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An estimated 8.8 million children under five died in 2008, most of 

them from easily preventable or treatable diseases and medical 

conditions. Almost all of these deaths were in low or middle-

income countries. Policies that aim to strengthen the quantity and 

quality of health systems are important but the fact remains that 

many of the poorest people face a range of economic barriers 

which prevent them from being able to protect their children from 

early death. Save the Children UK argues that cash transfers can 

play a critical role in accelerating reductions in child mortality. 

Having estimated the costs of different forms of cash transfers, we 

find that child and maternity benefits are possible on a large scale.   

 

The poorest children are most at risk of dying 

At the UN Millennium Summit, the world’s governments committed themselves to 
eight targets for poverty reduction and development. Millennium Development Goal 4 
called for a two-thirds reduction in the under-five mortality rate by 2015. Although 
there has been progress in some countries, global progress remains shockingly slow 
and uneven.   
 
Across and within countries, the poorest and most marginalised children are less 
likely to have access to social services known to reduce child mortality. As a result, 
poor children are more likely to die from preventable causes. In Nigeria, for example, 
children in the poorest 20% of the population are more than three times as likely to 
die before their fifth birthday as those in the wealthiest 20%.   
 
The main causes of child mortality are poor nutrition and illness, which in turn have a 
number of secondary causes such as poor access to quality healthcare; poor access 
to nutritional food; an unhealthy environment; and the inability of households to care 
for women and children. Economic, political and social factors, such as household 
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poverty, women’s empowerment and women’s education often determine which 
children survive. 
 
In order to meet Millennium Development Goal 4, both developing country and donor 
governments need to do much more. There is growing consensus on which 
healthcare and nutritional solutions work. Success in reducing under-five mortality  
partly depends on better coverage of these solutions.  
 
However, economic barriers can render nearly all of these solutions inaccessible to 
poor people. In particular, access to healthcare services can be limited by direct and 
indirect costs, such as travel to a clinic and of drugs. We need to remove these 
barriers and tackle the underlying causes of child mortality – poverty, inequality and 
discrimination – to ensure that healthcare services are affordable to poor people.  
 

Cash transfers are critical to reducing child mortality 
Cash transfers are regular transfers of cash to individuals or households by 
governments for the purposes of addressing poverty, vulnerability and children’s 
development. Save the Children argues that well-designed cash transfers can play a 
critical role in accelerating reductions in child mortality by increasing access to 
healthcare, and reducing malnutrition. Further social protection measures – including 
provision of free healthcare services, access to food in times of crisis, and systematic 
birth registration to enable access to social protection mechanisms – can all improve 
the lives of poor and vulnerable people. These policies need to be complemented by 
wider policy reforms to address the causes of poverty, improve the quantity and 
quality of health services, and promote social equity and inclusion. 
 
Save the Children believes that maternal and child benefits could be used more 
frequently to address child mortality. Benefits for all children under two and maternity 
benefits for pregnant women during their last two trimesters would ensure that 
resources reach children early, which is essential for the promotion of good nutrition. 

 

Evidence of success  
Cash transfers have been effective in reducing the overall incidence of illness in 
countries such as Mexico (4.7% reduction for those enrolled in the scheme)1 and 
Malawi (illness reduced by 23% among participants compared to 12.5% among non-
participants).2 Cash transfer programmes in sub-Saharan Africa resulted in improved 
access and greater affordability of healthcare, including increased use of 
preventative healthcare. Women and children benefited from a cleaner environment 
and better hygiene as a result of access to safe water and improved sanitation. Cash 
transfers have also contributed to substantial improvements in children’s nutrition. 
Out of ten cash transfer programmes that report on stunting, seven show positive 
and sizeable impacts.3  
  
There is strong evidence that cash transfers also combat the underlying causes of 
child mortality. Programmes in Ethiopia, Nicaragua, Mexico and Malawi all 



contributed to increased income, and in Brazil cash transfers reduced the rate and 
severity of income poverty.4 They have also been found to increase women’s 
decision-making power and have consistently had positive effects on girls’ education. 
 
There is compelling evidence that cash transfers help to generate income and 
improve long-term productivity. Malnutrition in under-two-year-olds has lifelong 
effects on physical and cognitive development. Children who benefited from cash 
transfer programmes in South Africa and Mexico have been shown to have higher 
earnings in adulthood.5 Despite concerns about negative impacts on productivity, 
evidence from South Africa and Brazil6 indicated that cash transfers can actually 
increase labour force participation Cash transfers increase families’ investment in 
agriculture, and petty trading as well as spending on food, healthcare and education, 
and therefore, generate income and increase demand for goods in local markets. In 
Mexico, 12% of the transfer is invested in agriculture, generating a 17.5% return on 
income.7 In Ethiopia, transfers enabled poor farmers to farm their own land and 
negotiate better terms on agricultural contracts.8  
 

Cash transfers are affordable 
The current global financial crisis is placing greater demands on aid budgets and 
government resources at a time when the need for cash transfer schemes is 
increasing. Even for the poorest countries, these schemes are not necessarily 
unaffordable and a growing number of developing countries are reaping the benefits 
of social protection schemes. The cost depends on the scale of the transfer and other 
features of the programme. The likely impact of providing cash depends on design 
factors, such as the size, duration and scale of the transfer.   
 
Estimating current costs, Save the Children UK has found that child and maternal 
benefits are feasible on a large scale, even in developing countries. In middle-income 
countries and many Asian countries, universal benefits for pregnant women and 
children under five are affordable. In low-income countries, although universal 
transfers are generally unaffordable without external assistance, child and maternal 
benefits are possible with an appropriate mixture of age-based and geographical 
targeting. Gradual expansion by age or geography will help to keep costs 
manageable and allow time for building the systems and the capacity necessary to 
deliver programmes at scale. 

 

Recommendations 
1. Countries with high rates of maternal and child mortality should invest in 

maternity and child benefits as an integral part of child survival efforts. National 
governments should set targets for expanding coverage of benefits over time, in line 
with national budget and administrative capacity. Size, duration and targeting are 
central to the success of cash transfer programmes and governments must learn 
from both high and low-impact programmes in choosing the right programme. 
 



2. National governments and donors need to implement cash transfers in 
combination with other policies and programmes, in order to produce mutually 
reinforcing outcomes. In particular, we call on national governments and donors to 
strengthen investment in the availability and quality of healthcare; remove user fees 
for essential healthcare services; increase birth registration; and implement a broad 
and inclusive economic development policy. 

 
3. National governments and donors should introduce equity targets within the 

existing Millennium Development Goal framework, and into future development 
commitments, so that the poorest and most marginalised people are not left 
behind. Countries should routinely report these statistics disaggregated by wealth, 
gender, age, disability and ethnic or religious groups.  
 

4. The Partnership for Maternal and Newborn Child Health should include child 
and maternal benefits in the package of interventions for reducing child 
mortality, particularly among the poorest children, in the countries that 
account for a significant proportion of global child deaths.9 Cash transfers are a 
key intervention that must be an integrated part of the package. 
 

5. Donors should commit to increase their investment in social protection 
programmes, particularly in countries with high maternal and child mortality. 
They should set aside predictable, multi-year funding for the financing of cash 
transfers. 
 

Further reading 
Save the Children UK (2009) Lasting benefits: The role of cash transfers in tackling 
child mortality 
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