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ABSTRACT

xii

This study aimed at examining the influence of Cash Transfer programmes on health 
and nutrition outcomes among the households in Middle Shebelle Region in Southern 
Somalia. The study was guided by the following objectives: to establish the influence of 
conditional cash transfer programmes on health and nutrition outcome in Middle 
Shebelle Region in Southern Somalia; to examine the influence of unconditional cash 
transfer programmes on health and nutrition outcome in Middle Shebelle Region in 
Southern Somalia; to assess the influence of criteria used in cash transfer programmes 
on health and nutrition outcomes among households in Middle Shebelle Region and to 
determine the influence of M&E of cash transfer programme on health and nutrition 
outcomes among households in Middle Shebelle Region. This study employed 
descriptive research design. The study thus employed qualitative and quantitative 
methods. To achieve qualitative data, the study used both key informant interviews and 
focused group discussions. FGDs included groups of people benefitting from cash 
transfer while Klls targeted community leaders and officers in charge ofcash transfer 
program. Quantitative methods were used to collect information from beneficiaries, 
their spouses and head of household in different household levels by use of 
questionnaires. The study used puiposive sampling. The individuals included in the 
study were household heads, community leaders and program officers. Puiposive 
sampling was used to identify individual and households that were participating in Cash 
Transfer Programs. Data was collected by use of primary means of data collection. Thus 
the following instruments were used; questionnaires, key informant interviews (KIIs) 
and focused group discussions (FGDs). Collected data from all the instruments was 
thoroughly checked before analysis was done. Quantitative data was coded using SPSS 
version 21. Data was analyzed using frequencies, percentages, means and standard 
deviation. Presentation was mainly in form of tables. Qualitative data was analyzed 
using content analysis. The arising themes from each objective were noted and 
explanation thereafter done. Findings show that majority of the respondents received 
conditional cash transfer. The study further concludes that women and old people are 
more vulnerable to poverty and limited access to alternative empowerment 
opportunities. The study finally concludes that cash transfer program have played a 
significant role in improving health and nutrition outcome of the beneficiaries. The 
study recommends that program owners should consider improving the infrastructure. 
The goveminenl should improve security by encouraging the residents to go in groups 
when accessing their cash transfer. The NGOs should consider offering counselling 
program to the cash transfer beneficiaries. The program officers should consider issuing 
electronic cash as opposed to liquid cash.
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1.1 Background to the Study
In 2012, of 6.6 million kids below five years who died 50% of the deaths were as a result 
of malnutrition (UNICEF, WHO, WB & UN, 2013). Most cases of under-nutrition are 

highest in countries whose poverty level is prevalent that is at least 40% (Bryce, 
Coilinho, Damton-Hill, Pelletier & Pinstrup, 2008). In order to reduce mortality rate, 
sources of income among the poorest is key. One of the ways addressing the vice and 
improving health among the poor is through cash transfer (CT) (Black, Victora, Walker, 
Bhutla & Uauy, 2013). Cash transfers are cash payment to the poor or group of people in 
distress with an aim of improving their living standard in terms of health or education 
(Fiszbein, Schady & Ferreira, 2009). FAO define Cash Transfers as instruments intended 
for saving lives, restoring livelihoods and increasing resilience through promotion of 
agriculture production during disaster period (FAO, 2012a).

Humanitarian food have in the past been the most common method of response to food 
insecurity and has served to keep individuals alive or take them back to their original 
position (Braun, Hill & Pandya-Lorch, 2009). CTs have turned out to be compelling 
instruments for enhancing a few parts of food security including access, accessibility, 
steadiness and use (Fiszbein el al., 2009). There is growing interest for CT programs as a 
method for reducing destitution and weakness (Arnold, Conway & Greenslade, 2011). 
The effect of CTs starts with the beneficiary, and afterward grows to the family unit, the 

society, and finally the nation, implying that numerous individuals can really be said to 
be recipients of cash transfer than simply those individuals who get them (Bastagli, 
Hagen-Zanker, Harman & Pellerano, 2016).

Sub-Saharan Africa is home to probably the most nutritiously unstable individuals in the 
world (Adato & Hoddinott, 2008). Bad infrastructure and constrained resources in 
addition to strife. HIV and inaccessibility to health services are some of the factors that 
contribute to food insecurity and malnutrition in the Region (Davis, Handa & Hypher, 
2016). In spite of these tremendous difficulties, a few nations in Africa are gaining 
ground towards nourishment and food security (Fanzo, 2012). However, access to
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nutritious food continuous to be a noteworthy challenge in many African countries as 
most diets in these countries consist of grains or root stable crops with little proteins, 
vegetables and fruits (Fanzo, 2012). The latter are not easily accessible due to cost, 
unavailability or little information concerning their importance in diet (Garcia, Moore & 

Moore, 2012).

In Africa, a few programs plot move estimate in connection to food insecurity and 
destitute, which is suitable if the program has objectives related to food security. 
Ethiopia's PSNP-DS family unit transfer is around 10% of the total amount for the poor 
(World Bank, 2010a). Senegal's cash transfer program is approximately 14% of the total 
food basket incentive in family units with four grown-ups (World Bank, 2009a). 
Tanzania's cash transfer gives benefits that equivalent portion of the food neediness line 
for every tyke and advantages that equivalent the nourishment destitution line for the 
elderly (Evans, 2008). Lesotho's Old Age Pension was initially set to take care of the 
expense of meeting 75% of the insignificant caloric needs of a family unit of five 
(Croome, Nyanguru & Molisana 2007). Zambia's Kalomo cash transfer of roughly 
US$10 per family was viewed as inadequate to cover the destitution gap however enough 
to pull individuals from severe poverty (World Bank, 2010a).

Somalia is home to one of the world longest running emergencies and is a standout 
amongst the most troublesome philanthropic working conditions globally. The UN 
announced a starvation in parts of Somalia from 20 July 2011 which had affected nearly 
3.1 million individuals. Of this, a total of 2.8 million were from South Central Somalia 
(Jerving, 2018). The reasons for the starvation incorporated a progression of failed 
downpours and a quick increment in food costs. This convoluted an officially 
troublesome circumstance described by progressing common war and instability, absence 
of philanthropic access, politicization of help by Al Shabaab and donor guidelines 
coupled with the unsuccessful and irresponsible government. Failed government in the 
Region and attacks by terror groups contributed to the withdrawal of chief food donors 
thus the discontinuance of the essential methods for tending to food insecurity 
emergencies in Somalia up to date (Norwegian Refugee Council, 2015).
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Since 2011 NRC Somalia has adopted a variety of CTP schemes in order to pilot and 

learn how best CTP can be used to achieve food security objectives (Manley & 

Slavchevska, 2016). In 2005 Government of Somalia and UNICEF began executing the 

pilot CT-OVC (UNICEF, 2012). With regards to high HIV and AIDS rates, the pilot 

aimed at energizing the reception/cultivating of orphans, decrease poverty and advance 

family unit investment in education, health and nutrition. The money exchange approach 

was executed in Somalia as right on time as 2003. As a methodology it is has developed 

widely particularly since the starvation assertion in southern locales in 2011 (DIM, 2012). 

Subsequently the degree of the food security emergency, CTs reactions were scaled up by 

an assortment of philanthropic performers coming to about I million individuals inside 2 

to 3 months (Save the Children, 2012). This quick scale up at short notice amid the 

pinnacle of the emergency was conceivable in light of the fact that local and Region al 

markets kept on working great in spite of the perplexing security progression in Somalia 

and the entrance challenges these made for helpful associations (WFP, 2011a). In 

Somalia families either get extra pay for nutrition and health and education costs 

contingent on kids going to class and individuals going to wellbeing focuses or families 

gel extra pay for these costs. There have been no official conditions requiring the 
beneficiaries to invest in these vital social services (UNICEF, 2012).

Middle Shebelle Region is the food basket of the Shebelle Valley Region and the country 

in terms of farming and livestock production (FSNAU, 2011a). It is also one of the 

preferred region by most humanitarian organization because of the density population 

which is estimated nearly 2.5 to 3.0 million inhabitants whom most of them are 

pastoralists’ agro pastoralist and farming communities (NRC, 2012). Middle Shabelle is 

one of the bread baskets of Somalia, and in previous times accounted for 80 per cent of 

cereal production. However, the nutritional situation in Middle Shabelle is at famine level 

and still deteriorating (FAO et al., 2012a). Crop production declined to 46 per cent of 

1991 post-war average (PWA) (FSNAU, 2011a). Food insecurity is exacerbated by 

increased food prices, lack of income opportunities, limited humanitarian assistance and 

the recent ban on some humanitarian agencies from the Region by the Al Shabaab.
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1.2 Statement of the Problem
For years, policymakers in third world nations and donor agencies such as the global 
monetary offices expelled the possibility that poverty elimination could be changed 
through money exchanges (FAO, 2012). This is on the grounds that they depended to a 
great extent on social protection and means-tried social help for those influenced by 
specific possibility dangers, for example, joblessness, accidents, old age or handicap, and 
numerous had confidence in public works. According to Kirera (2012), there is a 
mounting development for CTs and even all inclusive income donations in nations where 
it is usually guaranteed that no acceptable plan of social security is fiscally practical.

Cash Transfers as a model of cash aid programming has gained wide popularity in the 
developing world and more specifically in the Sub-Saharan African (Davis et al.^ 2016). 
CTs have turned out to be compelling devices for enhancing a few parts of food security 
including access, accessibility, steadiness and usage (FSNAU, 2011a). CTs give 
recipients buying power and promptly increment access to nourishment and in addition to 
basic farming sources of into, products and enterprises, helping them address essential 
issues and mirroring their inclinations (FAO, 2012). CTs bolstered by FAO are normally 
connected to horticultural creation bolster, for example, expanded access to water system, 
quality seeds, manures or expansion administrations (DFID, 2011). CT projects can 
empower labour-poor family units to get to contracted work or long periods of 
motorization. CTs likewise invigorate agricultural information providers and their 
associations with end clients, for example, those delivering enhanced seeds and high 
caliber, privately adjusted cultivating devices. Consolidated, these components add to 
expanded food accessibility through more prominent efficiency (FAO, 2012).

Standing (2008) has noticed that CTs programs is being favored over food relieve in light 
of the fact that with food help markets are twisted, in a few occurrences it can be an 
unseemly guide when individuals don't really require food as such. Food encourages a 
feeling of compassion and much of the time if given food yet wage is required the 
provisions are sold. Smith (2009) includes that CTs is worthwhile over food and in-kind 
exchange since they have low exchange costs and with currency markets react 
adequately. Devereux (2005) contends that CT is an activity that goes past crisis food
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relieve, feeding programs and public works. Mhiribidi (2010) contend that CTs are a 
genius poor way to deal with welfare conveyance that intend to consolidate the socially 
rejected through revitalizing income capacities.

1.4 Objectives of the Study
The following objectives guided the study;

Somalia remains as one of the countries with the world longest running emergencies and 
is a standout amongst the most troublesome charitable working conditions globally. 
Middle Shebelle Region in Southern Somalia continues to be at the center of one of the 
Somalia’s biggest humanitarian emergencies with severe recurrent drought exacerbated 
by poor long term goals despite the fact that different emergency drought mitigation 
measures have been put in place with no success. The aid agencies efforts to distribute 
food and other humanitarian aid have been hampered by unpredictable terror attacks. 
Many have thus resorted to use of cash transfer as their form of aid. This study seeks 
significance of conditional cash transfer and unconditional cash transfer on health and 
nutrition outcomes. The study thus seeks to understand the influence of cash transfer on 
health and nutrition outcomes.

1.3 Purpose of the Study
Purpose of the study was to investigate the influence of Cash Transfer programmes on 
health and nutrition outcomes among the households in Middle Shebelle Region in 
Southern Somalia.

To establish the influence of conditional cash transfer programmes on health and 
nutrition outcomes among households in Middle Shebelle Region
To examine the influence of unconditional cash transfer programmes on health 
and nutrition outcomes among households in Middle Shebelle Region
To assess the influence of criteria used in cash transfer programmes on health and 
nutrition outcomes among households in Middle Shebelle Region
To determine the influence of monitoring and evaluation (M&E) of cash transfer 
programme on health and nutrition outcomes among households in Middle 

Shebelle Region
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The study findings may be significant to the Somali government in identifying the 
individuals in need of cash transfer. The government may therefore come up with 
relevant policies on how to strategise cash transfer program in the country.

The study may also provide information to community leaders in Middle Shebelle Region 
on ways of improving cash transfer programs in the area.

1.6 Significance of the Study
The study findings may be of importance to the different donor agencies around the 
world as they will be able to come up with policies that suit the programs.

1.5 Research Questions
The study sought to answer the following questions;

What is the influence of conditional cash transfer programmes on health and 
nutrition outcomes among households in Middle Shebelle?

What is the influence of unconditional cash transfer programmes on health and 
nutrition outcomes among households in Middle Shebelle?
What is the influence of criteria used in cash transfer programmes on health and 
nutrition outcomes among households in Middle Shebelle?
What is the influence of monitoring and evaluation of cash transfer programme on 
health and nutrition outcomes among households in Middle Shebelle?

1.7 Limitations of the Study
Some respondents feared disclosing information about the challenges they were facing as 
they thought their responses might affect their selection in the next round of the target 
beneficiaries. (The study was conducted in Middle Shebelle Region of South part of 
Somalia where CTP is being practiced and therefore hard to draw general conclusions. 
However the researcher selected respondents that were purely engaged in CTPs and with 
very good understanding of the programme. Therefore the data collected was 
representative enough to enable the researcher to draw general conclusions.

Fellow scholars in this field may benefit from the study as the findings and 
recommendations for this study may act as a foundation to their future researches.
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1.9 Basic Assumptions of the Study
One of the basic assumptions that the study made was that the current conditions in 
Shebelle Region in Somalia would remain constant and cases of war or terrorist attack 
would not happen while carrying out the study. The study also assumed that the 
respondents were comfortable sharing information based on the cash transfer program.

1.8 Delimitations of the Study
The research was conducted in Middle Shebelle Region in South Central zone of Somalia 
more specifically it targets the elderly, women, poor, orphaned and vulnerable children. 
The study location is convenient to the researcher in terms of accessibility. Community 
leaders, local government administration and the various implementing agencies (CBOs, 
UN Agencies and INGOs) formed part of the study.

this is a state where one is free from any external or 
internal ailments

is the basis used to determine who to be issued with 
cash transfers and the amount to be given

refers to the condition where one or group of people 
fails to access enough food or food that meets 
nutrition needs

refers to money paid to beneficiaries with specified 
needs on its utilization such as school fees, medical 
expenses etc

1.10 Definition of significant Terms
are direct transfer payments of money to people in 
need such as victims of accident, refugees and 
displaced persons

of continuous
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refers to cash issued to a group of persons in need 
without specifying their utilization

1.11 Organization of the Study
This research project was organized into five chapters, the introductory chapter being 
inclusive. The next chapter reviews both the theoretical and the empirical literature on 
study topic. The literature review presents the theoretical framework, empirical review 
and conceptual framework of the area under study. Chapter three comprises research 
design, population and sampling procedure, research instruments-validity and reliability 
of the research instruments, data, research collection procedure and analysis procedure. 
Chapter four is the presentation of data and actual analysis. Chapter five presents a 
summary of findings, discussions, conclusions and recommendations.
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2.2 Health and Nutrition Outcome
The vast majority of households use their grants on food grains which have led to 
improvement of health among older people (Uprety, 2010). Similar findings have further 
been realized in the assessment of Malawi’s Food and CT which indicated that 75.5% of 
the transfer was usually spent on groceries. In a study in Lesotho, Croome & Nyanguru, 
(2007) noted that the elderly who received OPCT funds never went hungry and their 
number grew from 19% to 48% after the pension was introduced.

2.1 Introduction
This chapter reviews literature on concepts that underpin the influence of cash transfers 
(CTs) Programmes created assets with the aim of forming a theoretical basis for the 
research. The literature review encompasses a background on cash transfers (CTs) 
programmes on health and nutrition outcomes, the concept of CT programmes, criteria of 
cash transfers, and M&E of cash transfer. The chapter further summarizes the research 
variables using conceptual framework before finally detailing the research gaps.

2.3 Conditional Cash Transfer Programmes on Health and Nutrition Outcome
Conditional cash transfer makes pre-determined interests in the human capital of their 
kids” (Fiszbein & Schady, 2009). Health and nutrition are normally the pre scribed 
investments for most programmes. CCT programmes focus on two clear objectives 
namely seeking to provide a ‘consumption floor for the vulnerable communities and

Asfaw et al.^ (2012), reported that beneficiary households used considerably more 
dairy/eggs and meat/fish as compared with control households; principally true for 
smaller households and those that was female-headed. Receipt of CT led to a 15% point 

raise in the share of small sized households on the accumulation of some productive 
assets. The impacts are prevalent for small households because the transfers are even 
across household size. Expenditure effects of the CT lessen with household size, 

particularly when the CT is even



10

encouraging the development and accumulation of human capital in order to break a 
vicious cycle where poverty and/or vulnerability is transmitted across generations. CCTs 
initially started on a small scale, for example in Mexico only 300,000 beneficiary 
households started the programme in 1997 and this has since grown to over five million 
beneficiary households (Fiszbein & Schady, 2009).

Nicaragua, Maluccio (2010) conducted a research using panel survey with perceptions 
when program execution. This examination found out that that the profited families from 
the Red de Proteccion Social program designated huge amount for short term 
consumption. Past transfers did not have any effect on current usage. Study by Ventura et 
al. (2009) overview of profited families from the program Mi Familia Progresa; 94.5% of 
the families said that the primary utilization of the exchange was apportioned to food 
spending then school supplies (65%) and attire (44.5%). Similarly Attanasio & Mesnard 

(2006) study in Colombia found out that families' allocated money on food spending.

Robertson et al.^ (2013) indicates that the reason why conditional cash transfers record 
massive impacts and those were outlined in the evaluation of the project Red de 
Proteccion Social in Nicaragua. Oportunidades in Mexico, Bolsa Escola and Bolsa 
Familia in Brazil, Food-for-Education (FFE) in Bangladesh, Programmea de Asistencia 
Familiar in Honduras, Program of Advancement in Jamaica and Subsidio Unico Familiar 
in Chile (Robertson et al., 2013). Fields et al. (2007) in Latin America discovered that if 
these vacillations are adequately serious, they may influence interest for tutoring or 
health ventures, conceivably with long haul outcomes.

Son (2008) highlights that the primary necessity of CCT programs is that beneficiaries 
focus on embraced certain conduct changes as an end-result of the exchanges, for 
example, enlisting youngsters in school and keeping up satisfactory participation levels, 
getting pre-birth and postnatal social insurance medicines, and urging youthful kids to 
experience development observing, vaccination and occasional checkups. In Nicaragua 
according to Rawlings & Rubio (2003), usage in family units accepting conditional CTs 
were kept up amid a time of low coffee costs and a dry season; families in a control 
amass encountered a sharp decrease in utilization.
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Leroy, Ruel and Verhofstadt (2009) looked into the verification with respect to the effect 
of CCT programs on kids’ nutritional results, utilizing a program theory framework. They 
built up a program impact display and orchestrated confirmation with respect to the 
pathways through which CCTs may enhance kid nourishment. CCT programs essentially 
enhance children growth yet have next to no effect on micronutrient status. The projects 
likewise positively affect a few of the results in the pathways to enhanced sustenance. 
The study found a huge gap in learning about the systems by which CCT programs 
enhance nourishment.

According to Fiszbein and Schady (2009) straightforward redistribution of current assets 
might have the capacity to decrease the productivity costs. For example a direct transfer 
of cash to a credit constrained family failing to make a profitable investment in their 
children’s education will empower them to attempt a proficient undertaking that would 
somehow not have occurred. In so doing the CCTs will have made the poor person better 
off and efficient.

Families en Action recipient families expanded their usage of kids’ attire and education 
came last.

DIFD (2006) study in sub-Saharan Africa, people reported that cash transfer programs 
had both positive and negative impacts on the individual, intra-family unit and society 
level. At the individual level: in all nations, recipients said the CTs programs had 
expanded their feeling of self-esteem, confidence, self-assurance, pride, and self
assuredness. The program empowered them to address their own issues and add to the 
family unit wage/costs, and additionally offering more noteworthy security, more control 
over their lives, more flexibility of use and a level of financial autonomy. The DIFD 
(2006) study further indicated that a few people had possessed the capacity to fabricate 
their own particular capital and enhance their jobs, frequently utilizing the move to put 
resources into gainful exercises or access credit. In conclusion, the cash transfer programs 
impacts positively on the life of beneficiaries and their families. This study therefore 
sought to evaluate whether the same applies in Kibera informal settlement in Nairobi.
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UCTs strengthen local creation and sale of local products while direct transfer of such 
products may affect their production and purchase in the Region. Bailey (2007) showed 
that beneficiaries of trade out the estimation of such a pre-pressed bundle just spent a 
little extent on things that are typically part of such bundles. UCTs might be considerably 
more quickly conveyed for instance, extremely inaccessible geographic Regions since 
they don't need the manufacture, transport and conveyance of wares. UCTs are less 
inclined to misfortune from debasement than in kind benefits with regards to calamity 

(Heltberg 2007).

2.4 Unconditional Cash Transfer Programmes on Health and Nutrition Outcome
Unconditional CT programs don't have conditions connected to them, except for 
extensively characterized qualification classes (Garcia, 2012). UCTs for charity aid are 
utilized to seek after differing central objectives. One goal can be to forestall lack of 
nutritional needs among focused people or gatherings by decreasing food instability. 
Another goal is to encourage access to wellbeing and more extensive social 
administrations, which are every now and again charge situated in LMICs. Research has 
affirmed that reliably at any rate some portion of the extra pay from UCTs is spent on 
wellbeing administrations (Harvey 2006).

According to Schubert and Slater (2006), the unconditional use of CTs may cause 
unwanted expenditure. Muchunje and Mafico (2010), suggest that the value of cash 
should not be limited to ability to support the achievement of their objectives but should 
ensure the protection of society most vulnerable. UCTs do not necessitate their 
beneficiaries to follow with recommended conditions, conceivably making UCTs 
moderately less deriding; all the more engaging; more transformative separately and 
socially; and, consequently, more wellbeing advantageous (Popay, 2008). While quality 
and access of wellbeing significant administrations is essential as far as wellbeing impact 
For both UCTs and CCTs, molding money exchange on take-up of administrations that 
are low-quality or out of reach is probably not going to include medical advantages. 
Correspondingly, building the authoritative and observing structures for a CCT amid a 
debacle is testing and might be so tedious that it significantly defers the receipt of
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CTs facilitate breakage of intergenerational destitution interfaces by guaranteeing that 
'youngsters are better sustained, are more beneficial and have more training than their 
folks' (Hanlon et al., 2010). Cash transfer is an investment and not a charity as it enables 
recipients to take control of their own advancement and end their own neediness. CTs 
demystify the conventional conviction that the needy individuals are somewhat in charge 
of their predicament. CTs also allow individuals to take part in the economy and build 
themselves and their nations (Riddell, 2008)

fundamental wellbeing administrations, UCTs may likewise be more cost-effective in 
LMICs (Schubert, 2006).

Samson (2009) has contended that CTs programs successfully handle hazard, weakness 
and destitute from numerous points of view. The cash given specifically secures 
utilization, empowering family units to all the more likely adapt to the two stuns and 
perpetual destitution. The development effects of CTs programs help to break destitution. 
They especially advance children health, nutrition and education needs thus cutting off 
intergenerational destitution (Samson. 2009). In a similar version he likewise contends 
that the monies give a crucial hazard administration instrument for poor people.

2.5 Criteria of Cash Transfer Programmes on Health and Nutrition Outcome 
National Gender and Equality Commission (2014) study noted that most beneficiaries of 
various cash transfer programs are women, perhaps due to their historical vulnerability to

A study done in Kenya at Makueni and Busia observed that CT was used to purchase 
basic household necessities (food, beddings, clothes etc.), buy housing materials (shelter), 
civil registration, meeting school requirement levies, uniform, extra-tuition and paying 
health bills (Ouma, 2012). These expenses are greatly related to the strategic health and 
education goals. Findings indicated that the programs helped in sustaining day to day 
activities such as small start ups, domestic keeping, merry go rounds and subsistence 
farming. On many occasions, approximately 75% of the cash transfer was consumed 
while the rest was invested. The study further found out that the programs was faced by 
different challenges such as unwanted authority from the male recipient on how to use the 
cash with majority spending the money on alcohol (Ouma, 2012).
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Eidomold et </Z. (2001), add that smaller households are better than larger household. 
They argue that increase in household size puts extra burden on the family. The larger the 
household size, the larger the resources required to meet the basic needs of food and other 
necessities. The number of children in the household influences spending decisions and

poverty and limited access to alternative empowerment opportunities. The findings of the 
study pointed out that 13% of the beneficiaries did not have direct dependents in the 
household. All these respondents were elderly living alone. The majority of the 
beneficiaries had dependents mainly family members (National Gender and Equality 
Commission, 2014). Among beneficiaries with dependents, 52% lived in households with 
dependents of ages 18 and under. Further, the study established that 70% of the 
households of the beneficiaries were generally from the lowest wealth category (National 
Gender and Equality Commission, 2014).

In Brazil, an International Labor Organization (2009) study noted that, Bolsa Familia 
enabled a participating family achieve basic food security by more than half. In India, 
ILO noted that, women working in MGNREGS reported less hunger, as well as enhanced 
ability to buy food in bulk at lower prices. In Mexico, women participating in 
Oportunidades bought more proteins, vegetables, and fruits. In addition, it improved their 
nutrition, which finally contributed to lower rates of anemia among pregnant and 
lactating women. CT programs have also been revealed to enhance women’s use of 

health care services in Chile and Mexico.

According to Ressler (2008) older persons are the most impoverished group with the 
majority of them being trapped in misery through effects of both low income and poor 
health. The traditional family support is increasingly unable to cope with this problem. In 
today‘s world, extended families are tending to break down and children are unable to 
lake care of their parents, and so a majority of older persons face misery. The emerging 
demographic profile and socioeconomic scenario indicate that matters will worsen 
significantly in the years to come if measures are not taken (Bachelet, 2011). However, 
since the inception of OPCTP, value has been added to the socio-economic and political 
lives of the older persons by meeting some of their needs and those of the dependents, 
community and the nation at large (Bachelet, 2011).
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determines how cash transfers are utilized in the household. The amount of money 
received from cash transfer get in to household purse to increase monetary income of 
household. McKay, (2001) also posits that large household size experiences poverty 
relatively to their counterpart. According to Aniceto et al. (2005), large family size 
reduces household saving, lowering the already low national saving. Therefore, 
vulnerability to poverty increases with family size.

UNICEF (2007) identified the size of the household and the person who controls the cash 
transfer al household level as significant determinants on the impact of social CTs on the 
well-being of members of beneficiary households. Apart from imposing conditions on the 
cash transfer, other motivators within the benefitting households may determine how 
effective the resources are utilized for the OVC. The study examined possible 
determinants in the effective utilization of Cash Transfer for OVC such as the level of 
education of caregivers, the household size, and gender of caregivers and complimentary 

services to be utilized (UNICEF, 2007).

Diepeveen & Stolk, (2012) indicate that caregivers who have many children in their 
household have difficulties in getting birth certificate for all children. They state that 
children have a lot of demands and the CT is insufficient to cover all expenses. Family 
size might affect the marginal benefit of changing behaviour or influence perspectives on 
the most appropriate way to spend cash resources. The impact of CTs start with the 
beneficiary, and then the household, expands to the entire and, ultimately, the nation. 
This means that many individuals can essentially be termed as beneficiaries of CTs than 

just those persons who get them (Lund, 2011).

2.6 M&E of Cash Transfer Programmes on Health and Nutrition Outcome
WFP (2011a) state that cash programmes increase the volume of circulating money 
within a short time in communities and this may be inflationary as the traders increase 
their prices in order to curtail the demand from the programme beneficiaries. This will 
pose significant challenges for those people outside the programme. Security for the cash 
will always be a threat for the organization and for the beneficiaries (WFP, 201 la). This 
will require proper consideration and measures taken to ensure the security of both the 
cash distribution team and the beneficiaries after receiving the cash.
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Bangladesh Rural Advancement Committee (2007) concluded expenditure patterns 
revealed that nearly all recipients of the OPCT funds used the money for meeting their 
daily consumption needs. There were higher amounts of improved body-weight indicator 
for older beneficiaries than non-beneficiaries. According to Devereux (2011) in Namibia 
pensioners spent 13.8 percent of the cash they receive on health care for themselves and 
also to cover the other members of the household. Kimosop (2013) on a Makueni study 
about OPCT funds also noted that a good number of respondents indicated using cash 
transfer in meeting medical expenses of selt and household members.

DIFD (2006) study noted that in all nations, recipients detailed that there were barely any, 
joins between the CTs program and other feasible vocation choices and salary creating 
exercises, despite the fact that there was an unmistakable interest for these. In Yemen and 
the OPCT stores, where business and occupation openings are extremely compelled and 
there are couples of alternatives for a leave system for the program, individuals remarked 
that the CT program could inflate reliance. DIFD (2006) noticed that, tensions in 
community receiving cash transfers were reported. Among the old, the tensions occurred 
due to a general absence of data and openness about program focusing on criteria.

Todd e! al. (2010) also note that CT programmes have a tendency to focus on shunning 
the intergenerational transfer of destitution by investing in the kids of the poor rather than 
developing the production of poor adults. This is because the cash provided may help 
alleviate poverty in the short-run but not provide an exit out of poverty. Farrington et ai 
(2007) found that in some countries CTs have had positive socio-economic impact, 
contributing to poverty reduction. In other nations, Farrington et al. (2007) found out that 
CTs had no impact on poverty alleviation. On their part, Zezza et al. (2010) observe that 
social CT programmes may foster broader economic development impacts through 
changes in household behaviour and impact on the local economy of the societies. Such 
economic empowerment may in turn increase beneficiary household's revenue generation 

capacity and prevent detrimental risk-coping strategies.

A study conducted in the Malawian social cash transfer found evidence that the cash 
transfer helped influence economic development by enabling the poor to protect 
themselves against shocks, increasing their productive capacity and encouraging them to
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investment, thus reducing the risk of sinking deeper into poverty through the 
predictability of transfers {Miller, 2009). The study further reported that the CT 
influenced economic development in the country by stimulating demand for local goods 
and services and supporting enterprises in rural areas. The same study compared non
recipients and beneficiaries at the same economic level after one year and reported that 
CT households experienced dramatic improvements in food security, with fewer days 

without food and more food stores (Miller, 2009).

According to Adato & Hoddinott (2010), social protection helps strengthen access to 
education, reduce chances of intergenerational transmission of poverty and accelerate 
economic growth. In the social protection discourse, most CT programmes lay a special 
emphasis on the education of the OVC yet little is mentioned on the literacy or the 
education of the caregiver or the household head and the bearing it has on the use of 

resources at the household level.

2.7.1 Systems Theory
Svstems theory is the work of Ludwig von Bertalanffy. He states that the changes that 
occur within a system happen due to the interactions and relationships with its 
environment and other systems (Friedman & Neuman, 2011). Systems theory is 

considered to be a comparative study of a wide diversity of systems, which in turn means 
that it remains very general in its assumption of how systems work (Stichweh, 2011). It 
studies the interactions between systems and their environment as well as smaller parts ot 

the larger system (Friedman & Neuman, 2011). Von Bertalanffy refers to systems as 
having boundaries, which serves as distinctions from other systems and makes the system 

unique and precise. Though the boundaries are distinct, there are ways to .nterconnect 
and impact the system. A ways to interconnect with the system of for example the human 
being is through our five senses, or through microorganisms that can enter through our 

skin (Friedman & Neuman, 2011).

Like von Bertalanffy refers to the boundaries and interconnectedness, Stichweh (2011) 

suggests that the features of systems specifically are the interdependency of structures
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The theories used by many international organizations tend to be a mix of tested 
knowledge coming from research and studies and personal experiences and lessons 

learned. Guijt & Retolaza (2012) state that theory of change is a combination of believes.

2.7.2 Theory of Change
Theory of Change consists of the context for the initiative/project and existing problem 
which the project is seeking to influence, the long term change an initiative/input is 
supporting, the process of change that the input will bring about and the assumptions or 
pre-conditions for the change to happen (Vogel, 2013). The theory emphasizes that the 
same input in different contexts is not expected to lead to the same outcome, since the 
process and assumptions might differ. It is assumed that the planning process with all 
stages included will lead to a questioning of what might influence and bring about change 
in a certain context, in the same way as it may not bring about change in another 
(Retolaza Eguren, 2011). The Theory of Change perspective is meant to encourage 
improvements and make planning and implementation of intervention more feasible and 

tailored for certain contexts (Vogel, 2012).

and processes with its environment. It is described as processes continuously re-adapt to 
the environment and that the only way to respond to the external environment is self 
organization. The complexities of the environment hence trigger a ‘‘system-formation” 
(Stichweh, 2011). Stichweh (2011) means that input and output analysis is emphasized in 
the sense that systems are interconnected through input and output of resources - some as 
a result and some as the precondition of a process (Stichweh, 2011).

Friedman and Neuman (2011) mean that in its interactions with the external environment, 
each functioning system has the control over inputs and outputs. It refers to both non
tangible components, such as food or water, and non-tangible components such as 
information or knowledge that a system takes in. How much of these tangible 
components that gets through a system depends on the so-called level of permissibility 
the boundaries of the system has. The higher level of permissibility, the more a system 
interacts with its environment and thereby also having greater openness (Friedman &

Neuman, 2011).
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2.8 Conceptual Framework
The conceptual framework for this study is based on casual effect theoretical model. 
Figure 1 shows the relationship between independent variables and the dependent 
variable. The independent variables in this study are indicated by conditional cash 
transfer, unconditional cash transfer, criteria and M&E. The moderating variables are the 
government policies while the dependent variable is health & nutrition outcome with 
reduced ailments and low mortality rates as the indicators.

vision and principles that guide actions across different operational and implementation 
contexts. Even though Theory of Change is a widely applied theory by a wide range of 
scholars, there is no commonly agreed definition of the theory. Nevertheless, there are at 
least three common features that seem to be agreed by most scholars, namely; “being 
explicit about the desired change, the methods to achieve change, and context analysis" 
(Guijt & Retolaza, 2012).
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Figure 1: Conceptual Framework 
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2.8 Knowledge Gaps
Studies conducted on conditional cash transfer have established that the money is usually 
meant for drought relief, education and food. A study conducted in Nicaragua indicated 
that conditional cash transfers were mainly distributed during time of low coffee costs 
and a dry season (Rawlings and Rubio, 2003). Further study in Nicaragua by Maluccio 
(2010) found out that that the profited families from the Red de Proteccidn Social 

program designated huge amount for short term consumption. In Columbia Attanasio &



Finding Research gapStudy

Nicaragua

Nicaragua

Colombia

Mexico

LMICs

21

Mesnard (2006) found out that families allocated money on food spending, Familias en 
Action recipient families expanded their usage of kids attire and education came last. Of 
the investigated studies, none has been conducted in Somali, Middle Shebelle Region. 
Few studies have carried out on the influence of unconditional cash transfer on health and 
nutrition income. Studies on criteria of cash programs have mainly pin pointed the 
women as the main beneficiary (National Gender and Equality Commission (2014). On 
criteria, number of children (Eldomold et al., 2001; Aniceto et al., 2005), age (Ressler, 
2008; Bachelet, 201 l).were found to be another criteria used. In considering our case, the 
study investigated other criteria used by donors in issuing cash transfer in Middle 
Shebelle Region, Somalia. The study further examined the influence of monitoring and 
evaluation on health and nutrition outcomes.

Schubert 
and Slater

Usage of 
conditional cash 
transfer

CCT programs on 
kids* nutritional 
results

Encountered a sharp 
decrease in utilization

Unconditional use of 
cash transfers may

Study targeted 
family units

Targeted a 
different country 
from this study

Focused on users 
perception and not 
influence as per 
this study

Attanasio & 
Mesnard 
(2006)

Maluccio 
(2010)

Leroy. Ruel 
and 
Verhofstadt 
(2009)

UCTs 
effectiveness

Table 1: Summary of the Literature and Research Gaps

Author Area/ 
location
Nicaragua Usage in family 

units accepting 
conditional CTs 
Reason why 
conditional cash 
transfers record 
massive impacts 
Perceptions on 
conditional cash 
transfers

Studied the usage 
of CCT only 
while this study 
focuses on the 
entire program 
Studied the usage 

of CCT only 
while this study 
focuses on the 
entire program 
Study conducted in 
LMICs

Rawlings & 
Rubio 
(2003)__
Robertson 
et al., 
(2013)

Conditional cash 
transfers influence 
interest for education 
or health___________
Families from the 
Red de Proteccion 
Social program 
designated huge 
amount for short term 
consumption_______
Familias en Action 
recipient families 
expanded their usage 
of kids’ attire and 
education came last. 
CCT programs 
essentially enhance 
children growth
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2.9 Summary of the Chapter
The chapter has reviewed literature on concepts that underpin the influence of cash 
transfers (CTs) Programmes created assets with the aim of forming a theoretical basis for 
the research. The research objectives have been discussed in detail focusing on related 
literature in the same field. Two theories namely systems theory and theory of change 
have been linked to the study. Further the chapter has a conceptual framework that shows 
the relationship between the independent variable and the dependent variable. Finally, a 
research gap has been developed.

NGEC
(2014)

WFP 
(2011a)

Southern 
Somalia

Impact of UCTs 
Programs

Challenges and 
Opportunities for 
Market-Based 
Interventions

most beneficiaries are 
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time ago and 
conditions may 
have changed 
hence the update 
from the current 
study

Bastagli el 
al. (2016)

19 
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the main 
beneficiaries_____
Study conducted in 
a different country 
from this study
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various cash 
transfer programs 
Whether LIC 
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participating family 
achieve basic food 
security by more than 
half______________
cash programmes 
increase the volume 
of circulating money 
within a short time in 
communities
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3.4 Sample Size and Sampling Procedure
In determining the objects or people to include in the study, sample size was used while 
sampling procedure is the means of sample selection in terms of number and type.

3.3 Target Population
Target population refers to individuals or items to which the study will obtain its data 
(Cooper & Schindler, 2008). The target population was all households in Middle Shebelle 
Region that benefit from cash transfers. Middle Shebelle Region has over 1,000 
households who benefit from CT programs and officers manning the programs. The study 
also targeted officer in charge of cash transfer programs in Middle Shebelle Region.

3.1 Introduction
Chapter three covers the step by step procedure on how, where, when and from whom 
data was gathered. The chapter thus covers the research design, target population and 
sampling procedure. Further the chapter focuses on the data collection instruments, 
procedures and piloting of the data. Finally in the chapter are the data analysis technique 
and the ethical considerations for the study.

3.2 Research Design
This study employed descriptive research design. The study thus employed qualitative 
and quantitative methods. To achieve qualitative data, the study used both key informant 
interviews and focused group discussions. FGDs included groups of people benefitting 
from cash transfer while KIIs targeted community leaders and officers in charge of cash 
transfer program. Quantitative methods were used to collect information from 
beneficiaries, their spouses and head of household in different household levels by use of 
questionnaires. Secondary data from the implementing partner’s documents and records 
supplemented the findings.
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Z- level of significance (1.96)
e= Expected Error (0.07)

Table 2: Sample Size

Village
Household heads
Officers
Community leaders

Total

Sample size
180

3.4.1 Sample Size
Sample size is a way of determining the items or individuals from the entire target 
population to be part of the study (Creswell, 2013). The study used the following formula 

to determine the sample size.

Z^pqN
-1) + Z" pq

n (sample size) =204 respondents.

960.4
"" 4.7

Where
n = sample size
N“ target population
p = estimated proportion of an attribute (0.5) 
q= 1-p.

1.96- *0.5*0.5*1000 
”” 0.07-(1000-1)+ 1.96- *0.5*0.5
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3.5.3 Focused Group Discussions
FGDs was held with the beneficiaries of the Cash transfer programmes with the help of 
interview Guides to get general views on the benefits, the challenges and limitations of 
CTP both at the institutional and at household level, and to collect their views on the kind 
of support needed to address the challenges and the limitations of poverty eradication and

3.4.2 Sample Procedure
The study used purposive sampling. The individuals included in the study were 
household heads, community leaders and program officers. Purposive sampling was used 
to identify individual and households that were participating in Cash Transfer Programs.

3.5 Data Collection
Data was collected by use of primary means of data collection. Thus the following 
instruments were used; questionnaires, key informant interviews (KIls) and focused 

group discussions (FGDs)

3.5.2 Key Informant Interviews
KIIs were held with the implementing partner leaders using the Key Informant Interview 
Guide, to get information on the different types of CTPs, their intervention criteria and 
how they think/know their services would facilitate household poverty eradication and 
livelihood improvement. KIIs were also conducted with community leaders and opinion 
leaders to get information on their perception on how CTPs had improved the livelihoods 
of the households in their villages and how these had benefited the community as a 
whole. Key interviews was used in collecting data from implementing partner leaders, 
CBO leaders, INGO leaders, UN agency leaders, government officials and community 

leaders.

3.5.1 Questionnaires
Household survey with the use of structured questionnaires was conducted to get the 
beneficiaries responses on how the CTPs have contributed towards enhancing health and 
nutrition. The questionnaires were structured into both open-ended and closed-ended 
questions. The researcher administered the questionnaires to the households’ heads 
benefiting from cash transfer programme.
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livelihood improvement. The respondents were both male and female and they were 

equal in numbers. Focus Group Discussions was facilitated to allow the researcher to get 

information from beneficiaries’ head of HH/spouses on their perception of how CTPs 

have helped fight poverty and livelihood improvement in their households. Focused 

groups discussions were used to obtain in-depth data on cash transfer program in Middle 

Shebelle Region. The FGD had a total of 10 members from households benefiting from 

cash transfer program.

3.6 Pilot Study
According to Connelly (2008) a sample size of 10 respondents is a reasonable size for 

pretesting of a study. A pilot study was done in using 10 respondents in the sample from 
all the villages in Middle Shebelle Region. The respondents used in the pilot study did 

not participate in the actual data collection.

3.6,2 Reliability of Instruments

Reliability was measured by split half method where a sample of 10 respondents who 

were not part of target population in Middle Shebelle Region took part in pilot study. The 

questionnaire questions were divided into two parts. TEach half of the questions of each 

of the respondents was scored and a correlation coefficient was determined using SPSS 

version 21. The reliability of the study was 0.78. this was considered satisfactory for the 

researcher to undertake the actual data since it exceeded the recommended value of 0.7.

3.7 Data Collection Procedure

Before embarking on data collection, the researcher obtained an introduction letter from 

university of Nairobi. The researcher met with relevant authorities from Middle Shebelle 

in Somalia who allowed her to conduct the study. The researcher obtained a permit from 

the ministry of education in Somalia. Dates for carrying out interviews were fixed with

3.6.1 Validity of Instruments
An instrument is considered valid if it measures what it was originally meant to measure 

(Nachmias and Nachmias, 1996). The supervisor helped improve the questionnaires by 

suggesting areas that needed to be improved. The researcher also developed 

questionnaires using the Somali language for the respondents to understand better.
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The fourth objective was analyzed using descriptive statistics. Data presentation was 
done using tables in form of mean and standard deviations. Qualitative data from FGDs 
and KIIs was thematically analyzed using content analysis.

the key informants. The researcher trained five assistants who helped her in data 

collection.

The second objective was analyzed using descriptive statistics. Data presentation was 
through tables in form of frequencies, percentages, mean and standard deviations. 
Qualitative data from FGDs and KIIs was thematically analyzed using content analysis.

3.8 Data Analysis Methods
Collected data from all the instruments was thoroughly checked before analysis was 
done. Quantitative data was coded using SPSS version 21. Data was analyzed using 
frequencies, percentages, means and standard deviation. Presentation was mainly in 
form of tables. Qualitative data was analyzed using content analysis. The arising themes 
from each objective were noted and explanation thereafter done.

3.9 Ethical Considerations
The researcher obtained a permit from the ministry of education in Somalia to allow her 
collect the data. The respondents consent was sought before involving them in the 
practice. The respondents were informed that the research was entirely academic 

purposes.

The first objective was analyzed using descriptive statistics. Data presentation was 
through tables in form of frequencies, percentages, mean and standard deviations. 
Qualitative data from FGDs and KIIs will thematically be analyzed using content 

analysis.

The third objective was analyzed using descriptive statistics. Data presentation was 
through tables in form of percentages, mean and standard deviations. Qualitative data 
from FGDs and KIIs will thematically be analyzed using content analysis.
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Mean and 
standard 
deviation.

Independent 
variable
conditional 
cash transfer

Independent- 
unconditional 
cash transfer

Independent 
variable
criteria used 
in cash 
transfer

Independent 
Variable- 
M&E of cash 
transfer

Dependent 
variable
health and 
nutrition 
outcomes

• Training
• Foods
• General 

status

• Reduced 
ailments

• Lx)w 
mortality 
rate

Mean, 
Percentage, 
Standard 
Deviation

Mean and 
standard 
deviation.

Mean and 
standard 
deviation.

To establish the influence 
of conditional cash transfer 
programmes on health and 
nutrition outcomes among 
households in Middle 
Shebelle Region

Table 3: Operational Definition of Variables
Indicators Type 

analysis
Descriptive

Tool 
analysis
Mean, 
Percentage, 
Standard 
Deviation

• Frequency 
ofUCTs

• Uses of
UCTs

• Amount 
received

• Significance
• Frequency 

of UCTs
• Uses of

UCTs
• Amount

received
• Significance
• Family

size
• Age
• Gender
• Education

To examine the influence 
of unconditional cash 
transfer programmes on 
health and nutrition 
outcomes among 
households in Middle 
Shebelle Region_________
To assess the influence of 
criteria used in cash 
transfer programmes on 
health and nutrition 
outcomes among 
households in Middle 
Shebelle Region_________
To determine the influence 
of M&E of cash transfer 
programme on health and 
nutrition outcomes among 
households in Middle 
Shebelle Region_________
To determine the influence 
ofcash transfer programme 
on health and nutrition 
outcomes among 
households in Middle 
Shebelle Region

SrV:" y - ■
3.10 Operational Definition of Variables
Table 3.1 has been used to illustrate the operation of the variables, as they were used in 

this study. The table captures details that are related to the independent variable as well as 

the dependent variables. The moderating variables have been left out since it would be 

difficult to demonstrate their relationship in this particular table however these is well



CHAPTER FOUR
DATA ANALYSIS, PRESENTATION AND INTERPRETATION

Response Rate (%)Frequency

187 91.7

17 8.3

204 100Total

29

Actual respondents

Non response

4.3 Background Information
Background information sought by the study was; gender, age bracket, marital status, 
level of education and size of the household. The information helped in forming valid 

conclusions on study findings.

4.1 Introduction
Chapter four presents the findings of the study as analyzed using SPSS. The findings are 
based on the study objectives which are; to establish the influence of conditional cash 
transfer programmes on health and nutrition outcomes, to examine the influence of 
unconditional cash transfer programmes on health and nutrition outcomes, to assess the 
influence of criteria used in cash transfer programmes on health and nutrition outcomes 
and to determine the influence of M&E of cash transfer programme on health and 
nutrition outcomes among households in Middle Shebelle Region .

Table 4: Response Rate for Respondents

Respondents

4.2 Response Rate
The study targeted 204 respondents who were beneficiaries of cash transfer in Middle 
Shebelle Region. However, a total of 187 questionnaires qualified for data entry as they 
were returned and fully filled. Thus a response rate of 91.7 was achieved. According to 
Kothari (2012) a response rate of above 70% is considered excellent for a researcher to 
come up with valid conclusions.

an incAN*



Table 5: Distribution of Respondents by Gender

PercentGender
54.0Male
46.086Female

100.0187

Table 6: Distribution of Respondents by Age

Percent

11.8
58 31.0
31 16.6

37 19.8

39 20.9

187

30

4.3.1 Gender of the Respondents

The study sought to understand the gender of the respondents. They responded as shown 

in Table 5.

4.3.2 Age bracket
The respondents were required to indicate their age bracket. They responded as shown in

Table 6.

Total

The findings indicate that majority of the respondents (54%) were male while 46% were 
female. This shows that the number of who were willing and able to participate in the 
study were male. This could be because of their availability and readiness to participate 
while women on the other hand could be held up by their tight schedules such as cooking, 
taking care of young ones and other house chores.

Age bracket

Between 18-25 years
Between 26-35 years
Between 36-45 years
Between 46-55 years
Over 55 years
Total 187 100.0

As shown in Table 6, majority of the respondents were between 26-35 years (31%) 
followed by those over 55 years (20.9%). Respondents between 46-55 years were 19.8% 
while those between 36-45 years were 16.6%. The remaining 11.8% were between the 
ages of 18-25 years.

Frequency

Frequency
22



Percent

6.412

100.0187Total

Percent

79 42.2
47
34
27

187 100.0Total

31

Highest number of the respondents had no formal education (42.2%). This was followed 

by 25.1% who had primary education and 18.2% indicated secondary education. The 
remaining 14.4% indicated others specifying college education. This shows that majority 
of beneficiaries of cash transfer have low education. This would explain why majority

Single
Married
Divorced
Widowed

No education
Primary education
Secondary education 
Others

135
18
22

72.2
9.6

11.8

25.1
18.2
14.4

4.3.3 Marital Status
The study further needed the respondents to indicate their marital status. Their response is 
summarized in Table 7.

4.3.4 Highest Level of Education
The study sought to understand the highest level of education of the respondents. They 

responded as shown in Table 8.

Findings in Table 7 shows that majority of the respondents were married (72.2%). The 
widowed, divorced and single were 11.8%, 9.6% and 6.4% respectively.

Table 8: Distribution of Respondents by Level of Education
Highest level of education Frequency

Table 7: Distribution of Respondents by Marital Status 

Marital status Frequency



Percent
19.8
49.798
27.351

3.26
100.0187Total

32

4.3.5 Size of Your Household
Eldomold el al. (2001), states that smaller households are better than larger household. 
Increase in household size puts extra burden on the family. The study also sought to find 
out the size of the respondents household. They answered as indicated in Table 9.

4.4.1 Do You Get Conditional Cash Transfer?
The study required the respondents to answer whether they got conditional cash transfer.
They responded as shown in Table 10.

Less than 5
Between 6-10
Between 11-15
Over 15

need assistance as they are not able to get formal employment from government and other 

agencies.

Table 9: Distribution of Respondents by Size of Household
Size of household Frequency

T7

A total of 49.7% had a household size of between 6-10 people followed by 27.3% with 
between 11-15 people. Households with less than 5 people were 19.8% while over 15 
people were 3.2%. This shows that majority of households in Middle Shebelle Region 
had big households. The number of children in the household influences spending 
decisions and determines how cash transfers are utilized in the household.

4.4 Influence of Conditional Cash Transfer on Health and Nutrition Outcome
According to the first research objective, the study aimed at establishing the influence of 
conditional cash transfer programmes on health and nutrition outcomes among 
households in Middle Shebelle Region. Son (2008) highlights that the primary necessity 
of CCT programs is that beneficiaries focus on embraced certain conduct changes as an 

end-result of the exchanges.



Table 10: Do You Get Conditional Cash Transfer?
PercentFrequencyDo you get CCT?

90.6163Yes
9.417No

100.0180Total

33

Majority (90.6%) indicated that they received conditional cash transfer while the 
remaining 9.4% said they did not get the CCT. This implies that many households in 
Middle Shebelle benefited from conditional cash transfer. Fiszbein & Schady, (2009) 
found that in Mexico only 300,000 beneficiary households started the programme in 1997 
and this has since grown to over five million beneficiary households.

4.4.3 What Conditions are Put in Place?
The respondents were asked to indicate the conditions that were put in place. They 
responded as shown in Table 12.

4.4.2 How Often Do You Get Conditional Cash Transfer?
The respondents were to reveal how often they received CCT. Their response is outline in 
Table 11.

Many respondents (41.1%) indicated that they received cash frequently, 35.6% very 
often, 13.9% always and 9.4% never received. This implies that issuance of conditional 
cash transfer happened from time to time. In Nicaragua Rawlings & Rubio (2003) found 
out that conditional CTs were kept up during a time of low coffee costs and a dry season.

Table 11: How Often Do You Get Conditional Cash Transfer?
How often do you get CCT Frequency
Always
Very often ^4
Frequently
Never 
Total

Percent
13.9
35.6
41.1

9.4
100.0



Table 12: Conditions Put in Place

100.0180

Table 13: Do You Prefer Cash Transfer?

34

4.4.4 Do You Prefer Cash Transfer?
Further, the study sought to understand whether the respondents preferred cash transfer.
Their response is summarized in Table 13.

Do you prefer CCT
Yes
No
Total

Conditions__________________________________
Work on community projects
Keep away from terror groups
Take care of specific needs eg taking kids to school, 
buy food____________________________________
Total

Percent
28.9
22.2
48.9

Frequency
H6
71

187

Frequency
52
40
88

Percent

38.0
ioo

Majority of the respondents (48.9%) indicated that they were required to take care of 
specific needs such as taking kids to school and buying food. The remaining 28.9% and 
22.2% revealed that the conditions were to work of community projects and keep away 
from terror groups.

The KIIs with officers in charge highlighted further the conditions put in place as; ability 
and manpower to undertake casual activities, being affected by disaster and in dire need 
of humanitarian assistance, to work on productive communal infrastructures such as 
catchments and canals and having lost key livelihood assets.

Through the FGDs one of the conditions put in place for the respondents to be given 
conditional cash transfer was that they had to work. They were also forbidden for giving 
the money to militia groups and were supposed to buy food for the family.



Table 14: Reasons
Frequency PercentReasons

35

4.4.5 If Yes to Question (4.4.3) Above, What are your Reasons
The respondents were asked to state the reasons why they preferred conditional cash 
transfer. Their response is summarized in Table 14.

Findings indicate that majority of the respondents (62%) preferred cash transfer. The 
remaining 38% indicated otherwise. This shows that conditional cash transfer was quite 
popular among the households in Middle Shebelle Region in Somalia.

Many respondents (35.3%) indicated that the reason they preferred conditional cash 
transfer was because it helped them take care of essential needs. Other reasons were; it 
brought development in the community (18.7%), ensuring they spent wisely (15.5%), 
beneficial to children (14.3%), brought no conflict between them and their spouses 
(10.2%) and kept their family intact (5.9%).

The officers through the KIls indicated that the reasons why they preferred conditional 
cash transfer was because it improved communal social infrastructure and enhanced 
community project ownership and sustainability. Abdimajid added that “More vulnerable 
beneficiaries are always targeted under the conditional cash transfer program”. The

29
66
11
27
19
35

1^7

15.5
35.3

5.9
14.3
10.2
18.7

100.0

Ensures I spend wisely
Helps me take care of essential needs
Keeps my family intact
Benefical to my children
Brings no conflict between me and my spouse
It brings development in the community
Total

From the FGDs one of the reasons why the respondents preferred conditional cash 
transfer was because it was able to take care of the family. One responded called Abdi 
said that “I believe conditional cash is most suited to people in crises because 
unconditional cash transfer promotes dependence”



1.1433.41

.7124.24

4.07 .922

4.06 .850
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3.77
3.25

.936
1.354

4.4.6 Influence of Conditional Cash Transfer on Health and Nutrition Outcome
The study asked the respondents to indicate their level of agreement with the given 
statements on how conditional cash transfer influenced health and nutrition outcome. 

They responded as shown in Table 15.

Std. DevMean
4.12

program was also seen to have a multiplier positive effects and benefits to the local 

community.

Table 15: Influence of Conditional Cash Transfer on Health and Nutrition Outcome

Conditional cash transfer________________________________
Conditional cash transfer requires beneficiaries to access proper 
diet
Conditional cash transfer has helped us investing in small scale 
farming
Due to conditional cash transfer prevalence of acute malnutrition 
in children have reduced
Women are able to breastfeed children well and for longer
Conditional cash transfer requires beneficiaries to take children to 
health centres for screening
Through conditional cash transfer we are able to access proper 
health services
Through conditional cash transfer we are able to access proper 
nutrition services________________________________________

The respondents agreed that due to conditional cash transfer prevalence of acute 
malnutrition in children had reduced (Mean=4.24, SD=0.712), conditional cash transfer 
required beneficiaries to access proper diet (Mean=4.12, SD=0.868) and that through 
conditional cash transfer they were able to access proper health services (Mean=4.07, 
SD-0.922). The respondents further agreed that through conditional cash transfer they 
were able to access proper nutrition services (Mean=4.06, SD=0.85), women were able to 
breastfeed children well and for longer (Mean=3.77, SD=0.936). They were undecided as 
to whether conditional cash transfer had helped us investing in small scale farming 
(Mean=3.41, SD=1.143) and whether conditional cash transfer required beneficiaries to 
take children to health centres for screening (Mean=3.25, SD=1.354).
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From the KIIs, the officers added “Conditional cash transfer limits target beneficiaries 
health and nutrition as more manpower and energy is used to rehabilitate infrastructure to 

get paid.”

4.5.1 How Often Do You Get Unconditional Cash Transfer?
The respondents were to reveal how often they received UCT. Their response is outline 

in Table 16.

The respondents who received unconditional cash very often were 40.1%, frequently 
were 31.6%, never 16.6% and always 11.8%.

4.5.2 How Much Money Do You Get Per Month?
The respondents were asked to indicate the amount they received per month. They 
responded as shown in Table 17.

The findings are in line with Maluccio (2010) that the profited families from the Red de 
Proieccion Social program designated huge amount for short term consumption. Ventura 
ei al. (2009) found out that the primary utilization of the cash was apportioned to food 

spending then school supplies.

How often do you get UCT

Always
Very often
Frequently
Never
Total

Table 16: How Often Do You Get Unconditional Cash Transfer?
Frequency
22
75
59
31

187

Percent
Ils
40.1
31.6
16.6
Ibo.o

4.5 Influence of Unconditional Cash Transfer on Health and Nutrition Outcome
According to the second research objective, the study aimed at examining the influence 
of unconditional cash transfer programmes on health and nutrition outcomes among 
households in Middle Shebelle Region. Garcia, (2012) indicates that unconditional CT 
programs don't have conditions connected to them, except for extensively characterized 

qualification classes.



Table 18: Influence of Unconditional Cash Transfer on Health and Nutrition
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A total of 67.3% received over $50, 25.6% received between $21-$50 and only 7.1% 

received less than $10 in a month.

4.5.3 Influence of Unconditional Cash Transfer on Health and Nutrition Outcome
The study asked the respondents to indicate their level of agreement with the given 
statements on how unconditional cash transfer influence health and nutrition outcome.

3.75
4.36

.959

.652

Table 17: How Much Money Do You Get Per Month?
How much money do you get per month?
Less than $10
Between $21 -$50
Over $50
Total

Frequency
12
43 
113
l68

Mean
4.21
4.26
4.04

Percent
7J
25.6
67.3
100.0

Std. Dev
.799
.665
.828

The respondents agreed that since unconditional cash did not specify what to do, they 
spent it on essential needs (Mean-4.36, SD=0.652), they were able to spend most of the 
cash on food items (Mean=4.26, SD-0.665) and they had cases of reduced food 
insecurity in the area (Mean=4.21, SD=0.799). They further agreed that it had become 
possible to visit local health centres since cash transfer program was started (Mean=4.04, 
SD=0.828) and that using unconditional cash their children received treatment on time 
(Mean=3.75, SD-0.959). The findings agree with Hanlon et al. (2010) that CTs facilitate 
breakage of intergenerational destitution interfaces by guaranteeing that children are 
better sustained, are more beneficial and have more training than their folks.

Outcome
Unconditional cash transfer ______________________
We have cases of reduced food insecurity in the area
We are able to spend most of the cash on food items
It has become possible to visit local health centres since cash 
transfer program was started
Using unconditional cash our children receive treatment on time 
Since unconditional cash does not specify what to do, we spend it 
on essential needs



No
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21.4%
51.9%
22.5%
64.2%

As shown in Table 19, the main beneficiaries were women (78.6%) followed by old 
people (77.5%). The orphans had 48,1%. The others included people with disability and 
the less privileged. Findings are in line with National Gender and Equality Commission 
(2014) that most beneficiaries of various cash transfer programs are women, perhaps due 
to their historical vulnerability to poverty and limited access to alternative empowerment 

opportunities.

4.6.2 Influence of Criteria of Cash Transfer on Health and Nutrition Outcome
The study asked the respondents to indicate their level of agreement with the given 
statements on how criteria ofcash transfer influence health and nutrition outcome.

4.6 Influence of Criteria of Cash Transfer on Health and Nutrition Outcome
As per the third research objective, the study aimed at assessing the influence of criteria 
used in cash transfer programmes on health and nutrition outcomes among households in 

Middle Shebelle Region.

4.6.1 Type of Beneficiaries
The respondents were asked to indicate who the main beneficiaries of the cash transfer 

were. They responded as shown in Table 19.

Type of beneficiaries
Women
Orphans
Old people
Others___________
Total __________

Table 19: Type of Beneficiaries
Frequency 
Yes 
T47 
90 
145 
67_______
187

No 
40” 

97 
42 
120

Percent
Y^s

78?^
48.1%
77.5%
35.8%

100.0



.4824.36

1.2373.68

3.21 1.454

40

3.86
3.56

2.28
2.93

1.318 
.984

1.290
1.584

They were undecided whether education level of the caregiver increased the uptake of 
health, education and nutrition (Mean=3.21, SD=1.454), more educated caregivers were 
able to use cash transfer more effectively (Mean=2.93, SD=1.584). They disagreed that 
the age of the beneficiary determined the amount they received (Mean=2.28, SD=1.29). 
The KIIs pointed out that, criteria for cash transfer had an influence on health and 
nutrition. One officer categorically stated that ‘‘The cash injections provided sometimes is

Mean
3.87

Table 20: Influence of Criteria of Cash Transfer on Health and Nutrition Outcome
Std. Dev 

1.055
Criteria of cash transfer_______________________________
The smaller the household, the more effectively cash transfer 
grants are utilized in the household
The size of the household adversely impacts on the utilization 
of cash transfer
Orphans and widows are prioritized when issuing cash transfers
Gender of caregivers has a positive effect on effective 
utilization of cash transfer in the household
Gender is factored in when deciding who to issue with cash 
transfer
The age of the beneficiary determines the amount they receive 
More educated caregivers are able to use cash transfer more 
effectively 
Education level of the caregiver increases the uptake of health, 
education and nutrition

The respondents agreed that the size of the household adversely impacted on the 
utilization of cash transfer (Mean=4.36, SD=0.482) and that the smaller the household, 
the more effectively cash transfer grants were utilized in the household (Mean=3.87, 
SD=1.055). They also agreed that orphans and widows were prioritized when issuing 
cash transfers (Mean=3.86, SD=I.3I8), gender was factored in when deciding who to 
issue with cash transfer (Mean=3.68, SD=1.237) and gender of caregivers had a positive 
effect on effective utilization of cash transfer in the household (Mean=3.56, SD=0.984), 
According to Diepeveen & Stolk, (2012) family size might affect the marginal benefit of 
changing behaviour or influence perspectives on the most appropriate way to spend cash 
resources. The findings are in line with UNICEF (2007) that the size of the household 
and the person who controls the cash transfer at household level as significant 
determinants on the impact of social cash transfers.



4.03 .947

3.66 1.145

2.86 1.407
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3.37
2.20

1.230
1.379

limited especially where family size is large and hence household spending is based on 
essential family needs rather than nutrition food and dietary needs and intake of family 
members”. According to Ressler (2008) older persons are the most impoverished group 
with the majority of them being trapped in misery through effects of both low income and 

poor health.

Table 21: Influence of Monitoring and Evaluation of Cash Transfer on Health and

Nutrition Outcome
Monitoring and evaluation
Beneficiaries ensure everyone in the family have access to food
Beneficiaries engage in farming practices that increase food

production
Beneficiaries attend training on health and nutrition conducted

by NGO officials
The agencies visit the beneficiaries to see their progress

The beneficiaries are required to state their health condition
The education level of the beneficiary is taken into consideration 

when issuing cash transfer
The amount given is able to cover for the basic needs of our 

children

Mean
3.98
3.94

Std. Dev

.919

4.7 Influence of Monitoring and Evaluation of Cash Transfer on Health and 

Nutrition Outcome
According to the fourth research objective, the study aimed at determining the influence 
of M&E ofcash transfer programme on health and nutrition outcomes among households 
in Middle Shebelle Region. WFP (2011a) state that cash programmes increase the 
volume of circulating money within a short time in communities and this may be 
inflationary as the traders increase their prices in order to curtail the demand from the 
programme beneficiaries. The study asked the respondents to indicate their level of 
agreement with the given statements on how M&E of cash transfer influence health and 

nutrition outcome.
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"‘The money lender is very far and transport given is too little. I use more and left with 
little to have proper nutrition and health” lamented one beneficiary.

Ali added that “Far remote areas always suffer due to poor network coverage and 

inability of the MV to make payment in those areas”.

The respondents through FGDs and Klls pointed out that the program was faced with a 
lot of challenged which impended positive health and nutrition outcome. One common 
challenge was poor infrastructure.

The respondents agreed that beneficiaries attended training on health and nutrition 
conducted by NGO officials (Mean=4.03, SD=0.947) and that beneficiaries ensured 
everyone in the family had access to food (Mean=3.98, SD=0.8). They further agreed that 
beneficiaries engaged in farming practices that increased food production (Mean=3.94, 
SD=0.919), the agencies visited the beneficiaries to see their progress (Mean=3.66, 
SD“ 1.145). They were undecided whether the beneficiaries were required to state their 
health condition (Mean=3.37, SD=1.23) and whether the amount given was able to cover 
for the basic needs of our children (Mean=2.86, SD= 1.407). They disagreed that the 
education level of the beneficiary was taken into consideration when issuing cash transfer 

(Mean=2.2, SD=1.379).

The officers through the KIIs considered M&E to be important in determining the health 
and nutrition outcome of the beneficiaries. Ali an officer at one of the donor agencies said 
that "Delayed beneficiary payment or late payment compromises family health and 
nutrition aspect as target families do not have something to spend at the time of need.” 
According to Kimosop (2013) on a Makueni study about OPCT funds also noted that a 
good number of respondents indicated using cash transfer in meeting medical expenses of 

self and household members.

4,7.1 Challenges Facing Cash Transfer Program
The respondents were asked to respond to the above question. Majority indicated that 
infrastructure was the major problem. Other challenges were insecurity. The respondents 
said that during the period when cash transfer was issued, cases of robbery and theft 

increased significantly.



Table 22: Health and Nutrition Outcome
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4.8: Health and Nutrition Outcome
The respondents were asked to indicate the extent to which they consumed the listed 
foods in their household.

Mean
3.50
3.11 
4.03 
4.31 
3.75

Std. Dev 
LSI? 
1.224 
1.057 
.962 

1.199

"Security remains number one challenge facing cash transfer programs and this creates 
significant access limitation to service providers in reaching those in need of the 
assistance targeting cold sometimes be major problem in terms of both geographical 
targeting and beneficiaries targeting and this causes exclusion of those who mostly need 
the assistance”.

Other challenges were insecurity, delays and domestic issues. Abdi omar one of the 
officers in charge of the program revealed that

Health and nutrition outcome
My household is able to have balanced diet
We prioritize healthy foods
My household visits the health centre when one is sick 
Our health comes first before anything 
Health and nutrition outcome has improved_________

The respondents indicated that to a great extent their health came first before anything 
(mean=4.31, SD=.962), their household visited the health centre when one was sick 
(mean=4.03, SD=1.057). they also indicated that to a great extent health and nutrition 
outcome had improved (mean=3.75, SD=1.199) and their household was able to have 
balanced diet (mean=3.5O, SD=1.511). They indicated that to a moderate extent they 
prioritized healthy foods (mean=3.11, SD=1.224). Uprety (2010) found out that, the vast 
majority of households use their grants on food grains which have led to improvement of 
health among older people.



CHAPTER FIVE

SUMMARY OF FINDINGS, DISCUSSIONS, CONCLUSIONS AND

RECOMMENDATIONS

5.2 Summary of Findings
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reduced.
Through
Through

5.1 Introduction
This chapter presented the discussion of key data findings, conclusion drawn from the 
findings highlighted and recommendation made there-to. The conclusions and 
recommendations drawn were focused on addressing the objective of the study.

5.2.2 Influence of Unconditional Cash Transfer on Health and Nutrition Outcome
Study findings indicate that many beneficiaries received over $50 in a month. Since 
unconditional cash did not specify what to do, they spent it on essential needs. They were 
able to spend most of the cash on food items. They had cases of reduced food insecurity 
in the area. It had become possible to visit local health centres since cash transfer 
program was started and that using unconditional cash their children received treatment 

on time.

5.2.1 Influence of Conditional Cash Transfer on Health and Nutrition Outcome
Findings show that majority of the respondents received conditional cash transfer. One of 
the conditions put in place for the respondents to be given conditional cash transfer was 
that they had to work. They were also forbidden for giving the money to militia groups 
and were supposed to buy food for the family. Many respondents received cash 
frequently and they preferred it. One of the reasons why the respondents preferred 
conditional cash transfer was because it was able to take care of the family. Due to 
conditional cash transfer prevalence of acute malnutrition in children had 
Conditional cash transfer required beneficiaries to access proper diet, 
conditional cash transfer they were able to access proper health services.
conditional cash transfer they were able to access proper nutrition services. Women were 

able to breastfeed children well and for longer.



5.3 Discussions of Findings
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5.2.4 Influence of Monitoring and Evaluation Of Cash Transfer on Health and 

Nutrition Outcome
From the findings beneficiaries attended training on health and nutrition conducted by 
NGO officials. Beneficiaries ensured everyone in the family had access to food. 
Beneficiaries engaged in farming practices that increased food production. The agencies 
visited the beneficiaries to see their progress. The beneficiaries were not required to state 
their health condition. The amount given was not able to cover for the basic needs of our 
children. Education level of the beneficiary was not taken into consideration when 
issuing cash transfer.

5.2.3 Influence of Criteria of Cash Transfer on Health and Nutrition Outcome
Findings indicate that the main beneficiaries were women followed by old people. The 
size of the household adversely impacted on the utilization of cash transfer. The smaller 
the household, the more effectively cash transfer grants were utilized in the household. 
Orphans and widows were prioritized when issuing cash transfers. Gender was factored 
in when deciding who to issue with cash transfer. Gender of caregivers had a positive 
effect on effective utilization of cash transfer in the household.

5.3.1 Influence of Conditional Cash Transfer on Health and Nutrition Outcome
Son (2008) highlights that the primary necessity of CCT programs is that beneficiaries 
focus on embraced certain conduct changes as an end-result of the exchanges. 
Conditional cash transfer is a common program in many disaster faced Region s. In 
Nicaragua Rawlings & Rubio (2003) found out that conditional CTs were kept up during 
a time of low coffee costs and a dry season. One of the conditions put in place for one to 
be given conditional cash transfer is that they have to work. They are also forbidden for 
giving the money to militia groups and were supposed to buy food for the family. One of 
the reasons why beneficiaries prefer conditional cash transfer is because it is able to take 
care of the family. Maluccio (2010) found out that the families getting cash transfers 
designated huge amount for short term consumption. Due to conditional cash transfer 
prevalence of acute malnutrition in children reduced. Conditional cash transfer requires 
beneficiaries to access proper diet. Through conditional cash transfer they are able to
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access proper health services. Through conditional cash transfer they are able to access 

proper nutrition services. Women are able to breastfeed children well and for longer. 

Ventura et al. (2009) found out that the primary utilization of the cash was apportioned to 

food spending then school supplies.

5,3.2 Influence of Unconditional Cash Transfer on Health and Nutrition Outcome 
Garcia, (2012) indicates that unconditional CT programs don’t have conditions connected 

to them, except for extensively characterized qualification classes. Beneficiaries of cash 

transfer receive good money to help them cater for their needs. Since unconditional cash 

does not specify what to do, beneficiaries spend it on essential needs especially food 

items. Unconditional cash transfer helps reduce food insecurity in the area. Bastagli et al. 

(2016) indicates that cash transfers improve both the quantity and the quality of food. 

Beneficiaries are able to visit local health centres and children are able to received 

treatment on time. Hanlon et al., (2010) that CTs facilitate breakage of intergenerational 

destitution interfaces by guaranteeing that children are better sustained, are more 

beneficial and have more training than their folks.

5.3.3 Influence of Criteria of Cash Transfer on Health and Nutrition Outcome 
National Gender and Equality Commission (2014) points out that most beneficiaries of 

various cash transfer programs are women. Women and old people are more vulnerable 

to poverty and limited access to alternative empowerment opportunities. According to 

Ressler (2008) older persons are the most impoverished group with the majority of them 

being trapped in misery through effects of both low income and poor health. The size of 

the household adversely impacted on the utilization of cash transfer. The smaller the 

household, the more effectively cash transfer grants were utilized in the household. 

According to Diepeveen & Stolk, (2012) family size might affect the marginal benefit of 

changing behaviour or influence perspectives on the most appropriate way to spend cash 

resources. Orphans and widows were prioritized when issuing cash transfers. Gender was 

factored in when deciding who to issue with cash transfer. Gender of caregivers had a 

positive effect on effective utilization of cash transfer in the household. UNICEF (2007) 

reveal that the size of the household and the person who controls the cash transfer at 

household level as significant determinants on the impact of social cash transfers.
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Eldomold et al. (2001), states that smaller households are better than larger household.
Increase in household size puts extra burden on the family.

5.4 Conclusions
The study concludes that conditional cash transfer is a common program in many disaster 
faced regions. One of the conditions put in place for one to be given conditional cash 
transfer is that they have to work. Beneficiaries are also forbidden for giving the money 
to militia groups and are supposed to buy food for the family. Beneficiaries prefer 
conditional cash transfer because it is able to take care of the family. The study further 
concludes that due to conditional cash transfer prevalence of acute malnutrition in 
children reduced. Conditional cash transfer requires beneficiaries to access proper diet 
and beneficiaries are able to access proper health services. Through conditional cash 
transfer they are able to access proper nutrition services. Women are able to breastfeed 

children well and for longer.

The study also concludes that beneficiaries of cash transfer receive good money to help 
them cater for their needs. Since unconditional cash does not specify what to do, 
beneficiaries spend it on essential needs especially food items. Unconditional cash

5.3.4 Influence of M&E of Cash Transfer on Health and Nutrition Outcome
WFP (2011a) state that cash programmes increase the volume of circulating money 
within a short time in communities and this may be inflationary as the traders increase 
their prices in order to curtail the demand from the programme beneficiaries. 
Beneficiaries attend training on health and nutrition conducted by NGO officials. 
Beneficiaries ensure everyone in the family had access to food. Beneficiaries engage in 
farming practices that increased food production. The agencies visit the beneficiaries to 
see their progress. Visiting the beneficiaries helps them stick to the necessities as opposed 
to luxuries. The beneficiaries are not required to state their health condition. The amount 
given is not able to cover for the basic needs of our children. Kimosop (2013) noted that a 
good number of respondents indicated using cash transfer in meeting medical expenses of 
self and household members. Education level of the beneficiary is not taken into 
consideration when issuing cash transfer.
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transfer helps reduce food insecurity in the area. Beneficiaries are able to visit local 
health centres and children are able to received treatment on time.

The program owners should first consider improving the infrastructure in disaster 
prone areas. Since the residents have to travel a long distance to access the cash, a 
lot of money is wasted in the process. More money is wasted in acquiring 
foodstuff as well as visits to the doctor in case one of the members falls ill.

The government should improve security by encouraging the residents to go in 
groups when accessing their cash transfer. This will scare away bandits who rob 
the people immediately after payment.

The study further concludes that women and old people are more vulnerable to poverty 
and limited access to alternative empowerment opportunities. The size of the household 
adversely impact on the utilization of cash transfer. The smaller the household, the more 
effectively cash transfer grants were utilized in the household. Orphans and widows are 
prioritized when issuing cash transfers. Gender is factored in when deciding who to issue 
with cash transfer and it has a positive effect on effective utilization of cash transfer in 
the household. Increase in household size puts extra burden on the family.

5.5 Recommendations
The study makes the following recommendations;

The study concludes that beneficiaries attend training on health and nutrition conducted 
by NGO officials. Beneficiaries ensure everyone in the family have access to food. 
Beneficiaries engage in farming practices that increased food production. The agencies 
visit the beneficiaries to see their progress. Visiting the beneficiaries helps them stick to 
the necessities as opposed to luxuries. The beneficiaries are not required to state their 
health condition. The amount given is not able to cover for the basic needs of our 
children. Education level of the beneficiary is not taken into consideration when issuing 
cash transfer. The study finally concludes that cash transfer program have played a 
significant role in improving health and nutrition outcome of the beneficiaries.
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5.6 Suggestions for Further Studies
Research should be conducted in other Regions to see the significance on cash transfer 
programs. Additionally, related studies should be carried out to investigate the challenges 
facing issuance of cash transfer in disaster prone Regions in Africa.

3. The NGOs should consider offering counseling program to the cash transfer 
beneficiaries. Although conditions may be given on how to utilize the cash given, 
at times they are not followed. Families tend to break when one party considers 
himself/herself as the sole decision maker.

4. The program officers should consider issuing electronic cash such as mobile 
money cash transfer as opposed to liquid cash. This way businesses around the 
area are likely to grow faster due to the withdrawal service offered. It is also 
likely to attract other investors in the area hence positive health and nutrition 
outcome.
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Nelly Muriithi

Dear Sir/Madam,

RE; REQUEST FOR YOUR PARTICIPATION

Yours faithfully,

59

My study focuses on influence of cash transfer programmes on health and nutrition 
outcomes among households in Somalia: a case of Middle Shebelle Region in Southern 
Somalia. You are hereby requested to participate in this study to help me achieve this 
objective. Your participation will be highly appreciated.

Nelly Muriithi
REG NO: L50/79943/2015



Appendix II: Questionnaire For Cash Transfer Beneficiaries

MM YY

DATE
Location

Enumerators name

l)MaIe[ ] 2) Female [ ]indicatePlease1 your

2

indicate3 your

4

Others

5
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] 
] 
]

Kindly
Marital status

Kindly indicate the size 
of your household

Please state your highest 
level of education

[

[

[

4) 46-55 years [ ]
5) Over 55 years [ ]

3) Divorced [ ]
4) Widowed [ ]

3) Secondary education [ 

]
4) 
(specify)

gender

Kindly indicate your age

Signature

SECTION ONE: DEMOGRAPHIC CHARACTERISTICS

Instructions
You are invited to participate in this study by filling the following questionnaire to the 
best of your knowledge. Anonymity and your confidentiality that of your organization as 
well as the volunteering project participant will be maintained. Please tick where 
appropriate and also provide your opinion by filling the spaces left.

DD

1) 18-25 years
2) 26-35 years
3) 36-45 years
1) Single [ ]
2) Manied [ ]

1) No education [ ]
2) Primary education [ ]



INFLUENCE OF CASH TRANSFER PROGRAM ON HEALTH AND

6

7

What conditions are put in place8

2) NO [ ]1)YES[ ]9a

b

53 41

61

Do you prefer conditional cash transfer?

If yes to question( 8a) above, what are your reasons

longer _________________________
Conditional cash transfer requires beneficiaries to take 

children to health centres for screening

Through conditional cash transfer we are able to access 

proper health services

SECTION TWO:
NUTRITION OUTCOME
PART I: CONDITIONAL CASH TRANSFER PROGRAM

Do you get conditional cash transfer?

How often do you get conditional cash transfer?

2)NO [ ] 

[ ]

1)YES[ ]

1) Always

2) Very Often [ ]

3) Frequently [ ]

4) Never [ ]

on influence of conditional cash10 To what extent do you agree with the following statements 

transfer on health and nutrition?
Key: l=strongly disagree, 2-disagree, 3-unsure, 4=agree and 5=strongly agree.

2

Conditional cash transfer requires beneficiaries to access 

proper diet
Conditional cash transfer has helped us investing in small 

scale farming
Due to conditional cash transfer prevalence of acute 

malnutrition in children have reduced
Women are able to breastfeed children well and for



PART 11: UNCONDITIONAL CASH TRANSFER PROGRAM

11

Less than $ 10How much money do you get per month12
$10’$20

$21-$50

13

51 2 3 4

We have cases of reduced food insecurity in the area

We are able to spend most of the cash on food items

62

U

Through conditional cash transfer we are able to access 
proper nutrition services

How often do you get unconditional cash 
transfer?

It has become possible to visit local health centres since 
cash transfer program was started

Over $50
To what extent do you agree with the following statements on influence of conditional cash 
transfer on health and nutrition? Use a scale of 1-5 where l=strongly disagree, 2=disagree, 
3=unsure, 4=agree and 5=strongly agree.

Always
Very often
Frequently
Never

Using unconditional cash our children receive treatment on 

time
Since unconditional cash does not specify what to do, we 
spend it on essential needs
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[ 

[ 

[

] 

] 

]

The smaller the household, the more effectively 
cash transfer grants are utilized in the household 
The size of the household adversely impacts on the 
utilization of cash transfer________________________
Orphans and widows are prioritized when issuing 
cash transfers_________________________
Gender of caregivers has a positive effect on 
effective utilization of cash transfer in the household 
Gender is factored in when deciding who to issue 
with cash transfer________________________________
The age of the beneficiary determines the amount 
they receive __________________
More educated caregivers are able to use cash 
transfer more effectively_________________________
Education level of the caregiver increases the 
uptake of health, education and nutrition

Orphans

Old people

Others (specify)
15 To what extent do you agree with the following statements on influence of criteria of 

cash transfer on health and nutrition outcome? Use a scale of 1-5 where l=strongly 

disagree, 2=disagree, 3=unsure, 4=agree and 5—strongly agree.

PART III: CRITERIA OF CASH TRANSFER PROGRAM

14 Who mainly benefits from cash transfer in this region?

a)
b)

c)

d)
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What are the other challenges facing cash transfer program and how do they limit 

access to health and nutrition in Middle Shebelle region?

PART IV: M&E OF CASH TRANSFER PROGRAM
16 To what extent do the following challenges occur as a result of cash transfer program 

in the area? Use a scale of 1-5 where Wstrongly disagree, 2-disagree, 3=unsure, 

4=agree and 5=strongly agree.

condition

The education level of the beneficiary is taken into 

consideration when issuing cash transfer

The amount given is able to cover for the basic needs of 

our children

Beneficiaries ensure everyone in the family have access to 

food
Beneficiaries engage in farming practices that increase 

food production

Beneficiaries attend training 

conducted by NGO officials 

The agencies visit the beneficiaries to see their progress

on health and nutrition

The beneficiaries are required to state their health
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My household is able to have balanced diet

65

We prioritize healthy foods

My household visits the health centre when one is sick
Our health comes first before anything
Health and nutrition outcome has improved

PART V: HEALTH AND NUTRITION OUTCOME
Describe your health and nutrition outcome using the following statements? Rate using 
l=no extent, 2=little extent, 3=moderate extent, 4=great extent, 5=very great extent.



1.
2.

3.

4.

5.

6.

7.

8.

9.

10.

11.
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program?
What is the most effective program towards realizing health and nutrition needs in 

the Region? Explain
Who are the criteria used in issuing of cash transfer program?

Who are the most appropriate beneficiary to ensure that health and nutrition needs 

are met?
Do you have trust in cash transfer projects committee’s ability in targeting 

beneficiaries for cash transfer projects?

How does the donor ensure that the cash given does not cause chaos in the 

family?
What other monitoring and evaluation techniques have been put in place?

Appendix Ill: Interview Guide for Program Officers
Is the cash program conditional or unconditional? Explain

What are the key influences of conditional cash transfer program on health and 

nutrition?
What are the beneficiaries’ reactions towards conditional cash transfer program?

What are the main influences of unconditional cash transfer program on health 

and nutrition?

What are the beneficiaries’ reactions towards unconditional cash transfer

fas/
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