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Cash transfer programs throughout the world were designed within a Social Protection
framework to alleviate poverty in the short term and to interrupt the long-term inter-
generational cycle of poverty. In this study, we examine the potential of the Malawi
Social Cash Transfer Scheme (SCTS) to interrupt the intergenerational cycle of poverty
in ultra-poor and labor-constrained households in Malawi. Using qualitative data from
16 focus groups with 163 children, we map the voices of children to various dimen-
sions in a framework of intergenerational poverty. The framework identifies financial,
material, environmental, human, social, cultural and political capital as important
inputs for older generations to transfer to younger ones in order to avoid lifelong
poverty. We found that focus-group participants reported dramatic and widespread
changes in their lives resulting from the cash transfer in nearly all of the framework’s
dimensions. Participants reported that the cash allowed them to gain access to goods
and materials, including food, healthcare, school supplies, clothing, blankets, housing
and livestock. Respondents described changes in their lives, such as providing less
labor for the household, allocating more time to schooling, enjoying adequate and
high-quality foods, accessing healthcare and purchasing medicine. They also described
better mental health, with new hopes and dreams for the future. These changes have the
potential to interrupt the intergenerational cycle of poverty. Nevertheless, despite these
widespread and positive benefits to children, whether the SCTS will become part of the
national policy, and the scheme’s long-term sustainability, is still uncertain.

Keywords: cash transfer; social protection; intergenerational poverty; children; Malawi

Introduction
Social protection interventions include a set of policies and programs aimed at reducing
chronic poverty, while encouraging long-term investment in human and physical capital.
Both conditional and unconditional cash transfer programs throughout the world were
designed within a Social Protection framework to alleviate poverty in the short term and to
interrupt the long-term intergenerational cycle of poverty that traps children in a lifetime
of chronic destitution. Malawi’s draft National Social Protection Policy (2008), now
called the National Social Support Policy (2009), specifically articulates its goal of
emphasizing “long term, predictable interventions” that “contribute to asset creation and
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protection”, and through this, the aim is to “strengthen human capital, thereby helping to
break the intergenerational cycle of poverty”. Harper and Marcus (2003) describe the
intergenerational transmission of poverty as the “private transmission of poverty from older
generations of individuals and families to younger generations” and the “lack of transfer of
resources from one generation to the next”. Furthermore, they suggest that transitioning out
of poverty requires financial investments so that children have adequate health, nutrition,
education and other inputs.

A growing body of empirical evidence from Latin America and elsewhere demonstrates
that households’ invest cash transfers in developing human capital, at least in the short
term, suggesting that these schemes, as part of a Social Protection framework, can improve
the factors that impact intergenerational poverty. For example, in various quantitative
impact evaluations, gains in educational enrolment or improved attendance were found in
Bangladesh, Colombia and Nicaragua (Attanasio, Gomez, Heredia, & Vera-Hernandez,
2005; Fiszbein et al., 2009; Maluccio & Flores, 2005). Improved nutrition, food security and
food diversity were found in Mexico, Nicaragua and South Africa (Booysen & Van Der
Berg, 2005; Fiszbein et al., 2009; Maluccio & Flores, 2005). Children had improved health,
as measured by gains in anthropometry in Mexico and South Africa (Gertler, 2004;
Lagarde, Haines, & Palmer, 2007), and improved health-seeking behaviors in Chile and
Colombia (Attanasio, Fitzsimmons, & Gomez, 2005; Galasso, 2006). However, many of
the programs that have demonstrated these positive impacts are conditional, so that trans-
fer beneficiaries and their children are required to attend health centre talks, growth moni-
toring appointments or school in order to receive cash. In Africa, cash transfer schemes
are generally unconditional, due to supply-side resource constraints in health centers and
schools and inadequate infrastructure to monitor conditions. Alternatively, as in South
Africa, cash grants may be rights-based, provided to impoverished households or vulnera-
ble groups as part of the state’s obligation to ensure that its citizens have the conditions
necessary for a standard of living adequate for survival and development. In any case, it is
not clear whether unconditional cash transfer schemes, such as in Malawi, will yield simi-
lar long-term positive impacts as conditional schemes throughout Latin America.

In Malawi, one of the first resource-poor countries in Southern Africa to implement a
cash transfer scheme, the impact of the pilot cash transfer scheme on children has been
measured quantitatively with a treatment and comparison group. Impacts include better
nutrition and health with fewer illnesses. Specifically, compared to non-recipients, after
one year on the cash transfer children in beneficiary households experienced the following
impacts: a 13% point difference in the proportion of underweight 0–3-year-olds, a 0.5 cm
gain in height among 5–18-year-olds and a 10% point reduction in reported illnesses
among children aged 0–18 years in intervention versus comparison households (Miller,
Tsoka, & Reichert, 2009a). Educational impacts include a 5% point difference in enrolment,
increased educational expenditures per child, a one day decrease in absences and a 10%
point decrease in out-of-home work (Miller, Tsoka, Reichert, & Alley, 2009b). At the
household level cash transfer families have experienced improved food security, as
evidenced by dramatic increases in food expenditures and nutrition with improvements in
dietary diversity, and the regular consumption of complex proteins such as meat and fish
(Miller, Tsoka, & Reichert, 2009c). They have also acquired household and productive
assets and livestock (Miller, Tsoka, & Reichert, 2008).

Nevertheless, Barrientos and Dejong (2004) and many other experts argue that the degree
to which social protection strategies can reduce chronic poverty have yet to be investigated
fully, and it is not clear which are the most promising interventions to interrupt the poverty
cycle. Moreover, there are additional dimensions of resources and inputs – beyond the
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above commonly reported indicators – that older generations transfer to younger ones,
which can be assessed to determine whether policies and programs are able to affect inter-
generational poverty.

In this study, we conduct a qualitative analysis using focus groups with children to
explore a broad framework of intergenerational poverty. The framework, developed and
articulated by Moore (2001), posits that poverty moves though generations due to a lack of
inputs, resources and capital, along with poor health, forced child labour, inadequate access
to education, low self-esteem and inadequate social standing. This framework identifies
financial, material, environmental, human, social, cultural and political capital as import-
ant inputs for generations to transfer (Table 1). We map these dimensions to the voices of
children who describe their experiences, in their own words, before becoming transfer
recipients and as cash beneficiaries. This allows us to examine the potential of the Social
Cash Transfer Scheme (SCTS) to interrupt the intergenerational cycle of poverty in
ultra-poor and labor-constrained households in Malawi. We ask the question: “Can a regular,
reliable monthly cash transfer bolster the capital in each of these domains to interrupt the
ongoing cycle of poverty?”.

The Malawi social cash transfer scheme
By 2009, the SCTS was operational in seven districts throughout Malawi. The cash transfer
is targeted to the poorest 10% of households (ultra-poor) that are also labor-constrained
(Schubert & Kambewa 2006). Ultra-poor households are in the lowest expenditure
quintile, generally own few assets and are frequently food insecure. Labor-constrained
households either have no able-bodied adults aged 19–64 or have a dependency ratio
worse than three, so that one adult must care for more than three children, elderly or
chronically ill household members (Schubert & Kambewa 2006). Currently, the SCTS
reaches more than 11 000 households, with plans to cover the entire country by 2012,
when the SCTS will cost an estimated US$60 million per year (Government of Malawi,
2009). The SCTS is implemented by the Government of Malawi at the level of the District
Assembly. The scheme utilizes a community-based targeting strategy, which is described
in detail in Miller, Tsoka, and Reichert (2009d). The base range for monthly transfers in

Table 1. The dimensions, and examples, of capital transmitted between generations that prevents
the intergenerational cycle of poverty.

Financial, material, environmental capital Human capital
Cash Educational qualifications, knowledge
Land Access to education
Livestock Coping/survival strategies
Housing, buildings Good physical health
Physical assets Good mental health
Property resources Disease impairment
Food security

Social, cultural, political capital:
Hopes for the future
Traditions, institutions
Norms of entitlement, value systems
Position in community
Access to decision-makers/organizations

Note that the category of debt in the domains of financial, material and environmental capital is not discussed,
because children did not mention any debt that their household accrued since becoming Social Cash Transfer
Scheme (SCTS) recipients.
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Malawi is MK600 (US$4.30) for a one-person household to MK1800 (US$12.85) for
households with four or more members. A MK200 top-up is paid for primary school-aged
children and MK400 for secondary school-aged youth. On average, beneficiaries receive
MK2000 (US$14). In Malawi, the mean transfer amount is 60% of per capita expenditures,
and ranges from 4% to 292% of per capita expenditures.

Methods
The Boston University Institutional Review Board and the Malawian Health Research
Council at the Ministry of Health approved the study protocols submitted for the evaluation.

Qualitative data collection and analysis
We conducted focus-group discussions with children from cash transfer households (16 focus
groups and 163 children) in the village groups where the scheme was operational in October
2007. Rather than a qualitative analysis comparing recipient and non-recipient children, this
study is a within-group analysis where only intervention children were asked to describe the
changes in their lives that resulted from their households becoming cash transfer recipients.

Focus groups were held in village locations conducive to confidential discussions. We
worked with local village leaders to invite all children, aged 8–17, from SCTS households
living within a 15-minute walking distance of the focus-group discussion meeting-place to
participate in the discussion. We varied the meeting-points to include children from even
the most remote villages in the discussions. Village leaders believed that the majority of
children in cash transfer households in the location attended the discussion; however, in the
absence of a formal roster, it is unclear how many eligible children actually participated,
or the situation of the children who did not participate.

The semi-structured focus-group discussion guide (available online at http://
childresearchpolicy.org/mchinjicashtransfer.html) was developed after the initial analysis of
six month impact data. While it was influenced by quantitative findings, it was designed
so that research assistants (RAs) could ask children to describe both the positive and nega-
tive impacts that they experienced as part of a beneficiary household. Questions were
open-ended and non-leading, such as the following: “What good/and what bad things
come out of receiving cash each month?”. RA’s were trained extensively in qualitative
methods before piloting the instruments and collecting data, and instructed to probe
responses thoroughly to learn as much as possible about the circumstances of children.
Two research assistants conducted all discussions with one moderator and one note-taker.
RAs transcribed notes and recordings from Chichewa into English and transcripts were
then typed. Field supervisors observed RAs and reviewed all Chichewa and English
reports to ensure accuracy and consistency between transcripts, as well as verified trans-
lations, obtained clarifications as needed and identified emerging themes.

We read and reread transcripts, developed codes for categorizing data and coded transcripts
using nvivo version 8 software. We examined coded text for common themes and the fre-
quency with which they appeared, and then selected typical quotes to illustrate the phenomena.

Results
Household characteristics
Among households in the district that were receiving the cash transfer (a separate quanti-
tative analysis is available in Miller et al., 2009d), the average age of the household head
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was 62 years, while 25% of households had heads who were over the age of 75. Fifty-
seven per cent of households were female-headed. Among household heads, 50% had no
schooling and 47% had only some primary schooling. Forty-six per cent of households
contained no adult aged 18–65 able to work and 21% had a dependency ratio worse than
three. Among a sample of households interviewed before they began the cash transfer,
approximately 70% were not food secure, defined as going more than 8 days per month
without adequate food.

The 16 focus groups contained 163 children between the ages of 8 and 17 (24% aged
8–11, 51% aged 12–14 and 25% aged 15–17). Forty-five per cent of children were male.

Table 2 presents the dimensions of intergenerational poverty as articulated by Moore,
examples of topic areas identified from the focus groups that relate to each dimension and
the number of focus groups in which the topic was mentioned. In Table 3, we present typ-
ical quotes from children for each dimension articulated in the framework on intergenera-
tional poverty.

The children also discussed what children “like them” need in order to have a good life
(in addition to the cash transfer). They told us that children need food, medical facilities,
better access to hospitals, good clothing, love from people (especially orphans whose par-
ents are dead), football grounds and balls, boreholes to draw clean water and HIV preven-
tion information. Additionally, participants were explicit about the improvements needed
in the Malawi educational system (Table 4).

Discussion
Children and youth in this study come from Malawi’s poorest, most destitute households
that have lacked employment and been disconnected from the cash economy until the cash
transfer began. These households have multiple risk factors for the ongoing transfer of
intergenerational poverty, including unfavorable dependency ratios and female heads,
heads with little or no schooling and older or elderly heads (Bird, 2007). They are also
often skip-generation households with orphaned children. Despite these risk factors, and
the chronic poverty experienced by households prior to becoming transfer recipients,
study participants reported dramatic and widespread changes in their lives as a result of
the cash transfer in nearly all the dimensions in the framework. These changes have the
potential to interrupt the intergenerational cycle of poverty.

For example, respondents report having access to the goods and materials purchased
from the cash including food, healthcare and medicines, school supplies, clothing, blankets,
housing materials and livestock, and even in some cases receiving pocket money. Moreover,
they report changes in their lives and activities including providing less labor for the
household and allocating more time to schooling, with regular attendance and better
performance. Children and youth report that their caregivers no longer view them as the
household’s coping strategy (i.e. the labor that adults cannot provide), but describe how
their guardians now prioritize education, as evidenced by both investing in a range of
school supplies and not requiring work. In many cases, children in these households are
poised to acquire more years of education than did their caregivers, particularly orphaned
children living in skip-generation households with grandparents. While the oldest generation
anticipated that their adult children would care for them in later years, the youngest
generation understands that they must acquire the skills and knowledge necessary to
secure employment in the future.

Despite these important gains in school attendance, children themselves express concern
about the quality of education that they receive. Indeed, the Malawi educational system
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has poor teacher-to-pupil ratios and classroom-to-pupil ratios (1:88 nationally, 1:130 in
Mchinji, respectively), frequent teacher absences, chronic grade repetition among students
and inadequate infrastructure (Government of Malawi, 2007, 2008). Nevertheless, while
dramatic improvements and reforms are needed, there are still important benefits from
more years of education, including higher earning potential (World Bank, Government of
Malawi, 2008), acquisition of skills and discipline (Fiszbein et al., 2009), lower fertility,
reduced infant mortality, higher immunization rates for children, greater crop yields and,
at least for girls, lower rates of HIV (Herz & Sperling, 2004). Each of these benefits can
alter the intergenerational cycle of poverty.

Respondents describe a change in their physical health due to adequate food supplies
and the consumption of high quality foods. They describe how they have become able to
access healthcare and purchase medicine easily, so that the illnesses that once immobilized
them are treated quickly. They describe better mental health, because they no longer
worry about their next meal. They have new-found pride from wearing adequate clothing
and washing with soap. Children exhibit optimism for the future, including hopes and
dreams for employment and careers.

While participants do not report that their households have acquired land, they do dis-
cuss how their families now use land more efficiently through the purchase of fertilizer so
that gardens are cultivated. Agricultural production is used for consumption as well as
sold for additional cash. Some children report that families have started businesses, which
allow older generations to transfer skills to children. Respondents describe how house-
holds have purchased livestock and made decisions on which livestock to purchase based
on expected returns when the animal reproduces, its market value and the intentions of
leaving animals as inheritance for children when guardians pass away. The assets on
which respondents report are basic, including blankets, plastic utensils and plates, bicycles
and houses with iron sheets. Nevertheless, these assets set cash transfer households apart
from some non-recipients and are “morale boosters” for young people, whose social stand-
ing among peers improves even with these basic items.

Respondents also provide evidence of how they have advanced socially to higher positions
in the community. They acknowledge that compared to non-recipients, they have many
opportunities and must use their new status to advance further, perhaps having this “one
opportunity” to better their lives. Households that receive cash are able to participate in
traditional institutions such as funerals, which require resources that these households
once lacked. Cash transfer recipients can also share food, soap and necessities that other
families lack, which adds to the sense of feeling socially included.

Overall, the voices of children in this study, combined with quantitative findings described
previously, suggest that the SCTS has great potential to interrupt the intergenerational
cycle of poverty by allowing households to transfer financial, material, environmental,

Table 4. Respondents’ ideas on what is needed to improve education in Malawi.

• They should add school blocks; standard 1 and 2 children learn under a tree. New school blocks 
should be built here

• We don’t have textbooks
• I want the government to build enough schools so that we should not walk long distances to and 

from school
• We do not get adequate education. We just go to school and acquire nothing from there since 

there is no one to teach us.
• Mostly it is the same issue about teachers. There are very few teachers in our schools and this has 

to be rectified so that we all get a good education
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human, social, cultural and political capital to children and youth. Whereas children once
lacked adequate food, soap, blankets and clothing and were expected to earn an income,
they have now reached a position where their basic needs are met. SCTS children can con-
tribute to the household while acquiring education, without nagging concerns about food
security and chronic feelings of isolation due to poverty-related social exclusion. Children
also look better, which can impact how their peers and teachers treat them. Particularly for
teenagers, appearance is important, and youth are less likely to miss school if they are
proud of their appearance.

This study allowed children in cash transfer households to describe the ways in which
the SCTS impacted them in an open and comfortable setting. While children were asked to
describe both positive and negative experiences, they focused on the benefits and talked at
length about their improved circumstances. This qualitative study complements other
existing quantitative studies by allowing children to describe, in their own words, the
scope and depths of their experiences. Rigorous qualitative methods were used, including
pilot-testing interview guides, extensive training of research assistants, digitally recording
discussions and confirmation of Chichewa to English translations. However, one of the
study’s weaknesses is that children who had to work on the day of the focus-group discussions
or meet other household demands would not have been able to participate in the study. It is
possible that children in more difficult circumstances were left out of the discussions. In
addition, while we met with respondents after their households had been on the scheme for
between six months to 1.5 years, it is unclear what their longer-term situation will be. Ongo-
ing follow-up throughout childhood is needed to confirm the potential of the SCTS to inter-
rupt the intergenerational cycle of poverty.

As with all economic interventions, breaking the poverty cycle is dependent entirely
upon the longevity and sustainability of this intervention. In Nicaragua, despite the success
of the cash transfer program (the Red de Protección Social) in meeting its objectives of
reducing poverty, improving food security, child growth and access to education, the
program was cancelled after five years due to its need for external financing and lack of
domestic support (Moore, 2009). In Malawi, the SCTS is still in a pilot stage, funded
currently through the Global Fund to Fight AIDS, Tuberculosis and Malaria. While the
Malawi Cabinet has called for expanding the SCTS throughout the country, the government
has still not adopted the National Social Support Policy. Stakeholders are working to
include cash transfers within the Policy, and if passed the SCTS would be financed
through the Social Protection Basket Fund with funding from the Malawi Government and
development partners. Nevertheless, to date, the program’s future and the future of the
children it currently and potentially serves is still uncertain.
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