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Appreciation ferr CCIS IS
growing IR the world






CCTs are supposed to have better

PErfiemance and ter achieve ImpPacts
Fargeting peor families

Delivering cashi transters timely: and safely.
Improving healthr services; use

Impreving scheol attendance and advancement
Impreving ieed ntake

Reducing malnuthatien: (StunRting)

Alleviating poverty, specially: decreasing Seventy
and depth of peverty.

Evaluating Impacts and moeniterng eutputs and
OULCOMES




Basic design and inperiant
differences



CCTs Basic Design (not a recipe, but. . .)

Fargetingl mechanismi te reach pPoer heuseholds

(Short) LList ofi conditionalities use: of healtn
Senvices and attendance: tor school

Procedure torveriy compliance
Paying mechanism

M&E system



CCTs In LAC are different:
In scale and reach

BOro. e PDEsarolo /5Umano -
Ecuadoer: 1.2 millien families,
100% municipalities, more
than| 100% ef target
population

BoJ/sa Famiia - Brazil: 14.2

million HH,, 99% municipalities,

100%) ofi target pepulation

Oporivnaades - Mexicor s
million HEH, £00%: of
municipalities; 100% of target
populatien

red Soligaria— El Salvader:
48,000 families, 18%
municipalities, 20%:) target
populatien

PATH - Jamaica: 230,000
peneficiares (persons), 100%
off parshes; 50-60%) target
population

Juntos - Peru: 356,000
families, 34% municipalities;
25% target population



CCTs In LAC are different:
In benefit size

— e— Bolsa Familia Brazil Amount of cash transfers

—m— Familias en Accidn 200.00
Colombia 180.00

Solidaridad - Dominican 160.00
Republic 140.00
Red Solidaria - El Salvador 120.00
100.00
80.00
60.00
40.00

20.00
—+—Juntos - Peru 0.00

—x— PATH - Jamaica

US dollars - 2006/7

—e— Oportunidades - Mexico

Source: Author estimates, to be reviewed




CCTs In LAC are different:
I design

largeting methedelegy: PMIFor declared inceme

Eligibility: Families withr children or Families
pelow: PILL

Cash transfer compesition: One component -
Severall components — Varanility In’ cempenents

Fargeted education heneficiares: Prmany,
Secendary, Upper secondany.

Cashi transier update: Discretionary — Ruled: -
Indexed



CCTs In LAC are different:
Il operations

Edlly centralized or

paltially’ aecentralized

Registry. of Beneficiaries and the Program are in

charge of the same
Pregram agency.Is
part e “Presidentia

Compliance of cone
part ofi the pProcess

Ol two) dififerent agencies

palitiof a Secial MRSt/ or
” offfice

[iionalities are verified: as
of cash transter calculations

(ke a pay-roell) er net

Strong or weak monitorng systems and fraud
prevention; mechanisms are in place



SPEC/ic relevant reatures or: e
Viexican Progran: Oporithaaaes



Seme relevant features of Oporitnaaaes

lrargets pooer FHiH regardless demogi@piic
compesition: Withrand without children

Coordinates Intersectorall and mternstitutional
palticipaton

Delivers a varnanle cash transfer depending on
demoegraphic compesition and compliance

Independent expernmentaliimpact evaluation
Transparency and accountanility.



Oportunidades targets poor HH
Wil and Witheut: chlldren

Padron de Familias Oportunidades 2007

On the 40% without cash transfers for education, almost 40%
have children 0-8 yrs



Inter-institutional coordination at the highest
level of Government

~ Board of Ministers
L N . b - ¢

Socia Health

Budget
Mexican Institute of Social Security

Development
Deputy ministers of:
) Human and Social Development
TeChn_'Cal Health Promotion and Prevention
Committee Planning and Coordination

Specialized Agency — National Coordination
with technical and administrative autonomy




Inter-institutional coordinations ini the: day-to-day.

Health and Education — ‘3;’ School and Health
Ty 8 Units

State coordination

@( I—

Printing of Forms E2

N

o

and S2 Validation of

attendance

X
National coordinatior% g i
Capture of =L
E2 and S2
Payment lists
7 500 MAP’s Resources dispersion and electronic
i (bimonthly) 32 States transfers liquidations

Paying agencies

State =
=

/
Telecomm

e Bansefi
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US Dlis.

Oportunidades delivers variable cash
transters (depending on grade and gender)

Top of transfers

Without upper
secondary $ 112

./ ! [/ /| | |
=
m m
Qo
c
Q
Q.

With upper
secondary $ 186

+ Basic Cash Transfer $ 22




To align incentives for Human Development

100 Cash transfer Cash transfers

for women for men
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CCIISI nmay achieve Impacts;in
Healtir & Nuthatien



Child growth baseline to follow-up (cm)

Experimental evaluation of Oporitnidadges Shews
POSItive Impacts on nutrtion

Height gain in children <6 mo of

centimetros

age at start of follow-up

1 16% Increase in Height

1.1
cm

P<0.05

Prevalence of anemia after one
year of program implementation

P<0.05

}izo%

%

Control Oportunidades

Riveray col. JAMA, 2004



National statistics also show! a significant difference
pefore and after Oporiuniaaaes

National Prevalence of Stunting

> (INSP: ENN 88, ENN 99, ENSANUT 06)
\O
& 25 22.8 0.45 pp/ year
83 20
(s 17.8 0.75 pp/ year
D
c 12.5
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D 10
an
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0)

1988 1999 2006

National Nutrition Survey
Year



LLargest decrease noted In poorest population

2.34

Sy greater coverage)

~
E\C: N2 —16 points in the 1st decile
/ . : :
v S Ca —23 points in the 2nd decile
= : . .
@ —11 points in the 3rd decile
© . . :
P 1.56 —16 points in Rural South Mexico
2 REAP i (where Oportunidades has its
@A pp/year g P
©
=
@)
=
©
=z

Socioeconomic Status (by deciles of Mexican population)



Impact on utilization eir NEaltNSERVICES

and on self-repoerted haealtigrstabis

35% increase In use of public-sector health services in
rural areas and US$9 reduction in household monthly
health care expenditures due to Oportunidades

Reduction in number of days sick and incapacitated
In urban and rural areas

Urban (short-term) Rural (medium-termj)

000 6 a 15 anos 16 a 49 anos 0 a5 afios 6 a 15 anos 16 a 49 anos
@

Q1r00
S
©-2.00
a
»-3.00
S

-5.00

-6.00

-7.00 -7.00
Sick "Incapacitated Sick " Incapacitated



How may: CCTs achieve HHealth &
NutrEtion Impacts?

CClis shieuld be a teol (an intervention) to
articulate supply: side: services with demana
diven IntervVentions

“SUppPIY SICE SENVICES™ aNe:ra S/ie qua. 11011
precondition; of the Progiam

Healthr & Nutrition: actions fior PENETICIares are
estanlished in therOperationallRules as a “part*
Off the Pregram

Altheugh Health: & Nutrition Services are not
prevideadl by the: Program



Seme eperational features to
coordinate: Health with the: Program

A “package” of effective Intenventionsiacconding
10 “PooIF pepuUlation™ meraiaity

FocUSed on prevention: and health promotion
(extra-unit IRtervention)

Alignedite “Life-Line* and prortizing pregnancy,
pIrth anaearly  childheed develepment
IRterventions

Oporivnidaaesalse Promotes attentance to
nealtircare education (*p/aticas: ane
WOIrkshops)



Final remarks

“Magic bullet® dees; not exist

CClis may or may net be'a “hest practice”
depending on:
s [he problem to address: Is there a gap related to

Income In sechool attendance: and in health services
LUSEe?

n e supply side capacity: Is there a “demand side”
Parrier or Isi it a proklem; off SErVICES reach and
COVErage?

a Eiscalland policy. decisions: Is this ne’ mere program
OIS It a general support for eligible families/persons
(Universall fior pooer)? Is there a poelicy decision te
supstitute ineffective programs fer a best pregram?.



Einal remarks (2)

I Oporitnaadges tne Concept ISI ot

“conditionality”
fespensinility):
families . . . anc

QUL ~ corresponsanliaaa: (Shared

here are respensipilities fielr the

for Government

Gevernment must guarantee the: provision: of
nealth services and education. The guestion s
the guality: ot Healtih Services and Education!

Beth are eutside the: control of the Program: and
are KEY toerachieverits goal

Politicians like the “cash transter” side, but not

often commit to

the transparency, accountanility

and the shared respoensibility.



Fhank you!

Roegelier Gemez Hermosilie Vi
gomezh.regelio@gmail.com
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