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Propositions 

 

1. Graduation programs must address economic constraints to fully realize benets of 
complementary mental health and nutrition interventions. 
(this thesis) 
 

2. In graduation programs, cash transfers are as e ective as the more common in-kind asset 
transfers. 
(this thesis) 
 

3. Industrialized agriculture undermines the resilience of Earth's natural systems. 
 

4. Adopting technologies such as hydroponics and vertical farming is critical in meeting 
growing food demands sustainably. 
 

5. Urban climate vulnerability is predominantly determined by socio-economic factors. 
 

6. Increasing urban density is critical to e ective climate change mitigation and adaptation. 
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Summary 
Among the many ongoing efforts to alleviate poverty, one view is that multiple barriers trap 
households in poverty and a ‘big push’ is needed to facilitate their exit from these poverty traps. 
Specifically, a multifaceted approach that combines one-time livelihood transfers with targeted 
training and consumption support may be necessary to help poor households withstand shocks, 
and sustainably improve their lives and livelihoods. These are core elements and rationale for what 
have come to be known as graduation programs. The seminal study of graduation programming 
was a multi-country evaluation that found significant effects across several families of outcomes 
that persisted two years after the end of the interventions (Banerjee et al. 2015).  

While many organizations and governments are now implementing similar programs, the 
underlying mechanisms through which these programs work are not yet well understood. Facing 
their own budget constraints, policy makers are especially interested to know the minimum 
investment necessary to achieve similar effects when implementing these programs at larger 
scale. For example, could some of the high-cost livelihoods components be reduced without 
jeopardizing the overall program goals?  Conversely, rather than reducing components, perhaps 
there are missing elements such as those addressing mental health, that could enhance people’s 
ability to benefit from these programs. While many of these programs have had a significant impact 
on livelihoods outcomes, the results for health and women’s empowerment outcomes have been 
more mixed. It is possible that including additional complementary interventions could enable 
graduation programs to achieve a more comprehensive impact for these ultra poor households.  

These are among the questions that motivated the study presented here. The principal aim of this 
research was to unpack and assess the comparative effectiveness of different program elements 
and their combinations as incorporated in a light-touch graduation program implemented at scale 
in Ethiopia. This program supported and built upon the government’s Productive Safety Net 
Program (PSNP), targeting the poorest households in the most chronically food insecure areas in 
rural Ethiopia. Employing a cluster randomized controlled trial (RCT), we assessed the 
effectiveness of three distinct combinations of basic and enhanced livelihoods and nutrition 
program elements. These included the novel inclusion of group psychotherapy for treating 
depression, intensive nutrition behaviour change communication (BCC) targeting child 
malnutrition, and men’s engagement groups designed to foster gender equitable attitudes and 
practices among men. Ours is also the first study that we are aware of to experimentally vary the 
modality of the livelihoods transfer, comparing the more common approach of an in-kind asset to 
an equivalent value cash transfer.  

In Chapter 2, we address the question: can a lighter-touch version of graduation programming still 
impact household economic outcomes and facilitate pathways out of poverty?  Notably, the one-
time livelihood transfers are considerably smaller in our study compared with other graduation 
programs and are targeted only to the poorest PSNP households.  Another characteristic of this 
program's light-touch approach is its use of group-based support, which contrasts with the more 
intensive, household-level visits typical of other graduation programs. We observed significant 
treatment effects on savings across all households, irrespective of whether they received 
livelihoods transfers or not. This increased savings appears to serve as a primary mechanism 



 

through which these households mitigated the adverse effects of drought, smoothed their 
consumption and partially protected livestock holdings (Hirvonen et al. 2023). Modest effects on 
income and asset outcomes were observed among extremely poor households that received 
livelihood transfers. These effects were similar across both cash and in-kind transfer modalities. 
Neither the basic nor enhanced livelihood interventions yielded any effects on consumption at 
endline. Thus, while households receiving livelihood transfers were able to augment their livestock 
assets and income, the scale of these improvements was insufficient to bring about a 
transformative impact in their lives and livelihoods. 

In Chapter 3, we find that neither enhanced livelihoods programming including transfers, nor the 
enhanced nutrition programming with group psychotherapy independently reduced depression for 
women with depressive symptoms. When these interventions were combined, they had a 
substantial effect on the prevalence of depression as well as on psychosocial, economic and 
wellbeing outcomes. Notably, these results were observed more than one year after the 
completion of the group psychotherapy, underscoring the importance of alleviating both financial 
and mental health constraints to both achieve and sustain these effects over this timeframe. In 
Chapter 4, we explore the question of whether a light-touch graduation program with either basic or 
enhanced nutrition programming impacts child nutrition and growth. Perhaps unsurprisingly, we 
observe a pattern of effects similar to those of Chapter 3, where only in extremely poor households 
that received cash transfers and exposure to enhanced nutrition programming do we find 
significant effects on child growth. In Chapter 5, we observed that programming exposure led to 
improved gender equitable attitudes and actions by men in all treatment arms at the midline. 
However, by the endline, sustained effects were only observed in treatment arms which included 
men’s engagement groups.  

When comparing these results to the findings from other studies, it is worth noting that households 
in this program experienced numerous shocks alongside disruptions caused by COVID-19 during 
the period preceding the endline. These included crop losses due to pest infestations, drought, and 
floods. The conflict that began in 2020 in the northern part of the country had not yet directly 
impacted the majority of the Amhara region program areas by the endline, but social unrest and 
sporadic violence occurred across the Oromia region during the entire program period. 
Considering the high vulnerability of most PSNP households, it is likely that some of the modest 
gains in livelihoods and productive assets were eroded as households sought to cope with these 
concurrent shocks.   

In conclusion, the findings from this light-touch graduation study indicate that consistent and 
sustained effects on overall livelihood outcomes are unlikely to be attained without the one-time 
livelihood transfer. There could be administrative cost savings in shifting from in-kind to cash 
transfers (without affecting intended outcomes), but smaller value transfers may fall short in 
catalyzing productive livelihoods that support a pathway out of poverty. Including targeted mental 
health or intensive nutrition interventions can support improvement across a range of additional 
health and well-being outcomes, but only when combined with livelihoods programming that 
includes livelihood transfers. As policymakers consider how to scale these programs across 
different settings, this research emphasizes the importance of retaining core livelihoods 



 

components while also suggesting other innovations that can contribute to a broader set of holistic 
outcomes. 
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Chapter 1: Introduction 
 
1.  Introduction Outline 
In this introductory chapter, I begin by defining the problem (Section 2) that motivated this research 
and identifying the evidence gaps that the core chapters of this thesis will address. Following this, 
Section 3 provides a brief description of the context of this research, with a particular emphasis on 
the individual topics covered in each of the following chapters. In Section 4, a background of the 
government of Ethiopia’s Productive Saftey Net Program (PSNP) is provided, along with detailed 
descriptions of key components of the Strengthen PSNP Institutions and Resilience (SPIR) 
program. The overall research objective and specific research questions are delineated in Section 
5. Section 6 provides a short overview of the study design and Section 7 describes the program 
implementation and study rollout, highlighting challenges that arose due to COVID-19 restrictions 
and sporadic insecurity. Finally, a preview of the main findings are provided in Section 8.  In each of 
the following sections, the content corresponds and maps to the topics of the four core chapters in 
this thesis, namely livelihoods (Chapter 2), mental health (Chapter 3), nutrition (Chapter 4), and 
women’s empowerment (Chapter 5) outcomes from a light-touch graduation program 
implemented at scale in Ethiopia.  

2.  Problem Definition 

Over the past few decades, the number of people living in extreme poverty has fallen dramatically, 
with the World Bank estimating a decline from 2 billion living on less than $2.15 per day in 1990, to 
650 million in 2019.1 Hidden within these global gains, the incidence of extreme poverty has 
persisted and is projected to grow in sub-Saharan Africa.2  Among the many ongoing efforts to 
alleviate poverty, some advocate an incremental approach of testing and refining targeted 
interventions that address specific constraints faced by impoverished households (Duflo and 
Banerjee 2011). Another view is that multiple, often self-reinforcing barriers may trap households in 
poverty (Barrett and Carter 2013; Barrett, Garg, and McBride 2016), and a ‘big push’ is necessary to 
facilitate their exit from these poverty traps. 

In its simplest version, this push could take the form of a large unconditional cash transfer to poor 
households. There is a large and growing number of studies using randomized control trials (RCTs) 
to test the effects of these one-time transfers on a wide range of outcomes. One example that is 
illustrative of the intertemporal pattern of effects is a study conducted in Kenya that found initial 
positive results across several outcomes for households that received $700 (Haushofer and 
Shapiro 2016). Three years later, only the effects on assets persisted when recipient households 
were compared to control households in other villages (Haushofer and Shapiro 2018). Other post-
intervention studies of one-time cash, or a slight variant of cash-plus-training programs, also find 
initial positive effects dissipate over time (Blattman, Dercon, and Franklin 2019; Blattman, Fiala, 

 
Source: Poverty - Our World in Data

2 62% of those living in extreme poverty are estimated to live in SSA in 2022, and this is projected to rise to 
90% by 2030, with absolute numbers increasing from 433 million in 2018 to a projected 443-477 million in 
2030.  

Introduction   |   1  



 

and Martinez 2018; Brudevold-Newman et al. 2017; Karlan, Knight, and Udry 2015). Blattman, 
Dercon, and Franklin (2019) speculate that targeting just one or two market failures may be 
insufficient to overcome the powerful forces that eventually drag poor households back into low 
equilibriums. A larger, multifaceted approach that combines one-time transfers with extended 
training and consumption support may be necessary to help poor households overcome multiple 
barriers, withstand shocks, and sustainably exit out of poverty. This is the rationale and core 
elements of what have come to be known as ‘graduation’ programs. The foundational study of 
graduation programming was a multi-country evaluation that found significant effects across 
several families of outcomes that persisted two years after the end of the interventions (Banerjee et 
al. 2015). Longer term follow-up evaluations found that effects persisted and even grew 7 years 
later in Bangladesh and 10 years later in India (Bandiera et al. 2017; Banerjee, Duflo, and Sharma 
2021). 

While many organizations and governments are now implementing similar programs, the 
underlying mechanisms through which these programs work are not yet well understood. Facing 
their own budget constraints, policy makers are especially interested to know the minimum 
investment necessary to achieve similar effects when implementing these programs at a larger 
scale.3 The costs of graduation programs are often significant, with the one-time transfers alone 
valued between $437 and $1228 PPP per household (Banerjee et al. 2015). Could a smaller 
transfer, combined with the other program components still be effective in improving livelihoods 
outcomes? In Bangladesh, evidence suggested that households needed to move above a $500 
asset4 threshold to sustainably ‘escape’ poverty in that rural setting (Balboni et al. 2022). 
Consistent with the poverty-trap hypothesis, households that were just below this threshold fell 
back to a lower equilibrium over time. Perhaps even more difficult to scale, graduation programs 
typically include high frequency home visits for technical training and coaching over a two-year 
period. Beyond the challenge of managing a large team of qualified field agents, the cost alone to 
support these household visits was on average twice as large as the transfer value (Banerjee et al. 
2015). What if this or other components were lessened or removed completely? In one of the 
countries in the multi-country study, Ghana, an additional experiment tested whether a less 
expensive asset-only, or a savings-only treatment could achieve results compared to the full 
graduation program (Banerjee et al. 2022). Neither of these lower-cost individual treatments 
produced lasting effects by themselves.  

In the same paper, the authors speculated that rather than trying to simplify or reduce the number 
of program components, perhaps there are missing elements that could prevent people benefiting 
from these programs. For example, they suggest that a mental health intervention may support 
even larger take-up of other program components (Banerjee et al. 2022). Growing evidence points 
to a bi-directional relationship between common mental health illnesses and poverty that could 
lead to mental health-based poverty traps among individuals in extremely poor households (Ridley 

 
3 Apart from BRAC’s Ultra-Poor Graduation Program in Bangladesh, the majority of graduation programs 
studied have been implemented at a relatively small scale (often less than 1,000 households). 
4 Based on small differences in initial asset holdings, the transfer in this program (91% of women selected to 
receive a cow) placed a majority of participants in a distribution right around this inflection point.  
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et al. 2020; Haushofer and Fehr 2014).5 In addition, targeted support for maternal mental health, 
especially during the perinatal period, has the potential to improve both mother’s wellbeing as well 
as the health and nutrition of their young children during the critical period for growth and 
development (Black et al. 2009; Surkan et al. 2011).  

While graduation program evaluations report household-level food consumption effects, they 
typically have not included individual, especially child nutrition outcomes (Bandiera et al. 2017; 
Banerjee et al. 2015). Healthy diets, including consumption of animal sourced proteins and micro-
nutrient rich foods, are critical for children’s growth and cognitive development. This is especially 
important in avoiding growth faltering in the 6–23-month age window when stunting rates can rise 
dramatically (Victora et al. 2010). Graduation programs could be described as layering livelihood 
programming (asset transfer, training, high-frequency household visits and savings support) on top 
of elements common to social safety net programs (consumption support, provision of health 
information and linkages to related services). Studies of the latter have found that social 
assistance cash transfers can improve child nutrition, but effects are often small in magnitude 
(Manley, Alderman, and Gentilini 2022; Olney et al. 2022). Another channel for improving child 
nutrition could be through increased availability or access to sufficient and nutritious food resulting 
from the livelihood programming components. In a related literature, increased attention on 
making agricultural production interventions ‘nutrition sensitive’ has not yet uncovered how to 
effectively address these multiple objectives and increase children’s dietary diversity (Ruel, 
Quisumbing, and Balagamwala 2018; Rosenberg et al. 2018; Sibhatu and Qaim 2018).   

Lastly, the one set of outcomes without any persistent effects in the original multi-country 
graduation study was women’s empowerment (Banerjee et al. 2015). Small effects observed at 
the first endline faded by the second endline, one year later. Sustainably addressing restrictive 
gender norms could both improve outcomes for women and unlock potential for improved 
household-level coordination in addressing various constraints targeted by these programs. Asset 
and skills transfers (Bandiera et al. 2017) or nutrition BCC messages are often targeted directly to 
women, but there is increasing recognition that engaging men is important to achieve gender equity 
outcomes (Glinski et al. 2018). This is not commonly incorporated in graduation program designs. 
One exception is a study in DRC that found overall impacts of a women-focused graduation 
program, but no differential effects from an additional men’s engagement intervention (Angelucci, 
Heath, and Noble 2023).    

3.  Ethiopia context 

The research presented here was conducted in Ethiopia, where 27 percent of the population live 
below the international poverty line ($2.15/day).6 Recent economic growth translated to improved 
living standards for urban households but largely left rural populations behind7 (World Bank 2019). 

 
5 In a recent paper, Haushofer and Salicath (2023) conclude that the product of the two elasticities of average 
income effects on depression and depression effects on economic outcomes is likely not large enough to 
cause a poverty trap in most settings.  

Poverty - Our World in Data
7 Urban households experienced a 6 percent annual increase of consumption expenditures compared with 
1% for rural households between 2011 and 2016. 
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The poorest households in rural Ethiopia have been excluded from the benefits of national 
economic growth, with most experiencing a stagnant or decreasing rate of consumption over the 
same period. In rural Ethiopia, a majority work in small-scale agriculture production,8 with very few 
households engaged in non-farm activities (6 percent) or non-agricultural wage labor (2 
percent)(Davis, Di Giuseppe, and Zezza 2017). The poorest are subsistence farmers who struggle to 
produce enough for their own consumption. Low productivity of farming systems is due to 
numerous factors, including degraded soil fertility, small plot sizes and susceptibility to 
increasingly erratic weather patterns and climate events such as droughts or floods.  

Representative epidemiological data on mental illness does not exist in Ethiopia, but across 
several studies prevalence rates for depression, for example, are around 20 percent (Kassa and 
Abajobir 2018). As in other similar settings, there is a large gap between mental health needs and 
available treatment options. According to the Ethiopia Ministry of Health, in 2019 there were only 
111 practicing psychiatrists serving a population of 112 million people. Given the low awareness of 
and access to these services, it is unlikely that individuals in poor rural households receive any 
support in diagnosing and treating common mental health illnesses.  

Prevalence of stunting,9 a common measure of chronic malnutrition, among young children in 
Ethiopia declined from 51 percent in 2000 to 37 percent in 2019 (EPHI 2019). While this overall 
downward trend is encouraging, children in rural areas are still nearly twice as likely to be stunted 
than those in urban centers (40 percent vs. 26 percent). These high rates of malnutrition are in part 
driven by very low dietary diversity and meal frequency, with only 11 percent of children consuming 
a minimum acceptable diet according to the WHO standard. These recommended diets are largely 
unaffordable for poor households (Hirvonen et al. 2020) especially with increasing prices of animal 
sourced foods and fruits and vegetables (Bachewe, Minten, and Yimer 2017).10  Common religious 
observations are another factor. Among Orthodox Christians, there is a strong adherence to fasting 
practices that include qualified prohibitions on animal sourced food consumption for half of the 
days in a year. In Muslim communities, fasting practices include abstaining from food and drink 
between dawn and dusk during the month of Ramadan. 

Deeply entrenched gender norms allocate the majority of household tasks to women, especially 
in rural Ethiopia. This includes childcare, food preparation, water and firewood collection and other 
household chores. Women also contribute significantly to agricultural production and other 
economic activities. Nonfarm activities tend to be small, informal enterprises with low profit 
margins and survival rates (Nagler and Naudé 2017), and women-managed enterprises in these 
rural areas have much lower labor productivity than male-owned enterprises (Essers, Megersa, and 
Sanfilippo 2019; Rijkers, Söderbom, and Loening 2010).11 In terms of educational attainment, 40 
percent of women in Ethiopia have never attended school, and only 6 percent completed a primary 
education. Only 48 percent of women are literate, compared to more than two thirds of men, and 

 
8 83% of rural households work in own-farm agriculture. 
9 Measured by a child’s height-for-age z-score as below two standard deviations from a reference population 
median. 
10 Increases of 32 to 36 percent in prices for milk, eggs, and meat; and 19 to 62 percent in prices of fruits and 
vegetables between 2007-2016.  
11 There is a total factor productivity difference of 12 percent between female and male-owned firms. 
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this drops to 39 percent for women in rural Ethiopia (Ethiopian Public Health Institute (EPHI) 
[Ethiopia] and ICF 2021). One third of married women have experienced spousal violence and one 
third report that their husbands insist on knowing where they are at all times (Central Statistical 
Agency (CSA) [Ethiopia] and ICF 2016).  

4.  Program Description 

4.1  Productive Safety Net Program (PSNP) 

In response to high levels of vulnerability to frequent droughts and other shocks experienced by 
rural populations in food insecure areas of the country, the Government of Ethiopia and other 
development partners launched the Productive Safety Net Program (PSNP) in 2005. It is one of the 
largest and longest running safety net programs on the continent with nearly eight million 
individuals benefitting from food or cash transfers as payment for public works labor or direct 
support for households unable to contribute labor.12 The public work activities occur in the 
agricultural off-season when rural workers are generally underemployed (McCullough 2017). The 
goals of the PSNP are to provide reliable, predictable transfers to extreme poor households13 to 
prevent asset depletion and negative coping strategies in the face of shocks, and to create 
community-level assets through public works. Ethiopia has a long history of droughts that have led 
to conditions of famine and loss of lives. In addition to humanitarian assistance, the PSNP is 
judged to have effectively supported vulnerable households to withstand the effects of the 2015-16 
drought and prevented loss of life due to hunger or related causes (De Waal 2017; Sabates-
Wheeler et al. 2022). The PSNP has also reduced the months of food insecurity in other years 
(Berhane et al. 2014) and supported landscape-level investments such as improved tree cover 
(Hirvonen et al. 2022). 

4.2  Strengthen PSNP Institutions and Resilience (SPIR)  

Strengthen PSNP Institutions and Resilience (SPIR) was a five-year, USAID Bureau for Humanitarian 
Assistance (BHA) funded, program (2016-2021) that supported PSNP implementation in 13 districts 
in Ethiopia’s Amhara and Oromia regions. Implemented by World Vision, CARE and ORDA, SPIR 
benefitted 500,000 PSNP clients and layered integrated livelihood and nutrition activities onto core 
PSNP components. In terms of annual transfers, all PSNP public work clients received six months 
of transfers, while permanent direct support beneficiaries received twelve months of transfers. The 
monthly transfers were a mix of either cash or food depending on various factors including 
remoteness and access to local markets. Monthly household food transfers were calculated based 
on an individual ration composed of 15 kg of wheat, 1.5 kg of pulses (yellow split peas), and 0.45 kg 
of fortified vegetable oil. In terms of the nutrient value for a family of four, this ration provided 
approximately 91 percent of household energy requirements, 133 percent of protein requirements, 
and 62 percent of fat requirements.14 As those eligible for the PSNP typically exceed the designated 

 
12 Approximately 20 percent of the PSNP caseload is comprised of these households who are unable to 
supply the intensive manual labor due to different factors such as disability or old age.  
13 Typically, the poorest 10-15 percent of households in these remote, food insecure districts. 
14 Using NutVal 4.1, https://www.nutval.net/ 

Introduction   |   5  



 

quota for a given district, government officials often respond by not registering the full number of 
family members in a household (enabling them to reach more households, but with smaller 
household-level rations or cash payments). As such, even though an average public work 
household size is six members, they may only receive transfers calculated for a household size of 
three. In this section, I will selectively describe SPIR program components that were combined into 
different treatments that will be explained in the research study design section. These are 
livelihoods, mental health, nutrition, and men’s engagement. 

4.2.1  Livelihoods 

One of the core components of standard graduation programming is a relatively large one-time 
cash or asset transfer accompanied by targeted training and weekly follow-up support and 
coaching. In contrast, SPIR tested a less intensive, or ‘light touch,’ approach that aligned with the 
PSNP4 livelihoods design. Specifically, PSNP4 envisioned a ‘credit’ track where more capable 
PSNP clients (often with assets that could be used as collateral) would receive training and support 
in livelihoods groups and linked to local financial institutions to access credit to grow or diversify 
their livelihoods activities. The poorest PSNP clients who did not have assets or ability to access 
credit were designated to be included in a ‘livelihood transfer’ track and receive training and a one-
time cash transfer of $200.  

Broadening its scope beyond a sole focus on livelihoods, SPIR formed groups known as Village 
Economic and Social Associations (VESAs) as a foundational platform for PSNP clients to save, 
access small loans, receive support initiating income generating activities, and discuss different 
social issues together. SPIR established more than 5,000 VESAs formed by 25 members from 11-14 
households (with both husband and wife participating). The bi-weekly VESA meetings were also 
forums for discussion of topics including health, hygiene, nutrition and gender norms, facilitated by 
SPIR community facilitators or volunteers. VESAs established their own by-laws and built social 
cohesion through collection of social funds to support members during times of crisis or loss, 
including the death of a family member.  Local financial institutions reported they were more 
confident providing credit to PSNP clients who demonstrated their ability to consistently repay 
loans in VESAs.    

Mirroring the PSNP4 ‘credit’ pathway, SPIR provided training in collaboration with local government 
staff to a subset of VESA members who developed business plans and were linked to local 
microfinance institutions (MFIs) to access loans. The majority expressed interest and self-selected 
livestock-focused activities, namely improved poultry production and/or short-cycle animal 
fattening and sales. This focus on livestock was driven in part by high and increasing demand for 
animal sourced foods in Ethiopia.15 One of the most popular livestock activities, poultry 

 
15 With increasing population, urbanization, and changing diets, demand for animal sourced foods is 
projected to increase by 80 percent in Africa between 2010 and 2030 (World Economic Forum, 2019). In 
Ethiopia, where cereal prices had remained relatively stable, real prices of animal sourced foods (milk, eggs, 
and meat) rose between 32 to 36 percent over the decade before the start of this program (F. Bachewe, 
Minten, & Yimer, 2017). With the largest livestock population in Africa, livestock is also one of the highest 
contributions to national income in Ethiopia, as compared to other countries in the continent (Enahoro, Njiru, 
Thornton, & Staal, 2019). 
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production, has a low barrier to entry and set-up costs scalable to starting with a relatively 
affordable number of improved-breed chickens and other inputs. SPIR provided business planning 
support, training on animal management, poultry coop construction and market linkages to inputs 
such as improved breed chickens, feed, and veterinary services. As individuals grew their small 
poultry enterprises, producer marketing groups were formed for the collection and sale of eggs to 
larger urban markets. The improved breed chickens promoted by the program could produce four 
times as many eggs as local-breed chickens (240 vs. 60 annually), while the cockerels could 
achieve market weight (2-3 times the size of local breeds) in a quarter of the time.  While small 
ruminant animal rearing is common in rural Ethiopia, it relies on extensive, often unsustainable 
grazing practices and is often used as a savings and wealth accumulation strategy rather than an 
economically productive venture. The zero-grazing, short-cycle animal fattening strategies 
promoted by SPIR included training on construction of low-cost, hygienic animal enclosures, 
nutritious feed composition, animal health and management. As both poultry production and 
short-cycle animal fattening activities were managed at the household premises, they were also 
perceived as appropriate for PSNP households, with their limited agricultural landholdings and 
underutilized labor.  

Lastly, the poorest households in our study sample were identified using an index of assets, 
constructed using data from the baseline survey, and received either a $200 cash transfer or a 
poultry start-up package of equivalent value. This was done according to a study cluster sub-
randomization that will be described further in the study design section (Section 6).  

4.2.2  Mental Health 

In light of the significant gaps in access to mental health treatment and related services in these 
types of settings, mental health practitioners have developed and tested relatively simple forms of 
psychotherapy that can be delivered by non-specialists after receiving one-time practical training. 
One of these evidence-based interventions is Interpersonal Psychotherapy (IPT). Developed in the 
1970s, it has been tested and recommended by the World Health Organization (WHO) for treating 
depression in both individual and group settings (Cuijpers et al. 2016; World Health Organization 
2016). In partnership with the Director of Clinical Training at Teachers College, Columbia 
University, SPIR IPT-G Officers and Community Health Facilitators (CHFs) received an intensive 2-
week training in IPT for groups (IPT-G) followed by supervised practice sessions.  

Female caregivers with mild to moderate depressive symptoms were invited to participate in an IPT 
group with 5-6 other women in T1 and T3 kebeles. Facilitated by CHFs, the 12-week program 
supported participants to recognize links between their depressive symptoms and current life 
problems such as grief, disputes, devastating life changes, social isolation and loneliness. The 
sessions focused on enhancing interpersonal skills to better manage these problems. Throughout 
the intervention, IPT-G Officers provided supportive supervision to CHFs, with remote support from 
the IPT-G Coordinator and Columbia University Teachers College psychologists. Even after the 12 
sessions, group participants continued to meet together autonomously, receiving monthly follow-
up visits from the CHFs for the first 6 months after the end of the sessions.  

4.2.3  Nutrition  
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Aligning with the Government of Ethiopia’s National Nutrition Programme (NNP), explicit nutrition 
components were added in the fourth phase of the PSNP. These included an increased focus on 
linkages to health services and soft-conditionalities for pregnant and lactating women to follow 
recommended antenatal health facility visits while they were excluded from public works 
requirements and placed in a temporary direct support category. There were also nutrition 
behavioural change communication (BCC) sessions introduced that counted towards 4 days of 
public works requirements over a six-month public work period. SPIR augmented these by 
reinforcing key messages during VESA discussions including optimal infant and young child feeding 
(IYCF) practices, maternal nutrition, and utilization of health and nutrition services. Local health 
development army (HDA) volunteers were invited to become VESA members to support these 
nutrition BCC discussions. An ‘enhanced’ nutrition treatment added activities such as timed and 
targeted counselling (TTC) and community-based participatory nutrition promotion (CPNP). 
Evidence from nutrition-specific programming indicated that these activities could improve child 
nutritional outcomes (Kim et al. 2019; Kang et al. 2017) in similar settings. CHFs supported HDA 
volunteers to provide the timed and targeted (TTC) household-level counselling to pregnant and 
lactating women and their spouses. The plan was to provide eleven household visits (4 during 
pregnancy and 7 afterwards) and promote behaviors such as adequate diet and rest during 
pregnancy, optimal breastfeeding and complementary feeding, and warning signs for seeking 
professional care during a child’s infancy.  

Caregivers of underweight children in enhanced nutrition treatment kebeles were invited to 
participate in CPNP, a two-week, learning-by-doing nutritious meal demonstration and nutrition 
promotion model for rehabilitating malnourished children using locally available, participant-
contributed foods. In addition to cooking demonstration and feeding, promoted BCC messages 
included diet diversification, importance of animal sourced food, hygiene, sanitation and child 
stimulation. Hygiene considerations were incorporated into the design of activities such as poultry 
production to prevent young children’s exposure to animal faecal matter.  

4.2.4  Men’s engagement 

In the past, many women’s empowerment activities tended to focus predominantly on women for 
skill development, and access to savings and lending in female-only groups. In response to a 
growing appreciation that meaningfully engaging men is critical in changing social norms around 
gender and achieving women’s empowerment goals, SPIR intentionally included both men and 
women in VESAs and in nutrition BCC at household-level TTC counselling. Within VESAs, gender-
focused dialogue sessions included topics on the workloads of men and women, improved 
communication skills, shared household decision making, and men’s engagement in childcare and 
household chores. In addition, in enhanced nutrition treatment kebeles (T1 and T3), men were 
invited to participate in men’s engagement groups. Twenty men per group participated in eight 
discussion sessions where they reflected on gender norms in their community and the origins of 
their own beliefs of gender roles. Men’s engagement facilitators followed a curriculum that 
challenged men to consider the unequal workload born by women, and to support their wives, 
especially in household tasks that were most commonly associated as women-only activities. After 
these sessions, some self-identified men’s engagement champions described their own 
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experiences and demonstrated their commitment to challenging some of the social norms by 
cooking and preparing food during community-level events. 

5.  Research Objective and Questions  

The overall objective of this research is to explore and unpack the relative contribution of different 
program elements and their combinations within a multi-sectoral graduation program. Specifically, 
we aim to bridge critical gaps in the graduation literature by testing the inclusion of mental health, 
nutrition and men’s engagement activities within this program. In contrast to most previous 
studies, an important contribution of this research is that the program was implemented at scale, 
benefitting over 150,000 households, and imbedded in the Government of Ethiopia’s national 
Productive Safety Net Program (PSNP).  

The first research question, addressed in Chapter 2, is can a light-touch version of graduation 
programming still impact household economic outcomes and facilitate pathways out of poverty, 
similar to the achievements observed in many ‘full package’ graduation programs?  In this study, 
one-time livelihood transfers are notably smaller in size16 compared to other graduation programs 
and exclusively targeted to the poorest segment of PSNP households.17 Another light-touch feature 
of this program is the absence of high-frequency, household-level mentoring and coaching visits. 
Furthermore, in contrast to typical graduation program evaluations, which involve comparisons to 
a pure control group, our study incorporates control clusters that also receive core PSNP 
programming and transfers.18 Thus, this chapter explores whether a set of basic livelihood support 
activities involving participation in savings groups and livelihood transfers for extremely poor 
households are sufficient to impact household savings, income, assets and consumption in this 
light-touch graduation program implemented at scale.  

In Chapter 3, we examine the question: Does the inclusion of group psychotherapy into a light-
touch graduation program lead to improved outcomes for women experiencing depression? While 
a number of studies have looked at the impact of economic interventions on mental health 
outcomes (Romero et al. 2021; McGuire, Kaiser, and Bach-Mortensen 2022) or the impacts of 
mental health interventions independently, only a limited number of studies have compared the 
impact of economic and psychotherapy interventions.19 One study cross randomized cash 
transfers with an eight-week group psychotherapy for criminally engaged men in Liberia (Blattman, 
Jamison, and Sheridan 2017), and another experimentally interacts cash transfers and individual 
five-week psychotherapy for a rural population in Kenya (Haushofer, Mudida, and Shapiro 2020) 
yielding mixed results. To the best of our knowledge, our study represents the first to incorporate a 

 
16 $200 ($374 in 2017 PPP) 
17 By comparison, other graduation programs more commonly provide transfers in the range of $600-1,600 to 
all households in the program.   
18 Either 6 months of transfers for public works PSNP clients, or 12 months of transfers for permanent direct 
support clients.  
19 In addition to combined cash transfer and psychotherapy studies, there is a recent study that includes a 
light touch livelihood component with pharmacotherapy (Angelucci and Bennett 2024) and one that cross-
randomizes a large cash transfer with a workshop to raise aspirations (Orkin et al. 2023). 
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targeted psychotherapy intervention in a graduation program.20 By experimentally varying livelihood 
transfers, we explore whether either intervention is independently effective in improving outcomes 
for women with depressive symptoms in the context of a light-touch graduation program, or if the 
combination is necessary to achieve effects across various economic and wellbeing outcomes.  

The primary research question in Chapter 4 is: Does the addition of intensive nutrition BCC to a 
light-touch graduation program improve child nutrition and growth?  Graduation programs aim to 
improve household economic and social wellbeing, yet little is known about their potential to 
influence nutritional outcomes for children in these households. It is unclear what the optimal type 
or level of intensity of nutrition BCC could effectively enhance nutritional outcomes within 
graduation programs, and whether there exists potential complementarity with other components 
such as livelihood programming. In a related literature, a meta-analysis found no additional effect 
on child anthropometric outcomes from incorporating nutrition BCC in cash transfer programs 
(Little et al. 2021). This contrasts with three separate studies in Myanmar, Bangladesh and 
Ethiopia. In Myanmar, cash alone failed to impact child malnutrition, but treatment effects were 
observed when cash was combined with BCC (Field and Maffioli 2021). In Bangladesh, neither 
transfers nor nutrition BCC individually improved child nutrition, but the combination of cash and 
nutrition BCC had a 0.25 SD effect on child stunting (Ahmed, Hoddinott, and Roy 2019). A similar 
pattern was found in Ethiopia, where BCC or food vouchers alone had limited effects, but the 
combination resulted in improvements in child feeding practices and growth (Han, Kim, and Park 
2021).  

In Chapter 5, we explore the question: Does incorporating a relatively low-intensity men’s 
engagement activity into a light-touch graduation program lead to changes in men’s gender-
equitable attitudes and encourage their involvement in household chores that are considered 
taboo for men in highly patriarchal settings? Development programs seeking to empower women 
by providing them productive asset transfers and related livelihood activities risk adding to an 
already overburdened workload and creating tension with their partners who may resent being 
excluded from these activities. Graduation programs have generally not achieved sustained 
improvements in women’s empowerment outcomes. Moreover, the sole study that incorporated 
an explicit men’s engagement activity into a graduation program found no differential effects from 
the additional 16-session men’s engagement program (Angelucci, Heath, and Noble 2023).  

6.  Research Study Design 

With the goal of determining the effectiveness of different combinations of program elements on a 
range of outcomes, an impact evaluation employing a cluster randomized controlled trial (RCT) 
was conducted with four intervention arms (three treatments and a control). Treatment one (T1) 
included the full set of enhanced livelihoods (L*) and enhanced nutrition (N*) activities. Treatment 
two (T2) combined the enhanced livelihoods interventions (L*) with the basic nutrition activities (N). 
Treatment three (T3) included basic livelihood interventions (L) with a full package of enhanced 
nutrition activities (N*). Treatment four (T4), the control arm, received only core PSNP support and 

 
20 In a graduation program in Niger, Bossuroy et al. (2022) study the effects of adding a psychosocial 
intervention targeting aspirations and social norms, but this was not intended to treat mental illnesses.
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transfers. The study sample was comprised of PSNP households in 192 subdistricts (kebeles) in 13 
districts (woredas) in Amhara and Oromia regions in Ethiopia. Randomization was done with 
stratification at the district level, with a rerandomization to achieve balance in subdistrict 
covariates. A sub randomization within L* clusters (T1 and T2 kebeles) assigned a cluster-level 
designation of either ‘cash’ or ‘poultry’ to compare a $200 cash transfer with an equivalent value, 
in-kind poultry start-up package for extremely poor households. The figure below captures these 
different treatment arms and the number of kebeles and households assigned in each.  

 
Figure 1: SPIR Impact Evaluation Study Design 

In Chapter 2, the families of outcomes analysed were assets, financial inclusion, agriculture 
income (including livestock), non-agriculture income, and consumption. Average standard 
treatment effects (ASTE) for these outcomes and individual treatment effects for each variable 
were reported. For extremely poor households, we pooled all clusters assigned to receive poultry 
(in T1 and T2) and denote this as ‘poultry.’ Similarly, extremely poor households in clusters who 
received cash in T1 and T2 were pooled and analysed as ‘cash.’ These were compared to the 
extreme poor households in T3 that received only basic livelihoods support, and extreme poor 
households in the control arm (T4). Secondly, for the less poor sample of households in all 
treatment arms (T1-T3), a pooled treatment effect is estimated, as this set of households only 
received basic livelihoods support.  
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In Chapter 3, our primary outcome of interest is depression, as measured by the PHQ-9 
instrument. We report effects on both the continuous score as well as on the prevalence of 
individuals with PHQ-9 ≥ 8. This threshold has precedence among other studies of depression in 
Ethiopia (Tiki, Taye, and Duko 2020; Woldetensay, Belachew, Biesalski, et al. 2018). We also report 
impacts on major depressive disorder (MDD), a more restrictive and clinically relevant measure of 
depression. We also report effects on psychosocial, economic, and anthropometric outcomes. 
After the first results table that presents findings on the entire sample of women at midline and 
endline (N=2,644), subsequent tables report treatment effects on the subsample of women with 
elevated depressive symptoms at midline (N=444).  

In Chapter 4, we report on stunting for children 6-35 months of age as the primary outcome, 
together with other anthropometric outcomes. Given our interest in the interaction of the nutrition 
programming with the livelihood transfers, we restrict our analysis primarily to the extremely poor 
households (as less poor households were not eligible to receive the transfers). For each table of 
results, we present treatment effects for 5 different interactions: enhanced nutrition (EN) with 
poultry, EN with cash, EN without grants, core nutrition (CN) with poultry, and CN with cash. 
Intermediate outcomes that were analysed include mother’s access to healthcare services, child’s 
health history, mother’s knowledge of infant and young child feeding (IYCF) practices, mother’s 
dietary diversity, and child’s dietary diversity. We also report average standard treatment effects for 
these key families of outcomes.  

In Chapter 5, the primary outcomes of interest are men’s involvement in domestic chores and 
men’s gender equitable attitudes. As men’s responses could be subject to social desirability bias, 
we include treatment effects based both on men’s report of their own participation in select 
activities and women’s report of their spouse’s involvement in the same activities. In addition to 
reporting on the individual indicator, we also create summary indices for the two families of 
outcomes, men’s involvement in household chores and men’s gender equitable attitudes.  

7. Description of Program Implementation and Study Rollout  

The SPIR program broadly aligned with the fourth phase of the PSNP (PSNP4) and was 
implemented between January 2017 – September 2021. The study evaluation included three 
rounds of data collection at baseline (January-April 2018), midline (July-October 2019), and endline 
(February-April 2021). As SPIR programming began in certain kebeles in 2017, prior to the baseline, 
these kebeles were excluded from the study. Of the planned 3,474 households (18 eligible 
households selected using a simple random sample per kebele, in 193 kebeles), 3,314 were 
interviewed at baseline in 192 kebeles. One kebele was dropped due to insecurity during the 
baseline and on average 17 households met the selection criteria and were surveyed in the 
remaining kebeles. The inclusion criteria stipulated the household had to be a PSNP beneficiary 
household, having a child aged 0-35 months, and with the mother or primary female caregiver as a 
member of the household. Beginning in 2018, program implementation included VESA 
establishment, livelihoods training and linkage to financial institutions for targeted21 PSNP clients, 
establishment of agro-dealers to improve access to quality inputs, health and nutrition activities 

 
21 less than 5% of PSNP households in this year   
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including CPNP, and supporting HDAs to conduct household-level nutritional counselling in 
enhanced nutrition kebeles. Water, sanitation and hygiene (WASH) activities were conducted in all 
treatment arms, including the control kebeles. This included construction of potable water points, 
latrines, and community-led total sanitation and hygiene promotion activities.  

In April 2019, livelihood transfers were provided to the poorest 10 households in our sample in T1 
and T2 arms. Depending on the random assignment to either a ‘cash’ or ‘poultry’ kebele within T1 
and T2, recipients received either an unconditional cash transfer of $200 or training and a poultry 
start-up kit of equivalent value. The poultry kit comprised sixteen improved-breed, vaccinated 
chickens, an initial supply of feed (75 kgs), coop construction materials, feeding and watering 
troughs, handwashing station materials, and $36 in cash for veterinary services or other associated 
costs. The midline survey was conducted from July to October 2019, during which 3,220 of the 
initial 3,314 baseline study households were successfully interviewed. This reflects an attrition rate 
of 2.8%, with the most common reason being households relocating out of the study area.  

During the midline, women were screened for depressive symptoms using the PHQ-9 depression 
assessment tool. This short depression screening instrument is used widely in nonpsychiatric 
settings and has been adapted and validated in Ethiopia (Woldetensay et al. 2018). In T1 and T3 
treatment arms, 227 women exhibited elevated depressive symptoms and were invited to 
participate in IPT-G. Of these women, 188 attended at least one of the 12 weekly sessions 
facilitated by trained CHFs and participated in 10 sessions on average. Among the 39 women that 
did not attend, 17 were unable to participate in IPT-G as the CHF assigned to their kebele was on 
maternity leave or unavailable for other reasons. In kebeles where less than four women in the 
study sample were eligible to participate, CHFs screened in additional non-study participants in 
order to form groups with the recommended minimum size of 5-6 participants.  

Another activity that started in T1 and T3 kebeles after the midline was men’s engagement group 
discussions. In each of these kebeles, approximately 7-8 men’s engagement groups were formed 
each having 20 men from both PSNP and non-PSNP households. This translated to about 40 
percent of men in PSNP households participating in men’s engagement groups in these kebeles. 
These groups met for eight sessions on a bi-weekly basis. After completion of the sessions, the 
plan was to conduct public events for men to share testimonials and promote their supportive 
household level practices. In most cases, these planned events were disrupted due to the 
restrictions on public gatherings in response to COVID-19. The endline survey, planned for mid-
2020, was also delayed due to COVID-19, and was conducted instead between February and April 
2021. At endline, 3,098 sample households were interviewed, signifying a 6.5% attrition rate from 
the original 3,314 households at baseline.22 This attrition was due primarily to kebeles that became 
inaccessible due to conflict in the north of the country,23 and is balanced across treatment and 
control arms.  

 
22 A supplemental sample of households was interviewed at both midline and endline surveys in order to 
achieve a parallel cross-section sample of households with young children for analysis of impacts on child 
anthropometric measures. This supplemental sample was not used in the analysis of the results with the 
exception of chapter 5.  
23 A conflict in the northern region of Tigray started in November 2020, and armed actors began raids in 
neighboring Amhara region, in SPIR operational areas, in February 2021. Militants later entered the SPIR 
implementation district of Tsagbji in March and temporarily occupied the district capital town, Tsata.  
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During the period preceding the endline, households experienced numerous shocks alongside 
disruptions caused by COVID-19 and conflict in the north. In the Oromia region, approximately one 
third of the study households lost crops due to desert locust infestations, while nearly two thirds 
reported crop losses due to fall armyworm. Crop losses were less prevalent among study 
households in the Amhara region, with only 15 percent reporting losses due to fall armyworm. 
Weather shocks also significantly impacted these predominantly subsistence, rainfed agriculture 
producing households. More than half of respondents in both regions reported experiencing 
drought, and a similar number of households reported experiencing floods and significant erosion 
events in the previous 15 months. Furthermore, 60 percent of households reported substantial 
increases in agricultural input prices, with a higher prevalence of such reports (85 percent of 
households) in the Oromia region. Social unrest and sporadic violence also occurred across 
Oromia region during this same period.24  SPIR implementing partners employed various strategies 
to successful adapt programming in response to COVID-19 restrictions or temporary access issues 
due to insecurity.  Given the high vulnerability of most PSNP households, it is likely that some of the 
modest gains in livelihoods and productive assets were eroded during this period of overlapping 
shocks.  

8. Main Findings 

As a preview of the findings in Chapter 2, the basic set of livelihoods activities involving 
participation in VESAs had significant effects solely in financial inclusion outcomes in the less poor 
households, and in financial inclusion and small effects on non-agricultural income in the 
extremely poor households. The enhanced livelihood treatment, including livelihood transfers, had 
slightly larger effects on financial inclusion as well as modest effects on income and asset 
outcomes among extreme poor households. These effects were similar across both cash and 
poultry modalities. Neither the basic nor enhanced set of livelihood interventions had any effects 
on consumption at endline.  

In Chapter 3, we find that neither the enhanced livelihoods programming including transfers (T2), 
nor the enhanced nutrition programming including group psychotherapy (T3) independently 
reduced depression for women with depressive symptoms. When these interventions were 
combined (T1), they had a substantial effect on the prevalence of depression as well as on 
psychosocial, economic and wellbeing outcomes. Notably, these results were observed more than 
one year after the completion of the group psychotherapy, underscoring the importance of 
alleviating both financial and mental health constraints to both achieve and sustain these effects 
over this timeframe. A recent meta-analysis of the wellbeing effects of cash transfers (between 
$664 - $995 PPP) found an average effect size of 0.1 standard deviations, with larger transfers 
having larger effects on subjective wellbeing (McGuire, Kaiser, and Bach-Mortensen 2022). While 
the $200 livelihood transfer may have been too small, even when packaged with other SPIR 

 
24 A period of protests, often involving large numbers of Oromo youth, was sparked by the government’s plan 
to displace farmers while expanding the Addis Ababa municipality into the Oromia region in 2014. These 
protests became enflamed by other grievances and often experienced violent suppression by security forces. 
One particularly widespread period of violence followed the murder of popular Oromo singer, Hachalu 
Hundessa, on 29 June 2020. 
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livelihood program components, to have treatment effects on wellbeing, its combination with 
group psychotherapy yielded notable effects on mental health as well as other outcomes for 
women with depression.   

In Chapter 4, we find an increase in mothers’ access to healthcare services across all treatment 
arms (T1, T2, T3). Specifically, the average standardized treatment effects for enhanced nutrition 
programming, with or without transfers, were approximately twice the size of those observed for 
basic nutrition programming with transfers. Although there were modest increases in maternal 
nutritional knowledge across both types of nutrition programming, they were often small in 
magnitude and weakly measured. No impacts on child nutrition were observed, except for the 
treatment that combined cash transfers with enhanced nutrition programming, reducing the 
prevalence of child stunting by approximately one third. 

As a preview of the findings in Chapter 5, SPIR programming across all treatment arms T1-T3 
yielded small effects on men’s equitable attitudes (0.08-0.09 SD) and men’s involvement in 
domestic tasks (0.12-0.18 SD) at the midline. For those in the treatment arm (T2) that were not 
exposed to the men’s engagement intervention after the midline, these effects faded by endline. In 
contrast, in treatment arms that included the men’s engagement activity (T1 and T3), the effects on 
men’s involvement in domestic tasks persisted and increased to 0.26-0.29 SD. Given the 
plausibility of social desirability bias influencing men’s self-reported behaviors, we include 
analysis of women’s responses concerning their partner’s involvement in household chores, food 
preparation, and collecting firewood or water. While the effect sizes are slightly less, the pattern of 
impact across all domestic tasks closely mirrors that reported by men.  
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Abstract 

In recent years, a growing literature has examined the potential of multifaceted, intensive 
“graduation model” interventions that simultaneously address multiple barriers constraining 
households’ exit from poverty.  In this paper, we present new evidence from a randomized trial of a 
lighter-touch graduation model implemented in rural Ethiopia. The primary experimental arms are a 
bundled intervention including a transfer valued at $374 (randomly assigned to be cash or an 
equivalent value in poultry), training, and savings groups; a simpler intervention including training 
and savings groups only; and a control arm.  We find that three years post-baseline, the 
intervention inclusive of the transfer leads to some increases in assets, savings, and cash income 
from livestock, though there is no shift in consumption or household food security; these effects 
are consistent regardless of the modality of the transfer (cash versus poultry).  The effects of 
training and savings groups alone are minimal. 
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1.  Introduction 

In recent years, a growing literature in development economics has examined the multifaceted 
constraints faced by households in extreme poverty.   Given the salience of these constraints, 
layered “graduation model” interventions that simultaneously address several barriers to exit from 
poverty are broadly viewed as promising.   However, the effectiveness of these interventions at a 
larger scale has not been widely explored to date, and given that they generally center around the 
provision of a large asset transfer (valued between $500 and $1000) in conjunction with intensive 
household-level support, there may be important trade-offs between intensity and feasible scale. 

In this paper, we present new evidence from a randomized trial of a light-touch graduation model 
implemented at scale in rural Ethiopia.  Strengthen PSNP4 Institutions and Resilience (SPIR) 
targeted households who were beneficiaries of the government of Ethiopia’s Productive Safety Net 
Program (PSNP), a safety net that provides food and cash transfers to roughly the poorest 20% of 
rural Ethiopian households during the agricultural off-season in targeted food insecure districts.  
Building on the base PSNP support, SPIR delivered a multifaceted graduation model encompassing 
both livelihoods and nutrition interventions and centering around the formation of village-level 
savings groups. While lighter touch than other models, SPIR was also delivered at relatively large 
scale, serving more than 150,000 households; this is larger than other graduation and asset 
transfer projects analyzed in the literature to date, with the exception only of BRAC’s Targeting the 
Ultrapoor program in Bangladesh, serving nearly 400,000 households.1 

Our trial seeks to further unpack this multifaceted model, analyzing four experimental arms.  The 
first two arms included the full set of livelihoods interventions: a one-time livelihoods transfer 
provided only to the poorest 60% of sample households within each experimental cluster (using a 
within-subdistrict ranking of sample households by wealth), training on livestock production and 
marketing, and the formation of village-level savings groups, village economic and social 
associations or VESAs.2  The transfer was valued at $374 in 2017 purchasing power parity dollars,3 
and a further randomization at the cluster level assigned the transfer modality to be either cash, or 
a poultry package (16 chickens and complementary inputs) of comparable value.4  This generates 
two experimental arms designated as cash and poultry, respectively.  The third experimental arm 
included savings groups and training only; and the fourth arm serves as the control arm. In addition 
to the livelihoods interventions, all treatment arms except the control received nutrition behavioral 

 
1 This estimate draws from the Bandiera et al. paper and refers to the scale of implementation at the time of 
the trial. A trial conducted in Niger was implemented in the context of a national cash transfer program that 
reached 22,000 households in the most recent phase of programming (100,000 households overall).  Table 
A1 summarizes the characteristics and scale of graduation programs evaluated in recent randomized 
controlled trials. 
2  More specifically, transfers were designed to target 10 out of 18 households in each cluster randomly 
assigned to a transfer, or 56%, and the achieved targeting was 58% of households in those clusters. 
3 All outcomes of interest will be valued using PPP-adjusted dollars with 2017 as the base year, as discussed 
in more detail in Section B5.  2017 is the most recent year for which a purchasing power parity conversion is 
available, and it is proximate to the timing of our baseline (conducted in early 2018). 
4 For the poultry package, the chickens themselves and the materials (pen construction, feeders, watering 
trough, handwashing station, etc.) each constituted about 30% of the estimated value, while the feed was 
20% of the total value. The remaining 20% was provided in cash for any additional associated costs such as 
veterinary services. 
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change counseling (BCC).5  The sample included 3,314 households in 192 clusters (subdistricts) in 
two regions, Amhara and Oromia.  

Given that the full set of livelihoods interventions inclusive of the transfer was delivered only to 
extremely poor households (the poorest 60% within a sample of PSNP beneficiaries who are 
themselves among the poorest 20% in rural Ethiopia), our primary findings focus on this 
subsample.  We also report additional results for the less poor sample (the upper 40%); the less 
poor sample received the same uniform set of livelihoods interventions (savings groups and 
livestock training) in conjunction with nutrition interventions in all three treatment arms, and thus 
we estimate a single pooled treatment effect. 

The key outcomes of interest were measured in three large-scale surveys at baseline (2018), and 
one and three years following program initiation (2019 and 2021).6  The primary outcomes of 
interest, pre-specified in a registered analysis plan, include assets, financial inclusion, agricultural 
income, non-agricultural income, and consumption and food security, and we report average 
standard treatment effects to facilitate interpretation of effects within each outcome family. 

Our primary findings suggest that the full set of livelihoods interventions (inclusive of asset 
transfers) rolled out to extremely poor households generated some modest asset accumulation, 
increased financial inclusion, and increased cash income from livestock, and these effects do not 
vary with respect to the transfer modality of poultry versus cash.   The effects on overall asset value 
(driven by livestock) are modest and not statistically significant, but the effects on financial 
inclusion are large: the probability of credit access increases by eight to ten percentage points, 
relative to a mean of 45% in the control arm, while the probability of reporting any savings 
increases by more than 30 percentage points (relative to a mean of 40%). Both poultry and cash 
recipients also experience a 25% increase in past-year income from livestock.  However, given that 
this income source constitutes only around 11% of the value of total consumption on average, 
even a large relative increase here is minor vis-à-vis the value of overall consumption, and thus 
unsurprisingly, there is no significant effect on household-level consumption or food security.  In 
fact, the coefficients estimated are small in magnitude and often opposite in sign relative to the 
increase in consumption that was hypothesized ex ante. 

For extremely poor households who received the more limited set of interventions (savings’ groups 
and training only), the only significant effect observed is an increase in savings.  A similar pattern is 
observed for the less poor households who accessed savings’ groups and training only in all 
treatment arms.   Thus, the treatment effects for both subsamples for this set of interventions are 
identical – an increase in the probability of reporting any savings of around 30 percentage points.   

We conclude that the implementation of a light-touch graduation model at scale generally did not 
lead to an exit from poverty for the targeted households, a finding that makes several contributions 
to the broader graduation model literature.  First, we analyze a lighter-touch model implemented at 
larger scale that is arguably more policy-feasible.  In Ethiopia, even sustaining the base PSNP at a 
large scale has proved extremely challenging in recent years, and implementing transfers of up to 
$500 or $1000 – as is seen in some of the most successful graduation model programs – is likely 

 
5 There is some variation in the intensiveness of nutrition programming in different arms, and we will 
subsequently demonstrate that this variation has little impact on the livelihood outcomes of interest. 
6 The endline survey was delayed approximately nine months from its scheduled date in 2020 due to the 
onset of the COVID-19 pandemic.
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impossible.7  The current phase of PSNP programming, PSNP5, targets only 6% of beneficiary 
households for livelihoods transfers of $300.  Second, we provide novel evidence about the effects 
of varying the modality of the main transfer (cash versus poultry), and our findings suggest that the 
impact of transfer modality is minimal.  Third, we analyze the effects of the graduation model 
intervention for both an extremely poor and less poor sample. 

In the previous literature, there is evidence that more intensive graduation model programs 
analyzed in a six-country evaluation in Ethiopia, Ghana, Honduras, India, Pakistan, and Peru had 
large positive effects in a range of domains in both the medium and long-term (Banerjee et al. 2015; 
Banerjee, Duflo, and Sharma 2021), as well as similar evidence from a large-scale trial of BRAC 
Targeting the Ultrapoor conducted in Bangladesh (Bandiera et al. 2017; Balboni et al. 2022).  There 
is also evidence of positive shorter- and medium-term effects of a graduation model emphasizing 
enhanced psychosocial support in Niger (Bossuroy et al. 2022), and positive effects of a base 
graduation model in Afghanistan (Bedoya et al. 2019).   In Ghana, another recent paper shows that 
a graduation model implemented without a productive transfer did not have positive effects, and 
an intervention centering only around the formation of savings groups had positive effects that did 
not persist (Banerjee et al. 2022).  In Yemen, a graduation model implemented in a high-conflict 
setting had positive effects only on savings and assets four years post-transfer (Brune et al. 2022). 

Our findings also contribute to a literature examining medium- or long-term effects of one-time 
transfers that are offered in the absence of any overarching graduation model programming, but 
normally with much larger transfers.  In Kenya, a randomized controlled trial of unconditional cash 
transfers offered by GiveDirectly (valued at $700 in nominal terms or $600 in 2017 PPP) found 
positive effects only on assets three years post-transfer when transfer recipient households are 
compared to households in other villages in order to abstract from intravillage spillovers 
(Haushofer and Shapiro 2016; 2018). Blattman et al. (2020) report the long-term effects of cash 
grants ($400, or $594 in 2017 PPP) for youth in Uganda after nine years, and again find significant 
effects only on durable assets and skilled work, despite large effects on earnings four years post-
transfer (Blattman, Fiala, and Martinez 2014; 2020).  

There is also a growing literature on transfers of animal assets that shows somewhat 
heterogeneous medium-term effects, though many papers here focus primarily on effects on 
nutrition (including child anthropometry) or food security (Rawlins et al. 2014; Miller et al. 2014; 
Jodlowski et al. 2016). Phadera et al. (2019) analyze the effects of an extremely large livestock 
transfer ($1600, or $934 in 2017 PPP) implemented in conjunction with skill trainings and 
supplementary services in Zambia. They find significant positive effects on consumption and 
assets as well as enhanced resilience approximately three years post-transfer (Phadera et al. 
2019).  Another more recent paper analyzes the effects of another substantial in-kind transfer of 
chickens and associated materials (valued at $500, or $717 in 2017 PPP) in Guatemala and find no 
significant effects on livelihood-related outcomes, on average, about a year post-transfer (Mullally, 
Rivas, and McArthur 2021).  

 
7 Recent publicly released papers by the World Bank and the UNDP have highlighted that in the fifth phase of 
the PSNP (the phase following PSNP4, during which SPIR was implemented), significant funding shortfalls 
have led to meaningful curtailment in multiple program dimensions.  Thus far from expanding to encompass 
a more intensive graduation model intervention with a larger transfer, the PSNP is facing budgetary pressure 
to offer leaner transfers that have not kept pace with steadily escalating inflation (United Nations 
Development Program 2023; World Bank 2022). 
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2. Context and experimental design 

2.1 Context 

This trial was conducted in rural Ethiopia and focuses on a sample of largely subsistence 
agricultural producer households that are beneficiaries of the Productive Safety Net Program 
(PSNP).   Launched in 2005, the PSNP is one of the largest safety net programs in sub-Saharan 
Africa, now serving eight million people annually.  It provides cash and/or food transfers to rural 
households in the form of payment for labor on public works or direct transfers for households who 
do not have an eligible worker (Hoddinott and Mekasha 2020).   The program is targeted both 
geographically (in districts that are often drought affected and chronically food-insecure) and at the 
household level, employing community-based targeting to select households that meet certain 
criteria, particularly food insecurity (Berhane et al. 2013).  

A large existing literature analyzing the effects of the PSNP itself generally suggests it has some 
modest effects on enhancing food security and assets, but the effects are not large (Berhane et al. 
2014; Gilligan, Hoddinott, and Taffesse 2009).   The pattern of effects for child nutritional outcomes 
(Porter and Goyal 2016; Bahru et al. 2020) and agricultural productivity and yields (Hoddinott et al. 
2012; Gazeaud and Stephane 2020) is similarly mixed.  A recent paper suggests that during the 
period of pandemic-related restrictions and associated disruptions in 2020 (the year prior to the 
endline survey conducted for this trial), PSNP beneficiary households did not experience the 
deterioration in food security observed for non-beneficiary households, consistent with a 
protective effect of PSNP participation (Abay et al. 2021).   

In general, the PSNP is structured around the provision of six months of payments (in food, cash, or 
a mix of the two) to rural households as payments for labor or direct transfers during the 
agricultural off-season (January to June).  Across the PSNP, cash accounted for about 75% of this 
transfer value between 2010 and 2014, though there is considerable variation in the mix of cash 
and food provided across regions and over time (Hirvonen and Hoddinott 2021). Median annual 
transfers per household in our sample were valued at around $277 in 2017 PPP terms at baseline, 
with about 58% of the value of transfers received in cash.  

2.2 Interventions 

This randomized trial focuses on interventions conducted as part of the Strengthen PSNP4 
Institutions and Resilience (SPIR) Development Food Security Activity (DFSA), a five-year program 
(2016–2021) funded by USAID’s Bureau of Humanitarian Assistance and led by World Vision, in 
partnership with ORDA Ethiopia and CARE.  SPIR targeted nearly 150,000 households in 13 of the 
most vulnerable woredas (districts) in the Amhara and Oromia regions of Ethiopia, supporting 
PSNP implementation and providing complementary livelihood, nutrition, gender, and climate 
resilience activities.   

Given its multiple objectives, SPIR encompasses a large number of program elements.  This paper 
focuses particularly on the effects of livelihoods-related interventions, though we will also provide 
a brief overview of the nutrition and health-related programming, and more details are provided in 
project documents (Alderman et al. 2021).  All interventions described here and evaluated as part 
of this randomized trial were delivered only to PSNP clients.  

Livelihoods   |   25  



 

The primary livelihoods interventions include three components: a one-time transfer (valued at 
$374 PPP) 8 targeted at extremely poor households; livestock production and marketing training; 
and the formation of village economic and social associations (VESAs). The targeting of each of 
these interventions is distinct.  VESAs were designed to be near-universal for PSNP households,9 
including 25—30 members per association (both men and women), and were used as a platform 
for facilitated discussions on financial literacy, income generation activities, and nutrition, health 
and gender-related topics.  By contrast, livestock trainings were targeted only to households who 
demonstrated capacity and interest, and the topics (primarily improved poultry production and 
short-cycle goat and sheep fattening) reflected households’ preference for diversification into 
productive livestock activities.10   

Finally, the productive transfer was targeted to the poorest 60% of sampled PSNP beneficiary 
households.11   These households (denoted the extremely poor) were identified using an asset 
index constructed from baseline data; the identification process was implemented in in every 
sample cluster, independent of treatment status, with extremely poor households then receiving 
transfers in select clusters based on cluster-level random assignment.  The transfer was structured 
either as a lump-sum cash payment or an in-kind poultry package of comparable value (and the 
modality determined by further random assignment, as described further below).  The cash 
transfer consisted of 5600 birr provided in cash (not via bank transfer), equivalent to approximately 
$200 at the prevailing market exchange rate or $374 in 2017 PPP, a sum equivalent to about 1.4 
months of average household consumption expenditure.  The poultry start-up package included 16 
45-day old improved-breed chickens from EthioChicken (on average, eight male and eight female) 
and complementary inputs (75 kilograms of feed, chicken coop construction materials, a feeding 
trough, and cash to purchase veterinarian services).   As previously noted, the chickens themselves 
and the materials (pen construction, feeders, watering trough, handwashing station, etc.) each 
constituted about 30% of the estimated value of the poultry package (60% of the total), while the 
feed and cash each constituted about 20% of the value. The EthioChicken Sasso breeds were 
expected to reach a higher market weight (for cockerels) and produce up to four times the number 
of eggs in comparison to local chicken breeds, and preliminary evidence from other evaluations 
has suggested that they are in fact meaningfully more productive (IDInsight 2018).   

The experimental design also included a number of additional interventions in the nutrition and 
health sectors.  The core nutrition intervention (denoted CN) included health and nutrition BCC 
messages provided in facilitated discussions at VESAs.  In clusters assigned to enhanced nutrition 
and health programming (denoted EN), these interventions were supplemented by a timed and 
targeted counseling (TTC) strategy that trained local health workers and volunteers to provide BCC 
at health posts and in home visits around early childhood and maternal nutrition; households 

 
8 The value of the transfer was 5600 birr in 2019; based on a market exchange rate in that period of around 27 
birr per dollar, this was slightly over $200.  Converted to 2017 dollars in purchasing power terms, the value is 
estimated to be $374. 
9 Households that were included in the PSNP for permanent direct income support but who did not 
participate in public works due to the absence of an eligible household laborer (generally, elderly and 
disabled households) were not invited to join VESAs. 
10 While the training was offered at the household level, households would identify a single individual to 
participate in the training and then be the primary actor in managing the new productive activity.  In general, a 
majority of participants were female, particularly for training around poultry. 
11 More specifically, 10 out of 18 households received the transfer.  If there were fewer than 18 households 
sampled, the poorest 10 would still receive the transfer.
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including a child who was underweight (based on weight for age and mid-upper arm 
circumference) were invited to participate in community-based participatory nutrition promotion 
that included growth monitoring and nutritious food preparation.  Following the first year, the EN 
interventions also included targeted male engagement discussions designed to shift norms around 
gendered roles, particularly in terms of engagement in household tasks and child-rearing, and the 
provision of interpersonal therapy in groups to women (and later men) who were identified as 
eligible based on the prevalence of depressive symptoms. 

2.3 Study Design 

The study was a cluster randomized controlled trial designed to unpack the effectiveness of 
various elements of a multisectoral graduation model.  The sample included 192 subdistricts 
(kebeles) in 13 districts (woredas) in Amhara and Oromia regions.12   The subdistricts were selected 
based on programmatic criteria, restricting to those areas in which programming (in particular, the 
formation of VESAs) had not yet launched at baseline. 

In the original study, subdistricts were randomized to four arms as summarized graphically in 
Figure A1.  T1 included both the full (enhanced) set of livelihoods interventions and enhanced 
nutrition programming; T2 included full livelihoods interventions and core nutrition programming; 
T3 included core livelihoods interventions and enhanced nutrition programming; and the fourth 
arm constitutes the control arm of households who receive the PSNP only.  An additional cross-
randomization then assigned clusters within T1 and T2 to receive either cash or poultry transfers; 
as noted above, these transfers were rolled out only to the poorest 60% of households in each 
cluster.13 

This paper focuses solely on livelihoods outcomes, and accordingly we analyze this design 
somewhat differently.  First, we separate the extremely poor and less poor samples.  For the 
extremely poor sample, we pool all clusters assigned to receive poultry and those assigned to 
receive cash (in both T1 and T2), to identify two treatment arms of analytical interest: in the first 
arm (denoted Poultry) a full set of livelihoods interventions was rolled out, including a poultry 
transfer; in the second arm (denoted Cash), a full set of livelihoods interventions was rolled out, 
including a cash transfer.   In the third arm (denoted L), a core set of livelihoods interventions 
(savings groups and training) was rolled out. Second, less poor households (the other 40% of the 
sample) were offered only the core set of interventions (savings groups and trainings) in all three 
arms, and thus a pooled treatment effect across all three arms (L) is estimated for these 
households.  The design of the trial as analyzed is summarized graphically in Figure 1.   

 
12 SPIR was operational in seven woredas in Amhara (these seven later became nine, due to some 
administrative divisions implemented within pre-existing woredas) and six woredas in Oromia, for a total of 
13 woredas.  The average subdistrict population is 903 households at baseline, of which 20% on average 
(around 180 households) are eligible for the PSNP.   
13 There was another cross-randomization assigning subdistricts in T1 and T2 to receive a targeted video-
based intervention designed to enhance aspiration; sample households were invited to a screening of these 
videos with the objective of encouraging them to raise their aspirations and make investments that have 
positive long-term returns.  Separate findings have shown that even at the one year follow-up, the effects of 
this intervention were not significantly different from zero (Leight et al. 2021) .  Accordingly, we do not analyze 
this dimension of randomization any further in this paper.
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As noted above, there is some variation in the random assignment of core or enhanced nutritional 
programming within the primary experimental arms analyzed here.  Within the poultry and cash 
arms, 50% of subdistricts (those originally assigned to T1) received enhanced nutritional 
programming, while 50% (those originally assigned to T2) received core nutritional programming.  
The extremely poor sample in the L arm (drawn from T3) received enhanced nutritional 
programming.   For the less poor households, we are estimating a pooled treatment effect of L, 
within which two thirds of clusters (those originally assigned to T1 and T3) received enhanced 
nutrition programming.  In our analysis, we will explore in detail heterogeneity with respect to the 
assignment of subdistricts to varying nutrition interventions. 

Randomization was conducted in Stata by the research team using stratification at the district level 
and a rerandomization procedure designed to achieve balance in kebele-level covariates.  More 
details about randomization can be found in Appendix A.1. 

2.4 Data Collection and Timeline 

The evaluation included three major survey rounds: a baseline survey conducted between January 
and April 2018; a midline survey conducted following one year of program implementation between 
July and October 2019; and an endline survey following three years of program implementation 
conducted between February and March 2021.   The primary intervention activities including the 
formation of VESAs in the study subdistricts commenced immediately followed the baseline, and 
implementation continued through summer 2021.  The one-time transfers of poultry and cash were 
delivered in April 2019, approximately four months prior to the one year follow-up survey.  Figure 2 
summarizes the overall timeline. 

The sampling frame was constituted by PSNP households reporting a child aged 0 to 36 months at 
baseline, and a simple random sample of households meeting these eligibility criteria was 
selected.14 The target sample included 3,494 households, and the realized sample was 3,314 
households or roughly 17 households per subdistrict.15  In the one-year follow-up, 3,220 of the 
realized sample households were surveyed for an attrition rate of 3%,  and in the three-year follow-
up, 3,098 of the sample households were surveyed for an attrition rate of 7%.  Figure A2 provides a 
flow chart summarizing the sampling.  The rate of attrition is substantially driven by clusters that 
were entirely lost to follow-up due to conflict-related disruptions, and is balanced across the 
treatment and control arms.16 

In each survey round, surveys were conducted with the primary female (defined as the primary 
caretaker, usually the mother, of the index child aged 0—3 at baseline) and the primary male, if 
present (defined as her husband or partner).   Key outcomes of interest included demographic 
characteristics, participation in the PSNP and SPIR interventions, savings and assets, agriculture, 
livestock production, consumption and food security, infant and young child feeding practices, 

 
 
15 The target sample was 18 households per subdistrict in 193 subdistricts; however, one subdistrict was also 
dropped during the baseline survey due to insecurity. 
16 At both follow-up surveys, additional samples were also constructed with households including young 
children (0—24 months) in order to constitute a parallel repeat cross-section sample for analysis of 
intervention effects for anthropometrics.  The supplemental samples were not included in any analysis 
reported in this paper because in the absence of baseline data, we cannot construct an asset index to 
identify them as extremely poor or less poor.  
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maternal nutrition, and depression and well-being.  Appendix Table A2 provides an overview of the 
survey modules administered to each respondent in each round.  Each survey respondent provided 
informed oral consent; ethical review and approval of the trial was provided by the Institutional 
Review Boards at IFPRI and at Hawassa University. 

2.5 Outcome Variables 

The analysis in this paper focuses on five pre-specified families of outcomes: assets, financial 
inclusion, income from agriculture and livestock, non-agricultural income, and consumption and 
food security.  We will report the average standard treatment effects for these five outcome 
families as well as the treatment effects for each specific variable.  While the majority of outcomes 
of interest are measured only at the three year follow-up, a subset of outcomes were also 
measured in the one-year follow-up survey.   For the five average standard treatment effect 
coefficients, we also report q-values robust to the analysis of multiple hypothesis estimated across 
the set of ASTEs (Simes 1986).17 

For assets, we analyze total asset value and the value of productive assets, consumer durables, 
and livestock assets as measured at the three year follow-up; at the one year follow-up, only 
livestock assets are reported.18  For financial inclusion, we analyze any access to credit, access to 
formal credit, and total credit accessed over the past year, as well as a binary variable for any 
savings and the current savings balance.  For income, we analyze income from livestock sales, 
income from sales of livestock products, crop income, and total livestock and crop income, all 
reported over the past year; for livestock products and crops, we separately analyze both the value 
sold for cash and the imputed value of the full amount produced.  For non-agricultural income, we 
analyze binary variables for any income from any non-agricultural business, and any income from 
either formal and casual wage work (both reported for any household member over the past year).  
Agricultural income and income from a non-agricultural household business are not reported at 
the one year follow-up.    

For consumption and food security, we analyze total, food and non-food consumption expenditure 
(reported per adult equivalent over the past month), and the food insecurity experience scale (FIES) 
as a continuous measure (also reported over the past month); consumption and food security are 
not reported at the one year follow-up.  All continuous measures of value and income are 
converted to 2018 birr using Ethiopian CPI data, given that 2018 is the baseline year of this 
evaluation, and then to US dollars using a purchasing power-adjusted exchange rate from 2017, 
the most recent year for which the International Comparison Program has published PPP exchange 
rates.19  (More details about the measurement of assets and consumption are provided in Appendix 
A.2.) 

 
17 We estimate these using the command qqvalue. 
18 Assets are valued at a market price based on price reported in complementary market surveys; for 
livestock, self-reported estimates of value are also reported by respondent households, and we can 
demonstrate that the estimated treatment effects are robust to using an alternate valuation strategy. 
19 Given that the baseline survey was conducted beginning in January 2018, the use of an exchange rate from 
2017 is also logical in terms of timing. 
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3.  Empirical results 

3.1 Characterizing the Sample 

Table 1 presents summary statistics, including simple demographic statistics as well as the 
baseline values of outcomes of interest, when available.  The average household in the sample 
includes six members, and 20% of households are headed by a female.   The average level of 
education is extremely low: more than 70% of household heads do not report any formal 
education, and nearly 70% report that their main activity is crop production.   Baseline economic 
characteristics highlight that the sample is extremely poor in terms of consumption levels and 
characterized by limited access to financial services or formal employment.  Average consumption 
expenditure per month per adult equivalent is $60.  The estimated baseline value of assets owned 
is $1596, of which only 6% is constituted by non-livestock productive assets, 7% is constituted by 
durable consumption assets, and 86% is constituted by livestock assets.20   Only 20% of 
households report any access to credit over the past year, and only 9% report access to formal 
credit; only 28% report any savings.   Between 5% and 10% of households report any non-
agricultural business or any engagement in wage labor over the past year (formal or informal).  

To assess balance in baseline characteristics, we estimate balance tests separately for the 
extremely poor and less poor sample.  For the extremely poor sample (Panel A of Table 1), the 
baseline variables of interest are regressed on binary variables for assignment to the poultry, cash 
and L arms (conditional on woreda fixed effects), and the joint p-value corresponding to the test 
βpoultry = βcash = βL is reported in Column (6).   For the less poor sample (Panel B of the same table), the 
same variables of interest are regressed on a single binary variable capturing assignment to a 
pooled treatment arm (again, less poor households were offered the same interventions in all three 
treatment arms).  There is no evidence of any imbalance across treatment arms, and the joint test 
of balance yields a p-value of 0.108 for the extremely poor sample and 0.807 for the less-poor 
sample. 

Table A3 reports baseline characteristics comparing across the extremely poor and less poor 
samples (pooled across treatment arms).  As previously noted, the extremely poor households 
were identified using an asset proxy index at baseline that is presumptively correlated with a range 
of other socioeconomic characteristics, and the summary statistics here suggests that is indeed 
the case and that for the majority of indicators, the differences are highly statistically significant.  
Less poor households are larger in size and are much less likely to be female-headed (10% versus 
27%): the household head in a less poor household is four percentage points more likely to report 
some education.  Asset value is more than double for less poor households vis-à-vis extremely 
poor households ($2271 versus $1052), and the probability of reporting any savings is about 11 
percentage points higher.  Baseline consumption is not observed to be significantly different in 

 
20 Note that the estimated value of assets does not include cash savings, nor any imputed value of land or 
housing; land and housing are not privately owned or freely traded in rural Ethiopia, and thus valuing these 
assets is extremely challenging.  The estimated value of all assets relies on prices reported in market prices; 
for livestock, self-reported valuations by households were also collected, and suggest a total estimated 
value that is around 25% lower vis-à-vis the market price valuation. 
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levels comparing across the two subsamples, though a Kolmogorov-Smirnov test does narrowly 
reject the hypothesis that the distributions are equal (p=0.094).21    

3.2 Intervention Exposure 

Table A4 reports summary statistics around intervention exposure to assess household 
engagement in the primary SPIR interventions; we generally draw on data reported at the three year 
follow-up survey, though data on receipt of transfers (poultry or cash) is from the one year follow-
up, as this survey was more proximate to the date of the transfer.  For extremely poor households 
as reported in Panel A, membership in VESA groups is uniformly high (80% or higher), though 
attendance over the past year is slightly lower (between 60% and 70%).22   Between 30% and 40% of 
households in the kebeles assigned to any treatment arm report participating in financial education 
(implemented within VESA meetings) or livestock trainings, and this is relatively balanced across 
treatment arms with the exception of participation in livestock training; the latter is notably higher 
in the poultry arm (42%) compared to the other two treatment arms (28—30%).23   This pattern may 
be unsurprising given that presumably there are strong complementarities between the receipt of a 
poultry package and training.  Participation in livestock training is also notably balanced across 
men and women.   

With respect to transfer receipt as reported in the one year follow-up survey, 94% of households 
assigned to the poultry arm report receipt of a poultry package and the average number of poultry 
reported received conditional on reporting receipt is very close to the target of 16.  There are 
minimal reported spillovers to subdistricts in the control arm, and some reported spillovers (15-
18%) to subdistricts in the other treatment arms, with these households reporting receipt of only 
six chickens; these responses presumably reflect a comprehension error in which households are 
reporting participation in an earlier SPIR nutrition-oriented activity where pregnant and lactating 
women where provided a subsidized provision of six improved breed hens.   For the cash transfers, 
only around 63% of households report receipt of cash; there are minimal reported spillovers in the 
other arms.  Administrative records suggest that 100% of targeted households received cash 
transfers, and so this may be suggestive of some recall error.24  

Panel B reports parallel data for less poor households.   VESA membership and participation in 
value chain and financial trainings is broadly similar for these households.  No less poor 
households were eligible for either poultry or cash transfers, and this is broadly what is observed, 

 
21 Figure A3 shows the estimated kernel density of consumption at baseline (truncated at the 99th percentile) 
and some gap between the distribution for extremely poor and less poor households is observed, albeit 
noisy. 
22 Again, the reported level of non-participation in VESAs is consistent with the observation that around 15% 
of households served by SPIR are permanent direct support (PDS) households that receive PSNP benefits 
without the requirement of providing labor to public works due to the absence of an eligible adult laborer 
(generally, these households are headed by elderly and/or disabled individuals).  PDS households would 
generally not participate in VESAs. 
23 Participation in financial training was reported only in the one year follow-up survey due to an error in 
survey design. 
24 Disbursement of cash was monitored by implementing partners, with each sampled household providing 
written signature confirmation of the receipt of the transfer and records cross-checked by supervisory staff.  
However, we cannot rule out the hypothesis that some cash was not delivered as planned, particularly in 
clusters characterized by a high concentration of reported non-receipt.
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though again around 20% of households report receipt of six poultry, presumably with reference to 
the other intervention described previously. 

3.3 Primary Results 

Our primary specification uses the randomized design and estimates intent-to-treat effects 
separately for extremely poor and less poor households.  For extremely poor households, we 
estimate the following specifications first excluding and then including the interactions with 
enhanced nutrition programming, where k denotes subdistrict or kebele (the level of 
randomization), and w denotes woreda. 

Yikwt = β1Cashkw + β2Poultrykw + β3Lkw + Yikw,t-1 + ηw + εikwt     (1) 

Yikwt = β1Cashkw + β2Cashkw x ENkw + β3Poultrykw + β4Poultrykw x ENkw + β5Lkw + Yikw,t-1 + ηw + εikwt    (2) 

We also report tests of equality for coefficients β1, β2 and β3 in the first model.    

For extremely poor households, 50% of households in the cash and poultry arm were exposed to 
enhanced nutrition programming (denoted EN) and 50% were exposed to core nutrition 
programming (denoted CN); all households in the L arm were exposed to EN.  In general, we 
hypothesize that the plausible interaction effects with enhanced nutrition interventions are small, 
though there may be some increased investment in livestock production in households exposed to 
nutrition BCC who seek to also increase the consumption of animal-source foods by pregnant and 
lactating women and infants and young children.  Following recent guidance, we report both the 
fully interacted (“long”) and non-interacted (“short”) models to avoid incorrect inference based on 
the significance and sign of the interaction terms (Muralidharan, Romero, and Wüthrich 2023). 

For the less poor households, we estimate the following specifications, again both excluding and 
including interactions with enhanced nutrition programming.   Lkw here captures a pooled treatment 
effect for any livelihood intervention in the three treatment arms.   

Yilwt = βLkw + Yikw,t-1 + ηw + εikwt    (3) 

Yilwt = β1Lkw + β2Lkw x ENkw + Yikw,t-1 + ηw + εikwt     (4) 

For less poor households, 66% of all households pooling across treatment arms were exposed to 
enhanced nutrition programming, and 33% were exposed to core nutrition programming.  All 
specifications include strata (woreda) fixed effects ηw, and standard errors are clustered at the 
subdistrict level (corresponding to the level of treatment assignment).  For continuous variables 
(including the value of assets, income, savings, and consumption), we present inverse hyperbolic 
sine transformations to allow for non-linear effects.  We then assess the magnitude by calculating 
the semi-elasticity to estimate the effect of assignment to this treatment arm in terms of a 
percentage increase relative to the mean of the outcome in the control arm (Bellemare and 
Wichman 2020).25 

 
25 For any treatment effect estimated using the inverse hyperbolic sine transformation, the elasticity of the 
outcome of interest with respect to treatment can be calculated using the formula exp (β-var(β))-1.  The 
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The primary results are summarized in Table 2 and Table 3, for the average standard treatment 
effects as observed three years post-program for the short and long (fully interacted) model, 
respectively.   Figure 3 then summarizes the findings from the short model in graphical form.  The 
corresponding graphs for the long, fully interacted model are presented in Figure A4 in the 
Appendix. 

For the extremely poor sample, the average standard treatment effects suggest that there are 
weakly positive effects (around .1 standard deviations) on assets in the poultry and cash arms, 
statistically significant primarily in the poultry arm.   All three treatment arms exhibit a large and 
precisely estimated increase (around .3 standard deviations) in financial inclusion, comprised of 
variables reporting access to credit and savings.  Finally, there is an increase in income from 
agriculture and livestock that is significant in the cash and poultry arms (.2 standard deviations), 
but generally no significant effects observed on non-agricultural income or consumption. (The only 
exception is a significant increase in engagement in non-agricultural income in the L arm.)  More 
detailed results reported below will suggest that the divergent patterns for income and 
consumption reflect the fact that the increase in income from livestock observed for households in 
the poultry and cash arms is not large enough to manifest as a higher level of consumption.  All of 
the statistically significant treatment effects are robust to correction for multiple hypothesis 
testing. 

The estimated results of the long specification reported in Table 2 further suggest there is very little 
evidence of any meaningful heterogeneity in impacts on livelihoods outcomes generated by 
experimentally varying exposure to enhanced nutrition programming: the interaction effects are not 
only statistically insignificant, but are generally extremely small in magnitude, and thus the 
estimated coefficients on the treatment arms cash, poultry, and L remain highly consistent 
comparing across the long and short models. The only exception is that the interaction term 
between cash and enhanced nutrition is highly significant and negative for assets, a pattern that 
will be further discussed in Section 3c below. 

For the less poor sample, there is generally no evidence of any significant treatment effects other 
than a positive and significant effect on financial inclusion, again of magnitude around .3 standard 
deviations.  This effect is comparable in magnitude to the effect observed for the extremely poor 
households.   Again, there is little evidence of any meaningful heterogeneity with respect to 
exposure to nutrition programming, and the primary estimated coefficients remain consistent in 
both the long and short models.  

Table 4 through Table 8 then present the disaggregated results, focusing on the short model that 
does not include the interaction effects with enhanced nutrition programming.  Here, the 
coefficient estimates of interest should be interpreted as the effect of the livelihoods interventions 
conditional on the distribution of nutrition programming; the full models including interaction 
effects are presented in Tables A11 through A15, and are discussed in Section 3c. For each set of 
outcomes, we analyze first the results for the extremely poor sample, followed by the results for 
the less poor sample.  Note that the mean of all continuous outcomes in the control arm is 
reported in the tables for the untransformed variables (without the inverse hyperbolic sine 
transformations). 

 
percentage effect is then calculated relative to the mean of the IHS-transformed variable in the control arm 
(Bellemare and Wichman 2020).    
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The findings on assets are presented in Table 4, for extremely poor households in Panel A and less 
poor households in Panel B.  There is a large increase in the estimated value of livestock assets at 
the one year follow-up (10% in the cash arm, and 31% in the poultry arm), suggesting that even for 
households that receive cash transfers, livestock is a primary productive activity of interest.   (The 
magnitudes of these coefficients are calculated as follows: we calculate exp (β-var(β))-1, equal to 
1.912 for poultry; we then assess the mean relative to the mean of the IHS-transformed variable in 
the control arm, 6.191, yielding an effect of 31%.)  Two years later, however, these effects have 
considerably attenuated and converged across poultry and cash recipients: there is a 9% increase 
in livestock value in the poultry arm and a 7% increase in the cash arm, and the difference across 
the two arms is no longer statistically significant.  Consistent with this pattern, the difference in the 
estimated coefficients on livestock assets at the one and three year follow-ups is highly significant 
in the poultry arm but is not significant for the cash arm, where there is little variation over time.  
Moreover, the increase in total asset value at the three year follow-up is not statistically significant 
in either the cash or poultry arm, despite the significant increase in the value of livestock assets.   
For households in the L arm (who received no lump-sum transfer), there are no significant effects 
on assets at one year, and some evidence of a decline in assets at three years. 

In the control arm, the mean value of total assets at the three year follow-up is $1105 for extremely 
poor households– nearly identical to the mean at baseline -- and this value is again overwhelmingly 
constituted (88%) by livestock.   The treatment effect observed thus implies that the absolute gain 
in livestock assets is between $100 and $77 in the poultry and cash arms, respectively, and thus 
around 25% of the original transfer has persisted in livestock value.   We can also assess 
persistence using a different set of data by analyzing effects on the counts of different livestock 
types in the short- and long-term follow-ups, as reported in Table A5.  In the short-term, we see that 
poultry recipients report an increase of nine poultry owned relative to the control, and cash 
recipients report an increase of slightly under one poultry; both report an increase of around .6 
sheep or goats, and no increase in oxen or cows.  (The magnitude of the increase for poultry 
recipients is consistent with the recommendation provided during training that recipients sell the 
cockerels, roughly half of the flock, following a roughly three month period of fattening, while 
retaining the hens for eggs.)   By the long-term follow-up, poultry recipients now have only two more 
chickens vis-à-vis control households, while their holdings of other livestock are unchanged; cash 
recipients have experienced some attenuation in both ownership of chickens and sheep and goats.  
The most parsimonious interpretation of this pattern is that livestock holdings have dwindled over 
time due to either mortality or buffer stock sales to fund consumption, and have not been replaced.  
Columns (4) and (8) in the same table also demonstrate that the treatment effects on estimated 
value of livestock are robust to valuing livestock at self-reported prices rather than market prices.26 

Panel B of Table 4 presents parallel results for the less poor households (who, again, did not 
receive any lump-sum transfer).  There is little evidence of any significant effect on assets at either 

 
26 The mean levels of livestock asset value in the same table suggest that respondents themselves estimate a 
value for their livestock that is about 25% lower than the implied mean in market prices: i.e., the mean 
estimated value in the control arm in the long-term follow up is $1103 when valued at own-reported prices, 
versus $1495 when valued at market-reported prices.  The treatment effects remain similar in magnitude and 
precision using own-reported prices, suggesting a larger effect relative to the control mean. 
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one or three years, though there is an increase in the reported value of consumer durables owned 
at the three year follow-up, seemingly counterbalanced by a decline in livestock value.27   

Moving on to financial inclusion, Table 5 presents the findings from the one year follow-up survey 
and Table 6 from the three year follow-up survey; in both tables, the findings from extremely poor 
households are presented in Panel A, and from less poor households in Panel B.   For extremely 
poor households, there is no evidence of any meaningful effects on credit access at one year.  
However, a significant increase in credit access is observed at three years in the poultry and cash 
arms: this is an increase of seven to nine percentage points in the probability of accessing any 
credit, relative to a mean of 45%, and an eight percentage point increase in the probability of 
accessing formal credit, relative to a mean of 13%.   The differences across waves in the estimated 
treatment effects are generally statistically significant for credit for the poultry and cash arms (as 
reported in Table 6), though more precisely estimated for poultry recipients.   

For savings, we find positive effects for extremely poor households that are consistent across all 
three treatment arms and across both waves.  In the one year follow-up, there is a 30 percentage 
point increase in the probability of reporting any savings relative to a mean of around 50%, and this 
pattern is persistent at three years. In continuous terms, the mean level of savings in the control 
arm in the three year follow-up survey is about $34, and the (unconditional) treatment effect 
implies a roughly threefold increase relative to this mean.  (Interestingly, the level of savings in the 
control arm also dramatically declines by roughly half from the one to the three year follow-up, 
from $75 to $35, and thus the relative treatment effect commensurately increases over time.) For 
less poor households, a similar positive effect on savings is observed in both periods that is of 
parallel magnitude (roughly 30 percentage points) to the effect observed for extremely poor 
households, but no effect on credit access is observed for the less poor households in either wave. 

Findings around income at the three year follow-up are presented in Table 7.  (Supplementary 
results around income from wage work at one year are presented in Table A6 in the Appendix; 
income from cropping and livestock was not measured in that survey round.)  In Panel A of Table 7, 
extremely poor households in the poultry and cash arms show evidence of a significant increase in 
past-year income from sales of livestock and livestock products, but no increase in income from 
cropping.  There is no heterogeneity in the effect comparing across the poultry and cash arms, 
where the implied semi-elasticity suggests around a 25% increase relative to the control mean.  
However, the total estimated value of income from livestock, livestock products and crops 
(Column 7) shows a significant effect only in the poultry arm, a difference attributable primarily to 
the fact that the increase in the sales of livestock products (eggs) is somewhat larger in this arm.  
For households in the L arm who did not receive any transfers, there is no significant effect on any 
form of income, and a similar pattern is observed in Panel B for less poor households.  Importantly, 
there is no evidence of any experimental effects in either sample or in either survey wave on the 
(extremely low) levels of participation in non-agricultural activities.  Across both rounds, only 3% of 
households report any non-agricultural business (6% for less poor households), only 3—4% report 
any engagement in regular wage labor, and around 25% report any engagement in casual wage 

 
27 Interestingly, a weakly positive (but insignificant) effect on livestock asset value at the one year follow-up is 
subsequently observed to be weakly negative (but insignificant) at three years, and the difference across 
waves is statistically significant.  While weak evidence, this could be suggestive of negative spillover effects 
on livestock asset holdings of the less poor households driven by growth in livestock for extremely poor 
households that received transfers. 
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labor.  These low levels of participation remain unchanged. 

Finally, Table 8 presents findings around consumption and food security, and there is no evidence 
of any meaningful experimental effect here; the estimated coefficients are small in magnitude and 
varying in sign.  In fact, there is some evidence of an increase in food insecurity (a higher FIES 
score) among extremely poor households in the cash arm.   While potentially somewhat surprising, 
these findings are consistent with the absence of any meaningful difference in consumption 
between households categorized as extremely poor and less poor based on their asset holdings – 
suggestive of a potentially low marginal utility for additional consumption -- and also consistent 
with the broader literature suggestive of a relatively low elasticity of consumption, inclusive of food 
consumption, for extremely poor households (Banerjee and Duflo 2007; Subramanian and Deaton 
1996). 

Given recent evidence that treatment effects estimated using the inverse hyperbolic sine may not 
be robust to alternate rescalings (Chen and Roth 2022), we also use two simpler specifications to 
assess the robustness of the treatment effects reported for continuous variables: a linear 
specification, and a linear specification for a binary variable equal to one if the variable of interest 
is strictly positive (non-zero).  (The latter specification is not estimated for the total value of 
livestock product and crop production or for consumption, given that there are few or no zero 
values.)  The findings around assets (Table A7) suggest that the observed increases in asset values 
remain positive and significant when using a binary specification, but are not significant in a linear 
specification.  The increases in savings at one and three years (Table A8) and income at three years 
(Table A9) remain significant in both robustness specifications.  The findings around consumption 
(Table A10) remain null. 

To interpret the disparate findings on income vis-à-vis consumption, it is useful to note that an 
accounting of income sources for the sample households indicates that cash income from 
livestock constitutes a relatively small share of total income.  Total estimated household 
consumption per year is around $2528 in this sample; given an average household size of 5.5, this 
corresponds to roughly $1.26 in consumption per person per day.   Summing up the enumerated 
sources of income in-kind and in-cash reported in the household survey (including income from 
cropping over both seasons, income from sales of livestock and/or livestock products, income 
from cash and non-agricultural businesses, and income from PSNP transfers) accounts for around 
60% of this total.   Some possible sources of income --- e.g., remittances or informal transfers --- 
were not enumerated; in addition, underestimation of income vis-à-vis consumption is a common 
challenge in rural household surveys (Deaton 2019).  Unsurprisingly, the sample households are 
substantially dependent on crop production, largely for subsistence (accounting for nearly 60% of 
enumerated income, or around a third of consumption); income from livestock and income from 
PSNP transfers each account for around 20% of enumerated income, or 11% of estimated 
consumption.  Income from non-agricultural sources is negligible.   Thus, even a meaningful (25%) 
relative increase in cash income from livestock such as that reported above would plausibly fail to 
be large enough to generate a detectable shift in consumption.  In fact, this is exactly the pattern 
we observe. 

3.4 Heterogeneity With Respect to Exposure to Enhanced Nutrition Programming 

As described in some detail above, the experimental design also entails some variation across 
arms in exposure to enhanced nutrition programming (denoted EN) vis-à-vis core nutrition 
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programming (denoted CN).  Among cash and poultry recipients, 50% of households were in 
subdistricts randomly assigned to receive EN, and 50% were in kebeles randomly designed to 
receive CN.  All extremely poor households in subdistricts in the L arm are also exposed to EN.  
Among less poor households, two thirds were exposed to enhanced nutrition, and one third to core 
nutrition.  

Findings around the effects of the nutritional interventions are reported in a separate paper and 
suggest there is little evidence of a significant effect on the majority of nutritional outcomes of 
interest for the less poor, other than some effects on knowledge and dietary diversity for women; 
for the extremely poor who received cash transfers and enhanced nutrition services, there is some 
evidence of reduced stunting (Alderman et al. 2023).28  As previously noted, we report in Table 2 the 
estimated average standard treatment effects for the primary outcomes using a “long” 
specification that includes the interaction terms with the nutrition cross-randomization.  In 
general, these interaction terms are not significant. They are also very small in magnitude relative 
to the main effects: for savings and income, for example, the interaction effects range in size 
between one tenth and one third the magnitude of the primary effect.  Though achieving adequate 
statistical power to detect statistical significance in an interaction term can be challenging in 
randomized controlled trials (Muralidharan, Romero, and Wüthrich 2023), there is no evidence in 
this case that the interactions with nutrition programming are large and noisily estimated; rather, 
they seem to be consistently small. 

The only exception to the above pattern is the coefficient on cash and the interaction between cash 
and EN in the specification employing assets as the dependent variable.  In Column 1 of Table 2, 
we can observe that the coefficient on the cash binary variable is large (.2 standard deviations) and 
very precisely estimated for the sample that was not exposed to EN programming, while the 
interaction effect suggests an effect that is zero or slightly negative for the sample that is exposed 
to EN.   This pattern could suggest that cash recipients also exposed to enhanced nutritional 
interventions are characterized by a higher level of expenditure on, for example, higher-cost or 
nutritious foods, and thus a lower level of investment in productive assets.  This would be 
consistent with the evidence of an increase in child anthropometry in the subarm of cash 
recipients exposed to enhanced nutrition programming (Alderman et al. 2023).29 

3.5 Attrition 

As noted above, the base level of attrition in the sample is extremely low; only 3% of households 
attrite from the baseline to the one-year follow-up, and slightly over 5% attrite by the three year 
follow-up.  The majority of the attrition at three years reflects entire kebeles rendered inaccessible 
to conflict, rather than household-level attrition.  Among the 114 attrited households at one year, 
the top reasons for attrition included moving outside the survey area (n=44) and refusing consent 
(n=17).   Among the 220 attrited households at three years, the top reason for attrition included 

 
28 There is some evidence in the one year follow-up that households that received the poultry transfers also 
consumed more eggs, but this pattern does not persist until endline (Alderman et al. 2022). 
29 As consumption data was not collected at midline, we are not able to identify if cash recipient households 
in the EN arms devoted relatively more resources to purchasing higher-value or nutritious foods for some 
period following the receipt of the cash transfer, at the expense of investing in asset accumulation.   Such an 
increase in consumption would be plausible given the anthropometric effects, but the findings presented in 
Table 6 in this paper suggest that any such shift in consumption had dissipated by the point of the endline 
survey. 
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unrest in Amhara (n=72) and moving outside the survey area at any point during the evaluation 
period (n=92). 

To assess any bias introduced by loss to follow-up, we regress binary variables for attrition at one 
and three years on baseline covariates, binary variables for the three primary treatment 
coefficients of interest, and the interaction between the two; we implement this test for a concise 
set of demographic characteristics and baseline values of outcomes of interest.   The results are 
reported in Table A18 and show that there is relatively little evidence of any selective attrition 
comparing across the treatment and control arms.  Female-headed households are significantly 
more likely to attrite, as are households in the L arm.  The only estimated coefficients on an 
interaction term between a baseline covariate and a treatment arm that are significant are suggest 
that households without a formally educated head are somewhat less likely to attrite in the cash 
arm; and households with a higher level of baseline assets are somewhat less likely to attrite in 
both the poultry and L arms.  All three coefficients are significant at only the ten percent level, and 
the latter two are also small in magnitude.  Overall, we assess that there is little evidence of any 
meaningful bias introduced by selective attrition. 

4. Discussion 
The findings here suggest that a lighter-touch graduation model implemented at scale in rural 
Ethiopia generally did not catalyze a substantial shift out of poverty for the targeted households, a 
pattern at odds with the findings of a number of other recent trials.  A summary of recent relevant 
trials and the transfer sizes analyzed is provided in Table A1, and it is evident that SPIR did 
effectively target an extremely poor population; monthly per capita consumption in this sample is 
around $47 at baseline, comparable to a number of the sites in the original multicountry graduation 
model trial as well as the sample analyzed in a recent trial in Niger (Bossuroy et al. 2022), and 
around 40% lower than consumption at baseline as measured in the Bangladeshi sample analyzed 
in Bandiera et al. (2017).    

However, the intervention is lighter touch than other graduation models in a number of respects. 
First, the value of the lump-sum cash or asset transfer ($375 in purchasing power terms and about 
eight times monthly per capita consumption) is the second-smallest in this literature in absolute 
terms; the previous literature generally analyzes transfers that are between eight and 26 times 
monthly per capita consumption, with the exception only of Bossuroy et al. (2022) in Niger, where 
this ratio is around four.  Second, there is no high-frequency household-level coaching included, in 
contrast to other models that entail weekly coaching visits over a period of two years.  While a 
majority of the households participated in facilitated discussions around financial literacy, saving 
and lending, and business planning within VESAs, only a subset of households (about 30—40%, by 
design) participated in a one-time, intensive training on selected livelihood activities.30  Third, all 
households receive consumption support transfers (including households in the control arm), a 
design feature also observed in Bossuroy et al. but generally not in the other papers in this 
literature.31  This further narrows the gap between households in the control and treatment arms. 

 
30 Nor is any psychosocial support provided by the majority of the sample, though women who were identified 
as eligible for group therapy based on the prevalence of depressive symptoms were offered therapy. 
31 In the Ethiopian sample analyzed in Banerjee et al. (2015), all households were similarly PSNP beneficiaries 
and thus receiving regular PSNP transfers, inclusive of households in the control arm.  A subset of 
households in the control arm in the trial sample in Peru also received regular cash transfers.
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Importantly, the SPIR intervention did generate extremely large effects on financial inclusion, 
where there are increases of between .2 and .4 standard deviations, comparable to or slightly 
larger than the effects observed in Banerjee et al.  (2015) and Bandiera et al. (2017).  The treatment 
effects on cash income from livestock (around .2 standard deviations in this paper) also compare 
favorably to the treatment effect estimates observed in Banerjee et al. (2015) (around .35 standard 
deviations), notable given that the asset transfers in Banerjee et al. are generally much larger.  
However, in general cash income from livestock represents a small share of total consumption for 
households in this sample, who are heavily dependent on subsistence agricultural production as 
well as the transfers disbursed through the PSNP itself.  Accordingly, even quite substantial effects 
on livestock income are insufficient to generate any shift in consumption or catalyze a movement 
out of poverty. 

It may be informative to consider a more detailed comparison of the economic context faced by the 
households reached by SPIR and analyzed in this trial, vis-à-vis the economic context observed for 
ultra-poor Bangladeshi households, where a graduation model intervention analyzed in Bandiera et 
al. (2017) catalyzes much larger positive effects on consumption.  In addition to being somewhat 
poorer in terms of monthly consumption compared to those households, this rural Ethiopian 
sample is notably different in its underlying economic characteristics.  Ultra-poor Bangladeshi 
households are characterized by an almost total absence of assets: only 7% own land, and less 
than 10% report cow or goats, with an estimated total value of livestock of only around $40.  By 
contrast, landlessness is rare in rural Ethiopia, where land is formally owned by the state with 
households having use rights that were locally allocated (Kebede 2008); 88% of households in our 
sample own land in this sense of allocated use rights, and livestock ownership is also relatively 
common, with 75% of even extremely poor households in our sample reporting ownership of some 
livestock at baseline.  The women in extremely poor Bangladeshi households are predominantly 
engaged in casual labor in agriculture or domestic work (by contrast to women in richer households 
in the same villages, who are predominantly engaged in livestock rearing), and 40% of ultrapoor 
households report the woman as the sole income earner; whereas the households in our sample 
are predominantly engaged in subsistence agricultural production at baseline, with some 
additional income support from livestock rearing and the PSNP itself, and only about 20% are 
female-headed. 

This comparison has two implications: first, relative to the ex ante asset endowment, the livestock 
transfer analyzed in Bandiera et al. (at $500 in PPP terms, or about ten times the ex ante livestock 
asset stock valued at around $40) is much larger than the transfer analyzed in this paper (around 
$400 in PPP terms, but less than half of households’ ex ante livestock asset stock valued at around 
$900).   Second, given the near absence of any meaningful non-agricultural or wage work in the 
sample subdistricts, the only feasible shift in household economic opportunities would be a very 
large substitution from cropping to livestock, or a substantial increase in income from cropping 
itself, and neither pattern is observed.  The transfer rolled out as part of this light-touch model does 
have an appreciable effect on livestock income (a roughly 25% increase), but it is not large enough 
to catalyze any dramatic shift in household economic welfare.   

Another informative comparison can be made to the sample of ultra-poor households in Niger 
included in the recent analysis of a graduation model enriched by targeted psychosocial 
interventions (Bossuroy et al. 2022).  Consumption in the Nigerien sample is similar to 
consumption in our sample at baseline, and the lump-sum transfer implemented as part of the 
intervention (and provided to households in cash) is in fact slightly lower in magnitude than the 
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transfer provided here.  The composition of household revenues is dramatically different in the 
Nigerien sample, however: even in the control arm, only around a quarter of household revenue is 
generated by agricultural production (harvest value), while nearly 60% is generated by non-
agricultural businesses, with the remainder split between livestock revenue and wage revenue.  
Thus, while this sample of households is notably poor, it is not accurately described as dependent 
on subsistence agricultural production at baseline.   

The graduation model intervention analyzed by Bossuroy et al., in turn, has particularly large 
positive effects on non-agricultural business revenue, with some (smaller) positive effects on crop 
value seemingly driven by more intensive use of cropping inputs, as well as positive effects on 
livestock revenue.  The latter effects are roughly in the same range as, though somewhat larger 
than, the positive effects on revenue from livestock observed in this paper; the ex ante value of 
livestock assets (around $700 in the control arm) is also roughly similar to, though slightly lower 
than, the asset value of livestock observed in this sample, and the magnitude of the increase in 
livestock asset value observed in the Nigerien sample is similar (somewhat higher).   Again, 
however, the positive effects on livestock assets and revenue observed in the Niger trial are 
relatively minor relative to the much larger positive effects on non-agricultural businesses and 
associated revenue reported there, and those effects are completely absent in this sample. 

To sum up, the sample that we analyze here seems notable for two key characteristics: even 
relative to other samples of extremely poor households in other contexts, these rural PSNP 
beneficiary households are highly dependent on subsistence agricultural production at baseline 
(with some, but not substantial, income from livestock despite high livestock holdings); and they 
have almost no involvement in any form of non-agricultural business or wage labor, with these low 
rates of involvement remaining highly persistent over time.   The light-touch graduation model 
implemented did not succeed in dramatically shifting households’ portfolio of income-generating 
activities as in Bangladesh (where women shifted away from casual labor to livestock production), 
nor did it have a consistently positive effect across multiple income sectors as in Niger (where 
households already earning substantial non-agricultural income increased that income, while also 
increasing income from crops and livestock).  Rather, the only channel through which the 
intervention was seemingly able to increase household resources was through expansion of 
livestock production and associated income from livestock and livestock products, a source that 
remains too small to substantially shift the trajectory of overall household income. 

Our findings can also be usefully linked to a recent review paper and meta-analysis analyzing the 
effects of unconditional cash transfers and multifaceted graduation programs on consumption 
(Loeser and Kondylis 2021).   In a pooled sample of studies, the authors find that the effects of 
transfers on consumption is around $0.35 per unit of transfer for UCTs, or $0.52 per unit of transfer 
of graduation programs, implying in this case an effect of between $130 and $195; relative to mean 
consumption in the control arm, this is a relative increase of 5—8%.  The estimated increase in 
consumption corresponding to the 95% upper bound of our estimated treatment effects for poultry 
and cash recipients in the long-run follow-up are a roughly 2.5% and 1% in household 
consumption, respectively.  Thus we can only narrowly rule out the hypothesis that the effect 
estimates here are consistent with the existing literature, though the effects on cash recipients 
seem more clearly to be below the level implied by previous estimates.  The meta-analysis also 
usefully highlights that there is considerable dispersion in the estimated effects of any intervention 
of interest (particularly for multifaceted graduation models, a point the authors explicitly note), and 
thus focusing on the largest and most salient effect estimates --- such as those reported in the 
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original six-country evaluation or for BRAC’s Targeting the Ultrapoor in Bangladesh --- may not be 
fully informative. 

5. Conclusion 
In this paper, we analyze the effects of a lighter-touch graduation model targeted to the poorest 
households in rural Ethiopia, and find that this model did not lead to a significant shift in 
consumption or an exit from poverty.  There is an increase in livestock related income and access 
to credit that could point to a potential pathway for households to expand livestock production 
over time.   However, households that had access to savings and training only showed no positive 
effects other than increased savings.  Our findings also suggest that there is no difference in the 
effects of cash versus an alternate transfer modality (in this case, an improved breed poultry 
production package): both showed parallel effects on livelihood outcomes.32   

More broadly, other contexts in which graduation models have been implemented successfully are 
often characterized by economic growth, even among poor rural households.  By contrast, the 
setting of this study is characterized by stagnation or reversals, with consumption stationary 
among households in the control arm during the trial period (2018—2021); more dramatically, the 
already meager stocks of savings reported by households in control communities in the one year 
follow-up survey were halved by the three year follow-up, and the estimated value of livestock 
assets, the main asset owned by sample households, declined by 33%.  This may reflect the fact 
that in the period preceding the endline, households in our sample were buffeted by numerous 
weather and man-made shocks. In Oromia, 35 percent of households surveyed in the three year 
follow-up reported losing crops to desert locusts and almost 60 percent reported losses due to 
army worm; in both Oromia and Amhara, more than half of respondents reported experiencing a 
flood event and associated erosion in the previous 15 months.  In addition, more than 60 percent 
reported large increases in agricultural input prices, a shock that may itself reflect COVID-19 
restrictions and associated supply chain disruptions.   (Following the conclusion of this trial, the 
expansion of the Tigrayan conflict into northern Amhara generated a new and devastating round of 
conflict-related shocks affecting much of our Amhara study region.) 

Even during periods of overall macroeconomic growth, the rural population in Ethiopia has often 
been left behind, with the poorest fifth of households experiencing stagnant or negative 
consumption growth compared to an average six percent annual increase in consumption for 
urban households between 2011-2016 (World Bank 2019).   Paths to a sustainable income stream 
outside of agriculture also continue to be minimal, as rural non-farm enterprises in Ethiopia are 
often characterized by low productivity and only sporadic operation (Nagler and Naudé 2017; 
Rijkers, Söderbom, and Loening 2010).  While there may be potential gains to income from 
domestic migration to urban areas (de Brauw, Mueller, and Woldehanna 2018; Mueller et al. 2018), 
remittance rates in Ethiopia are notably low (de Brauw, Mueller, and Woldehanna 2013).   Given 
these broader economic trends limiting the ability of poor rural households to meaningfully 
diversify into any other productive economic activity, a lighter-touch graduation model may simply 
be insufficient to stimulate any meaningful exit from poverty. 

 
32 Separate findings suggest that differential effects on nutrition at the one year follow-up, including 
increased egg consumption for children and their mothers among the poultry recipient households, did not 
persist (Alderman et al. 2022; 2023). 
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Figures and Tables

Figure 1: Experimental design
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Figure 2: Timeline 
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Figure 3: Primary treatment effects at endline 

 

 

 
Figure 3a: Extremely poor, short model    Figure 3b: Less poor, short  

  
Notes: This figure reports the average standard treatment effects for each primary outcome family in conjunction with 
95% confidence intervals.  Coefficient estimates for the extremely poor are reported in Figure 3a, and for the less poor 
are reported in Figure 3b. 
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Table 1: Balance in baseline characteristics 

 (1) (2) (3) (4) (5) (6) 
 N Control 

mean 
Poultry 
mean 

Cash 
mean 

L mean P-value 
on joint 

test 
 
Panel A: Extremely poor households 

      

       
Household size 1,907 5.40 5.66 5.47 5.27 0.084* 
Female-headed household 1,907 0.29 0.22 0.27 0.31 0.138 
Household head: married, monogamous 1,905 0.75 0.79 0.75 0.73 0.305 
Household head has no formal education 1,907 0.72 0.72 0.76 0.73 0.203 
Value of livestock, productive assets, and 
consumer durables (market prices) 

1,907 1,030.52 1,156.24 1,061.29 962.24 0.188 

Total value of all productive assets 1,907 54.65 60.91 59.41 53.02 0.453 
Total value of all consumer durable assets 1,907 88.21 94.68 94.67 94.42 0.995 
Estimated value of all livestock owned by the 
household (market prices) 

1,907 887.67 995.96 907.22 810.31 0.189 

Household took out any type of loan (past 
year) 

1,416 0.22 0.22 0.21 0.18 0.753 

Household has any savings 1,465 0.22 0.27 0.26 0.26 0.993 
Household reports any non-agricultural 
business 

1,465 0.05 0.03 0.03 0.06 0.262 

Household reports any regular wage work 
(past year) 

1,465 0.06 0.03 0.05 0.03 0.508 

Consumption expenditure per month per 
adult equivalent 

1,880 59.44 60.63 64.72 62.46 0.894 

 (1) (2) (3)    
 N Control 

mean 
Pooled 

treatment 
mean 

   

 
Panel B: Less poor households 

      

       
Household size 1,407 6.23 6.18   0.808 
Female-headed household 1,406 0.06 0.08   0.309 
Household head: married, monogamous 1,405 0.95 0.94   0.336 
Household head has no formal education 1,407 0.71 0.69   0.817 
Value of livestock, productive assets and 
consumer durables (market prices) 

1,407 2,410.23 2,215.95   0.436 

Total value of all productive assets 1,407 141.36 145.11   0.683 
Total value of all consumer durable assets 1,407 133.49 148.49   0.810 
Estimated value of all livestock owned by the 
household (market prices) 

1,407 2,096.09 1,901.01   0.409 

Household took out any type of loan (past 
year) 

1,313 0.18 0.21   0.865 

Household has any savings 1,342 0.35 0.36   0.807 
Household reports any non-agricultural 
business 

1,342 0.05 0.05   0.642 

Household reports any regular wage work 
(past year) 

1,342 0.04 0.04   0.848 

Consumption expenditure per month per 
adult equivalent 

1,395 61.13 64.11   0.713 

Notes: The sample of extremely poor households is defined by ranking households within each subdistrict based on an asset index 
constructed at baseline; the poorest 10 in each sample of 18 are denoted extremely poor, with the remaining households denoted less poor.  
The final column reports a p-value derived from a regression in which the covariate of interest is regressed on the binary variables for 
treatment assignment, conditional on strata dummies; the p-value corresponds to the joint test of the hypothesis β1 = β2 = β3 = 0, in Panel A, 
or the hypothesis that β=0 in Panel B.  All continuous variables are reported in 2017 dollars adjusted for purchasing power parity. 
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Table 2: Average standard treatment effects, no interactions 

 (1) (2) (3) (4) (5) 
 Assets Financial 

inclusion 
Agricultural 

and 
livestock 
income 

Non-
agricultural 

income 

Consumption 
and food 
security 

 
Panel A: Extremely poor households 

 

    

Poultry 0.139** 0.375*** 0.272*** 0.018 0.034 
p-value (0.029) (0.000) (0.000) (0.746) (0.577) 
q-value [0.062] [0.000] [0.000] [0.751] [0.751] 
Cash 0.093 0.383*** 0.242*** 0.027 0.016 
p-value (0.205) (0.000) (0.000) (0.680) (0.751) 
q-value [0.385] [0.000] [0.000] [0.751] [0.751] 
L -0.041 0.258*** 0.063 0.149** 0.025 
p-value (0.549) (0.000) (0.295) (0.028) (0.641) 
q-value [0.751] [0.000] [0.492] [0.062] [0.751] 
Test: Poultry = Cash 0.481*** 0.900*** 0.653*** 0.892*** 0.751*** 
Test: Cash = L 0.050*** 0.046*** 0.005*** 0.096*** 0.856*** 
Test: Poultry = L 0.003 0.023 0.002 0.047 0.868 
N 1,765 1,765 1,765 1,030 1,771 
 
Panel B: Less poor households  
 

     

L -0.024 0.286*** 0.066 0.014 -0.009 
p-value  (0.714) (0.000) (0.285) (0.783) (0.853) 
q-value  [0.853] [0.000] [0.713] [0.853] [0.853] 
N 1,322 1,322 1,322 951 1,323 

Notes: The sample of extremely poor households is defined by ranking households within each subdistrict based on an asset index 
constructed at baseline; the poorest 10 in each sample of 18 are denoted extremely poor, with the remaining households denoted less 
poor.  All average standard treatment effect estimates are calculated following the method of Katz, Kling and Liebman (2007) and 
present the effect size relative to the standard deviation of the control arm.  All treatment effects are estimated conditional on strata 
fixed effects; both conventional p-values clustered at the subdistrict level and sharpened q-values adjusted for multiple hypothesis 
testing are reported.  Asterisks indicate significance at the 10, 5 and 1 percent level and are calculated with respect to the conventional 
standard errors and p-values. 

  

50   |   Chapter 2



 

Table 3: Average standard treatment effects,  
interactions with respect to enhanced nutrition 

 
 (1) (2) (3) (4) (5) 
 Assets Financial 

inclusion 
Agricultural 

and 
livestock 
income 

Non-
agricultural 

income 

Consumption 
and food 
security 

 
Panel A: Extremely poor households 

 

   

Poultry 0.151** 0.321*** 0.264*** 0.029 0.051 
p-value (0.024) (0.000) (0.001) (0.690) (0.498) 
q-value [0.075] [0.000] [0.005] [0.877] [0.877] 
Cash 0.217*** 0.434*** 0.264*** -0.004 0.023 
p-value (0.001) (0.000) (0.001) (0.958) (0.701) 
q-value [0.005] [0.000] [0.005] [0.958] [0.877] 
Poultry x EN -0.023 0.108 0.016 -0.022 -0.034 
p-value (0.774) (0.120) (0.872) (0.779) (0.700) 
q-value [0.886] [0.300] [0.909] [0.886] [0.877] 
Cash x EN -0.251*** -0.101 -0.044 0.068 -0.014 
p-value (0.007) (0.323) (0.611) (0.494) (0.822) 
q-value [0.026] [0.673] [0.877] [0.877] [0.893] 
L -0.039 0.259*** 0.064 0.148** 0.025 
p-value (0.569) (0.000) (0.292) (0.029) (0.640) 
q-value [0.877] [0.000] [0.665] [0.081] [0.877] 
Test: Poultry = L  0.291 0.187 0.995 0.699 0.719 
Test: Cash = L 0.000 0.026 0.015 0.063 0.978 
Test: Poultry = L 0.004 0.305 0.018 0.133 0.711 
N 1,765 1,765 1,765 1,030 1,771 
 
Panel B: Less poor households  
 

     

L -0.025 0.306*** 0.063 -0.035 -0.000 
p-value (0.749) (0.000) (0.370) (0.523) (0.997) 
q-value [0.997] [0.001] [0.997] [0.997] [0.997] 
L x EN 0.001 -0.030 0.005 0.073 -0.014 
p-value (0.991) (0.576) (0.930) (0.101) (0.786) 
q-value [0.997] [0.997] [0.997] [0.504] [0.997] 
N 1,322 1,322 1,322 951 1,323 

Notes: The sample of extremely poor households is defined by ranking households within each subdistrict based on an asset index 
constructed at baseline; the poorest 10 in each sample of 18 are denoted extremely poor, with the remaining households denoted less 
poor.  All average standard treatment effect estimates are calculated following the method of Katz, Kling and Liebman (2007) and 
present the effect size relative to the standard deviation of the control arm.  Both conventional p-values clustered at the subdistrict level 
and sharpened q-values adjusted for multiple hypothesis testing are reported.  Asterisks indicate significance at the 10, 5 and 1 percent 
level and are calculated with respect to the conventional standard errors and p-values. 
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Table 4: Assets  

 One year 
follow-up  Three year follow-up 

 (1) (2) (3) (4) (5) 
 Value of 

livestock  
Value of 

total assets  
Value of 

productive 
assets  

Value of 
consumer 
durables   

Value of 
livestock  

 (IHS transformation) 
 
Panel A: Extremely poor households 

    

      
Poultry 1.084*** 0.111 0.150 0.038 0.428** 
 (0.174) (0.103) (0.103) (0.096) (0.173) 
Cash 0.508** 0.059 0.071 0.008 0.359* 
 (0.226) (0.115) (0.122) (0.084) (0.204) 
L -0.190 -0.244** 0.015 -0.020 -0.314 
 (0.206) (0.110) (0.101) (0.090) (0.198) 
Test: Poultry = Cash 0.004*** 0.622 0.515 0.756 0.714 
Test: Poultry = L 0.000*** 0.001*** 0.180 0.554 0.000*** 
Test: Cash = L 0.002*** 0.008*** 0.630 0.736 0.001*** 
Test: β1 1 year = 3 years 
[poultry] 

    0.000 

Test: β2 1 year = 3 years [cash]     0.432 
Test: β3 1 year = 3 years [L]     0.519 
Mean of control 1,453.86 1,105.66 35.21 96.54 971.87 
N 1,847 1,765 1,765 1,765 1,765 
 
Panel B: Less poor households 
 

     

L 0.148 -0.074 0.044 0.167** -0.233 
 (0.193) (0.091) (0.078) (0.080) (0.154) 
Test: β 1 year = 3 years     0.018 
Mean of control 2,168.13 1,653.85 45.41 100.84 1,495.62 
N 1,373 1,322 1,322 1,322 1,322 

Notes: The sample of extremely poor households is defined by ranking households within each subdistrict based on an asset index 
constructed at baseline; the poorest 10 in each sample of 18 are denoted extremely poor, with the remaining households denoted less 
poor.  The dependent variables are calculated as the value of the specified asset class, valued using locally reported market prices; the 
means in the control arm are reported in 2017 dollars in purchasing power parity terms.  The estimated regressions employ an inverse 
hyperbolic sine transformation.  All specifications are estimated conditional on strata fixed effects and employing standard errors 
clustered at the subdistrict level; asterisks indicate significance at the 10, 5 and 1 percent level. 
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Table 5: Financial inclusion; one year follow-up 

 (1) (2) (3) (4) (5) 
 Any credit  

(past year) 
Any 

formal 
credit 

(past year) 

Total credit 
(past year, IHS 
transformation) 

 

Any 
savings 

Total savings 
(IHS 

transformation) 

 
Panel A: Extremely poor households 

    

      
Poultry 0.024 0.014 0.177 0.318*** 1.406*** 
 (0.043) (0.036) (0.261) (0.041) (0.186) 
Cash -0.006 0.008 0.011 0.349*** 1.362*** 
 (0.043) (0.036) (0.276) (0.038) (0.197) 
L 0.064 0.046 0.450 0.260*** 1.144*** 
 (0.044) (0.036) (0.277) (0.042) (0.210) 
Test: Poultry = Cash 0.462 0.839 0.500 0.368 0.821 
Test: Poultry = L 0.321 0.326 0.257 0.134 0.204 
Test: Cash = L 0.088* 0.227 0.087* 0.013** 0.302 
Mean of control 0.42 0.17 156.35 0.44 40.98 
N 1,291 1,285 1,290 1,289 1,296 
 
Panel B: Less poor households 

 

    

 L 0.046 0.014 0.211 0.278*** 1.018*** 
 (0.037) (0.032) (0.247) (0.034) (0.175) 
Mean of control 0.436 0.194 184.986 0.504 74.990 
N 1,182 1,176 1,182 1,182 1,185 

Notes: The sample of extremely poor households is defined by ranking households within each subdistrict based on an asset index 
constructed at baseline; the poorest 10 in each sample of 18 are denoted extremely poor, with the remaining households denoted less 
poor.  The continuous dependent variables are reported in 2017 dollars in purchasing power parity terms, and the estimated regressions 
employ an inverse hyperbolic sine transformation.  All specifications are estimated conditional on strata fixed effects and employing 
standard errors clustered at the subdistrict level; asterisks indicate significance at the 10, 5 and 1 percent level. 
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Table 6: Financial inclusion; three year follow-up 

 (1) (2) (3) (4) (5) 
 Any credit  

(past year) 
Any formal 
credit (past 

year) 

Total credit 
(past year, IHS 
transformation) 

 

Any 
savings 

Total savings 
(IHS 

transformation) 

 
Panel A: Extremely poor households 

    

      
Poultry 0.075** 0.077** 0.516** 0.335*** 1.404*** 
 (0.036) (0.031) (0.231) (0.046) (0.215) 
Cash 0.098** 0.083*** 0.620** 0.333*** 1.317*** 
 (0.040) (0.032) (0.250) (0.046) (0.231) 
L -0.006 0.032 0.016 0.327*** 1.275*** 
 (0.034) (0.030) (0.216) (0.043) (0.213) 
Test: Poultry = Cash 0.576 0.839 0.692 0.955 0.647 
Test: Poultry = L 0.019** 0.112 0.027** 0.799 0.450 
Test: Cash = L 0.007*** 0.083* 0.014** 0.845 0.819 
Test: β1 1 year = 3 years 
[poultry] 

0.297 0.112 0.252 0.718 0.993 

Test: β2 1 year = 3 years 
[cash] 

0.016 0.027 0.019 0.737 0.848 

Test: β3 1 year = 3 years 
[L] 

0.129 0.690 0.118 0.131 0.555 

Mean of control 0.45 0.13 147.03 0.40 34.07 
N 1,765 1,760 1,765 1,765 1,765 
 
Panel B: Less poor households 

 

    

L 0.019 0.036 0.196 0.302*** 1.396*** 
 (0.042) (0.036) (0.268) (0.042) (0.204) 
Test: β 1 year = 3 years 0.567 0.561 0.959 0.602 0.085 
Mean of control 0.48 0.19 170.37 0.47 34.73 
N 1,322 1,320 1,321 1,322 1,322 

Notes: The sample of extremely poor households is defined by ranking households within each subdistrict based on an asset index 
constructed at baseline; the poorest 10 in each sample of 18 are denoted extremely poor, with the remaining households denoted less 
poor.  The continuous dependent variables are reported in 2017 dollars in purchasing power parity terms, and the estimated regressions 
employ an inverse hyperbolic sine transformation.  All specifications are estimated conditional on strata fixed effects and employing 
standard errors clustered at the subdistrict level; asterisks indicate significance at the 10, 5 and 1 percent level. 
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Table 8: Consumption and food security, three year follow-up 

 (1) (2) (3) (4) 
 Monthly food 

consumption 
per adult 

equivalent 
(IHS 

transformation) 

Monthly non-
food 

consumption 
per adult 

equivalent 
(IHS 

transformation) 

Monthly 
consumption 

per adult 
equivalent 

(IHS 
transformation) 

Food 
Insecurity 

Experience 
Scale (0-8) 

 
Panel A: Extremely poor households 

    

     
Poultry 0.032 0.020 0.025 0.102 
 (0.068) (0.084) (0.062) (0.199) 
Cash -0.085 0.052 -0.059 0.517** 
 (0.069) (0.073) (0.061) (0.208) 
L -0.071 0.140* -0.038 0.226 
 (0.067) (0.077) (0.060) (0.175) 
Test: Poultry = Cash 0.091* 0.646 0.181 0.057* 
Test: Poultry = L 0.120 0.096* 0.309 0.507 
Test: Cash = L 0.842 0.140 0.722 0.139 
Mean of control 44.87 7.68 52.86 3.36 
N 1,706 1,764 1,701 1,748 
 
Panel B: Less poor households 
 

    

L -0.069 0.074 -0.036 0.006 
 (0.075) (0.060) (0.064) (0.192) 
Mean of control 47.878 7.840 55.872 3.318 
N 1,291 1,322 1,290 1,314 

Notes: The sample of extremely poor households is defined by ranking households within each subdistrict based on an asset index constructed 
at baseline; the poorest 10 in each sample of 18 are denoted extremely poor, with the remaining households denoted less poor.  The dependent 
variables in Columns (1) through (3) are household-level consumption variables; the dependent variable in Column (4) is the continuous FIES 
score.  The continuous dependent variables are reported in 2017 dollars in purchasing power parity terms, and the estimated regressions 
employ an inverse hyperbolic sine transformation.  All specifications are estimated conditional on strata fixed effects and employing standard 
errors clustered at the subdistrict level; asterisks indicate significance at the 10, 5 and 1 percent level. 
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Appendix 

A.1 Randomization  

This description of the randomization process draws substantially on the baseline report.   Within 
the 196 study kebeles that were randomized, 49 were assigned to each of the four treatment arms: 
T1: L*+EN; T2: L*+N; T3: L+EN; and C: PSNP only. Randomization was stratified at the district 
(woreda) level to provide balance of treatment assignment geographically, and the first version of 
the randomization was conducted based on subdistrict (kebele)-level implementation data 
provided in September 2017. Kebeles in which VESA groups had already formed were removed 
from the sample, leading to a total of 158 clusters. In November 2017, a second dataset was 
provided by the implementing partners including an additional woreda in Oromia, Daro Lebu, 
where implementation would start a few months later, which added 37 additional clusters to the 
study. In addition, original kebele level data on VESA group formation was incorrect in 4 of the 
Oromia kebeles. As a result, it was agreed to redo the randomization for Oromia region only, since 
VESA program formation had already begun in Amhara based on the initial randomization. In the 
second dataset, VESA programs in Oromia that were marked as “very new” were now kept in the 
eligible list of kebeles. Thus, the original randomization for the 115 kebeles in Amhara was retained 
and the new 81 kebeles in Oromia were re-randomized, ending up with a total of 196 clusters. 

Using the initial data, 1,000 potential treatment allocations were generated, stratified by woreda. A 
uniform random number between 0 and 1 was drawn for each of the clusters in each stratum. 
These were ordered and then allocated 1/4th of the sample to each treatment arm. Since some 
strata did not consist of clusters that were evenly divisible by four, we randomly allocated the 
leftover clusters within each stratum to one of the treatment arms ensuring that balance across 
arms within strata would be preserved (i.e., no treatment arms gets more than one leftover cluster 
within the strata) and that the allocation would be random. When there was one leftover cluster, a 
random number between 0 and 1 was drawn, and if it was less than 0.25 it was allocated to 
treatment group 1, if it was between 0.25 and 0.5 it was allocated to treatment group 2, if between 
0.5 and 0.75 it was allocated to treatment group 3, and if between 0.75 and 1 it was allocated to 
treatment group 4. With two leftover clusters, there were 6 possible allocations across the 4 
treatment groups (4 choose 2). Again, we drew a random number between 0 and 1 at the strata 
level, and if this was less than 0.1667 then the clusters go in treatment groups 1 and 2, if between 
0.1667 and 0.3333 then the clusters go in treatment groups 1 and 3, and so on. A second random 
number is selected and ranked to decide the order of the allocation to each of the treatment arms. 
The same procedure was followed for strata with 3 leftover clusters. 

Using the share of PSNP beneficiaries in each kebele and the distance from the kebele to the 
district capital to balance the treatment arms, the relative efficiency of each of the 1,000 potential 
allocations was calculated. For any treatment allocation, the relative efficiency provides a 
measure of the balance in observable characteristics between potential treatment groups. The 
maximum t-statistic from the regression of the observed characteristic on the treatment 
allocations (with strata dummies) is calculated at the sample level. Allocations with the most 
equal allocations across regions were kept from these 1,000 allocations – that is, allocations with 
more than 29 kebeles per treatment arm in Amhara were dropped, and allocations with more than 
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12 kebeles per treatment arm in Oromia were dropped. At the sample level, allocations that 
resulted in less than 39 clusters in each treatment arm were also dropped. From the remaining 
allocations, the one with the highest relative efficiency – the minimum maximum t-statistic - was 
retained (Bruhn and McKenzie 2009). This allocation is used as the final randomization allocation 
for Amhara. 

In the second set of data received on November 1, the procedure was modified to take as given the 
previous assignment of kebeles to treatment groups in Amhara. For each stratum in Oromia, 1,000 
potential treatment allocations were generated using the same procedure that was used in the 
initial randomization; leftover clusters within each stratum were also managed similarly. For each 
of the 1,000 potential treatment allocations generated for Oromia in the second set of 
randomizations, the relative efficiency is calculated using the potential treatment allocation for 
previously unassigned kebeles in Oromia and the actual treatment assignment for kebeles in 
Amhara. Allocations with the most equal balance across Oromia were kept – that is allocations 
that resulted in a treatment group with 19 or fewer clusters were dropped. At the sample level, 
allocations that resulted in 49 clusters per treatment arm were kept. From the remaining 
allocations, the one with the highest relative efficiency – the minimum maximum t-statistic - was 
retained. This allocation is used as the final randomization allocation, maintaining the original 
Amhara randomization and combining it with the new randomization for Oromia (Table A22). 

Following the initial randomization of kebeles across the four treatment arms, two kebeles were 
dropped because they had no PSNP beneficiaries and one was dropped for security reasons. The 
randomization across the 193 remaining kebeles is shown in Table A23. 

Within the 95 L* kebeles assigned to the treatment arms T1: L* + EN and T2: L*+N, half were 
randomized, by woreda, to (1) receive aspirations treatment; and (2) not receive aspirations 
treatment. Again, 1000 potential treatment allocations were calculated, by woreda, of which only 
allocations with balance between the number of kebeles in the aspirations treatment in L*+EN and 
L*+N treatment groups, were kept. Of the allocations that remained, a random number between 0 
and 1 was assigned to each randomization and the one with the lowest random number assigned 
was kept as the realized allocation. 

The L* kebeles were also randomized into poultry and cash treatment arms. Again, 1000 potential 
allocations were drawn, stratified by woreda. Only the allocations with balance between the 
number of poultry treatment kebeles in L*+EN and L*+N treatment groups, as well as balance 
between the number of poultry treatment kebeles in L*+EN aspirations vs non-aspirations, and 
L*+N aspirations vs non-aspirations groups were retained. Of the allocations that remained, a 
random number between 0 and 1 was assigned to each randomization and the one with the lowest 
random number assigned was retained as the realized allocation. 

The resulting final kebele-level randomization is presented in Tables A15 and A16. 

A.2 Measuring assets and income 

We measure assets and income as follows. 

To construct estimates of asset value, we use count values of assets owned provided by 
households, in conjunction with data on asset prices obtained from local markets.  For livestock, 
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the price data was obtained in a market survey administered at the same time as the three year 
follow-up survey (in 2021) and is adjusted for inflation to correspond to 2018 prices at baseline.   
For non-livestock assets, the price data was obtained from the midline survey corresponding to the 
main IFPRI evaluation of the PSNP (PSNP4 Highland Outcomes Report); this survey was conducted 
in 2018, and thus no inflation adjustment is required. 

To construct income data, we use data that is directly reported by households about their income 
from sales of livestock products, livestock, and crops in the most recent season; as well as data 
about their overall output of livestock products and crops.   Output and sales of different livestock 
products are reported for shorter recall periods varying from one week to 3 months, and these 
reports are imputed to production over the past year assuming consistent production over the year; 
sales of livestock are directly reported for the past year. 

In the two follow-up surveys, output and sales for crops are reported for the mehr season, generally 
the primary season for production in this region. A secondary growing season, the belg, is 
characterized by relatively low levels of production; at baseline, belg production constituted less 
than 10% of total annual production on average, though with considerable variation across 
woredas. (Woredas in Oromia in which chat production is common are generally characterized by 
more output in the belg season.) We adjust our total estimates of production upward to 
encompass the belg season using a woreda-level adjustment factor constructed from baseline 
data.   

Estimates of the total value of livestock products and the total crop value are calculated by valuing 
each reported crop produced at the local market price. In all cases, we employ price data from the 
market most proximate to each subdistrict.  If a particular market did not report price data for a 
particular commodity, we replace that missing value with the average price reported in that 
woreda, or if not reported in that woreda, in that region. 

A.3 Comparing consumption and transfers in different graduation models 

Table A2 presents data on consumption per capita and transfer size comparing across various 
graduation model interventions evaluated in the existing literature.  This table is constructed as 
follows.  First, data on transfer size and consumption was compiled from the papers published.  
Importantly, for interventions that include both a lump-sum asset or cash transfer and ongoing 
cash support in the treatment arm that are not provided to the control arm, we calculate the total 
sum of both components.  (Thus a graduation model that includes a $500 asset transfer and two 
years of monthly consumption support payments of $25 a month, neither of which are provided to 
the control arm, would be described as a $1100 transfer here.) 

Second, all estimates are then converted to 2017 dollars in purchasing power terms.   We do this by 
identifying the value of the transfer in the original currency in the year recorded, converting this 
currency value to a 2017 currency value (using exchange rates reported by the World Bank), and 
then converting to purchasing power parity terms using data from the International Comparison 
Program. 
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Figure A1: Study design
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Figure A2: Flow diagram 
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Figure A3: Baseline consumption for extremely poor versus non-poor households 

 
Notes: The sample of extremely poor households is defined by ranking households within each subdistrict based on 
an asset index constructed at baseline; the poorest 10 in each sample of 18 are denoted extremely poor, with the 
remaining households denoted less poor.  The graph truncates consumption per adult equivalent at approximately the 
99th percentile observed in the pooled sample. 
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Figure A4: Primary treatment effects, three year follow-up 

 

Figure A4a: Extremely poor, long model Figure A4b: Less poor, long model 

 
Notes: This figure reports the average standard treatment effects for each primary outcome family in conjunction with 95% 
confidence intervals.  Coefficient estimates for the extremely poor are reported in Figure 3a, and for the less poor are 
reported in Figure 3b. 
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Table A2: Main survey modules administered at each round 

 

 

  

 

 

 

 

 

 
FEMALE  Baseline  Midline  Endline 
Housing, water & sanitation X — X 
Livestock ownership and management  X X X 
Cost of livestock production X X X 
Income from livestock & livestock products X X X 
Agricultural extension related to livestock X X — 
Own business activities X — — 
Wage employment — X X 
Credit for productive purposes X — X 
Credit for consumption purposes X — — 
Access to savings X X X 
Household consumables (monthly) X — — 
Women’s dietary diversity (24-hour recall) X X X 
Household food consumption & expenditure X — X 
Household food security X X X 
Female agency & decision-making X X X 
IYCF practices, knowledge & child health history X X X 
Childcare activities & exposure to health services X X X 
Anthropometry X X X 
Participation in VESA groups and SPIR activities X X X 
Exposure to SPIR programming — X X 
MALE  Baseline  Midline  Endline 
Productive assets X — X 
Consumer durables X — X 
Livestock ownership & management  X X X 
Income from livestock & livestock products X — X 
Cost of livestock production X — X 
Agricultural extension related to livestock X X — 
Land characteristics and tenure X X X 
Crop choice, inputs & production – Belg Season  X — — 
Crop choice, inputs & production – Mehr Season  X X X 
Wage employment X X X 
Own business activities X — X 
Credit for productive purposes X X X 
Credit for consumption purposes X X X 
Access to savings X X X 
Durables and services (annual) X X X 
Household consumables (monthly) X — X 
Intrahousehold dynamics & gender norms X X X 
IYCF knowledge & childcare activities X X X 
Exposure to health and nutrition services X X X 
Participation in PSNP X X X 
Participation in VESA groups and SPIR activities X X X 
Experience with shocks X X X 
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Table A3: Baseline characteristics for extremely poor versus less poor households 

 (1) (2) (3) (4) 
 N Extremely 

poor mean 
Less poor 

mean 
P-value on test 
of significance 

Household size 3,314 5.45 6.18 0.000*** 
Female-headed household 3,313 0.27 0.10 0.000*** 
Household head: married, monogamous 3,310 0.75 0.93 0.000*** 
Household head has no formal education 3,314 0.73 0.69 0.007*** 
Value of livestock, productive assets and consumer durables 
(market prices) 3,314 1,052.39 2,271.56 0.000*** 

Total value of all productive assets 3,314 57.00 143.02 0.000*** 
Total value of all consumer durable assets 3,314 93.04 144.28 0.000*** 
Estimated value of all livestock owned by the household 
(market prices) 3,314 900.02 1,957.90 0.000*** 

Household took out any type of loan (past year) 2,729 0.21 0.21 0.490 
Household has any savings 2,807 0.25 0.36 0.000*** 
Household reports any non-agricultural business 2,807 0.04 0.04 0.945 
Household reports any regular wage work (past year) 2,807 0.04 0.04 0.825 
Food consumption expenditure per month per AE 3,275 49.72 51.31 0.399 
Non-food consumption expenditure per month per AE 3,275 12.10 13.33 0.021** 
Consumption expenditure per month per AE 3,275 61.81 64.63 0.167 

Notes: The sample of extremely poor households is defined by ranking households within each subdistrict based on an asset index constructed at 
baseline; the poorest 10 in each sample of 18 are denoted extremely poor, with the remaining households denoted less poor.  The final column reports 
a p-value derived from a simple t-test of equality across subsamples. 
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Table A4: Intervention exposure 

 N Control 
mean 

Poultry 
mean 

Cash 
mean 

L mean 

 
Panel A: Extremely poor households 

 
At least one household member is a member of a VESA group  1,765 0.14 0.86 0.81 0.79 
Member attended >=1 VESA meeting in last 12 months  1,806 0.08 0.72 0.67 0.65 
Female participated in livestock trainings  1,720 0.05 0.35 0.20 0.23 
Male participated in livestock trainings  1,030 0.06 0.28 0.29 0.24 
Household participated in livestock trainings  1,769 0.07 0.42 0.28 0.30 
Household participated in financial education trainings  1,825 0.10 0.41 0.37 0.34 
Household received a poultry start-up package  1,846 0.05 0.94 0.18 0.15 
Number of chickens household received from start-up package  614 8.38 15.77 5.35 6.11 
Household received an unconditional cash grant  1,847 0.02 0.12 0.63 0.04 
Amount of money household reported receiving  376 221.07 139.48 395.84 178.76 

 
Panel B: Less poor households 

 
 N Control 

mean 
Pooled 

treatment 
mean 

  

      

At least one household member is a member of a VESA group  1,315 0.13 0.86   

Member attended >=1 VESA meeting in last 12 months  1,354 0.09 0.69   
Female participated in livestock trainings  1,287 0.05 0.28   
Male participated in livestock trainings  950 0.05 0.30   
Household participated in livestock trainings  1,366 0.09 0.38   
Household participated in financial education trainings  1,322 0.07 0.37   
Household received a poultry start-up package  1,372 0.05 0.21   
Number of chickens household received from start-up package  206 5.73 6.55   
Household received an unconditional cash grant  1,373 0.03 0.03   
Amount of money household reported receiving  39 148.39 110.69   

Notes: The sample of extremely poor households is defined by ranking households within each subdistrict based on an asset index constructed at 
baseline; the poorest 10 in each sample of 18 are denoted extremely poor, with the remaining households denoted less poor.   All variables reported 
are measured in the three year follow-up survey, with the exception of variables capturing the cash and poultry transfers and participation in 
financial education, all reported in the one year follow-up.  (Participation in financial education was not measured in the three year follow-up due to 
a survey error.) 
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Table A6: Non-agricultural income at one year follow-up 

 (1) (2) 
 Any income from 

formal wage work 
(past year) 

Any income from 
casual wage work (past 

year) 
 
Panel A: Extremely poor households 
   
Poultry 0.002 -0.019 
 (0.016) (0.047) 
Cash 0.007 -0.011 
 (0.018) (0.043) 
L 0.007 0.036 
 (0.018) (0.047) 
Test: Poultry = L 0.771 0.224 
Test: Cash = L 0.984 0.248 
Test: Poultry = Cash 0.764 0.842 
Mean of control 0.04 0.30 
N 1,261 1,260 
   
Panel B: Less poor households 
   
L 0.006 0.030 
 (0.013) (0.038) 
Mean of control 0.03 0.24 
N 1,178 1,177 

Notes: The sample of extremely poor households is defined by ranking households within each subdistrict based on an asset index constructed at 
baseline; the poorest 10 in each sample of 18 are denoted extremely poor, with the remaining households denoted less poor.  All specifications are 
estimated conditional on strata fixed effects and employing standard errors clustered at the subdistrict level; asterisks indicate significance at the 
10, 5 and 1 percent level. 
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Table A9: Income at three year follow-up, without IHS transformation 

 Linear outcome variable  Binary variable for positive value 
 (1) (2) (3) (4) (5) (6) (7) (8) 
 Income 

from 
livestock 

sales 

Income 
from sales 

of 
livestock 
products 

Income 
from 
crops 

cultivated 
in last 
year 

Total 
agricultural 

and 
livestock 
income 

Income 
from 

livestock 
sales 

Income 
from 

sales of 
livestock 
products 

Income from 
crops 

cultivated in 
last year 

Total 
agricultur

al and 
livestock 
income 

 
Panel A: Extremely poor households 

 

    

Poultry 45.096 30.665*** 7.242 135.117** 0.141*** 0.113*** 0.048 0.133*** 
 (32.992) (11.763) (21.866) (66.411) (0.037) (0.025) (0.034) (0.036) 
Cash 85.488** 29.538** 49.605 162.786*** 0.112*** 0.068*** 0.027 0.084** 
 (35.569) (12.564) (34.317) (58.472) (0.037) (0.021) (0.033) (0.036) 
L -19.332 19.342 9.872 13.481 0.023 0.031 -0.043 -0.006 
 (33.759) (11.793) (48.836) (69.174) (0.038) (0.021) (0.036) (0.039) 
Test: Poultry = Cash 0.285 0.913 0.224 0.708 0.451 0.091* 0.508 0.147 
Test: Poultry = L 0.071* 0.282 0.958 0.149 0.003*** 0.002*** 0.011** 0.000*** 
Test: Cash = L 0.006*** 0.335 0.540 0.075* 0.023** 0.108 0.045** 0.018** 
Mean of control 266.87 6.48 83.99 361.63 0.46 0.08 0.28 0.58 
N 1,765 1,761 1,765 1,765 1,765 1,740 1,765 1,752 
 
Panel B: Less poor households  

 

     

L 19.759 74.762 -1.233 115.542 0.038 0.021 -0.079** 0.011 
 (39.094) (72.152) (37.034) (101.721) (0.038) (0.028) (0.036) (0.037) 
Mean of control 373.77 -39.87 126.64 465.52 0.58 0.15 0.36 0.68 
N 1,322 1,319 1,322 1,322 1,322 1,294 1,322 1,306 
Notes: The sample of extremely poor households is defined by ranking households within each subdistrict based on an asset index constructed at 
��������;�����������������������������������������������������������poor, with the remaining households denoted less poor.  The continuous 
�����������������������������������������������������������������������������������������������������������������������������ear specification or a 
binary variable for a strictly positive value, as specified.  All specifications are estimated conditional on strata fixed effects and employing standard 
�����������������������������������������;������������������������������������������������������������������ 
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Table A10: Consumption and food security, without IHS transformation 

 Linear outcome variable 
 (1) (2) (3) 
 Monthly 

food 
consumption 

per adult 
equivalent 

 

Monthly 
non-food 

consumption 
per adult 

equivalent 
 

Monthly 
consumption 

per adult 
equivalent 

 

 
Panel A: Extremely poor households 

 

  

Poultry 3.879 -0.117 3.705 
 (4.598) (0.694) (4.866) 
Cash -1.268 -0.058 -1.511 
 (4.040) (0.643) (4.235) 
L -2.265 0.882 -1.414 
 (3.368) (0.666) (3.619) 
Test: Poultry = Cash 0.289 0.927 0.306 
Test: Poultry = L 0.169 0.128 0.280 
Test: Cash = L 0.793 0.122 0.981 
Mean of control 44.87 7.68 52.86 
N 1,706 1,764 1,701 
 
Panel B: Less poor households  

 

  

L -2.321 0.635 -1.629 
 (4.466) (0.561) (4.601) 
Mean of control 47.878 7.840 55.872 
N 1,291 1,322 1,290 

Notes: The sample of extremely poor households is defined by ranking households within each subdistrict based on an asset index constructed at 
baseline; the poorest 10 in each sample of 18 are denoted extremely poor, with the remaining households denoted less poor.  The continuous 
dependent variables are reported in 2017 dollars in purchasing power parity terms, and the estimated regressions employ a linear specification.  All 
specifications are estimated conditional on strata fixed effects and employing standard errors clustered at the subdistrict level; asterisks indicate 
significance at the 10, 5 and 1 percent level. 
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Table A11: Heterogeneity with respect to nutrition exposure: assets 

 One year 
follow-up 

Three year follow-up 

 (1) (2) (3) (4) (5) 
 Value of 

livestock  
Value of total 

assets  
Value of 

productive 
assets  

Value of 
consumer 
durables   

Value of 
livestock  

 (IHS transformation) 
 
Panel A: Extremely poor households 
 

     

Poultry 0.932*** 0.057 0.145 0.167* 0.285 
 (0.197) (0.120) (0.111) (0.086) (0.204) 
Cash 0.564** 0.208* 0.165 0.062 0.682*** 
 (0.251) (0.108) (0.110) (0.106) (0.183) 
Poultry x EN 0.315* 0.112 0.011 -0.257* 0.289 
 (0.188) (0.137) (0.144) (0.142) (0.219) 
Cash x EN -0.109 -0.296* -0.188 -0.110 -0.643** 
 (0.343) (0.157) (0.180) (0.109) (0.284) 
L -0.189 -0.241** 0.016 -0.019 -0.309 
 (0.206) (0.110) (0.101) (0.090) (0.199) 
Mean of control 1,453.86 1,105.66 35.21 96.54 971.87 
N 1,847 1,765 1,765 1,765 1,765 
 
Panel B: Less poor households 
 

  

L 0.074 -0.032 0.002 0.163 -0.200 
 (0.214) (0.095) (0.088) (0.100) (0.173) 
L x EN 0.113 -0.063 0.063 0.005 -0.050 
 (0.145) (0.075) (0.063) (0.075) (0.158) 
Mean of control 2,168.13 1,653.85 45.41 100.84 1,495.62 
N 1,373 1,322 1,322 1,322 1,322 

Notes: The sample of extremely poor households is defined by ranking households within each subdistrict based on an asset index constructed at 
baseline; the poorest 10 in each sample of 18 are denoted extremely poor, with the remaining households denoted less poor.  The dependent variables 
are calculated as the value of the specified asset class, valued using locally reported market prices; the means in the control arm are reported in 2017 
dollars in purchasing power parity terms.  The estimated regressions employ an inverse hyperbolic sine transformation.  All specifications are 
estimated conditional on strata fixed effects and employing standard errors clustered at the subdistrict level; asterisks indicate significance at the 10, 5 
and 1 percent level. 
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Table A12: Heterogeneity with respect to nutrition exposure:  
financial inclusion, one year follow-up 

 (1) (2) (3) (4) (5) 
 Any credit  

(past year) 
Any formal 
credit (past 

year) 

Total credit 
(past year, IHS 
transformation) 

 

Any savings Total savings 
(IHS 

transformation) 

 
Panel A: Extremely poor households 
 

     

Poultry -0.041 -0.030 -0.186 0.305*** 1.339*** 
 (0.048) (0.040) (0.302) (0.051) (0.237) 
Cash -0.013 0.015 -0.058 0.367*** 1.549*** 
 (0.050) (0.039) (0.315) (0.043) (0.218) 
Poultry x EN 0.133** 0.091** 0.746** 0.027 0.140 
 (0.053) (0.042) (0.308) (0.051) (0.253) 
Cash x EN 0.017 -0.016 0.164 -0.042 -0.423 
 (0.059) (0.049) (0.380) (0.044) (0.282) 
L 0.064 0.046 0.451 0.260*** 1.148*** 
 (0.044) (0.036) (0.277) (0.042) (0.210) 
Mean of control 0.42 0.17 156.35 0.44 40.98 
N 1,291 1,285 1,290 1,289 1,296 
 
Panel B: Less poor households 
 

     

L 0.072* 0.026 0.362 0.276*** 1.072*** 
 (0.042) (0.039) (0.288) (0.037) (0.202) 
L x EN  -0.039 -0.019 -0.232 0.003 -0.084 
 (0.038) (0.034) (0.252) (0.030) (0.168) 
Mean of control  0.44 0.19 184.99 0.50 74.99 
N 1,182 1,176 1,182 1,182 1,185 

Notes: The sample of extremely poor households is defined by ranking households within each subdistrict based on an asset index constructed at 
baseline; the poorest 10 in each sample of 18 are denoted extremely poor, with the remaining households denoted less poor.  The continuous 
dependent variables are reported in 2017 dollars in purchasing power parity terms, and the estimated regressions employ an inverse hyperbolic sine 
transformation.  All specifications are estimated conditional on strata fixed effects and employing standard errors clustered at the subdistrict level; 
asterisks indicate significance at the 10, 5 and 1 percent level. 
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Table A13: Heterogeneity with respect to nutrition exposure: 
financial inclusion, three year follow-up 

 (1) (2) (3) (4) (5) 
 Any credit  

(past year) 
Any formal 
credit (past 

year) 

Total credit 
(past year, IHS 
transformation) 

 

Any savings Total savings 
(IHS 

transformation) 

 
Panel A: Extremely poor households 
 

     

Poultry 0.043 0.033 0.282 0.343*** 1.398*** 
 (0.045) (0.036) (0.291) (0.053) (0.257) 
Cash 0.132*** 0.089** 0.827*** 0.354*** 1.388*** 
 (0.048) (0.037) (0.312) (0.053) (0.251) 
Poultry x EN 0.064 0.088** 0.470 -0.014 0.012 
 (0.053) (0.041) (0.348) (0.054) (0.251) 
Cash x EN -0.069 -0.010 -0.411 -0.042 -0.142 
 (0.062) (0.045) (0.397) (0.054) (0.288) 
L -0.006 0.032 0.018 0.327*** 1.276*** 
 (0.034) (0.030) (0.216) (0.043) (0.213) 
Mean of control 0.45 0.13 147.03 0.40 34.07 
N 1,765 1,760 1,765 1,765 1,765 
 
Panel B: Less poor households 
 

     

L 0.017 0.035 0.134 0.321*** 1.538*** 
 (0.050) (0.041) (0.312) (0.049) (0.239) 
L x EN  0.003 0.002 0.093 -0.029 -0.213 
 (0.037) (0.028) (0.230) (0.034) (0.178) 
Mean of control  0.48 0.19 170.37 0.47 34.73 
N 1,322 1,320 1,321 1,322 1,322 

Notes: The sample of extremely poor households is defined by ranking households within each subdistrict based on an asset index constructed at 
baseline; the poorest 10 in each sample of 18 are denoted extremely poor, with the remaining households denoted less poor.  The continuous 
dependent variables are reported in 2017 dollars in purchasing power parity terms, and the estimated regressions employ an inverse hyperbolic sine 
transformation.  All specifications are estimated conditional on strata fixed effects and employing standard errors clustered at the subdistrict level; 
asterisks indicate significance at the 10, 5 and 1 percent level. 
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Table A15: Heterogeneity with respect to nutrition exposure:  
consumption and food security  

 (1) (2) (3) (4) 
 Monthly food 

consumption 
per adult 

equivalent 
(IHS 

transformation) 

Monthly non-
food 

consumption 
per adult 

equivalent 
(IHS 

transformation) 

Monthly 
consumption 

per adult 
equivalent 

(IHS 
transformation) 

Food 
Insecurity 

Experience 
Scale (0-8) 

 
Panel A: Extremely poor households 
 

    

Poultry 0.030 0.062 0.039 0.108 
 (0.078) (0.104) (0.071) (0.242) 
Cash -0.049 0.061 -0.032 0.343 
 (0.075) (0.085) (0.069) (0.231) 
Poultry x EN 0.003 -0.085 -0.029 -0.014 
 (0.098) (0.111) (0.091) (0.296) 
Cash x EN -0.071 -0.021 -0.055 0.347 
 (0.096) (0.079) (0.086) (0.319) 
L -0.071 0.140* -0.038 0.224 
 (0.067) (0.077) (0.061) (0.176) 
Mean of control 44.87 7.68 52.86 3.36 
N 1,706 1,764 1,701 1,748 
 
Panel B: Less poor households 
 

    

L -0.059 0.075 -0.027 0.033 
 (0.087) (0.080) (0.079) (0.245) 
L x EN  -0.016 -0.002 -0.015 -0.040 
 (0.069) (0.075) (0.063) (0.213) 
Mean of control  47.88 7.84 55.87 3.32 
N 1,291 1,322 1,290 1,314 

Notes: The sample of extremely poor households is defined by ranking households within each subdistrict based on an asset index constructed 
at baseline; the poorest 10 in each sample of 18 are denoted extremely poor, with the remaining households denoted less poor.  The dependent 
variables in Columns (1) through (3) are household-level consumption variables; the dependent variable in Column (4) is the continuous FIES 
score.  The continuous dependent variables are reported in 2017 dollars in purchasing power parity terms, and the estimated regressions 
employ an inverse hyperbolic sine transformation.  All specifications are estimated conditional on strata fixed effects and employing standard 
errors clustered at the subdistrict level; asterisks indicate significance at the 10, 5 and 1 percent level. 
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Table A16: Number of kebeles in each treatment arm, by woreda 

Region Woreda T1: L*+EN T2: L*+N T3: L+EN C: PSNP4 Total 
Amhara Bugna 2 1 1 1 5 
 Dahena 3 4 4 4 15 
 Gaz Gibla 2 1 2 2 7 
 Lasta 3 4 4 4 15 
 Meket 10 9 9 10 38 
 Sekota 5 5 5 4 19 
 Wadla 4 4 4 4 16 
Oromia Chiro 3 3 3 3 12 
 Daro Lebu 9 10 9 9 37 
 Gemechis 2 3 3 3 11 
 Grawa 4 3 3 4 14 
 Kurfachelle 0 1 1 0 2 
 Siraro 2 1 1 1 5 
Total  49 49 49 49 196 

Note: After the sampling was completed, two new woredas – Gazo and Tsagabji – were created from the existing woredas. This led to a reshuffling of 
some kebeles in Meket, Wadla and Lasta. For the purpose of this study, we refer to these kebeles by the woreda to which they belonged at the time of 
sampling. Kebele treatment assignments and associated implementation remain unchanged despite these administrative changes. 

 

Table A17: Number of kebeles in each treatment arm, by region 

 Amhara Oromia Total 
T1: L*+EN 27 19 46 
T2: L*+N 28 21 49 
T3: L+EN 29 20 49 
C: L+N 29 20 49 
Total 113 80 193 
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Abstract  

We report the results of an experiment testing the impact of a light-touch graduation program of 
livelihood and nutrition programming, that includes group psychotherapy for extremely poor 
women in Ethiopia. Among women who initially exhibited depressive symptoms, a treatment arm 
combining enhanced livelihood activities that included targeted cash or asset transfers and 
enhanced nutrition activities that included group psychotherapy reduced the prevalence of 
depressive symptoms by 46 percent and of major depressive disorder by 75 percent more than one 
year later. This bundled intervention also improved women’s psychosocial outcomes, income from 
livestock sales, and physical health. Neither the enhanced livelihood programming alone nor the 
enhanced nutrition programming alone reduced depression among women with depressive 
symptoms. These results document the effectiveness of a scalable model of group therapy 
delivered within a multifaceted graduation program and point to the importance of addressing 
multiple constraints for those living in poverty in order to effectively target depression.  
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1.  Introduction 

Depression and related mental health disorders are a significant global public health challenge. It 
is estimated that one out of seven individuals experience depression over their lifetime, and that 
depression is among the leading causes of disease burden and disability worldwide (Vos et al. 
2012). The prevalence of depressive disorders grew from 170.8 million in 1990 to 279.6 million in 
2019 (GBD 2019 Mental Disorders Collaborators 2022).  

Growing evidence documents that poverty and common mental health disorders are mutually 
reinforcing, suggesting the potential for a psychological pathway for poverty traps (Haushofer and 
Fehr 2014; Patel and Kleinman 2003; Lund et al. 2011; Barrett et al. 2018). Poverty induced stress 
contributes to higher prevalence of depression and other mental health challenges in low- and 
middle-income countries (LMICs), especially among the poor in those countries (Lund et al. 2010). 
At the same time, depression has dire economic consequences. Common somatic symptoms 
associated with depression such as fatigue and disrupted sleeping and eating can reduce labor 
supply and impair cognitive function, which in turn affect decision making abilities and overall 
productivity. Other symptoms such as anhedonia, hopelessness, and pessimism reduce 
individuals' capacity to act on economic opportunities or make longer-term investments (de Quidt 
and Haushofer 2016).  

There is some evidence of effective interventions to address mental health in LIMCs, but most of 
the existing solutions are limited, and few operate at a sufficiently large scale to meaningfully 
address the extent of untreated mental health problems. Psychosocial interventions have been 
effective in addressing mental health outcomes in LIMCs (Barbui et al. 2020), including 
psychotherapies treating depression (Cuijpers et al. 2018). Availability of skilled mental healthcare 
providers and related services is however extremely limited in these countries, particularly in rural 
areas. While not primarily motivated by addressing mental health, a growing literature has 
documented impacts of cash transfer programs on depression and anxiety among poor 
households targeted by these programs (McGuire, Kaiser, and Bach-Mortensen 2022; Ridley et al. 
2020; Haushofer, Mudida, and Shapiro 2020; Angeles et al. 2019; Haushofer and Shapiro 2016; 
Baird, de Hoop, and Özler 2013; Fernald and Gunnar 2009; Ozer et al. 2011). The impact of these 
transfers on depression are often small or not sustained. More intensive graduation model 
programming is promising, but there is limited evidence of their impact on depression, and no 
graduation model has specifically targeted depression. 

In this paper, we use a cluster randomized controlled trial (cRCT) to study the impact of a novel 
graduation program in Ethiopia that includes group psychotherapy for women who exhibited 
elevated depressive symptoms. The target population for this study comprised households 
participating in Ethiopia’s Productive Safety Net Program (PSNP), the national safety net that 
provides food and cash transfers either as payment for public works labor or as direct support for 
the elderly or disabled. The graduation program, Strengthen PSNP Institutions and Resilience 
(SPIR), layered additional livelihoods, health, nutrition, and other programming on top of the PSNP 
consumption-support transfers. As a graduation program, SPIR had several unique features: (i) 
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cash or asset ‘livelihood transfers’ were only provided to the poorest half of PSNP households1 and 
their value, $200, was less2 than in many other graduation programs; (ii) the program included 
targeted group-based interpersonal psychotherapy (IPT-G)3 facilitated by trained non-specialists to 
address depression in mothers4 of young children, who were screened in based on their reported 
prevalence of depressive symptoms; and (iii) the overall program operated at scale, supporting 
more than 500,000 beneficiaries.  

The study sample included 3,314 households in 192 kebeles (sub-districts). All households in the 
study, including the control, received PSNP consumption-support transfers. Three treatment arms 
each provided graduation model programming that differed in the combination of livelihood and 
nutrition components; two of these treatment arms included group psychotherapy. Basic 
livelihood programming (L) was delivered through Village Economic and Social Associations 
(VESAs), including access to savings and credit and limited livelihood training. An enhanced 
livelihood component (L*) added a $200 livelihood transfer targeted to women in extremely poor 
households. Core nutrition programming (N) included nutrition information and sanitation and 
hygiene services, while the enhanced nutrition component (N*) added IPT-G for women screened 
for depression, and additional nutrition support. These components were combined and 
randomized into four treatment arms: T1 combined the enhanced livelihoods and nutrition (L* and 
N*), T2 combined the enhanced livelihoods and basic nutrition (L* and N), T3 combined the basic 
livelihoods and enhanced nutrition (L and N*), and T4 was the control.  Data collection was 
conducted before the program began (2018), just before the group therapy intervention (2019), and 
one year after the completion of the 12-week group therapy sessions (2021).  

We report results for two samples of women: the full sample and the subsample of women 
screened for depression during the second survey round. For women in the full sample, we find no 
impacts on average of SPIR programming on depression at midline – just before the group therapy 
treatment for treatment arms T1 and T3 – or at endline, either from the pooled treatment or from 
the three distinct treatment arms. For women exhibiting elevated depressive symptoms at midline, 
we find large effects on depression and economic outcomes for the treatment arm that combined 
enhanced livelihood and nutrition components (T1). This contrasts with mostly null effects on 
depression and other outcomes in the other treatment arms. 

In terms of mental health outcomes, for the subsample of women with elevated depressive 
symptoms at midline, the prevalence of these symptoms fell by 46 percent in T1. This effect was 
even larger, a 75 percent prevalence reduction in T1, using the more restrictive measure of Major 

 
1 The PSNP program targets the poorest 10-15% of households in chronically food insecure areas in Ethiopia. 
Thus, the poorest 55% of PSNP households that are targeted for the cash or asset transfer in this study 
represent the poorest 5-8% of households in these rural, food insecure communities.  
2 This is approximately $374 in 2017 purchasing power parity (PPP) terms. The cost of the asset transfer in the 
six graduation programs studied in (Banerjee et al. 2015) ranged from US$481 to US$1537 per household (all 
in 2017 PPP terms).  
3 Interpersonal Psychotherapy for Groups (IPT-G) is a scalable intervention included in the WHO’s mental 
health Gap Action Programme (mhGAP) to address depression in low-resource settings. 
4 As 98 percent of children under 36 months were cared for by their mother, we use the term mother rather 
than female caregiver in this paper.
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depressive disorder5 (MDD) (Otte et al. 2016). Regarding psychosocial outcomes, women in T1 
reported higher levels of happiness but no effect on a measure of self-efficacy. For economic 
outcomes, no effects were measured for any treatment arm on measures of consumption or 
assets, but a positive and similar effect (72 percent increase) was observed in both T1 and T3 on 
income from livestock sales. It is plausible that women in these treatment arms were able to 
improve their own livestock-focused economic activities, but in relative terms, this increased 
income was not enough to translate into overall household-level impacts. Lastly, in terms of health 
and nutrition outcomes, there was no effect on improving women’s dietary diversity in any 
treatment arm, but in T1, women’s Body Mass Index6 increased by 0.41 SD – a large effect in a 
sample where more than 30 percent of women are underweight. This pattern of results suggests 
that amongst the subset of women who exhibited elevated depressive symptoms, the combination 
of enhanced nutrition and enhanced livelihoods support in T1 was necessary to address the 
multiple constraints they faced to improve their wellbeing as measured across multiple 
dimensions.  

This study makes several important contributions to the literature. Banerjee et al. (2018) speculate 
that mental health illnesses could be one of the unaddressed constraints that prevent the extreme 
poor from successfully taking up economic opportunities in graduation programs. Our study is the 
first7 that we are aware of to add a targeted mental health intervention to graduation programming 
which also experimentally varies the provision of livelihoods transfers. As people in extreme 
poverty experience a higher burden of stress and depression (Sipsma et al. 2013), targeted 
interventions to address both mental health illnesses and socioeconomic constraints may be 
necessary to unlock potentially self-reinforcing mental illness-induced poverty traps (Haushofer 
and Fehr 2014; Genicot and Ray 2017).   

Availability of treatment for depression in LMICs is severely limited, due in part to the dearth of 
trained psychologists or psychiatrists.8 This has motivated the development of low-cost, scalable 
forms of psychotherapy that can be delivered by trained non-specialists to effectively treat 
depression, anxiety, and other mental disorders (Singla et al. 2017). Growing evidence points 
toward the short-term9 effectiveness of these psychological interventions in treating common 
mental disorders (Singla et al., 2017), including treatment of maternal depression through IPT-G 
(Bolton et al. 2003). A much smaller number of studies have evaluated longer-term effects of these 
interventions, with no significant effects measured after 3 years in Pakistan (Maselko et al. 2020), 
but persistent effects observed after 5 and 7 years from psychotherapy interventions to address 
depression in India (Bhat et al. 2022) and Pakistan (Baranov et al. 2020) respectively. Measured 

 
5 MDD is characterized by expression of 5 or more depressive symptoms that are present nearly every day for 
a two week period and cause clinically significant distress and loss of normal functioning in social or 
occupational settings.  
6 BMI is a ratio of weight-to-height that is used to identify conditions of underweight and overweight in adults.   
7 Bossuroy et al. (2022) add a light-touch psychosocial intervention on aspirations and social norms to a 
graduation program in the Sahel, but this is not intended to treat mental illnesses.  
8 In Ethiopia, for example, there were only 111 practicing psychiatrists in 2019 for a population of 112 million 
people, according to the Ministry of Health.  
9 Based on one to six months post treatment evaluations.
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approximately one year after completion of the IPT-G sessions, our results suggest that addressing 
income constraints may be critical to sustaining initial gains from mental health interventions.  

Studies that are most closely related to our graduation program that includes a focus on mental 
health are two that looked at the individual and combined effects of psychotherapy treatment and 
cash transfers for high-risk young men in Liberia (Blattman, Jamison, and Sheridan 2017), and a 
general-population sample from rural Kenya (Haushofer, Mudida, and Shapiro 2020). In Liberia, 
therapy or a $200 cash transfer alone had no persistent effect on outcomes of crime and violence, 
but therapy plus cash led to large treatment effects after one year. The study in Kenya found 
significant effects on psychological well-being from a $1,076 cash transfer, but no effects from the 
therapy treatment alone. Nor were differential effects observed in the combined therapy plus cash 
treatment after one year.  

Many questions remain about the targeting and design of these interventions. Most studies 
evaluate the impact on individuals targeted due to their vulnerability (Bryant et al. 2017) or self-
reported mental illness symptoms. There is also a question of intensity with interventions varying 
from a few short, individual counselling sessions (Vlassopoulos et al. 2021) to three months of 
weekly group therapy sessions as was implemented in this study. Haushofer et al. (2020) 
hypothesize that null effects measured one year after treatment could be due to their lower 
intensity intervention that was provided for a non-targeted rural population in Kenya. This partially 
contrasts with the positive short-term effects from a more intensive CBT-based intervention that 
was provided for a general population in rural Ghana (Barker et al. 2022). 10  

In the few studies that combine livelihoods and mental health interventions, there are also 
questions about what level of livelihoods programming intensity is required to enhance or sustain 
effects. A minimal livelihoods assistance on its own did not improve mental health among adults 
with depression in India, but when combined with pharmacotherapy treatment, reduced 
depression more than pharmacotherapy treatment on its own (Angelucci and Bennett 2024). A 
$200 cash transfer in the Liberia study mentioned above did not have sustained economic effects, 
but its combination with therapy sustained a 0.25 SD decrease in antisocial behaviors after ten 
years for high-risk young men targeted by the intervention (Blattman et al. 2022). One study that did 
not include a livelihoods component found sustained mental health benefits, but no effects on 
economic outcomes (Bhat et al. 2022). We contribute to this literature by providing evidence that a 
targeted, relatively intense psychotherapy intervention combined with livelihood transfers in a 
graduation program has sustained impacts across several categories of outcomes for women in 
poor households in rural Ethiopia.  

2.  The graduation program with group therapy 

2.1 The SPIR program 

 
10 This is not a direct comparison, as the study in Kenya may have also had positive short-term effects that 
faded by the time of the measurement one year later.  
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In recognition of the high levels of vulnerability among rural households largely engaged in 
subsistence, rain-fed agriculture, the Government of Ethiopia and other development partners 
launched the Productive Safety Net Program (PSNP) in 2005 to prevent household asset depletion 
and negative coping strategies in the face of recurrent shocks such as drought. In its fourth phase, 
the program benefitted nearly eight million individuals through food or cash transfers associated 
with payment for public works labor in the agricultural off-season or as direct support for 
households unable to contribute labor.11 The PSNP was targeted both geographically and at a 
household level to the most food insecure, representing the poorest 15% of households in 
chronically food insecure areas of the country. In spite of administrative challenges, such as 
providing transfers on a timely and predictable schedule, the program has reduced the months of 
food insecurity during the lean season (Gilligan, Hoddinott, and Taffesse 2009; Berhane et al. 2014) 
and the negative impact of shocks (Knippenberg and Hoddinott 2019).  Through the public work 
requirement, the program also supports community level investment in soil protection and 
watershed restoration. This has resulted in landscape level effects such as increased tree cover in 
PSNP areas (Hirvonen et al. 2022). 

Supporting the PSNP in 13 districts in Amhara and Oromia regions, the SPIR program was funded 
by USAID’s Bureau for Humanitarian Assistance and implemented by World Vision, CARE and 
ORDA. SPIR layered several livelihood and nutrition activities on top of the core PSNP 
components.12 Additional livelihood activities (L) included the formation of Village Economic and 
Social Associations (VESAs), the primary platform supporting financial literacy training for women 
and men, income generation activity promotion and business plan development. The core nutrition 
activities (N) included nutritional behavior change communication (BCC) and limited water, 
sanitation, and hygiene (WASH) activities to promote health. For learning purposes, SPIR 
introduced enhanced models of the livelihoods and nutrition activities.  

The enhanced livelihood activity (L*) included all livelihood activities in L and livelihood transfers 
provided to extremely poor households according to an asset index measured at baseline.13 The 
livelihood transfers were provided either as a one-time unconditional cash transfer of $200 or an 
improved poultry production package of start-up inputs of equivalent value14. The enhanced 
nutrition activities (N*) included a more targeted program of nutrition BCC, a 2-week community-
based participatory nutrition promotion (CPNP) activity for caregivers with underweight children to 
learn and practice improved child feeding practices; promotion of male engagement in household 
chores and childcare; and an invitation to participate in Interpersonal Psychotherapy in Groups 

 
11 Approximately 20% of the PSNP caseload is comprised of these households who are unable to supply the 
intensive manual labor due to different factors such as disability or old age.  
12 Additional activities related to sustainable land management and integrated watershed management were 
included in all treatment arms, including the control, as a part of the public works-supported community 
assets construction.  
13 The L* activities also included a one-time aspirations promotion event in the form of inspirational 
documentary films. Analysis of the impact of this aspirations intervention found null effects, so we exclude 
them from this analysis (Leight et al. 2021).  
14 The poultry package included 16 improved breed pullets (45-54 day-old chickens), poultry feed, chicken 
coop construction materials and support for veterinary services and training.  
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(IPT-G) for women who were screened for elevated depressive symptoms during the midline 
survey. A timeline of the introduction of SPIR program components is provided in Figure 1.   

2.2 The IPT-G intervention 

Interpersonal psychotherapy (IPT) was originally developed in the 1970s for individual treatment of 
depression and has since been adapted for group settings and recommended by WHO as an 
evidence-based psychological intervention for treating mild to moderate-severe depression 
(Cuijpers et al. 2016; World Health Organization 2016). IPT focuses on the connection between the 
onset of depressive symptoms with interpersonal problems, broadly categorized into grief over the 
death of a loved one, disputes, devastating life changes, or social isolation. The adaptation to 
delivery of IPT in groups provides opportunity for participants to recognize the contribution of these 
stressful interpersonal experiences to their depressive symptoms, identify and share personal 
goals, and role play practical skills to help address these problems.  

The IPT-G intervention started after the midline survey (Figure 1) and the sessions were conducted 
by non-specialist Community Health Facilitators (CHFs) who received two weeks of intensive 
training to support this mental health intervention. CHFs supported participants to focus on 
strategies to address their most pressing interpersonal problem, seeking ideas and support from 
other group members and sharing any progress or relational challenges from the past week. The 
CHFs were closely supervised and supported by IPT-G officers,15 who provided detailed feedback 
on the quality of their facilitation.  IPT-G participants also received monthly follow-up support from 
the CHFs for the 6 months after the last IPT-G session either through a monthly group meeting, a 
home visit, or a phone call.  

The IPT-G groups included 6 women on average; in kebeles where less than 4 women were 
screened into treatment, CHFs conducted additional screening among non-SPIR households in 
order to form an optimally sized group within a reasonable distance from screened women’s 
homes. As a result, 239 additional women with elevated depression symptoms participated in the 
sessions but were not part of the evaluation. Of the 227 women invited to the group therapy in T1 
and T3 treatment arms, 188 women (83 percent) attended at least one of the 12 weekly sessions. 
The average number of sessions attended was 10.3, indicating very low levels of dropout from the 
intervention among those who had started it. Due to some unrest in the study area, almost half of 
the groups did not hold the last session. Among the 39 women in T1 and T3 with elevated 
depression symptoms who did not participate in group therapy, 17 were unable to participate 
because the assigned CHF was unavailable to facilitate the group therapy intervention, 6 dropped 
because of pregnancy and 9 refused. Other reasons include security concerns or that the woman 
had moved. One CHF went on maternity leave prior to the IPT-G training. Of the 94 trained CHFs, 
one resigned, one was transferred, one was sick for an extended period and two were on maternity 
leave. From our study sample, there was a small imbalance in this delivery failure across the two 
treatment arms, as this affected 4 women in two T1 kebeles and 13 women in four T3 kebeles.  

 
15 Prior to the start of this intervention, the IPT-G Officers facilitated pilot IPT-G sessions for 8 weeks with non-
study participants as part of their own training.  
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It should be noted that in the study period, households experienced numerous shocks including 
pest infestations, extreme weather events, and sporadic incidents of violent conflict. For example, 
in the Oromia region, 35 percent of households reported losing crops to desert locusts and almost 
60 percent reported losing crops to fall army worm. The reported crop losses due to pests was less 
in the Amhara region, but in both regions more than half of respondents reported experiencing 
either a significant drought or flood event in the past 15 months. Social unrest, protests, and 
violence occurred sporadically across the Oromia region during this period and a major civil 
conflict with the northern region of Tigray started in November 2020.  

 
Figure 1: Timeline of SPIR interventions and study activities 

 
 
 

3.  Empirical Strategy 

3.1 Evaluation design 

The impact evaluation design compares combinations of SPIR livelihoods and nutrition activities by 
randomly assigning 192 kebeles to one of the following four intervention arms (see Figure 2)16 : 

Treatment 1 (T1): L* + N* + PSNP  

Treatment 2 (T2): L* + N + PSNP 

Treatment 3 (T3): L + N* + PSNP 

Control (T4):  PSNP only 

 
16 This experimental trial is registered in the AEA RCT registry under number AEARCTR-0008281 and digital 
object identifier (DOI): 10.1257/rct.8281-1.0.  The Pre-analysis Plan with a complete list of hypotheses to be 
tested is available in the AEA registry (Alderman et al. 2020). 
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Consistent with the graduation model design, the treatment arms in the experiment are integrated 
combinations of L, L*, N, and N*. The evaluation tests the relative effectiveness of those 
combinations.   

As mentioned above, L* included a livelihood transfer for the poorest households which were 
identified based on an asset index constructed for all treatment arms from the baseline data; the 
poorest 10 out of 18 households in each kebele were classified as ‘extremely poor’, while the other 
8 out of 18 are referred to as ‘less poor’. Within the L* treatment arm, kebeles were further 
randomized, with extremely poor households in one half of the L* kebeles randomly assigned to 
receive the poultry-start up package, and extremely poor households in the remaining half of the L* 
kebeles receiving the cash grant.  

Figure 2: SPIR experimental impact evaluation design 

Intervention description T1: L*+N* 
+PSNP 

T2: L*+N 
+PSNP 

T3: L+N* 
+PSNP 

T4: PSNP 
only  

PSNP consumption-support transfers 
for public work clients and direct 
support beneficiaries 

✓ ✓ ✓ ✓ 

L: VESA, targeted value chain training 
& financial service linkages ✓ ✓ ✓  

N: Nutrition behavior change 
communication (BCC), WASH ✓ ✓ ✓  

L*: L + poultry/cash livelihood 
transfers to extremely poor women ✓ ✓   

N*: N + enhanced BCC + CPNP + 
male engagement + IPT-G for women 
with depression 

✓  ✓  

 

3.2 Sample 

The study took place in 13 woredas across the Amhara and Oromia regions of Ethiopia.17 In 
designing the study sample, we began with a list of all kebeles in which the PSNP operated within 
these woredas and dropped kebeles where VESAs had already been formed, the first step in 
implementation of the SPIR program. A total of 196 kebeles (115 in Amhara and 81 in Oromia) 
remained as a part of the study. Two of the 196 kebeles were subsequently dropped for having no 
PSNP clients, and 1 kebele (Ejartii in Daro Lebu) was later dropped for security reasons. A fourth 
kebele was dropped at the time of the baseline survey, leaving 192 kebeles in the study.  

 
17 After the baseline survey, 2 new woredas were created from the existing 13 woredas included in the study 
design at baseline, leading to 15 woredas in the study sample. We retain the original 13 woreda strata when 
controlling for study design in the treatment effect models during analysis. 
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Within the 192 kebeles, households were randomly selected based on the following inclusion 
criteria (1) be a PSNP client household, (2) have at least one child aged 0-35 months (index child), 
and (3) have the mother or primary female caregiver of the 0-35-month-old child be a member of 
the household. The last two criteria enabled measurement of maternal and child nutrition, a 
primary outcome in the overall evaluation. The baseline sampling process led to 3,314 households 
in the sample, or just over 17 households of PSNP clients in each kebele.  

3.3 Primary outcomes 

During the midline and endline surveys, the primary female respondent (mother or caregiver of the 
baseline index child or midline index child, see below) was screened for depression symptoms and 
functional effects of depression using the PHQ-9 symptom assessment tool. The PHQ-9 asks 
subjects to report the frequency with which they experienced each symptom of depression (e.g., 
feeling bad about yourself; feeling that you would be better off dead) over the previous two weeks, 
with coded responses ranging from 0 (not at all) to 3 (nearly every day). The tool yields a depression 
severity score from 0 to 27. Using this score, severity is sometimes classified in intervals as: none 
(0), minimal (1–4), mild (5–9), moderate (10–14), moderately severe (15–19), and severe (20–27) 
(Kroenke, Spitzer, and Williams 2001). We use the continuous PHQ-9 score as a primary outcome 
for depression. In addition, we include as a primary outcome the prevalence of individuals with 
PHQ-9 ≥ 8, and refer to individuals in this group as experiencing elevated depressive symptoms. 
This threshold level was also used by other recent studies of depression in rural Ethiopia  (Tiki, 
Taye, and Duko 2020; Woldetensay, Belachew, Biesalski, et al. 2018). This decision was supported 
by the validation of the PHQ-9 in Afaan Oromo, where the optimal cut-off value for meeting desired 
sensitivity and specificity measures of the tool was recommended to be eight (Woldetensay, 
Belachew, Tesfaye, et al. 2018).  Analysis of the sensitivity of the use of different cut-off scores of 
the PHQ-9 to screen for Major depressive disorder (MDD) found that there was no loss of sensitivity 
for studies that used a cut-off of 8 versus a commonly used cut-off score of 10 (Moriarty et al. 
2015).18  

In addition, we report impacts on MDD, a leading measure of depression indicating persistently 
depressed mood or loss of interest in activities causing significant impairment in daily life. MDD 
can be assessed using the responses on the PHQ-9, following an algorithm based on the 
Diagnostic and Statistical Manual of Mental Disorders fourth edition (DSM-IV) criteria. The 
algorithm requires that at least 5 symptoms are scored at least two or more, with the exception of 
the suicidal ideation question which qualifies with a score of one or more.19 Another requirement is 
that one of the symptoms scored as either two or more must be either the question on no interest 
or pleasure in doing things or on feeling down or depressed. 

3.4 Baseline balance 

 
18 Choosing this slightly lower cut-off also allowed the study to screen in the desired number of participants 
more efficiently in a given community – meeting the trade-offs of having a minimum recommended group 
size, while not requiring participants to travel far to get to the weekly group sessions.  
19 If survey respondents indicated any suicide ideation, enumerators would immediately follow a safety 
protocol by asking follow-up questions to determine the severity and in high-risk cases would connect these 
individuals to health services with the support of local SPIR staff and logistics.
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Randomization of the four treatment arms provided balance in baseline individual and household 
characteristics. As shown in Table 1, imbalance occurs for only 3 out of 210 comparisons for 33 
characteristics across 4 treatment arms, far less than the 5 percent of tests that would be expected 
to have p-values below 0.05 by chance. The imbalance occurs for variables on the number of 
household members aged 18-60 years old (between T2 and T3), the number of bedrooms (between 
T2 and control), and non-food expenditure per adult equivalent (between T3 and control).   
Balance at baseline is also achieved for the sample of women who were later screened with 
elevated depressive symptoms at midline (Table A1). The small degree of imbalance is only 
modestly higher than in the sample as a whole, with only 7 out of 210 comparisons leading to 
rejection of equality of means across arms. Again, this is less than would be predicted by chance. 
Variables demonstrating some imbalance include household size, share of female members of age 
0-17 years, the value of nonfood consumption, whether the household experienced any illness in 
the last 2 years, and whether a female member experienced emotional violence or sexual violence 
in the past year. The prevalence of shocks was also balanced across treatment arms. 

3.5 Attrition 

From the baseline sample of 3,314 households, 3,220 households were interviewed at midline and 
3,094 households at endline, three years post-baseline, representing a modest attrition rate of 6.6 
percent. A sizeable portion of this attrition was due to insecurity in Amhara that prevented the 
survey team from conducting the endline survey in four of the kebeles. We test for the potential for 
attrition bias, comparing the attrition rates by treatment arm from baseline to endline. In the full 
sample, there is no statistically significant difference in attrition rates between T2 or T3 and the 
control group, but attrition in T1 is 2.04 percent lower than in the control group (p=0.010). In the 
sample of women screened for depression at midline, attrition is 2.6 percent lower in T1 than in the 
control group and 2.3 percent higher in T3 than in the control group, but these differences are not 
significant. These patterns suggest that selective attrition may lead to small differences in the 
composition of the sample between T1 and control in the full sample.  

3.6 Estimation strategy  

The specification for the treatment effects model estimates the impact of each treatment arm 
separately against the control (T4) using a simple difference model with the following specification: 

 𝑌𝑌1ℎ𝑣𝑣𝑣𝑣 = 𝛽𝛽0 + 𝛽𝛽1𝑇𝑇1𝑣𝑣𝑣𝑣 + 𝛽𝛽2𝑇𝑇2𝑣𝑣𝑣𝑣 + 𝛽𝛽3𝑇𝑇3𝑣𝑣𝑣𝑣 + 𝛽𝛽4𝑋𝑋0ℎ𝑣𝑣𝑣𝑣 + 𝜇𝜇𝑑𝑑 + 𝜀𝜀ℎ𝑣𝑣𝑣𝑣, (1) 

where 𝑇𝑇1𝑣𝑣𝑣𝑣 is an indicator for whether household h in kebele v in woreda d was randomly assigned 
to treatment T1, 𝑇𝑇2𝑣𝑣𝑣𝑣 indicates randomized assignment to T2, 𝑇𝑇3𝑣𝑣𝑣𝑣 indicates randomized 
assignment to T3, and 𝜇𝜇𝑑𝑑  is a vector of dummy variables controlling for woreda fixed effects, which 
was the level of stratification used in the randomization of T1–T4. Standard errors are clustered at 
the kebele level. In addition, we correct for multiple hypothesis testing using a method introduced 
by Simes (1986), which adjusts inference for the multiplicity of tests estimated and results in a 
modified measure of statistical significance, the sharpened q-value. We also estimate equation (1) 
for multiple subsamples.  This includes the subsample of women exhibiting elevated depressive 
symptoms at midline; the subsample of extremely poor women; and the intersection of the two 
(extremely poor women exhibiting elevated depressive symptoms). 
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4.  Results 

4.1 Depression outcomes 

We measure the intent-to-treat effect of the SPIR graduation model on depression by estimating 
equation (1) using OLS. For the full sample of women, we find no significant effects of any of the 
three treatment arms, T1, T2, or T3, on the continuous PHQ-9 depression scale or on the probability 
of elevated depressive symptoms (PHQ-9 ≥ 8) either at midline or endline (Table 2).  A similar 
pattern is observed when we separate the sample into the extremely poor and less poor sample, as 
shown in Columns (3) through (6) of the same table: for women in households in the extremely poor 
sample, there is no impact of the graduation program in any of the three treatment arms on the 
mean PHQ-9 score. Estimates show a significant impact in reducing the prevalence of elevated 
depressive symptoms (PHQ-9 ≥ 8) from T2 at both midline and endline, but neither effect survives 
adjustment for multiple hypothesis testing. Similarly, in the sample of women in less poor 
households, there is no significant impact of any of the graduation model treatments after 
controlling for multiple hypothesis testing.  

Next, we examine the impact of SPIR on women who exhibited elevated depressive symptoms in 
the midline survey (Table 3). We find that T1, the arm that included enhanced livelihood 
programming (inclusive of transfers) and enhanced nutrition programming (inclusive of IPT-G), is 
the only treatment arm to lead to a significant reduction in depressive symptoms at endline. These 
combined components in T1 reduced women’s depression severity score by 1.15 relative to a 
control group mean of 5.15 and reduced the prevalence of elevated depressive symptoms by 12.1 
percentage points relative to a control group mean of 26.0 percent at endline. The average ITT 
effect of T1 on women who exhibited depression more than one year earlier are driven by effects on 
women in extremely poor households. For women in extremely poor households, T1 reduced 
depression severity by 1.73 (control mean of 6.1) and reduced the prevalence of depression by 17.3 
percentage points (control mean of 32 percent). This is a large effect measured one year after the 
completion of IPT-G sessions and nearly two years after the livelihood transfers. Moreover, the 
impact of T1 on the prevalence of elevated depressive symptoms is meaningfully greater than the 
impact of T2 or of T3.  Given the small samples and associated larger standard errors, these 
differences are in some cases noisily estimated, but they are clearly large.  

During the intervention, we measured a steady and consistent decrease in average PHQ-9 scores 
during the 12 weekly sessions for participants in the IPT-G intervention, It is important to note that 
in this sample of women with elevated depressive symptoms at midline, there is a substantial 
secular improvement in mental health in the control group, where two thirds of these women no 
longer exhibited elevated depressive symptoms at endline, 15 months later. This likely reflects a 
common pattern in which, for many individuals, depressive episodes can recur periodically rather 
than persisting in an unremitting fashion over time (Otte et al. 2016). The results in Table 3 show 
that the combined treatment in T1 further reduced the prevalence of depression among this group 
at endline by 46.5 percent, including 54.1 percent among women in extremely poor households.  

Among the same group of women with elevated depressive symptoms at midline, we find that the 
treatment arm (T3) that included group psychotherapy for these women but did not include 
livelihood transfers had no statistically significant effect on women’s depression measured one-
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year post-treatment. There were also no significant effects on depression measured for women in 
the T2 treatment, either among those that received livelihood transfers in the extremely poor 
sample of households or the full sample. 

In Table 4, we report the effect of SPIR on Major depressive disorder, a more selective measure of 
depression, at endline for women that were screened for elevated depressive symptoms at 
midline. A pattern of results similar to Table 3 can be observed even when using this more 
restrictive measure of depression.  T1 leads to a reduction in the prevalence of MDD at endline by 
5.6 percentage points (from a control mean of 7.3 percent) and 8.9 percentage points for women in 
the extremely poor households (compared to a control mean of 10.7 percent), meaning that the 
combined enhanced livelihood and enhanced nutrition treatment in T1 addressed MDD for at least 
three out of four women. There is also a similar reduction of 8.7 percentage points among women 
in the extremely poor households in T2 that received the livelihood transfers, however, this effect is 
not significant after controlling for multiple hypothesis testing. 

4.2 Other psychosocial outcomes 

Next, we examine the impact of the SPIR program on stress, happiness, and self-efficacy at endline 
for women who had elevated depressive symptoms at midline (Table 5). Consistent with the 
pattern highlighted in previous tables, T1 is the only treatment arm with significant positive effects 
on these psychosocial outcomes. T1 increases women’s reported happiness on a 1-4 scale by 
0.364 in the full sample (with a control mean of 2.33), by 0.34 (weakly significant) in the extremely 
poor sample, and by 0.48 in the less poor sample of households. While not statistically significantly 
measured, the sign on the point estimate for reported stress levels is negative in T1, as compared 
to positive in T2 and T3 in the full sample, and this effect is statistically different from both the T2 
and T3 effects. A statistically significant increase of 1.28 in stress is measured in the T2 arm for 
these women, with a control mean of 5.69 on 1-10 scale. No effects were measured on the self-
efficacy scale for women in any of the treatment arms.  

4.3 Economic outcomes 

We also report the impact of SPIR on household's economic outcomes at endline for women who 
exhibited depressive symptoms at midline (Table 6). There are no effects on consumption 
expenditure or several asset indices (consumer durable, productive, and livestock assets). As 
several of the key livelihood activities supported by SPIR focused on livestock, including promotion 
of improved poultry production and short-cycle animal fattening and sales, we also present results 
for the impact on income from livestock sales or livestock product sales in the past year. Unlike 
traditional animal rearing, these livestock production activities can be managed directly at the 
household premises which allow women to play a more active role and take ownership of these 
activities.  No statistically significant effect is measured in T2, but T1 and T3 both have a significant 
positive effect on the income reported for livestock sales (1.96 and 1.94 respectively on a control 
mean of 2.6920). This represents a 72 percent increase in income from these sales for women in the 
treatment arms that received the group therapy intervention. This effect size is nearly three times 

 
20 Treatment effects for income from livestock sales and from the sale of animal products are estimated 
using the inverse hyperbolic sine transformation to allow for non-linear effects.  
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the size of the effect measured in T1 and T2 in the full sample of women at endline.21 No effects 
were measured at endline on the net income from sales of livestock products for these women.  

4.4 Nutrition and health outcomes 

Finally, we examine the impact of SPIR on women’s dietary diversity and BMI, an important 
indicator of women’s health in rural Ethiopia.22 While T1 and T3 had an effect on dietary diversity23 
for the overall sample of women at midline (Alderman et al. 2021), none of the treatment arms had 
any effect on either the dietary diversity or minimum dietary diversity scores for women who 
exhibited elevated depressive symptoms at midline. The results in Table 7 show that the combined 
livelihood transfer and enhanced nutrition activities including the group therapy intervention in T1 
significantly increases women’s BMI for women that were screened for elevated depressive 
symptoms at midline, while the treatment arms that do not include group therapy (T2) or the 
livelihood transfer (T3) are not effective at improving this aspect of women’s health. In the sample 
of women exhibiting depression at midline, T1 increases the z-score for women’s BMI (BMIZ) by 
0.41 standard deviations, a large effect. This increase in BMI is a positive result in this sample of 
extremely poor women, who exhibit substantial undernutrition: nearly one third of women in the 
control group were underweight (BMI<18.5) at endline, while only 2.4 percent of women were 
overweight or obese. These results show that relaxing the budget constraint alone is not enough to 
improve nutritional status for women who exhibited depression at midline, and enhanced nutrition 
activities without a livelihood transfer is similarly ineffective. It is only when depressed women 
participate in enhanced nutrition activities that includes group therapy and receive livelihoods 
transfers that they likely experience combined improvements in appetite and consumption that 
increases their BMI.  

4.5 Robustness checks 

We implement three robustness checks to determine the sensitivity of the findings to model 
specification, household exposure to a male engagement intervention, and the choice of the 
depression threshold score. Results are presented in the appendix. First, we estimate the models 
on the depression scale and depression prevalence including additional covariates to improve 
precision in the estimates and test the robustness of these findings to confounding factors. Added 
covariates include the household size, respondent’s age, marital status, and education; the age of 
the primary respondent of the opposite sex (usually their spouse); an indicator of livestock assets; 
and exposure to shocks in the last 15 months (drought, flood, death of a family member, illness of a 
family member, or divorce). In the full sample, including these covariates produces a modest 
improvement in precision (Table A2). In addition, in the sample of women exhibiting depression at 

 
21 A weakly significant effect of 23-25 percent increase in livestock sales in T2 and T1 was measured in the full 
sample of women at endline.   
22 Body Mass Index is a widely used measure of adult nutrition. Using data from multiple countries and 
contexts, a WHO expert committee noted that a BMI below 16 was associated with extremely poor health, 
while a BMI below 17 was associated with a moderate risk and below 18.5 with a mild risk of ill health (WHO 
Expert Committee on Physical Status : the Use and Interpretation of Anthropometry (1993 : Geneva and 
Organization 1995). The cut-off of 18.5 became the accepted measure of underweight among adult 
populations.   
23 Effect of 4.6 percentage points over a control mean of 5.2 percent.
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midline, estimated treatment effects of T1 increase somewhat in the model with covariates, 
leading to an estimated decline in prevalence of depression in the full sample of 15.5 percentage 
points and an estimated decline in prevalence of depression in the extremely poor sample of 17.9 
percentage points (Table A3). 

Second, we present results for models including a control variable for whether the female 
respondent’s male partner or another adult male household member participated in a men’s 
engagement intervention that was introduced as part of the enhanced nutrition program in T1 and 
T3 around the same time that women with depressive symptoms in T1 and T3 participated in the 
group therapy intervention (Table A4). The men’s engagement intervention consisted of the 
formation of men’s groups in which participants reflected on gender norms in their community and 
were encouraged to participate in household chores and other activities that were commonly 
assigned to women or girls. At endline, 40 percent of men in these treatment arms reported 
participating in at least one men’s engagement group session. Results change only modestly after 
controlling for selected participation in the men’s engagement intervention. The estimated impact 
on the mean depression score drops modestly in the full sample and the impact on the probability 
of a PHQ-9 score of 8 or higher increases from 17.3 to 20.2 percent in the extremely poor sample. 
The q-value of the depression score increases to 0.055 for the full sample and extremely poor 
sample, but the q-value for the threshold depression measures remain significant after controlling 
for multiple hypothesis testing.  

Third, we examine how the impacts on the prevalence of depression change if a PHQ-9 cutoff of 10 
is used instead of 8 (Table A5). With this change in threshold, the prevalence of depression 
changes from 26.0 percent to 14.6 percent in the control group of the full sample, and from 32.0 
percent to 18.7 percent in the control group of the extremely poor sample. At the higher depression 
threshold score, the impact of T1 is smaller, falling to 6.6 percent in the full sample and to 9.5 
percent in the extremely poor sample; neither estimate is significant after controlling for multiple 
hypothesis testing. Several factors could be responsible for this pattern of results. These results 
are consistent with the interpretation that the impacts of the T1 treatment on the prevalence of 
depression were driven primarily by impacts at the mild-to-moderate level of depression, 
notwithstanding the impacts estimated on Major depressive disorder. Alternatively, our model may 
be underpowered in this sample to detect the smaller impacts on the prevalence of depression at 
the threshold of 10 or higher. Given the substantial impacts on Major depressive disorder, a 
measure of more severe depression, we think it is unlikely that the impacts on prevalence of 
depression are driven primarily by those with a PHQ-9 score of 8 or 9. 

4.6 Further mechanisms: Improvement in depression symptoms 

To provide further evidence of the pathway of psychological improvement that produced these 
effects, we examined the impact of the program on the individual depression symptoms reported in 
the PHQ-9 scale. Table A6a reports the impacts for all 9 depression symptoms, or sub-
components of the PHQ-9. These results suggest the reduction in depression caused by T1 is 
driven primarily by a large reduction in the frequency of feeling tired or having little energy, having a 
poor appetite or overeating, and feeling bad about yourself or that you are a failure. Impacts of T1 
on each of these symptoms is statistically significant, although only impacts on feeling tired or 
having little energy remain significant after controlling for multiple hypothesis testing. We see these 
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results as suggestive of pathways of psychological improvement that may have contributed to the 
improvements in other outcomes. In particular, the large estimated reduction in frequency of 
having a poor appetite (which would be more common than overeating in this sample) is consistent 
with the impact of T1 on women’s BMI. The reduction in frequency of feeling tired or having little 
energy is also consistent with improvements in other psychosocial outcomes and plausibly with 
more engagement in economic activities as measured by increased income from livestock sales.   

We also test the impact of the treatment arms on the 9 depression symptoms in a model including 
covariates (Table 6b). In this model, the impact of T1 on having a poor appetite or overeating is 
somewhat larger and is statistically significant even when controlling for multiple hypothesis 
testing. This further supports that the impacts of T1 on women's BMI operate through women 
recovering their appetite. The pattern of impacts on feeling tired or having little energy and on 
feeling bad about yourself or that you are a failure are largely the same after adding covariates to 
the model. In this model, the impact of T1 on feeling down, depressed, or hopeless is larger than in 
the model without covariates, but is not significant when controlling for multiple hypothesis testing 
(q=0.056).     

5. Conclusion 

Our findings suggest that SPIR, a large, multifaceted graduation program, had no impact on 
women’s depression on average.  This result contrasts with results from a multi-country graduation 
program evaluation that found small, but persistent effects on mental health, an increase of 0.1 
standard deviation at endline and declining to 0.07 standard deviations a year later (Banerjee et al. 
2015). Two meta-analyses analyzing the effects of economic interventions, including graduation 
programs24 and cash transfers, on mental health, similarly estimated average effect sizes of 0.07 to 
0.1 standard deviations (Romero et al. 2021; McGuire, Kaiser, and Bach-Mortensen 2022).  While 
we generally cannot reject the hypothesis that similar effects are estimated here, our study is also 
characterized by relatively small transfers ($200 provided to extremely poor households in two 
treatment arms), while both studies suggest that larger transfers were associated with larger effect 
sizes on mental health and psychological wellbeing outcomes, and the average value of the asset 
transfer in the multi-country study was $758 (Banerjee et al. 2015). The SPIR endline also followed 
a period of multiple, overlapping shocks, including social tension and conflict, desert locust and 
fall army worm infestations, and COVID-19 disruptions. These factors may have eroded any mental 
health gains and contributed to this null result, in terms of SPIR’s average impact on depression.  

Our study also provides estimates of impacts of SPIR treatments on depression for women who 
exhibited elevated depressive symptoms at midline, measured on average 18 months later.  As our 
endline evaluation came more than one year after the midline, when these symptoms where 
initially identified, many of the depressive symptoms experienced by women in the control arm 
diminished over this period. For women who exhibited elevated depressive symptoms at midline 
but did not receive the enhanced health and nutrition programming, we also do not observe any 
statistically significant effects on depression at endline (T2).  

 
24 This meta-analysis included only 3 graduation program studies out of the 57 analyzed, including Banerjee 
et al. (2015). 
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Lastly, we turn to the effects on women identified with depressive symptoms at midline in 
treatment arm (T1) that received both enhanced livelihood and enhanced health and nutrition 
programming, including the invitation to participate in IPT-G. Here we observe large and 
statistically significant effects both on the continuous depression severity score and depression, 
as measured by a PHQ-9 score of 8 or higher. The prevalence of depression in the full sample in 
this group decreased 13 percentage points from a control mean of 25.8 percent (an average 
decrease of 50 percent). For those in the extremely poor households that also received livelihoods 
transfers, the decrease in depression was 17 percentage points, from a control mean of 32 percent 
(an average decrease of 53 percent). In the less poor households, the magnitude of the effects was 
not as large, and not statistically significantly measured. This may be in part due to the size of this 
sub-sample and the fact that many of the depressive symptoms appear to have resolved on their 
own in this group of women in less poor households.25 

Evaluations of similar scalable group psychotherapy interventions have measured significant 
effects on mental health outcomes, including depression, immediately after treatment and 3-6 
months afterwards (Singla et al. 2017). The results here contribute to a smaller set of studies that 
have assessed effects at one year or more after the intervention (Baranov et al. 2020; Bhat et al. 
2022; Haushofer, Mudida, and Shapiro 2020; Blattman, Jamison, and Sheridan 2017). The 
sustained effects in the combined treatment arm (T1) for women screened with elevated 
depressive symptoms were significant in both the PHQ-9 cumulative score with a cut-off and the 
more restrictive algorithm to measure MDD.  Reducing depressive symptoms, including somatic 
ones such as low energy and appetite, combined with improved economic activities measured by 
increased income from livestock sales among these women in T1 is a plausible pathway for the 
significantly improved wellbeing outcome, body mass index: we observe a 0.41 standard deviation 
increase in BMI z-score for women who expressed elevated depressive symptoms at midline.  
These results point to the importance of employing scalable group psychotherapy interventions to 
address depression within larger graduation model programs which combine a cash or asset 
transfer to achieve improved mental health and wellbeing outcomes for individuals in extremely 
poor and food insecure households.  

For women suffering from depression in these areas, participation in a social safety net program 
that provided livelihoods, nutrition, and consumption support was not enough to achieve the 
objectives of the program. Even adding either a livelihood transfer or targeted group therapy to 
these programs did not achieve sustained effects. The combination of relaxing financial 
constraints and addressing depression through group psychotherapy was critical in achieving other 
psychosocial, economic, and physical well-being outcomes for these women in rural Ethiopia.  

 
25 The depression control mean in the less poor group of women at endline was 16.7 percent, as compared to 
the control mean of 32 percent in the extreme poor at endline.  
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Table A2: Treatment effects on female depression outcomes with covariates 

 (1) (2) (3) (4) (5) (6) 
 Full 

sample: 
Depressio
n severity 

score 
(PHQ-9, 

0-27) 

Full 
sample: 

Depressio
n severity 
score is 8 
or higher 

Extremely 
poor: 

Depressio
n severity 

score 
(PHQ-9, 

0-27) 

Extremely 
poor: 

Depressio
n severity 
score is 8 
or higher 

Less 
poor: 

Depressio
n severity 

score 
(PHQ-9, 

0-27) 

Less 
poor: 

Depressio
n severity 
score is 8 
or higher 

T1: L* + N* -0.033 -0.020 -0.117 -0.038 0.124 0.012 
 (0.246) (0.020) (0.337) (0.027) (0.266) (0.023) 
 [0.894] [0.874] [0.874] [0.874] [0.874] [0.874] 
T2: L* + N 0.016 -0.025 -0.041 -0.046* 0.121 0.008 
 (0.237) (0.019) (0.292) (0.024) (0.277) (0.025) 
 [0.945] [0.545] [0.945] [0.306] [0.945] [0.945] 
T3: L + N* 0.124 0.003 0.111 -0.000 0.165 0.014 
 (0.233) (0.020) (0.299) (0.026) (0.265) (0.025) 
 [0.994] [0.994] [0.994] [0.994] [0.994] [0.994] 
Household size 0.036 0.000 0.046 0.004 0.033 -0.005 
 (0.044) (0.004) (0.055) (0.006) (0.066) (0.006) 
 [0.748] [0.996] [0.748] [0.748] [0.748] [0.748] 
Age of primary female 0.022* 0.001 0.028* 0.001 0.015 0.002 
 (0.013) (0.001) (0.017) (0.001) (0.022) (0.002) 
 [0.294] [0.428] [0.294] [0.428] [0.487] [0.428] 
Age of primary male 0.017 0.001 0.015 0.001 0.018 0.001 
 (0.011) (0.001) (0.016) (0.001) (0.017) (0.002) 
 [0.573] [0.573] [0.573] [0.736] [0.573] [0.736] 
Primary female is single 0.067 -0.025 -0.100 -0.054 0.514 0.074 
 (0.428) (0.043) (0.548) (0.057) (0.582) (0.048) 
 [0.875] [0.840] [0.875] [0.758] [0.758] [0.758] 
Primary female has some 
education 

0.075 0.001 0.194 0.009 -0.067 -0.012 
(0.176) (0.015) (0.245) (0.020) (0.238) (0.021) 

 [0.932] [0.932] [0.932] [0.932] [0.932] [0.932] 
Standardized Livestock Units -0.235*** -0.011* -0.176 -0.011 -0.234*** -0.010 
 (0.064) (0.006) (0.137) (0.012) (0.087) (0.008) 
 [0.002] [0.121] [0.272] [0.331] [0.023] [0.272] 
Household was affected by 
drought(s) in the last 15 
months 

0.839*** 0.034** 0.960*** 0.024 0.696*** 0.043** 
(0.184) (0.015) (0.253) (0.021) (0.233) (0.021) 
[0.000] [0.042] [0.001] [0.247] [0.006] [0.052] 

Household was affected by 
flood(s) in the last 15 months 

0.200 -0.002 0.095 0.002 0.322 -0.004 
(0.180) (0.015) (0.245) (0.020) (0.229) (0.020) 

 [0.806] [0.914] [0.914] [0.914] [0.806] [0.914] 
Household was affected by 
death in the last 15 months 

-0.715 -0.050 -0.178 0.057 -1.366** -0.164*** 
(0.522) (0.054) (0.921) (0.099) (0.530) (0.024) 
[0.345] [0.528] [0.847] [0.684] [0.032] [0.000] 

Household was affected by 
illness in the last 15 months 

0.747*** 0.044** 0.771*** 0.042* 0.760** 0.050* 
(0.209) (0.018) (0.293) (0.023) (0.298) (0.029) 

 [0.003] [0.021] [0.021] [0.076] [0.021] [0.089] 
Household was affected by 
divorce in the last 15 months 

0.167 -0.017 0.479 -0.021 -0.476 -0.003 
(0.813) (0.057) (1.082) (0.072) (0.837) (0.096) 

 [0.978] [0.978] [0.978] [0.978] [0.978] [0.978] 
Mean of control (T4) 2.920 0.126 3.169 0.147 2.574 0.096 
N  3,011 3,011 1,723 1,723 1,288 1,288 
 Notes: Estimates from the DFSA SPIR endline survey sample. Standard errors (in parentheses) are clustered at the kebele level. 

All models control for woreda level fixed effects. Asterisks indicate significance at the 10, 5 and 1 percent level and are 
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calculated with respect to the standard errors. False Discovery Rate corrected q-values, reported in brackets, control for multiple 
hypothesis testing (Simes 1986). 
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Table A3: Treatment effects on female depression outcomes with covariates, women with 
depression symptoms at midline 

 (1) (2) (3) (4) (5) (6) 
 Full 

sample: 
Depression 

severity 
score 

(PHQ-9, 0-
27) 

Full 
sample: 

Depression 
severity 

score is 8 
or higher 

Extremely 
poor: 

Depression 
severity 

score 
(PHQ-9, 0-

27) 

Extremely 
poor: 

Depression 
severity 

score is 8 
or higher 

Less poor: 
Depression 

severity 
score 

(PHQ-9, 0-
27) 

Less poor: 
Depression 

severity 
score is 8 
or higher 

T1: L* + N* -1.335*** -0.139*** -2.090*** -0.205** -0.219 -0.023 
 (0.441) (0.046) (0.773) (0.078) (0.757) (0.080) 
 [0.009] [0.009] [0.015] [0.015] [0.774] [0.774] 
T2: L* + N 0.112 0.023 -0.899 -0.044 1.201 0.110 
 (0.616) (0.061) (0.916) (0.099) (0.748) (0.071) 
 [0.855] [0.849] [0.657] [0.849] [0.368] [0.368] 
T3: L + N* -0.421 -0.034 -0.928 -0.069 0.489 0.054 
 (0.571) (0.066) (0.827) (0.104) (0.744) (0.079) 
 [0.608] [0.608] [0.608] [0.608] [0.608] [0.608] 
Household size -0.121 -0.011 -0.020 0.003 -0.269 -0.037* 
 (0.113) (0.014) (0.162) (0.018) (0.169) (0.020) 
 [0.574] [0.655] [0.902] [0.902] [0.347] [0.347] 
Age of primary female 0.043 0.003 0.046 0.001 -0.015 0.005 
 (0.040) (0.004) (0.043) (0.004) (0.105) (0.009) 
 [0.886] [0.886] [0.886] [0.886] [0.886] [0.886] 
Age of primary male -0.022 -0.001 -0.031 -0.000 0.015 -0.001 
 (0.037) (0.003) (0.046) (0.004) (0.087) (0.008) 
 [0.973] [0.973] [0.973] [0.973] [0.973] [0.973] 
Primary female is single -1.935 -0.161 -2.366 -0.168 -1.942 -0.093 
 (1.267) (0.138) (1.654) (0.177) (1.247) (0.137) 
 [0.310] [0.371] [0.310] [0.413] [0.310] [0.497] 
Primary female has some 
education 

0.214 0.035 0.898 0.087 -0.927 -0.059 
(0.670) (0.069) (0.866) (0.086) (1.001) (0.099) 

 [0.750] [0.740] [0.713] [0.713] [0.713] [0.740] 
Standardized Livestock 
Units 

-0.744*** -0.061*** -0.785** -0.082** -0.734** -0.057** 
(0.210) (0.020) (0.374) (0.035) (0.284) (0.028) 

 [0.003] [0.008] [0.041] [0.033] [0.022] [0.041] 
Household was affected 
by drought(s) in the last 
15 months 

0.914 0.088 1.615 0.099 0.789 0.109* 
(0.583) (0.054) (1.038) (0.091) (0.567) (0.056) 
[0.183] [0.183] [0.183] [0.279] [0.201] [0.183] 

Household was affected 
by flood(s) in the last 15 
months 

1.448*** 0.131*** 0.630 0.100 1.964*** 0.146** 
(0.495) (0.050) (0.755) (0.075) (0.669) (0.069) 
[0.012] [0.020] [0.406] [0.223] [0.012] [0.055] 

Household was affected 
by death in the last 15 
months 

-1.868 0.003 -1.678 0.110 -2.408 -0.133 
(1.446) (0.215) (2.254) (0.340) (1.546) (0.099) 
[0.397] [0.990] [0.687] [0.895] [0.397] [0.397] 

Household was affected 
by illness in the last 15 
months 

0.760 0.070 1.034 0.081 0.125 0.037 
(0.592) (0.060) (0.847) (0.087) (0.792) (0.074) 
[0.493] [0.493] [0.493] [0.534] [0.875] [0.743] 

Household was affected 
by divorce in the last 15 
months 

-0.222 0.043 0.372 0.059 -1.263 -0.071 
(1.468) (0.201) (1.748) (0.281) (1.797) (0.111) 
[0.880] [0.880] [0.880] [0.880] [0.880] [0.880] 

Mean of control (T4) 5.146 0.260 6.053 0.320 3.729 0.167 
N 444 444 249 249 195 195 

 Notes: Estimates from the DFSA SPIR endline survey sample. Standard errors (in parentheses) are clustered at the kebele level. 
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All models control for woreda level fixed effects. Asterisks indicate significance at the 10, 5 and 1 percent level and are 
calculated with respect to the standard errors. False Discovery Rate corrected q-values, reported in brackets, control for multiple 

hypothesis testing (Simes 1986). 
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Table A4: Treatment effects on female depression outcomes, women with elevated 
depression symptoms at midline: 

 Controlling for spouse's participation in male engagement 

 (1) (2) (3) (4) (5) (6) 
 Full 

sample: 
Depression 

severity 
score 

(PHQ-9, 0-
27) 

Full 
sample: 

Depression 
severity 

score is 8 
or higher 

Extremely 
poor: 

Depression 
severity 

score 
(PHQ-9, 0-

27) 

Extremely 
poor: 

Depression 
severity 

score is 8 
or higher 

Less poor: 
Depression 

severity 
score 

(PHQ-9, 0-
27) 

Less poor: 
Depression 

severity 
score is 8 
or higher 

T1 -1.107** -0.136** -1.697** -0.202** -0.459 -0.056 
 (0.525) (0.052) (0.802) (0.080) (0.849) (0.081) 
 [0.055] [0.037] [0.055] [0.037] [0.590] [0.590] 
T2 0.137 0.016 -1.145 -0.083 1.308 0.110 
 (0.730) (0.069) (0.980) (0.104) (0.841) (0.074) 
 [0.851] [0.851] [0.490] [0.640] [0.429] [0.429] 
T3 -0.102 -0.023 -0.474 -0.070 0.488 0.041 
 (0.622) (0.067) (0.823) (0.093) (0.804) (0.085) 
 [0.869] [0.869] [0.869] [0.869] [0.869] [0.869] 
Spouse participated 
in male engagement 

-0.097 0.051 -0.092 0.079 -0.215 0.012 
(0.499) (0.051) (0.669) (0.073) (0.656) (0.072) 
[0.891] [0.891] [0.891] [0.891] [0.891] [0.891] 

Missing value for 
spouse's 
participation 

0.106 0.046 -0.268 0.048 0.852 0.077 
(0.542) (0.059) (0.743) (0.086) (0.843) (0.098) 
[0.845] [0.845] [0.845] [0.845] [0.845] [0.845] 

Test: T1 = T2 (0.040) (0.014) (0.543) (0.216) (0.031) (0.027) 
 [0.060] [0.060] [0.543] [0.259] [0.060] [0.060] 
Test: T2 = T3 (0.727) (0.585) (0.475) (0.906) (0.296) (0.379) 
 [0.872] [0.872] [0.872] [0.906] [0.872] [0.872] 
Test: T1 = T3 (0.043) (0.045) (0.103) (0.128) (0.224) (0.243) 
 [0.136] [0.136] [0.192] [0.192] [0.243] [0.243] 
Mean of control 
(T4) 

5.146 0.260 6.053 0.320 3.729 0.167 

N 444 444 249 249 195 195 
 Notes: Estimates from the DFSA SPIR endline survey sample. Standard errors (in parentheses) are clustered at the kebele level. 

All models control for woreda level fixed effects. Asterisks indicate significance at the 10, 5 and 1 percent level and are 
calculated with respect to the standard errors. False Discovery Rate corrected q-values, reported in brackets, control for multiple 

hypothesis testing (Simes 1986). 
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Table A5: Treatment effects on female depression outcomes, women with elevated 
depression symptoms at midline: 

 Switching depression score threshold from 8 to 10 

 (1) (2) (3) (4) (5) (6) 
 Full 

sample: 
Depression 

severity 
score 

(PHQ-9, 0-
27) 

Full 
sample: 

Depression 
severity 

score is 10 
or higher 

Extremely 
poor: 

Depression 
severity 

score 
(PHQ-9, 0-

27) 

Extremely 
poor: 

Depression 
severity 

score is 10 
or higher 

Less poor: 
Depression 

severity 
score 

(PHQ-9, 0-
27) 

Less poor: 
Depression 

severity 
score is 10 
or higher 

T1 -1.149** -0.066* -1.728** -0.095 -0.637 -0.043 
 (0.513) (0.037) (0.783) (0.063) (0.804) (0.051) 
 [0.087] [0.156] [0.087] [0.203] [0.430] [0.430] 
T2 0.114 0.003 -1.178 -0.058 1.168 0.051 
 (0.706) (0.045) (0.959) (0.073) (0.822) (0.056) 
 [0.951] [0.951] [0.640] [0.640] [0.640] [0.640] 
T3 -0.124 -0.063 -0.517 -0.079 0.302 -0.050 
 (0.615) (0.041) (0.816) (0.061) (0.774) (0.055) 
 [0.840] [0.587] [0.792] [0.587] [0.836] [0.727] 
Test: T1 = T2 (0.039) (0.095) (0.545) (0.582) (0.026) (0.109) 
 [0.117] [0.164] [0.582] [0.582] [0.117] [0.164] 
Test: T2 = T3 (0.726) (0.134) (0.480) (0.750) (0.256) (0.117) 
 [0.750] [0.402] [0.720] [0.750] [0.512] [0.402] 
Test: T1 = T3 (0.039) (0.943) (0.100) (0.753) (0.206) (0.888) 
 [0.233] [0.943] [0.300] [0.943] [0.412] [0.943] 
Mean of control 
(T4) 

5.146 0.146 6.053 0.187 3.729 0.083 

N 444 444 249 249 195 195 
 Notes: Estimates from the DFSA SPIR endline survey sample. Standard errors (in parentheses) are clustered at the kebele level. 

All models control for woreda level fixed effects. Asterisks indicate significance at the 10, 5 and 1 percent level and are 
calculated with respect to the standard errors. False Discovery Rate corrected q-values, reported in brackets, control for multiple 

hypothesis testing (Simes 1986). 
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Abstract  

We explore the impact of different models of scalable nutrition services embedded within a light-
touch graduation program, implemented at scale in Ethiopia. The graduation program provided poor 
households enrolled in Ethiopia’s national safety net, the Protective Safety Net Program (PSNP), with 
additional livelihood programming including savings groups, business skills training and linkages to 
financial services. In addition, extremely poor households received a one-time livelihood grant on an 
experimental basis, as cash transfers or in-kind poultry grants, at a value much smaller than lump 
sum transfers in other graduation model programs in recent literature. The experiment compared a 
core nutrition model of nutrition information and sanitation and hygiene activities to an enhanced 
model that added more intensive nutrition messaging, supplementary feeding of malnourished 
children, mental health services, and a male engagement activity . Results show that interaction with 
health care workers and participation in community health activities increased significantly under 
the enhanced nutrition model, as did maternal nutritional knowledge. Nevertheless, neither nutrition 
model led to significant improvements in child dietary diversity or anthropometric outcomes on 
average. However, cash livelihood grants combined with the enhanced nutrition model reduced 
childhood stunting.   
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1.  Introduction 
Developing countries spend, on average, 1.5 percent of GDP on social safety net programs and 
reach over 1 billion people with at least one program (World Bank, 2018). Such programs have 
multiple goals. They seek to both address current consumption and poverty and to facilitate 
investments that will reduce future poverty (Das, Do, Ozler 2005). Their success in the first goal is 
readily apparent; transfers reduce the incidence of absolute poverty (US$1.90 PPP per day) by 36 
percent (World Bank, 2018). Impacts on a diverse set of productive investments are also apparent, 
albeit often less pronounced, partially reflecting their multiple objectives. These range from 
increased schooling (Baird et al. 2014), enhanced agricultural earnings (Gertler, Martinez, and 
Rubio-Codina 2012), and additional migration for employment (Ardington, Case, and Hosegood 
2009). Another explicit objective for many transfer programs is improved nutrition. Favorable 
impacts on anthropometric outcomes are commonly noted although, on average, these are small. 
For example, Manley et al. (2022) found a significant, but modest 1.35 percent average reduction in 
child stunting from cash transfer programs in a recent meta-analysis of 129 studies. 

Graduation model programs expand on the concept of targeted cash or food transfers supporting 
consumption, by providing an additional lump sum asset or cash transfer designed to promote and 
sustain poverty alleviation. These graduation programs often include intensive livelihood training or 
mentoring to support higher earnings as well as measures to promote financial inclusion (Bandiera 
et al. 2017; Banerjee et al. 2015; Bossuroy et al. 2022). Occasionally, they also include explicit 
measures to increase women’s empowerment or reduce stress. Graduation model programs have 
been tested in many countries following the publication of results from a six-country study of 
programs styled after BRAC’s Targeting the Extremely poor (TUP) program in Ethiopia, Ghana, 
Honduras, India, Pakistan, and Peru (Banerjee et al. 2015). Evaluations of these programs have 
demonstrated their potential to improve economic outcomes, but most of these programs were 
not designed to include nutrition interventions and generally do not report impacts on nutrition 
outcomes.  

Graduation model programs may be strengthened by including nutrition objectives and explicit 
nutrition programming for several reasons. Graduation programs are frequently targeted to the 
extreme poor in low- and middle-income countries (LMICs). Malnutrition is often, but not always, 
co-located with this poverty. Thus, reducing malnutrition is consistent with the objective of 
graduation programs to achieve sustainable long-term improvements in wellbeing for participants 
and their communities and to address outcomes beyond monetary poverty. There is some 
evidence that transfers must be accompanied with other design features such as nutrition training 
and access to health services to be effective (Manley et al. 2022; Ahmed et al. 2019). Still, currently 
little is known about how to design graduation programs in terms of the size of the asset transfer 
and the approach to nutrition services to successfully achieve improvements in child nutrition.  

The current study aims to address this lacuna. It reports the results of a cluster randomized control 
trial (cRCT) to assess the impact on child nutrition of a ‘light-touch’ graduation program that 
includes nutrition interventions of varying intensity, provided to beneficiaries of Ethiopia’s 
Productive Safety Net Program (PSNP), one of the largest social protection programs on the 
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continent.1 Implemented at scale, the graduation program provided PSNP beneficiaries with 
additional livelihood programming including savings groups, business skills training and linkages to 
financial services. In addition, extremely poor households received a one-time livelihood transfer 
on an experimental basis, either as cash transfers or in-kind poultry grants. These were at a value 
much smaller than those studied in Banerjee et al. (2015), which were up to 4 times larger (in 2017 
PPP dollars) and had accompanying intensive livelihoods training and technical support.  

Child stunting, and infant and young child feeding (IYCF) practices and knowledge were the primary 
and secondary nutrition outcomes2 evaluated by this cRCT, which was adequately powered to 
assess a significant difference in these outcomes. Using this data this paper makes two main 
contributions to the literature on graduation. First, it documents the contribution of both cash and 
in-kind livelihood support on nutrition. Second, it indicates whether such grants can be enhanced 
with the provision of nutritional services. Results show that interaction with health care workers 
and participation in community health activities increased significantly under the enhanced 
nutrition model, as did maternal nutritional knowledge. Neither nutrition model led to significant 
improvements in child stunting on average. However, cash livelihood grants combined with the 
enhanced nutrition model reduced childhood stunting.  

 

2.  Study Context in Relation to Current Literature 

Behavioral change communication (BCC) is a regular component of nutrition interventions. Keats 
et al. (2021) deem the evidence on the contribution of BCC for effective implementation of 
breastfeeding promotion and for education on complementary feeding in conjunction with food 
provision to be strong in food insecure settings but only moderate without food provision in more 
food secure populations. This implies potential program complementarity with transfer programs 
(Olney et al. 2022). A few programs that include regular grants during the critical years for child 
growth as well as packages of services along with nutrition focused BCC have reported significant 
impacts on child nutrition (Cahyadi et al. 2020; Carneiro et al. 2021). However, only a few studies 
have directly assessed the impact of BCC in conjunction with transfers compared to transfers 
alone (Little et al. 2021; Field and Maffioli 2021; Ahmed, Hoddinott, and Roy 2019). Although 
ultimately the goal of behavioral change is generally to improve nutritional outcomes, studies often 
focus on knowledge and behaviors around IYCF which appear more responsive to interventions 
than do anthropometric indicators. For example, Han, Kim, and Park (2021) look at BCC and food 
vouchers in Ethiopia and conclude that neither intervention alone influences child feeding 
practices or chronic child undernutrition, but the combination does.  

This is the first study we are aware of to provide systematic evidence on the effectiveness of 
nutrition BCC delivered at scale as an integral part of a graduation program for extremely poor 
households on child growth. While the literature on graduation programs regularly examines 

 
1 The PSNP provides monthly consumption support for six months per year as payment for participation in 
labor-intensive public works (80 percent of beneficiaries) or for twelve months as direct support to labor 
scarce households (20 percent of beneficiaries). 
2 The pre-analysis plan for the evaluation is linked at the AEA RCT registry for this trial (registry number 
AEARCTR-0008281): https://www.socialscienceregistry.org/trials/8281. 
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impacts on food security, relatively few studies look at child nutritional status or diet diversity 
among transfer recipients. For example, none of the six country studies in the seminal paper by 
Banerjee et al. (2015) nor those by Bandiera et al. (2017), Blattman, Fiala, and Martinez (2020), or 
Bosseroy et al. (2022)3 include evidence on child stunting or underweight4. Haushofer and Shapiro 
(2016) report results on an overall health index in which nutrition is a component but find no impact 
from either the monthly or the larger lump sum transfer on this composite measure. McIntosh and 
Zeitlin (2021) show the impact of lump sum transfers on nutritional outcomes and compare the 
impact to an in-kind nutritional and maternal health intervention in Rwanda with cash transfers and 
find significant effects on anthropometric outcomes in one sub-arm of the cash component in the 
study. However, they do not explore the complementarity of cash in health interventions.  

As well as comparing cash transfers to in-kind services, McIntosh and Zeitlin (2021) include a range 
of transfer allocations to benchmark the size of transfers that might result in improved nutrition. 
They find that only the largest transfer, which was more than twice as large as the one in the light-
touch graduation program studied here, had an impact of 0.1 standard deviations on 
anthropometry, significant at the 10 percent level.5 The current study builds on those findings by 
investigating whether a considerably smaller transfer than provided in several published 
graduation programs can enhance child nutritional status by exploiting complementarities in 
scalable nutrition-focused services.  

In addition to exploring complementarity within a graduation program, the study’s experimental 
design compares the impact of two models of nutrition investment, an enhanced model of more 
intensive BCC along with components designed to strengthen male support to investments in child 
nutrition and support to women's wellbeing, including mental health as well as a less intensive 
community nutrition program that did not directly support household visits. The goal of the 
intensive mode of delivery is in keeping with Kim et al. (2020) who report results of trials in 
Bangladesh, Ethiopia, and Vietnam designed to directly compare intensive interpersonal contact 
relative to alternate standard nutrition BCC programs. All three of these studies confirmed that the 
frequency of contact matters for diet diversity and breastfeeding practices. Kim et al. (2019) also 
modeled dose response for improved height for age with a combination of platforms in a 
companion study in Ethiopia. The current study – investigating a program that reached over half a 
million beneficiaries - adds to the literature on nutrition program intensity within the context of an 
integrated graduation model program. 

3.  Evaluation Design 

While the PSNP was initiated in 2005, it did not include a specific nutrition component until the 
fourth phase (PSNP4) launched in 2015 (Berhane et al. 2020). To date, neither the earlier stages nor 
the fourth phase of PSNP have shown any acceleration of the national trend in reducing stunting 

 
3 The working paper version, Bosseroy et al. (2021), however, did report on anthropometrics. That paper 
found no significant effects on height or weight for age of children. 
4 Raza, Van de Poel, and Van Ourti (2018) report reduced wasting after 4 years in the communities Bandiera 
et al. (2017) studied. However, wasting is a short-term measure generally concentrated among children 
under 2. 
5 Plausibly, the 13-month study might be a lower bound since some anthropometric impacts are cumulative 
(Alderman and Headey 2018). 

Nutrition   |   127  



 

(Berhane et al. 2020; Abay et al. 2023).  USAID’s Bureau of Humanitarian Assistance (BHA) 
supported the PSNP4 in selected woredas (districts) through the Strengthen PSNP4 Institutions 
and Resilience (SPIR) graduation program. In addition to supporting implementation of PSNP4, 
SPIR also provided additional complementary livelihood, nutrition, gender, and natural resource 
management activities led by World Vision in partnership with the Organization for Rehabilitation 
and Development (ORDA) and CARE. SPIR targeted more than 500,000 PNSP clients in 15 of the 
most vulnerable woredas in Amhara and Oromia regions of Ethiopia and provided community-level 
programming and capacity building of government staff involved in public service delivery at the 
woreda (district) and kebele (subdistrict) level.  

The trial included three treatment arms and a control group. One treatment arm provided a 
package of enhanced nutrition (EN) services including support for household-level BCC, 
recuperative feeding for acutely malnourished children, promotion of male engagement in 
household tasks, and group therapy for mothers screened for depressive symptoms. A subset of 
the poorest beneficiaries within this arm also received an additional one-time grant either in cash 
or as poultry assets as a part of the enhanced livelihood program component. A second treatment 
arm provided the enhanced livelihood program treatment with a less intensive and less costly core 
nutrition service (CN). A third treatment arm provided the same enhanced package of nutrition 
services as the first treatment arm but without the enhanced livelihood program including grants. 
All three treatment arms also provided a set of core services including promotion of savings and 
access to credit through Village Economic and Social Associations (VESAs).  

Across all treatment arms, as well as the control group, PSNP clients participating in public works 
were eligible to attend six monthly 2-hour BCC sessions in place of 4 person-days of work over the 
six-month period. Also in all treatment arms, a water, sanitation, and hygiene (WASH) component 
included implementation of a community-led total sanitation and hygiene (CLTSH) activity and 
Open Defecation Free (ODF) public education events, as well as the provision of support to village-
level WASH management activities and limited support to improving potable water and sanitation 
infrastructure (water sources and latrines). In both the CN and EN treatments these services were 
augmented by IYCF and nutrition BCC discussions in VESAs. Topics covered included optimal IYCF 
practices, adolescent and maternal nutrition, diversified sources of nutritious foods, and utilization 
of health and nutrition services.  

The EN interventions built upon these core nutrition activities by supporting government health 
extension staff and volunteers to additionally deliver BCC lessons on IYCF practices and 
adolescent and maternal nutrition through a Timed and Targeted Counseling (TTC) model at the 
household level. The TTC model envisions 11 home visits in the first 1,000 days after conception, 4 
of which should be during pregnancy, 2 in the first month post-partum, 4 more when the child is 
between 1 and 12 months and another visit when the child is between 14 and 18 months. 
Additional services in the EN treatment kebeles were targeted to caregivers of children screened 
for acute malnutrition based on mid-upper arm circumference or underweight based on weight for 
age. These Community-Based Participatory Nutrition Promotion sessions (CPNP) included training 
on complementary feeding and caring practices within two-week intensive feeding sessions.  

These activities were coordinated by trained Community Health Facilitators (CHF) who were 
recruited and assigned to each of the kebeles to support the health extension workers (HEWs) in 
planning, coordinating, and facilitating health and nutrition activities. The CHF also supported local 
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Health Development Army (HDA) volunteers to conduct household-level counseling related to IYCF 
and maternal nutrition using the TTC approach. Both husband and wife were encouraged to be 
present for these counseling sessions to promote male engagement in targeted IYCF and maternal 
nutrition actions. In addition, local facilitators supported the formation of men’s engagement 
groups and facilitated eight sessions designed to critically reflect on cultural gender norms and 
explore the positive and perceived negative effects of male involvement in household chores and 
childcare activities that were typically assigned as women’s only tasks.6 Figure 1 summarizes the 
key programs by treatment arm. These services were not provided in the control. 

Comparatively poor households among the already food insecure PSNP client households in the 
two enhanced livelihood program treatment arms received a livelihood transfer ($200 equivalent 
in local currency). The kebeles in these arms of the study were randomly selected to provide 
either a one-time cash transfer to the subset of relatively poor households or a poultry package 
of equivalent value. In each of these kebeles the 10 poorest households of the baseline survey 
sample of 18 households were chosen to receive these transfers through a ranking assessment 
based on an asset index. The asset index included ownership data on more than 30 asset 
categories, including consumer durables, productive assets, livestock, and land. It was 
constructed using principal components analysis, in which the first component maximizes the 
variation of all variables explained by that component, and therefore gives high weights to variables 
that are highly correlated with each other (Filmer and Pritchett 2001). These households are the 
main focus of this study and are deemed extremely poor in subsequent discussion.  

SPIR’s theory of change posits that improving household income through livelihood interventions is 
necessary for households to access nutritious foods and complementary to nutrition BCC 
interventions. While the subsistence farming households in this program produce staple crops for 
their own consumption, they often depend on local markets for a majority of non-staple foods 
(Sibhatu and Qaim 2017).7 Relative to the price per calorie of the cheapest starchy staple, one 
study in Ethiopia found that leafy green vegetables were 11-18 percent more costly per calorie, and 
eggs nearly 30 percent higher in cost per calorie (Headey et al. 2019).  Beginning with regular saving 
and access to small loans through VESAs, PSNP households gain experience initiating and 
managing small enterprises.  Aligning with the livelihood component of the PSNP4 design, 
livelihood transfers targeted extremely poor households who would otherwise be unable to engage 
in additional livelihood activities through access to formal credit due to lack of collateral or 
productive assets. Associated technical training accompanied these transfers with the aim of 
supporting household’s engagement in profitable economic activities. The expected increase in 
household income is deemed as a critical complement to improved knowledge on provision of 
diversified and nutritious diets, enabling extremely poor PSNP households to access nutrient rich 
foods in a sustainable manner.   

 
6 Furthermore, women were screened for depression in the midline survey and those with symptoms of 
depression – roughly 20 percent - were invited to participate in group therapy sessions. 
7 Given the small target number of households relative to the overall population in a kebele (over 1,000 
households on average), and the small size of the transfer, we do not expect or observe any local market 
price effects (such as lowering the price of eggs in a kebele where extremely poor households received the 
poultry package transfer).
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4. Data 
The data were collected over three rounds, with a baseline collected between February and April 
2018, a midline survey between July and October 2019, and an endline survey originally planned for 
2020, 24 months after the baseline, but delayed an additional 12 months due to COVID-19. Initially, 
196 kebeles in Amhara (115 kebeles) and Oromia (81 kebeles) regions were selected for the trial 
and subsequently randomized into treatment groups. However, two kebeles had no PSNP clients 
and thus were not eligible for the program. Two other kebeles experienced ongoing civil unrest and 
were necessarily dropped from the project. Thus, the evaluation sample comprises 192 kebeles. In 
each kebele, 18 households were randomly sampled, leading to a planned baseline sample of 
3,456 households in the study. The inclusion criteria for the sample were that households had to 
(1) be a PSNP client household, (2) have at least one child aged 0-35 months (the index child), and 
(3) have the mother or primary female caregiver8 of the 0-35-month-old child as a member of the 
household. The last criterion enabled measurement of maternal and child diets as well as child-
care for nutritionally vulnerable ages in all sample households. The actual baseline sample 
consisted of 3,314 households.  

The endline survey sought to re-interview any baseline household unless it had permanently moved 
or dissolved by the time of the midline survey. Of the 3,248 households in the endline target 
sample, 3,094 were located and interviewed, implying an attrition rate of 4.7 percent relative to the 
target sample, or 6.6 percent relative to the original baseline sample. Nearly half of the attrition (70 
households or 2 percent of the target sample) at endline was due to insecurity in one of the 
operational woredas in Amhara that resulted in a decision not to visit four kebeles. Among the 
remaining 84 attrited households, 48 had moved out of the study area, 24 were temporarily 
unavailable, and other households had either dissolved or were unavailable for the interview for 
other reasons; one household refused consent. In total, 3,062 primary female respondents and 
2,482 primary male respondents were surveyed. The delay in the endline data collection 
necessitated by COVID-19 meant that most of the additional midline sample children were older 
than 24 months by the endline contrary to the initial intent. However, 905 of the baseline index 
children had younger siblings less than 24 months who were included in the endline sample and 
contributed to outcome measures for children less than 2 years old at endline. Even so, the sample 
for the analysis of current feeding practices and contact with healthcare workers is smaller than at 
the baseline9.  

The endline household interview was conducted in three parts: household-level questions covering 
household and respondent identification and household demographics; a set of questions for the 

 
8As 99.1 percent and 97.9 percent of children under 24 months and under 36 months respectively were cared 
for by their mother, the word mother will used instead of caregiver in the rest of this study, including tables. 
Similarly, father is used in lieu of primary male caregiver irrespective of biological roles.  
9 A supplemental sample of households was added at midline to refresh the age-appropriate sample for 
aspects of analysis of nutrition such as dietary diversity of children in keeping with IYCF norms. This sample 
was drawn from the original beneficiary lists that were used for the baseline household sample with the same 
eligibility criteria as in the baseline, with the exception being that children must be under 2 years old at the 
time of the survey. The midline survey aimed to add 4 supplemental households in each kebele (another 768 
households). As the supplemental sample did not receive any livelihood grants that are the main focus of this 
paper, that sample is not included in the main body of this study. Results including the supplemental 
households, however, are presented in Annex Table 3.  
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identified primary male respondent; and a set of questions for the identified primary female 
respondent. The primary female was the mother of the index child in most cases and the primary 
male was her partner. A separate, specifically trained team conducted anthropometry 
measurements.  

5.  Analytical Approach 
The first step in the analysis was to verify that outcomes and contextual variables were balanced 
across treatment arms at baseline. Next, we report on the primary outcome of interest, stunting, 
defined, as is generally done, as a child’s height for age being two or more standard deviations 
below the age and gender specific median. We also include other anthropometric outcomes in this 
step. The regressions use the following model:  

 

 𝑌𝑌𝑖𝑖1 = 𝛽𝛽0 + 𝛽𝛽1𝐸𝐸𝐸𝐸 + 𝛽𝛽2𝐶𝐶𝐶𝐶 + 𝛽𝛽3𝑋𝑋𝑖𝑖0 + 𝜎𝜎𝑤𝑤 + 𝜀𝜀𝑖𝑖, (1) 

 

where Yi1 is the outcome variable at endline, EN indicates randomized assignment to the enhanced 
nutrition intervention, and CN indicates randomized assignment to the core nutrition intervention 
delivered at the community level. Xi0 is a vector of controls, including child age, child gender, 
maternal education, and woreda level fixed effects. The anthropometric outcomes are reported for 
the entire sample. However, in as much as the focus of this analysis is the contribution of 
livelihood grants to nutrition, we repeat the overall assessment of the EN and CN programs using 
only the subsample of extremely poor. As any outcome, or absence of impact, reflects the 
additional services supported through SPIR, we then investigated the impact of the EN and CN 
models on access to the services provided and on any changes in diets. These secondary results 
reflect the major inputs into the production of health that the project aspired to influence. We 
focus on the extremely poor10, testing the effects of the interventions on recipients of cash and of 
poultry relative to each other. In the communities that received enhanced nutrition we also 
compare the impacts of the EN intervention for grant recipients with the results for other extremely 
poor households. As there are no extremely poor households who did not receive grants in the CN 
arm of the study, this comparison is not available.     

Child age is handled in slightly different ways depending on features of the outcome studied. In the 
case of anthropometry, age is included to accommodate differences in growth velocity and 
biological needs of children as well as the cumulative impact of programs (Alderman and Headey 
2018). Thus, the anthropometry regression which cover children up to 36 months includes a 
variable for age in months. In contrast, the diet data covers a smaller sample of children up to 24 
months since the module was not administered neither to parents of children above 24 months nor 
to parents of children less than 6 months for whom exclusive breastfeeding is strongly 
recommended. In addition, since the timing of TTC implies that contact with service providers 
should be greatest when a child is under a year old, although some contact is expected after the 

 
10 The overall impacts of the EN and CN programs on the respective communities are of interest to the SPIR 
program planners and have been reported in the endline report (Alderman et al. 2021). We also report 
summary results for the less poor and the extremely poor at the end of this paper.  
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first birthday as well, we test this by interacting a dummy variable for older children in the 
regressions that assess access to health services.  

All regressions include woreda level fixed effects (𝜎𝜎𝑤𝑤) and adjust standard errors by clustering at 
the kebele level. The duration of the study ruled out child fixed effects or ANCOVA approaches for 
anthropometric outcomes since children who were in the baseline were older than 24 months by 
the endline11 All models are intent to treat models estimated by OLS, using the randomized 
assignment for the identification of causal impact. The study design included twice as many 
kebeles in the EN treatment as in the CN treatment or the control group to allow for interaction of 
the EN treatment with the enhanced livelihood treatment.  

While we present individual outcomes, where appropriate we also report average standard 
treatment effects (ASTE) estimated for key families of outcomes, following Kling, Liebman, and Katz 
(2007). These are aggregated summaries of key outcomes of interest in a couple of tables, 
equivalent to outcomes presented in tables where all variables could be added up into a single 
measure. The ASTEs serve as summary indices that aggregate information over multiple outcomes 
and present effect sizes relative to the standard deviation of the control arm. This aggregation 
improves statistical power to detect effects that go in the same direction within a domain. As this 
calculation requires that the signs of the coefficients all have the same welfare interpretation it is 
occasionally necessary to redefine the outcome for the purpose of computing an ASTE. We report 
ASTE for both nutrition programs as well as the two transfers, poultry, or cash. Where the 
dependent variable is a count item – either knowledge scores or the number of food categories 
consumed - the total score serves in lieu of the ASTE.  

6.  Results 
Before presenting the results from the midline and endline surveys, Table 1 shows that the sample 
is well balanced across treatment arms in baseline characteristics. There are a few differences 
across treatment arms significant at p <0.10, but these do not appear to be systematic in any 
direction. Moreover, there are no significant differences in the key anthropometry measures. These 
summary statistics provide an overview of the context at baseline. Households in the sample are 
poor; the low average of expenditures is consistent with the mean prevalence of poverty in the 
sample (below $1.90 per capita per day) of 45 percent. The kebeles are fairly remote at 11-14 km 
from the nearest town. Households are quite large, averaging 5.7 members. Education levels are 
low, with only 1 in 5 women and 1 in 3 men having any education. Women’s diets are limited, with 
only 3.4 percent of women meeting the standard for minimum dietary diversity (FAO and USAID 
2015). Child diets are also severely limited, with index children aged 6-35 months consuming fewer 
than 2 food groups per day. Only 1.0 percent of these index children consumed a minimally 
acceptable diet (WHO and UNICEF 2017). Child malnutrition is a substantial public health problem 
in these communities: across the different treatment arms 36.2-39.7 percent of index children 
were stunted and 11.6-16.6 percent were wasted.  

 
11 As indicated, all the baseline households that were available at the endline were included in the final survey 
regardless of the ages of their children. In principle, it would be possible to have a child level panel of 
anthropometric measures using data collected for children up to 60 months. Similarly, we could not use a 
panel on child health care since this was collected only for children < 24 months and thus did not cover the 
initial child sample by the endline. 
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As indicated in Table 2a there is no indication that the SPIR program had a measurable impact on 
anthropometric status on average. Indeed, all the point estimates for the coefficients of EN in the 
table are close to zero. Although the sample of children 6-35 months is smaller than anticipated in 
the original design due to the delay in the endline survey caused by COVID precautions, alternative 
estimates with a larger sample of children 6-59 months, consistent in size with the original power 
calculations, also indicate no significant impacts on anthropometry overall.  

However, Table 2b, which focuses on a sample restricted to the extremely poor households in each 
kebele, provides experimental evidence on the impact of program subcomponents. While there 
was no observed improvement in anthropometry relative to the control among the extremely poor 
households in the kebeles that received enhanced nutrition but did not receive the livelihood 
grants, those that received cash transfers and the EN program had significantly higher height for 
age and reduced stunting. This combination of interventions reduced stunting by 18 percentage 
points, compared to the 54 percent of the extremely poor in the control group that was stunted. In 
contrast, cash transfers provided to households in the CN nutrition program did not lead to 
improvement in these outcomes.12 We focus on this sample of extremely poor households in the 
results that follow to inform the mechanisms behind this finding. However, we return to a 
comparison of ASTE results for the extremely poor and less poor households which had no access 
to cash or poultry livelihoods support at the conclusion of the presentation of results on livelihood 
transfers.   

Does the limited impact reflect a deviation from the planned implementation of the program 
components in some treatment arms? The ASTEs reported in Table 3 indicate increased access to 
nutrition services for the extremely poor households. This improved access is across all the 
components of the ASTE for the kebeles receiving the EN nutrition program while the ASTE results 
for the households in CN arm are largely driven by increased participation in nutrition discussions 
within the VESAs. Unlike the results for stunting, the increase in service access observed in the EN 
program does not differ between the households receiving livelihood grants and those in the EN 
arms that were not provided grants. That is, there is no evidence that cash transfers drove 
increased health service utilization.  

Table 3 also indicates increased probabilities of attending community food demonstrations or 
attending a community BCC session as well as participating in water, sanitation, and hygiene 
meetings. The WASH activities indicated in columns 6 and 7 were offered in all treatment arms as 
well as in the control. The EN program, nevertheless, facilitated increases in participation in these 
activities, while the CN did not. Grants apparently had no complementary impact on participation. 
Column 8 indicates a substantial increase in the probability of discussing health and nutrition 
messages for both the EN and CN programs through the VESAs that were facilitated in all treatment 
arms of the intervention. However, unlike WASH activities, these were not organized in the control 
arm of the study.  

As shown by the ASTE in Table 4, the EN program did not contribute to an increase in a suite of child 
specific health and nutrition activities. For example, there was no increase in the probability of a 
child being weighed or having their mid-upper arm circumference (MUAC) measured for all children 

 
12 All extremely poor households in the CN arm of the study received either poultry or cash grants. Thus, we 
cannot assess the impact of CN on extremely poor household in the absence of livelihood support. 
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less than 24 months. The age for which this information was obtained was more restricted than for 
family access to services in Table 3. Children less than 6 months either were not expected to 
receive the services, as with vitamin A, or the 6-month recall did not apply fully. Thus, the table 
covers children 6-23 months. There is suggestive evidence of an increase in participation in 
recuperative child feeding involving cooking demonstrations in the EN arm mediated by cash 
transfers. The two-week cooking demonstrations and child feeding were provided to mothers 
whose children screened as underweight or at risk of malnutrition (based on MUAC) through weight 
screenings. Thus, they reflect the probability of being weighed – which the program hopes to 
increase – as well as the probability of being undernourished – which the program desired to 
decrease – as well as the take up of the CPNP offer. Participation in these recuperative child 
feeding sessions required mothers to supply the ingredients for the meals being prepared each 
day, suggesting a plausible pathway for an interaction effect with cash transfers. 

Table 5 indicates that there was an insignificant increase in maternal knowledge in the EN 
treatment areas. The average total increase in the knowledge score in EN kebeles offering grants of 
0.154 reported in column 1 measures the sum of the 7 questions on nutritional knowledge. This 
effect is less than a 4 percent of the mean score for the control population despite the EN arms 
receiving grants and having increased contact with HEW and HDA workers as well as participation 
in facilitated discussions on nutrition in the VESA meetings. This compares to the similarly modest 
effect of 0.226 (6.6 percent) on having attended any school.13  

The overall EN program also contributed to an increase in the maternal diet diversity score (column 
1 of Table 6), which is based on the sum of results in columns 3-12, as well as in the share or 
women meeting the guideline for minimum diet diversity. The increase in MDD among women 
receiving poultry of 0.044 is small, yet it is a 77 percent increase over the value in the control 
communities, reflecting the very poor quality of diets among mothers in the study. However, as in 
the results on the nutrition knowledge score, there is no significant difference if the EN community 
was randomized to receive grants or only the enhanced nutrition intervention. Nor was there an 
increase in the CN communities.  

Nevertheless, a similar increase in the diversity of diets for children 6-23 months was not observed 
on average in the EN arms although this was a key focus of the IYCF training (Table 7). There was 
also no overall change in the share of children consuming at least five of eight food groups daily, 
including breast milk, which is the recommended minimum diet diversity (MDD) for a child of 6–24 
months (WHO and UNICEF, 2017). Virtually no child in the sample met this guideline. In addition to 
MDD, the guideline for a minimal acceptable diet includes minimum meal frequency, defined as 
proportion of children aged 6–23 months who receive solid, semi-solid, or soft foods at least two 
(three) times for children aged 6–8 (9–23) months. While over 44 percent of the children in the 
control group were fed in accord with this guideline, the SPIR nutrition programs by themselves did 
not lead to any increase in the share who were provided meals at a frequency that is keeping with 
the recommendation. 

However, children in households within the EN arms of the study that were randomized to receive 
poultry grants did see an increase in the diet diversity score. This was driven, in part, by an increase 

 
13 The interaction of EN and education was neither significantly positive nor negative. Thus, there was no 
evidence that the program complements education nor substitutes for it. 

134   |   Chapter 4



 

in the frequency of egg consumption but also milk intake. This was not the case in other 
households within EN program arms. Despite the higher probability of both egg and dairy 
consumption among children in kebeles randomized for poultry grants, there is no significant 
difference between these kebeles and those selected for cash in the nutritional outcomes report in 
Table 2b. The diet diversity scores, however, do not report quantities consumed nor is the sample 
designed to assess heterogeneity by child age which maps with the duration of program coverage.     

Previous work has shown that such in-kind assistance in combination with BCC has a different 
impact on egg consumption than equivalent cash in these villages (Alderman et al. 2022). This is 
consistent with market imperfections that make consumption decisions not separable from 
production decisions, a special case of agricultural household models, albeit not a rare one. As the 
short run response to an in-kind grant may differ from longer term behavior, the key results on the 
dietary impact in the endline are compared to the previous midline results using the published 
specification. These are reported in Annex 1.  

The diet diversity tables for both mothers and for children include a dummy variable for religious 
fasting days in Orthodox households. These indicate a significant reduction in the probability of 
consuming dairy, meat, and eggs with little corresponding increase in other food groups among 
adult women. Fasting among Orthodox households did not affect dairy consumption by children in 
keeping with previous evidence (D’Haene et al., 2020). This likely reflects the fact that cows provide 
milk according to their own biology and the milk is not easily stored. In contrast, the timing of 
animal purchases or slaughtering is at the household’s discretion.  

In Table 8, we provide a summary of ASTEs or aggregate impact for each family of outcomes by 
receipt of EN and CN for the extremely poor and less poor samples. These do not focus on the 
nature of livelihood grants but are relevant for understanding the overall impact of SPIR on 
nutrition. Results show that the only significant difference in program response between the 
extremely poor and the less poor is in the results on stunting. While this may be partially due to the 
significant complementarity of cash transfers and the EN intervention, it also reflects the 
unexpected – but statistically insignificant - increase in stunting among the less poor. The 
marginally significant differences between overall EN and CN ASTE results among the extremely 
poor in columns 5 and 6 were not observed in tables 6 and 7. This is because the tests in Table 8 
include extremely poor households who were not randomized for grants. This adds a subsample 
that was no less responsive than the EN response among grant recipients and in so doing increases 
the sample size. In each case where the EN results differed from CN results for the extremely poor, 
including the substantial ASTE results on access to health care, they also differed for the less poor.  

7. Concluding Discussion 
The livelihood cash grants were designed to encourage asset formation and had no intrinsic 
features specifically tied to access to or utilization of enhanced health and nutrition services. There 
was, however, complementarity of cash and enhanced nutrition for the anthropometric outcomes, 
even though this was not seen in diet diversity. This leaves a puzzle as to the actual mechanism of 
the complementarity of cash and nutritional services. Plausibly the recipients of cash were able to 
purchase more food. The diet diversity index does not measure changes in quantities only the 
probability that a food group was included in the daily diet. Also, cash recipients were more likely to 
participate in the CPNP recuperative child feeding sessions, perhaps drawing upon the cash to 
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provide the expected food inputs in this two-week program. Thus, the overall results provide a 
basis for tempered nutritional outcome expectations for this additional support to extremely poor 
households, valued at well over one year of transfers in the PSNP, when combined with enhanced 
nutrition programming.  

The grant of poultry did enhance the EN program in regard to the inclusion of eggs in a child’s diet, 
but this was not sufficient to have a significant impact on height for age. The challenge to the 
advocacy of household poultry production as a means to foster better child nutrition may hinge on 
the ability to sustain flocks. The susceptibility of the birds to illness was noted by Passarelli et al. 
(2022) in a similar program in Ethiopia. However, the final SPIR survey did not report on the number 
of birds that died. The survey did ascertain the number of birds sold in the previous 12 months; 
poultry grant recipients sold, on average, two more birds than their neighbors. Due to the delay in 
data collection necessitated by COVID the time between surveys was greater than the 12 months 
recall so there is a possibility that sales in this period partially accounts for the convergence of 
flock size between in-kind grant recipients and their counterparts. Nevertheless, the potential to 
enhance consumption of animal source foods with these transfers did not prove to be sustainable 
(Annex 1).  

The clearest evidence of the impact of the EN treatment distinct from the complementarity with 
grants was shown in the increase of contact between mothers of young children and service 
providers despite the challenges of COVID as well as the improvement in women’s IYCF 
knowledge. Within the EN kebeles, the overall probability of any mother meeting with a HEW or 
member of the HDA in the previous 3 months increased from the pre-COVID midline (Figure 2). 
Still, even though the contact in EN communities was 28 percent above the 43 percent rate of 
contact for mothers in the control it was not sufficient to improve anthropometric indicators of 
child nutrition status. This likely reflects the fact that the frequency of contact with health service 
providers (either HEWs or HDA volunteers) still fell well short of intent. Although the TTC model 
envisions 11 home visits in the first 1,000 days after conception, the endline survey revealed that 
approximately only a quarter of mothers of children under 12 months in the EN communities 
reported a home visit in the last 3 months and this probability declined for older children.  

This contrasts with an average of 2 visits in the last 3 months in Kim et al. (2020) and likely accounts 
for the larger impact measured in that study. However, there is a positive association of HAZ and 
program participation for children whose household reported having received a home visit recently. 
This hints at the possibility that more frequent service provision might have more favorable 
impacts, but it does not give any indication as to how this intensification may be achieved. As the 
current study cannot assess the determinants of home visits by HEW or HDA volunteers, this can 
be considered a limitation of the study and an area for future research.  

Restricting the sample in Table 2a to the 598 young children in the households that reported they 
had contact with a HEW or HDA in the preceding three months – a selected subsample that is 
potentially biased towards larger impacts – finds an increase in HAZ of 0.286 (SE=0.163) and a 
reduction of stunting of -0.082 (SE=0.045). Both these increases are significant at 10 percent level, 
while lower statistical power than the results in Table 2a is expected as the regressions are filtered 
to have a smaller sample. A further restriction of the sample to the 253 households where the HEW 
or a HDA visited at the household indicated much larger point estimates of improvements in HAZ 
and reduction in stunting, 0.616 (SE=0.275) and -0.165 (SE=0.072) respectively, with both of these 
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estimates significant at 5 percent level. While the unknown nature of the selectivity into this 
subsample, possibly due to better trained staff and supervisors or more motivated mothers or 
both, makes these results only suggestive at best, they may provide guidance for future inclusion of 
nutrition within the PSNP.  

Drilling down further, results indicate that contact with HEW or HDA workers in the EN program 
was concentrated among households with children less than a year old. The increase for all 
extremely poor households with these young infants is 25 percentage points higher than the 47 
percent share of contact for corresponding households with children in that age group in the 
control group (results not shown). While the net increase in contact with a HEW or HDA when the 
youngest child was less than twelve months was significant at p < 0.01, the overall increase for the 
extremely poor households within the EN communities for children 12-23 months is only 0.030 
[SE=0.0820.189-0.116] and not significant.  

While the less intensive CN intervention led to increased participation in community events relative 
to the control, it did not lead to increased contact with government health staff or volunteers, nor 
increased women’s IYCF knowledge or dietary diversity. Even though women in the CN arm 
reported the inclusion of nutrition topics in VESAs similar to those in EN, all the increases in 
contact with health service providers in the EN program were larger than those in CN at P < 0.1. This 
difference likely explains the absence of an impact on mother’s knowledge score or her diet 
diversity in the CN program, outcomes that were influenced by the EN arm of the study.  

Despite the increased nutritional knowledge amongst women as well as changes in their diets, 
there was not a clear impact on dietary diversity for young children in the EN program. This remains 
extremely low. Hirvonen et al. (2021) document late introduction of solid and semi-solid foods in 
Ethiopia which is linked to lower length for age of young children. In the current study, 26 percent of 
the children 6-8 months consumed no other food than breastmilk in the previous day indicated in 
the list of 25 foods in the appropriate IYCF module for diet diversity.  

Thus, in conclusion, the success in enhancing coverage of nutrition services to low-income 
mothers in remote areas can be considered a partial achievement of the SPIR program. It remains, 
however, a challenge to maximize the nutritional impact of this service delivery. Livelihood grants 
make a modest contribution to the challenge, but in the longer run, it is a larger task to build upon 
this contribution. 
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Figures and Tables 

Figure 4: Programming by treatment arm 
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Figure 5: Mother had contact with a HEW in the last 3 months, by survey round 
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Annex 1: Testing the persistence of results of poultry ownership: midline and 
endline 
 

Annex table 1 compares the midline results from Alderman et al. (2022) with the endline impact a 
year and a half later. The specification replicates the earlier results using the full sample including a 
supplementary sample added at midline to refresh the sample of children less than 24 months. 
Thus, the specification differs slightly from the results presented in the main text. The opportunity to 
return to the initial results indicates that the significant increase in egg consumption for all 
households eligible for poultry grants that was observed at midline is no longer apparent. This is 
likely driven by the fact that at midline – less than 6 months after the grants were distributed – poultry 
recipients had 7.5 more birds than household that did not receive the transfer including those who 
had a cash grant of equivalent value. Two years after the grants were disbursed this difference had 
declined to only 1.5 birds, although the increase in poultry owned remained statistically significant 
(column 8). However, the coefficient of the interaction of enhanced nutrition and poultry in column 
6 reproduces the result in Table 7 despite the slight differences in sample and specification.   
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Chapter 5: Men’s Engagement 
 

Men can cook: Effectiveness of a light-touch men’s 
engagement intervention to change attitudes and behaviors 
in rural Ethiopia 
Harold Alderman, Daniel O. Gilligan, Melissa Hidrobo, Jessica Leight, Michael Mulford, Heleene 
Tambet 

 
 
Abstract 

Graduation model interventions seek to address multiple barriers constraining households’ 
exit from poverty, however, few explicitly target unequal gender norms. Using a randomized 
control trial design, combined with three rounds of data, we investigate the impacts on 
gender equitable attitudes and behaviors of a graduation program that seeks to 
simultaneously “push” households out of poverty and improve unequal gender norms in 
Ethiopia. We find that at midline all treatment arms lead to improvements in men’s gender 
equitable attitudes and their engagement in household domestic tasks as reported by both 
men and women; but at endline, impacts are only sustained in the treatment arms that 
introduced men’s engagement groups after the midline survey to further promote 
improvements in equitable gender norms. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

Men’s Engagement   |   159  



 

1.  Introduction 
Many development programs seek to improve gender equality by directly empowering women 
through investments in human capital, access to resources, or productive livelihood options. While 
several indicators point to growing improvements in gender equity in recent years, with increased 
girls’ school enrollment and women’s labor force participation, an area where gender inequality 
broadly persists is in the home. Even when both husband and wife work outside of the home, 
women often perform a larger share of home-based domestic tasks.  In many settings, social 
norms around gender roles play a big part (Jayachandran, 2021). These restrictive gender norms 
can lead to inefficient allocation of household labor that is neither pareto-efficient for maximizing 
the individual utility of household members, nor for maximizing household joint-production 
functions such as in agricultural production or in raising healthy, well-educated children (Couprie 
et al., 2020; Duflo & Udry, 2004; Udry, 1996). Moreover, these restrictive gender norms persist over 
long time horizons and intergenerationally even outside of original country settings (Alesina et al., 
2013). However, until recently, development programs, tended to work around restrictive social 
norms instead of directly targeting them. 

In this paper we investigate the impact of a graduation model program that seeks to simultaneously 
“push” households out of poverty and improve gender equitable norms at scale. The graduation 
program, Strengthen PSNP Institutions and Resilience (SPIR), provided multi-sectoral livelihoods 
and nutrition support to nearly 150,000 food insecure households who were clients of Ethiopia’s 
Productive Safety Net Program (PSNP). Approaches to promote gender equity were mainstreamed 
throughout SPIR activities, including bringing men and women together in Village Economic and 
Social Associations (VESAs). These served as a platform for facilitated discussions around 
financial literacy, savings and credit, income generating activities, and gender equitable norms. 
Moreover, as a part of its men’s engagement strategy, SPIR formed men’s engagement groups to 
provide an opportunity for men to critically reflect on cultural gender norms and explore the 
positive and perceived negative effects of male involvement in tasks traditionally assigned to 
women.  

Using a randomized control trial (RCT) design, we investigate whether SPIR improves men’s gender 
equitable attitudes and behavior. We take advantage of three rounds of data (baseline, midline, 
endline) and the timing of the men’s engagement groups to identify the added impact of the men’s 
engagement groups. We find that, at midline, SPIR leads to improvements in men’s gender 
equitable attitudes and their involvement in household tasks. By endline, only treatment arms with 
the men’s engagement groups continue to have significant impacts. Impacts at endline for the 
treatment arms with the men’s engagement groups are large and range from 0.26-0.29 standard 
deviations (SD) for men’s reported involvement in household tasks. Similar increases are found 
from women’s reports of their partner’s behavior, alleviating worries of self-reporting bias. Impacts 
on gender equitable norms are smaller in magnitude, ranging from 0.07-0.14 SD. For both set of 
outcomes, impacts at endline from the treatment arms receiving the men’s engagement 
intervention are significantly different from the arm that did not receive the intervention. Thus, we 
attribute the sustained or larger impacts at endline to the men’s engagement groups, which were 
rolled out after the midline survey.   

Our findings contribute to the recent literature on the importance of men’s engagement strategies 
in achieving improved gender equity and related outcomes (Glinski et al., 2018) including RCTs 
evaluating the impact of these interventions on gender attitudes (Dhar et al., 2022; Nguyen & Tarp, 
2022), intimate partner violence (Abramsky et al., 2014; Christofides et al., 2020; Doyle et al., 2018; 
Hossain et al., 2014; Sharma et al., 2020; Vaillant et al., 2020), HIV-prevention (Jewkes et al., 2008; 
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Sharma et al., 2020) and family planning (Raj et al., 2016; Shattuck et al., 2011). We contribute to 
this literature in three notable ways. First, in contrast to the studies mentioned above, we study a 
men’s engagement intervention in the context of a multicomponent anti-poverty program. Second, 
while gender equitable approaches were mainstreamed into different program components, the 
men’s engagement activity is lighter touch than most of those mentioned above and implemented 
at a larger scale.1 Lastly, there are only a few experimental studies that include outcomes related 
to men’s involvement in household tasks and even fewer that include both women’s and men’s 
reports.2  

We also contribute to the literature on graduation model programs which generally find mixed 
results on women’s empowerment (Banerjee et al., 2015; Bossuroy et al., 2022). One potential 
reason is that these graduation model programs do not explicitly seek to improve gender equitable 
norms, which may create an enabling environment for women. The exception is a recent study of a 
women-focused graduation program in the Democratic Republic of Congo (DRC) which also 
consisted of a 16-week men’s engagement program (Angelucci et al., 2023). They find large and 
significant impacts of the graduation program on consumption, women’s employment and 
finances, empowerment, and health, but no additional effects from the men’s engagement 
program. However, they did not directly report on men’s attitudes or behaviors, and thus we do not 
know whether the male engagement component shifted these more proximal outcomes. 

2.  Experimental design 

2.1 Context 

The study takes place in rural Ethiopia where gender norms are patriarchal and traditional, with 
men considered heads of family and the main decisionmakers, while women are expected to be 
submissive to men (Alemu 2007; Mabsout et al 2010). Qualitative work on the study sample reveals 
that men and women find physical violence acceptable as a form of disciplinary action when 
women do not complete their household responsibilities or obey their husband (Ranganathan et al 
2022). Moreover a third of men and more than one half of women in the study sample believe a 
husband is justified beating his wife under some circumstances, including perceived negligence of 
domestic duties such as burning food or neglecting children (Alderman et al 2021).  

In terms of gender roles, women are responsible for domestic chores and men responsible for farm 
activities, to which women and children also contribute (Tefera, 2020). According to the Ethiopian 
Central Statistical Agency (2014), 94 percent of rural women were involved in domestic activities, 
spending an average of about 5 to 6 hours per day. While most men are accepting of men 

 
1 Most of the interventions cited above were time intensive with 14-16 sessions lasting 2-3 hours each (38 – 
48 hours total), while the lighter touch men’s engagement intervention studied here consisted of 8 sessions 
lasting about 2 hours each (16 hours total).  
2 A men’s engagement intervention to improve health outcomes in Rwanda found a greater sharing of 
childcare and household tasks reported by both men and women at endline, but no statistically significant 
reduction in women’s time spent on these tasks (Doyle et al., 2018). Two studies to reduce IPV through male 
engagement interventions found that although the interventions had no significant impact on IPV, the 
interventions did improve men’s engagement in household tasks (Hossain et al., 2014; Vaillant et al., 2020). 
In Ethiopia, a gender transformative intervention to reduce IPV was tested with men’s groups, women’s 
groups, and couples’ groups, and, while finding mixed results on IPV, women reported an increase in male 
involvement in childcare and household tasks in the couples’ treatment arm, but these effects were not 
statistically significant in other treatment groups (Sharma et al., 2020).

Men’s Engagement   |   161  



 

contributing to domestic chores, men significantly underestimate the extent to which their peers 
hold this view (Mccullough et al., 2022). Still, only one third of men in rural Ethiopia are reported by 
their spouses to help with household chores, and when they do, this is a rare occurrence (Central 
Statistical Agency and ICF 2016). In our sample, only one fifth of women report that their spouses 
help with household chores (Alderman et al 2021).   

2.2 Interventions  

PSNP and SPIR 
Initiated in 2005, the PSNP is one of the largest social protection programs in sub-Saharan Africa 
and is a key element of the Ethiopian government’s strategy for poverty alleviation and rural 
development. The PSNP provides cash and/or food transfers to the poorest 10-15 percent of 
households in food insecure areas as payments for seasonal labor on public work sites or as direct 
support to vulnerable households who are unable to provide labor contributions. SPIR was a 
multisectoral graduation program that supported implementation of the fourth phase of the PSNP 
as well as provided complementary livelihood, nutrition, and gender equity activities to strengthen 
the program and expand its impacts. SPIR provided support to over 150,000 PNSP households in 15 
food insecure districts in Amhara and Oromia regions.  

The SPIR program was organized around a core set of livelihood and nutrition activities designed 
with gender equity considerations in mind, as well as specific interventions designed to shape 
gender norms. The core livelihood activities (L) were centered around VESAs, supporting group 
saving and lending activities as well as providing a platform for gender dialogues and trainings on 
income generation activities and financial literacy.3 The core nutrition activities (N) include 
nutrition behavior change communication (BCC) and water, sanitation, and hygiene (WASH) 
activities. For learning purposes, SPIR introduced enhanced models of both the livelihood and 
nutrition activities (see Table 1). The enhanced livelihood activity (L*) added livelihood transfers to 
the core L activities. The livelihood transfers were $200 in Ethiopian birr or an equivalent value of 
improved poultry start-up kit provided to the poorest 60 percent of households in the study sample. 
The enhanced nutrition activities (N*) added to the core N activities more targeted nutrition 
counseling for pregnant and lactating women called timed and targeted counseling (TTC), a 2-week 
community-based participatory nutrition promotion (CPNP) activity for caregivers with underweight 
children, men’s engagement groups, and Interpersonal Psychotherapy in Groups (IPT-G) for 
women who were screened for elevated depressive symptoms at midline.  

VESA Gender dialogue 
The gender dialogue sessions that were part of VESAs included 6 discussion sessions on 1) 
workloads of men and women, 2) cooperation and sharing household work; 3) household decision 
making; 4) improved listening, communication and understanding skills; 5) engaging men in 
childcare work; and 6) identifying restrictive social norms related to women’s mobility. These one-
hour discussions were incorporated into the bimonthly VESA meetings facilitated by SPIR 
Community Facilitators or VESA volunteer facilitators. Sessions were designed to engage women 
and men through activities that lead to reflection about their own situations. At midline, self-
reported male participation in VESAs was about 50 percent and of these about 44 percent reported 
discussing topics related to gender (Alderman et al., 2020).  

 
3 Over 5,000 VESAs were formed with more than 117,000 members, including both husband and wife from 
PSNP households. Depending on the size of the sub-district administrative unit (kebele), between 10-25 
VESAs were formed per kebele. 
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Men’s engagement groups  
The men’s engagement activity consisted of eight sessions that facilitated men’s reflections on 
gender norms in their community and sharing their own beliefs or opinions on gender-related 
expectations and roles. The sessions covered topics on gender roles, power and early marriage, 
father’s legacy, caregiving, and nutrition. The session on father’s legacy challenged men to identify 
things they would wish to emulate from their fathers and areas they would want to change in their 
own role as fathers. They also role-played doing household chores that are predominantly 
performed by girls or women and were challenged to try these out in their own home. Men later 
shared their experiences together in the group and encouraged and challenged each other to 
increase their efforts and continue practicing these counter-cultural actions in their home. While 
the sessions begin by creating awareness of the unequal workload and unfair burden of household 
tasks that rest on women, the motivation for men to engage in supporting these chores comes both 
from a sense that the status quo is unfair and a sense that they will themselves benefit from 
becoming a supportive partner and better father.   

Men’s engagement groups were facilitated by men’s group facilitators (MGF) and male advocators. 
The MGFs began by identifying ‘male advocators,’ men who had the potential to become role 
models of attitude and behavior change in their communities. If they were willing, these men were 
selected into this role through consultation with VESA members and kebele administration 
leaders. One of the key responsibilities of the male advocators was to support the MGF with the co-
facilitation of the men’s engagement group, with two male advocators per group. With the goal of 
establishing 7-8 men’s engagement groups in a kebele, between 14-16 male advocators were 
selected per kebele, and provided with a 3-day orientation and training on the men’s engagement 
methodology and lessons. Afterwards, men’s engagement groups were formed, with 20 men in 
each group, including the male advocators. As PSNP client households only represent the poorest 
10-15 percent of households in a community, SPIR intentionally broadened the scope of the men’s 
engagement intervention to include both PSNP and non-PSNP men in an effort to engage the 
broader community, and included local elders, religious leaders or kebele officials. These groups 
typically met twice per month.  According to the endline survey, about 40 percent of men in N* 
kebeles reported attending at least one men’s engagement session in the last 12 months.4  
Following the completion of the group sessions, public events were planned to promote these 
behaviors through testimonials and practical demonstration of men cooking the most common 
local staple food, injera.  The initiation of COVID-19 related restrictions on public gatherings 
coincided with the intended timing of these events, and thus prevented most from taking place as 
originally planned.  

2.3 Experimental design 

The study was designed as a cluster RCT to test the impact of multisectoral graduation models that 
differ in the intensity of livelihood and nutrition interventions. The RCT included 192 kebeles, which 
were stratified by districts (woredas), and randomized to one of the following four intervention 
arms5: 

 
4 As 7-8 groups of 20 men were formed in each kebele, and on average 50-60% were from PSNP households, 
there would be an expected 70-100 men from PSNP HHs invited to participate. With an average number of 
200-300 PSNP households in a study kebele, 40 percent is generally in the range of the average participation 
rate we expected. 
5 The study originally included 196 kebeles, but 2 were dropped for not having PSNP clients and 2 for security 
reasons.
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Treatment 1 (T1): L* + N*  

Treatment 2 (T2): L* + N 

Treatment 3 (T3): L + N* 

Control (T4):  PSNP only 

Table 1 shows how the livelihood and nutrition activities map to the intervention arms.  For this 
paper, we are interested in the impact of the three treatment arms (T1, T2, T3) compared to the 
control group on men’s gender equitable attitudes and behavior. All three treatment arms received 
PSNP and the core nutrition and livelihood interventions which included the VESA gender dialogue. 
In addition, we are interested in the added impact of N* activities in T1 and T3, which include the 
men’s engagement groups. While most livelihood and nutrition activities started before the midline 
survey, a few enhanced nutrition (N*) activities (mainly the men’s engagement groups and IPT-G) 
started after the midline survey.  

In addition, due to budget considerations, men’s engagement groups within N* were randomly 
rolled out, with MGFs forming men’s engagement groups in half of the N* kebeles in December 
2019 and with a plan to shift to the second half of N* kebeles in May 2020. COVID-19 restrictions 
on social gatherings disrupted the start of these sessions, with about one third of the groups 
starting in June 2020 and the rest starting closer to the end of the year. As a result, many of the 
men’s engagement groups formed in the second half of N* kebeles were still in the process of 
completing their sessions when the endline survey was conducted between February and April 
2021.   

3. Data and empirical strategy 

3.1 Data collection  

The SPIR impact evaluation included three rounds of data collection; the baseline survey was 
conducted from February to April 2018, the midline survey from July to October 2019, and the 
endline survey from February to April 2021. The sampling frame included 192 study kebeles, from 
which households were randomly selected based on the following inclusion criteria (1) be a PSNP 
client household, (2) have at least one child aged 0-35 months (index child), and (3) have the 
mother or primary female caregiver of the 0-35-month-old child be a member of the household. The 
last two criteria enabled measurement of maternal and child nutrition, a primary outcome in the 
overall evaluation. In total 3,314 households were interviewed at baseline, of which 3,220 
households were re-interviewed at midline. In addition, 748 supplemental households were added 
to the midline sample, for a total of 3,968 households at midline. These supplemental households 
were sampled based on the same criterion as above, with the exception that the index child must 
be under the age of 2 years. The endline survey sought to re-interview all households in the midline 
sample as well as any baseline household that was not available at midline but deemed likely to be 
available at endline.6 Of the 3,996 households in the endline target sample, 3,812 were located and 
interviewed. 

In all rounds, the questionnaire was structured in three parts: a brief household-level questionnaire 
for identification and household demographics, a male respondent questionnaire and a female 

 
6 Those deemed unlikely were households that permanently moved away or experienced the death of the 
primary respondent(s). 
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respondent questionnaire. The female questionnaire was administered to the mother or primary 
female caregiver of the index child (“primary female”) and the male questionnaire was 
administered to her husband or partner (“primary male”). In households with a single adult female 
and no adult male, some of the modules for the primary male respondent were skipped. Each 
survey respondent was surveyed separately and provided informed oral consent. 

Outcomes of interest 
Our main outcomes of interest are men’s involvement in domestic chores and men’s gender 
equitable attitudes. Questions related to men’s involvement in household domestic activities were 
asked of both the primary male and female. Men were asked about whether they helped with the 
following three activities in the last three days: household chores, meal preparation and cooking, 
and collecting firewood and water. Women were asked to report their spouse’s involvement for the 
same three activities. We create three binary indicators that equal one if the primary male reports 
being involved in the specific activity. Given that men’s responses may be subject to social 
desirability bias, we also create three binary indicators that equal one if the primary female reports 
her spouse was engaged in the specific activity.  

We also construct three different indicators of equitable gender attitudes. The first is from a list of 
four questions asked to the primary male on whether a husband is justified in beating his wife 
under different circumstances: going out without telling him, burning the food, neglecting the 
children, and arguing with him. We create a binary indicator that equals one if the respondent says 
a husband is not justified in beating his wife under any of the four circumstances. The second is 
from a list of three questions on whether it is acceptable for a woman to travel alone to different 
places: market, friends/family, health center. We create a binary indicator that equals one if the 
primary male respondent says it is acceptable for a woman to travel alone to the three specified 
places. Lastly, we ask the primary male whether they agree with five gender inequitable statements 
(such as whether “Changing diapers, giving a bath, and feeding kids is only the mother’s 
responsibility” or “A woman should obey her husband in all things”) where the responses range 
from strongly disagree (0) to strongly agree (4).7 Scores are reversely coded and summed up so that 
a higher score implies more equitable gender attitudes, ranging from 0-20.  

In addition to the individual indicators on men’s self-reported engagement in household chores 
and men’s gender equitable attitudes, we create summary indices for the two families of outcomes 
following Kling et al. (2007). Analyzing summary indices has several advantages including reducing 
the probability of a false discovery by reducing the number of distinct hypothesis tests conducted, 
and providing more power to detect impacts as it can reduce the random error from each individual 
indicator (Anderson, 2008). 

Sample, attrition and balance 
The sample we use in the analysis are households with a primary male as the main outcomes are 
specific to men. For the main analysis we use the unbalanced panel sample that includes all 
primary males available at each time period, as this gives us the most power to detect impacts. 
However, we also conduct the analysis on the balanced sample of primary males that were 
available at midline and endline as a robustness check. Figure 1 illustrates the sample of primary 
males surveyed across all three rounds of data collection. At baseline there are 2,813 primary 
males, of which 2,398 are re-interviewed at midline in addition to 684 primary males that were 
added to the sample (600 from the supplemental sample and 84 from households without a 

 
7 The midline questionnaire includes 10 statements, but for consistency, we use only the 5 statements that 
were also used at endline. 
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primary male at baseline) for a midline sample of 3,082 primary males. Of the 3,082 primary males 
at midline, 2,235 were resurveyed at endline, plus 127 primary males from baseline that were not 
available at midline, for a total sample of 2,362. 

While attrition of households in our sample is low (only 2.8 percent of baseline households attrited 
by midline and only 4 percent of households attrited from midline to endline), attrition of the 
primary male in the household is higher; 14.8 percent of primary males attrited from baseline to 
midline, and 27.5 percent attrited from midline to endline. According to field reports the main 
reason men were not surveyed at endline was that they were absent due to work. Appendix Table 1 
reports attrition of the primary male at different time periods and whether it is correlated with the 
treatment status of households. We find that those in the treatment arms are less likely than the 
control arm to attrit at endline, however, across treatment arms attrition does not differ. We test 
whether differential attrition in baseline characteristics across the control arm and treatment arms 
threatens the internal validity of our study. We find little evidence of selective attrition from 
baseline to midline (Appendix Table 2) or baseline to endline (Appendix Table 3).   Moreover, the 
first three columns of Appendix Tables 2 and 3 reveal that baseline characteristics are balanced for 
those that remain in the sample. The main exception is that primary males in T3 are less likely than 
the control arm to find violence not justified in any of the stated situations.  

Estimation 
To investigate the impact of SPIR and the added value of N* on male’s gender equitable attitudes 
and behaviors, we use the midline and endline data respectively and estimate the following intent-
to-treat (ITT) specification: 

𝑌𝑌𝑖𝑖𝑖𝑖𝑖𝑖𝑡𝑡 = 𝛽𝛽0𝑡𝑡 + 𝛽𝛽1𝑡𝑡𝑇𝑇1𝑘𝑘𝑘𝑘 + 𝛽𝛽2𝑡𝑡𝑇𝑇2𝑘𝑘𝑘𝑘 + 𝛽𝛽3𝑡𝑡𝑇𝑇3𝑘𝑘𝑘𝑘 + 𝛽𝛽4𝑡𝑡𝑋𝑋𝑖𝑖𝑖𝑖𝑖𝑖0 + 𝜇𝜇𝑤𝑤 + 𝜀𝜀𝑖𝑖𝑖𝑖𝑖𝑖, 
 
where 𝑌𝑌𝑖𝑖𝑖𝑖𝑖𝑖𝑡𝑡  is the outcome of interest for individual i, from kebele k, and woreda w at time t (which 
is either midline or endline).  𝑇𝑇1𝑘𝑘𝑘𝑘 is an indicator for whether kebele k was randomly assigned to 
treatment T1 which includes L*and N* activities, 𝑇𝑇2𝑘𝑘𝑘𝑘 indicates the randomized assignment to T2 
which includes L* and N activities, and 𝑇𝑇3𝑘𝑘𝑘𝑘 indicates the randomized assignment to T3 which 
includes L and N* activities. We control for design features of the study including a vector of 
woreda fixed effects, 𝜇𝜇𝑤𝑤, which is the level of stratification used in the randomization, and a vector 
of indicators, 𝑋𝑋𝑖𝑖𝑖𝑖𝑖𝑖0 , for whether the household is part of the supplemental sample, whether it is the 
poorest 60 percent eligible for livelihood transfers as part of L*, and whether it was included in the 
first or second phase of the men’s engagement group rollout (endline only specifications). 𝛽𝛽1𝑡𝑡, 𝛽𝛽2𝑡𝑡 
and 𝛽𝛽3𝑡𝑡 provide ITT estimates of the impact of T1, T2, and T3 respectively in each time period. We 
test for the equality of coefficients to see if impacts vary by treatment arm. At endline we are 
particularly interested in whether treatment arms with N*(𝛽𝛽1𝑡𝑡 and 𝛽𝛽3𝑡𝑡)  are significantly different from 
treatment arms with only N (𝛽𝛽2𝑡𝑡). We also test for equality of coefficients across rounds, to see if 
impacts vary across rounds. 

All estimates cluster standard errors at the kebele level. In addition, for specifications on individual 
indicators, we correct for multiple hypothesis testing using an approach introduced by (Simes, 
1986), which adjusts inference for the multiplicity of tests estimated, resulting in a modified 
measure of statistical significance, the sharpened q-value. We report significance from both the 
conventional p-value (as stars in the tables) and the sharpened q-value (in brackets), while 
clustered standard errors are reported in parentheses. 
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4.  Results 

4.1 Main impacts 

We first present the impacts at midline and endline on the summary index for men’s engagement in 
domestic tasks. Figure 2 reveals that at midline all three treatment arms improve men’s 
engagement in domestic tasks by 0.12-0.18 standard deviations (SD). Impacts do not vary across 
treatment arms at midline, suggesting that the core SPIR activities which include the VESA gender 
discussions improved men’s self-reported behaviors. By endline, only T1 (which includes L* and 
N*) and T3 (which includes L and N*) still have positive and significant impacts on men’s 
engagement in domestic tasks that range from 0.26 to 0.29 SD. The magnitudes of impact of T1 and 
T3 are similar, while the magnitudes of impact of T1 compared to T2 (which includes L* and N), and 
T3 compared to T2 are significantly different at endline, suggesting that N* is leading to larger 
impacts compared to the treatment arm without N*.  For T1, impacts are significantly larger at 
endline compared to midline.  

We next look at the individual indicators that make up the summary index for men’s engagement in 
domestic tasks. Table 2 presents the impact estimates on men’s self-reported engagement in 
household chores, cooking/meal preparation, and collecting water/firewood at midline (columns 
1-3) and endline (columns 4-6), and reports tests of equality across rounds (columns 7-9). At 
midline all three treatment arms lead to significant improvements in men reporting that they 
helped cook and collect firewood/water. Point estimates range from 4.6 percentage points to 9.7 
percentage points. At endline impacts for T1  and T3 remain significant for all three indicators, 
while for T2 impacts remain significant only for the indicator on collecting firewood and water. 
Impacts of T1 and T3 are significantly different from T2 at endline. For T1, impacts at endline are 
significantly larger than midline across all three indicators, consistent with the pattern on the 
summary index. Increased point estimates for the T1 and T3 arms at endline range from 12.7 to 
20.8 percentage point increase over control means of 22.7 to 55.1 percent.   

Figure 3 reveals a similar pattern for the summary index on gender equitable attitudes; at midline 
all three treatment arms significantly improve men’s gender equitable attitudes by 0.08-0.09 SD, 
again suggesting that the core SPIR activities improved men’s gender equitable attitudes. By 
endline, only T1 continues to have a significant impact. Impacts of T3 are positive but not 
significant at endline. Importantly, impacts of T1 compared to T2 and T3 compared to T2 are 
significantly different at endline, again suggesting that N* component is leading to larger impacts 
compared to N. For T2, impacts are significantly smaller at endline compared to midline, 
suggesting that without N* impacts found at midline are not sustained.  

Table 3 presents impact estimates on the individual indicators that make the summary index for 
men’s gender equitable attitudes. At midline, T1 and T2 lead to significant improvements on the 
total score for men’s gender equitable attitudes (column 3). Impacts range from 0.56 to 0.91 
points, which represents an increase of 6-11 percent compared to the mean of the control arm. 
Impacts on the other two indicators (whether a husband is not justified in beating his wife and 
whether it is acceptable for women to travel alone) are positive but not significant. Similar to the 
results on domestic tasks, impacts do not vary by treatment arm at midline. By endline the impact 
on the total score of gender equitable attitudes is sustained only for T1, which is significantly 
different from that of T2 (column 6). For T2, the impact on the total score of gender equitable 
attitudes is significantly smaller at endline compared to midline (column 9), consistent with the 
pattern on the summary index.  
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The experimental variation in the timing of the rollout of the men’s engagement groups did 
generally not have any differential effects on these outcomes (Appendix Table 4). While not 
precisely measured, the interaction of the pooled T1 and T3 treatment (N*) with the assignment to 
the later rollout group has negative-signed point estimates for most outcomes, suggesting that 
effects from the men’s engagement groups that were completed a year prior could be similar or 
even slightly larger than the effects measured by groups that were either just finishing or still 
meeting during the endline survey. 

4.2 Robustness 

For both sets of outcomes, we find similar patterns; at midline all treatment arms improve men’s 
gender equitable attitudes and participation in domestic tasks, but impacts are only sustained 
and/or improved at endline for the treatment arms with N*. The main difference in the N* 
component between midline and endline is the men’s engagement groups which were rolled out 
after the midline survey. Below we show that results are robust to alternative hypotheses.  

One potential alternative reason for the difference in impact estimates between midline and 
endline is that the sample of men changes across rounds. To ensure our results are not driven by 
the different sample of men, we run the same analysis for the sample of men who were included in 
both the midline and endline rounds. Appendix Table 5 and 6, reveal that our results are robust to 
this panel sample. 

Another potential explanation is that men’s behavior did not actually change, and instead their 
responses were subject to social desirability bias. If this was more likely to occur in the treatment 
groups with N*, then this could bias our estimates. To investigate whether social desirability bias is 
likely to be an issue, we estimate impacts on women’s reports of their partners’ behavior. Appendix 
Table 7 reveals that at endline, impacts from women’s reports of their husbands’ behavior are 
similar to impacts from men’s self-reports, and in particular the pattern of large impacts across T1 
and T3, but not T2, holds.  

Lastly, from the experimental design, the other component of N* that was implemented between 
midline and endline was the IPT-G intervention. Women screened at midline who were found to 
have mild-to-severe depression were invited to join IPT-G sessions. Although IPT-G was targeted to 
women and not men, women’s improved mental health could affect men’s involvement in 
household tasks. Given that only women with depression were screened into these groups, the 
percent of women invited to participate in IPT-G in N* communities is low, at 18 percent, so this is 
unlikely to be driving our results. Regardless, we run the same analysis on the sample of men 
whose partners were not screened into IPT-G. Appendix tables 8 and 9 reveal that results are 
robust to excluding households with women who were eligible to participate in IPT-G. 

4.3 Other outcomes 

While involving men in childcare activities was an integral part of the curriculum in both the VESA 
gender dialogues and the men’s engagement groups, we do not include men’s childcare activities 
in the main analysis as questions regarding childcare were only asked on the subsample of men in 
each time period who had a child less than 24 months, which is only about a quarter of households 
by endline. However, appendix table 10 reveals that the magnitude of impact on men’s childcare 
activities is generally small and close to zero suggesting that regardless of the smaller sample, 
there are no impacts on these indicators. Thus, while SPIR was able to change men’s involvement 
in chores and their attitudes about gender equitable norms, it does not appear to have led to 
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greater participation in childcare activities. One potential reason for why SPIR was not able to 
change men’s behavior with respect to childcare, is that most men were already engaging in 
childcare activities (80 percent of men in the control group at midline and 98 percent at endline 
took part in at least one childcare activity in the last 3 days), which suggests there was just less 
room for impact.  

5. Conclusion 

In this paper we investigate the impact on men’s gender equitable attitudes and behaviors of a 
graduation model program that seeks to simultaneously “push” households out of poverty and 
improve gender equitable norms. We find that at midline all treatment arms lead to improvements 
in men’s gender equitable attitudes and their involvement in domestic tasks. Unfortunately, we 
cannot disentangle what component or activities lead to the improvements but given that impacts 
at midline do not vary by arm, we conclude that it is likely not the L* and N* components but 
instead, the core N and L components that were similar across all arms. By endline, only the 
treatment arms with the men’s engagement groups continue to have significant impacts which are 
large and range from 0.26-0.29 SD for men’s reported involvement in household tasks. Impacts at 
endline on gender equitable attitudes are smaller in magnitude and range from 0.07-0.14 SD. 
Across both sets of outcomes, the magnitudes of impact in the treatment arms receiving the men’s 
engagement intervention (T1 and T3) are significantly different than that of the treatment arm that 
did not receive this intervention (T2). Thus, we attribute the sustained or larger impacts at endline 
in T1 and T3 to the men’s engagement groups which were rolled out after the midline survey. 
Results are robust to using women’s report of their husband’s behaviors, a balanced sample, and a 
smaller sample that excludes households where women were also treated for depression.  

The pattern of results in the T2 treatment arm mirrors that of Banerjee et al. (2015), where a 0.046 
SD treatment effect on an index of women’s empowerment in their first endline had dissipated by 
the second endline one year later. Due to the experimental variation in the rollout of the men’s 
engagement groups after the midline in our study, and the disruption in the start of the second 
round of men’s engagement groups due to COVID-19 restrictions, we can compare treatment 
effects in clusters where men’s engagement groups where completed a year before the endline 
survey with those that had either just completed or were in the process of completing their 
sessions in the second half of N* kebeles. We find no differential effects, indicating that the overall 
large effects on men’s behaviors were not driven by the group that just finished the sessions, and 
that effects persisted for at least one year after the completion of the sessions in the first half of N* 
kebeles.  

Changing attitudes and behaviors around gender norms faces many challenges, especially in rural 
settings where traditions are deeply rooted in customs that have persisted for many generations. It 
is not only men facing ridicule from other men for engaging in these perceived ‘women-only’ 
household tasks, but even other women, especially the mother-in-law, that are strongly against 
men’s participation in domestic activities such as cooking. This aberration is often intuited as an 
insult or direct rejection of his wife and her capabilities.  We find that challenging traditional gender 
norms can be motivated and sustained through a peer group where men encouraged and 
supported each other to put into practice these counter-cultural behaviors.  Anecdotal evidence 
reveals that the novelty of observing men baking the traditional staple food of injera was one of the 
most noteworthy signs that traditional gender norms could be challenged in rural settings. Beyond 
the timeline of this study, the impact could be even greater if these more equitable gender 
attitudes and norms are modeled and transmitted to children in these households. Longer term 
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follow-up studies of these men’s engagement strategies should be prioritized to determine if these 
initially promising effects persist over time and intergenerationally.      
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Figures  

Figure 1: Flow chart of primary males in study 

*Note: Supplemental and new men refers to primary males from the supplemental sample and primary 
males who were not surveyed at baseline but whose household was surveyed at baseline. 
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Figure 2: Impacts on summary index for men’s involvement in domestic tasks 

Notes: The model specifications control for the woreda-level fixed effects and the binary indicators of being eligible for 
the livelihood transfers and being in the supplemental sample. Endline specification also controls for whether the kebele 
was randomly assigned to the first or second phase rollout of the men’s engagement program. Standard errors are 
clustered at the kebele level. 

 
Figure 3: Impacts on summary index for men’s gender equitable attitudes 

Notes: The model specifications control for the woreda-level fixed effects and the binary indicators of being eligible for 
the livelihood transfers and being in the supplemental sample. Endline specification also controls for whether the kebele 
was randomly assigned to the first or second phase rollout of the men’s engagement program. Standard errors are 
clustered at the kebele level. 
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Tables 

Table 1: Study intervention arms and livelihood and nutrition components 

Intervention description T1: L*+N*  T2: L*+N  T3: L+N*  T4: PSNP 
only 

PSNP consumption-support transfers  ✓ ✓ ✓ ✓ 
L: VESA+ gender dialogue +trainings ✓ ✓ ✓  

N: Nutrition BCC + WASH ✓ ✓ ✓  

L*:  + livelihood transfers  ✓ ✓   

N*:  + TTC + CPNP + men’s engagement + 
IPT-G  ✓  ✓  

* VESA is Village Economic and Social Associations. BCC is behavior change and communication. WASH is water, 
sanitation, and hygiene. TTC is time and targeted nutrition counseling. CPNP is community-based participatory nutrition 
promotion, IPT-G is interpersonal psychotherapy in groups.  
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Chapter 6: Conclusion 
 

1. Conclusion Outline 

In Section 2 of this concluding chapter, I briefly address the overall objective of this research and 
summarize the main findings as they relate to the principal research questions posed in Chapter’s 
2-5. Before considering the overall interpretation and delving into the implications of these results, 
Section 3 reviews the study setting, and Section 4 underscores unique features that differentiate 
this program from other graduation programs. In Section 5, results from different chapters are 
synthesized and explored in further depth. Finally, in Section 6, I present an analysis of policy 
implications and opportunities for future research on questions raised by this study.      

2.  Revisiting the Research Objective and Questions 

Presented in the introduction, the primary objective of this research was to unpack and assess the 
relative efficacy of different program elements and their combinations as incorporated in a light-
touch graduation program. Using the cross randomization of a set of basic and enhanced 
livelihoods and nutrition programming, we investigated the treatment effects of different 
programming combinations on various outcomes of interest. In most cases, the program 
components were closely aligned with the Productive Safety Net Program (PSNP) priorities and 
implementation strategies.  Due in part to this programmatic alignment to a national-wide program, 
one potential limitation of the study was the light-touch nature of fundamental graduation program 
components.  For example, even within the most intensive version of the livelihoods programming, 
livelihood transfers were notably smaller in value and targeted solely to a subset of extremely poor 
households. Consequently, there was a risk that even in the ‘enhanced’ versions of livelihoods and 
nutrition programming, the combined package could still have fallen short of a minimum level of 
investment necessary to achieve graduation program objectives.  

In response to the research question addressed in Chapter 2, we partially attribute the null effects 
on household consumption, the overall livelihoods outcome, to this light-touch characterization. 
Other external factors described in the section below likely contributed as well to this result. We 
conclude that in this setting, the lighter-touch graduation program design was insufficient to 
catalyze a meaningful exit from poverty for a majority of households. In Chapter 3, we ask the 
question of whether the novel inclusion of targeted group psychotherapy intervention into this 
program could improve outcomes for women who experience depression. Large and sustained 
mental health and wellbeing effects were observed only in the treatment arm that combined both 
enhanced livelihoods, including transfers, and enhanced nutrition, including psychotherapy.  This 
reinforces the notion that poverty and mental health are closely interlinked in this setting and only 
by relaxing constraints in both domains could we expect sustained impact for those already 
experiencing depressive symptoms.   

In Chapter 4, we explore the question of whether a light-touch graduation program with either basic 
or enhanced nutrition programming impacts child nutrition and growth. Perhaps unsurprisingly, we 
observe a pattern of effects similar to those of Chapter 3, where only in extremely poor households 
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that received cash transfers and exposure to enhanced nutrition programming did we find 
significant effects on the primary outcome of child growth. Similar to other programs, SPIR 
embedded gender-related elements into its targeting, design, and implementation across all 
activities. In Chapter 5, we observed that exposure to SPIR programming led to improved gender 
equitable attitudes and actions by men in all treatment arms at the midline. However, by the 
endline, sustained effects were only observed in enhanced nutrition treatment arms which 
included men’s engagement groups. Alleviating concerns of social desirability bias, the large 
treatment effects on men’s self-reported actions were corroborated by their spouses’ responses.  

3.  Study Context 

The government’s PSNP is targeted at a macro level to areas of the country that are chronically food 
insecure due to recurrent droughts and low productivity farming systems characterized by poor soil 
fertility and geographical remoteness from markets. Within these rural areas, the poorest 10-15 
percent of households are targeted. The estimated $1.26 per person daily consumption among 
PSNP households in the study is significantly below the international poverty line of $2.15 per 
person per day. In contrast to many contexts of other graduation programs, there are very few 
opportunities for productive non-agricultural enterprises in these remote, rural areas in Ethiopia. 
These are mostly petty trading or other temporary, informal activities with low profit margins and 
revenue potential, born out of necessity to smooth consumption rather than responding to 
profitable business opportunities (Nagler and Naudé 2017). This is also reflected in our surveys 
where less than 5 percent of households report either engaging non-agricultural businesses or 
regular wage labor.1  

Low rates of education, one measure of human capital, likely prevent engagement in the very few 
skilled labor opportunities.  In our sample, 72 percent of household heads report they have no 
formal education.  Households may also consider sending an adult member to migrate for work in a 
low-skill sector.  In an attempt to follow the manufacturing, export-led growth example of several 
East Asian economies, the government of Ethiopia built industrial parks across the country as a 
part of its Growth and Transformation Plans (GTP I and II). The idea was that prioritized sectors 
(especially apparel and textiles) would benefit from a large supply of low-cost labor.  One study that 
evaluated outcomes of workers that were offered employment in these industrial jobs by lottery 
reported that over three quarters of workers quit within the first year (Blattman and Dercon 2018). 
The main reason was that they found the jobs unpleasant and hazardous to their health. There was 
no effect on income for those that received job offers, and large negative health effects observed 
after one year.  

Perhaps the most revealing evidence to the lack of labor market options for these households is 
their willingness to contribute labor for six months out of the year in strenuous manual work on 
public work sites for less than $300 in payment.2 As described in the introduction chapter, these 

 
1 In comparison, Bossuroy et al. (2022) report that 60 percent of household’s income is derived from non-
agricultural businesses in their study.  
2 Median annual transfers were valued at around $277 per household in 2017 PPP terms at baseline. Eroding 
the value of this already limited payment, the government has not revised the person-day wage rate to keep 
up with inflation due to budget constraints. 
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already vulnerable households were beset by numerous shocks, especially in the period prior 
between the midline and endline surveys. This included market disruptions due to COVID-19, pest 
infestations, drought, flooding, and conflict. Average reported impacts also conceal the fact that 
some households lost their entire annual harvest. For example, nearly 30 percent of households 
that reported any crop loss due to desert locusts, indicated the loss was total or near total in 
magnitude. I visited one of these communities that described how a swarm of locusts descended 
on their fields like a large cloud right before the intended harvest period, and afterwards nothing 
remained. As predominantly subsistence farming households, these type of covariate pest or 
weather shocks push them beyond their limited coping strategies such as borrowing from family or 
neighbors.3    

As mentioned in previous chapters, some effects from these multiple shocks are likely revealed in 
deteriorating conditions among households in the control kebeles (who themselves are still 
benefiting from core PSNP transfers).  For example, the average level of savings among households 
in the control group decreased from $75 at midline to $35 at endline. The value of livestock assets 
declined by 33 percent among this group over the same period. The already extremely low rate of 
women achieving a minimal accepted diet dropped from 11.5 percent at midline to 5.2 percent at 
endline. It is against this stark backdrop that results from this study should be considered, 
especially when drawing implications for policy while comparing to results from other graduation 
program studies.  

4. Unique Characteristics of the SPIR Program and Study 

As mentioned before, one of the important differences between this and most other graduation 
program studies is that this program was implemented at scale. Additionally, it directly supported 
and layered on the government of Ethiopia’s national productive safety net program (PSNP). Several 
design decisions were made with this this alignment in mind. Instead of uniform livelihoods support 
to all participants4, SPIR followed the PSNP segmented approach, targeting less poor clients for 
one-time business skills training5 and linking them to financial service providers, and identifying the 
poorest clients for livelihoods transfers (with the transfer size matching the amount chosen in the 
PSNP). Compared to the individual household coaching and mentoring visits of the standard 
graduation model,6 SPIR facilitated the formation of savings groups and producer marketing groups 
where PSNP clients supported each other in self-initiated income generating activities and 
collectively purchased inputs or sold their products together. Lastly, the consumption support in 
standard graduation programs is unconditional and given weekly or monthly during the first year of 
the program. In our case, the majority of PSNP clients receive transfers for six months each year, 

 
3 In the example of the community devastated by desert locusts, they described how all able-bodied adult 
men left in desperate search of any form of day labor they could find in nearby towns. 
4 This is a common feature in standard graduation programs, but infeasible due to budget constraints in a 
program such as the PSNP. For example, in the PSNP5 Livelihoods Support Program Operations Manual, it 
states that “550,000 households will be selected (for livelihood support), including 167,000 in the livelihoods 
transfer track.” This represents 6 percent of the approximately 2,667,000 households in the program.    
5 This was mostly focused on productive livestock activities including improved poultry production and short-
cycle animal fattening and sales.  
6 104 household visits over two years
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and these transfers were made as payment for public works labor contributed during the same 
period. Importantly, both treatment and control arms in SPIR receive these core transfers.  

In the remainder of this section, I outline several key distinctions between this study and others 
concerning livelihoods, mental health, nutrition, and women’s empowerment. When comparing the 
results of this study to other graduation program studies, it is important to consider the 
heterogeneity of effects observed in other programs. For example, the original multi-country study 
found that treatment effects on income, assets, and consumption were driven by those in the top 
wealth quantiles (Banerjee et al. 2015). No treatment effects were measured on financial inclusion 
for those in the lowest two wealth quantiles, or on income for those in the lowest percentile. The 
effect on income was nearly 20 times larger for those in the 90th percentile than those in the 25th 
percentile. Similarly, the effect on an asset index was 14 times larger for those in the 90th percentile 
than those in the 10th percentile, and 4 times larger for the same comparison on consumption 
effects.  In that study, it was clearly the less poor households that benefitted the most from the 
program, translating the large one-time asset transfer and other components into substantial gains 
in income, assets and consumption. By comparison, less poor households in SPIR were not 
targeted for livelihood transfers.7 Perhaps it is not surprising that we find no overall effects on 
consumption, when SPIR only provided (smaller) transfers to extremely poor households in our 
sample.8  

As described in Chapter 3, one of the novel contributions of this research was the introduction of a 
targeted group psychotherapy intervention to address interpersonal sources of depression. In the 
mental health literature, it is rare that these interventions are targeted uniquely to individuals in 
ultra poor households or evaluated in combination with other programming.9 In the same literature, 
studies often target individuals experiencing severe symptoms, with evaluations typically 
conducted within a few months post-treatment (Singla et al. 2017; Huang et al. 2020; Cuijpers et al. 
2018).10 These study features are partially due to the nature of depression symptomology which can 
be episodic, lasting a few months, followed by periods of remission. By contrast, our study targets 
individuals experiencing moderate symptoms in poor households and evaluates the combined 
psychotherapy and graduation programming one year after the end of treatment. Two studies that 
combine cash with psychotherapy are more closely related to our research (Haushofer, Mudida, 
and Shapiro 2020; Blattman, Jamison, and Sheridan 2017). However, these also have design 
features (indicated by italics) that differ from our study, with much larger cash transfers and 
individual psychotherapy delivered to a general population in Kenya (Haushofer, Mudida, and 

 
7 At SPIR’s baseline, households in the ‘less poor’ designation owned more than twice the level of assets as 
the ‘extreme poor’ households and had a higher-level savings. 
8 As an additional comparison, the ratio of the transfer value to consumption is about twice the size on 
average for the multi-country study compared to the ratio of transfer value to consumption in SPIR. So, while 
the multi-country study reported statistically significant, albeit small in magnitude, effects on consumption 
for the poorest households in their sample, the transfer value itself was meaningfully larger vis-à-vis their 
starting level of consumption.  
9 Also, median sample sizes for these studies tend to be around 200 or smaller (Singla et al. 2017), as 
compared to 444 in our study (women screened at midline with depressive symptoms).  
10 Notable exceptions are longer term follow-up evaluations of psychotherapy in India (4-5 years) and 
Pakistan (7 years) (Bhat et al. 2022; Baranov et al. 2020).
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Shapiro 2020), and group psychotherapy targeted to criminally engaged young men in Liberia 
(Blattman, Jamison, and Sheridan 2017).  

Livelihood creation (asset transfer, training, consumption support, savings account, coaching) is 
the main thrust of the original graduation model.  However, the last of the six program components 
in the model was health education and linkage to basic health services (Banerjee et al. 2015). They 
also assessed effects on an index of physical health that combined measures of perceived health, 
days of work missed due to poor health, and an activities-of-daily-living score. There were no 
physical health treatment effects other than a small, weakly measured effect on self-perceived 
health.11 As described in Chapter 4, our study is the first we are aware of that evaluates the addition 
of enhanced nutrition programming to a graduation program, and examines its effects on child 
growth and nutrition. The basic nutrition package in our study is similar to the standard graduation 
program of health education and linkage to basic health services. SPIR’s additional enhanced 
nutrition programming draws elements from recent nutrition-specific programs that were evaluated 
in Ethiopia. This includes a study of Community-based Participatory Nutrition Promotion (CPNP) 
that found an 8 percent differential decline in child stunting (Kang et al. 2017) and an intensive set 
of nutrition BCC activities that led to a differential decline of 5.6 percentage points in child stunting 
after two years (Kim et al. 2019). Unlike the CPNP study that used the underweight eligibility 
qualification for CPNP as their study enrollment criteria, less than 10 percent of children in SPIR’s 
enhanced nutrition treatment arms qualified and were enrolled in CPNP.12 The intensive nutrition 
BCC in the other study combined interpersonal communication, community mobilization and mass 
media messaging, and was targeted towards a general population in a more productive area of 
Ethiopia. This contrasts with our study that targeted the poorest households in food insecure areas 
with a limited selection of the intensive nutrition BCC activities evaluated in this nutrition-specific 
program.13  

Women’s empowerment was an outcome whose initial treatment effects (0.046 SD) faded by the 
second endline in the multi-country graduation study (Banerjee et al. 2015).  A similar pattern was 
observed in a graduation program in Afghanistan, but when a broader set of measures were 
included, stronger treatment effects were reported (Bedoya et al. 2019).  A more recent graduation 
program that included both a cash transfer and psychosocial intervention found that women’s 
control over earnings improved most in the cash arm, while social support improved most in the 
psychosocial arm; but there were no effects from any treatment on women’s control over 
household resources (Bossuroy et al. 2022). At midline, we found effects on women’s control over 
earnings in households that received either the cash or poultry transfer, but these effects faded by 
endline (Alderman et al. 2021). Targeting men’s gender equitable attitudes and practices through 
men’s engagement activities is not a common women’s empowerment component of graduation 
programs. Apart from our study, the other program that included this strategy was a women’s 
focused graduation program in DRC (Angelucci, Heath, and Noble 2023).14 While they found large 

 
11 However, in one of the countries (India), a 10-year follow-up found a 0.2 SD effect on the physical health 
index. 
12 The pooled treatment effect of N* was increase of 6.5 percentage points in terms of reported CPNP 
participation at endline (Alderman et al. 2021). 
13 In fact, the macro targeting for this study intentionally selected agriculturally productive districts that were 
not participating in the Productive Safety Net Program (Kim et al. 2019).
14 Their men’s engagement program was twice as long as the one included in our study (16 vs. 8 sessions).  
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effects on women’s empowerment (0.2 SD), there were no differential effects in the treatment arm 
that included the men’s engagement activity.  

5.  Synthesizing Results from the Core Chapters 

An interesting set of results linking findings from Chapter 2 and 4 sheds light on the tradeoffs faced 
by resource-constrained households as they navigate the multiple objectives promoted in this 
program.  Considering the program’s impact on livelihood outcomes in Chapter 2, we find very little 
heterogeneity with respect to variation in nutrition programming. A key exception is the interaction 
among extremely poor households between the cash and enhanced nutrition treatments. The 
effect of the cash treatment on assets without enhanced nutrition programming is large and 
precisely estimated (0.22 SD).15  This effect is completely nullified when cash is combined with 
enhanced nutrition programming. This prompts the question: where did these resources go if not 
toward asset accumulation? One plausible explanation is that extremely poor households in this 
treatment arm allocated more resources to purchasing food for their young children. Chapter 4 
corroborates this, as it was the only treatment where any effects on child growth were observed. 
Specifically, there was a large,18 percentage point reduction in stunting from a control mean of 54 
percent.  

An activity that may have contributed to this outcome was participation in CPNP, where statistically 
significant effects on participation were only observed in the same cash and enhanced nutrition 
treatment. In enhanced nutrition kebeles, households with underweight children were specifically 
targeted for participation in CPNP, the two-week recuperative feeding and nutrition promotion 
session. Since the meals provided during these sessions were sourced from local ingredients 
contributed by participating caregivers, there is a concern that extremely poor households may 
have been deterred from attending due to an inability to contribute to these daily feeding sessions.  
CHFs and health workers attempted to prevent this by raising awareness among community 
members to only contribute according to their means and allowing caregivers to provide varying 
types of food ingredients or other in-kind contributions such as water or firewood. The increased 
income generated from investments made with the cash transfer may have had a dual effect: first, it 
could have alleviated the stigma associated with being unable to contribute food during CPNP 
sessions, thereby boosting participation rates. Second, it may have eased the financial constraints 
associated with adopting the recommended feeding practices for their young children afterward. 

Considering the substantial impact on child growth, it seems that extremely poor households in the 
cash and enhanced nutrition arm weighed their options and prioritized investing their supplemental 
income in food for their children rather than augmenting their assets. As our experimental design 
also included a treatment that combined the poultry transfer with enhanced nutrition, this raises 
the question of why we did not observe a similar pattern of effects16 for a livelihood activity that is 
presumed to be particularly ‘nutrition sensitive.’ Poultry production is widely perceived as an 
intervention with potential to contribute to both income and nutrition objectives, with the latter met 
through increased consumption of eggs and use of poultry or egg sales income for regular 

 
15 Chapter 2, Table 3
16 The treatment effects on assets remained consistent among poultry recipients, regardless of their 
exposure to enhanced nutrition programming.  
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household nutritional needs.17 Commonly practiced in these settings, small-scale poultry 
production is characterized by indigenous breeds,18 minimal inputs, and high susceptibility to 
diseases, all of which contribute to low productivity and production (Dessie and Ogle 2001). The 
poultry start-up package provided by SPIR included improved breed chickens19 that maintain a 
much higher level of egg production even under semi-scavenging feeding systems. They were also 
fully vaccinated against all diseases except Newcastle disease, which requires periodic vaccination 
to maintain resistance over the life of the chicken.  At the midline, a few months after the poultry 
start-up package was received, we observed significant effects on child egg consumption in the 
previous day. This effect, an 11 percentage point increase over a control mean of 4 percent, was 
observed only in the poultry treatment arms (Alderman et al. 2022). The child egg consumption 
effect persisted in the poultry arm that received enhanced nutrition at endline,20 but faded in the 
poultry arm without enhanced nutrition programming (Chapter 4, Table 7, Column 9).21  

There were also large and statistically significant effects on women’s reporting income on poultry 
and egg sales in the poultry treatment arms at midline (Alderman et al. 2020),22 with poultry sales 
(but not income from eggs) effects persisting at endline.23 The poultry sales’ effect is consistent 
with a decreasing flock size observed at both survey rounds. At midline, of the 16 chickens provided 
to the poultry transfer recipients, on average, 8 remain. As half of the chickens were male, this is in 
keeping with the program recommendation to sell the cockerels when they attained an optimal 
market weight. When the 8 hens reached the end of their productive period (approximately 18-24 
months), it seems most poultry recipients sold these hens without replacing them. This is reflected 
by poultry transfer recipients having 3.5 chickens on average compared to 2 chickens in extremely 
poor household in the control kebeles. Given the sharp decline in poultry ownership, the absence 
of a persistent effect on egg sales is not surprising.  

The puzzle remains as to why there were no statistically significant anthropometric treatment 
effects for young children in poultry recipient households in the enhanced nutrition programming 
arm. Even with a declining flock size, persistent effects on child egg consumption and interestingly, 
also dairy consumption are observed in this treatment group.24  As many factors contribute to child 

 
17 Egg sales can provide regular (weekly) income. As poultry production is most commonly practiced by 
women, there is an expectation that regular income derived from this activity is more likely to support routine 
household nutrition needs than other livelihood activities with larger, lumpier income patterns that may be 
more often controlled by men.  
18 Indigenous breed poultry lay 40-60 eggs per year, taking time to rear chicks between laying periods. 
19 Primarily Ethiochicken’s Sasso dual purpose breed, a French hybrid that produces four times as many eggs 
per year than indigenous breeds. 
20 A 14 pp increase over a control mean of 5.4 percent at the endline in the poultry and enhanced nutrition 
treatment arm.  
21 Female caregiver egg consumption effects (a 6 pp increase over a control mean of 4 percent) in the poultry 
treatment arm at midline faded by endline.  
22 A 15.6 pp increase over a control mean of 33 percent for women’s reporting income from poultry sales, and 
a 18.5 pp increase over a control mean of 19 percent for women’s reporting income from egg sales (Alderman 
et al. 2020). 
23 A 14 pp increase (control mean 30 percent) in women’s reporting any income from poultry sales among 
women in extreme poor households in the poultry treatment group (Alderman et al. 2021).
24 There are strong associations between consumption of animal sourced foods and child growth (Headey, 
Hirvonen, and Hoddinott 2018), and this was one of the pathways for treatment effects in the Alive and Thrive 
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nutrition, it is difficult to determine the underlying set of conditions that led to improved child 
growth in the enhanced nutrition treatment that received cash, but not in the poultry transfer 
kebeles.  One explanation could be that the overall quantity of complementary feeding was more 
salient than an improved quality of potentially smaller amounts of nutritious food. While the poultry 
and enhanced nutrition treatment effects on egg and dairy consumption was large in magnitude, 
these were in comparison to very low initial averages. Even with nearly doubling the prevalence of 
milk consumption25 and quadrupling that of egg consumption, this only resulted in one third of 
children consuming dairy products and one fifth of children consuming eggs in this treatment 
group.  

While perhaps less likely, another explanation to this puzzle could be that nutritional gains from 
consuming poultry products were undermined by increased exposure to fecal matter leading to 
diarrhea or environmental enteric dysfunction26 (Gelli et al. 2017; George et al. 2015). In traditional 
poultry systems, chickens are often kept inside the household dwelling at night and left to scavenge 
nearby the house during the day. Using a large agricultural survey of rural households in Ethiopia, 
one study found a positive association of poultry ownership with child growth, but a negative 
association with the practice of corralling poultry in the house overnight (Headey and Hirvonen 
2016).  Careful hygiene management was an integral component in the SPIR poultry start-up kit and 
training (including materials for constructing a chicken coop and handwashing station). While we 
observed a high level of compliance with coop construction and initial management of the 
chickens (providing chicken feed, keeping them contained in the coop and maintaining a clean 
environment), it is possible that households reverted to traditional practices of allowing chickens to 
scavenge for food as it became less profitable to purchase chicken feed and actively manage 
reduced flock sizes. One study deliberately explored this issue through an experiment involving 
poultry production training, combined poultry and livestock WASH training, and a control group. 
They observed slight improvements in livestock WASH knowledge and practices, but no impact on 
child stunting (Gelli et al. 2023).27  

As described in Chapter 2, the large treatment effects (0.38 SD) on savings among extremely poor 
households that received transfers compare favorably to Banerjee et al. (2015)28, while effects on 
income from livestock (0.2 SD) and livestock assets (0.1 SD) are notably smaller.29  In the multi-
country study, mental health treatment effects had declined from around 0.1 SD to 0.06 SD but 
were still statistically significant at the second endline. The prevalence of depression among 
women in extremely poor households that received transfers was reduced by about one third 

 
study in Ethiopia: increased egg consumption associated with increased rates of minimum dietary diversity 
and increased HAZ scores (Kim et al. 2019). 
25 A 16 pp increase over an 18.5 percent control mean for index child dairy consumption in the poultry and 
enhanced nutrition treatment.    
26 Environmental enteric dysfunction is an inflammation of the small intestine leading to impaired gut 
immune function, malabsorption, and associated with child stunting, even among seemingly asymptomatic 
children without diarrhea (Korpe and Petri 2012).
27 Unrelated to poultry production, another study compared different randomly assigned health, nutrition 
education, or hygiene interventions in Ethiopia found the only intervention to have a significant impact on 
child stunting was the WASH intervention (Fenn et al. 2012). 
28 Savings treatment effects of 0.38 SD  
29 As compared to around 0.35 SD on livestock income and 0.25 SD on productive assets (Banerjee et al. 
2015).   
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(Chapter 3, Table 2, Colum 4).30 Our program did not have overall consumption or food security 
impacts, however it appears that the moderate income and wealth (assets) effects for those that 
received transfers were enough to lead to reductions in female depression. When considering the 
more restrictive measure of major depressive disorder (Chapter 3, Table 4), the effect of receiving 
the transfers for women with depression at midline is similar with or without psychotherapy on this 
clinical measure of depression.31  The livelihood transfers may have been particularly salient for 
women in these extremely poor households who faced different idiosyncratic or covariate shocks. 
At midline, having experienced an illness in the household in the last two years was associated with 
a 5 percentage point higher prevalence of depression, while facing a drought in the past two years 
was associated with a 7.6 percentage point higher prevalence of depression for women.32  

6.  Policy Implications and Opportunities for Future Research 

Despite falling short of achieving the graduation programming goal of facilitating a sustainable exit 
from poverty, SPIR contributed to large treatment effects on savings for all households. This   effect 
was similar for households that received transfers and those that did not. This increased savings, 
supported by participation in VESAs, appears to be the primary mechanism by which SPIR 
households mitigated negative effects of drought, smoothed consumption and partially protected 
their livestock holdings (Hirvonen et al. 2023). Using a measure of drought that captured relative 
dryness in comparison to a long-term mean33 during the principal cropping season, a relatively 
small 0.25 SD deviation in dryness led to a 36 percent increase in food insecurity and a 35 percent 
decrease in livestock holdings for households in the control arm. These effects are partially or fully 
muted for households in the SPIR treatment arms (Hirvonen et al. 2023). In the absence of formal 
insurance products, these local savings groups appear to be instrumental in protecting households 
from significant negative effects of even moderate covariate shocks.  

Moderate treatment effects on income and assets are observed for households that receive 
livelihood transfers, while no such effects are observed among either the comparable extremely 
poor households or the less poor households that did not receive livelihood transfers. This 
underscores the importance of livelihood transfers in graduation programs, suggesting that 
graduation programs lacking this component are unlikely to achieve core livelihood outcomes 
(Banerjee et al. 2022). Regarding the size of the one-time transfer, the conclusion in Chapter 2 is 
that even if households receiving livelihood transfers were able to increase their livestock assets 

 
30 This was a 4-5 pp reduction from a control mean of 15 percent, with effects only precisely measured in the 
T2 treatment arm.  
31 For the women who displayed depressive symptoms at midline, it was the combination of receiving 
livelihood transfers and participation in the psychotherapy (as a part of the enhanced nutrition programming) 
that led to a broader array of improvements in the prevalence of depression (PHQ-9 score of 8 or above), 
happiness levels, livestock income, and physical health. 
32 At endline, among the covariates added in Table A2 (Chapter 2) reporting the treatment effects on female 
depression, these two indicators were also statistically significant (4.4 pp increase for household sickness 
and 3.4 pp increase for household affected by drought). 
33 Using the Standardized Precipitation-Evapotranspiration Index (SPEI) this measure is able to capture 
effects of moderate drought events (Vicente-Serrano, Beguería, and López-Moreno 2010).
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and income, the magnitude of these results was not large enough to catalyze a transformative 
impact in their lives and livelihoods.  

One potential explanation for these results may lie in the relatively modest size of the livelihood 
transfer implemented in our program compared to the one-time transfers in other graduation 
programs.34 If a poverty trap mechanism operates in this or similar contexts, an intervention that 
fails to push households above a certain asset threshold may prove ineffective in facilitating their 
escape from poverty. Instead, households may regress to a lower equilibrium over time (Balboni et 
al. 2022). Consequently, in the presence of a poverty trap, reducing the size of the livelihood 
transfer – for instance, from $600 to $300 – could jeopardize the entire program investment, 
particularly if a transfer of $500 or more is necessary to increase household assets above the 
critical threshold.35  Given variations in country contexts and other graduation program design 
options, comparing the distinct impact of different transfer sizes in graduation programs poses a 
challenge. Nevertheless, the findings from this study imply that a larger transfer size, when 
combined with other components of graduation programs, is likely essential for achieving 
overarching poverty alleviation objectives. 

Weekly household-level coaching visits over a two-year period represent one of the most expensive 
elements of the standard graduation model.36  Although our study did not directly compare group-
based livelihoods support with the individual coaching model, the treatment effects on financial 
inclusion, primarily achieved through participation in savings groups (VESAs), were similar to those 
observed in the standard graduation model.  In a study that experimentally varied either group or 
individual coaching in a graduation program in Uganda, researchers found no statistically 
significant differences between the two treatments across a range of outcomes, including 
productive assets, income, consumption, and food security (TOPS Uganda Graduation Randomized 
Control Trial Associate Award 2022). Combined with the results of our study, these findings suggest 
that a less intensive, group-based livelihood support approach could be one way to reduce program 
costs without lessening the impact on livelihood outcomes. These groups may also provide social 
support to their members, including a supplemental ‘social fund’ savings mechanism to mitigate 
the negative effects of shocks for members.  

Another contribution of this research is addressing the question of whether there are benefits or 
drawbacks to providing one-time livelihoods transfers in the form of in-kind assets versus cash. 
Most graduation programs studied to date have provided these as in-kind transfers, often in the 
form of livestock (Banerjee et al. 2015; Balboni et al. 2022; Bandiera et al. 2017; Bedoya et al. 2019; 
Brune et al. 2022). 37  To our knowledge, our study is the first to experimentally vary the type of 
livelihood transfer within a graduation program. In 2017, Bill Gates advocated for providing poultry 
to households in extreme poverty, citing its potential to support multiple outcomes including 

 
Refer to Chapter 2, Table A1 for a transfer size comparison with graduation programs in 10 other countries. 

35 In the PSNP5 livelihoods technical design group, the recommendation was to increase the transfer from 
$200 to $500-600, but due to budget constraints this was reduced to $300 for PSNP5 (the subsequent phase 
of PSNP programming).  
36 Representing more than one third of the total program budget in the canonical study (Banerjee et al. 2015).

More recent exceptions include studies in Niger (Bossuroy et al. 2022), DRC (Angelucci, Heath, and Noble 
2023) 
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livelihoods, nutrition and women’s empowerment.38  Chris Blattman responded by making the case 
instead for cash transfers and recommending a direct comparison of the two approaches.39 This is 
precisely what we examine through the random assignment of enhanced livelihood treatment 
kebeles to either poultry or cash transfers of equivalent value. When assessing livelihoods 
outcomes, we find no difference in the treatment effects of cash or poultry. This may be attributed 
to participants perceived risks of managing a large number of poultry, compared to the less risky 
and potentially more profitable livestock fattening and sales activity.40 This is evident in the large 
divestiture of chickens and transition to other livestock production activities among most 
households in the poultry treatment group.   

Somewhat surprisingly, we found that when paired with enhanced nutrition, the cash transfer 
treatment had large effects on child anthropometric outcomes whereas the presumed ‘nutrition 
sensitive’ poultry transfers did not. The absence of treatment effects in the poultry and enhanced 
nutrition arm is somewhat puzzling, as we did observe effects on intermediate outcomes such as 
increased consumption of animal sourced foods (eggs and dairy) among young children in these 
households. There was no difference in the largely null effects on women’s empowerment between 
cash and poultry.41 Taking into account the additional procurement and logistics challenges 
associated with supplying the in-kind poultry package, cash emerges as the clear winner in this 
study setting. This finding holds particular relevance for policy formulation and program 
implementation. Given the similarity of results between the two transfer modalities, if political 
constraints render cash unfeasible in certain settings, in-kind asset transfers could serve as a 
viable alternative. We do not find evidence for multidimensional additive effects that favor poultry 
over cash in settings where cash could readily replace this asset transfer in graduation programs.      

Given the potential bidirectional relationship between poverty and common mental health 
disorders, could a targeted mental health intervention play a pivotal role in unlocking a pathway to 
improved outcomes as a part of a larger graduation program? Without addressing financial poverty, 
one of the underlying causes of poor mental and physical health among these ultra poor 
households, our study finds that a group psychotherapy without livelihood transfers does not have 
sustained treatment effects on mental health outcomes. In contrast, the combination of group 
psychotherapy and livelihood transfers (in conjunction with the larger set of program components) 
has large effects on women’s mental and physical health. This novel study highlights the potential 
impact of integrating mental health interventions into future graduation programs, although 
numerous design questions remain and warrant further research. Should the intervention be 
delivered in a group or through individual counseling sessions? Should it be provided to all program 
participants or targeted to individuals exhibiting symptoms of depression, stress, or anxiety? What 
should be the level of intensity? Twelve weeks of psychotherapy? Or perhaps 5-7 weeks would still 

 
38 Why I would raise chickens | Bill Gates (gatesnotes.com) 
39 Bill Gates wants to give the poor chickens. What they need is cash. - Vox 
40 In one of the country sites in the multi-country graduation study, the majority of participants chose to 
receive poultry for the asset transfer. A large number of the chickens died due to disease outbreak(s) and 
authors found no treatment effects on consumption and financial inclusion, and a negative treatment effect 
on assets in this country (Honduras) (Banerjee et al. 2015).  
41 While there are no average treatment effects on Intimate Partner Violence (IPV) of either poultry or cash, we 
do find a marginally significant 4 percentage point increase in emotional and physical violence experienced 
by women in the poultry treatment groups. These effects do not hold up under multiple hypothesis testing.  
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be effective in many cases. Should it focus on a specific condition such as depression, or perhaps a 
broader, transdiagnostic intervention may be more appropriate to address a range of interrelated 
mental health issues. Could a lighter touch psychosocial intervention achieve similar results?  
Which of these interventions are scalable or practical to embed in national government health 
services structures?  

Based on our observations, one aspect that appeared to be instrumental in sustained mental 
health improvements was the supportive group environment. These intentionally small groups (6-8 
members) consisted of women that were all dealing with depressive symptoms. Within these 
settings, there existed a profound level of transparent and open sharing facilitated by mutual trust 
and a collective commitment to maintaining confidentiality. The support and encouragement 
participants derived from these groups was evident in participants’ regular meeting together even 
months after the facilitated IPT-G sessions concluded. Our observations suggest that beyond cost-
saving benefits of the group model, there may be additional benefits to delivering these 
interventions in group settings. 

While psychotherapy interventions are typically directed towards individuals experiencing mental 
distress or depression, one recent study found positive treatment effects on economic and 
psychological outcomes when psychotherapy was administered to a general population in rural 
Ghana (Barker et al. 2022). This contrasts with findings from a graduation program that offered 
psychotherapy in groups comprising both depressed and non-depressed individuals. They found 
null or even deteriorating mental health outcomes from exposure to these groups, with the 
hypothesis that the mixed nature of these groups exacerbated stigma for those experiencing 
depressive symptoms.42 Considering additional factors such as cost and scalability, it seems policy 
makers and graduation program implementers should prioritize targeted psychotherapy 
interventions over those provided to a general population, at least until further evidence becomes 
available.  

Regarding the question of model intensity, from a 3-month psychotherapy intervention to lighter 
touch psychosocial interventions, our study did not test or compare different models. However, we 
found no effects from a very light-touch aspirations treatment43 in our enhanced livelihoods 
programming (Leight et al. 2021) that was similar in nature to other psychosocial treatments (John 
and Orkin 2022; Orkin et al. 2023; Bossuroy et al. 2022; Bernard et al. 2014).  In a recent review of 
evidence on these lighter-touch psychosocial interventions, Haushofer and Salicath (2023) 
conclude that while effects may not be large and could fade quickly, the low-cost nature of these 
interventions may justify their application in terms of cost-effectiveness. Further research is 
necessary to address these and other relevant questions, such as scalability, when considering the 
integration of mental health interventions into graduation programs.     

Our study also contributes novel evidence on the potential of intensive nutrition BCC inclusion in 
graduation programs to impact child nutrition outcomes in ultra-poor households. Consistent with 

 
42 Authors also cite deviations from the WHO implementation guidelines and anecdotal evidence of breaches 
of confidentiality as other potential factors behind these unexpected results.  
43 This was a one-time screening of videos featuring positive messages from farming households similar to 
the participants, and showcasing how they used their own resources to make investments that had positive 
long-term results. These videos were selected from those developed in an earlier study (Bernard et al. 2014).  
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the pattern of effects on other outcomes, anticipated results may only be achieved when nutrition 
programming is coupled with livelihoods support (notably including a one-time cash transfer in 
addition to other program components). Our findings suggest that while intensive nutrition BCC 
alone can improve intermediate outcomes such as knowledge of infant and young child feeding 
practices and access to health services, the combination of intensive nutrition and livelihood 
interventions, including livelihood transfers, is necessary to achieve the primary objective of 
improved child growth among extremely poor households targeted by these programs. Additionally, 
our results underscore existing evidence indicating that conventional, non-intensive nutrition 
programming is insufficient to achieve nutritional objectives within the framework of graduation 
programs.      

While increased women’s empowerment is often targeted as a standalone objective, it could also 
be instrumental in attaining many of the household level outcomes targeted by graduation 
programs. However, findings from our study indicate that conventional gender programming may 
not be adequate to sustainably change men’s gender-equitable attitudes and behaviors. Adding a 
targeted men’s engagement group intervention shows promising results in this regard. One possible 
mechanism is that through open discussions within a men's-only group, men may revise 
misconceptions about their peers' beliefs regarding gender-restrictive social norms (Bursztyn, 
González, and Yanagizawa-Drott 2020). Even substantial changes in men’s involvement in 
household chores may not be sufficient to reduce women’s overall workload (Doyle et al. 2018). 
Explicitly targeting women with livelihood transfers and associated training, while excluding their 
spouses, also risks increasing women’s stress.44 More research is necessary to understand how to 
better design existing graduation program components with a gender lens and identify what 
additional components are needed to improve women’s empowerment outcomes.    

 
44 While frequently raised as a concern, the evidence does not substantiate the hypothesis that increasing 
women’s economic empowerment through targeted livelihoods programming increases the incidence of 
intimate partner violence (Eggers del Campo and Steinert 2020; Buller et al. 2018).
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