, in order to find or
achieve her own well-being (Sen 1995). Which entitlements should be recog-
nized by the State is a matter of the particular context?, including people and
communities, and they could be established by a general agreement’, by force
or others methods depending on the type of regime.(Sen 1995).

Measuring poverty under social policy context

Following these ideas, the causes of poverty have to be linked/identified with
different aspects of human deprivations and not merely with income. Howev-
er, as Sen mentioned, to use income to define a poverty line could give a “neat
and well-defined measure”(Sen 1995) in an aggregated way such that all who
are under a certain income level are defined as poor. One of the reasons to use
income as a measure could be the lack of governments’ capacity of obtaining
new and more complex population information, the difficulties in collecting
and processing the data, and finally, with technical procedures, and establishing
beneficiaries of the programs.

Multidimensional poverty tries to identify relevant dimensions and indica-
tors of people’s deprivations. However, as Alkire argued, it is necessary that
most countries develop strategies in order to get and reproduce data of human

2 “ Nussbaum proposes a concrete list of capabilities, which is composed of the following 10
categories: (1) life; (2) bodily health; (3) bodily integrity; (4) senses, imagination and thought;
(5) emotions; (6) practical reason; (7) affiliation; (8) other species; (9) play; and (10) control
over one’s environment” (Robeyns 2005)

3 National constitution or laws that are established by the state.



development and multidimensional poverty that allows international compari-
sons at the individual or household level(Alkire 2007). Alkire adds that there
are important data that is important to collect to see multidimensional poverty
“...in particular, brief modules on employment quality, empowerment, safety
from violence, the ability to go about without shame, and psychological and
subjective well-being...”that could be useful to standard survey instruments
(Alkire 2007).

How to measure poverty matters. The way a government understands
who is poor and why people are poor is a key aspect in defining social policies
and in particular anti-poverty policies. Under multidimensional poverty, the
poor are defined according to the deprivations they suffer, including aspects
like violence, social exclusion or quality of services provided by States. The
state’s answer should focus on overcome people’s deprivations.

The complexity of Sen’s theory collecting population’s information about
the factors that allow or do not people to develop some functionings*, is an
important challenge and at the same time a constraint in order to have compa-
rable and reliable data and in that way implement innovative social policies to
answer diverse problems(Wagle 2008).

In the last decade, most of the countries have advance in their capacity to
improve the information about their population. Nowadays the idea of more
complex indexes and information about a country’s population is more popu-
lar and regarded as necessary to develop social public policies. It requires as a
first step the development of a country’s agenda in order to define what kind
of capabilities should be taken into account, how to measure and improve sev-
eral capacities in order to acquire and process the information for constructing
specific policies.

1.2 The role of the State

Social Policies and how to help the poor

How to confront poverty from the perspective of a national public policy
under Sen’s perspective

There is an interesting debate about how to confront multidimensional poverty
under a social policy framework and how governments have translated these

4 Alkire mentions four starting points to explore: Employment, emphasizing in informal em-
ployment, empowerment or agency, physical safety, and the ability to go without shame.



ideas into public and practical actions. The main concern today is how to con-
ceive and develop a public policy, or different public policies, that are able to
respond in a positive way to the causes of people’s deprivations.

Mkandawire’s definition of social policies could lead to an answer to this
debate. He defines social policy as collective interventions that transform social
welfare, institutions and social relations; interventions that would give access to
the population to a wide range of benefits from secure livelihood and income
to more inclusive strategies and programs (Mkandawire 2007).

Following Mkandawire’s definition, a social public policy deals not only
with providing for the basic needs of the population, but also with the capacity
of a State to recognize the population’s deprivations, to identify beneficiaries
of specific policies, and to coordinate inter-institutional actions in order to
provide in a coherent way the state’s services and develop innovative actions
that respond in an effective way to social, economic and political challenges.

As Mkandawire explains, nowadays there are various factors that make so-
cial policies the main focus of study again. Some of these factors are the rising
of discourses of poverty, the interest in growth economics and its links with
economic and social development, and the interest in social security or protec-
tion due to the amount of people that are suffering severe deprivations or are
exposed to vulnerabilities of economic changes, among others (Mkandawire
2007).

However, the new and more important role the developing of social poli-
cies is playing, has been translated into limited policies that support mainly
populations that suffer severe deprivations. Mkandawire claims that, in order
for them to seem worthwhile, social policies must be rethought as in most of
the countries, and influenced by international agencies, safety nets' have become
not only a determinant factor for social policies, but a clear solution to matters
regarding poverty.

Governments would need to understand poverty the result of diverse mul-
tidimensional factors that interact with the consequences we’ve been living
since the beginning of time. Coming to a real understanding of this would
mean the development and coordination of a range of complex, innovative
and, of course, multidimensional social policies. Following Mkandawire ideas,
it is through sustainable interventions of agents, strategies and programs that
Governments are able to fight poverty, and not under unitary and specific
strategies, programs or policies, even if they are an essential part of a wider so-
cial policy (Mkandawire 2007).



Social Protection as a way to help the poor

Social Protection: Is it the right framework when dealing with multidi-
mensional poverty?

Hirschman concluded, in The Strategy of Economic Develgpment, that Governments
play two main roles: one referred to as “induced” and the other “inducing”,
both in reference to the dichotomy of role of the State. Usually, as Hirschman
says, most of the literature and studies that focus on the role of the State are
centred in the promotion of economic development, where its function is “in-
ducing”. But it is clear that the consequences of this action, of deciding an
economic path or developing process, impact the population and have to be
supported by the State. The “induced” action is the second role of the State,
and it is to be understood as the part where the State reacts to the consequenc-
es of the path chosen in the first place and, thus, tries to makes these easier on
the population (Hirschman 1958).

In the fifties, Hirschman called for an action of the State as an answer of
the State’s economic activities. In his view, public actions that aim at mitigating
the economic crisis should not concern only to countries that belong to the
“developed world”, but also to those less developed. Advances in public and
protection policies that intend to help people suffering severe vulnerabilities
and deprivations, should concentrate on those areas that have greater amounts
of vulnerable people (Hirschman 1958).

The “induced” action of the state is what has been commonly understood
as Social Protection: “The public actions taken in response to levels of vulner-
ability, risk and deprivation which are deemed socially unacceptable within a
given polity or society.” (Norton et al. 2001) In this sense, Social Protection is
a special set of public policies that focus their interventions on two main as-
pects. The first one being risk and vulnerabilities: the idea is to help assist peo-
ple and help them deal with risk in a way that reduces their vulnerability. The
second aspect concentrates on how to support the poorest populations. (Con-
way et al. 2000) Social Protection was created to ease the impact economic cri-
sis or economic adjustments have over different populations. However, now it
has a wider connotation, one that goes farther than reacting to certain circum-
stances.

Social Protection Policies act for the “vulnerables” in two ways: people are
more exposed to risk that can have severe consequences in the long term and
have fewest instruments to confront these types of risks that finally have deep
welfare consequences for them. (Holzmann et al. 2003)

There are three main areas where social protection works in order to help
more exposed people and provide them some tools to confront adversities.
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Brought from a categorization made by the World Bank, the first two main
areas are focused in the prevention field, while the third focuses its action on
assisting people and offering relieve: risk reduction, focused on access to mar-
kets, enhancing people skills and fighting child labour; risk mitigation that
works mainly for unemployment and pensions areas; and risk coping policies
that aim to assist people —including safety nets— and help them avoid risk
and vulnerabilities in the future (Conway et al. 2000); this last one is clearly
linked with the idea of creation of human capital.

This categorization is important because Social Protection Policies (SPP)
can be focused depending on specific aspects of targeted population. However,
in order to answer the necessities of vulnerable people, specific SPP should be
developed under a holistic framework, where they work coordinated in order
to support different population segments in different and specific ways. (Con-
way et al. 2000)

Coping strategies as an answer to poverty

What concerns Mkandawire the most is that, nowadays, most of the social
public policies used to confront deprivations are directed to coping strategies.
It seems there is no doubt about the necessity of these types of strategies in
most of the countries. Since the famous famines in Africa’s horn that raised
international attention, strategies to support people in poor countries, who are
victims of severe deprivation, are considered of primary importance in public
social policies, so as to avoid irreversible consequences. However, there is still
a big question about the effectiveness of the coping strategies. Studies about
famines in Africa showed that coping strategies, in the figure of a safety net,
could help people avoid starvation but affected people still face deep conse-

quences that need other public policies to complement what a safety net policy
does. (Dercon 2002)

One aspect to take into account when analyzing coping strategies is the
importance of determining what exactly are they created for. There are differ-
ent types of coping strategies, some of them are made to help people with reg-
ular incomes not to fall into poverty, usually in times of economic adjustments
or crisis (Devereux 2002). However, coping policies have nowadays acquired a
new direction and have become the main strategy when assisting people that
have been living under severe deprivations for a long period of time.

So the main focus of this debate turns to: are coping strategies that focus
their intervention in specific poverty dimensions or people’s deprivations can
be effective to help people overcome poverty permanently? For Devreux and
Mkandawire to overcome poverty or permanent deprivations, extensive social
policies more than coping strategies, should be developed and put into action
in a coordinated way. (Mkandawire 2007, Devereux 2002)



Hulme shows how these strategies can have an important short and long
term impact on the population’s well-being and human capital accumulation,
mostly on those who are in severe deprived conditions(Hulme et al. 2010)
However, as Hulme and Shepperd explain, there must be different types of
social policies, that are sustainable in time, to answer what they call the “Intrac-
table nature of poverty”. These policies should go farther than the traditional
provision of education and health by the State. Social Policies should care
about improving people’s participation on public decisions through empower-
ment and also improve local and national governance. (Hulme and Shepherd
2003)

Coping strategies are now widespread social policies, vital in most less de-
veloped countries.However, what could be considered in some cases as merely
“safety nets”, have mutated into more complex schemes that involve several
social policies and SPP. Why does this happen? Hulme. called them the
“southern” respond to development, the new paradigm in order to fight pov-
erty from a south-south perspective (Hulme et al. 2010). These complex pro-
grams are becoming the new answer to poverty mainly in Latin America, and
their efficacy is still questionable. (Soares 2004)

Conditional Cash Transfer Programs (CCT) are the most well known of
these strategies and have spread all over Latin America and the world. How-
ever, studies and researchers have claimed that reducing poverty through cop-
ing strategies can be only a partial answer and it is necessary to develop more
inclusive and wider social policies. Bastagli calls for a next step in SPP “from a
minimal safety net to a sustainable, coordinated system of social poli-
cies.”(Bastagli 2009)

A new strategy to fight poverty started in Chile, in 2002, with the idea to
coordinate different SPP around the household and give an answer wider than
CCTs to people’s deprivations. Integration Social Protection Programs (ISPP)
have also been developed in Colombia.

Next chapter will explain and compare both strategies in the Latin Ameri-
ca context. The comparison will show how far is one strategy from the other
by focusing on two aspects: the main challenges in the implementation of
CCTs and the debates surrounding them, and their applications to ISPP.

10



Chapter 3
Social Policies and Social Protection Policies:
Antipoverty policies in Latin-America

Poverty in Latin-America: a context for new anti-poverty poli-
cies

The decade of the 80’s is known as the lost decade for Latin America. The big
crisis suffered by most countries had important consequences on social securi-
ty systems: an increase in unemployment; decline of social pensions and dete-
rioration of education and health systems. The general answer of governments
was to cut unnecessary expenses, improving efficiency in health and adminis-
trative services. Since then the main dilemma is still unsolved: how to achieve
universal coverage, financial viable and equity (Mesa-Lago 1991).

For Barrientos and Hulme, the majority of Latin America population was
excluded from any social protection even before the crisis of the 80’s, with the
situation becoming more serious due to the liberal structural policies that fol-
lowed in the 1990’s. The result was an increase in vulnerabilities, poverty and
inequality in the region. Different policies were carried out by governments in
order to face this panorama, starting out as “safety nets”> that later turned into
new and innovative programs and strategies to reduce poverty and vulnerabili-
ties (Barrientos and Hulme 2008).

These new development programs were designed with the idea of address-
ing short-term needs of the poorest in the population, such as proper nutrition,
and in the long-term, sought to develop human capital through education and
health (Barrientos and Hulme 2008).

Beginning 90’s was introduced by different governments a policy strategy,
that in some terms was easy to implement and found good support. These
strategies were conditional cash transfers. There is a big debate about the de-
sign and implementation of these strategies, their utilities and achievements;
nevertheless, it is generally accepted that they have important results among
the poorest (Bastagli 2009)

In that moment, people started to say that Cash Transfer Programs was
the ‘magic bullet’ to counteract poverty. Hulme et al. made a brief recount of
the history of the state’s responses to poverty. They argue that three factors
converged to shape the answer from the less developed countries. A better un-

5> What is a safety net?
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derstanding of neoliberalism policies, accepting them as adjustment policies
necessary to confront the economic crisis; the increasing necessity of a social
protection system that would be able to respond to the needs of poor people,
which increased during the 80’s and; the help coming from the developed
countries in the way of aid (Hulme et al. 2010).

Besides these, two main discourses started to play an increasingly central
role: first, Amartya Sen’s new conception of poverty and the poor (Gasper
2002) and second, the neoliberal policies and the Washington consensus based
in state’s limited intervention in markets, lower state expenditure translating
into cuts in social policies expenses, and efficiency and efficacy. States sought
to develop an innovative social policy that would respond in a wider way the
multiple factors that cause people’s deprivation and at the same time would not
harm public finances.

Giving an answer to Hirschman concern in the 50’s, governments in Latin
America started to look for alternatives that would help the poor, instead of
simply blaming the poor for being poor. However, as it was said, these actions
where influenced by a new context. Policies should also address efficiency and
effectiveness parameters (Dunkle et al. 2004) and specific financial constraints.
The solution, therefore, could not be universal for the entire population as it
was at the beginning the 80’s but targeted (Gindling 2005), in order to fit into
the suggestions made by international organizations: whatever the solution, it
should not consume a large part of the GDP. This made an extension of uni-
versal social policies, including protection policies, seem unviable. One of the
answers made by governments was to give Cash Transfers to targeted people
under some conditionalities. Mexico was the first to implement this policy in
Latin America, followed by Brazil. After that, almost all Latin American coun-
tries had attempted to implement this type of SPP.

The new set of anti — poverty strategies: Conditional Cash
Transfer and the Integration of Social Protection Programs

CCT programs are characterized by giving an amount of money, under certain
conditions, to targeted poorest households. These programs cover significant
part of the population during a long period of time and pursue building pro-
ductive capacities. They are based on incentives, money, and conditions to ac-
cess that money. Conditionalities have been seen under different perspectives
that will be explained later in this chapter. Different impact evaluations have
been carried out and, in general, there is a good perception about the impact of
these types of programs on poverty reduction and, in some cases, on inequali-
ty.(Soares and Zepeda 2007)

Conditional Cash Transfers are almost in each Latin America country. The
most well-known CCTs are those that pioneered the program: Bolsa de Familia
in Brazil and Oportunidades in México. Each of these programs have become

12



a main part of the State’s answer to poverty and inequality.6 The impact of this
program cannot be measured only with percentage of the cash transfer in rela-
tion with household income. A major impact of these programs are condition-
alities, as a way to improve people capabilities, usually linked with education
and health. As Lehmann said: “evaluations of CCT’s that focus entirely on
programme participants do not capture the overall community impact on pov-
erty. Poorer, programme ineligible households indirectly benefit from the pro-
gramme” (Lehmann 2009).

Also, in the Brazilian case, Hailu and Suarez argue that one of the most
important factors that helped to reduce inequality is the cash transfers policy
called Bolsa de Familia. Part of the reduction in Gini coefficient from 0.59 in
2001 to 0.53 in 2007 has to do also with improvements in education beginning
the 90's, when Brazil consolidated a universal education (Hailu and Soares
2009). However, Brazil is the only case where CCT’s are seen to have impacted
inequality.” The main critics of CCT’s programs say they just give a partial an-
swer to poverty and in many cases do not even achieve the main goals they
were established for.(Devereux 2002, Soares 2004, De Janvry and Sadoulet
2004)

CCT seem to be the rule in Latin America. However, after what seems like
the consolidation of the CCT strategy, new studies have proposed a new chal-
lenge. The idea, maybe following Mkandawire concerns, is to expand how
states answer to poverty. Bastagli identifies the contribution CCT have made to
the development of a poverty agenda and suggests that Latin American states
should consider a transition from “...a minimal safety net to a sustainable, co-
ordinated system of social policies...” (Bastagli 2009).

Now some countries in Latin America and Africa® started to develop an-
other type of strategy based on the idea of an inter-institutional coordination
system that tries to integrate SPP under one umbrella, giving different answers
to the factors that could bring and keep people in poverty®.

These set of policies focus on the idea of coordinating different SPP to
reach the poorest people with a more comprehensive and multidimensional
approach to poverty. This model is based on two essential points: first, there

¢ Exemplifying the impact on poverty, Zepeda shows how Oportunidades in Mexico has im-
pact on poverty reducing it on 19% and in Brazil between 15% and 13%.(Zepeda 2006)

7 In Colombia looking through Familias en Accién, the program has some small impact on
poverty (almost 1% reduction on extreme poverty and 0.36% on poverty), and it does not have
any effect on Gini coefficient.

8 The International Policy Centre For Inclusive Growth have mentioned Brazil, Chile and Co-
lombia as the Latin America countries with these types of new strategies, while in Africa, simi-
lar strategies have started in Ghana and Kenya.

? There are different factors that could keep people in poverty and they are country
specific or even household specific.
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must be a co-responsibility between the State and the citizens, meaning that
both are part of the answer to overcome poverty. Second, there is an asym-
metry of information, where the poorest people lack information about the
social programs of the State and how to access them.(Palma and Urzaa 2005)

In Latin America, there are two countries — Colombia and Chile- that have
implemented some similar coordination models under one strategy. In Chile
and Columbia, these two strategies provide''information to each household
about the State’s SPP (including information about cash transfers) and how
people can access them. They also give preferential access to these services.
The Chilean strategy will be explained below.

Chile Solidario is an innovative program carried out in Chile since 2002,
which provides personalized support to households in extreme poverty. The
strategy is based on seven dimensions: registration, health, employment, in-
come, education and intra-household dynamics. The idea is that every house-
hold enrolled in the program works with a social worker during the first six
months in order to identify the deficits in each of the dimensions, and to make
a plan to overcome them. The program has a Cash Transfer Program as a
component in order to support some activities and provide benefits to the
family. In addition, there is a cash transfer to support this activity. In the fol-
lowing phase, the social workers must ensure that households have access to
the relevant public programmes. Minimum levels are set as targets for each of
the different dimensions (common to all households in the programme). The
expectation is that after households achieve these minimum levels, they would
overcome extreme poverty (Palma and Urzaa 2005).

The second strategy is Red Juntos in Colombia. It is comprised of a coor-
dination strategy that works at the household level, integrating different social
protection initiatives. It also tries to coordinate them with regular social poli-
cies in different levels, national and sub-national, under three basic pillars and
several dimensions. This strategy will be explained in the fourth chapter.

The documentation about CCT’s programs is extensive. Many studies
have looked not just at the impact of these programs, but also assessing them
under different perspectives. Several discussions have been made around them
and there are different points of view about the way they are planned, devel-
oped and implemented. Some of these discussions started with the change
from a universal welfare state to targeted pro-poor policies, and the global ac-
ceptance to a new multidimensional poverty idea. This has brought up topics
like gender, incentives and conditionalities among others. Along with them,
financial, political and implementation problems have been documented.
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The next part compares both types of strategies and in two ways: first part
compares both strategies under design and implementation. Second part tries
to see how the main debates surrounding CCT’s can be understood using ISPP
lens.

Comparison between CCT and ISPP: design, implementation and
debates

What are the main differences between these two anti-poverty strategies?
It is important to clarify that while cash transfers and conditional cash transfers
have elements in common and can be considered under the same category,
they differ when compared to each other. Such differences are country specific
characteristic of each program and include: if they are conditional and the type
of condition; who is eligible to participate in the program and who is benefi-
ciary of the program; the amount of money given and if it is given per house-
hold or per child; who is receiving the money; how is the coordination between
institutions in the national level and between national and local levels and.
However, they are comparable in some ways.

ISSP also have some country specific characteristics but they share some
elements in common: they are both targeted programs, they develop inter-
institutional coordination strategies, they give incentives to people in order to
get enrolled in the program, they give a personalized attention to the house-
hold and they try to be more comprehensive in the answer to poverty, meaning
they are programs structured to try to give a multidimensional answer, among
others.

Can CCT and ISPS be compared? Both are anti-poverty strategies and
have some elements in common. Comparing them can be thought-provoking
and can help to show where they are situated, their similarities, differences and
scope.

The design and implementation of CCT and ISPP

Type of strategy

Conditional cash transfers are unitary programs that give money to the poorest
households if they are eligible and if they comply to some conditionalities.
ISPP are unitary strategies that try to coordinate different SPP and also some
social protection policies around the household. In that way, CCTs have be-
come a main part of a broad strategy, the ISPS.

In Brazil, Bolsa de Familia changed from a CCT to a wider coordination
strategy that includes a cash transfer to the beneficiaries of the program(Draibe
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20006). Chile Solidario includes the Programa Puente, which gives personal as-
sistance to the as well as a cash transfer (Palma and Urzaa 2005). In Colombia,
since Red Juntos started, Familias en Accién became an important part of the
strategy as a transfer that would support household in through income.one of
the dimensions.

Objectives of the strategies

CCT’s differ in their objectives among countries, depending on the country,
and the economic and social context. However, in general they have changed
from focusing on short-term objectives, such as establishing a “safety net” to
avoid people falling into severe deprivation, to long-term objectives. Almost all
CCT’s share some short-term objectives: complement income for extreme
poor families; reduce hunger in households and stagnation in children; reduce
non-attendance and drop-out rates from school or increase school attendance;
improve health care practices for poor people; reduce levels of malnutrition
and preventable diseases, among others. CCT’s are now looking for long-term
objectives, such as human capital accumulation through initiatives that focus
on conditionalities like schooling and health, breaking the inter-generational
cycle of poverty; and reducing poverty gaps and inequality among the popula-
ton.

ISPP has two main objectives: first, it is a strategy designed to coordinate
SPP in order to reach the poorest and give access of beneficiaries to those
strategies improving the delivery of social services. Second, as they involve in
the coordination several programs and strategies, they have wider objectives.
They were created to improve the quality of life of households living in ex-
treme poverty and in the long term, significantly reduce the amount of people
living in poverty and break the intergenerational cycle of poverty.

Financial and Political aspects

One of the reasons CCT’s have become a useful strategy against poverty is the
low cost of implementation in relation to the amount of people covered. The
two largest programs (in regards to the amount of people covered) have a low
cost in relation to their respective GDP. Bolsa de Familia in Brazil covers al-
most 25% of the population and it cost was 0.4% of GDP in 2008. Oportuni-
dades in México covers 20% of the population and had a cost of 0.32% of
GDP in 2009. Other CCT’s, like Chile and Colombia, have a smaller number
of beneficiaries as well as a small impact on the annual budget. Colombia’s
Familias en Accion cost 0.2% of GDP in 2009 and Chile’s Chile Solidario al-
most 0.1% in 2009 (Bastagli 2009, Barrientos and Holmes 2010)

However, a main concern for implementing a CCT program is the finan-
cial aspect. To discuss how CCT are financed, the first thing to know is why
the program was implemented or what are the objectives of the program. As it
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was said, most of the programs that are currently in Latin America, following
the experience of Mexico’s Oportunidades, “are focused on the long term ob-
jective of human capital” (Soares et al. 2007). However, some of them were
implemented under specific economic conditions. For example, Colombia im-
plemented its program Familias en Accidn, trying to avoid that the poorest
people take the children out of school during the economic crisis ending 90’s,
and in Honduras, the Programa de Asignacion Familiar was a technique to face
the macroeconomic adjustment of the country also in the 90’s(Bastagli
2009)(Osorio 2008). That is the main reason both programs were designed
with a short time horizon perspective, as in the case of Colombia’s Familias en
Accién, which would last for just three years. Later, both programs were re-
structured for a long term period with broader objectives.

Financing these programs is a key aspect, particularly if they are designed
with a long-term perspective (Barrientos 2007). Also, it is important to take
into account the population that would be the beneficiary and the amount of
transfer that would be given to each household." What is important to men-
tion is that long term programs cannot be based only on international donors
but also must be integrated into the country’s budget in order to ensure some
continuity and stability for the beneficiaries. If the idea of the program is to
help poor people break the poverty trap and finally have an impact in poverty,
it requires a long period of coverage (Soares and Britto 2007).

As we saw, ISPP have medium and long-term objectives. If the objective
is to coordinate the social programs around the household through a personal
assistant, the Chile and Colombia programs have a three years perspective and
the cost is associated with the number of social workers needed to assist bene-
ficiary households. Also, like any other strategy or program, there are some
administrative costs for the institution in charge of the coordination'2. None of
these has a real repercussion on a country’s general budget. Nevertheless, if the
objective is to coordinate different social policies in order to break the inter-
generational cycle of poverty or help the family to leave extreme poverty, then
ISPS program could have a big impact on general budget.

ISPP works very close to the household, as it is around household that the
strategy is constructed. When the social worker start her/his work with the
family, the first thing to do compile information in several dimensions that in-
clude general household aspects and also some information of each member.
This detailed information of each household contains not only the necessities a
poor family has (in some determined dimension) but also the reasons the fami-

B Usually CCT’s like Oportunidades are giving per number of children in the household
that are eligible for the program.

"2 The cost for the duration of the program in Colombia is US$25.6 million.(Barrientos
and Holmes 2010)
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ly cannot achieve some goals. Some of the reasons may lie in household’s lack
of information about some specific social SPP or how to access them, other
reasons can involve severe deficiencies in the State’s supply of social services.

Some programs and even regular social programs do not work well in
some municipalities. Lack of infrastructure, such as in health and educational
services, can be one of the reasons why people cannot access the regular ser-
vices of the state. ISPS strategy could have the detailed information and three
changes can be made with important repercussions for the general budget. The
advantage is that regular social programs are part of the national general budg-
et. Actually ISPS try to coordinate budget allocation but in some cases, an extra
budget would be necessary.(Steiner 2010)

First, managing this information can be complicated and it would require
an information system to manoeuvre it. Managing the amount of information
compiled in this programs could have important associated costs. Second, if
ISPS finds severe deficiencies in the supply side (in some specific municipali-
ties or in general), they have to coordinate services supply to the household. It
means ISPS program can make requirements of structural deficiencies in the
supply side that could impact national budget impact. The information dug up
is extremely important if ISPS program can mobilize resources, even if those
resources belong to different institutions. Third, related also with the infor-
mation compiled, is the possibility to introduce new strategies in municipalities
that answer some municipal-specific situations.

Another important topic related to the implementation of CCT is political
support. For those programs that have been designed for a long-term period,
not only are finances important, but also the political support in order to meet
the objectives for which they were created. As said before, some of these pro-
grams can be designed for a short-term period, to protect the poorest against
economic crisis. In that sense they could be implemented during the period of
one government. However, if most of these programs are actually designed to
fight poverty and inequality, then the period of time must be much longer than
an average government’s period for Latin America.

In the cases of Paraguay with Tekopora program and El Salvador with
Red Solidaria, both programs were designed to have beneficiaries — households
— for three years even when the purposes of both are “short-run poverty allevi-
ation and breaking the intergenerational transmission of poverty” (Soares and
Britto 2007). Is three years enough time to reach goals like intergenerational
transmission of poverty? In Paraguay’s case, there were two main reasons that
explain the short-run of the program: Lack of “strong institutional coordina-
tion and funds for a reasonable period of time are basic requirements for the
success of CCT programmes.”(Soares and Britto 2007)Political support would
help this program evolve to a longer time frame, and in that way, be able to
reach their major objectives (Soares and Britto 2007).
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Also, changing CCT’s from short-run into long-run programs can be use-
tul for politicians and policy makers in two senses. The first is because they can
“provide evidence of accomplishments long before the desire outcome of pov-
erty reduction occurs”(De Brauw and Hoddinott 2008) and the second is that
politicians can use these transfers to show that a particular government gave
monetary help to the poor. The second example could be an explanation for
the design of a CCT’s with a short time perspective — political and financial.

Implementation challenges

A main challenge in all anti-poverty strategies is their implementation. In-
stitutional and technical constraints aspects must be taken into account to
bring a social policy design into reality.

In the case of CCT’s, Brazil and Mexico are two good examples of the
implementation of the strategy. The coverage has been increasing and now
both programs have enrol an important number of people. Both countries
have developed a good institutional and technical capacities and can keep their
programs running with a major coverage, a good targeting system and have
made of this programs a central point in their governmental agendas. The good
information system and a good capacity to follow indicators and keep doing
evaluations of the programs, help them to make corrective actions and redirect
some of the activities. But low income countries can have the same impact on
poverty? Some of the examples mentioned show that there are some differ-
ences in the design and implementation of CCT programs and therefore the
impact must be different. Then, what could be a good example of a poverty
strategy reduction in both countries could not have the same impact in other
countries.

Low income countries have shown more difficulties to implement these
programs. A first major problem in a targeting strategies like CCT and ISSP is
how to reach the poor. There is necessary reliable and relevant people’s data.
The way people’s information is collected and managed is key in order to de-
fine the potential beneficiary of social programs. A robust information system
is required and that helps to manage the information collected usually by na-
tional surveys. Develop this system or data base can be extremely expensive
and cannot be affordable at the beginning, that one of the reason targeting can
be based on geographical procedures, for example. The lack of technical ca-
pacity can leave possible potential beneficiaries out of the program and benefit
people that should not be.

Also, there are institutional capacity problems, mostly with institutions in
rural areas where most of the people are poor. As an example, in the case of
CCT, give the transfer to every beneficiary in countries where bank enrolment
is extremely low, suppose a capacity that local entities are not prepared for
(usually they are public because the cost that would imply to have a private
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supplier) and can lead in some cases to corruption. Try to monitor the trans-
fers delivery in each municipality also bring other institutional capacity prob-
lem. ISPP face a different challenge and is the supply side in rural areas. Just as
example, health supply services in rural areas in Colombia presents serious de-
ficiencies and people lack of general health services.(Zambrano 2005)

A main critic to CCT that can be affect also ISPP programmes is that they
usually do not take into account associated cost for beneficiaries. One of the
reasons is that this can be hardly to cost: school uniforms, transportation to go
to school or hospital, and even the costs to get the certificates from school and
doctor and transportation to claim the money, mostly in rural areas. These
costs can be prejudicial to the program’s outputs and also are barriers for poor
people to enrol in the program.

One big challenge in CCT program is to find the adequate amount of
money the household should receive. CCT programs usually have same
amount for each household (other programs are designed to give money per
child in the household) in rural or urban places, or the accessibility of social
services, or if in the household there is somebody with disabilities or special
conditions. The targeting method because of lack of information or the com-
plexity to give to each family the amount of money, do not take into account
the particularities of the household, how they are conform and it only focuses
in few characteristics to make the household eligible.

Finally is important to mention the financial support for CCT program. As
we said, it depends on the objectives of the program, if they are for short run
to support poor families in economic crisis times or they are a strategy to com-
bat structural poverty. The second option without a doubt requires a long run
financial support that should not depend on international grants or aid, be-
cause it would not guarantee the continuity. Long term programs must be on
the country’s general budget and into SPP. As Veras said “ policies and pro-
grams can only be effective if they are implemented under a sustainable social
protection strategy.” (Soares 2009)

Main debates that surround CCT’s under ISSP lens

Universal/Targeting

All cash transfers in Latin America have been implemented under a targeting
scheme. The main reasons are the cost of the programs. Targeted programs
have lower costs than universal coverage.

However, there are some arguments about the universalism of the CCT’s
programs. This vision is closer to the idea of the right of basic income. The
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main concern about targeting is that in most of the developing countries where
CCT’s programs have been implemented, establishing income is extremely dif-
ficult for different reasons. These reasons can include technical and institution-
al aspects, like income fluctuation in poor people and the way a government
can use a relevant proxy for income in order to choose the beneficiaries
(Standing 2007a). Targeting programs have a high or low exclusion error in
that way potential beneficiaries can be out of the program. Even with other
targeting methods, like geographical or based on groups, most of possible ben-
eficiaries can be excluded.

Standing also mentions a program selection third way called “targeted uni-
versalistic scheme”, whose main characteristic is that all people “...belonging
to a particular social group are made eligible regardless of their means” (Stand-
ing 2007b) He uses as an example the universalistic social pension in Namibia.
Some of the CCT’s programs have this type of scheme, where beneficiaries are
targeted from eligible people, like poor women in charge of a household or
children.

It seems that is a general consensus that these programs began as targeted
and should not be universal. Most of the problems identified fall into the fi-
nancial, technical and institutional capacity of the country and few questions
are made about the possibility of universalizing the programs. Until now there
is no evidence of universal CCT programs. However, ISPP can contribute a
new idea about social protection, as a targeted strategy.

ISPP are targeted strategies and have used the targeting system employed
for CCT’s. As such, they share the same problems CCT’s face trying to reach
the poorest. Institutional and technical capacities are key issues in order make
all the potential beneficiaries part of the program. However, there is an inter-
esting matter in this point to clarify: every beneficiary household of the strategy
will have personalized assistance and they will have access to public but spe-
cialized information about how to access some social programs; as it was said,
one of the assumptions of these types of programs is the information asym-
metry between the poorest and part of population.

Critics of the targeted schemes has to be with people who can suffer same
deprivations and need same type of attention but were not eligible in the pro-
gram. This could happen because some country deficiencies like the capacity to
access to the beneficiaries, the data the country has, among others.

The definition of who is poor and how to reach them matters because can
have consequences like increasing inequalities among regions or between those
who are above and under some established poverty line.
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Conditional or unconditional program: the behaviour of the poor

The main reason why governments prefer CCT is that various impact evalua-
tions have shown improvements in health, school and nutrition on the benefi-
ciaries. The governments believe that they know the behaviour or action of the
beneficiaries and these help the poor in the short and long run. From a gov-
ernment’s perspective, “conditioning induces changes in behaviour that leads
to desirable outcome” (De Brauw and Hoddinott 2008)

According to Brauw and Hoddinott, there are other major reasons why
governments prefer conditional cash transfers. One is that it helps to eliminate
information asymmetries, meaning that people could be unaware of some ben-
eficial actions or policies and in that way government not just inform people
about the necessity of this action but also force people to do it. Another reason
discussed above is the political benefit that CCT can have. These programs
direct people to do things that supposed they would not do. Because of the
conditionalities, health attendance and education enrolment can increase; giv-
ing governments better performance.

ISPP do not have explicit conditionalities for their beneficiaries. Howev-
er, it interesting to see what could be called an intrinsic conditionality that ISPS
has. In order to leave extreme poverty, families should complete many goals in
many dimensions, more than one would expect. Chile’s Solidario has seven
dimensions with 55 goals; Red Juntos also has nine dimensions, and 49 goals.
The ideal is that every household should complete all the goals or at least most
of them. That could be a big load for extreme poverty households because one
of the main activities of the social wotker is to follow the achievements of the-
se goals.

There are several critiques of conditionalities. One conclusion made by
Bowles and Hwang is that some conditionalities could diminish the self-
motivation of people. Some critiques relate to households and their capacities,
while others are related to the institutional and financial capacities of the gov-
ernment, in the instance of both types of programs.(Bowles and Gintis 2002)

The first group of critiques are focused on the capacity that households
have to choose their options. For Standing (2007), some of the reasons are that
governments think that poor households are not rational enough to foresee the
cost of their present actions, they do not think in the long run. It is a paternal-
istic vision, where the state knows what is best for its citizens (Standing 2007a).
However, sometimes the state does not act rational. CCT’s and ISPP programs
may impose additional cost for the beneficiaries, such as transport to apply for
money, register, or take children to the health control to educational programs.
Usually these programs do not take into account that some impositions have
associated costs that must be carried out by households, then the efficacy of a
program is questionable. Also, some conditions are difficult for households to
achieve that would lead them get out of the program.
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The second group of critiques focuses on the institutional problems that
conditionalities have. For instance, there is a cost associated with imposing a
conditionality, as the state must have a monitoring system to know if people
are complying the requirements in order to get the transfers (De Brauw and
Hoddinott 2008) or to continue with the personalized assistants. Since an sig-
nificant amount of poor people live in rural areas, these programs depend on
local capacities to be implemented (or private delivery institutions). Low in-
come countries usually lack good social services supply in rural areas, meaning
that conditionalities or goals cannot be achieved by the families. This topic will
be explained in detail in the last chapter.

Do CCT and ISPP work on incentives?

What motivation do states give to targeted people, to get them enrolled, but
also to have them stay for the duration of the program? With CCT, there is a
clear incentive for the beneficiaries: money. The basic idea of a CCT is to give
some amount of money to the household if they fulfil some conditionalities,
usually, as it was said, related with children attendance to school and some pe-
riodical health or medical evaluations. The monetary incentive makes for suc-
cessful enrolment in the program and also makes people maintain their condi-
tionalities, basic if the objective is to promote accumulation of human capital.
Poor people see an opportunity to perform other activities when they have a
fixed basic income (Hulme et al. 2010).

In the ISPS the incentive is different - it is not monetary. Household bene-
ficiaries usually are part of CCT programs. There is no evidence that targeted
households should be enrolled in the ISPS program in order to get the cash
transfer. What, then, is the incentive to belong to the program and stay? The
formula is the preferential access to the programs of the State. Two interesting
questions arise from this incentive: in the case of targeted programs, how can
be an incentive for elected households a preferential access to a program that
anyway should cover them? And because the ISPS involves not just special so-
cial programs but regular universal social policies; how can the State promote a
preferential access to social services, when the services are supposed to cover
the entire population, with equal access for everybody?

In both cases, the incentive can be really useful and important if the
household or people in the household are not already enrolled in some of the
social programs the State offers. With the work carried by the social co-
manager, it is possible to detect the different reasons why the family or mem-
bers of the family do not have access to those programs should cover them
and give the information required to enrol them, even encourage them to do it.

The idea of the preferential access to services or programs is that targeted
people would enjoy the program before the others. Some special employment
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program could be a good example to benefit people in ISPS, than those who
are not enrolled.

However, it highlights an interesting issue coming from a governmental
policy: the policy recognizes failures of the State providing social services. If a
person or a family that should be a beneficiary of the program is not enrolled
in it, it could explain different deficiencies of the State in the targeting process,
in the capacity of the State supplying services or in the articulation of social
policies at national or local levels. This is a good starting point in order to co-
ordinate the supply side of the State from the household. Nevertheless, if pref-
erential access means to benefit some households over others in services that
the State should universally provide, like health and education, then ISPS can
be generating inequalities in access to basic social services.

This incentive shows the recognition that the State is not a perfect suppli-
er of social services. On the contrary, there are deep deficiencies in the supply
side of the State that get deeper corresponding to if the state is less developed.
The legality about the right of a group of people enjoying social services that
are recognized as universal is still unsolved. Finally, if the incentive is the pref-
erential access, once people get enrolled in those programs, even if they are
targeted or universal, is the incentive not enough to continue in the program?

One of the conclusions made by Bowles and Hwang in their paper about
“Social Preferences and Public Economics” is that incentives work to engage
people in some activities. However, they also conclude that particular or per-
sonal self-motivation could be diminishing due to public policy intervention
(Bowles and Hwang 2008). What policy makers of both strategies should be
aware of is that the incentives given to the people should not interfere on self-
people motivation. When the strategy is personalize to each household and set
some goals in order to leave poverty, people can understand that they should
assume those goals and leave aside their personal interest. The important role
for the social co-manager is to help people to complete the proposed goals of
the ISPP and to identify other possible techniques that would also help the
household overcome poverty.

How gender is incorporated into CCT and ISPP strategies

Many studies have shown a big gap between men and women in different as-
pects. Poverty measure by income affects primarily women, also women suffer
deepest deprivations than men across societies (Dreze and Sen 1989). Do these
anti-poverty strategies consider gender? Are they made to fight gender ine-
qualities? The first consideration is that both strategies are based on household
unit and this could be problematic. A household unit can be blind to gender as
decisions made inside household could itself be gender bias. Men’s power dic-
tates decisions such as expenditures, investments and participation, not only
for the woman of the house, but also among the children, based on if they are
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boys or girls. Gender specialists critique the household as a unit as they believe
that inside the household, there are multiple interest, voices and allocation of
resources that are not accounted for. The intra-household allocation of re-
sources and decision-making is a complex unit of analysis that involves several
issues. (Bolt and Bird 2003). In term of Kakwani “It has been found that as
women’s contributions to household monetary income increase, they are more
able to influence how household resources are allocated”(Kakwani and Son
2000).

CCT are usually designed to have a positive impact on gender inequalities.
The idea is that child benefits and grants are paid to women. One assumption
that is made under this logic is that women would use their money in a better
way than men, spending it on food or household’s necessities. Some studies
also have shown that giving money to women increases their bargaining power
inside the household, influencing resources allocation decisions, and giving
women the feeling that they have gained some power and autonomy (Hulme et
al. 2010). However, some of the conditionalities imposed can have some gen-
der effects: if women are taking the children to the doctor or to school in order
to satisfy the conditionalities, or to go to pick up the money, this could have
some opportunity costs or real costs that are not accounted for. However,
Hulme et all conclude in their study that the benefits of giving the money to
women (such as empowering women inside households) outweighs the costs
(Hulme et al. 2010).

The way ISPP works is different. These policies also use household as an
intervention unit. Nevertheless the personalized assistance through the SCM
and the household’s information collected with the initial, makes a difference.
If the information collected allows the government to define special policies to
help fight gender inequalities in a region, then it would be a benefit. The in-
formation helps to have better information from each household. In this in-
stance, the role of the social worker could be pivotal, identifying intra-
household gender problems and giving information about the programs that
could help the situation. Yet, the state has different programs and institutions
whose mission is to address certain intra —family problems including gender.
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Chapter 4
Facing poverty in Colombia: A partial answer
from CCT and challenges for ISSP “Red Juntos”

Background: Poverty in Colombia

Poverty in Colombia can be formally tracked from the 70’s. The poverty meas-
ure in Colombia is defined as the percentage of people with income below the
price of a basic basket of goods, measured by person by month. Official data
shows that poverty has a close relationship with the economic cycle, meaning
that in times of economic growth poverty has decreased and in times of low
economic performance, poverty has increased or kept stable. (Departamento
Nacional de Planeacién 2006.) Between 1978 and 1995 Colombia’s GDP grew
on average of 4% per year, unemployment on those years never was more than
10% and per capita income almost doubled.

According with The National Planning Department, the number of Co-
lombians living in poverty decreased 20 percentage points, from 70% to 50%,
and extreme poverty decreased from 45% to 21% between 1978 and 1995.

From 1996 to 2001, Colombia faced the worst economic recession in al-
most a century which had deep consequences for the population. The amount
of people in poverty increased 7%, from 49.9% to 59.5% between 1995 and
2001. People living in extreme poverty also increased. Until 1996 less than 20%
of the total population were living in extreme poverty and between 1996 and
1999, people in extreme poverty increased to 25.4%. That means, based on the
199313 census by 2001 Colombia had almost 22 million people in poverty and 9
million and a half in extreme poverty. After 2002, economic recovery and the
impact of different social policies started to show an improvement in the
population’s condition. Since 2002 and 2008 people in poverty decreased from
59% to 48.5% and people in extreme poverty decreased from 25% to
19.2%'4.(Departamento Nacional de Planeacion 2009)

13 According with 1993 census, Colombia had 37°127,000 inhabitants.

14 'The way to estimate the poverty line in Colombia is outlined in the Gran Encuesta Integrada
de Hogares — GEIH- Survey that replace an old survey called Encuesta Continua de Hogares —
ECH-. The change in the survey brought different methodological problems to measure pov-
erty in Colombia that were solve with a special inter-institutional workgroup. The poverty and
extreme poverty estimations in some official documents before the workgroup showed its re-
sults, differ from the official data. With the joint of the two sutveys and the recognition that
the second —GEIH- has the capacity to measure in a better way people living conditions, the
amount of people experience poverty and extreme poverty officially increased from ECH to
GEIH measurement.
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Focusing on poverty and extreme poverty in Colombia, there are big dif-
ferences between urban and rural population. According to the Conpes #102
of 20006, there is a big gap between poverty in rural and urban areas. Between
1991 and 2005 people in poverty in urban areas decreased from 45% to 42.3
percent while poor people in rural areas increased from 67% to 68%. The gap
between urban-rural is more that 25%. Extreme poverty shows also a big gap:
extreme poor urban population decreased from almost 14% in 1991 to 10% in
2005 while the number of people in extreme poverty in rural areas decreased
from 30% to 27.5%.(Departamento Nacional de Planeacién 2000.)

Along with high levels of poverty and extreme poverty, inequality is also a
major concern. Colombia has, according with the Human Development Re-
port of 2009, maybe the highest Gini coefficient in Latin America and one of
the highest around the world®>. According with data from the National Plan-
ning Department, the good economic performance between 2002 and 2008
was not translated into a better distribution of resources. Since 2002, where the
estimation of Gini Coefficient for Colombia was 0.56, the coefficient increased
to 0.58 in 2008. One of the conclusions made by DNP was that the good eco-
nomic performance during last six years did not have the impact that could be
expected on poverty and extreme poverty.(Departamento Nacional de
Planeacion 2009)

The Mision para el Empalme de las Series de Empleo, Pobreza y Desig-
ualdad'® (MESEP) concluded that even if Colombia has experienced a general
reduction on poverty between 2002 and 20006, there has been a recoil in this
tendency for extremely poor people between 2005 and 2008. Also, the urban-
rural gap has got wider. Reduction in poverty can be seen on the 13 principal
cities and not in the rural areas and Gini coefficient increased in these years
from 0.56 to 0.59.(Departamento Nacional de Planeacién 2009)

Social policies confronting the end of the past century

During last years of the 20th century, Colombia faced the deepest eco-
nomic crisis in decades. General and social expenditure decreased during that
time. Government witnessed, as a consequence, deepening of social problems.
It then implemented a strategy called Red de Apoyo Social'” — RAS — in order
to counteract the effects of the crisis on the poor population. RAS was de-

15 The reportt lacks data from some countties like Brazil.

16'This was a intet-institutional group to develop a strategy to make comparable two different
surveys that measure Employment, Poverty and Inequality.

17 Social Support Network.
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signed as a safety net with three main components, one was focused on young
people called Youth in Action, other one in employment generation called
Employment in Action, and the third one a CCT program called Familias en
Accion.

Familias en Acciéon became one of the most important anti-poverty strate-
gies in Colombia. It mutated from a safety net with the objective to support
families with a CCT during the time of economic crisis, to a long run strategy
with the objective of creating human capital. The conditionalities of the cash
transfer were kept: children attendance to school and regular visits to the doc-
tor. The program was created just for three years and later it expanded in
number of beneficiaries with wider objectives.

RAS strategy worked with other social policies and institutional improve-
ments. Health, nutrition and education played an important role during and
after the crisis with a positive impact on population. New social programs
started to run: health coverage increased throughout the country and inequality
in the supply of health services decreased as a consequence of the change on
health policies.(Florez et al. 2007) Also, there were other policies like universal-
ization of education, with an important increase in the amount of school spots,
breakfast for poor kids, food for primary and high school students, and pro-
grams for education for poor and old people, among others. Besides this, new
technical capacities for the public sector were improved or developed, like sur-
vey updates and information systems that help to focalize social expenditure.
Also, new mechanisms helped institutional coordination in the national and
subnational levels and improvements in local capacities in some regions or
municipalities.

Despite the achievements, in 2006 Colombia was still having deep prob-
lems with relation to poverty, extreme poverty and inequality. As it was said,
half of the population were in the poverty condition and around 16% in ex-
treme poverty'® in 2002, and inequality also increased. Many studies were car-
ried out to see the reason social policies were not contributing to decrease
poverty at the same time the country was growing. Some of those were based
on the impossibility for poor people to leave poverty traps, non-engagement in
support networks, and low participation in the services offered by the
State.(Departamento Nacional de Planeacion 2009)

Also, studies showed serious limitations for social policies and SPP.
Among others, the state response could attack different dimensions of poverty
but it was fragmented, did not reach the beneficiaries in the proper way, the
institutional offer through social programs in some cases did not answer the

18 Because of the joint of the two methodologies, there is not exact data for the year 2000.
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necessities of the population, and some programs overlapped, among oth-
ers.(Acosta and Ramirez 2004, Ayala 2004, Nufez et al. 2005)

The conclusion was clear: the lack of institutional coordination in objec-
tives, scope and actions among national institutions and between national and
subnational levels just brought a partial, disjointed and deficient answer to
poor families.(Departamento Nacional de Planeacion 2000.)(Departamento
Nacional de Planeacién 2009)

Familias en Accion: one answer to poverty thru a Conditional Cash
Transfer Program in Colombia.

Familias en Acciéon was one of the components of RAS: a CCT program that
was implemented to confront the economic crisis ending in the 90’s. The strat-
egy was clearly a safety net: targeted strategy to benefit the poorest. Its objec-
tives were helping poor people with a cash transfer to keep children in school
and maintain them well nourished. Initially, it was conceive as a short term
strategy during the time of economic crisis. However, after some time the
strategy changed in one sense: the objective. Encouraged by the popularization
of the CCT’s around Latin America, the positive results shown after an impact
evaluation and the support offered by the government, Familias en Accién be-
came a long run strategy in 2002.

This strategy targeted two population groups: families classified by the In-
formation System for Social Beneficiaries (SISBEN) as first level, with a cover-
age by 2006 of 582.500 households; and victims of forced displacement!, of
which 99,807 families were beneficiaries by 2006.

After 20006, the Colombian government decided to give strong support to
this strategy. It was expanded to a 2,721,698 houscholds, including forced dis-
placement households (Accion Social 2010). The impact evaluation made by
The Institute of Fiscal Studies and the University College of London, showed
interesting results: A considerably increase in the household consumption of
protein and clothes, increase in school attendance, and increase in the attend-
ance for preventive healthcare. Children of households that have been en-
rolled in the program for longer time showed an improvement in the nutrition-
al status.(Attanasio et al. 2005)

19 Forced displacement families wete included as special beneficiaries of the Cash Transfer
program as one of the answers by the Colombian government at the request of the Colombia’s
Constitutional Court. However, because of many different problems in the Information Sys-
tem that compiles the information of all forced displacement people, it is possible that the
CCT cannot reach this group of beneficiaries.
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However, the table 1 shows new estimates? made by National Govern-
ment of the impact of social policies on poverty and inequality in Colombia.
They showed that Familias en Accién, has had a partial and small impact on
poverty, with better but modest results on extreme poverty (almost 1% reduc-
tion on extreme poverty and 0.36% on poverty), and almost no effect on ine-
quality showed through Gini coefficient.

Social policies like education, health services, and child protection have
important impact on poverty and extreme poverty. However, neither of these
two programs have an important impact on inequality.

Table 1: Incidence social policies and programs on poverty and inequality

Source DNP 2009

The Colombian National Development Plan 2006- 2010, supported Fa-
milias en Accién as permanent strategy that would complement poor house-
holds” income of and promote human capital thru its conditionalities. Howev-
er, the partial results reducing poverty and the recommendations made by
MERDP, Red Juntos started under multidimensional idea of poverty and in-
corporating Familias en Accién as a part.

20 The source of these two draws are the Colombian National Statistical Department and Na-
tional Planning Department in an effort to calculate the incidence of some Social Policies in
poverty and inequality.
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Red Juntos: network to overcome extreme poverty

How the strategy was conceived: objectives and three implementation
challenges

In 2004 Colombian State created a mission called “Misién para el Disefio de
una Estrategia para la Reduccién de la Pobreza y la Desigualdad en Colombia™?
(MERPD) with the objective of developing a comprehensive strategy in order
to determine the main the causes of poverty in the country. Framed under the
Millennium Development Goals and the document Vision Colombia 201921
Red Juntos was the main outcome from the project and was adopted as na-
tional anti-poverty strategy through the Conpes Social 102: Social Protection
Network against extreme poverty, dated September 25, 2006.

Red Juntos is an integrated strategy, part of Colombia’s Social Protection
System (SPS). The SPS was established by the Law 789 of 2002, and is defined
as a set of public policies aimed to reduce people’s vulnerabilities and improve
quality of life, focusing on the unprotected ones. The National Development
Plan 2006-2010 expanded the definition of SPS in three points: i) ability to of-
fer integrated public services to the population ii) develop better targeting
mechanisms to prioritize assistance to the needed and iii) the possibility to be
integrated with other market segments (possibility to access to assets).

Red Juntos is based on the following assumptions: i) poverty is caused by
multidimensional factors and keeps younger generations trapped in a cycle of
poverty. ii) lack of coordination of social policies at the municipal level is one
of the causes because they are not effective for specific population groups like
youth, mothers who are heads of household, etc. iii) To be effective in poverty
reduction, a multidimensional strategy is required that combines macro-
economic strategies and coordinates social protection assistant to the house-

holds.

Red Juntos constitutes a coordination of social protection programs for
families in extreme poverty. It allows them preferential access to services of-
fered by the state, trying to give a comprehensive response to the multiple
causes of poverty. The strategy has the following characteristics: the household
is the unit of intervention and it requires the household to play an active role
and be co-responsible in the achievement of the goals. Households receive
personalize assistance to help them build a life plan. This plan condenses the

21 This document was developed by Colombian Government and it has the goals that the
country has to achieve for its second centenary in 2019 and this document is aligned with the
MDG document.
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main commitments households acquire when they enrol in the strategy. The
strategy works with the idea of promoting households empowerment and au-
tonomy through human capital accumulation and social inclusion. It promotes
community social control and accountability. The incentive for household en-
rollment is preferential access to social programs of the State. Finally, Red Jun-
tos looks for the adaptation of the institutionally offered social services to meet
the demands of the households and strongly requires the participation of local
governments. (Accion Social 2008)

Red Juntos, in order to reach its goal, works with three different compo-
nents: personalized assistance to every beneficiary household to make a Family
Plan; providing key information and preferential access to social services and
programs to beneficiary households; making a partnership among national and
subnational level institutions with high-level coordination, promoting the co-
responsibility each level has in poverty reduction.

With the first component, i) Red Juntos gives a personalized assistant to
households through a social co-manager (SCM), who supports the family in
identifying their strengths and deficiencies, and elaborates a family plan that
involves a series of commitments for each household member, empowering
them to achieve some basic goals. Also, the SCM monitors the progress made
by the family according to the established plan and gives relevant information
of social programs they have the right to be part of. As the family achieves its
goals, the personalize assistance diminishes and finishes when the family grad-
uates from Juntos;(Departamento Nacional de Planeacion 2008a) ii) in the se-
cond component, Red Juntos coordinates and gives preferential access of spe-
cific social programs for household’s members depending on their necessities.
iif) the third component, institutional strengthening, contributes to strengthen-
ing the SPS at the local level through the design and implementation of actions
to build capacities in municipalities that require them. In that way, Juntos
works in coordination with subnational level governments and the participating
families.

Red Juntos proposes to act on 9 dimensions: Identification, Income and
Work, Education and Capacity Building, Health, Nutrition, House Conditions,
Family, Banking and Savings, and Support to guarantee Access to Justice. Un-
der each dimension there are several goals (45 in total) and each goal has an
indicator, some of them compounded, in order to measure the achievements
of each family. Colombian Government intends to reach 1.6 million house-
holds by 2010, around 7 million people, the biggest of this type of strategy in
Latin America.(Lopez and Nufiez 2007)
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Three implementation challenges for Red Juntos: Targeting beneficiar-
ies, Inter-institutional coordination and institutional response to
demand of services at local level.

The implementation of a multidimensional strategy with seven million benefi-
ciaries involves significant challenges. To exemplify some of the challenges of
the implementation of this complex strategy, this paper shows three relevant
areas that must be taken into account: Targeting beneficiaries, Inter-
institutional coordination in different levels, national and subnational; and the
institutional respond of services demanded by beneficiaries households.

Targeting beneficiaries

Personalized assistance is maybe the most important part of the strategy. Each
beneficiary household is assisted by one SCM that helps the family in the con-
struction of the family plan. The family plan is the guide to reach the goals the
family have to reach in order to leave extreme poverty. In order to assign one
SCM to a beneficiary household, the State must know who and where benefi-
ciary household are. That implies the country develop a comprehensive strate-
gy to identify potential beneficiaries and select the beneficiaries of the program.

Red Juntos is a targeted strategy. The strategy focused on 1.5 million
households (6.6 million people approx.) who are in extreme poverty or forced
displacement conditions.?2 Juntos uses the focalization made by SISBEN, the
same that all social programs use in the country including CCT Familias en Ac-
cion.

Colombia has a set of laws and regulations that specify how targeted social
spending should be focused on the poor and vulnerable people. Different sets
of laws? and public policy documents have given to SISBEN the discretion to
determine, identify, and select the potential beneficiaries of social programs

Technically, SISBEN is a cardinal indicator assigns values between 0 and
100 as household living conditions. This system has an interesting CA frame-
work that supports it. SISBEN in its version II and III keeps a multidimen-
sional view adopting a standard measure of life from a set of variables. This
measure classifies poor people as people with more deprivations. The infor-
mation in SISBEN is gathered on an index card that is carried out to every pet-
son in every municipality.

22 Juntos is part of the State’s answer to forced displacement people condition.
23'The Law 60 of 1993, CONPES Social 022 of 1994, CONPES Social 040 of 1997, the Law
715 of 2001, the Law 1176 of 2007.

33



This means that the application of this tool requires the participation and
coordination with subnational level governments. DNP is in charge of
SISBEN and the consolidation of the national information, which requires a
high degree of coordination with the subnational levels: 32 departaments and
1099 municipalities. SISBEN has several regional coordinators and one coot-
dinator in each municipality. The role of the regional coordinator is divided
into administrative aspects like coordination, training and providing technical
and administrative advice to those responsible for SISBEN in the municipali-
ties and districts and is the link between DNP and municipalities.

The most important role in this chain is the municipal coordinator. This
person is in charge of the SISBEN’s administration, operation and updating in
accordance with DNP rules. Municipal coordinators are the face of the system
at the municipal level and on them lays all the responsibility for information
quality and reliability. This involves the development of strategies to enable the
municipality to report timely and reliable information to the national level.

SISBEN has demonstrated deficiencies. The variables used to measure the
various categories can become obsolete. People learn how to manoeuvre their
answer in order to have lower score such that there has been evidence of non-
eligible people being beneficiaries of social programs. Some municipalities lack
of telecommunications infrastructure like continuous connection to internet or
broadband, or rural areas may be difficult to reach. Social or political condi-
tions can make an important difference. In order to ensure that system is im-
mune to local corruption, it is important to, among other things, increase insti-
tutional strength.

SISBEN has developed different strategies in order to avoid “ technical”
deficiencies, that try to avoid mistakes in the inclusion or exclusion methods.
The data base is contrasted against itself to see if there are discrepancies in the
way the names are written, misspelling for example, and also against other in-
formation systems like Registraduria, the identification given to every Colom-
bian, tax and income system from the Ministry of Economic, and the RUAF
from the Social Protection Ministry, among others. This involves the higher
technical capacities of the institutions at the national level and some infrastruc-
ture.

Inter-institutional coordination: National and subnational levels.

The strategy involves four ministries and the institutions in charge of the
development of social programs. The first part is based on a complex hierarchy
divided in three levels: National, Regional and Municipal level, with a high level
of coordination among them. Next figure shows how it is conceived for the
National level.
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Figure 1: Red Juntos National Structure
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Red Juntos’ top organization is the Intersectorial Comission of Red Jun-
tos. The heads all National institutions which are part of Red Juntos and its
main objective is to approve the general guidelines of design and intervention
of the program and define the way to allocate the budget for the intervention.

The executive committee, the second level, has all the directors of social
programs with participation from the Social Protection and Planning Minis-
tries. This committee is a mid-level decision maker and defines the conceptual
lines of each of the dimensions and components, approves the cost of opera-
tion of the Red Juntos, and prepares the agenda for the Intersectoral Commis-
sion.

The Coordinator committee gives technical support to the Intersectoral
Commission and tracks the decisions it has made in other instances. At this
level, each institution at the national level identifies or proposes programs or
strategies that would help to achieve Juntos’ goals and also coordinates actions
inside each institution.

Finally, technical groups discuss and analyze inter-institutional policies and
actions. It is a key part of the Red. These groups work with the objective of
analyzing the deficiencies social programs have to respond in an adequate way
to the demands of beneficiary households. This means that municipalities can
supply the services and propose new strategies that would come from analyz-
ing the information Red Juntos has.
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These four instances, based on regular laws and public documents, must
coordinate their work and guidelines with two other subnational level govern-
ments, the regional and municipal. In order to link all these instances, Accion
Social, a social institution where key social programs are administered, is in
charge of the coordination through six national units?, one delegate in each
region in charge of monitoring and implementing Red Juntos and one SCM
coordinator in the municipal level. Next graphic gives an idea of the scaffold:

Figure 2: Red Juntos Coordination Scheme
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A detailed operating manual has been completed with rules for the opera-
tion of the system at each level. It includes the development of capacities at
each level, the commitment of all institutions participating in the program and
the development of a national information system that would help to opera-
tionalize the information Juntos acquires.

Two internal evaluations carried out by Juntos about the implementation
of the program show that there are deficiencies in the coordination between
different committees, mainly in communication, and also show that the main
bodies at the departmental and municipal levels are not working in the proper
way.

24'The 6 units work inside Accion Social: Institutional management, operative unit, infot-
mation system, technical unit, planning and monitoring unit and territorial training unit.
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A main challenge for Red Juntos: Institutional respond to demand

The main challenge for the Red Juntos is to give access to beneficiary house-
holds to regular social programs and specific SPP. Red Juntos gives infor-
mation and preferential access to beneficiary households. This creates a de-
mand for services by households to which some municipalities are not able to
respond. The strategy at household level develops a family plan that includes 9
dimensions with 45 goals. Red Juntos is conscious of deficiencies in service
delivery in municipalities, that is why one of the steps before the strategy is
implemented is to know which services the municipality can provide.

Some of the dimensions and related goals could be considered “easy” to
implement. Providing access to health or education through hospital or
schools construction with doctors and teachers could be the easy part of the
strategy without taking into account the quality of the services. However, di-
mensions such as employment and access to justice can involve innumerable
circumstances that the State is not ready to address, mostly in rural areas or
small municipalities.

DNP has showed the large disparity among regions in Colombia. Some of
them have adequate infrastructure to address education and health, some of
them are behind and show deficiencies in the provision of social programs.
((Departamento Nacional de Planeacion 2008b)

Health service provision is a good example of the challenge Red Juntos is
facing at the moment. It is possible that Red Juntos can help to alleviate or
support some important but specific problems in health service provision but
still there is an unsolved question about structural ones.

Most of the regions in Colombia have deep deficiencies in health provi-
sion. Basic deficiencies in number of beds per patience, medical drugs, medical
transportation, first-aid, and doctors or specialist to treat some special health
problems can be found frequently. {{119 Defensoria del Pueblo 2000} }A
main task for Red Juntos is to move institutional capacities to answer to these
requirements in each municipality. However, trying to coordinate a response to
any particular problem in health service provision in each municipality surpass-
es Red Juntos capacity. Therefore, as explained before, the big challenge is to
transform st(Defensoria del Pueblo 2000)ructural problems at the national lev-
el.

Health policy in Colombia changed with the law 100 of 1993 which struc-
tured a new decentralized health system, giving clear role to the different insti-
tutions and a role to national, regional and municipal level. In that way the So-
cial Security Ministry, the National Health Council and the health councils in
the regional and municipal levels are the responsible agencies in this system.

This decentralized system has showed some good results: coverage in Co-
lombia increased from 20% in 1990 to a 57% in 1997 and in 2005 it was 68%
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and has benefited all segments of the population, especially the poorest and
rural ones. (Acosta et al 2005, pag 13) However, Acosta et al. show in their
study that there is a relationship between economic development and the de-
livery of health services and this translates into coverage inequalities among
regions and between urban and rural population.

Two important data demonstrate health coverage gaps: the new system
show an important increase in the coverage of the rural population, from 8.6%
in 1995 to a 59.5% in 2005, meaning that more than 40% of people in rural
areas in 2005, lack of health services. While in urban areas by 2005, 30% were
in the same situation (Florez et al. 2007) Also, there are differences in the
health service coverage and delivery between regions. Those regions that have
better economic performance have also the best health coverage. For example,
Bogota has 20% of its population without health coverage while the Atlantic
region has almost 40% of its population are without coverage.

This shows not just an economic problem but institutional and structural
one. A decentralized system requires that the regions, states and municipalities
have the institutional capacity in supervising and control of the public and pri-
vate institutions which provide health care and also have the technical capacity
to undertake good planning in order to develop strategies that can answer the
main health problems of its population and through it, allocate in the best way
the resources available.

If a government implements a decentralized system where local institu-
tions are playing a key role in supervision and allocation of resources, the first
step is to guarantee that local institutions have the capacity to do it.

The role of the institutions at the national or regional level, and the main
economic resources necessary can be determined by Law. However, at least
one structural problem is not being addressed. The weaknesses of regional and
mainly, municipal institutions. If the system is based on the key roles of the
governmental institutions, in this case regional ones, the role that the state
must play in order for the system to work properly faces a serious problem
with a really difficult solution. How can it be solved? How can a Government
make strong institutions that can answer the challenges that this system offers
in the 34 regions and more than a 1000 municipalities?

This shows not just an economic problem but institutional and structural
one. A decentralized system requires that the regions, states and municipalities
have the institutional capacity in supervising and control of the public and pri-
vate institutions that must provide health care and also have the technical ca-
pacity to undertake good planning in order to develop strategies that can an-
swer the main health problems of its population and through it, allocate in the
best way the resources available.

It seems clear that specific problems can be solved in local levels with Red
Juntos even they are not easy. Bring social programs to some regions or munic-
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ipalities, improve delivery service, or propose new strategies and improve co-
ordination of some services for each household. However, Red Juntos is facing
structural problems of the state. Healthis just a small example. Different di-
mensions like access to justice in Colombia, employment, family banking and
savings also bring deeply structural problems that should be studied under this
strategy. What is the real dimension, how far goes a multidimensional strategy
that starts in the household level but ends in a macro levels?
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Chapter 5:
Conclusions

This paper has shown that there is a continuous search and debate about how
to reduce poverty and extreme poverty. The different understandings States
have of poverty affect the policies they develop.

Sen’s idea of poverty goes beyond merely a minimum income that a per-
son must have in order to avoid some vulnerabilities and deprivations, and it is
based on the “failures to have the capability to achieve minimal levels of cer-
tain basic functioning...”(Dreze and Sen 1989) that would enable personal
development and in that way access better opportunities to confront possible
deprivations and therefore vulnerabilities. The idea of multidimensional pov-
erty comes from the study of the factors that influence vulnerabilities in peo-
ple, that is why Sen avoids the idea of categorizing people as poor or not poor
and holds that it is better to see who and why a person suffers some depriva-
tions.

Social policies can have different goals but they should be in concordance
with the general agreement of the right of people’s entitlements. Therefore,
under Sen’s perspective, they must concentrate on guaranteeing people’s capa-
bilities, this means that the State should work on the supply side, guaranteeing
not only the access of social services but also obliging citizens to make use of
some social services like education or health.

One of the consequences of States focusing their social policies on com-
munal deprivation is that the solutions are directed as specific deprivations in-
stead of wider societal or structural problems. Mkandwire raises concerns over
specific responses to poverty under specific ISPP called coping strategies,
which possess short-term rather than long-term solutions. As discussed, the
main debate arises: can the coordination of different coping strategies be an
effective answer to poverty?

Nowadays, ISPP and specifically coping strategies are essential parts of the
answer to people’s deprivation. However, if they are disconnected from a
comprehensive and coordinated strategy, the general objective of reducing
poverty cannot be reached because they would not give an integral answer to
different factors that causes deprivations. In that way ISPP can be the axis ar-
ticulating different coping strategies with better results for extreme poor
households.

Coping strategies differ from safety nets. As it was showed, many of the
coping strategies include other social policies. CCT have created a direct rela-
tion with social policies like health and education, with the final goal of build-
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ing human capital among beneficiaries and therefore, help to break the poverty
cycle in future generations. ISPP look for a more comprehensive approach to
poverty causes, linking different types of policies under one coordination sys-
tem depending on households requirements.

The main debates treated in the third chapter offer some hints about the
challenges in the design of an anti-poverty policy and the general response to
poverty from the State.

Choose a strategy that target population has challenges in its implementa-
tion: requires a good targeting system and also, timely and reliable information
from population, in order to define who the potential beneficiaries of social
public policies are. Also, once the population is identified, the next challenge is
to make the program accessible. Critiques of targeted schemes have highlighted
that is unavoidable to leave potential beneficiaries out of the program, there-
fore exists the necessity to include missing potential beneficiaries in the pro-
grams. Targeting system must be refining to minimise the types of mistakes.
Define a targeting methodology that can respond to the living conditions of
people through deprivations is essential and could require sophisticate infor-
mation and methods of capturing.

The main reason why governments prefer CCT is that various impact
evaluations have shown improvements in health, school and nutrition on the
beneficiaries. Also, CCT and ISPP help to eliminate information asymmetries,
people could be unaware of some social policies and in that way government
inform, provide or force people to get into the programs. However, there
some reasons they would not work propetly: conditionalities could diminish
the motivation of people being part of the program because CCT’s and ISPP
programs may impose additional cost for the beneficiaries. Usually these pro-
grams do not take into account that some impositions have associated costs
people cannot afford. Also, some conditions of the programs are difficult for
households to achieve because of external circumstances like the conditionality
is no provided by the State (lack of schools or health centres). Monitor condi-
tionalities also implies States to develop the technical capacities mostly in local
levels in order to verify beneficiary households accomplish the requirements.
More complex strategies with more conditionalities in the case of CCT or goals
for ISPP require advance monitoring systems, which impose greater use of
state resources.

Incentives work to engage people in some activities. However, personal or
community self-motivation could be diminishing due to public policy interven-
tion. A big challenge rises in CCT and ISPP programs because the incentives
given to the people should not interfere on self-people motivation. ISPP strat-
egy establishes some goals in order household leave extreme poverty; this can
cause that people assume those goals and leave aside their personal ways to
leave extreme poverty. A important challenge for these strategies is to identify
other possible paths proposed by communities or households that would help
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them overcome poverty. In this sense, ISSP can have a negative impact on
household initiatives but counts with valuable information thanks personalize
assistant the program offer.

The monetary incentive makes for successful enrolment in the program
and also makes people maintain their conditionalities. Poor people see an op-
portunity to perform other activities when they have a fixed basic income. Can
other incentives work? ISPP gives preferential access to social programs and
the success is based in the improvement of the household living conditions
through social programs. There are two aspects must take into account: the
time beneficiary household can access to the program and if the household
feels the incentive gives it an advantage over the past situation.

Gender considerations are not explicit in CCT and ISPP. Both assume the
program designed will have an impact on gender. However a first main prob-
lem is that both strategies are based on household unit and this could be prob-
lematic. Gender specialists critique the household as a unit as they believe that
inside the household, there are multiple interest, voices and allocation of re-
sources that are not accounted for. The design of CCT can empower women
in the household because the transfer is given to them, however some condi-
tionalities can have gender effects. Taking children to doctor as an example can
have an opportunity cost. ISPP works on the assumption that the information
collected would give a picture to gender relations inside the household. The
SCM plays an important role giving information of the institutions and pro-
grams women can access. However, in the design of ISPP program in Colom-
bia, there is not explicit evidence of gender related issues.

Anti-poverty strategies should consider relevant aspects in the design and
implementation. The objective pursue in each strategy is a key element. Some
of the specific objectives such as improvements in school enrolment or child
nutrition are reachable through specific coping strategies. However, objectives
such as breaking the intergenerational poverty cycle or ending extreme poverty
can surpass the designed policy. The case of Red Juntos shows how from a
broad objective, overcome extreme poverty, in practice becomes more modest
objective: assist extreme poor families.

Financing CCT and ISPP programs is a key aspect, particularly if they are
designed with a long-term perspective with an important amount of beneficiary
households. CCT and ISPP are affordable, they have low impact on GDP and
can benefit important amount of people. However, CCT and ISPP, in order to
reach their objectives require institutional capacities, health or education provi-
sion for example, at the national and local levels that could be not considered
in their implementation. Provision of health and education can be a structural
problem, meaning that local activities or efforts would not resolve it. Solving
severe deficiencies in the State’s supply of social services at different levels may
have a real impact on national, regional or municipal budget.
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These papers raise a big debate: Can coping strategies help to overcome
structural factors that have a real impact on people’s deprivations and capabili-
ties? That is the main challenge ISPP confronts. As they work on different di-
mensions with household co-responsibility, the strategy is aware of deficiencies
in households and on the supply side. The provision of State services should
go where the demand is generated, in this case where the poorest people are.
Moving State responses to those segments of population is not easy because
they have been, in some cases, historically excluded. A more comprehensive
answer to alleviating poverty requires not only better implementation but a bet-
ter understanding and incorporation of structural problems in social service
provision. ISPP and CCT do not have such objectives, however this paper has
aimed to show that they are valuable in terms of guiding new and better strat-
egies, policies, and budget allocation.

CCT and ISPP present big challenges in their implementation. The crux of
the argument is that more complex strategies can be a better answer to multi-
dimensional poverty but more difficult to implement. Three aspects related
with the implementation of Red Juntos were treated in the document: Target-
ing beneficiaries; Inter-institutional coordination on different levels (national
and subnational); and the institutional response of services demanded by bene-
ficiary households.

Defining target populations includes defining potential beneficiaries of the
programs and developing technical capacities in order to define and reach
those households with minimum errots in inclusion and exclusion...of what?.
Inter-institutional coordination challenges the strategy design, committees pro-
posed for coordination and the capacity regional and municipal levels have to
implement higher level determinations. Finally, another factor besides the
structural one should be taken into account: the amount of time institutional
response takes place. Long periods could create disincentives in households. A
timely and adequate response from the State is key in order to keep families
enrolled in the strategy.
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Notes

1 As its name suggests, they are nets that suppott people when they ate falling; nets that avoid
people to get into severe deprivations

2 Mission for the design of a strategy in order to reduce poverty and inequality in Co-
lombia — Translated by me
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Appendices

Next figures have been based on the Social Assistance in Developing Coun-
tries Database. Version 5.0 July 2010 made by Armando Barrientos, Miguel
Nifio-Zarazia and Mathilde Maitrot from the Manchester University Brooks
Wortld Poverty Institute and Chronic Poverty Research Center.
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Bolivia Income transfer plus - | Bono Juancito Bolivian Government 2008 | Poor women get benefits during To promote the all Public school | in Since Bono Estimate cost
tranzfer bor human Finto pregnancy, childbirth, and until the | accumulation of houzeholds children up to | 2007:1.2million Juancito of USg 20
dewelopment child is aged 2 human capital 85 a | receive 200 grade & They | children and in Pinto was millicn per

way of breaking Eolivianos must be 2006, one launched, year (370
the per child and registered and | million school million
intergenerational | per uear such bizing children dropouts fell | Bolivianos,
eycle of poverty. | as wouchers attending From B.3% ko | about 025 of
Also to encourage school 2.5+ inbasic | GOF in 2002
the retention and regularly [at education
completion of least 803 [grades 1o &)
primary school attendance).
children in public: I 2003, 1.2
schools, to million
Support childrenin
households to public
couver costs of schools
study materials, received a
transportation and woucher to
Food, andt purchase
incurred by sehool
sending children ta zupplies and
school and to other
lower school materials . In
dropout rates 2008: it was
reparted that
about BEDIES
children in
rural areas
and more than
one million in
urban areas
received the
grant.

Brazil Inzome transfer plus . | Bolsa Familia Giovernment of Brazil 2002 | Large scale poverty reduction Two main Inzome Children aged | In 2008, Targeting Househalds | EFfective US4 21 hbillion [ Aslong as
transfer far human [absorbed Child . central state and programme aimed at poorest objectives: (1]ta |transfersto | 0-7 and 12 Emillicn thraugh get targeting: The | [Fi4$6.5 billion) | eligibility
development Labour Eradication | municipal agencies households reduce hunger, househalds in | pregnant and | beneficiary means test, |reljoertified | 403 poorest |in 2005, and | criteria are

Frogramme, PETI powerty and entreme lactating households. using a every 2 years |Brazilians represented met,
in 2006 and Bolsa inequality through [ poverty with women must | In 2008, there database of [ponerty receive 802 033 of beneficiaries
Ezcolain 2003, as an income children undertake were W millian vulnerable status] until of grants. The | GO In 2007 | are entitled to
well as gas and food transfers linked Households | regular health | households, households beneficiaries | programme is |the cost was | the Bolsa
subsidies] with educational, | with per capita | visits, have | [about 52.3 applying for | children reach | atributed to | about 0,42 of | Familia.
health and incomes waccination million Support age 17 hawe GOP.In 2008, |Legislation
nutrition services; |below US 30 | cards up-to- | individuals ar leCadastro [dependent on| contributed ta | the mandates that,
[Z)ta reduce [R4E0)ara | date and 25 of Unico used ta | school reduce programmels | beneficiary
sacial enclusion by| quarter of the | Fallow-up population, collect attendance]  |inequalityin  [budgetwas  |recertification
Facilitating the minimum childrenifs information 2. In 2008,  (US§5.5 must be
empowerment of [ wage, receive [ nutritional Onincome benefits billion, which | carried out
poor and F$50 a month| development. and reached 73.7%| represents 0.3 | every two
wulner able pluz US$7 5 housshald of the pocrest| % of Brazillfs |years ta
househalds. [F$15]) per characteristic quintile, and | GOP. determine
child below 16 =, 940 eligibility
years of age Municipalities poorest 403
up ta three are allocated
children. with
Households beneficiary
in moderate quotas, based
poverty [with on powerky
per capita estimates
houzehold uzing Brazilifz
income annual
between Fig 50 natianal
and R100) hausehold
receive RIS income
per child suruey, These
below 16 years quatas are
of age up to usedas a
three children. rough point of
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in school and
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least 5522 of
classes.
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implementatic
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Colombia |Income transfer plus | Familias en Accidn | Gowvernment of 2001 [in It complements the income of To complerment Eimaonthly: within each Initial Four year [ The 20070, 222 The
—transfer For human Colombia andInter- | espansionto | poar househalds with small the income of Education selected contract with | programme is [ GOF in2007. | programme
dewelopment American urban areas children; promates human capital | estremely poor subsidy: municipality, beneficiaries |repartedto  |2009:US$ has been
Dewvelopment Bank. | since 2007) Formation of poar children by households with | elementary the poorest [wia have 4131 million | funded almast
increasing regular check-ups for young children: to | school, 2025 of re-certificatio |increased entirely from
growth manitoring and other reduce non- Col$15,000 households n) until the =chool concessional
health services, and by increasing | attendance and | per month and with mazimum age | attendance by credits from
sehool enralment and schaal drop-cut rates [approsimatel children aged For program | 135¢in urban the world
sttendance. The government has | among primary u$8) For each 0-17 are participation | areas and 53¢ Bank and the
expanded the program tocover | and high-schoal | minor eligible. &lsao, is reached. inrural areas. Inter-
the entire country as part of the students: to attending extremely It also American
TMational Dewvelopment Plan [2006- | increase health grades 2-5in poar increased Dlevelopment
2010). The programme has been | care provision to | high school, househalds raised Eank. Despite
adapted to urban settings based children aged 7 Colg26,000-8 with minors househald the benefits of
on pilat experiences including: (il | andyounger ko | 0,000 per ages 0-6 that sonsumption the
modified amounts and improve health month are not by 1.5 in programme,
differentiated structure of care practices and | approsimately participating in rural areas there is large
payments; [ii] payment uia banks | nutritional status, | $14-33] per ather and 9.3 n number of
and debit cards instead of cash, minor programs [e.g. urban areas, poor
and [iii] use of adjusted geographic sttending health while reducing households
targeting to identify poorest grades -11. subsidy] the incidence excluded from
neighbourhoods Fonthiy andior of the grants.
Health and households undernourish Beneficiary
Education with mincors ment houzeholds
subsidies: ages 717 amaongst are
US#$8 monthly enrclled in children. The automatically
transfer For schoal, and programme graduated out
each minor receiving an improwed of Familias en
attending education immunisation: Accion.
grade 2.5 of subsidy. In increased
elementary 2008 there househald
schoal, were 15 sonsumption
Health million on protein-
subsidy: beneficiary tich food,
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per manth that clothes and
[approsimatel represented foctwear. It
W3] per 1554 of also
family with population. increased
members less =chool
than 7 years. attendance
Conditions— amaongst
To attend children aged
dewelopment 1217,
checkups Farticipation
Costa Inzome transfer plus - [ Awancemos Mlinistry of Education 200E| Avancemos include s two Aims to reduce There is an Children aged [ In October Diata from
Rica transfer for human programs. First, the system of powerty in the income 0-14, including | 2008, Superémanos
dewelopment scholarships operated by Fondo | short run while transfer For street Avancemos « the pilot
Macional de Becas [FOMAEE) fostering lang- health and children, and [ reached Prodaram that
and second, an income transkfer | term poverty education pregnant 130,586 preceded
zimed ta reduce pouerty and alleviation through | equivalent to women in children, Buancemos,
aperated by Instituta Misto de increased US#$: 5 per extreme based on shaows that
Aauda Social (IMAS). Avancemos | educational child aged powverhy, inFormation the program
thus supparts poor households | attainment. O-14, upto 4 Identification | prowided by presented
with young members, on the children per i= through Secretaria 0.0z of GOF
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Dominiea |Income transfers plus | Programa Inter-fmerican 2008 and re- Programa Solidaridad focuses on | Toincrease US$20a Househalds | In December | Targeting iz in [ In March 2003 UsD $57 The

n — transfers For human | Solidaridad Dewelopment Bank | designedin inwestment in health, nutrition and | school enrolment | manthly per in poverty 2009, there  |two stages:  |the millicr in programme

Republic |development (#T0million loan) and | 2003 education among poor among students household. with:= Children | were 461 first, government 200&; 0,345 of | consolidates

the UMOF?= Bureau households ages B-16: To US$4.5 per aged 0-5for | thousand geographic establizhed an the GOF; two
for Development improwe nutrition | child health beneficiary  |targeting[a  |inter-sectoral 1162 cfthe | programmes:
Folicy and reduce [masimum 4 servicess households, |poverty map] |technical government’s | Comer es
preventable children] aged Children and | anincrease and second, a | committes to budget. primero
dizeazes among | E-16 ta adolescents | from 230 means tested | overses the inuolving in
children ages 05 | support agedE-16to  [thousandin  |procedureto |programme. kind and cash
years. Toincrease | school ensure school| Z006T argeted | identify poor | The program transfers to
the awareness attendance 6 attendances | population: households includes poor
about bazic health,| 5 monthly Children aged | about 2 within <pricrity’ | system.atic househalds,
food preparation, | subsidy far 0-15 wha have [ million people,| areas. monitoring and Incentive
citizenship energy no Birth Beneficiaries |and alaasistencia
entitlerments and | consumption Certificate include ewaluation escolar a
rights , and [usually gas), households | systems schaool
promote birth and an $3.6 that are [Sisterna de attendance
reqgistration monthly identified as MMonitareo y subsidy. By
tranzfer Far extremelyto | Ewaluacidn de dJune 2007
households moderately Solidaridad, 216,106
with people in poor under SMES). households
old age the eligibility Control of received the
without social eriterion ceonditionaliti househald
security. The establishedin |es™ are transfer, but
tranzfer is the Monitor every only 50,000
equivalent o Beneficiary |4 manths, received the
20m of Single System | consisting on schaal
household (SIUEEM) werification of attendance
expenditure requirements transfer.
and 4022 of such as Registration
food certificates of toobtain a
expenditure school magnetic card
for a Family attendance which
with Four issued by the guarantees
children. PAlinistry of payment has
Education,; prowved
health cards problematic.
stamped by
the
correspondin
g authorities,
as well as ;
birth
certificates or
ID cards.

Ecuador | Income transfer plus | Bono de Desarrcllo | Government of 2003| The programme pays monthly Fieduce the TFcnthly Households Through the  |Monitoring | & high 0.7=GDP in | Poor
~transfer for human Humano [Bono Ecuador means tested benefits to poor powerty gap; income with children Sistema de and positive 200%; US$ 200| targeting,
development Solidaria) households with children, elderly reduce the levels | transfer age 0-18 in the Identificacidn |ewaluation impact on million in intraduction

and the dizabled of chronic conditicned poorest 2 y Seleccidn de|has beenset | schaal 2008, of

malnutrition and | on meeting quintiles, and Beneficiarios [inplace for  |enrolment and| equivalent to | conditioning
preventable education and poor de Programas | the 2004 re- attendance, 0.5 of GOF | in 2003: the
dizeazesin health houzeholds Sociales launched and a high oldest zchool
childrenupto 5 [requirements. with elderly programme,  |negative age child must
years of age; US$15a andtor but some impact on show they
maintain month per dizabled independent | child labour: hawe attended
enrolment and houzehold; members, eualuation zchool school For
50 attendance senior and represent 5.2 studies are enrolment most of term,
rates far disabled million people, available increased by and mothers
beneficiary heads of or 1.2 million around 10 must show
children ages §-18. | household househalds {age points, they have

receive [about whereas child attended

US$1.50 per 40:populatio labour Fell by primary health
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]
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El Income transfer plus | Fed Solidaria Giovernment of E| Mar-05| Component 1: Solidarity Family To assist Income The transferis | Foorest Frogramme Conditionaliti | There is not Frogram
Salvador |-transfer for human Salvador, the Social Metwork, Income transfers extremely poor transfers made to population of Follows two es gobeyond | available started
development Inwestment Fund for targeted at households with households COMPrise a mothers or El Salwador. criteria for the health information without
Lasal Develapment pregnant women and children through shart- health stipend | anather targeting: 1] care checks | about the predefined exit
under age 16, who have not term Far Female Family Geograpl and education | budget and strateqy and
finished Eth grade. Transfer is improvementsin  |households | memberin targeting, is assistance to |costs of Red |hasnat
made on condition of school child and maternal | with pregnant | charge of basedon inchude Solidaria. The | reached the
attendance and basic health care | health and women and children’s poverty WOmen's estimated point of
activities. It also includes lifelong | nutrition; basic children under | care. In 2008, mapping, training in project costs | dealing with
learning sessions for beneficiary | education, and a2 5, and an | thers were 80 techrique Food are around program exits.
households. Component 2: drinking water, education thousand developed by preparation, | US#50 million | The first
Metwork, of Basic Services. sanitation . stipend for beneficiary the Latin- hugiene, and PEr year. transfer took
educational programmes, through; | electricirg and households househalds | American child care. The| Grants from place in 2005
health and nutrition, and roads with children about 380000 Faculty of transkeris EU[37 million |in 15
improvements and rehabilitation  |improvementsto [From5to 16 |individuals. sacial made to Euras), municipalities
of basic and strategic the poorestrural | years old who seciences women,but  |Luzembourg [ totalling
infrastructure, such as drinking communities of hawe not [FLACO), that oo- (20 millicn 12,278
water, sanitation, electricity and | the country. completed Bth uses s responsibility | Eurc) and beneficiary
rural roads. Component 3: Family grade. Each Fultiple iz encouraged | Spain [ 10 households.
Sustainability Metwork: Promation Stipend is Furpose by requesting | million Eura | In 2006, 17
of productive projects and micro- worth US$15 Household both mothers additional
credit schemes in the targered per month per Survey and fathers to municipalities
municipalities Family. £ [Encuesta de sign the and 10828
Family cap Hogares de agresment households
applies for a Propositas Fathers are were included.
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Family. categaries at to participate coverage of
Conditions: murnicipality in capasity the First group
Schoal lewel: wery high building. of 32
enrolment and EHITEME municipalities
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children aged moderate poverty
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the Family in powerty and the powerty
health low extreme map. In 2003
programmes, powerty, The the
attend child programme programme
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health check- 100 reaching
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ensure clazsified 2z hougeholds in
compliance suffering from 100 targeted
Guatemal |Income transfer plus | Bi Familia Giovernment of 2003 | Income transFer program, which Toimprove 3 US§37.504 Conditions- 477746 0.06 < of wheak
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development 2003, vo be poor mothers, upon them sending | health, universal attendance househalds or 0§ of Fettings.
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Honduras |Income transfer plus- |Programa de Giowernment of 1330 Phase The programme provides an Demand-side In 2003 there FRAF is Impactson | Budget: $20 | [2010] Lasting
transker For human Asignacion Familiar | Honduras, Inter- 11998 Phase | [income transfer to poor benefits: An were 170.000 targeted Food million, 2002, | benefits: The
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two children selected using Interms of

per means tests. education, 74

household. ok the

Supply side teacher

benefits: rraining

Schaol component

incentives for was

an average of implemented,

Jamaica Income transfer plus | Frogramme of Giovernment of 2002 [ FATH is a nation-wide programme [ Four main #6.50 a month 245,000 Eligibility For DOutcomes of | Total budget
—transfer For human | Aduanesment Jamaica, World Eank providing two types of grants: a objectives, as per child, individual the program is PATHwers | of the
dewelopment through Health and health grant, contingsnt on Follows: 1) ta PATH beneficiaries determined evalusted by | program for

Education (FATH) specific health requirements and alleviate powerty households inz0ar. through the an external the years
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event of an and lactating beneficiaries. program is
adverse shock. | mothers, poor Frogramme considered to

adults ower B
years of age,
and poor
digabled or
destitute
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in public clinic
wisits by
children aged
0-8 . The first
qualitative
assessment
ook place in
2004 and
indicated that:
[i] owverall,
basic




Mezico  |Incometransferplus  |Frogresarenamed | Government of 1857 | The programme provides incame | Improve Panthly The Athree-stage |Eeneficiary  |Fegarding | US$2.6 billion, | Esperimental
—transfer for human  |in 2000 as IMexico transfers to poor households on | schooling, kealth | benefits: programme selection recerification | education: | equivalentto | evaluations
development Oportunidades the condition that they send their | and nutrition of | US$17.20 Far currently procedure: [1] |takes place | 10% redustion |0.32 3% of launched

children to school and attend poor households, |food reaches 5 localities are | for inprimary- [ Mesico’s since 1997,
regular health checkups. The particularly consumption; million identified househalds | zchaol GOFin 2009 | The program
programme began operations in | children and their | US$15 as a households through a afterthree | desertion and generated
rural sreas but it was estended to | mothers. Ensure | social (2.5 million of pousrty map; | years of 245 increase uery
urban areas in 2003, An extension | thathouseholds | pension to which live in (2] extenzive | benefit in secondary- impressive
to additional urban areas in 2009 | have sufficient | senior rural areas), household  |receipt. IF zchaol targeting
has been made with some resources sathat | citizens; representing surveys are | eligibility registration; cutcomes,
additional raining and their children can | US$2.31 far 285 of conductedin | eriteria Dropout rates with the
microenterprise support complete their energy IMeticos the selected | persist,they | decreasedby poarest
components. basic education. | consumption population or localities o |continue on | 24 2 with 2 quintile
andUS$10.30 about 25 gather data on|the carrespondin receiving
for million anumber of | programme | arise in almost =three
educational beneficiaries. weliare unil completion times mare
eupenzes. 723 of indicators; | completing# | rates for benefits than
Fieqgistration beneficiaries and [3) data is |years inurban | secandary they would
in the program are regarded thenusedto |areasandB | school in rural haue received
is for three as entremely identifythe  |yearsinrural | areas of 23 under a
years, poor beneficiaries |or semi-urban | a 422 universal
renewable if accordingto a| areas. After | inerease in the intervention.
the family still wealthindex | this they are | probabilieg of The
qualifies as that transferred to | entering programme is
extremely determines  |the secondary well targeted
paor with whoisina  |Differentiated | schaol for as the 4022
children of state of Support boys and 333 poorest
zchool age.In extreme Seheme far 3 | for girls. househalds
200, poverty. years (ifthey | Regarding receive 03
Oportunidade continueto | health: a 353 af the
sincreased complywith  |increasein benefits.
the transker the attendance to
size by M$120 conditional | preventive
[about $10) ties). healtheare
per househald checkups in
(4=} rural areas
compenzats (2054 in urban
the Ioszes in areas); 1
purchasing reduction in
power due to maternal
the global mortality, and
finaneial 3 decrease
in child
mortality; 203
reduction in

Micaragua | Income transfer plus - | Fed de Froteccion | INter-American In 2000 3 twe | The programme was ransformed | To promate Vearly income Househaolds Combination Fed de The total The pilt
wansfer forhuman | Social IRFS) Dievelopment Eank | year pilot stage | from a social fund established to | human capital wransfers of with children of Proteceion | financing phase of FFS
deuslopment and Fonda de waz deal with emergencies into 2 aceumulation usgz24 for aged 7-13 who geagraphical- Socialwaz  |auvailableto  |was

Inwersion Socialde  |implemented | medium term income wansfer among the very | food had and reportedto [ the implemented
Emergencia [FISE] | andin 2007 the | programme. Transfers to poor | poar. Itz consumption; completed household- hauerisen  |programme  |intwa stages.
programme | households were made objectives were to | US$112 far fourth grade level targeting: household | since its In the first
wasrolled out. | conditional on household supplement zchaol at primary in villages with zpending, creation was | stage, the
The inwestment in education and household incame | expenditure; school, 55 rate [or especially US$38 million. | programme
programme | health, for up ta three additional irezpective of more] of food In 2004 budget | benefited
lasted for 3 yearstoincrease | supplement of the number of extreme consumption, [ was US$ 6.37 | approsimately
years. The expenditure on | US$21 per school-age pouerty amengthe | million £,000
programme no foad; and increase | child children in the Househaold poarest 403 households in
longer zehool enralment | conditional on family. The targeting was during the first z1
cperates and attendance | schoal programme carried out two years of “gomarcas™.
ameng children | attendance targeted the through operatian, The
aged 7130 Eeneficiaries poarest means The comarcas
increaze health  |remained in households. resting programme were selected
care provision and | the In 2004, the also from sit
nutritional status | programme programime contributed v municipalities
amengst children | For three years covered adrapin in the narthern
under 9. and and then were almost 22 stunting part of the
improve pre-natal | subjected to a thousand ameng Central

and post-natal
care for women.

poverty
reassessment
to determine
membership.
Conditions-
children aged
T-13 were
required to be
enrolled in
school with 3
masimum
school
absence of 6
daysin s 2-
month period
In relation
health,
children aged
5 and younger
and pregnant
wWormen were
requested to
attend regular

households
that
represented
2.2 of the
population.

children aged 1
to6, From 42 %
to 37 % owver
the zame
period. The
programme
reduced the
incidence of
child labour by
56 3age
paints and
increased
schaol
enrolment in
12 2. Impacts
studies also
suggest that
the total
calorie intake
improved by
13% among
the poorest
303 of eligible

Fiegion. In the
second stage,
about 4,000

beneficiary
households
from different
comareas, but)
belonging to
the same
municipalities
were selected
using
household-
lewel targeting
mechanisms
Duue talow
institutional
capacity and
financial
market
development,
the transkers




Paraguay { Income transfer plus | Fied de Proteceidn | Secretariat of Social 2005 | programime aims at preventing, Toreduce extreme | USE 10 to 30 4,000 Geographic Internal Budget

1 ~transfers for human |y Promecidn Social | Development under mitigating and overcoming the poverty and to per family per beneficiany selection of | monitaring of allacated For
development the Presidential adverze effects of poverty on the  |[improwve both manth. A houzeholds communities | performance 2006 was

Offfice; Inter- miost wulnerable human and social | transfer of reported in and meanz Us$17m
American wapital US#$10in 2008, tezks Far the
Development B ank. addition to a selection of

US$5 transfer households in

per child aged Extrems

Ot 14 For up powerty and

tor 4 children with children

far health and aged 0-14.

educational

expenses per

child aged 0 to

14, forupto 4

children.

Transfers are

conditional on

wizits to

health centres

by children

and mothers,

and school

attendance.

Paraguay { Income transfers plus | TekoporafPROPAL 2006 | Transfer programme that provides | Encourage Benefit: Extremely Gieographic Children aged | 2007 : US$3.6 | Budget
~transfers For human |51l - payments ta low-income investment in 30,000 paor Families targeting plus 0-5were 7% | million constraints
development househalds conditional on sehool | human and social | Guaranies with children househald- mare likelyta | [0.08:G0P]

attendance and health checkups. | capital through [about US$E] under age 16, lewel targeting. attend clinic
kool per child or and pregnant Houzeholds wisits B times
matriculation and | pregnant women, There classified as or more The
attendance, and by | women, up to is extremely incidence of

increasing access
to health services
For children.

alimit of four
beneficiaries
per
household.
Thereiz a
base-lewel
monthly grant
of 60.000
Guaranies
[US$12) per
household.
Eligible
househalds
can receive a
monthly
transker worth
between
90,000 and
120.000
Guaranies [18-
36US3),
depending on
househald
size.

geographical
targeting, so
only
househalds
living in
pricirity
localities,
namely the
poorest
districts in the
country are
eligible o
participate.
There iz also
4 household-
lewel targeting,
which iz
carried out
through the
Indes of
Cuality of Life
IC¥].ICY is a
non-monetary
inde: that
measures
several well
being
dimensions,
such az
ACCRSS Lo
public:
services,
health and
education
outcomes,
accupation of
the houszehold
head, housing

poor (having
an |V below
28] ar
maderately
poor [an CY
between 25
and 40] are
eligible to
participate.

whild labour
For the sample
increased by
almaost five
*age
paints—namel
y, From 8.5
b0 1330 The
increase was
larger For the
wontrol group
[from 5.4 to
1.6 22) vis-&-
wis the
treatment
qroup [from
10.4 ko 14.13).
Thiz suggests
that without
the
programme,
the incidence
af child labour
would have
been much
higher.




Peru

Inzome transfers plus
- tranzkers For human
deyelopment

Programa Juntos

Gowernment of Pery

2005

Inzome transker for poor rural
househalds

Provide
beneficiary
households with
nutritional suppart,
health care,
education, and
identification
documents in
arder to improwve
maternal and child
health status;
decrease school
dropoutz; and
promote
registration and
identification.

Usg 30
monthly
grants bo poor
houzeholds
onthe
condition to
attend health
checkups
school and
regizter
persaonal
identification.

Poor
househalds
with children
under age 14,
The
programme
employs
SISFOH-
Sistemna de
Facalizacidn
de Hogares
For targeting

beneficiaries.

In 2009, about
421 thousand
households
[about 2
million
people]
receive the
grant

There was a
20increase
in

immuniz aticon
= amongst
children under
age one within
the first year
of operation
of Juntos.

2008; LS00
million, about
0ix GOP

The
programime is
currently
dezigning an
exit strateqy
for beneficiary
househalds
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