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Objectives

he purpose of the tool is to understand how social assistance instruments and
programmes can achieve a greater positive impact on FSN at country level. It
aims to support national and sub-national governments and stakeholders in:

e |dentifying and understanding existing and potential elements of social
assistance programmes that contribute to achieving FSN for the beneficiaries, at
individual, household and community level;

e Supporting dialogue and synergies around social assistance programmes and
systems, and FSN strategies at national level;

e Contributing to designing more responsive and adaptive social assistance
programmes within a twin-track approach to FSN, which consists in: (1)
addressing immediate, short-term needs (e.g. access to food and health services)
of those most vulnerable, and (2) building resilience and longer-term improved
food and health systems;

e Highlighting how social protection approaches could be better coordinated with
other relevant sectors across different line ministries in order to contribute to a
more enabling environment to achieve FSN;

¢ |dentifying opportunities for capacity development and technical assistance that
can support countries in enhancing the synergies between social protection and
FSN outcomes;

e Contributing to the evidence base for mainstreaming FSN principles in national
legal and policy frameworks for a stronger FSN articulation in social protection
programmes, and thus strengthen and advocate for a rights-based approach to
both social protection and FSN.
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lthough the number of chronically undernourished people in the world shows a

progressive descent from 2000, in recent years it has increased from 777 million
in 2015 to 821 million in 2017, according to the Food and Agriculture Organization of
the United Nations (FAO, 2018a). High levels of childhood stunting and wasting also
persist across regions and countries. However, there has been a simultaneous increase
in overweight and obesity, often in the same countries and communities that have
relatively high levels of child stunting. In 2017 more than one in eight adults in the
world, equivalent to 672 million, was obese (FAO, 2018a).

Looking ahead, the path to inclusive prosperity is clearly marked by the 2030 Agenda
for Sustainable Development. Overcoming the complex challenges that the world
faces requires transformative action, embracing the principles of sustainability, and
tackling the root causes of poverty, hunger and all forms of malnutrition to leave no
one behind. Food security and nutrition (FSN) is at the basis of multiple Sustainable
Development Goals (SDGs).

Properly nourished children can learn, people can lead healthy and productive lives,
and societies can prosper. There is more than enough food produced today to feed
everyone in the world. However, as the affordability of food largely depends on
income, ensuring access to food remains one of the key pillars of food security and
the wider anti-poverty agenda (FAO, 2018b). Social protection lies in SDG 1 “End
Poverty”, specifically in target 1.3 that entails implementing “nationally appropriate
social protection systems and measures for all, including floors, and by 2030, achieve
substantial coverage of the poor and the vulnerable” (UN, 2015). As poverty and
hunger are correlated, social protection also contributes directly to SDG 2, which
pledges to “End hunger, achieve food security and improved nutrition, and promote
sustainable agriculture” (UN, 2015).

According to the International Labour Organization (ILO, 2017), only 45 percent of
the global population is effectively covered by at least one social benefit, while the
remaining 55 percent—4 billion people—are left unprotected.

1.1 Food Security Basics

Over the last five decades, the definition and conceptualization of food security and
its relationship with nutrition has evolved. In 1996, the World Food Summit proposed a
definition of food security that is still in use today:

Food security, at the individual, household, national, regional and global levels, is
achieved when all people, at all times, have physical and economic access to sufficient,
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safe and nutritious food to meet their dietary needs and food preferences for an active
and healthy life (FAO, 2008).

As reflected in this assessment tool, for food security objectives to be realized, all
four dimensions (“pillars”) must be fulfilled simultaneously. The pillars that define food
security are:

e Access to food includes physical and economic access; guaranteed when
people have monetary resources to buy food and the means to acquire the food.

e Food availability relates to the supply of food; a country’s ability to provide
enough nutritious food to meet the needs and demands of the population, and
is determined by the level of food production or imports, stock levels and access
to markets.

e Food stability implies that access is not compromised by fluctuations in weather
and market prices, by seasonality, and by economic or political shocks.

e Food utilization refers to how much food people eat, what they eat and how
they eat. At the household level, utilization covers food preparation, intra-
household food distribution, an adequately diverse diet, and proper feeding
and care practices. At the individual level, utilization refers to how efficiently
individuals absorb the nutrients they consume, based on their health status, as
well as people’s food intake (dietary diversity, meal frequency etc.).

These four dimensions bring a cumulative understanding of the problem of food
insecurity, where none of the pillars are individually sufficient to solve the issue. The
definition of food insecurity shifted from the early post-war interpretation; which
moved from a focus on the lack of availability of food, to emphasizing the lack of
access to food—in terms of lack of money to purchase it—thus shedding light on the
social and economic determinants of food insecurity. Lastly, the dimensions place
importance on nutrition, included in the food utilization pillar. Increased awareness
of the impact of micronutrient deficiencies led to a new focus on hidden hunger and
the importance of nutrition-focused interventions to break the cycle of poverty that
perpetuates food insecurity (Hendriks, 2015). This incremental understanding leads to
FSN being part of one concept. The availability, access and utilization of food can be
considered hierarchical in nature: food availability is necessary but not sufficient for
food access, and access is necessary but not sufficient for food utilization (Webb et
al., 2006). However, these three dimensions depend on the stable availability of and
access to food supplies and resources to acquire adequate food to meet the nutritional
needs of all household members throughout their life cycle (Hendriks, 2015).
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1.2 Nutrition Basics

Optimal nutrition is indispensable for well-being and a healthy lifestyle, starting from
conception to old age. During pregnancy and infancy—especially in the first 1 000
days from conception to a child’s second birthday—nutrition plays an important role
in the development of the brain and immune system. Optimal nutrition in childhood
prevents death, allows the body to grow to its full potential and maximizes cognitive
capabilities, setting the basis for a productive life. Well-nourished and healthy children
are more likely to perform better in school and earn higher wages later in life. In
addition, in middle and old age, optimal nutrition helps to prevent diseases caused by
changes in dietary patterns and lifestyle.

According to the International Food Policy Research Institute (IFPRI, 2016), almost
every country today experiences some level of malnutrition associated with a serious
public risk. The annual loss in gross domestic product associated with undernutrition
can be up to 12 percent in poor countries, primarily as a result of deficits in cognitive
development (Horton and Steckel, 2018). Poor nutrition causes serious and costly
health problems, from impaired cognitive and physical development, to illness,
disease and death—nearly half of all infant deaths are attributable to undernutrition.
Undernutrition is the single biggest contributor to infant mortality, and one of the
world’'s most serious health and human development challenges (Black et al., 2013).

Furthermore, about 151 million children under five are stunted and 51 million children
are affected by wasting, as reported by the United Nations Children’s Fund (UNICEF),
World Health Organization (WHO) and World Bank (UNICEF, WHO and World Bank
2017). Undernutrition exists side by side with overnutrition and today more than two
billion people are overweight or obese (Global Panel on Agriculture and Food Systems
for Nutrition, 2016).

Malnutrition (including undernutrition, micronutrient deficiencies, and overweight and
obesity) manifests itself in multiple forms, making it a complex problem. Although the
causes of undernutrition are well understood now, they are multifaceted and interact

with other drivers, as evident in Figure 1.1 (UNICEF, 2013).

According to the Framework, the immediate causes of malnutrition are a result of

an individual's poor dietary habits and low dietary intake, which can vary within

the household, or can be due to a disease. Therefore, the causes are the result of
consuming too few nutrients or an infection, which can increase nutrient requirements
and prevent the body from absorbing those nutrients. Thus, it is evident that
undernutrition and infections often occur at the same time and one can lead to
another.



Y
=] Concepts and Principles GN-11

Figure 1.1 UNICEF Conceptual Framework for Malnutrition
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The black arrows show that the consequences of undernutrition can feed back to the underlying and basic causes of
undernutrition, perpetuating the cycle of undernutrition, poverty and inequities.

Source: UNICEF, 2013.

Whether or not an individual consumes enough food or is at risk of infection is mainly
the result of factors operating at the household and community levels. Within the
UNICEF framework these factors are classified as underlying causes. They can be
grouped into three broad categories:

e household food insecurity (lack of access to or availability of nutritious food);
e inadequate care;

e unhealthy household environment and lack of access to health services. The
health of the environment is affected by: access to clean and safe water;
sanitation; the presence of malarial breeding sites; the quality of shelter and
consequent levels of cold, stress and overcrowding.
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Furthermore, malnutrition is affected by the access, availability and intra-household
distribution of food at the household level. Understanding gender norms and women's
access to and control over resources is key as, globally, women tend to be primarily
responsible for “reproductive” work such as procuring and preparing food for the
household in addition to feeding infants and young children (Hazel, 2015).

The basic causes refer to the resources that are available (human, structural, financial)
and how they are used (the political, legal and cultural factors).

Analyses of the challenges tackling all forms of malnutrition of the population,
including overweight and obesity, show that individual behaviours have had limited
effectiveness on the nutrition of societies as a whole (Holsten, 2008). The food
environment—which affects individual behaviour—and the community and consumer
environments become important elements to consider.

The food environment comprises the foods available to people in their surroundings
on a daily basis and the nutritional quality, safety, price, convenience, labelling

and promotion of these foods (FAO, 2016a). The food environment also involves

the sources of energy and nutrients, and the circumstances surrounding their
procurement and consumption (Holsten, 2008). Environmental variables include the
geographic arrangement of food stores or restaurants in communities, and consumer
conditions such as food price and availability within each outlet. Additionally, the

per capita number and proximity or density of food outlets, among others, can be
considered in a broad analysis of nutrition drivers.

Alongside pregnant women and children specifically under two, another group at risk
of undernutrition are adolescents. Young girls and boys, particularly from 10 to 19
years of age, undergo a phase of rapid growth and development during which nutrient
requirements are relatively high. In developing countries, chronic undernutrition and
anaemia in adolescents, mainly girls, is common and can impact their health and
development as well as their offspring’s, contributing to an intergenerational cycle of
malnutrition.

The importance of addressing malnutrition in all its forms has been recognized as

a global priority reflected in the 2030 Agenda and the outcome documents of the
Second International Conference on Nutrition (FAO and WHO, 2014). The causes of
undernutrition, overweight and obesity are intricately linked. Through the prevention of
undernutrition, promotion of linear growth, and prevention of overweight and obesity
during childhood, the adult risk of overweight and obesity, and non-communicable
diseases can be reduced (UNICEF, 2015).
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Box 1.1 Food Security and Nutrition Terminology

Hunger is usually understood as an uncomfortable or painful sensation caused by
insufficient food energy consumption. Scientifically, hunger is referred to as food
deprivation.

Undernourishment refers to the proportion of the population whose dietary energy
consumption is less than a pre-determined threshold. This threshold is country-specific
and is measured in terms of the number of kilocalories required to conduct sedentary or
light activities. The undernourished are also referred to as suffering from food deprivation.

Vulnerability, in the FSN context, is defined as the probability of an acute decline in
food access or consumption, often in reference to some critical value that determines
minimum levels of human well-being. It involves different drivers and is explained in
terms of the following three critical dimensions: (1) vulnerability to an outcome, (2)

from a variety of risk factors, (3) because of the inability to manage those risks. Physical
vulnerability is related to specific groups with increased nutrient requirements, such as
children, adolescents, pregnant and lactating women. Furthermore, groups within the
population can be at risk of undernutrition due to geographical vulnerability (displaced
and inaccessible populations), social and political vulnerability (minority groups), and
economical vulnerability (those with insufficient income to have access to regular food).

Resilience is defined as the household’s ability to keep within a certain level of well-
being (for example food security), to withstand shocks and stresses (depending on the
options available for the household to make a living) and to handle risks.

Malnutrition results from deficiencies, excesses or imbalances in the consumption
of macronutrients and/or micronutrients. Malnutrition may be an outcome of food
insecurity or it may relate to non-food factors, such as:

¢ inadequate care practices for children;
¢ insufficient health services; and
¢ anunhealthy environment.

There are multiple forms of malnutrition:

¢ Undernutrition, which is typically broken down into three types: stunting, wasting,
and underweight. Each of these indicators is defined using the anthropometric
measures of height or weight (or both), is specific to the child’s age and sex, and
results from various types of food deprivation (chronic, acute, or micronutrient-
specific). Each type of undernutrition has varying consequences for the health and
well-being of the child, some of which pose greater risks for child survival.
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¢ Stunting is defined as length- or height-for-age below -2 standard deviations from
the median length- or height-for-age of the reference population (children of the
same age and sex). Stunting often reflects a chronic deficiency of essential calories
and nutrients, or sustained periods of illness that contribute to poor appetite and
food consumption over extended periods of time.

+ Wasting is defined as weight-for-height or -length below -2 standard deviations
from the median weight-for-height or -length of the reference population (children
of the same age and sex). Wasting is categorized into two forms of severity: severe
acute malnutrition (below -3 standard deviations from the median weight-for-height
or -length of the reference population), and moderate acute malnutrition (between
-3 and -2 standard deviations from the median weight-for-height or -length of the
reference population). Wasting often reflects an acute shock or acute absence of
calories.

¢ Underweight is defined as weight-for-age below -2 standard deviations from the
weight-for-age of the reference population (children of the same age and sex).

¢ Micronutrient deficiency refers to an insufficiency of one or more micronutrients,
with vitamin A, iron, iodine, and zinc the most often studied. Depending on the
micronutrient, the severity of the deficiency, and the development stage during
which the deficiency occurs, consequences range from impaired cognitive and
physical development to severe mental retardation and death.

Overweight and obesity relate to as an excess of adipose tissue or fatty tissue, which

is measured among children and adults using anthropometric measures of height and
weight, and summarized as body mass index (BMI) above an age- and sex-specific
threshold. Overweight and obesity typically result from shifts in diet and physical activity
that accompany national-level changes in economic growth and migration. Overweight
and obesity also constitute important risk factors for many non-communicable and
chronic diseases, such as diabetes, heart disease and certain cancers. Thus, increases

in overweight and obesity at the population level are typically accompanied by shifting
patterns in disease epidemiology.

¢ Child overweight: defined as a child with a BMI at or above the 85th percentile and
below the 95th percentile for children of the same age and sex.

¢ Child obesity: defined as a child with a BMI at or above the 95th percentile for
children of the same age and sex.

e Maternal overweight: defined as a woman of childbearing age (aged 15—-49 years)
with a BMI at or above 25 and below 30.

e Maternal obesity: defined as a woman of childbearing age (aged 15-49 years) with a
BMI at or above 30.
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Double and triple burden of malnutrition are terms used to describe the coexistence
of two or three types of malnutrition within individuals, households or populations,
throughout life. Typically, the double burden of malnutrition refers to the concurrence
of undernutrition and overweight or obesity; the triple burden adds micronutrient
deficiencies.

Nutrition-specific interventions address the immediate causes of undernutrition (at
the individual level), such as an inadequate dietary intake, and some of the underlying
causes including feeding practices and access to food.

Nutrition-sensitive interventions can tackle some of the underlying and basic causes of
malnutrition by incorporating nutrition goals and actions from a wide range of sectors.
They can also serve as delivery platforms for nutrition-specific interventions.

1.2.1 A Rights-Based Approach to Social Protection for Food
Security and Nutrition

The progressive realization of a rights-based approach to social protection systems is
an important part of making these systems more effective in reducing food insecurity,
malnutrition and rural poverty.

A human rights-based approach is founded on the following main principles:

Universality of protection; dignity and autonomy; equality and non-discrimination;
gender perspective; transparency and access to information; meaningful and effective
participation; access to accountability mechanisms and effective remedies; respect

of privacy; comprehensive, coherent and coordinated policies; adequate legal and
institutional framework and adopt long-term social protection strategies; standards of
accessibility, adaptability and acceptability; adequacy of benefits (UNRISD, 2013).

The progressive realization of a human rights-based approach to social protection

is based on: (1) the formal recognition of social protection as a human right; (2) the
notion that all human rights are interdependent and interrelated (World Conference on
Human Rights, 1993); and (3) the particular link between the right to social protection
and the right to food. The latter are embedded in the human right to a standard of
living that is adequate for the health and well-being of an individual and their family
(which includes both food and security in the event of lack of livelihoods, as part of
Art. 22 and 25.1 of the Universal Declaration of Human Rights adopted by the General
Assembly of the United Nations in 1948), and are mutually reinforcing (OHCHR, 1948).



GN-16 =] Concepts and Principles

Both rights are also recognized under the International Covenant on Economic, Social
and Cultural Rights of 1966 and legally binding on its 164 State Parties (OHCHR, 1996).

1.2.2 Institutional Features of Food Security and Nutrition

Food security is an issue often tackled by the ministries of agriculture, livestock,
fisheries, forestry or rural development, with a strong focus on national-level food
production and increasing productivity. On the other hand, nutritional matters are
generally dealt with by the ministries of health, although that may not always be the
case. However, some of the countries that have been most successful in improving
nutrition outcomes have nutrition units anchored in the office of the prime minister or
president. The Scaling Up Nutrition (SUN) movement brings many successful examples
of cross-sectoral coordination mechanisms led by the higher levels of governments
and parliaments, such as in Tanzania, Uganda, Madagascar and Malawi (UNICEF, 2015).1

Evidence shows that even if effective, nutrition-specific interventions, aimed at
addressing the undernutrition and micronutrient deficiencies in women and children
are scaled up to 90 percent of coverage, the result will at the most, lead to a 20
percent decrease in stunting (Bhutta et al., 2013). Accelerating progress on ending all
forms of malnutrition requires large-scale, multi-sector approaches and interventions
that confront the immediate causes of malnutrition, as well as nutrition-sensitive
programmes that address the key underlying causes including poverty and social
exclusion.? Many countries have now implemented inter-sectoral bodies to address
FSN, encompassing a wide range of sectors, such as agriculture, social affairs,
women's affairs, health, education, planning, and water and sanitation. These bodies
involve non-state actors, such as CSOs, local communities (represented at commune
or district level) and the private sector, as relevant participants.

There are many international initiatives promoting synergies between social protection
and FSN: (1) the High Level Panel of Experts on Food Security and Nutrition (HLPE) of
the Committee on World Food Security calls for the expansion of social protection
systems for improved FSN outcomes (HLPE, 2012); (2) the Comprehensive Africa
Agriculture Development Programme encourages the development of inclusive
agricultural policies with a focus on using synergies with social protection policies to
eradicate hunger, and alleviate poverty and food insecurity (Tirivayi et al., 2013); (3)

the Global Alliance for Resilience Initiative in the Sahel and West Africa is a framework

1 For more information on the SUN movement visit the website at http://scalingupnutrition.org.

2 For more information, access the Lancet Series on Maternal and Child Nutrition, available at

https://www.thelancet.com/series/maternal-and-child-nutrition.
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that builds on the “Zero Hunger” goal to foster improved synergy, coherence and
effectiveness in support of resilience initiatives in the 17 West African and Sahelian
countries (European Commission, 2017); the United Nations Decade of Action on
Nutrition 2016-2025 and the SUN Movement aim to prioritize and institutionalize
effective actions that contribute to good nutrition, including through sectors such as
agriculture, education, social protection, health, and women’'s empowerment (UN,
2016; UNICEF, 2015).

1.2.3 Coping Strategies and Interventions to Address Food
Insecurity

Different strategies—or a combination of them—can be adopted to address food
insecurity at different levels. Hendriks (2015) proposes a continuum approach,
illustrated in Figure 1.2 (Hendriks, 2015b), for understanding the causalities of food
insecurity, ranging from starvation, hunger, hidden hunger to food security.

In the presence of starvation or acute and chronic hunger, the most utilized
interventions are related to the provision of food and other basic needs, such as
shelter, clothes and medicine. As regards hidden hunger, including both inadequate
and excessive food intake leading to obesity, social protection as a way of boosting
consumption is the most recommended intervention. In relation to increasing food
security, appropriate actions involve sustaining people’s livelihoods through building
up savings and establishing insurance mechanisms. Naturally, this represents a
simplified explanation in which the different stages and interventions do not always
match. However, it shows how social protection underlies all the interventions and
contributes to FSN, as expanded upon in the following section

1.3 Strengthening Food Security and Nutrition through
Social Protection

Social protection, which is integral to the 2030 Agenda for Sustainable Development,
is recognized as being instrumental in poverty eradication, inequality reduction, and
economic development. Within the context of the ISPA, social protection refers to the
set of policies and programmes aimed at preventing or protecting all people against
poverty, vulnerability, and social exclusion throughout their lifecycles, with a particular
emphasis on vulnerable groups (SPIAC-B, 2012). Social protection can be provided in
cash or in-kind, through non-contributory schemes supplying universal, categorical
or poverty-targeted benefits such as social assistance, and contributory schemes, as
for example social insurance. It can additionally be ensured through labour market


http://www.un.org/ga/search/view_doc.asp?symbol=A/70/L.42
http://www.un.org/ga/search/view_doc.asp?symbol=A/70/L.42
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Figure 1.2 The Food Security Continuum
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protection that promotes human capital, access to jobs and productive assets. The
most common forms of non-contributory social protection provision in developing
countries are: unconditional cash transfers (UCTs) and conditional cash transfers
(CCTs); food transfers and public distribution schemes; school feeding programmes;
and public works programmes which, if designed properly, can lead to building human
capital, productive assets, and increasing access to jobs (World Bank, 2018). In terms
of contributory provision, the most common mechanism is social insurance, for
instance pensions. The focus of this tool is on the interlinkages between FSN and non-
contributory social protection schemes.
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1.3.1 Conceptual Linkages

Considering that poverty, undernutrition and malnutrition share many of the same
structural drivers, social protection provides an effective strategy to simultaneously
contribute to both poverty reduction and improved FSN.

A social assistance programme can increase the availability of household resources in
the short-term and, consequently, impact household food security. These resources
can be used to purchase a greater quantity or better quality of food, or invest in food
production or productive assets, improving household food security and diet diversity.
However, food availability, food prices, economic shocks, and household priorities,
preferences and outlooks could moderate this pathway (Hjelm, 2016).

In addition to improved FSN, social assistance can contribute to the improvement of
school attainment and performance, and to strengthening livelihoods and productivity,
thus helping to reduce poverty over the longer term.

In extending the four pillars of food security to address all forms of malnutrition, social
protection can play a fundamental role in efforts to end undernutrition and poverty
(Davis et al.,, 2016). Examples of how social protection interventions can improve the
availability, access, stability and utilization of food, contributing to healthy diets and
disease prevention, are included below (see Figure 1.3 and Box 1.2). The following list is
illustrative, but not exhaustive.

Availability

Social protection interventions can improve the availability of nutritious foods
indirectly, within the community, by increasing investment in the agricultural
production of nutritious foods at the local level. This may happen through providing
regular cash to: (1) reduce credit access constraints faced by farmers; (2) provide
greater certainty and security, which enables higher risk and higher return investments;
or (3) enhance farmers’ access to markets. Similarly, social protection interventions can
reinforce the availability of health and nutrition services directly, through incorporating
health and nutrition supporting measures, or indirectly, through coordinating and
collaborating with existing community platforms. Furthermore, food transfers and
school feeding schemes can ensure nutritious food is available regularly.

Access

Social protection interventions can improve access to nutritious foods directly, as
in-kind transfers or vouchers, or by providing cash that can be used to purchase
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Figure 1.3 Pathways from Social Protection Programmes to Nutrition
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nutritious foods from markets. Social protection can also enhance both smallholder
farmers’ access and availability to nutritious food, through improvements in agricultural
production or diversifying livelihoods.

Stability

By preventing the vulnerable from falling below the poverty line in times of shocks
and stresses that reduce the frequency, quantity or quality of food consumption,
social protection interventions can strengthen stability and resilience, bolstering FSN.
They can also positively impact FSN outcomes by helping to avoid negative coping
strategies, such as postponing necessary health expenditures, selling off productive
assets or pulling children out of school, in times of shocks and stresses.

Utilization

Improved FSN outcomes require addressing practices that drive undernourishment and
malnutrition. Social protection interventions can enhance the ability of households

to provide quality care for young children and other dependent family members
through targeted social transfers. By integrating nutrition education and behaviour
change, they can also promote care practices, food consumption and feeding

patterns that meet dietary needs (de Groot et al., 2015; Smith and Haddad, 2002).
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Box 1.2. Selected Resources for the Conceptual Linkages of Social
Protection, and Food Security and Nutrition

The conceptual linkages of social protection and FSN, and the evidence produced are
presented in several studies. A list of recommended resources is available in Annex 1.
Some examples are the following:

¢ The State of Food and Agriculture (SOFA) 2015 report (FAO, 2015b) presents
a compilation of studies confirming the direct contribution of different social
protection programmes to poverty reduction and FSN. The studies show a direct
impact on caloric intake, food consumption and expenditure. The evidence also
demonstrates a contribution to the diversification of diets, increased consumption of
meats, fruits, vegetables and other animal products.

o Theimpact of cash transfers on food security (Hjelm, 2016) is an analysis of eight
cash transfer programmes by UNICEF in Africa that shows similar results.! Evaluations
of all programmes confirm an impact on several different dimensions of food
security including: increases in food expenditure and the number of meals per day;
incremented consumption of nutrient-rich food items; and a greater proportion
of food secure households. The weaker results were related to the amount of time
between the last transfer and time period captured in the survey, as well as the lack
of predictability and value of the transfers.

¢ A compendium of case studies prepared for the Global Forum on Nutrition-Sensitive
Social Protection Programs (Spray, 2016a; Alderman, 2016) is a series of 21 case
studies from six international organizations that document a range of nutrition-
sensitive social protection programmes implemented in all regions of the world. The
general findings are that social protection transfers tend to increase the household
budget devoted to food—often more than other sources of income. Moreover, the
evidence highlights that transfers can change diet composition and quality, and that
each type of social protection programme presents different degrees of impact.

1 The programmes in question were implemented in Ethiopia, Ghana, Kenya, Lesotho, Malawi,
Zambia and Zimbabwe.

Increasing the demand for nutritious foods, and health and nutrition services through
education and behaviour change communication (BCC) can, in turn, trigger a supply
response by local producers and providers. Cash can be used to purchase health and
nutrition-related services, transportation, or water, sanitation and hygiene (WASH)
inputs.
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Social protection brings positive effects for undernutrition, but the impact on obesity
is variable, as showed in a comparative study of three types of social protection
programmes implemented in Ecuador—food, cash and voucher distribution (Hidrobo
et al., 2014). While all three programmes considerably improved the quantity and
quality of food consumed, the kinds of food consumed varied. The results showed that
food transfers led to a significantly larger increase in caloric intake and vouchers led to
a substantial improvement in dietary diversity.

Another study (Leroy et al.,, 2013) analysed the impact of food basket distribution
or cash transfer on women'’s weight in rural Mexico. The analysis revealed that the
programme increased women's weight in both the food basket and cash groups,
which respectively showed 70 percent and 53 percent increments. The weight gain
was more prominent in already overweight and obese women.

This indicates that both the design and practical implementation of the programme
are significant and that there is the need to combine social assistance with nutritional
education and BCC.

One key element at the base of the coherence between FSN and social protection is
the coordination between the social development, agriculture, rural development and
health sectors.

As the majority of extreme poor live in rural areas—two-thirds, according to recent
data from the World Bank (2016)—coordinated programmes can support those rural
households in breaking the cycle of poverty across generations. Evidence shows that
combined interventions can be more effective in tackling hunger and poverty rather
than stand-alone programmes. Social protection can provide liquidity and certainty

for poor family farmers, allowing them to: invest in agriculture; reallocate labour to
on-farm activities; invest in human capital development; increase participation in social
networks; and manage risks better. Furthermore, agricultural support can lead to a
greater income through increased productivity as well as improve and promote access
to markets, water, inputs, in addition to financial and advisory services (FAO, 2016c¢).

Moreover, tackling stunting effectively requires having a more holistic view of the
inequities and gaps in the access to adequate levels of the underlying determinants
(drivers) of nutrition, that is, care, food security, health, and WASH. This means scaling-
up interventions in agriculture, health, care, and WASH that are jointly targeted to
geographic areas—or populations within these areas—with a high prevalence of
stunting (Skoufias et al., 2018).
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However, different sectors may face competing priorities in establishing reciprocal
linkages. Based on FAO (2016c), some mechanisms that can help to build high-level
support for coherence are described below:

¢ building coalitions of stakeholders to develop a shared vision and call to
action through joint events, policy dialogue, field visits;

¢ generating and disseminating evidence for policy advocacy to establish a
common understanding of key issues among diverse stakeholders;

¢ identifying leaders and policy champions who can advocate for these issues
at the highest levels and facilitate the development of coalitions and strategic
alliances;

¢ identifying and seizing policy “windows of opportunity”; and

e leveraging regional and global commitments.

In order to promote coordination and collaboration across sectors, the potential areas
of enhancement are:

e ensuring representation of the different sectors in relevant coordination
mechanisms;

e harmonizing coordination mechanisms, avoiding the proliferation of
programme-based mechanisms, and the fragmentation and duplication of
actions;

e engaging with institutions at sub-national levels;

e ensuring that mechanisms at national and regional/community levels have the
necessary mandates and coordination capacity; and

e developing programming guidance at the level of service/programme delivery.

1.3.2 Pathways by which Social Protection can contribute to
enhanced Food Security and Nutrition

Nutritionally vulnerable populations can be targeted through a variety of programmes,
as evident in Figure 3 (Alderman, 2016b). Social protection programmes—such as
CCTs, public works, in-kind transfers, etc.—affect income, prices, and household
behaviours, including the degree to which families choose to invest in health and how
they do it. These decisions are also influenced, among other factors by social norms
and values (Alderman, 2016).
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Regardless of the social protection instrument used, there are some universally
recognized levers that can be used to ensure that social protection interventions
maximize FSN impact (Spray, 2016b):

By increasing income/consumption, as it has been shown that poor
households use cash transfers to buy greater quantities of food. It has also been
demonstrated that beneficiary households spend more on food and health
from cash transfers than from other sources of income. Often, cash transfer
programmes deliver the transfer to the female heads of households, based on
evidence suggesting that resources in the hands of women are more likely to be
used in ways that benefit their children (Bailey and Hedlund, 2012; FAO, 2015d).

Promoting care, food and health practices and/or uptake of services,

since abundant evidence supports the fact that nutrition education and BCC
improve infant and young child nutrition. It is believed that, in combination with
cash, nutrition education may influence caregivers’ preferences towards: more
nutrient-rich foods; intra-household allocation of food to benefit pregnant and
lactating women, and children; and other practices related to child feeding,
caregiving, sanitation and hygiene, as well as the use of health services.
Agriculture and social protection programmes are more effective—in some cases
only effective—in improving nutrition outcomes when they include tailored
nutrition education and BCC components. Although there is immense variability
in the operationalization of nutrition education and BCC in nutrition-sensitive
social protection programmes globally, the crucial role played by education and
BCC must be emphasized (Spray, 2017).

Strengthening linkages to health and sanitation services by incorporating
health objectives. Social protection programmes may contribute to enhanced
health outcomes by improving the accessibility, quality and conditional uptake of
health and sanitation services, and providing education on health-related issues
and hygiene (de Groot, 2015).

Targeting the nutritionally vulnerable population, in view of the fact that the
first 1 000 days between conception and a child’s second birthday represent a
critical window of opportunity for locking in good health and physical growth.
After two years of age, interventions to improve nutrition are less likely to have
long-term cognitive and health impacts. Therefore, the first 1 000 days represent
the most cost-effective period for investment in nutrition-sensitive social
protection programmes to address the specific nutritional needs of women
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and children. Another risk group are school children and adolescents, who are
particularly vulnerable to chronic undernutrition and anaemia.’

Accommodating women's needs, as evidence shows that there is a link
between women’'s empowerment and improved nutrition, for both themselves
and their children. Although cultural norms restricting women's voice and
agency are unique to each country, women around the world face gender-
based barriers. Interventions that increase women’'s empowerment consequently
improve nutrition. There are many ways in which a social protection programme
might promote women'’s empowerment, including accommodating their needs
in the design of the programme. Examples include: providing childcare at public
works locations; allowing pregnant and lactating women to attend informational
activities in lieu of work; providing cash transfers via mobile money to reduce
travel and avoid interrupting childcare duties.

Including nutrition indicators for programme monitoring and evaluation
(M&E) for appropriate indicators—pertinent to programme activities—to be used
to monitor progress against FSN objectives.*

Scaling up social protection in times of crises through expanding and
adapting existing social protection systems—in a timely manner—to reduce the
acute and long-term negative effects of shocks. A good example is increasing
the value of a transfer when faced with a food price crisis or during the lean
season, when household food production is known to drop and food insecurity
is known to increase. Alternatively, in the face of a shock, assistance may be
extended to those who are not typically covered but who are at high risk of
becoming food or nutrition insecure.

Improving agricultural production and productivity through encouraging
investment in land and natural resources management, as well as agricultural
inputs.

Incorporating a do-no-harm policy on nutrition outcomes since social
protection instruments and nutrition interventions can impact gender
inequalities and cause unintended consequences, such as a possible reduction
in dietary diversity and quality. If the food that is subsidized or distributed is rich
in carbohydrates and fat, or there is a lack of incentives—including informative—

Additional information can be found in Bundy et al. (2017, 1-15).

Although stunting is now the preferred indicator for measuring global progress against
undernutrition, it is notoriously difficult to achieve improvement in stunting over the course
of the typical development project timeline. Other proximate indicators, specifically relevant
to the nutrition components of the programme, should be used instead, in addition to
anthropometrics. For example, if the programme promotes a diversified diet, the indicator
that could be utilized is the dietary diversity of the child or the mother.
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to diversify the diet by incorporating fresh and healthy food, unhealthy habits
can be potentially reinforced. This can have consequences for overweight and
obesity, especially when associated with other factors of risk. Therefore, it is
important to identify, in the planning phase, potential unintended negative
impacts on nutrition, and regularly monitor the effects of the intervention on
nutrition and the promotion of a healthy diet (FAO, 2015c).

The above list above is not exhaustive and other viable strategies for improving the
impact on nutrition outcomes may exist.

1.3.3 Types of Social Assistance Programmes with linkages to
Food Security and Nutrition

Each type of social assistance programme can contribute, to varying degrees, to the
different dimensions of FSN. Some of these programmes include: CCTs, UCTs, school
feeding programmes, conditional or unconditional in-kind transfers, public works
programmes, and fee waivers.

Transfers (in cash or in-kind) can be conditional or unconditional. Conditional
transfers require recipients to comply with certain conditions in order to receive

the transfer. They usually combine the objectives of increasing the consumption of
poor households with promoting the accumulation of human capital (health and
education), therefore often focusing on children and their caregivers. The conditions
are often related to: children’s school enrolment and attendance; the use of health
services (e.g. pre-natal care for pregnant women and vaccinations for the newly
born); and participation in training sessions, among others (see Lagarde at al., 2009;
Forde at al,, 2012). In theory, linking cash transfers to soft (recommended) or hard
(enforced) conditions can encourage the health and education sectors to provide
the appropriate services needed. However, in practice, the evidence of a supply-side
response is extremely limited. An essential aspect of conditional transfers is that the
services required by the condition must be in place and of satisfactory quality. For
this reason, and given the significant costs associated with monitoring and enforcing
the conditions, many examples of soft conditions or “labelled” cash transfers have
emerged in recent years, with evidence indicating that nudging without sanctions may
often be sufficient for promoting behaviour change (Behnassine et al., 2013).

Cash transfers can be provided to the beneficiaries in cash or through links to a bank
account, using bank branches, automated teller machines, point of sale terminals
and mobile phones, among others. In-kind transfers are provided in the form of food,
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supplementary feeding packages or other assets (e.g. school feeding) or can constitute
a waiver of an existing fee to access basic goods and services (e.g. health fee waiver).

School feeding is a type of in-kind social assistance programme which, when
nutritionally adequate, can be instrumental well beyond immediate food consumption.
When the food distributed in schools takes into consideration nutrition guidance it can
support good nutrition outcomes that have a positive impact on children, and prevent
bad feeding habits and poor outcomes, such as overweight and obesity. Additionally,
if the food items used for school feeding are sourced from local farmers, they can also
provide a market and source of income for farming communities, stimulating the local
economy. Both cash and in-kind transfers can influence dietary diversity and improved
nutrition outcomes, particularly when integrated with nutrition education and/or

BCC. The inclusion of hygiene practices (e.g. handwashing), health-related measures,
(e.g. deworming), and nutrition and hygiene education in the curriculum of nutrition-
sensitive school feeding programmes can be promoted for improved results relating to
nutrition outcomes.

The receipt of benefits from public works (e.g. food for work, cash for work, or a

mix of the two), is conditioned on the participation of the beneficiaries in labour
activities. These programmes typically seek to improve household income and the
direct beneficiaries’ consumption, while using their labour for building assets, such as
community infrastructure—e.g. dams, roads, rehabilitation of watersheds (FAO, 2015b).

Fee waivers and payment exceptions for certain groups and/or circumstances may
allow the beneficiaries to use and access services (e.g. free health services for pregnant
women and education grants for girls).

In many countries, other types of interventions are considered social protection, such
as input subsidies for smallholder farmers (e.g. fertilizers and seeds) or food subsidies,
either aimed at the general population or targeted to the poorest (HLPE, 2012).

These measures also contribute to the improvement of FSN outcomes by increasing
agricultural productivity, and thus income and the availability of food.
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he Data Collection Framework of this tool has three components; these are as
follows:

e An overview of the situation of FSN in the country. An analysis of the FSN status
of a population, considering the different dimensions involved, is necessary to
understand the extent of the problem. For this purpose, a set of indicators related
to social assistance are suggested in table 2.1.

e Background information on social assistance programme(s) and their/its
link(s) with FSN. The aim is to gather, through desk review and interviews with
stakeholders, key contextual features and programme data, available from
various sources related to FSN contexts. This information includes data on the
socioeconomic context, key actors and main programme design features, as well
as on programme coverage, expenditure, incidence and adequacy.

e Detailed information on the selected programme(s). The framework comprises
seven key areas, each addressing the different aspects of social assistance
programme design, implementation and outcomes on FSN.

Some publications and websites that contain country data related to the indicators in
table 2.1 are presented below in box 2.1.

Box 2.1 Selected Resources for Food Security and Nutrition Data

e UNICEF, WHO & World Bank Joint Child Malnutrition Estimates: http://datatopics.
worldbank.org/child-malnutrition/

¢ Analysis of the FSN situation regarding availability, access, stability and utilization:
http://www.fao.org/economic/ess/ess-fs/ess-fadata/en

¢ Food Insecurity Experience Scale: http://www.fao.org/in-action/voices-of-the-
hungry/fies/en/

¢ The Global Nutrition Report: globalnutritionreport.org

o UNICEF Child Nutrition: https://data.unicef.org/topic/nutrition/malnutrition/

e World Bank World Development Indicators: http://data.worldbank.org

e  WHO Nutrition databases: www.who.int/nutrition/databases/en/index.html

o Demographic and Health Survey: https://dhsprogram.com/

o Demographic and Health Survey Stat Compiler: https://www.statcompiler.com/en/
¢ Food balance sheets: http://www.fao.org/economic/ess/fbs/en

e FAO/WHO GIFT platform: http://www.fao.org/gift-individual-food-consumption/en



http://datatopics.worldbank.org/child-malnutrition/
http://datatopics.worldbank.org/child-malnutrition/
http://www.fao.org/economic/ess/ess-fs/ess-fadata/en
http://www.fao.org/in-action/voices-of-the-hungry/fies/en/
http://www.fao.org/in-action/voices-of-the-hungry/fies/en/
http://globalnutritionreport.org/
https://data.unicef.org/topic/nutrition/malnutrition/
http://data.worldbank.org
http://www.who.int/nutrition/databases/en/index.html
 https://dhsprogram.com/
https://www.statcompiler.com/en/
http://www.fao.org/economic/ess/fbs/en/
http://www.fao.org/gift-individual-food-consumption/en/
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Table 2.1 Possible Indicators for Social Assistance Programmes which
Address Food Security and Nutrition

Immediate causes: Individual level

e Percentage of children under five affected by stunting

e Percentage of children under five affected by wasting

Gem-er.al e Percentage of children under five who are underweight
nutritional ) )
status e Percentage of adults who are underweight (body mass index—BMI)

e Prevalence of childhood overweight and obesity (BMI)
e Prevalence of adult overweight and obesity (BMI)

e Minimum acceptable diet for children aged 6-23 months
e Minimum dietary diversity for children aged 6-23 months
e Minimum meal frequency for children aged 6-23 months

e Minimum dietary diversity for women of reproductive age (15-49 years)
Food intake

(utilization) e Coverage of iron/folic acid supplementation for pregnant women

e Percentage of households consuming adequately iodized salt
e Prevalence of vitamin A deficiency
e Prevalence of anaemia

e Prevalence of school-age children (6-12 years) with insufficient iodine intake

e Percentage of children aged 0-59 months with diarrhoea
e Prevalence of respiratory infections
Health e Prevalence of malaria
status e Percentage of infants born with low birth weight
(utilization) o
e Prevalence of anaemia in pregnant and non-pregnant women of
reproductive age (15-49 years)

e Prevalence of anaemia among children under five

Underlying causes: Household/community/national level

e Prevalence of undernourishment

e Per capita food production variability
Food e Per capita food supply variability
availability | e Average dietary energy supply adequacy
e Average protein supply

e Average supply of protein of animal origin

e Food Insecurity Experience Scale

e Household Dietary Diversity Score
Food e Domestic food price volatility

access e Cereal import dependency ratio

e Share of food expenditure of the poor
e Depth of the food deficit
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Underlying causes: Household/community/national level (continued)

e Early initiation of breastfeeding (first hour of life)

Care e Rate of exclusive breastfeeding in the first six months

practices of | o Percentage of client households with adequate knowledge, attitude and
women and practices of nutrition-related behaviours disaggregated by sex

children

e Infants and young children'’s feeding practices (complementary feeding for
children aged 7-23 months)

o Number of health centres available
e Distance from nearest health centre

Heal_th e Number of medical personnelin centres
services

o Number of midwives per population

e Frequency of use of antenatal care

e Access to improved water sources

e Access to improved sanitation facilities
WASH

e Access to latrines

e Hygiene practices

Note: For more information on the indicators please refer to the recommended resources contained in
annex 1.
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The key areas to guide the detailed data collection are:

Programme objectives and indicators;
Inclusiveness;

Adequacy;

Responsiveness;

Coherence, integration and governance;

Sustainability;

6O Mmoo w >

Rights and dignity.

The key areas, described below in detail, are explained according to their purpose and
the FSN aspects of social assistance programmes that are addressed. Each section,
from A to G, also includes key guiding questions and “good practice tips".

A. Programme objectives and indicators

Purpose: To determine whether the programme explicitly aims to address context-
specific FSN needs.

Although many social protection programmes address some of the underlying causes
of food insecurity and malnutrition (see Chapter 1), they do not necessarily include FSN
objectives and indicators, nor reflect these in their design.

Key area A. Programme objectives and indicators includes: (i) a FSN situation analysis;
(i) explicit objectives; and (iii) FSN indicators.

i. Was a FSN situation analysis conducted and used to inform the
design of the programme?

Refers to question 1 in the Data Collection Framework tool.

Assess whether an analysis of the FSN context was undertaken during the design phase
(See Chapter 2), the extent to which it accounts for key pathways for improved FSN
outcomes (See Chapter 1), and whether there is evidence that the situational analysis
informed programme objectives and/or the design. Review the project documents and
discuss the question with the project staff in charge of the programme.
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ii. Are FSN objectives clearly stated in the design of the
programme?

Refers to questions 2-5 in the Data Collection Framework tool.

Verify if the programme explicitly aims to improve FSN outcomes. Determine which
FSN aspect(s), pillar(s) of food security (access, availability, stability, utilization), and
determinants of nutrition (immediate, underlying, basic) it aims to address. Assess if
there is evidence that the objectives are relevant to the country/region context and
available services.

iii. Does the programme incorporate FSN indicators?

Refers to questions 6 and 7 in the Data Collection Framework tool.

Examine whether FSN indicators are included in the M&E framework, how they are
measured, and whether they are appropriate and relevant for the activities planned.
See Annex 1 for additional resources on FSN indicators.

Box 3.1 Case Study of the Chars Livelihoods Programme

The Chars Livelihoods Programme in Bangladesh had indirect components aimed at
improving its beneficiaries’ health and nutrition, with mixed results in terms of nutritional
outcomes. Therefore, in 2013, with the support of the Department of Foreign Affairs and
Trade of the Australian Government, the Programme modified its logical framework to
introduce explicit nutrition targets, related to: exclusive breastfeeding during the first
six months of a child’s life; proper complementary feeding practices in children aged
7-23 months; and consumption of iron and folic acid in mothers and adolescent girls
(Freeland and Cherrier, 2015). The Programme introduced a range of direct nutrition
interventions, specifically targeting the improvement of the nutritional status of core
participant households, especially including pregnant women, breastfeeding women,
children under two and adolescent girls. Activities comprise: one-on-one counselling
on infant and young child feeding, and hygiene promotion; providing iron and folic

acid tablets to pregnant and lactating mothers, and adolescent girls; and providing
deworming tablets for all the family members (Freeland and Cherrier, 2015).
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Box 3.2 Good Practice Tips for Key Area A

* Examine the FSN profile of the area as it is essential to understand this context
(including the scale, duration and severity of the food insecurity status in a given
geographic area) to define the programme objectives related to FSN.

— ldentify the nutrition indicators and determine the major causes in the area or
population group that is targeted by the programme.

— Recall that these indicators may be related to diets, food intake and consumption,
but also to issues relating to infectious diseases or feeding and care practices, as
well as women'’s workload etc. Access alone is not enough since it is important to
know what vulnerable people consume.

+ Define clear and realistic pathways through which the programme has the potential
to improve FSN outcomes, including access to a balanced diet, agricultural
production, WASH, health services, and care and feeding practices, in addition to
gender roles and responsibilities.

¢ Define FSN indicators to monitor progress in FSN pathways and measure the
achievement of the programme objectives, particularly concerning FSN.

B. Inclusiveness

Purpose: To determine if the programme is designed and implemented to reach food
insecure and nutritionally vulnerable groups, taking into account their needs and
constraints.

The inclusiveness of a social protection system refers to the extent to which the
system guarantees that:

everyone is protected along the life cycle, including persons in the informal economy.
This entails ensuring non-discrimination, gender equality; the availability of and
accessibility (e.g., distance, literacy, information awareness, transaction costs) to
social protection programmes and benefits, as well as designing schemes and
programmes to respond to the special needs of persons with different characteristics,
circumstances, and vulnerabilities. The goal is to eliminate coverage gaps and secure
the inclusion of the poorest and most vulnerable (ISPA, 2018a).

In this FSN ISPA tool, “inclusiveness” more specifically refers to assessing the extent to
which the above is true for food insecure, nutritionally vulnerable and socially excluded
groups. It also relates to whether these groups are included in the social assistance
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programme eligibility, targeting key area and operations in addition to the extent to
which they are able to access their entitlements in practice.

Key area B. Inclusiveness comprises: (i) inclusive targeting methods; (ii) due
consideration to the first 1 000 days; (iii) accessibility; and (iv) gender considerations.

i. Are the nutritionally vulnerable and food insecure families
prioritized in the targeting and eligibility mechanisms?

Refers to questions 1-6 in the Data Collection Framework tool.

Targeting is typically a reflection of the objectives and purpose of the programme.
There are a range of approaches built on diverse criteria and implemented by various
processes. Examine which targeting methods are used and how they ensure that

the food insecure and nutritionally vulnerable are included. Consider that methods
that rely on income as the only eligibility criterion (e.g. means testing) may not
always be effective in targeting the food insecure and nutritionally vulnerable. In
Kenya, for the Cash Transfers for Orphans and Vulnerable Children programme, the
eligibility criteria are based on extreme poverty which is defined through a number of
characteristics including indicators on WASH and health—i.e. no access to safe drinking
water, household members with evident, very weak health, and very poor sanitary
conditions—and FSN—i.e. number of meals per day, with one or less equalling poor
(Spray, 2016a).

Means testing may fail to reflect the high volatility in poverty status, and the large
differences in prices and availability of food baskets in different geographical and
administrative areas (e.g. rural vs. urban). In addition, they may not be easily calculated
in settings with a large informal sector and in remote areas with subsistence farming or
mixed production, that often coincide with food insecurity or nutritional vulnerability.
The result is a high risk of targeting errors, in particular for the food insecure and
nutritionally vulnerable (Kidd et al., 2017).

Similarly, good nutritional outcomes are not solely dependent on income, or
knowledge of feeding and care practices but are also contingent on accessing
services, health and sanitation. In these cases, multi-dimensional targeting methods,
categorical and geographical, and community participation may be more effective in
identifying the food insecure and nutritionally vulnerable. It is important to remember
that more complicated targeting methods entail higher administrative costs as well as
varying levels of transparency and accountability.
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ii. Is there specific consideration of the needs of the first 1 000
days between conception and the child’s second birthday, and
pregnant and lactating women?

Refers to question 7 in the Data Collection Framework tool.

Review to what extent the critical first 1 000 days of life are included within the
targeting and eligibility criteria of the programme. As stated earlier, the first 1 000
days are considered a vital window of opportunity for avoiding permanent physical
and cognitive damage through malnutrition, and for locking in good health. In this
sense, the programmes should ensure that the specific nutritional needs of women
and children within the first 1 000 days are met and, depending on the context, the
programme may benefit from targeting this specific group. Evidence indicates that
neither income support nor nutrition-specific interventions alone are sufficient to
effectively address stunting or wasting, but that impacts can be maximized through

a combination of the two. This may therefore include a regular maternal and child
grant combined with: the promotion of an adequate and diverse diet, and access to
health care; appropriate care and feeding practices; in some cases, supplementation
and fortification with essential micronutrients; and the management of moderate and
severe acute malnutrition, among others. For example, in the Democratic Republic
of Congo, the Nutrition-Sensitive Urban Safety Net programme targets malnourished
vulnerable individuals. They are assisted through a supplementary feeding programme
and are followed through awareness programmes on balanced diets. The aim is to
fight against all forms of malnutrition during pregnancy and to ensure the adequate
nutritional status of children in the first 1 000 days (Spray, 2016a).

iii. Are the constraints and needs of the nutritionally vulnerable
and food insecure taken into account in the administrative
processes of the scheme?

Refers to questions 8-18 in the Data Collection Framework tool.

Assess whether the targeting methods and eligibility criteria take into account
transaction costs and social exclusion for the potential beneficiaries, with special
attention given to the most food insecure and nutritionally vulnerable. These may
include barriers such as: social exclusion; strict documentation requirements; the
necessity to travel long distances to attain information, apply to the scheme or
collect the benefit; and time constraints of working caretakers. This is especially
relevant, in terms of time costs, for women as primary caregivers. Examine whether
the programme supports women as primary caregivers and addresses any barriers
and constraints that they may have in accessing the programme. Programmes may
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facilitate and employ strategies to reduce the time burden associated with outreach
and registering for the programme.

Despite the social and economic constraints faced by food insecure and nutritionally
vulnerable people, inclusive access to the programmes can be addressed through

the identification and design of an appropriate registration process, which involves:
ensuring broad communication campaigns for wide outreach; identifying registry areas
close to the potential beneficiaries; ensuring simpler documentation requirements,
that the most vulnerable can fulfil in a short amount of time; and involving local health
and education services in the identification of the beneficiaries, specifically those
within the 1 000 days window of opportunity.

iv. Does the programme include gender considerations?

Refers to question 19 in the Data Collection Framework tool.

Assess whether the programme includes gender considerations, such as women'’s
needs and time constraints in relation to participating or meeting the programme’s
demands. For example, designing the programme so that the beneficiaries can receive
transfers through the use of electronic vouchers or mobile payments, rather than
having to collect them in person, may save them time in certain contexts. Where
electronic delivery is not feasible, other design choices may be considered. In the CCT
programme Juntos implemented in Peru, the payment of the transfer was changed
from monthly to bimonthly to minimize the costs, borne by the beneficiaries, of
travelling to pick up the cash (Spray, 2016a).

Similarly, consider the timing of accompanying measures and public works activities,
and whether there is allowance for flexible working hours, including breaks for
breastfeeding. For example, in the Productive Safety Net Programme phase 4 (PSNP4),
implemented in Ethiopia, women have 50 percent fewer working hours than men,

as well as lighter tasks, which are defined jointly and according to context (Spray,
2016a). Including gender sensitivity training for staff and beneficiaries can support
gender considerations, which need to be taken into account during the design and
implementation of the project.
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Box 3.3 Good Practice Tips for Key Area B

* Define eligibility conditions that ensure the food insecure and nutritionally vulnerable
are captured.

¢ Include nutrition-related indicators in the targeting methods used (see examples in
Tablel).

e Ensure that the targeting method reflects the situation/context faced by the food
insecure and nutritionally vulnerable (i.e. that differences in the cost of food baskets,
informality, and intra-household discrepancies, among others, are captured).

¢ Ensure that the targeting method uses Integrated Food Security Phase Classification
(IPC) methods to geographically identify the most critical areas/populations affected
by acute food insecurity and malnutrition.

¢ Include the first 1 000 days, from conception to a child's second year, and pregnant
and lactating women.

¢ Ensure women's workloads and caring responsibilities are taken into consideration in
terms of accessibility.

¢ Design mechanisms for reaching and including the most vulnerable in the
programme, and guaranteeing that the latter are able to be involved in the
programme regularly, as beneficiaries, according to the key area defined.

C. Adequacy

Purpose: To determine whether the programme provides benefits and/or includes
complementary interventions that fulfil the FSN needs of the targeted beneficiaries,
and takes action to avoid unintended harmful impacts.

Determining the type, size and frequency of the benefit in addition to the particular
time period (season) of the assistance can ensure the programme fills the consumption
gap and meets the nutritional needs of the beneficiaries. In addition, the duration of
the programme can allow for different roles in terms of tackling food security and
nutrition. For example, programmes looking to address chronic malnutrition (stunting)
would need to focus on longer term support throughout the first 1 000 days of life,
while programmes addressing acute malnutrition (wasting) could in theory be shorter
in length.

Key area C. Adequacy includes: (i) adequate transfer (cash or in-kind) to meet the FSN
needs of the targeted beneficiaries; (i) appropriate delivery modalities of the benefit;
and (iii) integration of nutrition education and BCC.
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i. Are the level, regularity and duration of the benefits adequate
for good nutrition at both family and individual level?

Refers to questions 1-48 in the Data Collection Framework tool.

Assess whether the type of benefit/transfer is adequate to address consumption,
nutrition needs and priorities in the intervention area. Main modalities can vary
between cash to in-kind benefits or a combination of both. Cash allows the
beneficiaries to make spending decisions according to their most pressing needs.
Beneficiaries of unconditional cash transfers spend a large proportion of the transfer
on food (Hjelm, 2015; FAO, 2015) and health. Cash transfers can also strengthen
markets for local producers and stimulate the production of certain foods, where such
production is feasible. Vouchers, similar to cash transfers, can be a way of prioritizing
certain goods to be consumed, promoting dietary diversity.

Distributing in-kind goods, including food transfers, can be necessary when markets
do not function and the availability of diverse nutritious foods is restricted. They are
also appropriate where there are not enough goods, such as in emergency situations,
and when the main objective is an immediate increase in food consumption. The
distribution of food generally involves processed food, rich in carbohydrates, rather
than vegetables or protein-rich products. This can contribute to overweight and
obesity, when associated with unhealthy habits and other drivers, and needs to be
taken into account when designing the programme. Micronutrient supplementation
or fortification, can also help to ensure that nutrient requirements are met in situations
where they would otherwise not be satisfied through locally available food.

Examine whether the size of the benefits/transfers is sufficient to help households
meet their needs for a nutritious diet,! and proportional to the overall consumption
expenditure—for instance, estimates from Sub-Saharan Africa rate from 20 to 30
percent of per capita consumption (Davis et al., 2016). In Ethiopia, for example, the
PSNP4 moved towards a more diverse transfer, from previously providing 15 kg of
cereals per person per month (or its cash equivalent), to supplying 15 kg of cereals
plus 4 kg of pulses per person per month (or its cash equivalent), which meet the
recommended caloric requirement of 2 100 kcal per day. A better indicator to address
the nutritional needs of families could be the cost of meeting a minimally nutritious
diet rather than the cost of calories or total consumption.

1 See, for example, Save the Children’s Cost of the Diet assessment available at http://www.
heawebsite.org/cost-diet-process.
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In order to effectively tackle food insecurity and malnutrition within the whole
household, the benefit level also needs to adapt to the household size and
composition. This includes the number of able working household members and
dependents, in addition to their gender, age and physiological status.

If the situation analysis identifies access to health services as a key pathway to good
nutritional status, assess whether the benefit takes into account the financial barriers to
health services access (cost of co-payment, transportation costs, etc.).

Determine if there is a regular review of benefit levels (i.e. temporary or permanent
increases to respond to crises, food prices spikes or inflation), as well as periodic
reviews of changes in household characteristics (Grosh et al., 2008). This also applies
to wages of public works programmes, considering that wage levels need to be fixed
carefully, taking into account the overall wage structure and legislation in the country,
in alignment with local wage rates.

Verify whether the benefit is delivered in a predictable and regular manner over
an extended duration—features that are critical to programme impacts. The FSN
objective and the chosen pathways determine the intervals between receiving the
benefit and the duration of the programme.

For example, a long-standing programme can play a stronger role in consumption
smoothing, and in the promotion of long-term nutritional and health outcomes.
Regular and predictable benefits/transfers can improve household resilience, reducing
the likelihood of negative coping strategies, such as selling assets, pulling children out
of school, reducing food consumption and/or food quality.

Long intervals between payments may be more conducive to accumulating funds for
productive investment, while shorter intervals can support households in meeting
their daily basic consumption needs. However, benefits that entail small intervals
require remote beneficiaries to travel potentially long distances at a greater frequency
to collect the benefit, which may interfere with caring needs and competing
responsibilities.

Regular and predictable payments can support households receiving cash transfers

in accessing credit for investment activities (e.g. agricultural production) to improve
their livelihoods, income-generating capacity and access to food. Evidence suggests
that beneficiary households often secure loans for the first time because, thanks to the
cash transfers, they are recognized as receiving regular “streams of income” with which
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to repay the credit (FAO, 2015b). Should transfer payments not be regular, beneficiary
households could risk going further into debt.

Assess whether the timing of the benefits/transfers is aligned with the appropriate
agricultural seasons, when beneficiaries include farmers—agricultural inputs have to
be delivered during planting season—and whether it takes into consideration hunting,
fishing or pastoralists’ migration patterns. In some countries, seasons have a significant
effect on the FSN status, mainly in rural areas. Seasonal food insecurity occurs when
there is a cyclical pattern of inadequate availability and access to food, associated
with seasonal fluctuations in the climate, cropping patterns, work opportunities (i.e.
labour demand) and disease, often known as "hunger season”. Hence, it is important
to examine whether the programme considers these fluctuations in predicting
different size benefits as well as flexible criteria for including additional beneficiaries.
An increasing number of public works programmes are being designed to take

into account the seasonality of available work to avoid adverse effects on the local
economy. The Bangladesh Cash-for-Work Programme coincides with the yearly
flooding season, which is characterized by high levels of food insecurity ahead of the
rice harvest (Mascie-Taylor et al., 2010). The National Rural Employment Guarantee
Act (NREGA) in India is intended to provide households with up to 100 days of work
per year—depending on their needs—thereby ensuring that the programme does not
interfere with their other income-generating activities (NREGA, 2005).

ii. Does the programme’s benefit delivery mechanism consider
FSN constraints and needs, with particular attention to women'’s
needs and empowerment?

Refers to questions 49—-56 in the Data Collection Framework tool.

As with inclusiveness, examine whether the programme is accessible in terms of
delivery of benefits (e.g. distance, cultural factors). When designing payment systems
and complementary nutrition education and/or BCC interventions, attention to the
special needs of the food insecure and nutritionally vulnerable in particular (e.g.
pregnant or lactating women, single caretakers, orphans, disabled people, or people
in remote areas) can impact the outcomes, such as the recognition of cultural norms,
(e.g. women travelling alone or being in public spaces).

Identify whether the programme transfer is given to the female heads of households
or caregivers. It is important to remember that resources are not always distributed
equally within the household. Furthermore, evidence suggests that men and women
make different investment decisions. Women have been found to invest a greater
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proportion of transfers into food and health, while men direct transfers more

into productive investments (FAO, 2015a). For this purpose, often, cash transfer
programmes provide the transfer to the female heads of households, based on
indications that income in the hands of women is more likely to be spent in ways that
benefit her children/the entire family. However, existing intra-household patterns

are often rooted in cultural practices, therefore call for accompanying measures
empowering women and involving men.

iii. Does the programme include nutrition education and BCC?

Refers to questions 57—64 in the Data Collection Framework tool.

Increasing income or food availability at the household level will not automatically
translate into enhanced nutrition outcomes. Improvements in diet and nutrition
depend, among other factors, on adequate food practices and behaviours which, in
turn, are influenced by many factors (norms, motivations, skills, family habits, etc).
The effective incorporation of complementary nutrition education and/or BCC within
social protection programmes has been associated with improved nutrition outcomes.
These interventions can address factors driving malnutrition, including: infant and
young child feeding practices; WASH practices; preventive care; child psychosocial
stimulation; schooling; and other parenting practices. In addition, they promote
healthy diets, healthy lives and food preparation as a form of preventing overweight
and obesity.

Generally, nutrition education and/or BCC are not stand-alone interventions, but
rather part of an integrated approach, and are considered successful when there are
measurable improvements not only in awareness and knowledge, but also in food
practices and behaviours. For example, caregivers participating in social protection
programmes are empowered, motivated, knowledgeable and gain the appropriate
skills to provide the best possible food, services and care for their children and
themselves.

These interventions can be directed to beneficiaries and caregivers but also to the
broader community, using multi-level strategies and methodologies that have been
proven effective for behavioural impact. For instance, a multi-level nutrition education
strategy can target women'’s groups, households, the broader community and health
service professionals, in order to support specific child and maternal food and nutrition
practices (Dunneram and Jeevon, 2015).
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Box 3.4 Good Practice Tips for Key Area C

+ Define the type of benefit according to the needs of the food insecure and
nutritionally vulnerable, the context of the local economy and urgency.

» Define the financial constraints/necessities related to fulfilling food consumption
needs as well as other financial barriers to health, sanitation, etc. that contribute to
the causes of malnutrition.

¢ Based on the situational analysis, understand the type of food insecurity faced by the
beneficiaries (seasonal, temporary, acute, etc.) to determine the modality of the benefit.

o Define the regularity and duration of the benefit according to the purpose/objectives
(e.g. investment into productive assets or meeting daily food requirements) to
address stunting, wasting or food insecurity, at different levels.

¢ Monitor the prices of goods and review transfer values to ensure the benefit level is
adequate to meet the consumption objectives.

» Integrate nutrition education and/or BCC! to address determinants of critical food
and nutrition practices, and behaviours that can support or hinder FSN outcomes.
Particularly, the intervention/component:?

— is based on a careful assessment of determinants and influences of the
beneficiaries’ target food and nutrition practices;

— aims at behavioural impacts, supported by improved knowledge, skills and
outlooks, and incorporates adequate indicators;

— is programmed following internationally recognized best practices, such as:
featuring real-life learning-by-doing and skills development; defining the starting
point on the basis of the beneficiaries’ present situation on the ground; targeting
all the factors that influence food practices; empowering people to drive their
own change process; fostering bottom-up and sideways communication;
promoting community ownerships; supporting feasible changes; ensuring that
the duration and intensity are in line with the objectives, etc.;

— addresses capacity gaps of front-line educators or facilitators;

— is explicitly linked to other efforts to improve the beneficiaries’ food and health
environments; and

— needs the involvement of men, and includes measures to accommodate women's
care, responsibilities and needs, in addition to interventions for women's
empowerment to support, for example, improved use of health services.

¢ Empowerment goes beyond women being the designated beneficiaries of the programme,
and includes messages and community dialogue on the importance of the involving the
male components of households, community members and household child carers.

1 For an explanation of the difference and similarity of both approaches see https://www.sneb.
org/past-webinars/homepage-featured/whats-in-a-name/?back=Past_Webinars.

2 For additional information visit http://www.fao.org/nutrition/education/en/.
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More specifically, nutrition education combined with cash transfers can: influence
caregivers’ preferences and choices towards more nutrient-rich foods; foster adequate
intra-household allocation of food to benefit pregnant and lactating women, and
children; and promote other improved practices related to child feeding, caregiving,
sanitation and hygiene, and the use of health services.

The provision of nutrition education and/or BCC, to support other complementary
measures such as health and sanitation interventions, in the form of capacity
development for health and social workers (i.e. on improved food practices and
counselling), can also improve nutrition outcomes.

In Kenya's Cash Transfers for Orphans and Vulnerable Children programme, the
transfer is linked to attendance at growth-monitoring appointments as well as to
awareness-raising health information activities at the community level. Issues covered
can include the importance of a good diet, locally available foodstuffs and the need
for child visits and broader health issues such as HIV/AIDS (Spray, 2016a). Evidence
from the IFPRI evaluation on cash transfer modalities in Bangladesh showed that cash
transfers combined with nutrition BCC had the greatest impact, with a decrease of
7.3 percentage points—almost three times the national average decline—in children
suffering from stunting (Ahmed et al.,, 2019).

D. Responsiveness

Purpose: To determine the extent to which the social protection programme is flexible
to respond to sudden changes in FSN and adapt its scale, and includes a regular MGE
mechanism that monitors FSN indicators, and reviews and utilizes results of impact
evaluations for the programme’s adaptation.

Key area. D Responsiveness includes the: (i) existence of a M&E system that is able to
capture changes in the FSN situation; and (ii) ability of the programme to respond to
different types of shocks.

i. Is the M&E system designed to capture changes or bottlenecks
that might impact FSN outcomes?

Refers to questions 1-8 in the Data Collection Framework tool.

The FSN situation of the beneficiaries can be affected by factors that are external
and internal to the programme during the course of its implementation. Price
fluctuations of food, national inflation, droughts, changes in the nutrition situation of
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beneficiaries, particularly in long-term programmes, may all impact the results of the
programme, if they are not captured. Similarly, discrepancies between the design and
implementation of the programme can affect FSN results. These may include other
previously mentioned factors that can have an impact on the final outcomes, such as
delays in payments that hinder household consumption smoothing, or loss of medical
personnel in health services.

Assess whether the programme has a M&E system in place. The existence of a good
monitoring process provides information to enable a quick response to correct
implementation hurdles as well as respond to external shocks. The monitoring system
allows to assess if the programme is benefitting the target population and propose
solutions to make adjustments (Veras Soares, 2015).

Explore with the programme design and implementation team whether factors and
risks that could potentially have an impact on the FSN situation have been integrated
within the M&E system.

Evaluation mechanisms delve into greater depth to determine whether the social
protection programme is moving towards the expected FSN objectives. Identify
whether the M&E mechanisms have been designed upfront to reflect the identified
FSN pathways and to ensure FSN information is collected from the start.

ii. Is the programme flexible to scale up, adapt and evolve
according to changes due to shocks or other socioeconomic,
natural or political developments, or results from M&E
processes?

Refers to questions 9 and 10 in the Data Collection Framework tool.

Examine whether the programme can respond to changes in household income and/
or FSN due to crises, food price changes, demographic developments, economic
restructuring. A flexible system can support adaptation to such changes in the medium
term but also in the shorter term.

Government emergency or crisis interventions are more likely to be efficient if
response structures are set up before a sudden change or shock occurs. Information
and coordination problems arising during and immediately following a shock or
crisis make adequate and timely responses more difficult. In addition, institutional
capacities and financial resources, if in place, can ensure a quick response (Skoufias,
2018). For instance, in preparation for large scale emergencies, the PSNP4 in Ethiopia
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Box 3.5 Good Practice Tips for Key Area D

e Include FSN framework indicators (e.g. price of food basket) that capture changes
that may impact the FSN status of beneficiary households throughout programme
implementation in the M&E:

— monitor both external factors (covariate shocks, as natural disasters, conflicts,
war, price shocks) as well as internal factors (proper implementation).

e Include features that will enable the programme to adapt to covariate shocks (i.e. a
shock responsive social protection programme) in the design of the programme. This
implies:

— an adequate preparation for responding to different types of shocks which may
comprise assessments, mappings, contingency planning, public information
channels, etc;

— integrating disaster risk management systems and social protection, for example,
by: connecting early warning systems to social assistance (since disaster risk
reduction plans can delineate the specific roles and mechanisms of social
assistance programmes); combining systems for conducting and updating risk
assessments, and vulnerability assessments; integrating social assistance into
contingency planning, public information, emergency communication systems
and the distribution process of relief supplies.

— designing predictable financing arrangements that enable responsiveness (e.g.
ex-ante agreements). Risk financing strategies need to be established and linked
to social protection interventions (e.g. disaster funds, insurance payments,
development cooperation etc.).

* Define the mechanisms by which the programme can rapidly increase the support
to existing beneficiaries and/or expand coverage to new beneficiaries during crises,
and subsequently scale back. These may include: (1) the extension or revision of
coverage (demographic and/or geographic); (2) the extension of the duration; (3)
the adjustment of the benefit/transfer value; (4) the modification of programme
rules and relaxation of requirements to facilitate programme participation; (5) the
introduction of new interventions (e.g. additional transfers) using existing programme
infrastructure.

¢ Design flexible delivery systems to support the response in a crisis, such as registries
for targeting and verification, and disbursement mechanisms.
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has developed a federal contingency budget, which is coordinated with the broader
humanitarian response systems, in order to respond promptly. This is triggered by early
warning information and coordinated through a joint response plan (Spray, 2016a).

Assess whether the programme already has a defined mechanism to scale up (as well
as scale down), in terms of both adding new beneficiaries that are affected by shocks,
through widening the eligibility criteria, and raising the level of the benefit to respond
to a price shock. The ability to scale up can ensure that households keep the minimum
level of nutritional intake across the period of shock. For example, the Hunger Safety
Net Programme in Kenya is designed to scale up and down, in response to weather-
related shocks (e.g. drought /"ELl Nifio"), by preregistering the wider population (in
2011 approximately 95 percent of all households—374 000—in four counties were
voluntarily registered and nearly all have a bank account). This allows the programme
to expand in response to emergency situations. It can also support other households,
beyond the beneficiaries, in stabilizing their FSN status, if and when the expansion of
the programme contemplates the temporary inclusion of other households.

E. Coherence, Integration and Governance

Purpose: The programme has established clear linkages across sectors, such as health,
sanitation, agriculture, to respond to the multidimensional causes of malnutrition.

The different sectors are also aligned to ensure that the set of existing programmes
complement each other (internal coherence). Institutional arrangements promote
coordination across the institutions responsible for the design, administration, and
delivery of social protection programmes. Determinants of good nutrition include
factors affecting healthy diets and good health, which encompass a variety of
interventions, calling for a multi-sectoral approach. This key area seeks to identify
linkages between the social assistance programme with other sectoral interventions.

Key area E. Coherence, integration and governance includes the: (i) existence of
complementary services; (i) intersectoral functions that are operational; (iii) cross-
sectoral information sharing; (iv) coordination mechanisms that are in place; (v)
clarity on roles and responsibilities; and (vi) harmonization of social protection and
FSN strategies.
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i. Does the programme actively promote access to good quality
complementary services across sectors, such as sanitation,
health, nutrition, education, agriculture, labour market and
insurance programmes?

Refers to questions 1-6 in the Data Collection Framework tool.

The creation of linkages and integration across sectors can address the
multidimensional nature of FSN. When food-based interventions aimed at improving
dietary intake are paired with health-side efforts to prevent and control disease,
stronger results in terms of nutrition are observed. Similarly, integrating linkages

with productive sectors supports households in diversifying production systems and
livelihoods, increasing incomes, and strengthening access to nutritious food. Assess
whether these linkages with other sectors, such as health, sanitation, and agriculture,
have been established with the programme.

ii. Are there operational modalities in place to ensure functional
intersectoral linkages?

Refers to question 7 in the Data Collection Framework tool.

Examine which modalities the programme uses to operationalize the linkages.

There are three main design modalities that can be used for developing coherent
“intersectoral packages” of social protection: (1) stand-alone programmes; (2) joint
programmes; (3) aligned programmes (FAO, 2016c). The intersectoral linkages are
addressed in different ways in each of these modalities, but in general the synergies are
stronger in the first and weaker in the third modality. Stand-alone programmes can be
designed to maximize synergies between objectives bearing in mind that, as outlined
above, social assistance programmes can include specific FSN objectives. At the same
time, other sectoral programmes can also incorporate food security objectives into
their design, for example: (1) agricultural programmes offering complementary training
on how to use cash for agricultural investments and avoid harmful financial, health and
environmental effects, or input subsidies to poor and vulnerable farmers; (2) health
and/or WASH programmes offering bonuses/vouchers for nutritious produce and
other products to poor households, or promoting community investment, savings or
insurance plans; (3) employment promotion programmes, specifically targeting the
poor and nutritionally vulnerable.

Joint programmes use layering of instruments, a type of programme design that
offers various kinds of support simultaneously (Slater et al., 2016). Options for the



Y
=} Key Areas and Objectives GN-51

integration of specific sectors depend on the objectives, target groups, financial
resources, availability of programmes and administrational capacities.

Different intervention packages delivered to the same households can also be
sequenced over a particular time period (Slater et al.,, 2016). As the well-being of
the household gradually improves, the package can expand, for example, from
micronutrient supplements, to include other complementary interventions, such as
training to improve cooking, farming, investment or other skills.

Aligned programmes are based on cooperation and alignment at policy level. They
also aim to avoid potentially negative interactions between policy instruments and
programmes, across both vertical and horizontal levels. They exploit interactions
between instruments, even in the presence of different objectives (e.g. by using the
increase in local consumer demand created by cash transfers), different target groups
(e.g. by creating a continuum of services in the same location to cater to different
income groups, and improve equity of coverage and scale), and at different levels

(i.e. household, local community). An example is represented by programmes linking
school feeding with public procurement programmes in Brazil (Spray, 2016a).

iii. Are there mechanisms in place that allow for sharing delivery/
implementation systems among programmes?

Refers to questions 8—-12 in the Data Collection Framework tool.

Identify the mechanisms that the programme uses to share information. To achieve
alignment between social assistance programmes and other sectoral interventions,

a variety of mechanisms can be used such as: social and farmer/fisher registries;
common targeting systems/tools; common delivery systems; shared, interconnected
beneficiary information systems; and joint M&E frameworks — key to incorporating
feedback into the programme design. Assess whether these mechanisms are in place
and are sufficient to allow for the functioning of the intended linkages between the
different sectors.

iv. Are there multi-stakeholder governance mechanisms to
promote coordination/cooperation facilitating social protection
and FSN linkages among programmes and interventions—at
national and decentralized levels?

Refers to questions 13-15 in the Data Collection Framework tool.
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Greater coordination between social assistance and FSN bodies (e.g. agencies, ministry
departments, country interministerial SUN coordination structures etc.) can increase
the impact of single, complementary, joint or ideally aligned programmes on FSN.
There are a number of institutional structures and mechanisms that can facilitate
coordination, such as: (1) high-level institutional mechanisms (boards, committees
etc.) with high-level political buy-in; or (2) coordinating bodies and intersectoral
committees at different levels and sectors of the government, notably at local and
community level. Determine if these bodies exist and whether they are fulfilling their
functions.

v. Are the roles and responsibilities of the social protection, and
FSN bodies and actors involved in the programme defined?

Refers to questions 16—24 in the Data Collection Framework tool.

Multisectoral action requires the definition of clear roles and responsibilities, as well as
coordination/interaction mechanisms to support effective implementation. Determine
whether these roles and responsibilities are well defined and operational in practice.
Assess if these features are being supported by internal rules, regulations, reporting
mechanisms and operating procedures (e.g. programme manuals) that delineate the
specific roles and responsibilities of both the social protection, and FSN bodies and
actors engaged in the programme, their relationships and expectations. In Cabo Verde,
this is done through a school feeding and health law, enacted by the government

in May 2015. This law defines the objectives and principles of school feeding and
school health, in addition to establishing the responsibilities of the actors involved

and the mechanisms for intersectoral coordination (Spray, 2016a). These institutional
arrangements require clear oversight mechanisms for the different roles and structures
to be embedded as much as possible in existing systems, including at decentralized
levels, in order to strengthen the impact and sustainability of the programmes.

vi. Is there a social protection strategy/policy with explicit FSN
objectives? Is there a FSN strategy/policy that includes social
protection as a pathway to FSN?

Refers to questions 25—-29 in the Data Collection Framework tool.

Harmonization between these two sectors can be promoted by integrating common
objectives across each—FSN priorities in social assistance policies and programmes,
and in turn, social assistance priorities in FSN policies/strategies. For example, a
national social protection strategy/policy can include explicit FSN objectives with
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Box 3.6 Good Practice Tips for Key Area E

¢ Define the complementary interventions needed to improve nutrition outcomes, in
accordance with the defined impact pathways.
+ Define clear operational linkages with cross-sectoral complementary interventions,

by:

— identifying the roles and responsibilities of each body clearly;

— defining and institutionalizing a coordination mechanism to facilitate cooperation
between social protection, and FSN bodies and actors involved in the
implementation of the programme;

— setting up mechanisms that will facilitate operations, such as joint or
inter-operable management information systems, single/unified registration
systems or referral mechanisms, to identify beneficiaries and share information
across sectors;

¢ Putinto place a policy framework that promotes coherence and coordination,
and reflects the potential role of social protection programmes in improving FSN
outcomes, in addition to supporting operational linkages at programme level.

specific measurable, realistic and time-bound targets for their achievement. In the
same country, a national food security/nutrition strategy/policy can include a social
assistance approach to enable households to diversify their diets and livelihoods by
improving access to and availability of nutritious food, and guaranteeing the stability
and nutritional adequacy of the food intake. For example, Lesotho’s National Social
Protection Strategy, ensures that social protection beneficiaries are reached through
interventions, led by the Ministry of Agriculture, that promote smallholder agriculture,
and increase the impact on poverty reduction, food security and nutrition outcomes
(FAO, 2016c¢).

Meanwhile, in Mexico, Prospera was integrated within the framework of The Integrated
Strategy for Attention to Nutrition (EsIAN), with the objective to promote good

nutrition habits throughout life, starting from pregnancy, during lactation, and for
children under five. There were three fundamental components: (1) the distribution

of supplements to improve the health and nutrition status of priority groups; (2) the
provision of specific equipment to health centres for the evaluation of the nutrition
status and diagnosis of anaemia; (3) awareness raising, capacity building and training of
PROSPERA health and community personnel to carry out the basic interventions and
elements of the EsIAN programme. The latter included counselling for mothers using
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best practices, and generally improving the attitudes and habits of the personnel, at all
levels, as well as of the female beneficiaries of the programme (Spray, 2016a).

Review the different sector policy documents to assess whether a policy framework
exists and how social protection and FSN issues are linked.

F. Sustainability

Purpose: To determine if the programme: supports communities and beneficiaries in
developing sustainable processes and structures to address both current and future
FSN needs and practices; and promotes a sustainable supply of nutritious food, and
sustainable resources management, where applicable.

Sustainability is a multidimensional concept encompassing environmental
management (environmental sustainability), social well-being (social sustainability),
economic resilience and security (economic sustainability), and sufficient available
funds from national resources to meet long-term goals (financial sustainability).? The
key aspect of sustainability for FSN is to transmit practices and knowledge, as well as
ensure the means for a continuous access to a sustainable supply of nutritious food
that meets daily requirements.

Key area F. Sustainability includes: (i) environmental sustainability; (ii) social
sustainability; (iii) economic sustainability; and (iv) financial sustainability.

I. Environmental sustainability: are sustainable natural resources
management approaches considered to promote FSN?

Refers to questions 1-3 in the Data Collection Framework tool.

When and where programmes include agriculture and natural resources management-
related activities, social protection programmes can contribute to environmental
sustainability by: minimizing the reliance on livelihoods and coping strategies that
have harmful consequences on the environment, such as the overexploitation of lands
and forests; and providing an opportunity to enhance household capacity to invest

in sustainable, climate-smart interventions that progressively promote environmental
and social well-being. In Ethiopia, for example, the PSNP4 includes a focus on the
development of sustainable community assets and on improving livelihoods through:

2 For FAO's definition of sustainability visit the Sustainability Pathways website at http://www.
fao.org/nr/sustainability/home/en/.
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watershed development planning, such as soil and water conservation; reforestation;
gully control; construction of check dams; small-scale irrigation; and the construction
and maintenance of social services (Spray, 2016a). While the promotion of sustainable
natural resources management can ensure a sustainable food supply and promote
diversity in food resources for a nutritious diet in the long run, it risks limiting the
food supply in the short term. Some examples of these restrictions are harvest or
catch limits and quotas for the optimum/ maximum sustainable yield. More short-
term or seasonal social assistance interventions may provide an option to address
such shortages. The focus of any given programme will have to be based on the FSN
priorities identified (short-term food consumption vs. long-term diversification of
diets), balanced with relevant environmental risk mitigating strategies. Determine if
the environmental implications of the programme have been incorporated within the
design and review how these trade-offs been dealt with.

ii. Social sustainability: are there incentives for households/
communities to develop practices/structures that promote
social cohesion for FSN in the long run?

Refers to questions 4—7 in the Data Collection Framework tool.

Social sustainability refers to programmes designed and implemented in a way that
supports individuals, households and communities in developing and strengthening
practices and habits to address both current and future FSN needs. Programmes
can achieve social sustainability by promoting sustainable change towards improved
food choices, as well as developing and improving structures to promote care and
feeding practices, following programme completion, and over the longer term. This
implies that the programme operates in close collaboration with existing structures,
mechanisms and long-term programmes that focus on FSN issues. For example,
Targeting the Ultra-poor programme in Bangladesh, through close mentoring to
encourage positive behavioural change, led to positive nutrition outcomes not only
for the participating households but also for poor non-participating households
(Raza and Van de Poel, 2016). It is equally important to ensure that the programme
does not generate any unintentional impacts. Examine whether the social protection
programmes have any unintended negative social impacts, such as: increasing child
labour practices; unequal consequences on the gendered division of responsibilities
in the household; or undermining pre-existing traditional support structures in the
household.

Social networks, traditional or newly-formed organizations and associations can play
an important role, both informally and formally, in addressing FSN needs at household
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and community levels. There is, therefore, great potential for these networks to
contribute to positive impacts on FSN. In particular, in many African country contexts,
informal social protection mechanisms may be the first line of defence in crisis
situations (Davis, 2016). Community networks often serve as informal risk-sharing and
resilience mechanisms, providing the much-needed social support—food assistance
or other basic needs—to vulnerable households, during crises. Benefits that target
uniquely a few members of a community or different benefit levels in neighbouring
communities may undermine these informal community systems and capacities.
Assess whether the programme recognizes the existence of these types of associations
and informal mechanisms of social assistance, and has shaped their interventions

in order to minimize tensions, and contribute to greater social capital and social
cohesion. Identify the ways in which the programme has attempted to avoid negative
impacts on existing social capital and networks. The design of social protection
interventions, such as school feeding programmes that require voluntary work from
parents or conditional cash transfers, often increase women's unpaid work duties. It is
important, therefore, to assess the gender implications of the implementation design.

lii. Economic sustainability: does the programme adequately
address its contribution to build the resilience of households
and strengthen the local economy?

Refers to question 8 in the Data Collection Framework tool.

Economic sustainability can be promoted in two main ways, through building the
economic resilience of households and strengthening the local economy. Resilience is
the ability of people, communities or systems that are confronted by disasters or crises
to withstand damage and recover rapidly. This involves strengthening the household
economic base and diversifying livelihoods, and thus economic sustainability is

also a concept that refers to the community/household level. Social assistance
programmes can promote the local economy through strengthening local food
markets, investments and the diversification of products in the local economy. Impact
evaluations on cash transfer programmes in several African countries have found
significant positive impacts on local economies (Thome et al., 2016).

For programmes with a productive inclusion component, assess whether the
interventions have supported the development of a resilient economic base and
diversification of livelihoods. Identify local economic impacts of the programme and
their sustainability. The cash spent by families promotes impacts on others inside
the community, setting in motion income multipliers. If the purchases are carried
out outside the village/community, the income effects shift beyond the community,
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potentially unleashing income multipliers in external communities. Implementing
mechanisms to generate market linkages within the community, in order to respond
to the demand created by the programme, will incentivize income generation in the
community. Other opportunities are the promotion of productive assets through
public works programmes, which have important economic impacts in the longer
term, such as: fish ponds; irrigation systems; natural resources management activities,
with different effects on improving the availability of water (for irrigation); honey
production; reforestation with fruit trees; construction of infrastructure including
roads, market places, among others.

iv. Financial sustainability: are the financial resources aligned
with the actual and expected programme outcomes?

Refers to questions 9-18 in the Data Collection Framework tool.

In order to develop and maintain national social assistance programmes at scale,
financial sustainability is key—notably through the allocation of domestic resources.
Determine whether funds have been allocated within the national budget and what
factors/arguments are impeding this process. This is an important facet contributing
to the institutionalization of social protection programmes. In the face of budget
constraints and competing priorities, it is important to recognize that social protection

Box 3.7 Good Practice Tips for Key Area F

* Review the existing livelihood practices related to the design and implementation of
the programme.

* Consider the impacts of programme interventions on the local economy.

* Ensure that the feeding and care practices promoted within the programme are
sustainable and can be carried out following programme implementation.

¢ Include, when possible, income-generating and diversification practices to support
the stability of food consumption.

¢ Articulate the programme with existing community social safety nets to better
address the FSN needs at the household and community levels.

* Elaborate a long-term sustainable financing framework in line with the government
budget.

* Review the practices of the programme, including its possible negative environmental
or social/gender effects, unsustainable resource management practices and incorporate
mitigation measures.
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programmes can be affordable even in low-income contexts (Ortiz et al,, 2017) and
that social protection needs to be considered as an investment that does not only have
a cost, but also a return.

G. Rights and Dignity

Purpose: To assess whether the programme and benefits design and implementation
mechanisms are in line with human rights standards and principles (specifically the
right to an adequate standard of living, including adequate food).

Key area G. Rights and dignity comprises three sub-key areas: (i) commitment to the
realization of the right to food; (ii) use of a rights-based approach; and (iii) existence
of accountability and grievance mechanisms.

i. Is there commitment for the progressive realization of
the right to food (including legal, national policy/strategies,
or other) in the country, including social protection as a
mechanism for that realization?

Refers to questions 1-5 in the Data Collection Framework tool.

Social assistance programmes can contribute to the progressive realization of the

right to food by including measures that result in people accessing adequate food.

In addition to the right to food, social assistance programmes have the potential to
contribute to the realization of a number of economic, social and cultural rights. These
include the right to an adequate standard of living—comprising the right to adequate
food, clothing, and housing—as well as the rights to education and health, which allow
individuals to live a dignified and productive life. Determine whether there exists a
commitment in the country to move towards the progressive realization of the right to
food, that the programme can piggyback on.

ii. Are there entitlements of social assistance programmes
prescribed by law, and embedded in national policy and
strategic frameworks, including benefits, eligibility and levels of
assistance?

Refers to questions 6-10 in the Data Collection Framework tool.

A rights-based approach to social protection ensures entitlements for citizens and
legal obligations for the state to implement social protection systems and establish
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standards for the design, implementation and evaluation of such systems. Accordingly,
the citizen-state relationship is established and obligations are given to states to
guarantee social protection to its citizens. This is enshrined in law and, in many cases,
written in the national constitution. Assess whether the programme is established
within the local legal and policy framework.

iii. Are there mechanisms for appeals/recourse and complaints,
that are accessible, responsive, transparent and fair?

Refers to questions 11-19 in the Data Collection Framework tool.

Likewise, appropriate communication strategies, capacity building and rights-

based measures—such as grievance, appeals and accountability mechanisms—
should be included in the programme and results framework (objectives, results,
activities, indicators), with sufficient resources and time allocated to realize these
objectives. |dentify the mechanisms established within the programme and capture
the beneficiaries’ perceptions in terms of their rights. Human rights and dignity
approaches, relating to the access to food and nutrition, should be shaped to avoid
humiliation, prejudice against or risks to the persons covered, by protecting the private
information contained in administrative data systems. Sensitization towards changing
people’s attitude concerning exercising these rights, without fear of stigmatization,
should also be included.

iv. Is there awareness among beneficiaries and communities of
their rights and duties?

Refers to question 20 in the Data Collection Framework tool.

It is fundamental that the identification of key rights holders and duty bearers in

social protection programmes are clarified, and that the parties are aware and
understand their rights and duties. A regular and effective communication and
advocacy mechanism is necessary to reinforce the rights-based approach of the social
protection programme, including measures for grievance and appellation for inclusion.



Y
GN-60 B Key Areas and Objectives

Box 3.8 Good Practice Tips for Key Area G
Take into consideration the following:

o Utilize a rights-based approach in the design, communication and implementation of
the programme, that includes: universality; dignity and autonomy; equality and non-
discrimination; gender perspective; transparency and accountability mechanisms;
and indications of the progressive realization of the right to food with social
protection as a key element.

o Establish a relevant national/ legal framework and policies to underpin the
programme, and facilitate the progressive realization of the right to adequate food.

o Establish a transparent, non-discriminatory eligibility key area in order to ensure the
effective targeting of assistance, so that no one who is in need is excluded. Efficient
accountability and administrative systems are essential to prevent leakages and
corruption.

¢ Putinto place a communication strategy that allows people to understand the
concepts of human rights and the fact that they all are rights bearers.

s Set up accessible mechanisms for appeals and complaints, for people and
communities, including administrative, quasi-judicial and judicial mechanisms, to
provide adequate, effective and prompt remedies for guaranteeing the right to food.
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