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Abstract

As many as one billion children experience violence every year, and household- and community-

level poverty are among the risk factors for child protection violations. Social safety nets (SSNs)

are a main policy tool to address poverty and vulnerability, and there is substantial evidence dem-

onstrating positive effects on children’s health and human capital. This paper reviews evidence

and develops a framework to understand linkages between non-contributory SSNs and the experi-

ence of childhood emotional, physical and sexual violence in low- and middle-income countries.

We catalogue 14 rigorous impact evaluations, 11 of which are completed, analysing 57 unique im-

pacts on diverse violence indicators. Among these impacts, approximately one in five represent

statistically significant protective effects on childhood violence. Promising evidence relates to sex-

ual violence among female adolescents in Africa, while there is less clear evidence of significant

impacts in other parts of the developing world, and on young child measures, including violent dis-

cipline. Further, few studies are set up to meaningfully unpack mechanisms between SSNs and

childhood violence; however, those most commonly hypothesized operate at the household level

(through increases in economic security and reductions in poverty-related stress), the interpersonal

level (improved parental behaviours, caregiving practices, improved psychosocial well-being) and

at the child-level (protective education and decreases in problem or risky behaviours). It is import-

ant to emphasize that traditional SSNs are never designed with violence prevention as primary

objectives, and thus should not be considered as standalone interventions to reduce risks for child-

hood violence. However, SSNs, particularly within integrated protection systems, appear to have

potential to reduce violence risk. Linkages between SSNs and childhood violence are understudied,

and investments should be made to close this evidence gap.
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Introduction

Physical, emotional or sexual violence is experienced by as many as

one billion children every year (Hillis et al. 2016; UNICEF 2014a),

and has detrimental impacts on children’s development, their ability

to learn, and their right to healthy and productive lives (Paolucci

et al. 2001; Gershoff 2002; Arseneault et al. 2010; Abramsky et al.

2011; Gini and Pozzoli 2013; Devries et al. 2014; Jennings et al.

2015; Ogando Portela and Pells 2015; Ports et al. 2016). Violence

experienced in childhood is also of concern because of its intergen-

erational nature, whereby violent behaviours are typically normal-

ized in childhood, putting children who experience or witness

violence at a higher risk of experience and perpetration in adulthood

(Abramsky et al. 2011; Fulu et al. 2013; Fleming et al. 2015;

Jennings et al. 2015). The United Nations Convention on the Rights

of the Child (UNCRC), recognizes a child’s right to protection from

all forms of violence. Adopted in 1989, it is the most widely ratified

human rights treaty (UN Committee on the Rights of the Child

(CRC) 2011; UNICEF 2014b).

Despite these recognized rights, childhood violence rates remain

high globally. In 62 low- and middle-income countries (LMICs), 4

out of 5 children aged 2–14 experienced physical punishment or ag-

gression from a parent or caregiver in the past month (UNICEF

2014a), and a global meta-analysis with prevalence rates from 331

samples and nearly ten million participants finds prevalence rates

for child sexual abuse at 11.8% (18.0% for girls and 7.6% for boys)

(Stoltenborgh et al. 2011). While risk and protective factors for

childhood violence have been studied, effective prevention strat-

egies, particularly in LMIC settings, remain elusive. Global policy

attention to the prevention of childhood violence was renewed with

the adoption of the UN Sustainable Development Goals in 2015,

with the commitment to ending abuse, exploitation, trafficking and

all forms of violence against and torture of children (Goal 16.2).

Household- and community-level poverty are among the risk

factors for child protection violations (Berger 2004; Butchart et al.

2006; Elgar et al. 2009; Gilbert et al. 2009; Akmatov 2011; OECD

2011; Shook Slack et al. 2011; Meinck et al. 2015; Pelton 2015).

There is however, little rigorous evidence demonstrating whether

this relationship is causal, with some research suggesting that certain

child protection issues, including sexual exploitation, unnecessary

family separation, child labour and early marriage have a more dir-

ect link to poverty, whereas other types of childhood violence, such

as child sexual abuse and violent discipline, might be more indirectly

related to poverty (Barrientos et al. 2014; Markus and Page 2014;

Sheahan 2011). Regardless, economic pressures have been broadly

shown to leave children at increased risk of violence (Butchart et al.

2006; OECD 2011; Butchart and Hillis 2016).

In recent years, social safety nets (SSNs) have emerged as a pri-

mary policy tool to address poverty and vulnerability. SSNs (also

referred to as social assistance or transfers) are non-contributory

programmes, designed to provide regular and predictable support to

poor and vulnerable populations, and are key components of larger

social protection systems (Honorati et al. 2015). There is strong evi-

dence that cash transfers have resulted in considerable reductions in

poverty globally (Miller and Samson 2012). Further, a growing evi-

dence base around the world is documenting the role that SSNs play

in improving child well-being, regardless of whether these pro-

grammes are explicitly child-focused. Child well-being outcomes

commonly studied in relation to cash transfers include nutrition, ill-

ness, schooling, mental health and stress (Lagarde et al. 2007;

Owusu-Addo and Cross 2014). Relatedly, the relationship between

SSNs and intimate partner violence (IPV) among adults has increas-

ingly been studied (Bobonis et al. 2013; Hidrobo et al. 2016).

Despite the hypothesized potential of SSNs to reduce childhood

violence, little attention has been paid to these linkages by re-

searchers, and hence few studies empirically or theoretically docu-

ment the pathways through which SSNs affect childhood violence,

whether positively or negatively. Most available evidence concerns

broader child protection issues rather than childhood violence spe-

cifically. For example, systematic reviews have examined links be-

tween social protection and child protection outcomes, including

birth registration, child labour, family separation and early marriage

(Sheahan 2011; Barrientos et al. 2014); and impacts of small- and

medium-scale economic strengthening interventions on child labour,

child marriage, sexual violence, physical violence, gender-based vio-

lence (GBV) and inadequate care in crisis settings (Chaffin 2011;

Markus and Page 2014; Chaffin and Mortenson Ellis 2015). Despite

their stated focus, neither the Markus and Page (2014) nor the

Barrientos et al. (2014) reviews found examples of empirical evi-

dence linking social transfer programmes to reductions in sexual or

physical violence. The Chaffin and Mortenson Ellis (2015) review

included only one study with a measure on GBV, namely ‘having

sex unwillingly’ asked of adolescent girls. This review also con-

sidered adverse effects of economic strengthening interventions on

child well-being outcomes, and found that while most programmes

reported one or more positive effects on child well-being, about one

in five also reported at least one adverse effect. No clear patterns

emerged regarding these adverse impacts, but they often included

increased participation by children in work activities. Finally, a re-

view paper examining the role of cash transfers in the protection of

children in emergencies highlighted the lack of evidence around pro-

gramme impacts on psychosocial distress, sexual exploitation and

physical violence (Thompson 2014). Across existing reviews,

Key Messages

• We review evidence and develop a framework to understand linkages between social safety nets (SSNs) and childhood

emotional, physical and sexual violence in low- and middle-income countries.
• We catalogue 14 impact evaluations, 11 with completed results analysing 57 unique impacts on diverse violence indica-

tors, among which approximately one in five represent statistically significant protective effects on childhood violence.
• Promising evidence relates to sexual violence among female adolescents in Africa, while there is less clear evidence of

significant impacts for in other parts of the developing world, and on young child measures, including violent discipline.
• Linkages are understudied, however, SSNs may reduce violence risk at the margin, and integrated systems and pro-

gramming hold promise to maximize violence prevention.
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authors conclude that while these programmes may have had the po-

tential to affect violence, this potential has not been evaluated.

This paper aims to address this research gap by reviewing the

evidence base in LMICs linking SSNs and experiences of childhood

violence. In particular it aims to assess to what extent and through

which pathways non-contributory SSNs can help protect children

from childhood physical, emotional and sexual violence drawing on

definitions proposed by UNICEF and Together for Girls (UNICEF

2010; UNICEF 2014a; Together for Girls 2016). We focus on the

following questions: (1) What are the key pathways through which

SSNs have the potential to affect childhood violence? (2) What

rigorous evidence exists on the impact of SSNs on childhood vio-

lence? (3) Through which mechanisms are impacts realized, or in the

cases where no impacts were found, what hypotheses exist as to

mechanisms which could strengthen impacts? (4) Where SSNs have

actively tried to address issues related to childhood violence, what

programme modifications or strategies have been pursued? and (5)

What are some of the key research questions and gaps looking

forward?

This paper does not constitute a systematic review of the evi-

dence; rather, it is a comprehensive synthesis of a largely emerging

and fragmented evidence base, with a focus on understanding exist-

ing evidence and gaps that need to be filled in order to support pol-

icy makers seeking to utilize SSNs in their effort to prevent

childhood violence. Section 2 presents a framework, Section 3 de-

scribes the methodology and Section 4 discusses the findings from

this review. Section 5 concludes with a discussion of the limitations

of the review, implications for programme design and highlights on-

going research efforts and key gaps on the evidence base linking

SSNs and childhood violence.

SSNs and childhood violence: a framework

In this section, we present a framework of hypothesized ways in

which SSNs can influence childhood violence. First, we define some

key concepts.

Consistent with the UNCRC, a child is defined as a person under

the age of 18. Following the standard UN-wide categorization of

adolescents and young people, an adolescent is defined as a person

aged 10–19 years and young people as those aged 10–24 years

(UNICEF 2012).

Our focus on SSNs includes five of the six main types of pro-

gramming identified in the World Bank’s state of Social Safety Nets

2015.1 These include (1) conditional cash transfers (CCTs), (2) un-

conditional cash transfers (UCTs), (3) unconditional in-kind trans-

fers, (4) public works (PW) or cash for work (CfW) and (5) vouchers

or fee waivers. SSN programming bundled with other services or

intervention components, for example, additional livelihoods train-

ing, or community information sessions are considered and referred

to in this review as ‘plus’ (e.g. ‘CCT plus’ or ‘PW plus’).2

Although we recognize that all forms of child maltreatment are

important, we focus on childhood physical, emotional and sexual

violence experienced by children under the age of 18 years, drawing

on definitions proposed by UNICEF and Together for Girls

(UNICEF 2010, 2014a; Together for Girls 2016). We therefore do

not consider outcomes such as child marriage, neglect or negligent

treatment, female genital mutilation/cutting (FGM/C), child labour

or witnessing IPV among adult household members.3 We consider

violence perpetrated by peers, intimate partners or adults, in the

context of the home, school or community. In addition, while recog-

nizing that children are themselves common perpetrators of

violence, we consider only victimization, and not perpetration of

violence.4 Physical violence, both fatal and non-fatal, is understood

to include homicide, violent physical discipline (also known as cor-

poral punishment) and all other forms of torture, cruel, inhuman or

degrading treatment or punishment as well as physical bullying and

hazing. Emotional violence is understood to include violent psycho-

logical discipline and all other non-physical forms of hostile and

degrading behaviour, as well as psychological bulling and hazing.

Sexual violence comprises sexual abuse (i.e. abusive sexual contact,

attempted non-consensual sex acts, coerced/forced sex acts), sexual

exploitation (the exploitative use of a child in commercial sexual

activities or other unlawful sexual practices in which cash, goods or

favours are exchanged for sex acts) and non-contact sexual violence

(e.g. verbal sexual harassment, use of children in pornographic per-

formances and materials). Although the discrete categorization of

the different forms of childhood violence ignores the fact that chil-

dren are often exposed to simultaneous and overlapping forms of

violence, it has been organized as such for analytical purposes. In

addition, while we are guided by these broad definitions, each study

included operationalizes its own unique definitions of violence indi-

cator(s), falling into the broad categories as defined above.

Our framework (Figure 1) articulates hypothesized direct and in-

direct pathways by which SSNs may positively or negatively affect

childhood violence (Jaffe et al. 1990; Repetti et al. 2002). We draw

on frameworks by Fein and Lee (2003), Markus and Page (2014)

and Barrientos et al. (2014), who examine social protection and

child well-being; however, either differ in their definition of pro-

gramming, and/or do not describe in detail the specific pathways

and impacts on childhood physical, emotional or sexual violence, as

we aim to do here. As highlighted in Fein and Lee (2003), the num-

ber and nature of different pathways of potential influence are such

that we cannot predict the net impact of SSNs on experiences of

childhood violence precisely. However, we can hypothesize the dir-

ection of various relationships and the impacts that SSNs can have

on factors along the causal pathway. Hence, pathways in our frame-

work are hypothetical, and as yet, not necessarily supported by evi-

dence from the studies reviewed. Rather the framework serves as a

starting point for understanding empirical findings and research

gaps, and aims to inform future evaluation studies.

Given that SSNs generally target households, our framework is

focused on potential mechanisms at the micro (household- and indi-

vidual-) level. It considers these mechanisms in the wider context of

the meso- and macro-level context (structural, institutional and

community). For SSNs to affect the risk of violence, the impacts are

generally hypothesized to work first through household-level mech-

anisms, and subsequently through caregiver/interpersonal-level

mechanisms or directly through child-level mechanisms (or both). In

Figure 1, drawing on existing literature, we illustrate hypothesized

pathways between mechanisms where positive relationships are

denoted by large dash arrows, negative relationships by small dash

arrows and ambiguous relationships by solid arrows.

Household-level mechanisms
At the household-level, SSNs may affect economic security, labour

force participation, intra-household power dynamics (e.g. women’s

bargaining power), and overall stress levels. Income transfers have

been shown to improve poverty-related outcomes such as food inse-

curity, consumption, asset ownership and housing conditions

(Adato and Bassett 2009; Fiszbein et al. 2009; Kenya OVC-CT

Evaluation Team 2012; FAO 2015; Davis et al. 2016). Further,

these programmes may alter labour participation of household
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members (including children), which has further implications for in-

come and time use (de Hoop and Rosati 2014; Handa et al. 2016).

Related, household economic survival strategies and poverty can

play an important role in decisions around early marriage (Walker

2012). Early marriage in turn is a risk factor for childhood violence.

The evidence to date around cash transfers and early marriage is

mixed (Baird et al. 2011; Nanda et al. 2014; Handa et al. 2015), but

does suggest that cash transfers may help to delay marriage, particu-

larly in the context of sub-Saharan Africa (SSA).

Economic insecurity including food insecurity are major sources

of daily stress. By alleviating this insecurity, transfers may reduce

both acute and chronic stress. Studies of two cash transfer pro-

grammes (one governmental in Mexico and one non-governmental

programme in Kenya) showed mixed results on cortisol levels, a bio-

marker of chronic stress, among adults and children living in benefi-

ciary households (Fernald and Gunnar 2009; Haushofer and

Shapiro 2016). Evidence linking cash transfers and self-reported per-

ceived stress, is also mixed, with some studies reporting reductions

in stress (Ozer et al. 2011; Haushofer and Shapiro 2016) and at least

one other finding no impacts (Paxson and Schady 2010).

Transfers (and increased access to cash, information, social net-

works, and services that sometimes complement cash benefits), as

well as increased female labour force participation through PW/

CfW, may alter intra-household power dynamics and women’s bar-

gaining power. A review of programming aimed at strengthening

household economic security (including CCTs and UCTs) on wom-

en’s empowerment and nutrition found mixed evidence from quanti-

tative impact evaluations, with positive impacts on women’s

empowerment generally found only in qualitative evaluations of

CCTs (van den Bold et al. 2013). Mixed and non-significant impacts

of SSN on quantitative measures of women’s empowerment and

decision-making may be a function of poor or inconsistent measure-

ment of the concept, as well as the diversity of gendered contexts

which affect conclusions (Peterman et al. 2015).

In turn, the aforementioned changes at the household-level may

affect the risk of childhood violence. Economic insecurity, including

food insecurity, income poverty and inadequate housing are risk fac-

tors for childhood violence (Akmatov 2011; Berger 2004; Butchart

et al. 2006; Gilbert et al. 2009; Cancian et al. 2013; Jacob et al.

2013; Meinck et al. 2015; Pelton 2015). Economic insecurity may

be a driver of engagement in transactional sex, and parents may dir-

ectly or indirectly encourage such relationships to obtain food and

other goods (Heise et al. 2013; Stoebenau et al. 2016).

Unemployment also increases the risk of childhood violence (Pelton
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Figure 1. Theoretical framework linking social safety nets and childhood violence
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2015; Stith et al. 2009); however, the extent to which this effect is

mediated through material hardship, especially among the poor, is

not fully understood (Pelton 2015).

Caregiver- (interpersonal-) level mechanisms
Transfer-induced improvements in economic security, changes to

labour force participation and time use, reductions in stress, and

more equitable intra-household power dynamics may in turn influ-

ence factors at the caregiver and interpersonal level, including sub-

stance misuse, psychosocial well-being, caregiving behaviours, intra-

household conflict and interpersonal violence (including IPV), and

caregiver’s supervision of children.

Transfers or other income support may improve psychosocial

well-being—including aspects such as personal stress, anxiety, de-

pression, self-esteem, and psychopathology—among caregivers, ei-

ther directly, or indirectly through positive effects of increased

participation in productive activities on self-esteem. Conversely,

cash transfer programmes may adversely affect psychosocial well-

being through stress related to fulfilling programme conditions.

Poverty and poor mental health are mutually reinforcing (Lorant

et al. 2003; Lund et al. 2011). Poverty is a risk factor for mental

health disorders, through malnutrition, stress, substance abuse, so-

cial exclusion and exposure to trauma and violence. Likewise, poor

mental health increases the risk of poverty, through increased health

expenditures, reduced productivity, stigma and loss of employment

and earnings (Lund et al. 2011). Furthermore, poverty-induced

stress may cause sadness and anger, thereby increasing short-sighted

and risk-averse decision-making which reinforce the cyclical nature

of poverty (Haushofer and Fehr 2014). A study in Kenya demon-

strated that cash transfers improved happiness and life satisfaction

and lowered depression (Haushofer and Shapiro 2016).

Caregiver psychosocial well-being undermine one’s ability to

cope with poverty and its stressors and pose a significant threat to

child safety and well-being (Belsky 1993; Black et al. 2001; Gilbert

et al. 2009; Stith et al. 2009; Meinck et al. 2015; Pelton 2015).

Research suggests that economic resources may allow parents to be

more responsible, warm and consistent (Wachs et al. 2009; Fernald

and Hidrobo 2011), and that these parenting characteristics are

associated with a reduced risk of childhood violence. The impacts of

transfer programmes on caregiving behaviours is understudied (de

Groot et al. 2017); however, transfer-induced changes in such

behaviours have the potential to decrease the risk of childhood vio-

lence (including the frequency and severity of violent discipline),

through decreases in household-level stress and improved caregiver

psychosocial well-being. Furthermore, positive caregiving behav-

iours and children’s problem behaviours are mutually reinforcing,

so that improvements in one of these outcomes are likely to lead to

improvements in the other (Butchart et al. 2006; Pinheiro 2006;

Epps and Huston 2007).

SSNs also have potential to reduce childhood violence through

the intra-household conflict pathway. Intra-household conflict

may reduce children’s psychosocial well-being, increase problem

and risk behaviours, or increase the time children spent in high-

risk settings (including residential care, the street or in gangs).

Further, there is a growing body of evidence documenting the po-

tential for cash transfers to reduce the risk of IPV among adults

(Perova 2010; Bobonis et al. 2013; Hidrobo and Fernald 2013;

Hidrobo et al. 2016), and given that maternal experience of IPV is

a risk factor for childhood violence (Meinck et al. 2015), these

documented reductions are promising for reducing childhood

violence.

Caregiver supervision of children may also have implications for

the risk of childhood violence. On the one hand, transfers may allow

caregivers to spend more time with their children, while on the

other, PWs/CfW programmes and stringent programme conditions

may reduce this time (Bloom et al. 2000; Beecroft et al. 2002;

Gennetian and Miller 2002; Fein and Lee 2003). Increased employ-

ment or engagement in productive activities, as well as time consum-

ing conditions linked to transfers, change time-use patterns of

caregivers and may leave children without adequate supervision,

increasing their susceptibility to violence and abuse, particularly in

settings where quality childcare is limited. Among older children

and adolescents, inadequate caregiver supervision may be associated

with their engagement in problem and risk behaviours.

In theory, SSNs, and income transfers in particular, can influence

substance misuse, but the direction of hypothesized impacts is am-

biguous: improvements in psychosocial well-being and economic se-

curity may decrease motivations to engage in substance misuse, or

purchase of these so-called ‘luxury’ goods may increase through an

income effect. A systematic review from LMICs of the effects of

cash transfers on the use of temptation goods (mostly alcohol and

tobacco) showed largely non-significant or negative impacts on ex-

penditures on such goods from 19 studies in Africa, LAC and Asia

(Evans and Popova 2014). Substance abuse is a common factor in in-

cidents of child abuse (Milner and Chilamkurti 1991; Famularo et al.

1992; Gilbert et al. 2009; Walsh et al. 2003; Meinck et al. 2015).

Child-level mechanisms
At the child-level, transfers—either directly or through the afore-

mentioned pathways—can affect time spent in school, psychosocial

well-being, time in high-risk settings, child marriage, and problem

and risk, which in turn all affect childhood violence risk.

Decisions around time use are influenced by transfers and

increased economic security. These decisions simultaneously affect

the amount of time that children spend in school, home, productive

activities (i.e. labour), and high-risk settings (such as unsafe work

environments) (de Hoop and Rosati 2014). While cash transfers

have been shown to have large, positive impacts on school enrol-

ment (Baird et al. 2013b; de Hoop and Rosati 2014), the impacts of

school enrolment on childhood violence risk are ambiguous.

Increased time spent in school may lead to decreases in exposure to

(hazardous) work environments, thus decreasing the risk of physical

and sexual violence. However, children may increase both hours

spent in school and work simultaneously as a result of SSNs (de

Hoop et al. 2015), and thus both protective and adverse conse-

quences are possible resulting from programme-induced changes in

time use patterns and resulting exposure to school and work envir-

onments. Conversely, time spent in school may increase childhood

violence risk, as teachers and peers may be perpetrators of various

types of violence, and children, especially girls, may be at risk of sex-

ual violence while travelling to school (Lalor 2004; Dunne et al.

2006; African Child Policy Forum (ACPF) 2014; Ogando Portela

and Pells 2015). On the other hand, research from Ethiopia, India,

and Vietnam suggests that out-of-school children are more likely to

be physically bullied than their in-school counterparts (Jones and

Pells 2016).

Psychosocial well-being, as well as problem and risk behaviours

may be influenced by transfers through the economic security, care-

giver psychosocial well-being, intra-household conflict, caregiving

behaviour and caregiver supervision pathways. Evidence from

Kenya and Malawi has shown that cash transfer programmes have

potential to improve adolescent mental health, including depression
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and distress (Baird et al. 2013a; Kilburn et al. 2016). Problem

behaviours include externalizing (e.g. aggression, disobedience, bul-

lying) and delinquent behaviours, and interact with time spent in

school as well as time spent in high-risk settings. Studies in LMICs

have found reductions in problem behaviours (Fernald et al. 2009;

Ozer et al. 2009; Paxson and Schady 2010; Fernald and Hidrobo

2011; Macours et al. 2012; Figueroa 2014) and delinquent behav-

iours (Chioda et al. 2015; DSD, SASSA & UNICEF 2012) resulting

from CCTs and housing voucher programmes. Problem behaviours

are significantly correlated with the risk of childhood violence (Epps

and Huston 2007; Stith et al. 2009). Relatedly, in adolescence, sex-

ual and health risk behaviours may be a function of economic inse-

curity and other aforementioned pathways, and these in turn may

increase the risk of childhood violence, particularly sexual violence.

Poverty (both absolute and relative) may, for example, drive adoles-

cents, especially girls, into commercial sex work, or more com-

monly, transactional or age-disparate sexual relationships (termed

‘intergenerational’ if the age gap is large), all with important limits

as to their sexual agency (Lorant et al. 2003; Hallman 2005;

Markus and Page 2014; Austrian et al. 2016; Stoebenau et al.

2016). The likelihood of these pathways resulting in negative out-

comes may increase in emergencies due to increased vulnerability of

separated and unaccompanied children, and vary by the poverty lev-

els of their caregivers and perceptions around protecting children’s

‘honour’ (Thompson 2014).

Contextual factors and vulnerability characteristics
The afore-mentioned pathways describe how SSNs can work

through household-, caregiver- and child-levels to influence the risk

of childhood violence. The strength of these relationships may vary

depending on child, caregiver and household vulnerability character-

istics that influence susceptibility to childhood violence, and also by

contextual factors that influence associations at the community-, in-

stitutional- or structural-level, as recognized by ecological frame-

works for childhood violence risk (Cicchetti and Lynch 1993; Lynch

and Cicchetti 1998; Scannapieco and Connell-Carrick 2005).

Examples of contextual factors include policy and institutional

frameworks; legal frameworks; economic and human development;

migration patterns; power relations, class structures and levels of in-

equality; socio-cultural (gender and authoritarianism) norms, be-

liefs, and practices; and generalized levels and types of violence

(may be a function of conflict settings and other forms of commu-

nity violence). At the household level, vulnerability characteristics

may include household structure/composition, social isolation, par-

ental loss or separation and social support networks, and discrimin-

ation based on HIV, chronic illness or disability (Belsky 1993;

Pinheiro 2006; Stith et al. 2009; Meinck et al. 2015). At the

caregiver-level, vulnerability characteristics may include gender and

social support, as well as caregiver age, education levels, biological

relationship to the child and personal histories of childhood violence

(Belsky 1993; Pinheiro 2006; Fang and Corso 2007; Gilbert et al.

2009; Stith et al. 2009; Meinck et al. 2015). At the child-level, vul-

nerability characteristics include age, gender, sexual orientation,

and HIV, disability and orphan status (Butchart et al. 2006;

Pinheiro 2006; Gilbert et al. 2009; Markus and Page 2014; Meinck

et al. 2015).

Finally, a variety of factors related to programme design charac-

teristics, including targeting, programme conditions, duration, regu-

larity of payments, payment size and recipients’ gender may affect

the direction and strength of relationships and/or the plausible path-

ways outlined above. In the case of PW/CfW, such characteristics as

type of work, wage, hours and seasonalities of work, as well as po-

tential child care and supervision arrangements which may be part

of programming are important for potential impact pathways and

determine whether these are positive, negative or ambiguous.

Methodology

The review required a methodology appropriate to navigate an

emerging and fragmented evidence base. We aimed to review pub-

lished or publicly available (grey literature) studies, as well as on-

going work (presentations, study protocols), from January 2000 to

April 2016 which link SSNs and childhood violence outcomes of

interest. As previously defined, a child is considered anyone under

the age of 18 years; however, as to not exclude relevant evidence,

we include studies which span a larger age range, as long as they in-

clude individuals under 18 years.5

We considered quantitative and/or mixed methods approaches

that utilized an experimental or quasi-experimental design. In add-

ition, we draw from key qualitative studies to help explain and dis-

cuss mechanisms, complementing findings from quantitative studies.

We limit our core review to studies conducted in LMICs; however,

we discuss evidence from high-income countries as a contrast to re-

ported findings. Studies were identified through searches in elec-

tronic databases, relevant journals, and on institutional websites.6 In

addition, experts in the field were consulted, and forward and back-

ward citation searches were performed as studies were identified.

As we expected the evidence base to be scattered and childhood

violence to be rarely the primary focus of interest, we deliberately

did not seek to conduct a meta-analysis or systematic review. We

adopted broad search terms most likely to identify evaluations fit-

ting our criteria.7 Abstracts or executive summaries were screened

against inclusion and exclusion criteria. When these did not provide

sufficient information to determine relevance, the full article was

retrieved for further examination. While articles in Spanish were

included, we only conducted formal database searches in English. A

total of 117 articles were scanned as meeting some criteria or mar-

ginally relevant, but ultimately not included. It is worth noting that

the majority of studies included here do not necessarily focus on

childhood violence as the objective of the evaluation, and in several

cases analyse violence only as a robustness check rather than a main

outcome (Rasella et al. 2013; Rodr�ıguez 2015). Further, measures

considered as part of sexual abuse and exploitation (transactional

sex and age-disparate sex) can have multiple interpretations.

Particularly in SSA, some argue these indicators represent complex

social interactions with multiple interpretations (Poulin 2007;

Stoebenau et al. 2016; Fielding-Miller et al. 2016). In addition, a

number of studies aggregate indicators into a composite measure or

a scale [e.g. Home Observation for Measurement of Environment

(HOME scale)], and in such instances, it is unclear if the impact (or

lack thereof) is a function of variation and change in specific vio-

lence measures, or is driven by non-violence factors in the scale.8

From each of the core studies identified, we abstracted informa-

tion about the programme (location, programme name, imple-

menter), the intervention (modality, conditionality, size and

regularity of benefits), the target population (age, sex), the study (de-

sign, data, sample size) and childhood violence impact results (if

available, including baseline prevalence, impact estimates and

hypothesized mechanisms). Summary tables organized by region,

and alphabetically by country within region were constructed and

used to summarize evidence and link back to unpack mechanisms

hypothesized in the framework.
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Results

Summary of programmes reviewed
Table 1 summarizes the programme components from the identified

core papers, organized by region SSA, LAC, Asia and Middle East

and Northern Africa (MENA), and country (in alphabetical order)

within region. In total, we identified 14 studies meeting our inclu-

sion criteria: three studies were ongoing, 11 were completed. Of the

completed studies (with results), 10 were published in peer-reviewed

papers, one was a technical report. Approximately 50% (seven stud-

ies) were from SSA, 36% (five studies) from LAC, 7% (one study)

from Asia and 7% from MENA (one study). In total, 10 countries

were represented, with multiple studies in each of Kenya, South

Africa and Ecuador. Only two cases, the Palestinian National Cash

Transfer Programme (PNCTP) and the Wajir setting in North

Eastern province of the Kenyan Adolescent Girls Initiative (AGI-K),

qualify as humanitarian or emergency settings.

All SSN programme implementers were national or local govern-

ment bodies with the exception of three programmes in SSA (the

HIV Prevention Trails Network 068 [HPTN 068], the Malawi

Zomba cash transfer programme and the AGI-K) and one in Asia

(Bangladesh Transfer Modality Research Initiative), which were run

by research study teams, NGOs or UN organizations (Column 4).

While government-run programmes are often limiting in terms of re-

search and programme design, this implies that results may have a

higher degree of external validity and generalizability. Across pro-

gramme typologies (Column 5), there is a clear majority of CCT and

UCT programming (�41%, or seven programmes each), followed

by in-kind programming (12% and two programmes) and a minor-

ity of PW/CfW programming (6% or one program).9 Further, there

are clear differences by region, where cash transfers in SSA tend to

have a mix of UCT/CCTs, while in LAC nearly all programmes are

CCTs. Importantly, nearly 29% of programmes have some type of

‘plus’ component, for example, linkages to services, information or

training.

Virtually all programmes implemented some type of means-

based targeting to identify extremely poor households as beneficia-

ries. In SSA, typically a vulnerability criteria was operationalized,

including OVC or labour-constrained categories and in several cases

adolescent girls were specifically targeted in HIV-risk motivated

programming. LAC programming has a greater focus on early child-

hood development (ECD) (health and primary education) alongside

income-based targeting. In nearly all cases (Column 6), with the ex-

ception of three studies in SSA (the Malawi Zomba cash transfer

program, the AGI-K and the South African HPTN 068), benefits

were given to an adult household member, often designated as pri-

mary caregivers (generally females). In the three SSA programmes

where benefits were given directly to adolescent girls, additional

benefits were often given to an adult household member.

Programme operational details vary widely. On one hand, very

basic models, such as the Kenyan Cash Transfer for Orphans and

Vulnerable Children (Kenyan CT-OVC) or South African Child

Support Grant (CSG) give cash payments with simple messaging

about use with no additional conditions or components attached.

On the other hand, the majority of the LAC implementation in-

cludes more complex conditions around human capital develop-

ment, such as school attendance and enrolment requirements and

health components, including health check-ups, nutrition trainings

or child vaccinations. One notable design variation is the extent that

programmes explicitly incorporate violence-specific components.

We find only one programme that has a specific violence prevention

component, namely community conversations to address norms

around the value of adolescent girls in the AGI-K.

Finally, benefit levels range from �6 to 25% of baseline house-

hold income or expenditures with the large majority of benefits in

the 10–15% range (Column 9).10 Approximately half of the pro-

grammes involved a flat benefit rate per beneficiary or household,

while the remaining implemented a variable benefit rate, generally

based on household composition (including number of children

within specific age ranges or attending different school levels).

Unless tied to specific cycles (e.g. education terms), or given as a

lump sum transfer, most programmes delivered benefits on a

monthly basis (Column 10).

Summary of evaluations and research findings
Table 2 summarizes the evaluation or research findings of the 14

studies summarized in Table 1 (region of origin and by country al-

phabetically). Nearly, all study designs involved some sort of experi-

mental design, primarily either cluster, household or individual-level

randomized controlled trials (RCTs) (Column 2). The remaining

employed quasi-experimental techniques, including propensity score

matching (PSM) or other matching techniques or natural experi-

ments. The Palestine paper (Abu-Hamad et al. 2014) was the only

truly mixed methods evaluation reviewed.

Nearly all research involved primary data collection at several

points before and after programme implementation (Column 3).

The exceptions were two LAC studies, which used government and

programme administrative data either alone or combined with pri-

mary data (Rasella et al. 2013; Rodr�ıguez 2015). Within the primary

data collections, a variety of tools were used, including both paren-

tal/caregiver reports, caregiver/child interactions or observational

data and survey administration to children or adolescents themselves

(Column 4). Quantitative sample sizes range from 551 adolescents

(Handa et al. 2014) in Kenya to 5547 young children (Paxson and

Schady 2010) in Ecuador.

The studies examined various childhood violence outcome indi-

cators (Column 5). Overall, 57 indicators were found across the 11

completed studies. In total, five measures of physical violence only

[three indicators of homicide, two indicators of other physical vio-

lence (dating or partner violence and violence against minors from

administrative data)], 23 measures of physical and/or emotional vio-

lence (21 violent discipline indicators and two indicators of bullying)

and 29 measures of sexual violence (20 indicators of sexual exploit-

ation including transactional sex, and nine indicators of sexual

abuse including age-disparate sex). In most cases, studies analysed

results for the same indicator in a variety of ways (e.g. varying sub-

groups of the target population) or examining both prevalence and

incidence. For completeness, we include all variations, regardless of

statistical significance—as to not bias summary figures. This means

that some studies have only one qualifying violence outcome (e.g.

Rodr�ıguez 2015); however, the number presented ranges up to 12

(e.g. Rosenberg et al. 2014). There is significant regional variation

in the evidence across childhood violence indicators. For example,

the vast majority of sexual abuse and exploitation measures come

from SSA and are collected among adolescents (age 13 and above,

particularly female adolescents), where there has been more atten-

tion to dynamics around youth HIV risk behaviours. Likewise, the

bulk of violent discipline evidence, both physical and psychological,

comes from LAC where greater emphasis has been placed on ECD

and is collected among children under five or primary school aged

children. Indicators which are relatively rare, such as homicide, are

only collected in settings were administrative or large-scale pro-

gramme data are available—relatively higher income LAC countries
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such as Brazil. Finally, we found no evidence for non-contact sexual

violence.

Columns 6, 7 and 8 present the specific indicators operational-

ized in the data, the baseline mean (or control group at endline if

not available) and the effect size with accompanying significance

level or confidence interval. For the mean and effect size, we have

maintained the same number of significant digits or reporting as in

reviewed papers. Across all 57 indicators, approximately 11 (or

19%) are statistically significant at the P<0.10 level or higher(de-

noted by bolded text). This percentage varies between category of

violence examined: In total, 20% of physical violence only indica-

tors [0% for homicide, 50% for other physical violence (100% dat-

ing or partner violence and 0% violence against minors)], 9% of

physical and/or emotional violence indicators (10% for violent dis-

cipline and 0% for bullying) and 40% of sexual violence indicators

(20% for sexual exploitation and 44% for sexual abuse) were statis-

tically significant. In all cases when statistically significant findings

are found, SSNs have a protective effect (reduce violence) among the

treatment group in comparison to the control group.

In interpreting these findings, it is worth noting that for several

studies with multiple variations of the same indicator, there was

varying significance levels across sub-groups—indicating that even

within settings or studies, heterogeneities may exist. In addition, al-

though all studies have provided motivation and validation for their

specific measures operationalized, it is worth noting that many of

the baseline mean figures are low (<5%), and this limits the power

of evaluations to detect statistically significant programme impacts.

Further, there is variation in indicator definition between studies,

which may drive some variation in results.

We do not consider evidence from high-income countries as part

of the core review, as programmes tend to be complex bundled

interventions and rely more heavily on social services and policy lev-

ers including tax breaks and benefits, with low comparability to pro-

grammes in LMICs. However, to enrich the discussion, we include

similar summaries of evidence from nine studies in high-income

countries (namely the USA and Canada) in the Supplementary

Appendix (Bloom et al. 2000, 2002; Beecroft et al. 2002; Gennetian

and Miller 2002; Fein and Lee 2003; Huston et al. 2008; Miller and

Samson 2012; Cancian et al. 2013; Jacob et al. 2013). Across the

nine studies, 44 measures of childhood violence are collected, 12

(27%) of which show significant protective effects, while one (2%)

shows a significant increased risk effect due to the program. The ma-

jority of indicators analysed were specific to young children, includ-

ing indicators of violent discipline or abuse. It should be cautioned

that many of these effects are not full programme impacts, but ra-

ther test a variation in programme design, for example placing con-

ditions on CfW programmes or allowing a tax pass through on child

support benefits. In addition, these studies tend to be older when

compared with the core papers reviewed here, with data being col-

lected from mid-1990s to 2009 and often are limited to one state in

the USA, thus potentially with lower generalizability.

Despite these evidence gaps, the three ongoing studies identified

hold some promise to add to the evidence base. In particular,

Austrian et al. (2016) is collecting a wide range of emotional, phys-

ical and sexual violence indicators within the context of a NGO-

implemented adolescent girl’s bundled intervention in Kenya,

including community conversations addressing violence. In addition,

Palermo et al. (2017) have also collected emotional, physical and

sexual violence among female youth aged 14–28 years at baseline in

the context of the government of Tanzania’s CCT, UCT and PW,

plus program. Finally, Ahmed et al. (2016) have completed an evalu-

ation of a UCT and in-kind transfer programme with behaviour

change and communication (BCC) components and plan to examine

violent discipline among young children in Bangladesh—making

this the only study in Asia catalogued to date.

Summary of mechanism proposed and evaluated
The hypothesized or investigated mechanism(s) outlined among

completed studies in Column 9 generally cover all of the pathways

described in our theoretical framework, with the exception of sub-

stance misuse, caregiver supervision of children and time spent in

high-risk settings. Apart from economic security, which was implicit

in nearly all the studies, the most commonly hypothesized mechan-

isms for changes in childhood violence experience (all highlighted by

three studies each) were schooling (Baird et al. 2012; Handa et al.

2014; Rosenberg et al. 2014), changes in caregiving behaviours

(Paxson and Schady 2010; Fernald and Hidrobo 2011; Macours

et al. 2012), and parents’ improved mental health and psychosocial

well-being (Paxson and Schady 2010; Macours et al. 2012; Abu-

Hamad et al. 2014). The stress pathway was mentioned by two stud-

ies (Abu-Hamad et al. 2014; Rodr�ıguez 2015), as was children’s

problem or risk behaviours (Baird et al. 2012; Cluver et al. 2013).

Finally, one study each mentioned the following pathways: changes

in intra-household conflict through women’s empowerment

(Rodr�ıguez 2015) and empowerment which allows adolescent girls

to leave abusive relationships (Pettifor et al. 2016). These pathways

are largely not empirically tested in the papers reviewed, but rather

hypothesized in the discussion after impacts were detected, or eli-

cited from qualitative interviews.

Discussion and conclusion

Global initiatives seeking to promote evidence-informed practice

around violence prevention and response have identified carefully

designed economic empowerment programmes, including SSNs, as

key interventions to prevent violence and reduce risk behaviours

associated with it. These include THRIVES, developed by the US

Centers for Disease Control and Prevention (CDC) (Hillis et al.

2015), and INSPIRE, a multi-national partnership led by the World

Health Organization (WHO).11 The most recent, INSPIRE,

launched in July 2016, promotes three types of income and eco-

nomic strengthening as ‘effective’ for reducing childhood violence:

(1) cash transfers, (2) group saving and loans combined with gender

equity training and (3) microfinance combined with gender norm

training (Butchart and Hillis 2016). The latter two approaches have

been under criticism by a number of recent reviews for their general

lack of transformative effects for households and women specific-

ally, with some evidence of negative effects, which calls into ques-

tion the choice of these types of instruments for sustaining

meaningful economic strengthening, as well as their potential to re-

duce childhood violence (Stewart et al. 2010, 2012; Duvendack

et al. 2011; Vaessen et al. 2014; Banerjee et al. 2015).

We only considered the first instrument (i.e. cash transfers) in this

review, and our conclusions from a comprehensive view of the evi-

dence point to large variations in potential for impacts and substantial

gaps in the literature on the intersection between SSNs and childhood

violence. The lack of evidence is particularly striking when compared

with the bodies of evidence on SSNs and other outcomes—including

topics such as education, gender and empowerment or child nutri-

tion—all of which have been topics of multiple evidence and system-

atic reviews as well as meta-analyses (Lagarde et al. 2007; Leroy et al.

2009; Baird et al. 2012; van den Bold et al. 2013; Bastagli et al. 2016;

de Groot et al. 2016). Despite these findings, SSNs may play an
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important role in affecting the frequency and severity of childhood

violence, aspects which are not necessarily captured in the current evi-

dence base. In addition, it is also possible that SSNs have impacts on

childhood violence indicators, particularly witnessing violence in the

home and community, which were excluded from this review. For ex-

ample, there is increasing evidence that cash transfers in particular can

lead to reductions in IPV among adult women, hypothesized to work

through many of the same mechanisms as proposed in this review

(Bobonis et al. 2013; Hidrobo and Fernald 2013; Rodr�ıguez 2015;

Buller et al. 2016; Hidrobo et al. 2016). In addition, we do not con-

sider outcomes of community violence or exposure to such violence.

However, a recent review examining the potential of PW/CfW and

cash transfer programming to promote economic growth and mitigate

risks of violent conflict, largely through channels of productivity gains

and economic growth, concludes that the body of evidence is also

weak (Beazley et al. 2016).

Our review also points to significant regional variation. We

found major evidence gaps by region, for example, there were no

violent discipline specific indicators for children in SSA. Likewise we

found no measures of sexual violence (including transactional and

age-disparate sex) or violence perpetrated against adolescents by in-

timate partners in LAC. MENA had only one study with particular

evidence and Asia had no completed studies—making it difficult to

draw conclusions. We also find regional variation in hypothesized

mechanisms, which may reflect programme typologies and object-

ives (as previously touched upon). For example, in LAC, where pro-

grammes are largely CCTs, the mechanisms tend to focus on

schooling, caregiver stress and the parent–child relationship.

Conversely, in SSA, where many programmes are implemented in

the context of generalized HIV epidemics, aim to help households

with OVCs and are unconditional (thus potentially having the abil-

ity to influence broader outcomes), the mechanisms tend to focus on

schooling, adolescent risk behaviours, caregiver stress, exposure to

high-risk environments, community norms and girls’ empowerment.

The only study from MENA, and the only mixed methods study,

hypothesized pathways focusing on stress and positive peer relation-

ships driven by increases in household economic security (Abu-

Hamad et al. 2014). Countries vary with respect to the generalized

levels of poverty, the capacities of implementing agencies to monitor

compliance with conditions, coordinate across sectors and offer ap-

propriate referrals and support services, and the maturity of their so-

cial protection and child protection systems, and thus their ability to

integrate or link the two to maximize violence prevention and re-

sponse opportunities.

Future research on SSNs and childhood violence should not only

focus on filling regional gaps, but also seek to unpack differential ef-

fects of various programme design and implementation variations.

As a priority, all programmes must be designed to minimize poten-

tial harm. Despite their potential to reduce childhood violence, SSNs

may also bring about unintended adverse effects, for example in

terms of children’s participation in work activities (de Hoop and

Rosati 2014; Chaffin and Mortenson Ellis 2015) or exposure to

peer-violence, most notably bullying due to program-related stigma

or discrimination (Abu-Hamad et al. 2014; Jones and Samuels

2015; Zhang 2016). In addition, while acknowledging differences in

the sophistication of social protection and child protection systems

across countries, there is potential for: (1) light-touch complemen-

tary interventions—for example, BCC strategies delivered within

existing programme structures (e.g. programme registration, pay

points and monitoring activities), utilizing the wide coverage and

unique ability of SSNs to reach people at the level of the household,

as done for example within the Kenya CT-OVC (Handa et al. 2014)

or the Bangladesh Transfer Modality Research Initiative (Ahmed

et al. 2016); (2) intensive or specialized complementary interven-

tions—when dedicated programming is layered onto or integrated

within the conditions of existing SSN structures, such as an adapted

version of the Sinovuyo parenting programme from South Africa

introduced as part of family development sessions conditional for

beneficiaries of the Philippines’ Pantawid Pamilyan Pilipino

Program (Madrid 2016) and (3) integration and system linkages—

focused on case management and referral systems using single regis-

tries and programme monitoring as key entry points, with the stron-

gest examples in countries with more evolved and institutionalized

social protection systems, such as Chile’s Solidario (Ministerio de

Desarrollo Social 2016). While the latter, followed by intensive

complementary services, hold the greatest potential to prevent and

respond to childhood violence, it should be emphasized that we

found no completed rigorous evaluations of programmes utilizing a

systems approach or integrating violence-specific components in

LMICs. Further, SSNs bundled with light-touch interventions have

the potential to reach large numbers of people and achieve impacts

at the margin, without overburdening emerging or fragmented sys-

tems with extensive or specialized add-ons. It is important to note

that these additional services should not necessarily be seen as pro-

gramme ‘conditions’, which may inadvertently exclude the most vul-

nerable beneficiaries from accessing benefits.

In conclusion, we demonstrate that the linkages between non-

contributory SSNs and childhood violence are understudied, but

there exists some emerging evidence to suggest the potential of such

programming to reduce aspects of multiple violence typologies

across age, gender and regions. These effects may be significant and

relevant from a policy perspective and help inform the global vio-

lence prevention debate as to the role of economic empowerment

programmes. Yet, to fully understand their potential, it is essential

for future research to collect validated measures of childhood vio-

lence, where ethical and other objectives align, within rigorous im-

pact evaluation (UNICEF 2006; Child Protection Monitoring and

Evaluation Reference Group 2014). Further, to move beyond im-

pacts to generalize to other settings and programme typologies, it is

essential to include quantitative analysis testing pathways of impact,

and where they are found, explore the mechanisms behind them

using qualitative approaches. Finally, it is important to emphasize

that SSNs, as stated, are never designed, nor should be designed,

with violence prevention as the primary objective, and thus should

not be looked at alone to reduce the broad-based and interrelated

risks and vulnerabilities linked to childhood violence. With this cav-

eat in mind, integrated social and child protection systems and SSN

programming appear to be a promising way forward to reduce risk

associated with childhood violence.

Ethical approval

No ethical approval was required, as no primary data from human

subjects was utilized as part of this research.

Supplementary Data

Supplementary data are available at HEAPOL online

Notes

1. As the focus of the review is on the level of the house-

hold, school feeding programmes were excluded. Insurance

schemes were also excluded unless they were part of a
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bundled programme—as the mechanisms are likely to be

quite different than for traditional SSNs.

2. We refer to ‘plus’ as any additional programming which

may be bundled with basic SSNs, while recognizing that

this design variation is infinitely diverse, ranging from

light add programming such as messaging and behavioural

change communication, to large multi-component interven-

tions which may even be larger than the economic com-

ponent of the SSN itself.

3. While exposure to IPV among adult household members

is often considered a form of emotional violence, we do

not include it in our definition of emotional violence, as

evaluation studies examining the link between SSNs and

IPV rarely assess if children witnessed (were exposed) to

IPV or not, and impacts of SSNs on IPV experienced by

adults are being reviewed elsewhere.

4. Note that perpetration also includes self-harm (fatal and

non-fatal). Despite search criteria that allowed us to assess

potential impacts of SSNs on suicide, we did not find any

studies which measured impact on this outcome.

5. In total, six of the 14 studies reviewed include measures

in a sample of individuals age 18 or over (ranging up to

age 28).

6. Databases including google scholar, PubMed and

ScienceDirect were searched. In addition, journals searched

include: Child Abuse and Neglect, Child Maltreatment,

Journal of Interpersonal Violence Children, Youth Services

Review, The Lancet and Journal of Adolescent Health.

Institutional websites searched include: World Bank,

UNICEF, Overseas Development Institute (ODI), Sexual

Violence Research Initiative (SVRI), Child Protection in

Crisis (CPC) Learning Network, Socialprotection.org and

the Transfer Project.

7. These terms included for example: child* OR adolesc*

OR girl* OR boy* OR youth OR “young people” AND

“social protection” OR “cash transfer*” OR “food trans-

fer*” OR “in-kind transfer*” OR “public work*” OR

voucher* OR “fee waiver*” OR “social assistance” OR

“social safety net*” OR “food stamps.”

8. For example, Rasella et al. (2013) examine Brazil’s Bolsa

Familia programme and meet the inclusion criteria for

this review by examining under five death due to ‘exter-

nal causes’ which includes homicide. However, in further

discussion with authors, they note that only 7% of the

total external causes are homicide cases, whereas the ma-

jority is accidents, exemplifying this limitation (personal

communication with authors 12 July 2016). In other in-

stances, including Macours et al. (2012) who operational-

ize the HOME score, the measure combines indicators of

physical and emotional violence with those related to

more general caregiving behaviours (see Table 2, notes for

specific definitions by study). Therefore, one could argue

that it is better to refer to these composite measures as

general measures of a negative home environment, rather

than violence per se (personal communication with lead

author, 10 November 2016).

9. Note that some programmes could represent several typol-

ogies in one, if they combine multiple components (for

example, a CCT with a PW/CfW component), thus totals

do not sum to the number of distinct programming types.

In addition, at times, multiple studies evaluated the same

programme, in which case, it is only counted once.

10. Not all evaluations provided information comparing bene-

fit levels to baseline income or expenditure (four studies

did not). In particular, this information was missing for

programmes with multi-tiered variable benefits.

11. The INSPIRE package was led by the WHO in collabor-

ation with the CDC, End Violence Against Children: The

Global Partnership, the Pan American Health Organization

(PAHO), the President’s Emergency Program for AIDS

Relief (PEPFAR), Together for Girls, the United Nations

Children’s Fund (UNICEF), United Nations Office on

Drugs and Crime (UNODC), United States Agency for

International Development (USAID) and the World Bank.

The seven evidence-based strategies include: (1) implemen-

tation and enforcement of laws, (2) norms and values, (3)

safe environments, (4) parent and caregiver support, (5)

income and economic strengthening, (6) response and sup-

port services and (7) education and life skills.
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