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Abstract

Unconditional cash transfers (UCTs) are used to prevent acute malnutrition in emergencies but
evidence on their effectiveness is lacking. In Niger, NGOs implemented annual UCTs with
supplementary feeding during the June–September lean season, despite feeding programme
admissions sometimes rising earlier. I hypothesised that starting the UCT earlier would reduce
acute malnutrition prevalence in children 6-59 months old, but also, that this would promote
early return of seasonal male labour migrants (exodants), limiting the effectiveness of the
modified UCT.

A cluster-randomised trial involved the poorest households receiving either the standard
monthly UCT (June-September) or a modified UCT (April-September); both providing a total of
130,000 FCFA/£144. Pregnant and lactating women and children 6–<24 months old in
beneficiary households also received supplementary food (June-September). We collected
quantitative data from a cohort of households and children in March/April and
October/November 2015 and conducted a process evaluation.

The modified UCT did not reduce acute malnutrition prevalence compared with the standard
UCT. Among beneficiaries in both arms the prevalence of GAM remained elevated at endline
(14.7, 95%CI 12.9, 16.9), despite improved food security, possibly due to increased
fever/reported malaria. Exode was highly prevalent (baseline population prevalence of shortterm exode: 28.0, 95%CI 24.0, 32.4) and multi-annual, mostly to Libya. Probably because of
distance and travel cost, the modified UCT did not affect exodant returns. Short-term exode was
associated with greater odds of stunting (1.93, 95%CI (1.24, 3.00), P=0.003) and underweight
(1.95, 95%CI (1.10, 3.45), P=0.021) among left-behind children. The greater odds of underweight
persisted in exodant households recently receiving remittances (2.40, 95%CI (1.17, 4.92),
P=0.017), suggesting remittances were inadequate.

Non-food related drivers of malnutrition, including disease, may limit the effectiveness of UCTs
to reduce acute malnutrition prevalence in Niger. Efforts to tackle undernutrition should
consider the greater vulnerability of children in exodant households.
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Impact Statement

I undertook my research in Tahoua, Niger, studying the effectiveness of seasonal unconditional
cash transfers (UCT) against childhood acute malnutrition, alongside the influence of male
labour migration (exode) on the nutritional status of left-behind children. My findings both add
academic knowledge and have influenced, or have the potential to influence, policy and practice
locally and globally.

Firstly, I found that modifying the standard UCT, starting it earlier and disbursing the same total
amount of cash in six smaller monthly transfers made no difference to its effectiveness to reduce
acute malnutrition in children 6-59 months old. Secondly, neither UCT reduced the global acute
malnutrition prevalence below the WHO emergency threshold. These findings were published
in Maternal and Child Nutrition in 2018, and I recommended a broader approach to reducing
seasonal acute malnutrition which informed changes in Concern’s efforts to tackle acute
malnutrition, emphasising support for 1. Government health services, 2. Peer-led awareness
raising/education at community/household levels to improve preventive practices, and 3.
Livelihoods/natural resource management to build resilience to climate shocks and the hunger
gap. The second finding has relevance beyond Niger, as it is consistent with research elsewhere
showing that UCTs alone can be insufficient to effect nutrition impacts, often needing to be
linked to other services.

My third finding, that exode was multi-annual and fourthly, that the migrants’ movements were
unaffected by the seasonal UCT are also relevant to policy and practice in Niger and beyond. The
extent of exode suggests that organisations working to tackle poverty/improve wellbeing in
Niger should acknowledge it in their strategies; having shared my thesis with Concern, this
influence is a work in progress. In addition, given an increasing policy focus on stopping crossborder movements, if there is future interest in using cash-based interventions (CBI) to
discourage exode, it will be important to consider their design. My findings highlight, however,
the importance of undertaking studies on the longer-term impacts of typical-term exode (i.e.
2-3 years) before actively seeking to curb it. My fourth finding is relevant globally in relation to
implementing CBIs to prevent migration, although any CBI designed to do so needs to be
predictable and flexible, and care needs to be taken not to negate any positive benefits that may
accrue to migrants and their families.
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My fifth and sixth findings were that exode under a year long, was associated with greater odds
of stunting and underweight among 6-59 month old children left behind, and recent receipt of
remittances by short-term exodant households was associated with a greater odds of
underweight among these children. As above, these findings are highly relevant to organisations
working to tackle undernutrition in Tahoua, and in other exodant-sending hot-spots in Niger,
who should acknowledge exode in the design and delivery of their interventions. They indicate
that migrant-sending households should be considered vulnerable and targeted with
appropriate interventions accordingly. As above, having shared my thesis with Concern, this
influence is a work in progress. Given the extent of economic migration, these key findings also
have global policy relevance.
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CHAPTER ONE: Introduction and Background
In this chapter I introduce two of the main subject areas of my research: undernutrition in the
context of humanitarian emergencies (more specifically acute malnutrition) and cash transfer
interventions. I also introduce the ‘REFANI-N’ cash transfer trial on which my dissertation is based
and explain why seasonal male labour migration, known in West Africa as exode, is an equally
important third subject. I review the literature which relates malnutrition, cash transfers, and
migration to each other, and in doing so, provide a basis for my aims, objectives, research
questions and hypotheses which are outlined in the chapter’s latter half.

1.1 Undernutrition in the context of humanitarian emergencies
Undernutrition causes children to be too thin for their height (wasted), underweight for their
age, and too short for their height (stunted). This is estimated by comparing a child’s
anthropometric (i.e. body) measurements with the median of a healthy and well-nourished
global reference population of the same sex and age (World Health Organization, 2015) (Table
1). Severe acute malnutrition has two forms, marasmus, which is severe wasting, and
kwashiorkor, which is characterised by bilateral pitting oedema. Acute malnutrition develops
and can be reversed in a matter of weeks and months, whereas stunting is a chronic condition,
primarily developing between conception and two years of age, and being largely irreversible
after that age (Leroy et al., 2015). Micronutrient deficiencies are another form of undernutrition,
of which the most prevalent globally are deficiencies of iron, vitamin A, zinc, and iodine (Black
et al., 2008). The presentation of undernutrition in any given individual depends on their specific
nutrient deficiencies, the duration of the deficiency and age at which it occurs.

Table 1: Typology of undernutrition for children under five years of age*
Term
Acute

Type
Wasting
Marasmus
Kwashiorkor
Stunting

Grade
Indicator
Moderate
≥-3 - <-2 Weight for Height Z-Score
Severe
<-3 Weight for Height Z-Score
Severe
Bilateral pitting oedema
Chronic
Moderate
≥-3 - <-2 Height for Age Z-Score
Severe
<-3 Height for Age Z-Score
Acute
and/or Underweight
Moderate
≥-3 - <-2 Weight for Age Z-Score
chronic
Severe
<-3 Weight for Age Z-Score
*In addition to these indices, Mid Upper Arm Circumference (MUAC) is used to identify children with
high mortality risk who will respond to treatment for acute malnutrition, using the cut offs: <115mm
very low MUAC/severe acute malnutrition and ≥115mm-125mm low MUAC/moderate acute
malnutrition (The Sphere Project, 2011).
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Undernutrition reduces the ability of an individual to fight and recover from infection and is
estimated to be an underlying cause of 45% of all deaths among children under five years of age
(Bhutta et al., 2013); of which 15% is directly attributable to wasting (McDonald et al., 2013). In
addition, undernutrition in childhood reduces an individual’s cognitive function and physical
work capacity in later life, impacting on production from the level of the household to the state
(Victora et al., 2008; World Bank, 2006).

Globally in 2017, an estimated 50.5 million (7.5%) children under five years of age were wasted
(Development Initiatives, 2018). Nearly a fifth of the world’s nations have a prevalence of acute
malnutrition of 10% or more (UNICEF et al., 2017), which is classified by the World Health
Organization as an “emergency requiring immediate intervention” (World Health Organization,
2000). The highest prevalence of acute malnutrition among children is in south Asia and subSaharan Africa (UNICEF et al., 2017), creating a geographic overlap with measures of
vulnerability to natural disasters (Guha-Sapir, 2015) and ‘complex’ emergencies (i.e. conflicts)
(Spiegel et al., 2007), both being situations in which people may require humanitarian
assistance.

Due to the direct association between wasting and the risk of dying and, related to this, because
a primary focus of humanitarian assistance is the treatment and prevention of acute
malnutrition over other forms of undernutrition, I chose childhood acute malnutrition as the
focus of my research.

The causes of undernutrition are represented in the UNICEF conceptual framework in Figure 1
(Unicef, 1992). The framework illustrates how the risk of undernutrition is determined by two
‘immediate’ causes at the individual level, which have a synergistic relationship. These are
inadequate dietary intake, whether in terms of quantity, quality, or both, and poor health status,
or disease. These immediate causes are determined by ‘underlying’ causes operating at the
household level, which can be grouped in to three main categories: 1. Inadequate household
food security, defined as ‘a situation that exists when all people, at all times, have physical, social
and economic access to sufficient, safe and nutritious food that meets their dietary needs and
food preferences for an active and healthy life’1, 2. Inadequate care for children and women,
including poor feeding practices for children under two years of age, poor home-based care for
sick children, and poor health care seeking behaviours, 3. Inadequate public health, i.e. health

1

FAO. 2002. The State of Food Insecurity in the World 2001. Rome.

22

services and healthiness of the environment, including poor access to sufficient, safe water and
hygiene facilities or products, and poor access to health services offering preventative and
curative treatments. The presence or absence of these underlying causes of undernutrition
depends on the equality of distribution of resources in society; causes at this level are called
‘basic’ or structural causes and they operate at community and state level. The causes of
undernutrition are exacerbated in humanitarian emergencies by the disruption of livelihoods,
poor access to and availability of food, as well as lack of access to and/or availability of health
care and/or safe water. Emergencies may therefore be characterised by high and rising rates of
acute malnutrition in children and micronutrient deficiencies (Bhutta et al., 2013).

Figure 1: The UNICEF conceptual framework of the causes of undernutrition (Unicef, 1992).
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A humanitarian emergency is characterised by the need for life saving assistance, usually as a
result of a natural disaster (whether fast or slow onset, for example, earthquakes and droughts,
respectively) or conflict. Humanitarian aid is usually short term, seeking to save lives and
alleviate the suffering of the crisis affected population and is provided in accordance with the
principles of humanity, impartiality and neutrality (ReliefWeb Project, 2008). Conversely, and
theoretically, development assistance is characterised by being longer term or on-going,
responding to systemic problems and focusing on economic, social and political development
(Humanitarian Coalition, 2018). The distinction is relevant to my research because it focused on
the evaluation of a humanitarian intervention. However, the boundaries between the two types
of context and assistance are blurred. This is particularly the case in situations of repeated
drought and food insecurity as experienced throughout sub-Saharan Africa and where,
generally, annual humanitarian assistance programmes run alongside multi-year development
initiatives.

The effective prevention of acute malnutrition requires addressing its causes, including food
insecurity, deficiencies in the social and care environment, disease, and inadequacies in
environmental health (Figure 1). However, in many emergency contexts, food-based approaches
such as general food distributions2 and supplementary feeding3, have predominated among the
preventative actions taken (Bailey & Hedlund, 2012). This is despite limited evidence of their
effectiveness to prevent acute malnutrition (Sguassero et al., 2012), challenges of
implementation (Hall et al., 2011; US Centers for Disease Control and Prevention, 2013) and
concerns about cost-effectiveness (Puett et al., 2013). These limitations have contributed to an
increase in short-term Unconditional Cash Transfers (UCT) and/or voucher interventions (Harvey
et al., 2010; Overseas Development Institute, 2015; World Food Programme, 2010), including
for the purpose of preventing acute malnutrition (Bailey & Hedlund, 2012).

1.2 The rise of cash transfers as humanitarian assistance and evidence of
nutrition impact
Giving cash to people in need, including for humanitarian purposes, is not a new phenomenon.
For example, in 1870-1871 the Red Cross gave cash to people during the Franco-Prussian war
(Dreze & Sen, 1990). Cash benefits for poor households have been a feature of national policies
2

Food packages given to certain emergency affected households
The provision of additional food items to complement the household’s existing supplies, with or without
general rations, to meet the additional nutritional needs of vulnerable groups which may include acutely
malnourished children, any children under five and/or pregnant and lactating women
3
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for development in middle income Latin America since the 1990s (Development Initiatives,
2012). However, the last 15 years has seen a rise in cash transfer programmes for humanitarian
relief, kick-started by their replacement of in-kind assistance after the Indian Ocean tsunami in
2004 (Overseas Development Institute, 2015). At first, the focus was largely on conditional
programmes with specific objectives, such as cash for work, or using vouchers (Development
Initiatives, 2012). However, increasingly the focus has shifted to UCTs designed and delivered
for the purpose of thematic and/or multipurpose objectives, including to prevent acute
malnutrition (Development Initiatives, 2012; Overseas Development Institute, 2015). Figure 2
defines these cash transfer types (Harvey & Bailey, 2011).
Figure 2: Cash transfer typology (Harvey & Bailey, 2011)

The rise in cash transfer programmes was led by the World Food Programme’s (WFP) change in
mandate from ‘food aid’ to ‘food assistance’ in 2010, characterised as follows:

“… modern WFP not only delivers food – it delivers hunger solutions. It is not instrument-based,
but problem-based. This historical shift – the revolution – has positioned WFP as a catalyst of
practical hunger innovations with fundamental changes in the way WFP implements programs,
shapes key policy debates, and engages strategically with actors and partners”
(page 3) (World Food Programme, 2010).

This change was significant because the WFP is the world’s largest humanitarian organisation
tackling malnutrition and food insecurity, assisting an estimated 91 million people in 83
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countries each year (World Food Programme, 2018). It was catalysed by the global food crisis of
2007/2008, during which the prices of key staples, including corn, wheat, rice and soya bean,
increased dramatically due to rising oil prices, the depreciation of the dollar, and increasing
demand for biofuels (Headey & Fan, 2008). The rising prices reduced food access for millions of
people, causing widespread political and social unrest (United Nations, 2011) and led to a
deceleration of progress towards Millennium Development Goal 1, to halve undernutrition by
2015 (World Food Programme, 2010). In 2015 the ‘High Level Panel on Humanitarian Cash
Transfers’ convened by the UK’s Department for International Development (DfID) described
the use of cash transfers for humanitarian response as at a crossroads, recommending actions
to enable their expansion (Overseas Development Institute, 2015).

Nutrition impact of cash transfers
Whilst cash and vouchers have the potential to address multiple causes of malnutrition in
contexts with functional markets and an adequate supply of goods for sale (Leroy et al., 2009),
evidence for their nutritional impact, particularly in emergency contexts, is inconclusive. Most
studies have focused on the linear growth of beneficiaries of longer-term Conditional Cash
Transfers (CCT) in development contexts, focusing on height gain and height for age indices. For
example, a 2013 meta-analysis of 21 papers of 17 conditional and unconditional programmes
concluded “...the programs’ average impact on height-for-age is positive, but small and not
statistically significant… Conditional programs statistically accomplish the same as
unconditional. However, conditionalities not related to health or education strongly inhibit child
growth” (page 113) (Manley et al., 2013). A more recent review included 14 studies assessing
anthropometry (also of a mix of CCTs and UCTs), in low and middle income countries (LMICs)
(Bastagli et al., 2016). It found nine had no impact on anthropometric outcomes, only five
measured wasting and of these, only one (a CCT in a mixed rural/urban setting in Bangladesh)
documented a significant improvement (Bastagli et al., 2016).

To further evaluate the likely impact of cash transfers on nutritional status given the lack of
direct evidence, it is useful to consider the evidence for the effect of cash transfers on the causes
of undernutrition as illustrated in Figure 1 and described in section 1.1.

The strongest evidence of the nutrition-related effect of cash transfers is on diet and food
security (Arnold et al., 2011; Bastagli et al., 2016; de Groot et al., 2015; Doocy & Tappis, 2016;
Fiszbien & Schady, 2009; Manley et al., 2013) rather than on direct nutrition outcomes. There is
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consistent, strong evidence, including from emergency settings, that cash transfers increase
household incomes and protect household’s sale of assets, increasing household food
expenditure, food consumption and dietary diversity (Arnold et al., 2011; de Groot et al., 2017;
Doocy & Tappis, 2016; Fiszbien & Schady, 2009; Manley et al., 2013).

In contrast, there remains a lack of robust studies of the impact of cash transfers on the
determinants of children’s nutritional status related to health (Bailey & Hedlund, 2012; de Groot
et al., 2017; Doocy & Tappis, 2016; Pega et al., 2015; Pega et al., 2017) or care (Bailey & Hedlund,
2012; de Groot et al., 2015; de Groot et al., 2017; Quisumbing & McClafferty, 2006; Schady &
Rosero, 2008).

A 2015 Cochrane systematic review of the health effects of UCTs in emergencies found only
three eligible studies and was graded low quality because of the risk of bias and differences
between studies hampering comparisons, so no clear conclusions were drawn (Pega et al.,
2015). However, a later Cochrane systematic review which examined the health effects of UCTs
in LMICs was able to include 21 studies (Pega et al., 2017). Whilst it also suffered from poor
quality evidence, the authors were able to conclude that UCTs ‘probably or may’ improve some
health outcomes, including the likelihood of having any illness, as well as health care
expenditure. Furthermore, evidence from multi-year CCTs has shown they can improve the
uptake of health services by beneficiaries, where these are available (Bastagli et al., 2016; de
Groot et al., 2015; de Groot et al., 2017; Doocy & Tappis, 2016; Fiszbien & Schady, 2009) and
improve their hygiene practices (de Groot et al., 2015). However, these do not often translate
into improved health or nutrition outcomes if service quality is poor or other causes of
malnutrition are not addressed (Fiszbien & Schady, 2009). In humanitarian settings in particular,
cash is unlikely to have an impact on health outcomes unless access to good quality services is
only limited by poverty (Bailey & Hedlund, 2012).

In terms of childcare (encompassing caregiver behaviours affecting child nutrient intake (feeding
practices and feeding styles) and health (health seeking behaviours and hygiene practices), and
resources for care, including caregiver control over resources, autonomy and time (de Groot et
al., 2017)), there is a lack of evidence of a beneficial effect of cash on feeding practices and mixed
evidence for an effect on women’s empowerment, most commonly measured by assessing
women’s decision-making or control over resources, which is an important determinant of child
caring practices (de Groot et al., 2017). There is some evidence that targeting cash to women
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increases their control of household resources, which are then directed towards her child/ren
(Quisumbing & McClafferty, 2006), improving their health and nutrition indicators (Schady &
Rosero, 2008). Several evaluations of interventions in Africa reviewed by Bailey and Hedlund,
indicate that female cash recipients reduced the time spent away from home, which may
increase time for childcare (Bailey & Hedlund, 2012). However, the evidence base is too sparse
to draw conclusions (de Groot et al., 2017).

Given the consensus that cash transfers are unlikely to affect nutritional status when
implemented in isolation from other interventions (Bailey & Hedlund, 2012; Bhutta et al., 2013;
de Groot et al., 2015; Doocy & Tappis, 2016), studies in emergency contexts have mostly tested
the effect of cash combined with supplementary feeding or nutrition-related education, finding
combinations more effective than giving cash or food alone (Ahmed et al., 2013; Langendorf et
al., 2014).

There are a number of reasons for the lack of clear evidence on the impact of cash transfers on
nutrition-related indicators, including differences in the programming context, such as the
complementary interventions available (de Groot et al., 2017; Doocy & Tappis, 2016). Other
reasons include differences in objectives and other design features of the programme, such as
targeting, amount of cash and duration and timing, both in the year and in relation to the child’s
age (Arnold et al., 2011; de Groot et al., 2017; Doocy & Tappis, 2016; Manley et al., 2013). In
relation to timing, in certain contexts the season in which the intervention is implemented has
been found to influence its effectiveness to improve food consumption (Bailey & Hedlund,
2012). Lastly, the context in which the intervention is set and the effectiveness of the
programme’s implementation will also influence its impact (Doocy & Tappis, 2016).

1.3 The REFANI-N trial: testing a modified seasonal UCT to prevent acute
malnutrition in the context of exode
Research on Food Assistance for Nutrition Impact (REFANI) was a DfID-funded research
consortium which ran between 2014 and 2017, in which UCL was a partner. The consortium
undertook three studies, one each in Niger, Somalia and Pakistan, to contribute to the evidence
base on the impact and mechanisms of impact of emergency cash transfer interventions which
have a nutrition objective. I was the study coordinator for the REFANI-Niger study, the results of
which form the basis of my dissertation.

28

Seasonal UCTs had been implemented in Niger by international non-governmental organisations
(INGO), including our operational partner Concern Worldwide, annually from 2008 to 2013 using
humanitarian funding. The INGOs implemented the interventions annually, typically during the
pre-harvest lean season, from June to September, when household granaries were starting to
empty, and the market prices of key commodities rose in response to poor availability. However,
despite several studies, there was inconclusive evidence of their nutritional impact, so questions
about how to optimise their design remained (Aker & Nene, 2012; Bliss & Golden, 2013; Bliss et
al., 2018; Bliss et al., 2016; Fenn et al., 2014; Langendorf et al., 2014; Save the Children, 2009)
(see Table 2)4.

4

Nb. The unpublished paper by Bliss and Golden (Bliss & Golden, 2013) reports on the impact of Concern’s
2012 cash transfer intervention on dietary practices and nutritional status of children and was available
prior to our study. It has since been superseded by a peer reviewed paper (Bliss et al, 2018).
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Table 2 Summary of studies undertaken on cash and nutrition in Niger
Paper
(author, year)
(Fenn et al.,
2014)

Year of
study
2012

Cash intervention details
•
•
•

•
•

(Bliss et al.,
2016)

2012

•

Monthly UCT
April – September
49 USD (32 GBP;
20,000 FCFA)
April/May; 66 USD (43
GBP; 30,000 FCFA)
June-September
Cash in hand
Targeted poorest HH
households
Same as above

Complementary
interventions:
CMAM for eligible
individuals.

CMAM for eligible
individuals.

Study design:

Key nutrition results and conclusions:

Observational;
Pre/post intervention
study of a cohort of
children 6-36 months
of age (sample of nonacutely malnourished
selected at start) in
households receiving
UCT

•
•

Observational;
Longitudinal cohort
study (six monthly
rounds of data
collection) of children
6-36 months of age
(not acutely
malnourished at start)
in households receiving
UCT

•
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•

•

•
•

4.1% (17) of children developed acute malnutrition post intervention
Anthropometric outcomes improved significantly (% WHZ <-1 ≥ -2,
baseline 45.8%, endline 30.0%, P<0.001)
Risk factors for acute malnutrition were: being from a very poor
household at baseline; starting the lean season with WHZ <−1;
presence of co-morbidity
Conclusion: There were plausible improvements in child nutritional
status in children in households that got cash. However, there is a
need to test the UCT against a control to assess attributable impact

18% (74) of children developed acute malnutrition during the six
months of follow up study
Risk factors for acute malnutrition were: sickness; being in a very poor
household; low weight for height
Conclusion: Among children in UCT beneficiary households, health and
wealth related factors were associated with risk of acute malnutrition
but food related factors (food expenditures, meal frequency, diet
diversity and household food insecurity) were not. There is a need to
test a cash transfer conditional on health/nutrition action

Paper
(author, year)
(Bliss et al.,
2018)

Year of
study
2012

Cash intervention details
•
•
•
•

(Aker & Nene,
2012)

2011

•
•
•

•
•

Monthly CCT5
July – September
84 USD (41,117 FCFA)
Cash in hand
Targeted poorest HH

Monthly UCT
May – September
Average 58 USD
(22,000 FCFA) (May
72 USD, June 62 USD,
July 72 USD, Aug 50
USD, Sept 48 USD)
(varying in relation to
grain prices on the
market)
Mobile transfer
Targeted poorest HH

Complementary
interventions:
Health/nutrition
sessions
mandatory for
UCT beneficiaries;
CMAM for eligible
individuals;
supplementary
feeding for all
children <2;
Seeds and
fertiliser for all
UCT beneficiaries
and some nonbeneficiaries.
Some villages had
access to CMAM
for eligible
individuals;
Seeds and
fertiliser for all
UCT beneficiaries.

Study design:

Key nutrition results and conclusions:

Observational;
3-month prospective
cohort of children 6-23
months of age
(≥125mm MUAC at
start) in households
receiving UCT
compared to children
in non-beneficiary
households of the
same wealth ranking,
in the same villages

•

Observational;
Pre/post intervention
study of children 6-59
months of age in UCT
(and seeds/fertiliser)
beneficiary households
compared to children
in a sample of matched
non-beneficiary
households in other
villages

•

5

•

•

•

Adjusting for baseline differences, UCT beneficiary children had a
higher mean weight gain and WHZ gain than non-beneficiary
children, by endline (September). Odds of acute malnutrition were
25 times higher among non-beneficiary children than those in UCT
beneficiary household, by endline
Conclusion: The UCT promoted child weight gain and reduced the
risk of acute malnutrition in the context of a food crisis. Strategic
conditional terms and a valuable transfer size may have been key
features in achieving this result. Impact could not be attributed due
to study design. Future studies should collect ‘pre-baseline’
measurements, more exhaustive data on household characteristic,
transfer use, and the effect of conditional terms

Adjusting for baseline and other differences, there was no difference
in prevalence of wasting between UCT beneficiaries and nonbeneficiaries in December
Adjusting for baseline and other differences, prevalence of wasting
was 3 percentage points lower in UCT beneficiaries in villages with
CMAM compared to non-beneficiaries in villages without CMAM in
December.
Conclusion: There was a need to integrate the UCT with other
interventions which address the causes of undernutrition

The authors described the transfer as conditional on attendance at health and nutrition education sessions but the intervention was comparable to the other
interventions described as unconditional
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Paper
(author, year)
(Langendorf et
al., 2014)

Year of
study
2011

Cash intervention details
•
•
•

1.
2.

3.
4.
5.
6.
•
•
(Save the
Children,
2009)

2008

•
•
•
•

Monthly UCT
August – December
Seven interventions
targeted to seven
village groups:
59 USD (29,500 FCFA)
52 USD (26,000 FCFA)
+ Supplementary
Plumpy
52 USD + Plumpy Doz
52 USD + Super Cereal
plus
Family rations + Super
Cereal plus
Super Cereal plus
Supplementary
Plumpy;
Cash in hand;
No economic
targeting criteria
Monthly UCT
June, July and
September
Each time 40 USD
(20,000 FCFA)
Targeted to the
poorest households

Complementary
interventions:
Therapeutic
feeding for
eligible
individuals;
Primary Health
Care supported
by FORSANI and
MSF.

Study design:

Key nutrition results and conclusions:

Intervention;
Prospective cohort
study of children 6-23
months of age
receiving 1 of the 7
interventions

•

Health/nutrition
sessions
mandatory for
UCT beneficiaries.

Observational;
Programme evaluation
prospectively following
6-59 months old
children in UCT
beneficiary households
at three time points
(June, before the
intervention started,
August and October)

•
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•

•

Moderate acute malnutrition incidence was two times lower among
children receiving food supplement + cash compared to children
receiving cash only. SAM incidence was three times lower among
children receiving Super Cereal plus + cash compared to Super Cereal
plus only. Differences between the groups may limit interpretation of
impact
Conclusion: Supplementary foods and cash can better prevent acute
malnutrition than either alone, but more effectiveness trials are
needed

Mean WHZ in beneficiary children improved after the first distribution
but was not sustained, very likely due to increasing prevalence of
sickness
Conclusion: In this context cash interventions need to be
complemented by disease prevention and micronutrient supplements
to protect children’s nutritional status

Figure 3: Monthly admissions of children to Concern’s Outpatient Therapeutic Programme in
Tahoua (2010, 2011 and 2013) † (personal communication, M.Seibou, July 2014)
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† 2012 data were unavailable

As well as inconclusive evidence for the nutritional impact of the seasonal UCTs, monthly trends
in the admission of acutely malnourished children to Concern-supported feeding programmes
indicated that acute malnutrition incidence may not always coincide with a fixed view of a lean
season spanning June to September. Figure 3 indicates that in 2010, 2011 and 2013, admissions
of children with severe acute malnutrition to the outpatient therapeutic feeding programme in
Tahoua started to rise between February and April, i.e. several months before June, as well as
increasing later in the year, around August/September (personal communication, M.Seibou, July
2014)6. Differences in opinions about the ‘typical’ timing of the start of the lean season also
provided an important rationale for the study design.

6

It should be noted that the higher admissions and more extreme peaks in 2010 were the result of greater
humanitarian needs that year, due to shortfalls in production as a result of late starting and early ceasing
rains in the 2009 season. While the fluctuations in 2011 were less accentuated than those in 2013, notably
with a drop in admissions in April, admissions were still higher in May, before the lean season, than in the
following four months of the period of lean season intervention. We planned our trial on the basis of the
2013 data which is what was made available to us at the design stage.
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Lastly, there was also an absence of studies on the nutritional impact of the UCTs at the
population level, despite most INGOs targeting the intervention to the poorest households on
the assumption that this would prevent a rise in acute malnutrition prevalence. However, its
effectiveness to do this had not been evaluated.

More studies were therefore required to build the evidence base on where, when, and how
cash-based interventions were effective against acute malnutrition. For this reason, we
undertook ‘REFANI-N’, a community-based cluster randomised trial in the rural area of Tahoua,
Niger. We tested whether starting the annual seasonal UCT two months earlier than usual, in
April, but providing the same total amount of cash over six months (April-September) instead of
four (June-September), alongside the usual supplementary food for pregnant and lactating
women and children 6-<24 months between June and September, would more effectively
reduce the prevalence of acute malnutrition in children in targeted households and in the
general population. The study protocol was published in 2015 (Sibson et al., 2015).

Exode
During the fieldwork for the trial in 2015, the so-called ‘European migrant crisis’ unfolded. This
involved a dramatic increase in the numbers of refugees, asylum-seekers and economic migrants
crossing the Mediterranean from Africa, as well as travelling by land across south-eastern
Europe. The crisis increased my attention to existing migration behaviours in the REFANI-N trial
context, in which I learned that seasonal male labour migration, locally described using the
French word exode, was an important phenomenon (Mounkalia et al., 2009) (see text box 1).
There was some evidence that UCTs in Niger could affect exodant movements7, and a
preliminary literature review revealed many references for evidence globally (though none from
Niger), that migration can affect child nutrition and its determinants; these are reviewed below.
It therefore became relevant to describe exode in the context of the REFANI-N trial, and to
collect data to explore how exode behaviours may be affected by the UCT interventions as well
as to understand whether and to what extent exode was an important determinant of child
nutritional status, affecting the household in both beneficial and harmful ways, independently
of the seasonal cash transfer interventions.

7

It is important to note that this led me initially, to focus on absence due to exode, rather than considering
remittances instead/as well.
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Text box 1: A note on my use of the terms exode and exodant, and migration and migrant
The French word exode is translated into English as the noun: exodus. It is used locally in Niger as a
noun: ‘to go en exode’ and ‘he is an exodant’ and refers to men who leave temporarily and seasonally
with the intention of earning money.
In this dissertation I use the terms exode and exodant when referring to the movement of men from
their homes, within or outside of Niger, for the purposes of employment. I also use these terms when
referencing literature on exode, in Niger or elsewhere in West Africa.
I use the terms ‘migration’ and ‘migrant’ when referring to movements of people from their homes
within or outside of any other country (see Text box 2 for more migration-related terminology).

1.4 Migration, its impact on child nutrition and how it is affected by cash
transfers
1.4.1 Migration
“Population movement has been a part of human experience from distant history to date,
intrinsic to human nature to survive, explore and possess”
(McNeill and Adams 1978, cited by King 2012).

As well as being a natural and longstanding phenomenon, recent decades have witnessed a
great acceleration, diversification and politicisation of the movement of people (Castles & Miller,
2009). There are nearly a quarter of a billion international migrants globally and more than three
times this number of migrants who have moved within their home country (Abubakar et al.,
2018). This is likely a vast underestimate given that it does not include undocumented, or
‘irregular’ migrants, and because standard definitions typically apply a one year threshold for
residence at their destination, thereby excluding seasonal labour migrants (International
Organization for Migration, 2015). Text box 2 outlines some key terms in contemporary
migration (reference (International Organization for Migration, 2015) unless otherwise stated).
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Text box 2: Key migration-related terminology8
CIRCULAR MIGRATION The fluid and repeated movement of people between countries of origin
and destination or between national rural and urban areas including internal cross-country migration.
This includes temporary or long-term movements which may be beneficial to all involved, if occurring
voluntarily and linked to labour needs.
ECONOMIC MIGRANT A person leaving his/her habitual place of residence to settle outside of his/her
country of origin in order to improve his/her quality of life. It may equally be applied to persons leaving
their country of origin for the purpose of employment. This term is often loosely used to distinguish
migrants from refugees fleeing persecution and is also similarly used to refer to persons attempting to
enter a country without legal permission and/or by using asylum procedures without bona fide cause.
INTERNALLY DISPLACED PERSON (IDP) Persons or groups of persons who have been forced or obliged to
flee or to leave their homes or places of habitual residence, in particular as a result of or in order to
avoid the effects of armed conflict, situations of generalized violence, violations of human rights or
natural or human-made disasters, and who have not crossed an internationally recognized State
border9.
IRREGULAR MIGRATION Movement that takes place outside the regulatory norms of the origin,
transit and destination countries.
LABOUR MIGRATION Movement of persons from their home state to another state or within their own
country of residence for the purpose of employment.
NOMAD A member of a people that travels from place to place to find fresh pasture for its animals and
has no permanent home10.
PASTORALISM A livestock production system typical to contexts of patchy seasonal rainfall with
considerable temporal and spatial variability, which by necessity involves considerable mobility of both
livestock and humans to access seasonal pasture and water resources 11
REFUGEE A person who, “owing to a well-founded fear of persecution for reasons of race, religion,
nationality, membership of a particular social group or political opinions, is outside the country of his
nationality and is unable or, owing to such fear, is unwilling to avail himself of the protection of that
country”
REMITTANCES Monies earned or acquired by non-nationals that are transferred back to their country of
origin. More specifically, the International Monetary Fund defines remittances as the sum of
compensations of employees and personal transfers from border, seasonal and other short-term
workers who are employed in an economy where they are not resident and of residents employed by
non-resident entities.

8

IOM. World Migration Report 2015: Migrants and Cities: New Partnerships to Manage Mobilities. 2015.
https://www.iom.int/key-migration-terms#Internally-displaced-person
10
https://en.oxforddictionaries.com/definition/nomad
11
Randall, SC. Where Have All the Nomads Gone? Fifty Years of Statistical and Demographic Invisibilities
of African Mobile Pastoralists. Pastoralism , 5 , Article 22.: Pastoralism , 5 , Article 22. Web.
9
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Text box 3 continued: Key migration-related terminology12
SEASONAL MIGRANT WORKER A migrant worker whose work, or migration for work that, by its character
is dependent on seasonal conditions and is performed only during part of the year
SOCIAL REMITTANCES The ideas, behaviours, identities, and social capital that flow from receiving- to
sending-country communities13.
TRANSHUMANCE The action or practice of moving livestock from one grazing ground to another in a
seasonal cycle, typically to lowlands in winter and highlands in summer 14.

Whilst migration typologies typically focus on binary classifications of destination (domestic vs
international; rural vs urban), time away (temporary vs permanent), legality (regular vs irregular)
and other factors, it is widely accepted that such categorisations in reality have blurred edges
and may change over time (King, 2012). Notwithstanding this challenge, Figure 4 (AagaardHansen et al., 2010) provides one typology. It highlights that contexts requiring humanitarian
assistance are prone to high levels of population movement as people become ‘crisis migrants’,
physically displaced by natural disasters, fleeing violence, and/or seeking to pursue alternative
livelihoods to manage risk (Martin et al., 2014).

Figure 4: Typology of population movements (Aagaard-Hansen et al., 2010)

12

IOM. World Migration Report 2015: Migrants and Cities: New Partnerships to Manage Mobilities.
2015.
13
(Levitt, 1998)
14
https://en.oxforddictionaries.com/definition/transhumance
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The fundamental causes of migration and its perpetuation or change can be better understood
by drawing on theories. No single theory will fully explain a given migratory flow and the choice
of theories will depend on the level of analysis (i.e. individual to state level) and disciplinary
background (Castles & Miller, 2009; King, 2012). The theories most written about in the
literature I reviewed in the section on cash and nutrition, and also relevant to the exode
practiced in Niger, are the following three theories: (1) Neoclassical market theories; (2) New
Economics of Labour Migration (NELM) theory, and (3) Network theories.

(1) The neoclassical, market theories were developed in the 1970s-1990s, and conceptualised
international migration as driven by “pull” factors in destination countries (Castles & Miller,
2009). According to these theories, immigrants take the unskilled/low paid jobs which the local
workforce do not want, and the labour market becomes segmented along ethnic, racial, national
and other lines; a duality which is perpetuated by recruiting new workers with the same
characteristics.

(2) The more recent NELM theory holds that decisions are taken within the household and relate
to strategies to maximise income but also to reduce or share risk; migrant return is a logical
outcome of the strategy and those who return are judged to be successful as they have achieved
their goals (King, 2012).

(3) Network theory, from the 1990s, relates to the contacts between current and former
migrants and non-migrants, which influence migration behaviours including the choice of
destination and the type of work (King, 2012).

Also very relevant, and a phrase coined with a specific focus on exode from Niger, is (4) the
theory of ‘environmentally induced economic migration’, whereby environmental degradation
has such an adverse impact on livelihoods, that people (typically men) are forced to migrate for
work to support their families left behind (Afifi, 2011).

The subject of migration has become more topical than ever in global current affairs, most
recently in 2018 given the separations of children from their parents as a result of President
Trump’s Zero Tolerance policy toward irregular migrants crossing US borders. But, also given the
continuing violence in Syria and conflict and persecution in Afghanistan, Iraq, Eritrea and other
nations which continues to fuel mass movements of people from the Middle East and Africa,
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across the Mediterranean and towards Europe (Hammond, 2015). The unprecedented and
challenging numbers of migrants facing the governments of the countries receiving them, has
drawn attention to definitions of migrant types, particularly the differences between refugees
and economic migrants (Travis, 2015). But while the western press’ rhetoric about the ‘migrant
crisis’ is negative (Goyal, 2016), the development world’s stance is largely positive,
acknowledging population movement as a norm and a necessity, raising incomes, consumption,
human and social capital indicators for those left behind and benefitting host countries if
immigrants work and pay taxes (UNDP 2009).

1.4.2 The impact of migration on the nutritional status of children left behind
There have been no studies on the effects of exode on the nutritional status of children of
exodants left behind in Niger. To facilitate a global search for relevant literature, I developed a
theoretical framework based on the UNICEF framework in Figure 1. In this framework shown in
Figure 5, I indicate how migration could influence the underlying, household-level determinants
of child nutrition positively through income from remittances, or negatively because of the
absence of the migrant from the household. It should be noted that my theory assumes that the
migrant is an adult man, given my interest in exode from Tahoua, where the migrants are
exclusively male. In my literature review and in my study, I chose not to consider how the
absence of a man may affect household composition, instead addressing this implicitly when
exploring the effect of migration on women’s autonomy, time use and workload.
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Figure 5: A conceptual framework for the potential effects of migration on the underlying and
immediate causes of undernutrition at a household level

For example, when a man migrates, he leaves the household and his wife (with or without children) and/or
parents which may: increase household food availability in the short term because there is one less mouth
to feed; reduce food availability in the long term because the household has less productive capacity to
prepare its land; increase a woman’s workload as she takes on the work of the absent man, which, if she
is a mother may reduce her time for childcare; reduce income through local labour; change food utilisation
by increasing allocation to the woman’s children, as she has a greater decision making or, conversely,
reduce their allocation if she has a reduced decision making, due for example, to her move in to the
household of her in laws; and/or, change uptake of health services for children if the woman has greater
decision making, or the converse, as above.
In addition, when the man migrates, he may remit money, which may: increase income and improve food
security as the household spends more on food; improve uptake of health services as the household
spends more on health care; increase spend on food and or health because the woman has greater
decision making or vice versa, as above. These changes may lead to an improvement or decline in the
sufficiency of children’s diets and/or health status, and thereby a change in the child’s nutritional status.
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The purpose of my literature review was to critically appraise and summarise the global evidence
of the impact of migration on the nutritional status of children left behind. Using the framework
as a guide, I created seven literature searches; one for migration and child undernutrition, my
main outcome, and six for potential pathways between migration and child undernutrition (see
Table 3). I ran these searches in Web of Science, designing my search strategy to have high
sensitivity to capture as much literature relevant to child undernutrition and migration as
possible, using broad terms rather than being prescriptive about the nutrition indicators
measured, the age of study subjects, or the contexts in which they were captured. I excluded
irrelevant research areas15 in Web of Science to improve specificity and then filtered the results
on abstract and full text. I excluded non-English language papers, those that did not study
children under five years of age, those that were about immigrants rather than children or
families left behind, and those on overweight or obesity. I also excluded papers which only
included descriptive analyses. For ‘inadequate care’, I chose to focus on women’s time and/or
work, and women’s autonomy as two sets of factors which determine the quality of care for
children and women’s health seeking practices. For ‘unhealthy environment’ I chose the broad
search term ‘health’ to maximise sensitivity. I selected the final list of search terms from learning
what terms were attached to irrelevant papers yielded from practice searches. In retrospect, I
found that many papers on remittances were not captured in my searches in which I relied on
the search term ‘migration’16, therefore I purposively sampled the most relevant of these, and
other relevant papers cited within those returned by my searches. I compiled my search results
using Endnote X7.7. I initially undertook my literature review in 2015 but updated and finalised
it in March 2018. The total number of references retained from all seven searches was 44, of
which three were returned by two searches, and of which ten were relevant to two or more
topics. I purposively added 39 unique papers, several of which were relevant to more than one
search. The total number of unique references I therefore reviewed for the seven searches was
80.

15

For more information see
https://images.webofknowledge.com/images/help/WOS/hp_research_areas_easca.html
16
As explained previously, this was because I started my PhD studies focusing heavily on exodant absence
as a result of the studies on UCT in Niger examining their effect on exodant movements, without a mention
of any effects on remitting behaviours.
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Table 3: Literature search terms and results: Migration and child nutrition
N rejected on
full text

N retained

N purposively
added

Total n papers
reviewed

124

80

29

10

5

4

13

22

174

136

22

11

5

1

1

7

155

120

6

18

11

3

11

25

353

333

11

5

4

1

8

13

421

379

23

11

10

1

9

20
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N relevant
from another
search

N rejected by
abstract

TOPIC: (migra*)
AND TOPIC:
(child*) AND
TOPIC: (nutr*) NOT
TOPIC: (immigra*)
NOT TOPIC:
(gene*) NOT
TOPIC: (migraine*)
Pathways to outcomes
2. Migration TOPIC: (migr*)
and (child’s) AND TOPIC:
inadequate
(child*) AND
diet
TOPIC: (diet* or
food-consump* or
food-intake*) NOT
TOPIC: (migraine*)
NOT TOPIC:
(immigra*)
3. Migration TOPIC: (migra*)
and
AND TOPIC: (foodhousehold
security* OR foodfood
access* OR foodsecurity
availabilit* OR
food-utili* OR
food-us*) NOT
TOPIC: (immigra*)
4. Migration TOPIC: (migra*)
and (child’s) AND TOPIC:
disease
(child*) AND
TOPIC: (sick* or
disease* or
morbidit*) NOT
TOPIC: (migraine*)
NOT TOPIC:
(immigra*) NOT
TOPIC: (gen*)
5. Migration TOPIC: (migra*)
and health
AND TOPIC:
(unhealthy
(household*) AND
environTOPIC: (health*)
ment and
NOT TOPIC:
lack of
(migraine*) NOT
health
TOPIC: (immigra*)
services)
NOT TOPIC: (cell*)
NOT TOPIC:
(migrans*) NOT
TOPIC: (lymedisease)

N rejected by
title

Outcome
1. Migration
and child
undernutrition

Search terms

Total papers

Topic

Table 3. continued. Literature search terms and results: Migration and child nutrition
N rejected on
full text

N retained

N purposively
added

Total n papers
reviewed

733

702

22

4

4

4

3

11

664

615

37

7

5

1

4

10

N relevant
from another
search

N rejected by
abstract

7. Migration
and
inadequate
care:
women’s
decision
making

TOPIC: (migra*)
AND TOPIC: (wom*
OR female) AND
TOPIC: (tim* OR
work OR labo*)
NOT TOPIC:
(immigra*) NOT
TOPIC: (cell*) NOT
TOPIC: (migraine)
NOT TOPIC: (gen*)
TOPIC: (migra*)
AND TOPIC: (wom*
or female*) AND
TOPIC: (decision*
or empower* or
autonom*) NOT
TOPIC: (migraine*)
NOT TOPIC:
(immigra*) NOT
TOPIC: (cell*) NOT
TOPIC: (gen*)

N rejected by
title

Outcome
6. Migration
and
inadequate
care:
women’s
time and
work

Search terms

Total papers

Topic

Before attempting to critically appraise and summarise the results, it is important to be aware
of the methodological problems inherent in studying the impact of migration on family members
left behind, and the weaknesses therefore of the various analytical approaches used among the
studies reviewed (Antman, 2013). Understanding which methods are stronger and which are
weaker facilitates the interpretation of inconsistent findings. The main problem is what
economists call the ‘endogeneity’ of migration, which is a selection bias; i.e. because migrants
self-select, migration is often correlated with some of the same factors that influence the
outcome for those household members left behind (Antman, 2013). It can be hard to determine
whether the outcome is due to migration, or to factors enabling or causing migration which also
influence the outcome directly and/or through pathways to the outcome, for example wealthier
households can afford to send a migrant, and wealthier families can also afford to buy more
diverse foods and pay for health care, which may result in better nourished children. If children
in a migrant-sending household are better nourished this may not therefore be because they
are receiving remittances from their migrant relative, and therefore able to buy more diverse
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foods or pay for necessary medicines, but because they are wealthier and able to do this,
regardless of having a migrant who sends remittances. Endogeneity makes establishing a causal
relationship between migration and any outcomes of interest among those left behind, very
difficult.

Analytical options used for studies on the effect of migration on families left behind, and their
limitations, include the following (Antman, 2013):
•

Descriptive statistics and univariable regressions using cross-sectional data, which
provide the weakest data. The main limitation of cross-sectional data is that reverse
causality cannot be ruled out.

•

Multivariable regressions are preferable to univariable regressions, because they allow
for adjustment of potentially confounding factors. However, there is still the possibility
of reverse causality.

•

Preferable analytical approaches include:
o

Longitudinal analysis, examining outcomes before and after migration in the
same households/individuals. A persisting limitation is that unobserved time
varying factors may explain (in part or fully), the assumed outcomes of
migration; for example, a change in socioeconomic status which was not
measured.

o

Fixed or mixed effects regression help deal with common unobserved
potentially confounding factors at the level of the individual, household and/or
community. A limitation is that they assume the variable is constant at the given
level/s and time invariant.

o

Use of instrument variables estimators is one of the most robust analytical
approaches, as it involves controlling for the selectivity of migration, using an
instrument which directly affects migration but is not directly linked to the
outcome; for example, historical migration rates, economic conditions in
destination areas, numbers of men in the household, and household shocks
such as pest infestation of crops. The instrument variable replaces the exposure
in the regression analyses and the results are compared to those from
regressions not using an instrument variable estimator.
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1.4.2.1 Child nutritional status as an outcome of migration
I focused on anthropometric outcomes to assess child nutritional status and included from my
literature review for topic one (see Table 3) 19 individual studies on children 0-59 months of age
(or a partial sample thereof)17. The results are summarised in Table 4. Three of these studies
included two relevant analyses and are therefore listed twice (Acosta et al., 2008; Davis & Brazil,
2016; de Brauw, 2011), creating 22 analyses. Only eight of these reported on WHZ or wasting,
16 on HAZ or stunting, and 15 on WAZ or underweight. They used different growth standards:
only seven used the most up to date, global WHO 2006 growth reference (WHO Multicentre
Growth Reference Study Group, 2006), two used the UK 1990 reference (Cole et al., 1998), one
used a study of six industrialised countries (Cole et al., 2000), three used the US NCHS 1979
reference (Hamill et al., 1979), two used the US CDC 2000 reference (Kuczmarski et al., 2002),
one used a Chinese growth standard (Li et al., 2009) and for six it was not clear which standard
or reference used. Over half (12) of the analyses were on data from Latin America or the
Caribbean, seven were from Asia or the Pacific, and only three were from Africa.

Ten of the analyses included ‘remittances received’ as an exposure, typically, as a binary
variable, over different time periods. I have classified 12 of the analyses as including ‘migrant
household’ or ‘absence of a migrant from the household’ as an exposure, and I provide detail in
the exposures column in Table 4 as to why this is the case.

The robustness of the analyses varied: 11 studies took an instrument variable approach to
regression; three undertook multivariable regression; two used multilevel regression and two
provided only descriptive statistics. The remaining four used other methods, including stepwise
regression and difference in differences analysis.

17

The other three references were: a literature review on the impact of migration on left behind families,
which cites several of the primary studies included in Table 4 (Antman, 2013); a discussion paper including
a review of the effects of remittances on children’s diet and nutritional status, again which cites a number
of studies included in Table 4 (Thow et al., 2016); and lastly, a cross-country, national level analysis looking
at the associations between per capita remittance receipt and public health expenditure as a percentage
of GDP, and household expenditure on health and child health outcomes, including population level
means for weight for age and height for age (Terrelonge, 2014).
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Analysis #

Table 4: Summary of evidence on the association between migration and anthropometric status of children left behind
Paper (first author,
year and year/s of
study)

Study location
(type)

Study design and
analytical
approach

Howard, 2017a
(2004)

2

Kroeger, 2014
(2005, 2006, 2007,
2008, 2009)

3

Ponce, 2011
(2006)

Ecuador
(Mixed
rural/urban)

Cross sectional;
IV approach to
regression
Longitudinal;
Fixed effects IV
approach to
regression
Cross sectional; IV
approach to
regression

4

Anton, 2010
(2005/2006)

Ecuador
(Mixed
urban/rural)

Cross sectional; IV
approach to
regression

5b

6a

Age of children
and sample size

Household
remittance
receipt
Household
remittance
receipt

0-5 years
(n=4459)

Household
remittance
receipt
Household
remittance
receipt

0-5 years
(child sample size
not given, HH
n=55,666)
0-5 years
(n= around 6000)

Key anthropometric outcome/s
(and growth standards used)

Studies with household remittance receipt as exposure
Analysis: Instrument variables approach to regression

1

5a

Exposure

Honduras
(Mixed
urban/rural)
Kyrgyzstan
(Mixed
rural/urban)

0-5 years
(sample size not
given, HH n=2820)

WAZ: +2.22 (SE 1.08)a (P<0.05)
HAZ: +3.23 (SE 1.57)a (P<0.05)
(GS: WHO 2006)
All children 3.4 times more likely to be severely
underweight (SE 0.02) (P<0.05)
(GS: Cole et al 1998)
WAZ:-0.06 (SE 0.01) (NS)
HAZ: -0.01 (SE 0.01) (NS)
(GS: not stated)

WHZ: +0.74 (SE 0.23) (P<0.001)
WAZ: +0.60 (SE 0.20) (P<0.001)
HAZ: +0.21 (SE 0.21) (NS)
(GS: WHO 2006)
Acosta, 2008
Guatemala
Cross sectional; IV
Household
1-5 years
WAZ: -0.33 (SE 0.28) (NS)
(2002-2005)
(Nationally
approach to
remittance
(sample sizes not
HAZ: +0.08 (SE 0.26) (NS)
representative)
regression
receipt
given)
(GS: CDC US 2000)
Acosta, 2008
Nicaragua
Cross sectional; IV
Household
1-5 years
WAZ: -0.37 (SE 0.46) (NS)
(2002-2005)
(Nationally
approach to
remittance
(sample sizes not
HAZ: -0.08 (SE 0.42) (NS)
representative)
regression
receipt
given)
(GS: CDC US 2000)
Davis, 2016
Guatemala
Cross sectional; IV
Household
0-3 years
HAZ: +0.57 (SE 0.43) NS
(2000)
(Nationally
approach to
remittance
(n=3973)
No significant results for WHZ or WAZ
representative)
regression
receipt
(GS: WHO 2006)
a
Nb. These effect sizes are much larger than in the other cited studies and are unlikely to be realistic. This judgement is borne in mind in future references of this paper.
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Analysis #

Table 4 continued. Summary of evidence on the association between migration and anthropometric status of children left behind
Paper (first author,
year and year/s of
study)

Study location
(type)

Study design and
analytical
approach

Exposure

Age of children
and sample size

Key anthropometric outcome/s
(and growth standards used)

Studies with household remittance receipt as exposure (continued)
Other methods of analysis

7a

De Brauw, 2011
(2008)

El Salvador
(Rural)

8

Bronte-Tinkew, 2004
(1996)

9

Kaiser, 1991
(1986)

Jamaica
(Mixed
rural/urban)
Mexico
(Rural)

Cross sectional (two
waves); Multivariate
regression models
(with community
level fixed effects)
Cross sectional;
Multivariate logistic
regression
Cross sectional;
Stepwise regression

Household
remittance
receipt

0-3 years
(n=2455
observations)

HAZ: +0.18 (SE 0.09) (P<0.05)
(GS: WHO 2006)

Household
remittance
receipt
Proportion of
household
income from
remittances

0-5 years
(n=765)

Stunting OR 0.57 (SE 0.39) (NS)
(GS: NCHS 1979)

2-6 years
(n=174)

WAZ in Summer time:
-0.31 (SE 0.16)
Significant but P value not given
Winter time: Not significant (coefficient not stated)
(GS: NCHS 1979)

Absence of
father due to
international
migration
Migrant
household
(Parents
migrated)

0-3 years
(n=3973)

HAZ: -0.43 (SE 0.18) (P<0.01)
No significant results for WHZ or WAZ
(GS: WHO 2006)

Studies with migrant absence from household as exposure
Analysis: Instrument variables approach to regression
6b

Davis, 2016
(2000)

Guatemala
(Nationally
representative)

Cross sectional; IV
approach to
regression

10

Mu, 2015
(1997, 2000, 2004,
2006)

China
(Rural)

Longitudinal;
Fixed effects with IV
approach to
regression

0-9 years
(n=511 for WAZ,
n=491 for HAZ)
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WAZ: +0.19 (SE 0.09) (P<0.05)
HAZ: +0.06 (SE 074) (NS)
(GS: WHO 2006)

Analysis #

Table 4 continued. Summary of evidence on the association between migration and anthropometric status of children left behind
Paper (first author,
year and year/s of
study)

Study location
(type)

Study design and
analytical
approach

Exposure

Age of children
and sample size

Key anthropometric outcome/s
(and growth standards used)

<18 years old: WAZ: +0.24 (SE 0.27) (NS)
0-5 year olds: WAZ: +0.31 (SE 0.36) (NS)
<18 years old: BMI for age: +0.21 (SE 0.42) (NS)
0-5 year olds: BMI for age: +0.30 (SE 0.40) (NS)
<18 year olds: HAZ: -0.25 (SE 0.64) (NS)
0-5 year olds: HAZ: +0.96 (SE 0.37) (P<0.05)
(GS: Cole et al 1998)
IV community: HAZ: +0.22 (SE 0.08) (P<0.01)
IV quantile regression, household: Q20 (lowest quantile HAZ):
HAZ: +0.25 (SE 0.10) (P<0.05),
Other quantiles NS
(GS: not stated)

Studies with migrant absence from household as exposure (cont.)
Analysis: Instrument variables approach to regression (cont.)

11

Gibson, 2011
(2005/2006)

Tonga
(applicants to
New Zealand
visa lottery)

Cross sectional; IV
approach to
regression

Migrant
household due
to migration of
an adult family
member
awarded a visa

<18 years (119 BMI
for age, 115 HAZ,
128 WAZ)
0-5 years (45 BMI
for age, 44 HAZ
53 WAZ)

12

Azzarri, 2011
(2007)

Tajikistan
(Nationally
representative)

Cross sectional; IV
approach to
regression

Migrant
household

0-5 years
(n=2850)

Cross sectional;
Multilevel regression
models

De-facto
female-headed
households due
to father’s
migration

6-36 months
(n=317)
3-10 years
(n=667)

Longitudinal;
Difference in
differences using two
time points

Parental
migration (both,
mother, father)

<18
(n=466 with two
observations/ four)

Analysis: Multilevel regressions
13

Shell-Duncan, 2000
(1995-1996)

Kenya
(Rural)

Children 6-<36 months in economically sufficient HHs:
WHZ: +0.13 (no SE given) (P<0.05)
Children 6-<36 months in all HHs:
WHZ: -0.15 (no SE given) (NS)
Older children: NS findings
(GS: NCHS 1979)

Other methods of analysis
14

Tian, 2017
(2004, 2006, 2009,
2011)

China
(Rural)

48

No differences in BMI-Z score, weight or height
(also standardised for age and sex)
(GS: Chinese (Li et al 2009)

Analysis #

Table 4 continued. Summary of evidence on the association between migration and anthropometric status of children left behind
Paper (first author,
year and year/s of
study)

Study location
(type)

Study design and
analytical
approach

Exposure

Age of children
and sample size

Studies with migrant absence from household as exposure (continued)
Other methods of analysis

15

Carling, 2013
(2010)

7b

De Brauw, 2011
(2008)

Malawi
(Mixed
rural/urban)
El Salvador
(Rural)

Cross sectional;
Regression
Cross sectional (two
waves); Multivariate
regression models
(with community
level fixed effects)

Father’s
absence due to
migration
Migrant
household

0-4 years
(n=1186)
0-3 years
(n=859 with
repeated
measures)
0-3 years
(n=2455
observations for
cross sectional
analysis)

16

17

Key anthropometric outcome/s
(and growth standards used)

De Brauw, 2011
(1997, 2000, 2004,
2006)
Carletto, 2011
(2008)

China
(Rural)
Guatemala
(Rural)

Longitudinal;
Multivariate, Fixed
effects regression
Cross sectional;
Difference in
differences, fixed
effects regression

Migrant
household

2-12 years
(n=2263)

Migrant
household

<30 months
(n=449)
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OR of WHZ<-1 (controlling for HH wealth) 0.71 (no SE given) (NS)
(GS: not stated)
HAZ decline among children in migrant HH: -0.26 (SE 0.12)
compared to -0.49 (SE 0.04) in non-migrant HH (no test for
significance stated)
Correlation coefficient (SE) HAZ and migration (cross sectional
analysis): +0.14 (0.08) (NS)
Migrant households 0-3 year olds HAZ<-2: -0.056
(i.e. 5.6 percentage points decrease) (P<0.05)
Correlation coefficient (SE) for change in HAZ and migration:
HAZ change: +0.19 (SE 0.15) NS
No significant associations between migration and WHZ
(GS: WHO 2006)
WAZ among children aged 2-6: Migrant HH with grandparent:
+0.38 (SE 0.19) (P<0.05)
(GS: Cole 2000)
HAZ: +0.45 (-0.26) (P=0.08)
Stunting: -0.06 (-0.10) (6 percentage points lower) (NS)
(GS: not stated)

Analysis #

Table 4 continued. Summary of evidence on the association between migration and anthropometric status of children left behind
Paper (first author,
year and year/s of
study)

Study location
(type)

Study design and
analytical
approach

Exposure

Age of children
and sample size

Key anthropometric outcome/s
(and growth standards used)

6-59 months
(n=110 in HHs with
labour migrants
and n=113 in HHs
without)
12-36 months
(n=154)

30% WAZ<-2 among children in migrant HHs
compared to 17% in non-migrant HHs (no 95% CIs given)
(P=0.06)
(GS: not stated)

Studies with migrant absence from household as exposure (continued)
Other methods of analysis

18

Wickramage, 2015
(year of data
collection not stated)

Sri Lanka
(Mixed
rural/urban)

Cross sectional;
Descriptive statistics

19

Onyango, 1994
(1988)

Kenya
(Rural)

Cross sectional;
Descriptive statistics

Migrant
household due
to international
labour
migration
Female-headed
household due
to husband’s
migration

50

No difference in nutritional status (proportions wasted, stunted
or underweight) of children in male and female headed
households despite higher total incomes and significant
remittances in female headed households
(GS: not stated)

Perhaps not surprisingly given the diversity of context, measures, methods and analytical
approaches, the findings were mixed. Overall, ten of these analyses18 reported no significant
associations between migration and any anthropometric measure (which I judged by applying a
P<0.05 significance threshold) (Acosta et al., 2008; Bronte-Tinkew & DeJong, 2004; Carletto et
al., 2011; Carling & Tonnessen, 2013; Davis & Brazil, 2016; Onyango et al., 1994; Ponce et al.,
2011; Tian et al., 2017; Wickramage et al., 2015), nine reported one or more positive
associations19 (Anton, 2010; Azzarri & Zezza, 2011; de Brauw, 2011; de Brauw & Mu, 2011;
Gibson et al., 2011; Howard & Stanley, 2017; Mu & Brauw, 2015; Shell-Duncan & Obiero, 2000)
and three reported a negative association (Davis & Brazil, 2016; Kaiser & Dewey, 1991; Kroeger
& Anderson, 2014).

Positive associations
The two studies which found a positive association between migration and WHZ examined
remittance receipt as the exposure. In a robust (i.e. instrument variable-based) analysis of a
large Ecuadorian data set, a significant positive effect was found on WHZ as well as WAZ, but
not on HAZ, leading the author to suggest that it was the duration of remittances received which
determined impact (Anton, 2010). Comparative analysis of the nutritional status of children in
male- and female-headed households in Western Kenya indicated that children in the latter had
higher WHZ scores, if they had received remittances (Shell-Duncan & Obiero, 2000).

Two of the four studies which revealed a positive effect of migration on children’s WAZ (but not
to the extent of becoming overweight) also examined remittances received as the exposure.
These studies were in Ecuador (Anton, 2010) and another study in Honduras, in which the
authors ascribed the (likely unfeasibly large) positive effect on both WAZ and HAZ to more
diverse diets and greater spending on food and health care (Howard & Stanley, 2017).
Nonetheless, two studies in China also found that being left behind by a migrant parent was
associated with an increased WAZ (Mu & Brauw, 2015), though in one case only if the child was
left in the care of a grandparent (de Brauw & Mu, 2011).

Five out of 16 analyses showed a significant positive effect or an association between HAZ and
indicators of migration. The Honduran study of remittances was mentioned above (Howard &
Stanley, 2017). In El Salvador, HAZ was positively associated with both remittances received and
18

Including the study by Acosta et al (Acosta et al., 2008) twice for both country analyses
Including the study by de Brauw (de Brauw, 2011) twice for two analyses using two different
migration-related exposures
19
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migrant absence, the latter operating through the remittance pathway (de Brauw, 2011). In
Tajikistan, the HAZ of children left behind was positively associated with out-migration among
the lowest HAZ quantile; i.e. living in a household with a migrant increased HAZ +0.2 among
children in the lower part of the HAZ distribution, and it was positively associated with outmigration across the distribution with a community-level instrument variable; i.e. children in
communities with high rates of migration had higher HAZ scores (Azzarri & Zezza, 2011). The
casual pathways implicated were increased food access (Azzarri & Zezza, 2011), dietary diversity
and greater spending on food and health care (Howard & Stanley, 2017). A fourth study in Tonga
also reported a positive association between remittances received and HAZ in the under five
year olds, although the sample size was very small (Gibson, 2004). Lastly, another small study in
rural Guatemala found children under three years of age in migrant households had higher HAZ
scores (although not significant (P=0.08)), compared with those in non-migrant households, a
plausible finding given the lower rates of diarrhoea among these children and a positive
association between the receipt of remittance and food expenditure (Carletto et al., 2011).

Negative associations
While no studies reported a significant negative association between WHZ and migration,
negative associations between WAZ and migration were reported in two studies and between
HAZ and migration in one study. In Kyrgyzstan, a robust longitudinal analysis found that children
in households receiving remittances were more likely to be severely underweight (WAZ<-3),
which the authors suggested could have been because the adults left behind needed to work,
and, if they were parents, this may have led to less time to care for their children (Kroeger &
Anderson, 2014). In rural Mexico, the proportion of income from remittances was negatively
associated with child WAZ, but in the summer only, because labour migration and therefore
remittances were seasonal (Kaiser & Dewey, 1991). They suggested this was due to sporadic
remittances (monthly or less), and reduced allocation of income to food, and within that, more
being spent on processed food. In Guatemala, the absence of a migrant in the previous year was
negatively associated with child HAZ, which was attributed to the insufficiency of the new
migrant’s remittances whilst they established themselves in their destination and paid off debts,
whilst spouses left behind had an increased need to work, with potentially harmful effects on
child feeding and care (Davis & Brazil, 2016).
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No evidence of association
Among all the analyses undertaken into associations between indicators of migration and
anthropometric outcomes in the 19 studies reviewed, many more (23) yielded no evidence of
association, than evidence of either positive (9) or negative (3) associations. While there may be
cases where there is no association to detect, there may be some where an association has been
missed. The reasons Davis and Brazil (Davis & Brazil, 2016) present for a significant negative
association between a migrant and HAZ in their Guatemalan study were repeated to account for
the absence of evidence for associations between remittances and WHZ or WAZ or HAZ, and no
association between migrant absence and WHZ or WAZ; i.e. that remittances in the first year
were not yet enough to counteract the harmful effect on nutritional status associated with
absence of a migrant. It could be, therefore, that the lack of evidence for an association between
remittances received and HAZ in three more large robust analyses (Acosta et al., 2008; Ponce et
al., 2011) may also be attributed to the insufficiency of the remitted sums, and additionally, in
the case of Anton’s study in Ecuador, too short a duration of remittance receipt (Anton, 2010).

A study in Malawi examined the effect of absence of men on the WHZ of children left behind;
but while the analysis was adjusted for long term socioeconomic status, the absence of evidence
for an association with WHZ could have been due to confounding by remittance receipt, for
which no data was collected (Carling & Tonnessen, 2013).

The lack of evidence for an association between WHZ and a migrant from the household in de
Brauw et al’s large study in Ecuador was attributed to the low prevailing prevalence of wasted
children (de Brauw, 2011). It could be that differences in baseline nutritional status might be
obscuring common trends in the relationship between migration and measures of child
undernutrition through effect modification. To examine if this was the case, I systematically
extracted and examined any data on baseline nutritional status from the reviewed studies to
explore whether the same could be said for any other analyses (Cole, 2012; World Health
Organization, 1995)20. Among those with available data, I found the same could be said in only
two additional analyses; specifically: absence of evidence for an association between WHZ and
migrant absence (as inferred by de facto female household headship) in Kenya (baseline wasting
prevalence was only 1.3%) (Onyango et al., 1994) and HAZ and household remittance receipt in

20

To do this I referred to the prevalence cut off values for public health significance defined by the WHO
(World Health Organization, 1995) and for mean Z scores applied the approach of Cole, who suggested
that two thirds of a standard deviation is sufficient change to be considered above the standard error
(Cole, 2012) .
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Jamaica (baseline stunting prevalence was only 9.4%) (Bronte-Tinkew & DeJong, 2004).
However, a greater number of analyses (even of different indices in the same studies) reported
an absence of evidence for an association between an anthropometric index and migration or
remittances, despite ‘medium’ or ‘high’ prevailing rates of undernutrition21. This suggests that
effect modification by baseline nutritional status is unlikely to be an issue.

Lastly, in four remaining studies which did not report any significant findings (Bronte-Tinkew &
DeJong, 2004; Onyango et al., 1994; Tian et al., 2017; Wickramage et al., 2015) their small
sample sizes may have limited their statistical power, and those that were cross-sectional by
design may have suffered from unadjusted confounding.

1.4.2.2 Pathways between migration and child nutritional status
Examining any evidence on the association between indicators of migration and the pathways
to anthropometric outcomes (literature review topics two to seven, see Table 3) will assist in
interpreting the papers reviewed above, and in judging the extent to which migration may or
may not affect the nutritional status of children left behind.

Migration and diet
I reviewed seven studies which examined the effect of migration on children’s diets (literature
review topic two, see Table 3). Five examined the effect of the migration of a parent and two
considered remittances received. Whilst remittances were positively associated with measures
of dietary diversity in Honduras (Howard & Stanley, 2017) and Kenya (Onyango et al., 1994),
absence was associated with negative changes in diets including reduced intake of energy (Tian
et al., 2017) and protein (Zhang et al., 2016) in China, reduced dietary diversity in China and

21

WAZ and HAZ and migrant absence in Kenya; underweight prevalence 24.0% i.e. ‘high’, stunting 42.9%
i.e. ‘very high’ (Onyango et al., 1994)
HAZ and remittances in Ecuador; baseline mean HAZ -1.22 among children in remittance receiving
households and -1.34 among children in non-remittance receiving households (Ponce et al., 2011)
WAZ and migrant absence in Tonga; baseline underweight prevalence among children under 5 in migrant
and non-migrant households respectively 4.8% and 4.9% (i.e. ‘low’), but obesity prevalence in same
children 38.1% and 34.1% respectively (Gibson et al., 2011)
HAZ and remittances in Ecuador; baseline mean HAZ -1.21 (SD 1.21) (Anton, 2010)
HAZ and remittances in Guatemala; baseline mean HAZ -1.93 (Davis & Brazil, 2016)
HAZ and migrant absence in China; baseline mean HAZ <-1.00 (Mu & Brauw, 2015)
HAZ and absence in Guatemala; baseline stunting prevalence 30% among children in migrant households
and 56% in non-migrant households, i.e. ‘very high’ (Carletto et al., 2011)
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Tonga (Gibson et al., 2011; Hipgrave et al., 2014) and reduced breastfeeding in China (Hipgrave
et al., 2014) but not in Tajikistan (Azzarri & Zezza, 2011).

Migration and food security
I reviewed 23 papers from among the 25 relevant references which studied the effect of, or
associations between, migrant absence or remittances and measures of the food security of the
household left behind (literature review topic three, see Table 3), including expenditure on food,
food and/or energy consumption and household dietary diversity22. There were some
contextually specific concerns related to lower productivity and increasing reliance on food
purchase for households left behind (Craven, 2015; Nawrotzki et al., 2014; Regassa & Stoecker,
2012; Sunam & Adhikari, 2016) and trends towards increasing preferences for unhealthy foods
(Hasanah et al., 2017; Kaiser & Dewey, 1991; Karamba et al., 2011; Minh Cong & Winters, 2011).
However, on balance the results were positive: the absence of a migrant and/or remittances
received were more likely to be associated with protected or improved or greater household
food security, than vice versa. These findings are supported by the conclusions of the systematic
review by Thow et al (Thow et al., 2016).

For example, households with a migrant spent more overall, and more on food, than those
households without a migrant, in Guatemala (where there was a positive association between
migration and child growth) (Carletto et al., 2011), in Eastern Indonesia (Hasanah et al., 2017),
in Vietnam (among short- but not longer-term migrants) (Minh Cong & Winters, 2011) and in
Kenya (Onyango et al., 1994). In Honduras, households receiving remittances and with young
children, spent more on food and had a greater dietary diversity than those not receiving
remittances (Howard & Stanley, 2017). The four studies which reported the effect of migration
on food or energy consumption in Vietnam (Minh Cong & Winters, 2011), Tajikistan (Azzarri &
Zezza, 2011), El Salvador (de Brauw, 2011) and Sri Lanka (Sharma, 2013), all indicated positive
associations between exposure and outcome. Several cross-sectional and descriptive studies in
India (Choithani, 2017; Tiwari & Joshi, 2012), Nepal (Gartaula et al., 2012), and Swaziland
(Leliveld, 1997), reported that remittances were associated with greater food security because
they were used for food purchases and/or to support agricultural production. A further study on
the effect of remittances in Albania reported on the perceived adequacy of food consumption,
and was also positive (Duval & Wolff, 2010). A semi quantitative anthropological study in Ghana
22

One paper was the overview to a special edition of a journal, on the effect of migration on household
food security which provides an overview to several of the papers I include in this literature review (Zezza
et al., 2011) and the other a systematic review (Thow et al., 2016).
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reported overall positive perceptions of the effect of seasonal male labour migration on the food
security of households left behind (van der Geest, 2010). And lastly, in a review focusing on
Southern Africa, the common use of remittances to buy food was highlighted in the households
left behind by migrants living in eleven cities, leading the author to conclude that remittances
(whether cash or in kind) were a critical component of food security for the largely rural migrantsending households (Crush, 2013).

Conversely, however, in Mexico, the proportion of household income from remittances was
negatively associated with the percentage of income spent on food (particularly traditional
food), but only during the winter (Kaiser & Dewey, 1991). Similarly, the per capita food
consumption expenditures were lower among those households receiving remittances than
those that did not, among farming households in Albania which had to hire labour in the absence
of the migrant (Seidu & Onel, 2016) and among short-term migrant households India, who had
yet to find gainful employment (Chandrasekhar et al., 2015). Lastly, in Burkina Faso, intercontinental migration was found to stimulate livestock production at home, but was negatively
associated with staple production (Wouterse & Taylor, 2008).

Migration and child health
I reviewed 12 papers reporting the results of studies on the effect of, or association between,
migration or remittances and measures of child health (literature review topic four, see Table
3): four focusing on mortality, four on sickness, two on mental health, one on self-perceived
health-related quality of life, and one on accidental injuries23. All but one study examined
absence due to migration as the main exposure, and three measured remittance receipt.

The results are mixed and inconclusive (Antman, 2013). There was no indication that young
children’s mental health suffers because of migration, but the data came from only two crosssectional studies in China (Tao et al., 2014) and one in Moldova (Vanore et al., 2015). Studies in
Mexico (Schmeer, 2009) and in China (Li et al., 2015; Shen et al., 2009) suggest that the absence
of a parent due to migration may have harmful effects on the physical health and risk of injury
of children left behind. The study in Guatemala (Carletto et al., 2011) indicated that a parent’s
absence was associated with reduced health service uptake. In these cases, this was probably
because parents had less time to care for their children. The cross-sectional study on self-

23

The last paper was a literature review (Antman, 2013).
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perceived health-related quality of life undertaken in China found that children left behind
scored lower compared with the children not left behind, particularly if they were very young
and had been parted a long time (Huang et al., 2015).

Conversely, another study in Ecuador (Ponce et al., 2011) and the study in Guatemala cited
above (Carletto et al., 2011), found no difference in sickness between children in migrantsending and non-migrant-sending households, suggesting the receipt of remittances may exert
a positive and counteracting influence through increasing health spending, health care access
and/or the hygiene standards of the home environment (Carletto et al., 2011; Ponce et al.,
2011). A positive association between remittance receipt and improved living conditions is
supported by the findings of multi-country data analyses examining the determinants of falling
infant mortality rates (Collinson, 2010; Terrelonge, 2014; Zhunio et al., 2012). In rural
Mozambique, there was no difference in mortality rates of the children under-five years old, of
migrant and non-migrant men (Yabiku et al., 2012). However, child mortality outcomes in
households with men who were judged by their wives to be ‘unsuccessful’ migrants were
significantly worse than those in households of both successful migrants and non-migrants.
Interestingly, remittances alone made no difference; a wife’s subjective view of the success of
migration was influenced by more than remittances. Lastly, it is important to note that who
migrates may be an important determinant of the relationship between absence of the migrant
and child mortality, as the migration of mothers typically has a far greater harmful effect
(Collinson, 2010).

Migration and household health
From the 20 papers I retrieved for topic five of my literature review (see Table 3), 18 studies
reported the effect of, or association between, migration-related absence (13 studies) or
remittances received (five studies) and other measures of health relating to the household
and/or older family members therein: seven included self-reported measures of physical health
of adults left behind (often focusing on wives) and five similar measures of their mental health,
one measures of their nutritional status, four assessed health care use, three health-related
expenditure and two the self-reported physical and/or mental health of school children or
adolescents left behind24.

24

The remaining two were literature reviews (Antman, 2013; Mou et al., 2013).
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More studies suggested that the absence of a migrant was associated with the poor
psychosocial/mental health of adults (Graham et al., 2015; Lu, 2012; Lu et al., 2012; Oswald
Spring, 2013; Siriwardhana et al., 2015) adolescents (Huang et al., 2015) and school-aged
children (Tomsa & Jenaro, 2015) left behind, than those which found no evidence for the same
(Aghajanian et al., 2014; Nobles et al., 2015). But only one, from China, suggested a causal effect
(Lu, 2012). There was also inconsistent and largely weak evidence of the effect of migration or
remittances on the incidence of physical sickness or self-perceived physical health among adults
or adolescents left behind; which was sometimes positive, i.e. better health among those in
households with migrants in India (Ali et al., 2017) and in those receiving remittances in Georgia
(Gerber & Torosyan, 2013) and sometimes negative, among households in China (Chen et al.,
2015; Huang et al., 2015). The one study that assessed the nutritional status of adults left behind
in Indonesia reported that they were less likely to be underweight (and there was no change in
the risk of overweight), suggesting an association with the receipt of remittances (Lu, 2013).
Both literature reviews, one a global review (Antman, 2013) and the other focused on domestic
migration within China (Mou et al., 2013), concluded that the health of those adults left behind
(specifically elderly parents (Antman, 2013)) was likely to be harmed by the migrant’s absence,
recommending the need for further research.

There were more consistent and positive findings that associated migration (mostly but not only
via remittance receipt, but also as ‘social remittances’ to improve knowledge and change
attitudes) with health care uptake (Cuong Viet & Hoa Quynh, 2015; Lindstrom & Munoz-Franco,
2006; Ponce et al., 2011; Siriwardhana et al., 2015). However, this might have been the result of
reverse causality in the study from Vietnam, i.e. that remittances were sent to pay for health
care (Cuong Viet & Hoa Quynh, 2015), which may have also been the case for sick children in
Ecuador in the study cited above (Ponce et al., 2011).

Finally, evidence from Mexico and Georgia of a positive association between remittance receipt
and health expenditure, was analytically strong, but sparse (Amuedo-Dorantes & Pozo, 2011;
Gerber & Torosyan, 2013), and counter to the findings of one of the multi-country analyses
previously cited (Terrelonge, 2014).

Migration and women’s time and work
This is a summary of my review of the literature on topic six (see Table 3). Several studies
suggested that the absence of a migrant could increase the time spent working by family
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members left behind, without measuring this (Davis & Brazil, 2016; Kroeger & Anderson, 2014).
I reviewed 11 studies in which measures were taken, or detailed qualitative accounts were
provided, and the effects were reported of the association between, migration-related absences
(10 studies) or remittances (one study) and women’s time or work. The literature review by
Antman also explored this issue (Antman, 2013).

Four of the 10 studies which examined the effect of migrant absence found no evidence for its
negative effect on women’s time or work: one in Mexico looked at time spent doing housework,
agricultural work and leisure activities (Nobles et al., 2015); one in Kenya, examined income
from paid work (Onyango et al., 1994); and another in Brazil, which also focused on paid work,
and where a reason suggested for the surprising absence of an increase, was that the seasonal
timing of the short-term migration meant that there were simply not the opportunities for
employment of women left behind (Riosneto, 1992). The fourth study was the most relevant:
this analysis of data from the Fulani of Burkina Faso found that flexibility in living arrangements
(for example, the women and children left behind resided with in-laws or went back to parents)
meant that exode similar to that practiced in Tahoua, did not alter gender divisions of labour (or
power) within the exodant-sending households as other men typically took on the work of the
absent exodant (Hampshire, 2006).

However, a further five studies indicated a negative effect of migration on women’s time and/or
unpaid, but not paid, work. In households receiving remittances in Kyrgyzstan (Davalos et al.,
2017) and in migrant-sending households in China (Chang et al., 2011; Lai, 2014), in Mexico
(Oswald Spring, 2013) and in India (Sinha et al., 2012), and in an area of high male labour
migration in Western Sudan (Ibnouf, 2011), women and girls left behind had increased domestic
workloads, including childcare and sometimes agricultural labour.

Finally, in Mexico, the labour force participation of urban wives left behind by migrants to the
US was found to increase modestly, although there was no change for those living in rural area
and/or whose husbands had been working away for shorter periods within other parts of the
country (Aysa & Massey, 2004). The reasons given were economic necessity for those left for
longer, in a context of work opportunities and weaker patriarchal forces.

The evidence indicates that the effect of migration on the workload of women left behind is
likely to be context specific and varies with: the timing and duration of the migrant’s absence
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(which relates also to whether his destination is international or not); the migrant’s income and
remitting practices; the woman’s age, education, wealth and living situation in relation to local
labour opportunities; and the composition of the household and its implications for household
labour needs related to subsistence production and childcare (Antman, 2013).

Migration and women’s decision making
This is a summary of the literature reviewed for my final topic in this section, topic seven (see
Table 3). In a previous qualitative study in Tahoua, Hampshire et al described how exode led to
shifts in intra-household power relations and decision making; but while some women gained
more control of resources in their husbands’ absence, in other cases, delegation of control of
household resources to another family member or neighbour compromised the woman’s
autonomy (Hampshire, Casiday, et al., 2009). The woman’s social networks and own income
were two mitigating factors. I reviewed nine additional studies reporting on the effect of, or
association between, absence due to migration and measures of women’s autonomy or
empowerment. I could find none which analysed remittance receipt. As Hampshire described
for Tahoua, and as was the case when I examined the effect of migration on women’s time and
work, they presented a mixed picture, in which the effect was seen to depend on two main
factors: the living situation of the woman left behind and whether she could get paid work or
had her own income. Autonomy did not change for women left in the care of in-laws or other
relatives in Niger, Egypt, Burkina Faso and India (Brink, 1991; Hampshire, 2006; Sinha et al.,
2012), whilst independent income increased autonomy in Niger and India (Hampshire, Casiday,
et al., 2009; Sinha et al., 2012). Additionally, in Egypt, the education level of the woman
influenced the effect of her husband’s absence: uneducated women fared better than the better
educated, (Hoodfar, 1997). Three more studies, in Sudan, Mexico and Fiji, in which women left
behind were not subsumed into extended families, highlighted a logical increase in decision
making responsibility without discussing the extent to which her living situation determined this
outcome (Ibnouf, 2011; Oswald Spring, 2013; Voigt-Graf, 2008). The absence of a man was not
found to affect the man’s role in making decisions about large purchases or expenditures in one
of the studies in Egypt (Brink, 1991) and in Kenya (Onyango et al., 1994), while the opposite was
observed in Western Sudan (Ibnouf, 2011). Lastly, in a survey among married women in Iran,
contrary to expectations, the autonomy of migrants’ wives did not differ from that of the wives
of non-migrant men because the absent husband remained in control of the household
resources (Aghajanian et al., 2014).
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Summary
I found limited evidence of an association between the migration of an adult from a household
and the nutritional status of any young children left behind. The studies available came from
diverse settings and were based on analyses of varying robustness and with different limitations,
making it challenging to generalise. Attributable impact was even harder to estimate.

It seems logical that migration may have a positive impact on child nutritional status, as I found
more positive associations than negative associations. However, many more analyses provided
no evidence of association between migrant absence and/or remittance receipt and their
children’s anthropometry. Any positive effects that do exist may be more likely to accrue from
longer term exposure, as there is more evidence for an association with HAZ and WAZ than WHZ.
Additionally, it seems highly likely that the amount, duration, and frequency of any remittances
received by the household left behind influence the nature and magnitude of any association
between migration and child nutritional status. Despite much theorising (for example (Gibson
et al., 2011; Kroeger & Anderson, 2014)), there is little empirical evidence of how the absence
of a migrant affects the nutritional status of children left behind. Only two studies (Davis & Brazil,
2016; de Brauw, 2011), both from Latin America, examined ‘remittance receipt’ and ‘migrant
household’ as two independent exposures and their findings suggested that migrant absence
may be harmful if the household does not receive sufficient remittance income. Lastly, and
importantly, the mixed and inconclusive evidence on the associations between indicators of the
various pathways between migration and nutrition, suggest it would be inappropriate to
generalise. While empirical evidence indicates that the nutritional status of children can be
affected by the migration of a household member, any impacts will depend on how the
determinants of nutritional status change at community, household and individual level.
Whether the net effect is positive or negative is likely to depend on factors such as prevailing
context (including numbers of migrants absent from the community, health care quality and
accessibility and child caring norms), the measure, type and timing of migration (including
whether the absence of the migrant or the receipt of remittances by the household left behind
is the exposure, the duration of the migration, and the relationship of the migrant to the child)
and the measure and timing of nutritional status assessment (i.e. WHZ, WAZ, HAZ) (Hamilton &
Choi, 2015; Mazzucato, 2015).
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1.4.3 The impact of cash transfers on migration
There was a small number of studies in Niger which highlighted the importance of exploring the
associations between cash and exode in the context of the main REFANI-N trial, but more
specifically exodant’s movements, rather than remittances. These studies suggested that the
timing and/or receipt of seasonal UCTs by a household may discourage men from migrating
and/or staying away (Fenn et al., 2014; Lamine & Mamane Sani, 2013; Oumarou, 2013).

In his anthropological study on local perceptions of cash transfers in Tahoua, Oumaro reported
that a number of surveys indicated that the distribution of cash contributed to keeping wouldbe-domestic migrants at home in their villages longer than would otherwise be the case
(Oumarou, 2013). In Lamine and Mamane Sani’s qualitative study, also on perceptions of cash
transfers, and this time in the south of Niger, the authors stated that cash transfers reduced the
migration of men (Lamine & Mamane Sani, 2013):

"I saw men here who took their bags to leave the village because there is nothing at home.
When they learned that we will be given money, they stayed. And they know that the money
we are going to get is mostly for women and children. [But] they too will enjoy it, because we
eat together. We go ourselves to buy millet. And we share in front of everyone. Each one takes
their share”.
(Translated from text on page 11)

A similar effect of UCT receipt was reported in a neighbouring area of southern Niger, where it
was suggested that men were less likely to migrate for work and additionally, that those who
did, returned earlier than expected, because of the cash (Fenn et al., 2014). The authors found
a lower proportion of households reporting the absence of a migrant male after the cash transfer
than before, which they stated may have been normal for the season, or, could have been
because of the increased household income from the UCT.

To further explore the possible effects of cash transfers on migration, I undertook a literature
using Web of Science. The terms used and paper retrieval process are outlined in Table 5. This
yielded very few empirical studies, and those I found provided conflicting results.
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N purposively
added

198

106

66

18

9

2

Total n papers
reviewed

N retained

TOPIC: (migra*)
AND TOPIC: (cashtransf* or cashprogram* or socialprotect*) NOT
TOPIC: (immigra*)
NOT TOPIC:
(migraine*)

N rejected on
full text

Cash
transfers
and
migration

N rejected by
abstract

Search terms

N rejected by
title

Topic

Total papers

Table 5: Literature search terms and results: Cash transfers and migration
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Four studies examined cash and migration in Africa. Three focused on the South African old age
pension and found that this and other benefits were more commonly received by households
with a current migrant than those without (Clarke & Eyal, 2014). The cash enabled migration by
funding travel and covering the costs of the migrant during the period of job hunting, as well as
paying for childcare for children left behind (Ardington et al., 2016; Ardington et al., 2009).
Conversely, among camp-dwelling Internally Displaced People (IDPs) in northern Uganda,
‘formal social protection’ including cash transfers, was found to act as a disincentive for
beneficiaries to leave the camps (Oryema, 2017).

The other studies of migration and cash were from outside of Africa. Six studies on CCTs in Latin
America all suggested that these transfers could enable migration (Angelucci, 2014; Behrman et
al., 2009; de Brauw, 2011; MacDonald & Winklerprins, 2014; Stecklov et al., 2005; Winters et al.,
2009), although conditions may have barred some individuals from travelling, at least
internationally (Stecklov et al., 2005; Winters et al., 2009). Conversely, in India beneficiaries of
India’s ‘cash for work’ National Rural Employment Guarantee Scheme were less likely to migrate
from their rural homes to urban centres for work (Schwan & Yu, 2018).

On balance, therefore, the available evidence, which mostly comes from middle income Latin
America and South Africa, suggested that receiving cash, and specifically the receipt of
conditional transfers, was more likely to enable a would-be-migrant to migrate, than to reduce
or prevent this occurring, except perhaps in the case where the individual was required to collect
the transfer in person. However, the evidence from Uganda and India, which indicated that cash
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enabled would-be-migrants to stay, is interesting given the greater similarity of these
beneficiaries to those in rural Niger. Stecklov rationalised the reasons why different cash-based
interventions may be found to have differing effects on migration, and highlighted the need to
consider both the modality of cash provision, for example any effect of conditionalities, and the
local mechanisms driving or constraining migration, for example the cost of travel, risk
perception, existing networks, and labour opportunities (Stecklov et al., 2005). Predicting the
likely impact of cash on migration is further complicated if we consider that all these
mechanisms may be operating in the same context and even within the same household at
different times and/or for different individuals. This means that at the community level there
may, or may not, be a dominant and/or consistent relationship between cash and exode.

Nevertheless, drawing on the migration theories I outlined in Section 1.4.1, in Table 6 I outline
the different hypothesised effects of UCT receipt on exode in Tahoua. Given the global literature
and evidence from Niger, and drawing on NELM theory, I hypothesise that UCT may, overall,
discourage exode.

Table 6: Hypothesised effects of UCT receipt on exode by migration theory
Migration theory
Neoclassical market theory

Mechanism
UCT used to fund exodant travel
to destination, alongside pull of
higher earnings and more
reliable work opportunities at
destination

Effect of UCT receipt
Enables exode

New economics of labour
migration

UCT provides additional, reliable
income, reducing household’s
perceived risk of food insecurity
and need to go en exode

Discourages exode

Network theory

Individual/household has, or
does not have, pre-existing
relationships with exodants at
destination

Enables exode where there are
pre-existing networks

Environmentally induced
economic migration

UCT used to fund exodant travel
to destination, alongside push of
environmental degradation in
Tahoua which reduces yearround livelihood opportunities
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No effect on exode where
there is a lack of pre-existing
networks
Enables exode

1.5 Aim, objectives, research questions and hypotheses
The aim of my research was to assess the possible impact of changing the timing and duration
of a seasonal, humanitarian, unconditional cash transfer on child nutritional status and on exode
behaviours, and the effect of exode on the nutritional status of children left behind in Tahoua,
Niger.

Using data collected from a cohort of children and their households, before and after the UCT
interventions, and a mixed methods process evaluation informed by the realist approach (in
which I explored the context and implementation of the intervention as well as mechanisms of
impact) (Moore et al., 2014; Pawson & Tilley, 1994), my objectives were:
1. To describe the UCT interventions, the context in which they were implemented and the
fidelity of implementation
2. To describe the nutritional impact of the modified cash transfer programme on children
under five years old (i.e. the trial analysis as per protocol)
3. To describe exode behaviours and any associations with receiving a cash transfer,
specifically the return of already absent exodants
4. To describe children’s nutritional status and any associations between exode and the
nutritional status of children left behind
5. To explore the implications of exode behaviours for the effectiveness of the modified
cash transfer programme

My research questions were as follows:
1. Did the modification of the ‘standard’ four-month UCT, starting it earlier and distributing
the same amount of cash over a six-month period, have an impact on child nutrition? If
so, how?
2. Did the modification of the ‘standard’ UCT influence the return timing of absent
exodants in cash-receiving households? If so, how?
3. Did exode affect children’s nutritional status, in cash-receiving households? If so, how?
4. Did any associations between the UCT and exode behaviours influence the effectiveness
of the cash against acute malnutrition? If so, how?

My process evaluation questions (necessary to judge generalisability and inform appropriate
interpretation of the trial analyses) were:
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5.a. What was the sociocultural, economic, and physical context in which the
interventions were delivered, and how did the context change during the period of
intervention?
5.b. To what extent were the UCT interventions implemented as planned?

My hypotheses, based on the results of my literature reviews were that:
Hypothesis 1: Modification of the seasonal UCT will reduce the prevalence of acute malnutrition
by the end of the lean season (Sibson et al., 2015)

Hypothesis 2: The modification of the seasonal UCT will cause the early return of exodant men

Hypothesis 3: Exode will be positively associated with child nutritional status
Hypothesis 4: The modification of the seasonal UCT will NOT change the prevalence of acute
malnutrition IF it causes the early return of exodant men AND exode is positively associated with
child nutritional status

Figure 6 shows directed acyclic graphs (DAG) of each of these hypothesised causal pathways
between the intervention and exode, and exode and the nutritional status of children left behind
and indicates how the modified intervention may impact overall on the main outcome in this
context of exode.

66

Figure 6: Hypothesised causal pathways between the intervention and exode, and exode and
children’s nutritional outcomes

Figure 7, panel A, illustrates a more detailed DAG incorporating my conceptual framework for
the relationships between exode and the underlying and immediate causes of malnutrition in
Figure 5. This allows me to illustrate the variable groups I focus on in my analyses. In each
subsequent panel, B to E, I highlight the potential pathways between exposure and outcome for
each hypothesis and provide a narrative description, building on the programme logic underlying
the provision of a UCT to prevent acute malnutrition. This logic is that the cash transfers raise
household income in the months of receipt, improving household food security (for example if
cash is spent on food), women’s decision making (for example if cash given to women is spent
on food for their children) and health service uptake (for example if cash is used to pay for
transport to health facilities and or medicines or treatment costs). These improvements lead to
improvements in children’s diets and health, reducing their risk of undernutrition.
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Figure 7: Hypothesised causal pathways between the intervention and exode, and exode and
children’s nutritional outcomes, in more detail
Panel A: complete DAG
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Panel B: DAG for hypothesis 1: Modification of the seasonal UCT will reduce the prevalence of
acute malnutrition by the end of the lean season

Logic: The earlier, extended cash transfer raises household income in April and May when
food is already running short, improving household food security by enabling the purchase of
food at lower prices and stocking for the later, leaner season, and improving women’s decision
making, health service uptake and children’s diets and health as above, more effectively
reducing the risk of acute malnutrition compared to the standard cash.
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Panel C: DAG for hypothesis 2: The modification of the seasonal UCT will cause the early return
of exodant men

Logic: Drawing on the NELM migration theory, the earlier, extended cash transfer raises
household income in April and May and prompts the early return of the household’s migrant
men from exode.
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Panel D: DAG for hypothesis 3: Exode will be positively associated with child nutritional status

Logic: Men on exode send remittances and this cash is spent on food, improving household
food security (in the short term, at least), women’s decision making, and health service
uptake. These improvements lead to improvements in children’s diets and health, reducing
their risk of acute malnutrition. Men en exode are absent from the household which may
improve household food security (for example there are fewer mouths to feed), women’s
decision making (for example women have a greater decision-making role and spend more
on food for their children) and health service uptake (for example women have a greater
decision-making role and spend more on transport to health facilities and or medicines or
treatment costs for their children, or go more often). These improvements lead to
improvements in children’s diets and health, reducing their risk of acute malnutrition.
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Panel E: DAG for hypothesis 4: The modification of the seasonal UCT will NOT change the
prevalence of acute malnutrition IF it causes the early return of exodant men AND exode is
positively associated with child nutritional status

Logic: Overall, the effect of the modification of the UCT on exode, reduces the effectiveness
of cash to reduce the prevalence of acute malnutrition among those beneficiary households
practicing exode, highlighting the need for humanitarian organisations to consider exode in
their response planning.

1.6 Overview of dissertation
In Chapter 2, I describe the study setting, the interventions being trialled and my role and
responsibilities in delivering the trial, before describing in detail the methods used. Then there
are three results chapters; Chapter 3 outlines the effect of modifying the UCT on child nutrition
outcomes, drawing on my published trial paper (Sibson et al., 2018); in Chapter 4, I outline the
effect of modifying the UCT on exode behaviours; and in Chapter 5, I outline the effect of exode
on the nutritional status of the children left behind. An overall discussion of the results forms
the final Chapter, 6, in which I summarise the strengths and limitations of the methods used,
describe the implications of the results for policy and practice, and provide recommendations
for future research.
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CHAPTER TWO: Study setting, interventions and methods
In this chapter I describe the setting in which the interventions were implemented, starting at
the national level and then focusing on Tahoua, in order to answer the first part of my process
evaluation question 5.a: What was the sociocultural, economic and physical context in which the
interventions were delivered? Following this, I outline my contributions to delivering the REFANIN trial on which my PhD research is based, before I describe the interventions which were trialled,
and the methods used.

2.1 Study setting
2.1.1 Niger
Geography, population and economics
Niger is a large, hot and arid, landlocked country in West Africa (Figure 8). Peak temperatures
average above 40 degrees Celsius in March and April and are lowest between December and
February when they can fall to ten degrees or lower. There is a long dry season from October to
May and a single annual rainy season from June to September, but rainfall depends on latitude
and varies greatly (Institut National de la Statistique & ICF International, 2012). The country can
be divided into three horizontal climatic bands which determine livelihoods opportunities: the
top sixty percent is part of the Sahara desert, receiving 50mm or less rain per annum and
permitting only pastoralism; below this, the Sahelian zone receives 200-300mm rainfall per
annum, permitting agro-pastoralism; and below this is an area in which rain-fed agriculture
(which involves growing millet, sorghum, corn and groundnut) is concentrated due to average
rainfall of 300-650mm per annum, or 800mm at the southernmost tip (Holt & Cipryk, 2011;
Institut National de la Statistique & ICF International, 2012). Most people depend entirely on the
annual rains for both crop cultivation and pasture renewal, and their dependence on a single
harvest is inherently risky as there is no second rainy season to alleviate crop failure in the event
of inadequate rains (Holt & Cipryk, 2011). Roughly one fifth of the rural population is chronically
food insecure and every year poor people suffer from a ‘lean season’ during the rains, typically
from June to August/September “when household stocks are long gone and money for food is
very tight” (page 9) (Holt & Cipryk, 2011), as described in Chapter 1.
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There are eight main ethnic groups in Niger, the predominant being the Hausa (55%), followed
by the Djerma Sonrai (21%), then Tuareg (9%), Fulani/Peulh (9%), Kanouri Manga (5%), Toubou,
Arabs and Gourma (all <1%) (United Nations Statistics Division, 2018).

Figure 8: Location of Niger in West Africa, and of Tahoua in Niger

Niger has one of the highest fertility rates in the world, at over 7 births per woman, which drives
an exponentially expanding population numbering 21.5 million in 2017 (World Bank, 2018).
Population density is very low at 17 people/km2, but as a large proportion of land mass is Saharan
desert, most people are concentrated in the south and south west of the country, around the
capital Niamey. The expanding population is leading to increasing pressure on the limited area
of productive land, particularly because over half are rural dwellers, which in turn, is fuelling
food insecurity.

Niger is also the poorest nation globally, ranked last of 180 countries on the Human
Development Index in 2017 (UNDP, 2018) when the GDP was just 378 USD per capita (World
Bank, 2018). The economy is largely driven by subsistence agriculture, livestock exports and
uranium mining. Poverty rates are rising, exacerbated by domestic political instability, economic
inequality, weak infrastructure, extreme weather events and the global financial downturn.
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Nearly half of all households lived below the poverty line in 2011 (Institut National de la
Statistique & ICF International, 2012).

Health and nutrition
Life expectancy at birth in 2017 was 60 years (World Bank, 2018). While child mortality has fallen
in the last two decades due to improved coverage and uptake of child survival interventions
(including insecticide-treated bed nets, vitamin A supplements, treatment of diarrhoea with oral
rehydration salts and zinc, and vaccinations) (Amouzou et al., 2012), it remains high at 91 deaths
of children under five years per 1000 live births (World Bank, 2018). The most common
morbidities among those attending formal health services in 2011 were malaria (27.3%), which
is endemic, coughs and colds (18.6%), pneumonia (10.7%) and diarrhoeal diseases (10.1%)
(Institut National de la Statistique & ICF International, 2012).

The prevalence of child malnutrition remains stubbornly high: in 2016 the national estimates
were 10.3% wasted (1.9% severe) 42.2% stunted and 31.7% underweight among children under
five, and 77% anaemic among children 6-59 months and 48-50% among women aged 15-49
years of age (World Bank, 2018).

The reasons for these high rates of malnutrition in women and children relate to all parts of
the UNICEF conceptual framework presented in Figure 1 (Chapter 1). Examples, all from the
most recent demographic and health survey from 2011 (Institut National de la Statistique &
ICF International, 2012) unless otherwise stated, are:
•

Inadequate dietary intake: 99% of babies had been breastfed but only 52.9% within an
hour of birth, only 23% had been exclusively breastfed to 6 months of age, and between
6 and 24 months only 5.6% had been fed appropriately (i.e. achieving minimum meal
frequency: 51.3% and diet diversity: 9.8%)

•

Disease: two-week retrospective morbidity rates for children under five years of age
were 14% for fever, 14% for diarrhoea and 4% for ARI (nb. data collected between
February and June; i.e. not in the rainy season)

•

Household food insecurity: the depth of the food deficit was reported at an average of
57 kilocalories per person per day in 2016 (World Bank, 2018)

•

Inadequate care of women and children: early marriage remains the norm (the median
age of first union among women 25-49 years old was 15.7 years in 2011), leading to
young age at first delivery (the median age of first birth among the same group was 18.6
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years) and a high total fertility rate. Suboptimal immunisation rates for common
childhood diseases including measles (69% of 12-23 month olds) as well as insufficient
coverage for vitamin A supplementation (60% of 6-59 month olds).
•

Inadequate care of sick children: only 24% of children with diarrhoea were given more
liquids as treatment and only 4% were given more food during illness; only 47.4% were
given an oral rehydration solution and only 10% were given therapeutic zinc; only 51%
of children with a fever were taken to a formal health care provider, 51% with diarrhoea
and 53% with acute respiratory infection (ARI).

•

Unhealthy household environment: 23% of households did not use an improved water
source25 and only 9% of households used an improved (and unshared) toilet26; only 22%
of mothers reported hygienic disposal of their child’s stools. Preventative and curative
health care: nearly two thirds (61%) of households had an insecticide treated bed net
but only one in five children under five years of age had slept under one the night before
the survey; and whilst there is a policy of free health care for children under five and
pregnant women, health services remain geographically inaccessible for many rural
residents (Blanford et al., 2012).

•

‘Basic’ causes: Longer term structural challenges underlying the deficiencies in
household food security and the health and care environments, including: unequal land
distribution; poor soil quality and erosion; lack of knowledge of good agricultural
practices; recurrent drought; animal disease and improper animal husbandry; low
literacy

and

education

levels

(particularly

among

women);

infrastructural

underdevelopment; growing population pressure; weak markets, and reduced income
generating opportunities (Baro & Deubel, 2006; Daulaire, 2005; Grobler-Tanner, 2006;
Institut National de la Statistique & ICF International, 2012; Kapp, 2005).

Acute malnutrition rates vary annually on a seasonal basis as a result of the widespread reliance
of people on agriculture and the single rainy season, which has implications for food availability
and access and therefore the lean season, but also the incidence of diseases such as malaria
(Loutan & Lamotte, 1984). This makes effective early warning and timely seasonal and
25

An improved drinking water source is one that, by nature of its construction or though intervention,
adequately protects the water from outside contamination, in particular from faecal matter. Common
examples include: piped household water; boreholes; protected dug wells; protected springs; rainwater
collection (UNICEF & World Health Organization, 2012).
26
An improved toilet is one that hygienically separate human excreta from human contact. Common
examples include: toilets with sewer or septic system connections; pour-flush latrines; ventilated
improved pit latrines, and pit latrines with a slab or covered pit (UNICEF & World Health Organization,
2012).
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humanitarian intervention vital to protect the nutritional status of the most vulnerable groups,
including children under five years of age.

2.1.2 Study site: Tahoua
Location, people and livelihoods, including exode
Tahoua is one of seven regions of Niger, with a population of 2,650,000 people and a density of
23.4 habitants/km2. Tahoua town is 550km to the north-east of the capital Niamey, 120km from
the Malian border and 200km from the Nigerian border (Figure 8). Within the region there are
eight districts (Figure 9), and in the district also called Tahoua, there are six communes, four of
which formed Concern Worldwide’s core operational area for cash transfer programming in
2015: Bambeye, Tebaram, Takanamatt and Affala. I chose Affala and Takanamatt as the location
of the study (Figure 10) for the following reasons:
•

At least two communes were required to achieve the necessary sample size, and I
assumed that working in no more than two would improve the operational ease of
delivering the intervention and the study activities

•

Ease of access from Concern’s Tahoua office and to avoid the longer distance from the
office to locations in Tebaram commune

•

Likely similar ethnic profile according to Concern Worldwide staff: majority are Hausa,
between 17% and 26% Tuareg, and the minority Peul/Fulani

•

Similar history in terms of Concern Worldwide’s livelihoods interventions and past and
planned health interventions. Bambeye and Tebaram were the focus of Concern
Worldwide’s five-year Integrated Resilience Programme and were ‘Communes de
Convergence’, i.e. included in a three-year national WFP Protracted Relief and Recovery
programme (which started in 2014) involving integrated delivery of a range of
interventions to address undernutrition

•

Livelihoods and production were broadly similar throughout Affala, Takanamatt and
Tebaram whereas Bambeye differed from these three other communes
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Figure 9: Location of Tahoua district in Tahoua Region, Niger
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Figure 10: Map showing the locations of the communes of Affala (right) and Takanamatt (left) in the north of Tahoua district
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The communes had a population of approximately 47,394 in 75 villages in Affala, and 24,432 in
61 villages in Takanamatt in 2011 (Institut National de la Statistique, 2011). The communes are
rural and sparsely populated outside of the small market towns of Affala and Takanamatt. In
2015, Affala had a network of tarmac roads and lay en route to the city of Agadez in the north,
while Takanamatt had no tarmac roads. Market and health infrastructure are further described
below.

The people in Affala and Takanamatt are mostly of the Hausa ethnic group, but there are also
Fulani/Peul, Tuareg and Djerma, all of whom are Muslim, and some of whom practice polygamy.
The area is rural, and most people are poor, agropastoral farmers relying on the short and
unpredictable annual rains. Participatory wealth ranking using the household economy
approach (HEA) (Boudreau et al., 2008) yielded a useful characterisation of the profile of
households in relation to their size, livestock and land holdings and income in the year before
the study (Table 7) (Boulinaud, 2014).

Very
poor

6-7

Monthly
income/ FCFA

8-10

Duration own
agricultural
production will
last/ months

Poor

Land cultivated/
Ha

11-14

(n)
large ruminants

Medium

Monogamous
or
polygamous
Monogamous
or
polygamous
Monogamous
or
polygamous
Monogamous
or femaleheaded HH
with children

(n)
small ruminants

≥15

(n) fowl

Family status

Better
off

Wealth
group

(n)
in house-hold

Table 7: Household features by wealth rank (used for targeting UCT) (Boulinaud, 2014)

≥16

≥14

≥5

≥9

≥8

>80,000

10-15

6-13

1-4

5-8

6-7

35,00180,000

5-9

3-5

0

3-4

4-5

25,00135,000

0-4

0-2

0

0-2

0-3

0-25,000

Affala and Takanamatt are in an agropastoral livelihood belt containing two specific zones: ‘zone
4’ Agropastoral belt (majority coverage), and ‘zone 6’ Cropping and herding with high work
outmigration (pockets in Takanamatt) (Holt & Cipryk, 2011). The animals kept include small
numbers of goats/sheep and poultry, and for the small minority who are better off, cows and
camels, as outlined in the wealth ranking (Table 7). The zones are both considered high priority
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for monitoring food security and whilst annual and localised variations are to be expected,
operational agencies plan around a fixed lean season overlapping with and largely determined
by the rains (which impact on all three of the underlying causes of malnutrition, see Figure 1 in
Section 1.1). The rains fall between June and August/September approximately, in a typical year
(Anonymous, 2012; Holt & Cipryk, 2011), as illustrated in my seasonal calendar in Figure 11. I
based this calendar largely on one broadly representing the agropastoral zone of Tahoua
(Anonymous, 2012), with the lean season timing informed by existing calendars for zone 4 and
the nation as a whole (Holt & Cipryk, 2011) (the latter of which informs the perceived fixed
annual timings of the operational agencies seasonal cash interventions). I drew on detailed
information about exodant movements from other sources (Holland, 2012; Holt & Cipryk, 2011;
Mounkalia et al., 2009; Oumarou, 2013), and this is further described on page 86.

Figure 11: Seasonal calendar for Affala and Takanamatt communes, Tahoua, Niger
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Regardless of ethnicity and livelihoods, during the fieldwork I found families living similarly in a
compound of one or more dwellings (Figure 12). Some ‘households’ comprised a single couple
and their children, but often they comprised a man and wife with at least one grown up son and
his wife and children, as women typically move to live with their in-laws when they marry, called
‘patrilocal’ residence. The daughter-in-law often stayed with her in-laws when her husband
went en exode. Many but not all villages were situated near their agricultural land. The residents
of other villages had to move to their ‘hameau’ (temporary dwellings among the household’s
fields) during periods of intense agricultural labour.
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Figure 12: Houses and compounds in Alboualha (top) and Waza Waza (bottom) in Takanamatt,
in March 2015
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Figure 12 continued. Houses and compounds in Salkadamna in Takanamatt in October 2015.

Sixteen markets were used by communities in the study villages (Figure 13). Eleven were
described as ‘grande marchés’ (big markets), trading on a weekly basis, on a set day. The
remainder were smaller ‘marchés termoigne’, which traded irregularly and/or sold limited
produce. Grains were typically purchased by men at the ‘grandes marchés’, or at the ‘marchés
termoigne’ in remote areas, while women bought condiments from village shops more
frequently. I observed that men and women purchased other items on market days and genderspecific roles were not easily identifiable.
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Figure 13: Dates (foreground, top), millet (background, top) and livestock (bottom), for sale in
Amaloul Guidiss market, a grande marché in Takanamatt, in March 2015
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While the intensive movement of people throughout the Sahara area has been ongoing for
centuries, the nature of the movement has changed over time (Brachet, 2010), I found that
exode remains one of the most common and important livelihood strategies in Tahoua in all the
wealth groups (Anonymous, 2012; Holland, 2012; Holt & Cipryk, 2011); and more so in specific
pockets in the north of both Affala and Takanamatt. Available literature suggested that it is
exclusively physically-fit, adult men who migrate for work, on and off, from 16-18 years of age
until about 45 (Aker & Nene, 2012) and available literature described three broad destinations:
coastal or west Africa; Libya and Algeria; and Niamey, other urban settlements, and mines within
Niger (Castles & Miller, 2009; Mounkalia et al., 2009). Work at the destination was reported to
involve agricultural or casual labour, or petty trade. The prevailing narrative was that migrants
left between September and December or later, depending on the harvest, returning between
March and July, coinciding with the start of the rains, to prepare the land for the next harvest
(Holland, 2012; Holt & Cipryk, 2011; Mounkalia et al., 2009; Oumarou, 2013).

Health and nutrition
In 2015, there were eight centres de santés integree (health centres) and 11 cases de santés
(health posts) in the catchment areas of the study villages in Affala and Takanamatt, with
coverage better in the former commune than the latter. Tertiary care was provided at Tahoua
hospital where there was also an inpatient facility for the treatment of children suffering from
severe acute malnutrition with medical complications. Concern and the MoH also provided
outpatient treatment for acute malnutrition at the health posts, including both treatment for
severe acute malnutrition (SAM) using Plumpy Nut, and moderate acute malnutrition (MAM)
using fortified blended food. Both involved a standard preventative medical protocol according
to national guidelines (Ministere de la Sante Publique Republique de Niger, 2016).

Concern Worldwide undertook several nutrition surveys in Tahoua district between 2010 and
2013, which were representative of the children in the six communes where they worked,
including Affala and Takanamatt. The data provided a snap-shot of the chronically high rates of
global acute malnutrition (GAM), which were persistently above the 10% threshold used by the
WHO to classify a public health emergency in July, during the lean season, and frequently close
to this (and not statistically different27) in December, the post-rains, post-harvest period (Figure
14) (personal communication, M.Seibou, July 2014).

27

95% confidence intervals were only available for some of this data as follows : December 2010: GAM
13.0% (10.6-15.8), SAM 2.7% (1.9-4.0); December 2011: GAM 9.8% (7.8-12.1), SAM 1.7% (0.9-3.0);
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Figure 14: Global Acute Malnutrition and Severe Acute Malnutrition prevalence among
children 6-59 months old in Tahoua, July and December, 2010 – 2013 (personal
communication, M.Seibou, July 2014).

Notwithstanding some seasonal variations, the fact that prevalence of acute malnutrition in
children was high all year-round indicated that it was not just short-term food shortages that
caused malnutrition and required timely action. Inadequate health care provision and careseeking were implicated too, particularly given the high prevalence of infectious diseases and/or
symptoms captured by more localised studies (Hampshire, Casiday, et al., 2009). The causes of
undernutrition in children in Tahoua are likely to include:
•

Inadequate dietary intake and household food insecurity

Diets are based on staples and lacking diversity, which likely makes them inadequate to meet
the needs of growing children and pregnant and lactating women. While nationally, infant and
young child feeding (IYCF) practices remain poor, there were some suggestions that these may
have been better in Tahoua. This was possibly as a result of Concern Worldwide and other
actor’s efforts (Tilford, 2012). However, the diet of children 6-<24 months is probably still
inadequate for the majority, with reliance on millet porridge, called locally ‘la boule’ (with or
without milk, depending on its availability), typically left out for children to eat whenever they
are hungry. At meal times, men are served first and given the ‘best’ foods, such as meat, women

December 2012: GAM 9.3% (7.2-12.1), SAM 1.1% (no CIs reported); July 2013: GAM 11.4% (8.8-14.6), SAM
1.7% (0.8-3.5)
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eat the less preferred foods separately, and children over one year of age eat from a common
plate, often with other children (Hampshire, Casiday, et al., 2009).

Most households are unable to grow sufficient cereals for their own consumption even in
“normal” years, i.e. years which are not deemed to be emergencies (Anonymous, 2012). They
rely heavily on labour and exode, petty trade, loans, and the sale of animals to be able to
purchase food. This includes foods they cannot produce themselves as well as grains during the
lean season, after their own stocks have been consumed. The disruption of livelihood activities
and coping strategies contributes to acute malnutrition, and one bad season reduces the
resilience of individuals and households to cope with the next, as food stocks are depleted, and
households are left with debts to pay.
•

Disease, unhealthy household environment and lack of health services

Malaria is endemic with seasonal peaks related to the rains, and few people use bed nets
(Tilford, 2012). As a result, malaria and fever are common, as are diarrhoeal diseases and ARIs
(personal communication, M.Seibou, February 2015). The environment is arid, and there is a
chronic lack of access to water, whether clean or potable or not, and low coverage of latrines
and poor hygiene and sanitation practices. Health care is meant to be free for children under
five and pregnant women, but inaccessible health facilities and the poor quality of the formal
health service may inhibit uptake. There was a suggestion that ‘pharmacies ambulantes’
(unqualified travelling salesmen peddling drugs) were popular due to their accessibility and
affordability (personal communication, M.Seibou, February 2015).
•

Inadequate care

As previously stated, there is a policy of free health consultation and treatment for children
under five, but the reality may differ. A past study also indicated that “parents rarely distinguish
between discrete episodes of illness, seeing them instead as chronic and often intrinsic to a child:
‘He has always had malaria.’” (page 142) (Hampshire, Panter-Brick, et al., 2009), which is likely
to be a mistaken attitude discouraging health-seeking. Previous detailed anthropological
fieldwork in Tahoua provides local explanations for the socio-cultural reasons for poor child
caring practices locally (Hampshire, Casiday, et al., 2009; Hampshire, Panter-Brick, et al., 2009).
The chronic nature of livelihoods’ insecurity and the need to maintain productive and social
capital to preserve dignity and self-respect (i.e. by not selling valuable items such as livestock or
items from the bride’s trousseau), means that the needs of a vulnerable young, sick or
malnourished child are rarely met. Intra-household gender relations and bargaining power are
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key determinants of childcare, and in this context men and women control separate budgets.
Male household heads are the key decision makers and they control most of the household’s
resources. Decisions on expenditure often take a long-term perspective and are motivated by a
desire to protect the household’s livelihood, rather than invest in a single individual.
Nevertheless, woman do influence household decisions, and their bargaining power to do so
depends on the presence or absence of their husband as well as their social capital. Social capital
is determined by their status relative to co-wives in polygamous households, how many children
they have had, their family background and their perceived sexual desirability. There are cultural
beliefs and proscriptions, but practices do differ as a result of individual choice and/or
negotiation.

Concern Worldwide in Tahoua
Our partner, Concern Worldwide, is an INGO working with the world’s poorest people in 26
countries, with the aim of ‘tackling hunger and transforming lives’ (Concern Worldwide, 2018).
Concern responds to emergencies, undertakes development programmes and aims to influence
policy through advocacy and campaigns, focusing on tackling undernutrition.

Concern has been working in Niger since 2003, addressing poor health, undernutrition and food
insecurity, through an integrated resilience-building programme that combines livelihoods,
health and nutrition, water, sanitation and hygiene and education programmes in 29 villages in
Tahoua. Concern first implemented a cash transfer programme in 2010 in response to a severe
drought which caused food shortages and price rises. Thereafter, it had done so every year until
the REFANI-N trial in 2015, always with the objective of protecting household food security and
preventing child malnutrition during the lean season; as described in Chapter 1. Their typical
cash programme was financed annually using emergency funds and involved targeting
‘production-deficit’ villages and the poorest households within those villages, identified using
principles of the Household Economy Approach (Boudreau et al., 2008), for four months
between June and September. However (and as also outlined previously), Concern’s analysis of
the annual programme admissions of children with acute malnutrition highlighted that peaks in
incidence may not coincide with the lean season during which they distributed cash (see Figure
3, Chapter 1). Instead, it was observed that admissions often rise several months before June,
as well as increasing later in the year, around August and September.
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Concern and other actors had undertaken several studies on cash and nutrition in Niger prior to
our trial (see Table 2 in Chapter 1). Four of the seven studies I reviewed reported a positive
impact on child nutrition in households given cash for three to six months (Aker & Nene, 2012;
Bliss et al., 2018; Fenn et al., 2014; Langendorf et al., 2012). All involved ‘complementary’
nutrition programmes. The lack of sustained impact documented in Save the Children’s
evaluation in Maradi was attributed to the absence of complementary interventions (Save the
Children, 2009), whilst the positive effect of cash in Concern’s 2011 cohort study in Tahoua was
contingent on access to community based management of acute malnutrition (CMAM)
programmes (Aker & Nene, 2012). There remained however, a lack of evidence on the most
effective timing and duration of a seasonal cash transfer to have an impact on nutrition, and
none of the studies considered the impact on, or of, exode.

2.2 The REFANI-N trial and my roles and responsibilities
As stated in Chapter 1, my research is based on the REFANI – Niger study. This was a three year,
DfID-funded collaboration between UCL (the academic partner) and Concern Worldwide (the
operational partner), managed by Action Against Hunger (the consortium lead) with some input
from the Emergency Nutrition Network (another academic partner, collaborating with Action
Against Hunger on a REFANI – Pakistan study). As the study coordinator, I spent nearly one year
in Niger, mostly in Tahoua, between June 2014 and December 2015, leading the delivery of the
research activities. A description of what I undertook to deliver the trial and collect data for my
PhD follows.

Firstly, I contributed to the literature review on food assistance and nutrition, a joint effort of all
consortium members undertaken as a part of the inception phase of the DfID grant. Thereafter,
I participated in developing the Niger study protocol, and was the lead author of the descriptive
paper (Sibson et al., 2015). In London and in Niger, during two country visits in June and
November 2014, I led the process of research question development and detailed study planning
(including budgeting, procurement and staffing) in partnership with Concern staff and UCL
colleagues. During this time, I also undertook formative research alongside one of my
supervisors (JM). I participated in ethics committee applications and presented the protocol to
the Nigerien committee, in person, in November 2014. From November through to January
2015, I co-led recruitment of two key national staff: a Field Manager (YM) to manage the
activities required to complete the cohort study, and an anthropologist to be the Qualitative
Study Coordinator (AS).

90

I spent January to March 2015 in Niger, briefing and overseeing the work of the two key national
staff (YM and AS), participating in additional study staff recruitment, contributing to the
finalisation of cohort questionnaires (which I co-developed in London in late 2014 with my
supervisor and UCL colleagues), leading the public randomisation, and co-leading the design and
delivery of training for the cohort study with a UCL colleague. This training included the
standardisation tests and a field based-pilot as well as class room lectures and practicals.
Thereafter, I supervised three of the four weeks of field work for the baseline data collection. I
also contributed to the conceptualisation of the concurrent qualitative study being led by the
Qualitative Study Coordinator (AS), and a developed data collection plan and tools for the
process evaluation. Having focused heavily on the cohort study prior to May, when I returned
to Niger in May, I focused on the process evaluation and the qualitative study.

Regrettably, prior to this visit, I experienced significant challenges in collaborating with certain
staff of Concern in Niger, who did not extend the agreed human resources or finances to
facilitate the study activities. This created unnecessary pressure on all the study staff. In
addition, it became clear over time that the Qualitative Study Coordinator (AS) lacked the
necessary capacity to work independently to undertake data collection and analysis on time and
in line with the study protocol. Unfortunately, both the Qualitative Study Coordinator (AS) and
the Field Manager (YM) resigned in the summer. Sharing these challenges is relevant to help
account for changes in the process evaluation plans, which were scaled back and simplified in
relation to what was originally planned. They also explain why I became more involved in the
processing and analysis of qualitative data than was originally envisaged.

Over the summer in London, I collaborated with my primary supervisor (AJS) who was also the
study PI, and with Concern colleagues, to recruit a new Field Manager (GN) and to re-plan the
process evaluation component of the study considering the staffing issues. I also contributed to
the finalisation of endline cohort questionnaires, including questions on exode. I returned to
Niger in September to oversee staff recruitment for the endline data collection, led on a second
round of training for those staff and to supervise four weeks of data collection. During this time,
I also collaborated with the expatriate anthropologist (JS) who I recruited to undertake the
collection of qualitative data concurrently to the endline cohort data collection. Her work was
designed to compensate for and replace that undertaken by the Qualitative Study Coordinator
(AS). I contributed to designing the qualitative data collection plans and topic guides, leading the
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definition of the lines of inquiry related to exode and participating in regular review of field notes
and discussion of findings during the course of the field work. I completed all the primary data
for the study and for my PhD research by December 2015 and the collecting and processing
secondary data for the process evaluation by mid-March 2016.

2.3 The interventions
The REFANI Niger study involved testing a modified UCT against Concern’s standard practice; i.e.
there were two interventions, ‘standard’ and ‘modified’ (Figure 15).

Figure 15: Intervention arms

*1000 FCFA = £1.10 (21/08/2015)
†22,500 FCFA in June

The standard intervention in 2015 was almost identical to that implemented in previous years,
as the four months of UCT was Concern’s usual lean season programme, funded by the European
Commission. It consisted of a monthly transfer of 32,500 FCFA (equivalent to £36) for each
household, for four months between June and September 2015, making a total of 130,000 FCFA
(equivalent to £144). The amount of the transfer was calculated to allow the recipients to
purchase of a basket of foods such as those provided by the World Food Programme (WFP)
household ration, of cereals, pulses, and vegetable oil, that would meet 75% of the average daily
energy needs of a seven-person household. It was targeted to the poorest households according
to Concern’s usual 3-step procedure: 1. Selection of villages which had received cash in 2014
and/or 2013 and had a forecasted food production deficit in 2015; 2. Wealth ranking using
household survey data (drawing on the HEA-based categorisation outlined in Table 7), and 3.
Selection of all the ‘very poor’ and as many of the ‘poor’ households as possible, until funds were
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fully allocated. As described in Table 7, the poorest households typically had less than 10
members, possessed nine chickens, five sheep or goats, no large ruminants, cultivated fewer
than four hectares, forecast fewer than five months yield from their last harvest and earned less
than 35,000 FCFA a month. This led to the UCT being given to 42% of households in the study
villages. Concern’s definition of a household was a group of people preparing and eating food
together. There were no exclusion criteria for households in the study, but we did exclude from
the study disabled children for whom anthropometric measurements may have been difficult to
take according to the standard procedures.

As well as the cash transfer, the poor beneficiary households were also eligible to receive
supplementary food rations each month for the same four months, for each child aged 6-<24
months and any pregnant and lactating women, regardless of these individuals’ nutritional
status. The rations were 200g/day Super Cereal Plus for each child 6-<24 months (providing
820kcal/day) and 250g/day Super Cereal and 75g/day vegetable oil for each pregnant or
lactating woman (providing 1,613kcal/day).

The cash transfers, with or without supplementary rations, were given to adult female
household members. At each distribution these women first had to attend an education session,
which included suggestions on buying food for children, following which women and children
were screened for acute malnutrition using MUAC and then referred for treatment if necessary.
After this, beneficiaries received any supplementary rations for which they were eligible,
followed lastly by their cash transfers (Figure 16).

The modified intervention that we tested against the standard intervention was designed in
partnership with Concern, who judged it to be feasible to deliver (as several months were
required between targeting exercises and distributions, plus the distributions could only take
place some months after the donor had awarded the funding); affordable as an alternative (as
the value of the inputs per household was identical); as well as important to test. The modified
intervention consisted of 21,500 FCFA/month (£24) given in April, May, July, August and
September and 22,500 FCFA given in June; making the seasonal and annual total equivalent to
the standard intervention at 130,000 FCFA (£144) (Figures 15 and 17). The supplementary
feeding component and the way in which the cash, with or without food, was delivered, was
identical to the standard intervention; i.e. food was only given for four months, between June
and September.
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Figure 16: UCT distribution in Guidoma in Affala. Clockwise from top left: education session;
MUAC screening; cash distribution by microfinance institution staff overseen by a village
representative, in May 2015
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Figure 17: A poster showing the transfer amounts per month for the modified intervention

2.4 Methods
2.4.1 Overview
I used mixed methods to answer my research questions, drawing on three separate but
interlinked and concurrent studies: 1. A cohort study within the cluster randomised trial, and a
process evaluation drawing on elements of the ‘realist evaluation’ framework (Pawson & Tilley,
1994), which consisted of 2. Secondary data collection and analysis and 3. A qualitative study.
While randomised controlled trials are considered the gold standard to estimate attributable
impact, process evaluation involves documenting the context in which the interventions are
implemented and exploring the likely mechanisms which lead to the outcomes observed, in
order to assess external validity (Oakley et al., 2006). I used this ‘context, mechanisms,
outcomes’ configuration, along with inclusion of data on intervention implementation (Moore
et al., 2013; Steckler & Linnan, 2002) to frame the design and content of the study protocol.

The first and main study was the quantitative cohort study undertaken for the community-based
cluster randomised trial on which my PhD research is based. I collected data prospectively from
a cohort of households and the children within, before and after the interventions, in both UCT
intervention arms. The households included all the cash beneficiaries in each arm, as well as a
sample of non-beneficiaries from both arms. This study was principally designed to allow me to
address my first research question: Did the modification of the ‘standard’ four-month UCT,
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starting it earlier and distributing the same amount of cash over a six-month period, have an
impact on child nutrition? If so, how? The data was also meant to allow me to explore the
mechanisms by which the modified intervention worked or failed to work and to describe the
context (process evaluation question 5a). I added questions related to exode to the household
level data collection tools used in the cohort study to feed in to the analyses needed to answer
my second and third research questions: 2. Did the modification of the ‘standard’ UCT influence
the return timing of absent exodants in cash-receiving households? If so, how? And, 3: Did exode
affect children’s nutritional status, in cash-receiving households? If so, how?

The second study was a descriptive analysis of secondary data on programme monitoring and
evaluation. The purpose of this study was to assess the fidelity of implementation of the
interventions, and to describe the context in which they were implemented, how the context
influenced the intervention and how the context changed during the study (which may also
affect the mechanisms by which the intervention worked, or otherwise). This was important to
aid the proper analysis of the trial data, and to assist others in judging the external validity of
the trial results. The main purpose of this data was to allow me to answer my process evaluation
questions: 5a. What was the sociocultural, economic and physical context in which the
interventions were delivered, and how did the context change during the period of intervention?
And, 5b: To what extent was the intervention implemented as planned?

The third study was qualitative and provided data for me to interpret the quantitative data (and
to further develop knowledge about the mechanisms underpinning the effectiveness or
otherwise of the modified intervention) and to answer my two research questions on exode.

Figure 18 shows the timeframe for data collection in relation to the two cash interventions.
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Figure 18: Intervention arms and data collection timeline

*1000 FCFA = £1.10 (21/08/2015)
†22,500 FCFA in June
**continued to March 2016

In the sections following, I provide information on the ethical approval for the studies and then
I describe the methods for each of the three studies in more detail, starting with the quantitative
methods used for the cohort study, followed by the secondary data analysis and finally, the
qualitative methods.

2.4.2 Ethics
The PI registered the trial with the International Standard Randomised Controlled Trials registry
(number 25360839). Following a written submission, my presentation of the protocol to the
Comité Consultatif National d'Ethique in Niamey and some requested revisions, the trial was
approved (ID number 021/2014/CCNE) (see Appendix 1 for the letter of approval). It was also
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approved by University College London (project ID 6543/001) (see Appendix 2 for the letter of
approval).

2.4.3 Quantitative methods (Cohort study)
As stated above, the main purpose of the cohort study was to assess nutrition outcomes; more
specifically, nutrition impact. I also drew on data from the cohort study to explore the
mechanisms by which the modified intervention worked or failed to work. Secondly, I collected
data on exode from the cohort to answer my second and third research questions. The
description of the methods following therefore relate to these three research questions.

Population
My population of interest for the trial and cohort study was children, aged 6-59 months, living
in villages that had been selected to receive the UCT by Concern’s humanitarian targeting criteria
described above (see section 2.3). All children in this age range and living in these villages were
eligible for inclusion, whether they were in households benefitting from the UCT or not. At
baseline and at endline, we determined age by examining each child’s health records held by
their parent or guardian, or, if these were not available, we estimated their age using a locally
constructed calendar of events. Using a census of households provided by Concern, we sampled
all the beneficiary households in the targeted villages (n=2,073) and included all children 6-59
months within the household. The PI (AJS) used simple random sampling (probability
proportional to cluster size) to sample 500 non-beneficiary households in these same villages in
order to create, by weighting this sample, an overall sample representative of the general
population. Lists of all beneficiary and non-beneficiary households in the villages to be included
in the study were provided to enumerators (see below). We used Concern’s household census
and estimated an average of 1.8 eligible children per household. We collected household data
whether or not the household had any eligible children. This household data included data
relevant to exode, see below.

Randomisation
The unit of randomisation was a cluster of villages assigned to receive UCT at the same cash
distribution point (CDP), which was within 5km of the villages. We used a clustered design
because the intervention was delivered at the village level. There were 25 CDP in total and to
ensure reasonable balance in sample size between arms we grouped CDP serving smaller
populations into a single cluster prior to randomisation. We also limited cluster size by excluding
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the four largest villages prior to randomisation. This resulted in 20 clusters containing 39 villages.
Clusters were randomised in a 1:1 ratio to either the ‘standard’ (June UCT start) or the ‘modified’
(April UCT start) intervention. The randomisation was undertaken in a public meeting of village
leaders which I managed. The names of the villages in each cluster were written on papers, one
paper per cluster, and placed into identical envelopes which participants blindly selected oneby-one to allocate clusters sequentially to the two arms.

Exposures and outcomes
Using a cluster-randomised controlled trial study design, for research question one I assessed
impact both among children in beneficiary households and in the general population (i.e. a
representative sample of beneficiaries and non-beneficiaries, generated by weighting the data
(see below and flow diagrams in Figures 22 and 23 in Chapter 3). I hypothesised that the earlier
UCT would be more effective at reducing acute malnutrition prevalence in both the beneficiaries
and the general population. The primary outcome was the prevalence of GAM in children aged
6-59 months. Secondary outcomes included: prevalence of MUAC <12.5cm and/or oedema in
children 6-59 months (which I report as prevalence of low MUAC only because of the small
number of oedema cases); mean WHZ (WHO Multicentre Growth Reference Study Group, 2006)
in children 6-59 months; mean MUAC in children 6-59 months; and mean household
expenditure, household dietary diversity score, and individual dietary diversity score in children
6-59 months (which I report for children 6-23 and 24-59 months separately because of the lack
of international indicators for the older age group).

For my second research question, on the effect of the modification of the UCT on the return
timing of exodants absent from beneficiary households, I collected endline data on the timing
of return of exodants to treat as the primary outcome (i.e. as expected, earlier than expected
and later than expected) and treated whether the household had a member en exode, or not,
and whether the household received remittances, or not, as secondary outcomes. The exposure
remained UCT receipt: standard vs modified.

For my third research question, on the effect of exode on nutrition outcomes, I used two
exposures: one was currently absent due to exode (i.e. in which the man left his household
within the last 12 months) and the other was recent receipt of any remittances. More
information on this data is provided in the section on data collection and analysis below.
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Sample size
The sample size calculation was based on the number of beneficiary children aged 6-59 months
in order to answer my first research question. The required sample was calculated using the
clustersampsi command in Stata (Hemming & Marsh, 2013), to allow detection of a difference
of seven percentage points in endline GAM prevalence between the two UCT arms. Based on
previous data from the area, we assumed an average number of children under five years old
per cluster of 176, with 1.8 children per household, a baseline GAM prevalence of 21% (Bliss &
Golden, 2013), an ICC = 0.0138, and allowed for a 5% type 1 error risk and 80% power. The total
calculated sample size required was 3,520 children in 1,956 households, in 20 clusters. A sample
of 500 non-beneficiary households was determined pragmatically, being the maximum
additional number of households we could enumerate with our available resources. This sample
was allocated proportionately between clusters according to the number of households in each
cluster. During data collection, 100% of beneficiary households and 17.6% of non-beneficiary
households were sampled from each cluster.

Personnel and training
To collect the data at baseline and at endline we hired 56 enumerators, working in 16 teams of
three or four (to allow for absence or drop out), and four supervisors. We hired several Nigerien
nutrition consultants to undertake some of the training when periods of insecurity prevented
access to Tahoua for Caucasian expatriates.

With the assistance of UCL and Concern colleagues and the consultants, I led the design and,
where possible, the delivery of training for study staff over two to three weeks before both
rounds of data collection. The training included classroom lectures, classroom practicals, village
pilots (in villages not included in the trial) and anthropometric standardisation tests (see below).
We provided additional training for the staff selected to be supervisors. The trainings included:
study rationale and design; causes and consequences of undernutrition; gaining informed
consent; using the tablets for data collection and remitting; completing the questionnaires
(content and technique); age estimation using a calendar of events, using HemoCues to take
haemoglobin measurements, taking anthropometric measurements, and referring anaemic and
malnourished children and women.

For a sub-sample of enumerators with prior relevant experience, we undertook anthropometric
standardisation tests to evaluate their measurement precision (consistency) and accuracy
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(validity, compared to my measurements), and to select to collect this data, only those achieving
at least minimum levels. The standardisation tests involved each enumerator taking duplicate
weight, height or length and MUAC measurements on ten volunteer children aged under five
years old, with second measurements taken blind to the first (see photos in Figure 19). We
undertook these tests at a pre-school in Tahoua town at baseline and in a village (not included
in the trial) close to the Tahoua office at endline. I double entered standardisation data into the
software ENA for SMART (version 2011/Aug 2014) to generate reports assessing the
measurements against three metrics. For precision, I looked at the technical error of
measurement (TEM) and the R value. I calculated the TEM by squaring the difference between
first and second measurements, summing for all the children measured, dividing by number of
children multiplied by two and then finding the square root. The R value is the coefficient of
reliability, which is the proportion of the variance of measurements free from measurement
error. ENA considers >95% acceptable. For accuracy I examined bias from the supervisor’s
measurements and the median, for which ENA ranks the enumerator’s measurements from
‘good’ to ‘reject’. I used this report to determine which enumerators needed additional, focused
training and after necessary re-testing, chose pairs of staff achieving acceptable test results to
be allocated to the role of anthropometric measurers within each of the 16 teams.

Figure 19: Photos of anthropometric standardisation testing, March and September 2015
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Figure 19 continued. Photos of anthropometric standardisation testing, in March and September
2015.
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Data collection
I oversaw the collection of quantitative baseline data in March and April 2015, one to two weeks
before the intervention, and again at endline, in October-November 2015, after the
intervention, using structured questionnaires in Samsung Galaxy G2 7.0-inch tablets running PSI
Fusion software.

We designed three questionnaires in English which were translated into French and training
involved discussion of each question in the local languages. The questionnaires were used to
collect data at both baseline and endline. They were: 1. A household questionnaire,
administered to the head of the household or an adult representative and collecting data on
household size, exode, ethnicity, livelihoods, income and expenditure, food security, water and
sanitation and UCT receipt (see Appendix 3); 2. A woman and child questionnaire, administered
to each woman in the household and collecting data on the woman’s education, diet, recent
sickness and health seeking, and for the children, vaccinations received, any recent sickness and
health seeking and dietary intakes past and present, repeating sections to include data for every
child under five years of age (see Appendix 4); and 3. A bio-measurements questionnaire, used
by the enumerator to record each woman and child’s age, sex, anthropometric data and
haemoglobin concentrations (see Appendix 5). Trained enumerators were assigned one or two
of four tasks: 1. Completion of the household questionnaire, 2. Completion of the woman and
child and bio-measurements questionnaires, 3. Taking anthropometric measurements, or 4.
Operating the HemoCue.

At both baseline and endline, and prior to commencing household level data collection,
enumerators provided information to local leaders and thereafter to interviewees at household
level, in their preferred language, explaining the purpose of the study, what was expected from
participants and that responses would be kept confidential to senior study staff. They also
explained that participation was voluntary, refusal would not affect receipt of assistance from
Concern, and that participation could be withdrawn at any time without negative consequences.
For each questionnaire, we sought informed consent and documented this both digitally and on
a paper consent form, using a thumb print or signature, depending on the interviewee’s
preference.

Data were collected at each respondent’s home. Enumerators identified each household before
seeking consent for data collection, by confirming the name of the household head, and the
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name of his wife or wives, if further clarification was required, from the lists provided in advance.
Each household on the list was given a unique identifier, which was entered into the tablet for
each questionnaire.

Children’s anthropometric measurements (weight, height, MUAC) were taken twice and
recorded, and presence or absence of oedema was checked at each time point. Weight was
measured to a precision of 100g using an electronic scale (SECA model 870) which was calibrated
daily with a known weight. Length in children <24 months and height in children ≥24 months,
were measured to a precision of 1mm using a stadiometer (Infant/child/adult ShorrBoard).
MUAC was measured to a precision of 1mm on the left arm using a TALC-UK insertion tape. The
maximum allowable difference between duplicate measures was set within the data entry
screens of the bio-measurements questionnaire as follows: <5mm MUAC, <100g weight and
<7mm height/length (Onis, 2006) so that any likely erroneous measurements or data recording
errors could be addressed before the enumerators left the house. Peripheral blood was
collected from a finger prick using a safety lancet and the haemoglobin concentration was
assessed to 0.1g/dL precision, using a portable photometer HemoCue® 301 analyser.

Acutely malnourished children were referred for treatment, along with those children with a
haemoglobin of <10.0g/dL. Unfortunately, however, when the results of haemoglobin readings
were plotted and their distribution reviewed after data collection had finished, there was found
to be a clumping of readings at 10.0g/dL and they were not regarded as reliable. This was despite
following manufacturer’s recommendations for data collection and care of the machines and
cuvettes. Four-week retrospective morbidity (for a range of common symptoms and/or
diseases) among children was collected by caregiver recall.

The questions related to exode included in both the baseline and endline household
questionnaires, were as follows:
•

How many people live in the household? (Where the household was defined as a group
of people cooking and eating together and the count included any currently absent
individual who had visited at least once in the previous 12 months)28

•

Are any of the household members currently en exode? (including only those individuals
who had visited at least once in the previous 12 months)

28

Because, as outlined in section 1.4.1 (Chapter 1) standard definitions of migrants typically apply a one
year threshold for residence at destination (International Organization for Migration, 2015).
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•

If yes, how many people are en exode?

•

Has your household received any domestic remittances in the previous three months?

•

Has your household received any international remittances in the previous three
months?

Additionally, at endline, we asked a series of questions about whether an exodant had returned
in the preceding six months, and if so, whether the timing of their return was as expected, or
earlier, or later, and if the timing was affected by the UCT.

Data processing and analysis
I used Stata version 14 (2015) for data management and analysis. I estimated 30-day
expenditure by adding all recalled expenditures for the last month (mostly food stuffs) and the
average expenditure over thirty days of additional items such as rent and health care, calculated
from recalled expenditures made during the previous six months. An asset index was created
using principal components analysis (Vyas & Kumaranayake, 2006) using a list of 33 assets
considered neither too rare nor too common; for this we used a 5% cut off value; for example,
>95% of households had access to land so this was too common an asset to be included in the
index. The household food insecurity access scores (HFIAS), reduced coping strategies index
scores (CSI), food consumption scores (FCS), household dietary diversity scores (HDDS), and
months of adequate household food provisioning (MAHFP) were calculated using standard
procedures (Bilinsky & Swindale, 2007; Coates et al., 2007; Maxwell & Caldwell, 2008 ; Swindale
& Bilinsky, 2006; World Food Programme, 2008). Improved water sources included piped water,
taps, boreholes, protected wells and rainwater. Improved latrines included flush to septic
system or pit, pit, and composting latrines. Infant and young child feeding (IYCF) practice
indicators were calculated using standard definitions (World Health Organization, 2008), with
the exception of the dietary diversity score for children 24-59 months, for which we used seven
food groups: grains, roots and tubers; legumes and nuts; dairy products; flesh foods; eggs;
vitamin A-rich fruits and vegetables; other fruits and vegetables.

At baseline and endline, any household reporting one or more members currently away, but
having visited the household at least once in the last 12 months, was classified as having an
exodant. A new variable ‘any remittances in previous three months’, was derived from the
questions specific to the receipt of domestic and international remittances.
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How we determined or estimated child age was described above. We resorted to estimating age
at baseline from endline age by subtracting the follow-up period because of better endline data
reliability (probably due to the positive effect of two rounds of training and on-the-job practice
during the baseline data collection).

The anthropometric indices, weight-for-height (WHZ), height-for-age (HAZ) and weight-for-age
(WAZ) Z-scores, were calculated using the zanthro command (Vidmar, 2013) and flagged values
were excluded from analysis according to the cut offs: WHZ<-5 and >5 (n=5), HAZ<-6 and >6
(n=25) and WAZ <-6 and >5 (n=5) (Crowe et al., 2014). Further exclusions of height, WHZ, and
HAZ data were made based on implausible longitudinal gains in height of <0.00 cm (n=50) or
≥15.00 cm (n=9). The latter value was used as the +3 Z-score length increase in children aged 618 months over six months in the reference population is 11.9cm (World Health Organization,
2016). For MUAC, the following baseline measurements were excluded from analysis for being
biologically implausible: 33mm (n=1); ≥125mm from participants with WHZ <-4 WHZ (n=3);
<125mm from participants with WHZ ≥1 (n=2); and at endline measurements ≥125mm from
participants with WHZ <-4 (n=2). After examining longitudinal MUAC change we excluded one
additional value of -96mm.

Research question 1: Did the modification of the ‘standard’ four-month UCT, starting it earlier
and distributing the same amount of cash over a six-month period, have an impact on child
nutrition? If so, how?
For research question 1, I tested for differences between trial arms at baseline, and then tested
hypotheses with anthropometric outcomes using regression analyses. I also used a differencein-differences approach to describe changes in potential mediating factors to child
undernutrition, and non-anthropometric secondary outcomes. More specifically, I analysed the
primary outcome: endline presence of wasting (WHZ<-2 Z-scores) and/or oedema in children 659 months old at baseline, at individual level using mixed effects multi-level logistic regression,
accounting for variation at the cluster level using random effects. I included baseline WHZ, sex,
and age as covariates because these are independent determinants of a change in WHZ. I also
included as covariates those variables found to differ between arms at baseline (tested using ttests for continuous data (transformed as necessary29), chi squared tests for categorical data
and ordered logistic regression for ordinal data). I tested for baseline differences between arms
29

To assess the normality of the distributions of continuous variables I looked at histograms of
frequency distributions, used the sktest command which tests the extent of any skew in the data and
the ladder and gladder commands to see if the variable could be transformed.
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because I anticipated that the small number of clusters would produce some significant variation
by chance which could affect the outcomes under study (Hayes & Moulton, 2009). I also
analysed secondary nutrition outcomes at the individual child level, using adjusted mixed effects
multi-level regressions. I analysed endline differences between arms in possible determinants
of undernutrition using a difference-in-differences approach to explore the mechanisms of
action of the intervention. My one exception was infant and young child feeding practices for
which the age-limited groups for each indicator rendered difference-in-difference analysis for
data from the same children impossible. Instead, I tested for any differences in the change in
the mean prevalence of each of these (normally distributed) indicators (among children in the
appropriate age groups for each indicator) between the arms, using t-tests.

For the population level analysis for this research question, I combined the samples of
beneficiaries and non-beneficiaries. To account for the relative under-sampling of nonbeneficiaries and ensure that the results were representative of the general population, a
population weight of 5.68 was calculated and applied to non-beneficiaries.

Research question 2: Did the modification of the ‘standard’ UCT influence the return timing of
absent exodants in cash-receiving households? If so, how?
For research question 2, I firstly used qualitative methods to fully describe exode (see section
2.4.5 below). I then undertook cross-sectional analysis of the cohort data to describe the extent
of exode, by trial arm, at both baseline and endline. I then used a difference-in-differences
approach to describe the effect of the modified UCT on the prevalence of exode and the mean
number of exodants per household. Lastly, I used chi squared tests to compare, between arms,
the proportions of households with a returned exodant by the timing of return; i.e. earlier than
expected, later than expected, and as expected. Perceptions on the effect of cash receipt on this
timing was also tested using chi squared tests.

Research question 3: Did exode affect children’s nutritional status, in cash-receiving households?
If so, how?
Ultimately, and for reasons outlined in Chapter 5, I amended this research question as follows:
Did exodant absence, with or without remittance receipt, affect children’s nutritional status at a
population level? To answer this question, I used the baseline trial data only (so as to avoid any
unobserved intervention impacts), and I undertook population level analysis, thereby combining
the samples of beneficiaries and non-beneficiaries and weighting the non-beneficiaries as
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described above. I analysed the effect of two exposures, exode, alone and in combination with
recent remittance receipt, on a range of anthropometric outcomes, to aid comparison with the
literature I reviewed (i.e. including mean WAZ and prevalence of underweight as well as mean
WHZ and HAZ and prevalence of GAM and stunting). My analytical approach was similar to that
undertaken for research question 1, and the trial analysis: I undertook descriptive crosssectional analysis, including testing for differences in sociodemographic characteristics between
the exposure groups to inform my choice of covariates for regression analyses, and I used
individual level, mixed effects multi-level linear and logistic regressions, accounting for variation
at the cluster level using random effects. To aid interpretation of these regression results I
undertook further regression analyses exploring the effects of key determinants of child
nutritional status. The determinants were those on the hypothesised pathways between exode
and child nutrition presented in Chapter 1 (see Figure 7, Panel D in section 1.5): household
wealth and food security, women’s decision making and work, health service uptake, and child
diet and disease. See section 2.4.5 below, for a description of the qualitative methods which I
also used answer research question 3.

Research question 4: Did any associations between the UCT and exode behaviours influence the
effectiveness of the cash against acute malnutrition? If so, how?
The results of analyses for research question two meant that there this question was no longer
relevant to pursue.

Trial safety protocol and test results
In relation to research question 1 and the trial on which my PhD research is based, I hypothesised
that the modified cash would be more effective at reducing the prevalence of acute malnutrition
than the standard four-month intervention. However, there was a risk that the lower monthly
amount of cash given in the modified intervention would be insufficient to enable households
to meet their minimum food and other basic needs during the lean period. The timing of the
endline cohort data collection would allow comparison of the effectiveness of the modified
intervention compared to the standard intervention over the lean season, but it would be too
late to be able to assess potential harm among the children in those households allocated to the
modified arm. For this reason, we provided additional training and monetary incentives to the
Concern staff and volunteers undertaking MUAC on all children (6-<24 months) attending the
cash distributions every month between June and September. The UCL database manager
assessed the difference in proportions of children with a MUAC <125mm between the two arms
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in the trial at two time points, July and August, and defined our stopping rule at either time point
as a difference ≥5 percentage points between arms, adjusting for baseline differences using the
cohort data. Assuming a sample of 900 children per arm and a baseline proportion of MUAC
<125mm of 10%30 without accounting for clustering, we would have 95% power to detect a onesided difference with type 1 error of 5%. In the event of stopping the trial, we planned for the
households allocated to the modified intervention to be provided a top up in their cash transfer
to raise it from 20,000 FCFA to the 32,500 FCFA being given in the standard arm.

Ultimately MUAC data was only available from the August distribution. At this time point, we
found no difference between the two arms, in the proportions of beneficiary children found to
have a MUAC of <125mm (Standard arm (June UCT start) n=658: 7.9% (95% CI 5.7, 10.8)
Modified arm (April UCT start) n=426: 7.0% (95% CI 4.3, 11.3) P=0.684). There were no
differences in the mean age of children in each group, or in the proportions of missing data.

2.4.4 Secondary data collection and analysis
The main purpose of undertaking secondary data processing and analysis was to describe the
context and the fidelity of implementation of the interventions, and thereby to assist in
interpreting the cohort data and trial result. This also aids in judging the generalisability of the
overall result.

Data collection
To aid data collation and processing I created a set of four excel-based ‘process logs’: 1. Context
and village events, 2. Markets, 3. Health centre data, and 4. Cash distribution implementation.
Each log consisted of a set of worksheets, one for each month between March and November,
to cover the period of cohort data collection and intervention, with the exception of the cash
distribution log which covered only April-September, and a template in to which the available
data could be copied. I completed this data collation retrospectively, after the endline data
collection.

Data processing and analysis
Secondary data processing and analysis involved simple descriptive analyses in Excel, as
described below:
30

In the absence of reference data we proposed a proportion of 10% MUAC <125mm recognising that the
prevalence of acute malnutrition as defined using MUAC is typically three times lower than the prevalence
of acute malnutrition as measured using weight for height Z-score in Concern’s SMART survey datasets.
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1. Context and village events:
•

No data cleaning, instead validity judged by local knowledge

•

Narrative output

2. Markets:
•

Exclusion of outlying or incomplete data

•

Charted outputs:
i. Monthly average of average prices by commodity, collected 1-4 times a
month in several markets
ii. Percentage of household food basket (calculated using real market
price data) covered by standard and modified UCTs each month

3. Health centre data:
•

Exclusion of outliers

•

Graphical outputs:
i. Admissions of children with acute malnutrition to inpatient and
outpatient programmes by month
ii. Cases of acute malnutrition and reported clinical malaria identified
among children seen at health facilities by month
iii. Drug supply breaks (proportion of days without supply) by month

4. Cash distribution implementation:
•

No data cleaning

•

Descriptive analysis of Post Distribution Monitoring data collected from a small,
random sample of women each distribution:
i. Accessibility: % beneficiary women collecting their cash; travel time (%
by category); payment for transport (yes or no)
ii. Acceptability: % satisfied with distribution site; % satisfied with
distribution day
iii. Coverage: planned # beneficiaries vs actual # beneficiaries for UCT and
supplementary rations; # absent and reasons
iv. Timeliness: actual vs planned distribution dates

•

Review of formal complaints from beneficiaries or community members

•

Narrative outputs
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2.4.5 Qualitative methods
My main reason for undertaking the qualitative study was to explore the drivers of exode and to
describe if, how and why it may have influenced the outcome of the REFANI-N trial; i.e. to
enhance the quantitative study by using a second method (Creswell, 2007). Using both
quantitative and qualitative data enabled me to test for and describe any effect the modification
of the cash intervention had on exode, as well as for any effect of exode on the nutritional status
of children left behind, and to explain why there were, or were not, any effects found.

It should be noted that we originally planned for the qualitative study to be longitudinal with at
least two rounds of data collection, at baseline and endline, to coordinate with the cohort study,
i.e. a concurrent mixed methods approach (Creswell, 2007). Our initial plans also included a
broad range of data collection to explore a wide range of mechanisms by which the modified
intervention might work, or not work (as outlined in the theory of change in the trial protocol
(Sibson et al., 2015)). However, because of the staffing challenges outlined in Section 2.2, I
amended my plans to focus on one round of data collected after the last cash distribution, during
November and December 2015, with a more limited focus on the type of data collected. As this
overlapped with the endline cohort data collection, it remained a concurrent mixed methods
approach (Creswell, 2007). For my PhD research I have focused only on the data we collected
which was related to exode. I have applied the consolidated criteria for reporting qualitative
research in the documentation of the qualitative methods (COREQ) (Tong et al., 2007).

Population and sampling
The population for my qualitative study was the same as for the cohort study (see Section 2.4.3);
i.e. villages selected to receive the UCT by Concern’s humanitarian targeting criteria. We
purposively sampled six villages and purposively interviewed between one and three
respondents per household, in 19 households, conducting a total of 32 semi-structured
interviews (Figure 20). More specifically, we purposively sampled six villages, three in each
commune and three in each intervention arm. And, through consulting with staff knowledgeable
of the area, we selected three large and three small villages, in case the intervention may have
worked differently because of differences in services available, such as markets and health
centres. Then, within each of these six villages, we purposively sampled at least one beneficiary
household (modified arm: household IDs 1, 4 and 8; standard arm: household IDs 7, 11, 18 and
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21) and at least one non-beneficiary household (modified arm: household IDs 2, 3, 5, 6, 15, 9
and 10; standard arm: household IDs 16, 17, 19, 22 and 23)31.

Figure 20: Qualitative study respondent sampling by household and village

† Because household IDs were allocated sequentially depending on timing of data collection, including
during the baseline for which the data were discarded, they run from 1 to 23 but my analysis from data
collected at endline includes only 19 households. ‡ From which I extracted relevant data from only two

The expatriate anthropologist (JS) selected the households from lists she created with village
representatives, ensuring a geographic spread and avoiding any households close to the village
leader’s home. This was because she assumed these residents would be related to the chief and
may therefore have been better off than many other households in the village. We sampled
beneficiary and non-beneficiary households to explore differences by intervention receipt. We
interviewed between one and three individuals per household, asking where possible to

31

Five of the non-beneficiary households were purposively sampled because they had also been UCT
recipients in 2014 (household IDs 2, 5, 9, 19 and 22). We did this because we originally planned to explore
their experience of receiving vs. not receiving the intervention, and for the other households not targeted
for cash in either 2015 or 2014 (household IDs ID 3, 6, 10, 17 and 23) we had planned to explore their
experience of being non-beneficiaries in targeted communities. These distinctions became redundant as
the scope of work was narrowed.
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interview the head of household, and where he was male his spouse, in order to explore male
and female perspectives on our discussion topics. We interviewed more than one household
member because we had planned to follow up respondents visited at baseline (who were
forewarned we would visit again) but also to broaden the data collected on exode and to work
towards sampling to saturation (Morse et al., 2002; Saunders et al., 2018). We used purposive
sampling because we wanted to reflect the diversity within the population rather than aspire to
representativeness (Barbour, 2001).

The number of villages, households and respondents interviewed was pragmatic and based on
the limited time available for the expatriate anthropologist (JS) to undertake data collection.
This was determined in large part by Concern’s tightening of its security rules and regulations in
reaction to an increase in local threats to expatriates.

I assigned each household an identification code, which was allocated sequentially depending
on the timing of data collection (i.e. household ID 1 was interviewed first32) and respondents
within were given an identification number in the same manner, and a ‘W’ for woman or ‘M’ for
man to indicate their sex.

In addition to the interviews, we undertook five, hour-long focus group discussions (FGD) on
exode: two in villages receiving the modified UCT and three in villages receiving the standard
UCT. The 23 male participants were interviewees and others purposively sampled via snowball
sampling (interviewees were asked to invite other men they knew, who had also been en exode)
in order to secure participants with experience and knowledge relevant to my research
questions (Morse et al., 2002). The two FGDs in Afalalaou Dagamina were undertaken to
separate older, former exodant men aged above about 50 years of age from younger, more
recent exodants.

Personnel and training
I was unable to remain in-country to complete all of the data collection and I do not speak the
local languages. Therefore, I recruited an expatriate anthropologist (JS) with appropriate
experience (see below) and discussed my research questions and methods with her. Together
we appointed two research assistants (see below). This qualitative study team brought a wealth

32

It is for this reason that the household IDs run from 1 to 23 but my analysis of the data collected at
endline includes only 19 households.
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of local knowledge and understanding to the study, informing the design of data collection tools
and interpretation of the data. The data collection was conducted by the expatriate
anthropologist (JS) who was a Caucasian female, with experience of living and working in Tahoua
when undertaking data collection on climate change adaptation for her doctoral studies. She
was fluent in French and could speak and understand Hausa and Tamasheq to an intermediate
level. She was assisted by one French and Hausa speaking female Nigerien who had some
experience in qualitative data collection and had worked on the qualitative baseline, and one
French, Hausa and Tamasheq speaking male Nigerien, who was a retired civil servant with
extensive experience in qualitative data collection, including previous work alongside the
expatriate anthropologist. Both were temporarily resident in Tahoua for the purposes of the
field work. These two staff acted primarily as facilitators and translators. The staff were selected
on the basis of their research training and/or prior experience. Training on data collection and
the topic guides was undertaken by the expatriate anthropologist (JS) with my input and
guidance. None of the staff had any prior relationships with study participants or with Concern
in relation to their design and delivery of the UCT interventions.

Data collection
Researchers used topic guides with open ended questions during face to face, semi-structured
interviews and FGDs (see Appendices 6 and 7) conducted between November and December
2015. The open-ended questions allowed for unprompted exploration of themes. The FGDs
were conducted after the interviews in order to explore emerging themes as well as to enable
triangulation of responses (Morse et al., 2002). One reason to undertake both FGDs and
interviews was to gain information about community norms and common experiences as well
as personal experiences, improving the likely comprehensiveness of the data set as well as
facilitating triangulation of data from different sources, thereby enhancing the accuracy of the
findings (Barbour, 2001; Creswell, 2003).

I determined the themes in the topic guides for the household interviews and the FGDs a priori,
on the basis of my study hypotheses and to test the prevailing rhetoric about exode. I sought to
yield a detailed local description of exode, including the following themes: who goes en exode
and why; destinations and why; timings of departures and returns and why, including any effects
of the UCT; remitting behaviours and why; and the effect of exodant absence on those left
behind.
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The topics covered in both the interviews and FGDs were developed through discussion with the
qualitative research team, and included: profile of exodants (ethnicity, marital status,
dependents, UCT beneficiary status) and why; age at first departure en exode and why; reasons
for departing or staying; destinations and why; usual timing for departure and return and
reasons why; cost of travel out and back, and source of funds; work undertaken at destination
and why; mechanisms for sending money home; amount, timing and frequency of remittances
and why; spending of remittances and reasons why; management of household decisions and
agricultural work in the absence of an exodant and why; living arrangements of those household
members left behind by an exodant and why; and, the impact of UCT receipt on decisions to go
or return from exode and to send remittances and why.

The topic guides were not piloted because of a lack of time related to the security restrictions
previously described. However, they were adapted reflexively during the course of data
collection, including following regular debriefs between myself and the expatriate
anthropologist (JS). This peer debriefing also encompassed review and reflection of her field
notes (recording an overview of the interview/FGD and any personal observations), which
served to strengthen the accuracy of the accounts as they were collected as well as their
relevance and sufficiency to answer my research questions (Creswell, 2003). These discussions
also enabled me to actively engage with and inform the qualitative data collection, given my
inability to participate in the field for reasons outlined above.

At the start of each interview and FGD, the research team introduced themselves and explained
the purpose of the study. They took verbal consent from each respondent prior to the interview
starting, including for permission to take a digital recording33. Interviews and FGDs took place in
the language of choice of the respondent/s (either Hausa or Tamasheq), in the interviewee’s
house or compound, and in a public but quiet place in each FGD respondents’ village. Attempts
were made to limit the presence of non-participants, but where this was not possible this was
recorded in the field notes and their inputs and effect on the data collection were noted on
transcripts. We sampled until we felt we had achieved data saturation, evident in replication of
responses.

33

Written consent was not requested because the study team’s experience during the cohort data
collection, prior to these interviews and FGDs, was that the vast majority of consenting participants
preferred to provide a thumb print rather than a signature.
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The interviews ranged in length from 40 minutes to three hours, while the FGDs were
approximately an hour long.

Data processing and analysis
The processing and interpretation of data commenced concurrently with data collection, in so
far as data collection was an iterative and reflective process (Morse et al., 2002) both among the
qualitative study team collecting the data and between me and the expatriate anthropologist
(JS) during our daily debriefs, described above. After data collection had ceased, the recorded
interviews and FGDs were transcribed in English, or first in French before being translated in to
English. Transcription was undertaken by the female field worker and one man and one woman
who had worked on the baseline data collection, as well as two additional Nigerien men hired
specifically for the task. Translations were undertaken by a francophone consultant fluent in
English. Transcription and translation were validated by the expatriate anthropologist (JS),
through double checking a sample returned by each transcriber. I then filed the French and
English transcripts and associated field notes (in English) in Nvivo v10 qualitative data
management software.

I chose to use framework analysis (Pope et al., 2000) to analyse themes in the data, mainly
because the ability to compare within and between respondents on the basis of sampling criteria
is a key feature of this method (Gale et al., 2013). More specifically, I explored differences by
intervention arm, by comparing different respondents and households on the basis of their
beneficiary status and trial arm. The other reasons I felt that framework analysis was suitable
for my research were that it has explicitly been developed for use in research that is applied and
policy relevant, with pre-set aims and objectives and an analytical approach more strongly
informed by a priori reasoning (Pope et al., 2000).

Firstly, I familiarised myself with my data by reading the transcripts and field notes several times,
making myself aware of their full content in relation to the research questions, mapping out the
emergent themes.

Secondly, after reviewing the content, I developed an etic (i.e. from my viewpoint), thematic
coding structure based on my topic guides and research questions, and initial mapping. I tested
this on a sample of transcripts and made changes as needed to develop my final coding tree
(Figure 21).
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My third step was to systematically code the transcripts line by line, applying my 16 sub-codes,
using Nvivo. Each line was coded several times as necessary. I undertook this process on groups
of transcripts to enable me to more easily compare and contrast responses from each trial arm:
1. Interviews with standard UCT beneficiaries, 2. FGDs in villages in which the UCTs were
distributed as per the standard intervention, 3. Interviews with non-beneficiaries in villages in
which the UCTs were distributed as per the standard intervention, 4. Interviews with modified
UCT beneficiaries, 5. FGDs in villages in which the UCTs were distributed as per the modified
intervention, 6. Interviews with non-beneficiaries in villages in which UCTs were distributed as
per the modified intervention.

My fourth step was to ‘chart’ my data, using Nvivo to generate one framework matrix for each
of my two exode-related research questions (2 and 3)34. Each matrix was an Excel worksheet in
which I assigned one row to each transcript (of an interview or a FGD), and one column to each
sub-code. The cells contained the coded text extracted from the transcripts. I then organised
the rows into the six groups outlined above and wrote a summary ‘memo’, synthesising the
extracted data for each group, one sub-code at a time. In this narrative, I listed the findings
(maintaining the identification number of the respondent to attribute these findings to their
source transcripts and aid comparisons between respondents) and wrote analytical notes.
Lastly, I created a final summary memo for each sub-code by considering the six group
summaries. Alongside generating the framework matrices and extracting the coded data by
theme in Excel, as described above, I also wrote analytical memos in Word. When I compared
both sets of memos, my findings were consistent. The purpose of this step was for me to check
that I had coded the data completely and to cross check the robustness of my analysis using the
framework matrices.

My fifth and last step was to complete the mapping and interpretation of my data. To do this I
applied a constant comparison method (Barbour, 2001), focussing on exploring any thematic
differences by intervention receipt but also considering the type of respondent, vis à vis their
sex, age and his or her personal history of exode and the presence of absence of any current
exodant networks, i.e. factors which may have influenced their responses. To facilitate this, I

34

2. Did the modification of the ‘standard’ UCT change the return timing of absent exodants in cashreceiving households? If so, how? 3. Did exode affect children’s nutritional status, in cash-receiving
households? If so, how?

117

colour coded my summary memos to indicate whether the content was sourced from
respondents in the standard arm, the modified arm or both arms and retained respondent IDs
which included their sex. I sought ‘deviant cases’, or discrepant information counter to the
narratives of the majority, in order to enhance the reliability and validity of my findings
(Creswell, 2003). Lastly, I extracted relevant verbatim quotations to illustrate and support the
analysis presented in my summary memos and drew on these to answer my research questions
and explain my findings, which I present in Chapters 4 and 5.
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Figure 21: Coding tree for qualitative data analysis
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CHAPTER THREE: The effect of modifying the UCT on child
nutrition outcomes - findings from the randomised controlled trial
In this chapter I provide results for the first of my research questions: Did the modification of the
‘standard’ four-month UCT, starting it earlier and distributing the same amount of cash over a
longer six-month period, have an impact on child nutrition? In doing so, and in order to
appropriately interpret the trial results, I answer my process evaluation questions: 5b. To what
extent was the intervention implemented as planned? And 5a. How did the context change
during the period of intervention?

Chapter specific hypothesis
As mentioned in the Chapter 1, there was a lack of evidence on effect of cash transfers on child
nutrition, and a concern in Niger that the timing of the standard seasonal intervention was not
appropriate to tackle seasonal rises in acute malnutrition. For this reason we set out to test the
modified (i.e. earlier starting, equal value) seasonal UCT intervention, hypothesising that this
modified intervention would more effectively reduce the prevalence of acute malnutrition
during the lean season (Sibson et al., 2015).

3.1 Intervention implementation and uptake
Typically, it was the targeted female recipient who attended the cash distribution, travelling
under one hour and rarely needing to pay for transport. The distributions started on the 14th of
April and ended on the 16th of September 2015 and whilst most were timely, some in July and
August were three to five days later than planned. The uptake of the cash and supplementary
food by beneficiary households was close to 100%. More specifically, there were 1,130
beneficiary households targeted for the standard intervention. Four households had been
dropped from the distribution lists by August because they could not be traced. Between one
and 12 beneficiaries were absent or failed to receive their transfer each month; i.e. coverage
was between 98% and 99% over the four months of distribution in the standard intervention
arm. 963 beneficiary households were targeted for the modified intervention. Three households
had been dropped from the distribution lists by May, including one which had been double
registered. Some months there were no absences and others between one and five intended
beneficiaries failed to receive their transfer; i.e. coverage was between 99% and 100% over the
six months of distribution in the modified intervention arm.
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The small difference in the number of beneficiaries according to Concern’s programme
monitoring and the numbers in our samples was likely due to double registration of a small
number of additional households. Reasons for non-receipt included the beneficiary attending a
funeral, travelling to work on the land far from the cash distribution point, losing their card,
recently giving birth or being hospitalised, or caring for a sick friend or relative. Beneficiaries
who missed a distribution were able to collect double the amount of cash in the next month’s
distribution.

There were no discernible differences in implementation or uptake between arms.

In summary, the intervention was implemented by Concern with fidelity to their plans, and its
uptake was very high.

3.2 Participant flow
We undertook baseline data collection between March and April 2015. All beneficiary
households living in villages within the standard and modified study arms were recruited (1,124
and 949 respectively). From these households we sampled all 1,959 eligible children and
obtained baseline measures from 1,831 (Figure 22). In addition, we sampled 495 children from
non-beneficiary households within both study arms and successfully obtained baseline
measurements from 461. The overall baseline participant response rate was 93%.

We undertook endline data collection between October and November 2015. Of those children
with baseline data, 28 were lost to follow-up, 32 were absent, 21 died, and 12 had incomplete
data (Figure 22). The overall follow-up proportion in both arms was 96.0%. Mean follow-up for
beneficiary children was 213 days (SD 4.5, 95% CI 212, 214, range 202 - 254), with no difference
between arms (P=0.280) and this was the same among the population sample (213 days (SD 4.5,
95% CI 212, 215, range 202 - 254), (P=0.357)).

Figure 23 shows the flow diagram for the households participating in the trial.
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Figure 22: Flow diagram of child trial participants

Figure 23: Flow diagram of household trial participants
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3.3 Baseline characteristics
3.3.1 Beneficiaries
The average household comprised 5 people, including 1.5 children 6-59 months old (1.5 children
in the standard arm and 1.4 in the modified arm; 1,831 children in 1,254 households) (Table 8).
This was lower than we had expected given the secondary data we had received from Concern,
which suggested that even the poorest households had at least six or seven people (see Table 7
in Chapter 2)35. Two thirds of households had at least one child 6-59 months old. The majority
ethnicity was Hausa and a third of households said they belonged to the Tuareg ethnic group.
Three quarters of households classified themselves as male-headed, whether or not this man
was currently living at home. I learnt that this was likely because absent men (most of whom
may be away en exode) may still be consulted on decisions over the phone, and wives of absent
men may have a brother-in-law or father-in-law to take on their husband’s decision-making role
in his absence (see more on this in Chapter 4). Most households considered themselves to have
a sedentary lifestyle vis à vis their livelihoods, with a minor but significantly greater proportion
of nomadic and transhumant lifestyles (i.e. seasonal migration with animals for pasture) in the
standard arm. Most households had access to some land; significantly more in the standard arm.
Most households also owned some livestock, the combination of which highlights the majority
agropastoral livelihoods in this setting. The median 30-day household expenditure was
equivalent to about £25, which is less than the standard UCT (32,500 FCFA or £36/month). There
was a wide range (0 - £142/month) indicating some inequality and possible targeting errors; i.e.
the beneficiaries were largely poor but included a small number of wealthy families. A range of
indicators suggest quite poor food security in both arms at baseline and low average dietary
diversity. In both arms, very few households had access to improved latrines, but two thirds had
access to an improved water source.

35

My discussions with Concern staff and the expatriate anthropologist (JS), as well as my field
observations, all suggested that the secondary data was valid. It seems likely that household
representatives manipulated their responses during the targeting exercise to generate beneficiary lists
for the cash interventions (i.e. reporting smaller household sizes), in order to increase their chances of
being targeted for the UCT. Because of our reliance on Concern’s household definition and census, created
through the targeting process, this error was then carried through to the cohort study. This was despite
our implementation of an appropriate informed consent process which included outlining that the study
was independent of the programme.
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Table 8: Baseline characteristics of beneficiary households

a

The statistical tests I used were t-tests for means, chi-squared tests for proportions and ordered logistic
regression for ordinal data. b 1000 FCFA = £1.10 (21/08/2015). c This P value is for a t-test, which is robust
to departures from the normal distribution in large samples. Sensitivity analysis: the P value for a t-test
on the same sample removing four outliers with values between £177.44 and £141.87 (3 in the April arm,
with HH sizes between 5 and 8) (all over 4SD above the respective means) is P=0.787. d Denominator for
standard arm: 1039
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There were no differences between arms in average child age or sex ratio (Table 9). Over ten
percent of children were wasted at baseline and, when combined with the small number of
oedema cases, the GAM prevalence was 13.5% (14.1% standard arm, 12.9% modified arm,
P=0.685); i.e. at emergency levels (World Health Organization, 2000). The prevalence of low
MUAC was small, and significantly greater in the standard arm, while the mean WHZ and HAZ
scores were below zero and over a third of children were stunted. In addition, caregivers
reported that nearly a third of children were sick in the previous month, of which more than half
had fever or suspected malaria and the rest had ARI or diarrhoea. ARI was more common among
beneficiary children in the standard arm. The use of bed nets was very low, as may be expected
given the hot and dry conditions with few mosquitoes. Most of the children under two years old
had been breastfed and a similar proportion of 12-15-month olds were still being breastfed.
However, very few children were receiving a minimum adequate diet or achieving minimum
dietary diversity or meal frequency. Children 24-59 months of age consumed only two out of
seven food groups on average the previous day, which is consistent with the poor dietary
diversity at household-level.
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Table 9: Baseline characteristics of beneficiary children

a

The statistical tests I used were t-tests for means, chi-squared tests for proportions and ordered logistic
regression for ordinal data. b denominator for standard arm: 972, and for modified arm: 780 . c
denominator for standard arm: 975, and for modified arm: 782; there were 5 oedema cases in total, 3 in
the standard arm and 2 in the modified arm. d denominator for standard arm: 1003, and for modified arm:
809. e denominator for standard arm: 971, and for modified arm: 778. f denominator for modified arm:
817. This data was reported by caregivers. g estimated for children 12-15 months only; denominator for
standard arm: 88, and for modified arm: 75
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3.3.2 Population sample (beneficiaries and non-beneficiaries in targeted villages)
The baseline characteristics of the population sample (i.e. the sample representative of the total
population in targeted villages) were similar to the beneficiaries (Tables 10 and 11), due in part
to the overlap of the two samples. The differences between arms were in the proportions of
households by lifestyle (fewer sedentary households in the standard arm), proportions of
households owning small ruminants (higher in the modified arm) and in the mean MUAC in
children (lower in the standard arm).
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Table 10: Baseline characteristics of population sample households (beneficiaries and
nonbeneficiaries in targeted villages)

a

The statistical tests I used were t-tests for means, chi-squared tests for proportions and ordered logistic
regression for ordinal data. b 1000 FCFA = £1.10 (21/08/2015). c This P value is for a t-test, which is robust
to departures from the normal distribution in large samples. The P value for a t-test on the same sample
removing two outliers in the June arm with values of £174.63 (a 12 person HH) and £178.97 (a 9 person
HH) (both over 5SD above the mean) is P=0.357. d denominator for standard arm: 1290.
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Table 10 continued. Baseline characteristics of population sample households (beneficiaries and
non-beneficiaries in targeted villages)

a

The statistical tests I used were t-tests for means, chi-squared tests for proportions and ordered logistic
regression for ordinal data.
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Table 11: Baseline characteristics of population sample children (beneficiaries and nonbeneficiaries in targeted villages)

a

The statistical tests I used were t-tests for means, chi-squared tests for proportions and ordered logistic
regression for ordinal data. b denominator for standard arm: 1216, and for modified arm: 978. c
denominator for standard arm: 1220, and for modified arm: 980; there were 6 oedema cases in total, 4 in
the standard arm and 2 in the modified arm. d denominator for standard arm: 1255, and for modified arm:
1014. e denominator for standard arm: 1214, and for modified arm: 976. f denominator for modified arm:
1023. This data was reported by caregivers. g estimated for children 12-15 months only; denominator for
standard arm: 105, and for modified arm: 86
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3.4 Mediating factors to child undernutrition
3.4.1 Beneficiaries
In Table 12 I present the difference (modified minus standard arm) in the differences (endline
minus baseline) for mediating factors to undernutrition, among beneficiaries. There were no
significant differences between arms at endline, with the exception of the mean proportion of
households with access to land and the prevalence of ARI among sick children. There were,
however, significant baseline to endline changes in several potentially important mediating
factors, both within arms, and more often, when looking at all beneficiary households together
(which I propose is a valid way of examining the data because the value of the cash given was
equivalent). Household wealth and food security improved over time for all beneficiaries.
However, the prevalence of child sickness increased, because of a large increase in fever or
suspected malaria despite an increase in reported bed-net use and a fall in ARI.

As planned, I also tested for any differences in the change in the mean prevalence of the other
infant and young child feeding practices between baseline and endline, between arms. Despite
all indicators showing a trend towards improvement from baseline, none were significant and
there were no differences between arms.
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Table 12: Difference in differences for potential mediating factors to undernutrition among
beneficiaries

a

Variables expressed as proportions of households analysed at cluster level. b Variables expressed as
means at household or individual level, or mean percentage points, analysed at household or individual
level. c The statistical tests I used were t-tests. d Difference in modified arm (started in April) minus
standard arm (started in June). e 1000 FCFA = £1.10 (21/08/2015). f Denominator for standard arm: 1029,
and for modified arm: 885.
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Table 12 continued. Difference in differences for potential mediating factors to undernutrition
among beneficiaries

a

Variables expressed as proportions of households analysed at cluster level. c The statistical tests I used
were t-tests. d Difference in modified arm (started in April) minus standard arm (started in June). g This
data was reported by caregivers. h Children 30-67 months at endline

3.4.2 Population sample (beneficiaries and non-beneficiaries in targeted villages)
There were no significant differences between the arms at endline among the population
sample (Table 13) with the exception of a greater rise in the proportion of food secure
households in villages in the modified arm than in the standard arm. However, while the
difference was statistically significant it was very small. The baseline to endline changes in the
arms combined showed similar trends to those observed among beneficiaries.

134

Table 13: Difference in differences for potential mediating factors to undernutrition among the
population sample (beneficiaries and non-beneficiaries in targeted villages)

a

Variables expressed as proportions of households, analysed at cluster level. b Variables expressed as
means at household or individual level, or mean percentage points, analysed at household or individual
level. c The statistical tests I used were t-tests. d Difference in modified arm (started in April) minus
standard arm (started in June). e 1000 FCFA = £1.10 (21/08/2015). f Denominator for standard arm: 1029,
and for modified arm: 885.
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Table 13 continued. Difference in differences for potential mediating factors to undernutrition
among the population sample (beneficiaries and non-beneficiaries in targeted villages)

a

Variables expressed as proportions of households, analysed at cluster level. b Variables expressed as
means at household or individual level, or mean percentage points, analysed at household or individual
level. c The statistical tests I used were t-tests. d Difference in modified arm (started in April) minus
standard arm (started in June). e 1000 FCFA = £1.10 (21/08/2015). f Denominator for standard arm: 1029,
and for modified arm: 885. g This data was reported by caregivers. h Children 30-67 months at endline

To explore differences in food security over time, I examined recalled data on the ‘months of
adequate household food provisioning’. A greater proportion of beneficiary households in the
modified arm reported adequate food access in April and May (April 26.6% (95% CI, 23.5, 29.8),
May 25.8% (95% CI, 22.7, 29.0)) compared to beneficiaries in the standard arm who first received
UCT in June (April 17.8% (95% CI 14.9, 21.0), May 15.6% (95% CI, 11.8, 20.5) (P<0.001) (Figure
24). However, there were no differences between the arms in any other months (P>0.05).
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Figure 24: Months of adequate household food provisioning between October 2014 and
September 2015 for cash beneficiaries, by trial arm, recalled from endline (October/November
2015) and in relation to the annual lean season (June – September)
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3.5 Anthropometric outcomes
We observed some significant and positive changes in some of the children’s anthropometric
indices between baseline and endline, in both arms, and among beneficiary children (Table 14)
and among the children representative of the general population (Table 16). However, after
adjusting for age and other covariates, regression analyses indicated that there were no
differences in the nutritional impact of the modified compared to the standard intervention in
either populations (Tables 15 and 17). The endline odds of a child being acutely malnourished
were almost equal by arm for both beneficiaries and the population sample. The endline
adjusted mean WHZ was also no different by arm in either sample.
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Table 14: Anthropometric indices for children 6-59 months at baseline and 13-67 months at
endline, among children in the modified arm (April UCT start) and in the standard arm (June
UCT start), among beneficiary households
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Table 15: Odds ratios and coefficients for anthropometric outcomes among children in the
modified arm (April UCT start) compared to the standard arm (June UCT start), among
beneficiary households

a

Among children who were 6-59 months old at baseline and 13-67 months old at endline. b The model is
a mixed effects multi-level logistic regression accounting for variation at the cluster and household level
using random effects. c The final models are only partially adjusted, as the two household level variables
(household lifestyle and land access) had to be included at the individual level to allow the model to
converge. The fully adjusted model did not converge
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Table 16: Anthropometric indices for children 6-59 months at baseline and 13-67 months at
endline, among children in the modified arm (April UCT star) and in the standard arm (June
UCT start), among the population sample (beneficiaries and non-beneficiaries in targeted
villages)
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Table 17: Odds ratios and regression coefficients for nutrition outcomes among children in the
modified arm (April UCT start) compared to the standard arm (June UCT start), among the
population sample (beneficiaries and non-beneficiaries in targeted villages)

a

Among children who were 6-59 months old at baseline and 13-67 months old at endline. b All analyses
are adjusted for clustering at household and cluster level unless otherwise specified. c This model is
adjusted for clustering at cluster level only because the model does not converge when household level
is included. d For comparison with the prior model, the odds ratio for this model adjusted for clustering at
cluster level only is 0.72 (95% CI 0.46, 1.10), P=0.129. e This model is adjusted for clustering at cluster level
only because the model does not converge when household level is included.
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As pre-specified, stratifying by child age (<24 and ≥24 months old) also did not reveal any
differences by trial arm. And, whilst not planned, similar stratification by household asset index
similarly showed no differences.

In addition, I investigated whether there was any change in the prevalence of GAM in children
6-59 months old between baseline and among the same age group at endline, as this is the age
group most commonly used to assess population level acute malnutrition prevalence. Among
the children in beneficiary households the GAM was 13.5% (95% CI 10.8, 16.8) at baseline and
14.7% (95% CI 12.9, 16.9) at endline (P=0.161). Within each arm there were also no differences
in GAM between baseline and endline (standard arm P=0.426 and modified arm P=0.231).
Among children in the population sample the baseline GAM was 13.2% (95% CI 10.3, 16.7) and
the endline GAM was 13.8% (95% CI 11.4, 16.6) (P=0.590) (standard arm P=0.977 and modified
arm P=0.357).

Lastly, in order to investigate potential reasons for the lack of difference between the arms, as
well as the failure of both interventions to reduce GAM, I analysed the association between
recent sickness and the anthropometric status of beneficiary children aged 6-59 months. At both
baseline and endline, children who had been sick within the last 30 days had a lower mean WHZ:
-1.04 (95% CI -1.21, -0.89) compared to -0.88 (95% CI -0.98, -0.78) (P=0.011); and -1.11 (95% CI
-1.18, -1.04), compared to -0.95 (95% CI -1.08, -0.83) (P=0.026), respectively. The prevalence of
GAM among recently sick beneficiary children was also higher at baseline: sick: 17.9% (95% CI
13.6, 23.2), compared to not sick: 11.7% (95% CI 5.2, 14.8), P<0.001; although not at endline,
sick: 16.1% (13.1, 19.5), compared to not sick: 13.8% (95% CI 11.2, 17.0), P=0.322.

3.6 Discussion
This is the first trial in a humanitarian context comparing two equal-value seasonal cash
interventions of different durations, alongside supplementary feeding for pregnant and lactating
women and children 6-<24 months in households receiving cash. It is also the first study to assess
nutritional impact at population level, as well as among beneficiaries.

I found no differences in the endline prevalence of GAM, mean WHZ, or other anthropometric
indicators, between children in households given cash from April compared to those given cash
from June (among which children 6-<24 months old also received supplementary food between
June and September), and there was also no impact on the general population. The absence of
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a differential impact on endline anthropometry is consistent with the lack of differences in food
security and health indicators between arms. It is interesting to note the temporary
improvement in perceived food access among beneficiaries of the modified intervention in April
and May compared to beneficiaries of the standard intervention, who during these two months
received nothing (Figure 24). But evidently, this improvement in food security was insufficient
to translate into a decreased risk of undernutrition by the end of the lean season. I did not test
for differences in the prevalence of severe acute malnutrition (SAM) as the study was not
adequately powered to detect clinically important differences.

Unexpectedly, I found that the anthropometric status of children in households receiving either
of the UCTs and supplementary food, as well as other interventions and the harvest, remained
unchanged by endline and therefore still above the ten percent emergency threshold (World
Health Organization, 2000). This was surprising given the favourable seasonal timing, the
programme logic and prior studies in Niger which have documented post-intervention and postharvest improvements among beneficiary children (Aker & Nene, 2012; Bliss & Golden, 2013;
Bliss et al., 2018; Fenn et al., 2014)36.

3.6.1 Possible reasons for the lack of impact of the modified intervention
Firstly, the smaller monthly transfers of the modified UCT may not have been sufficient. At
21,500 FCFA/month (£24) they were a third less than the standard 32,500 FCFA/month (£36)
and were not accompanied by supplementary rations in April and May. Transfer size has been
suggested as an important factor in determining the impact of cash on child outcomes (de Groot
et al., 2015).

However, my analysis of Concern’s market monitoring data37 indicated that the UCT would have
permitted purchase of food to meet between 88% (modified intervention) and 141% (standard
intervention) of the average household’s energy requirements, if solely spent on food and
regardless of whether the household also received any supplementary food (Figure 25). It is

36

Nb. While the unpublished paper by Bliss and Golden (Bliss & Golden, 2013) reports on the impact of
Concern’s 2012 cash transfer intervention on dietary practices and nutritional status of children and was
available prior to our study, it has since been superseded by a more recent peer reviewed paper by Bliss
et al (Bliss et al., 2018).
37
I modelled this on the WFP Niger food basket which comprised 500g of cereal, 100g pulse and 20g oil
per person, per day. I calculated the average prices each month for the household’s millet, cowpea and
vegetable oil needs, using Concern’s market monitoring data for Affala and Takanamatt, as presented in
Figure 26. I then divided the monthly UCT value by the real cost of this monthly food basket, to present
the percentage covered by the transfer each month.
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interesting to note that the value of the cash transfers in relation to the food basket did not vary
greatly over the intervention period and was not much lower in April and May than later in the
lean season, which is at odds with the logic on which the modified intervention was designed
(see Figure 7, panel B in Chapter 1) . This was despite the advancing season which may, according
to the seasonal calendar (see Figure 11 in Chapter 2), have been expected to capture increases
in commodity prices before the harvest. This is also clear from the data in Figure 26 which shows
only small fluctuations in the prices of four key foodstuffs before the harvests in September and
October during our year of study. One reason is likely to be the presence of other interventions
alleviating food insecurity, which are further described in Section 3.6.2.

Figure 25: Percentage of the standard food basket of rations for a household of five people
covered by the monthly cash transfer in 2015, by trial arm
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Figure 26: Average selling prices (/FCFA) of key commodities between April and November
2015, in five markets in Affala and Takanamatt†
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†n=number of market visits at which data were collected; 1 tia millet/sorghum = 2.5kg and 1 tia cowpea
= 2.8kg. 1 tia millet/sorghum=1 day for a household of 5 and 1 tia cowpea = 5.5 days for a household of
five people, relative to the WFP’s standard ration of 500g of cereal and 100g of pulses per person, per
day

A larger transfer may have been used to fund health care, thereby improving child nutritional
status. This, however, seems unlikely given health service inaccessibility (Bailey & Hedlund,
2012; Blanford et al., 2012) and because barriers to health care use have been reported to be
rooted in chronic poverty rather than transient poverty or seasonal food insecurity (Hampshire,
Panter-Brick, et al., 2009).

A second possible reason for the lack of impact of the modified intervention, is that the UCT may
not have been sufficiently early. We saw that admissions of children to programmes for the
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treatment of acute malnutrition, had in the past been seen to rise from March onwards (see
Figure 3 in Chapter 1), and we found more than half of households reported inadequate food
access by the same month in 2015 (Figure 24). However, we can also see that in December 2014
and through to March 2015, admissions of children with medically uncomplicated severe acute
malnutrition started to rise before then actually falling (Figure 27). The number of cases of
severe and moderate acute malnutrition identified in children attending the health centres in
Affala and Takanamatt in March also shows a decrease in March and a peak in late April
(unfortunately data were unavailable for earlier than March) (Figure 28). So, whilst start of UCT
prior to April has been suggested in Niger (Fenn et al., 2014) and some UCT interventions
intended to prevent deterioration in food security and/or child nutrition status have even been
implemented during/post-harvest (Langendorf et al., 2014; Tumusiime, 2015) this seems like it
may not have been warranted in 2015.

Figure 27: Monthly admissions of children to Concern’s Outpatient Therapeutic Programme in
Tahoua in 2011, 2013, 2014 and the intervention year, 2015 (personal communication,
M.Seibou, July 2014 and March 2016)
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Figure 28: Cases of acute malnutrition (severe and moderate) reported in children brought to
health centres in Affala and Takanamatt, by epidemiological week† between March and
December 2015 (personal communication, M.Seibou, March 2016)
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†Epidemiological weeks are a standardised method of counting weeks to allow for the comparison of data
year after year. The first epidemiological week of the year ends, by definition, on the first Saturday of
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3.6.2 Possible reasons neither intervention succeeded in reducing acute malnutrition:
The changing context
Understanding and describing the changing context is most likely to explain why neither cash
transfer reduced the prevalence of wasting. The baseline data collection took place before the
rainy season started (in March and April), at the beginning of the period of agricultural land
preparation (see Figure 11 in Chapter 2), while the endline data collection took place after the
rains, in the middle of the harvest (in October and November). In 2015 in Affala and Takanamatt,
the rains arrived on time in most villages in June and ended for most villages in September,
although there were pockets in eastern and central Affala and north east Takanmatt which
suffered from late starting and intermittent rains and had poor harvests. The start, duration and
coverage of the rains have important implications for the performance of the agricultural
season, affecting crop growth and livestock health and productivity and therefore food security,
as well as determining risks to human health, particularly in relation to risk of malaria.
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For both arms, there was a positive change over time in expenditure and food security. This was
expected due to the harvest and is, plausibly, also attributable to the UCT and supplementary
food as well as the other government-led interventions. These interventions included
distribution of 493 metric tonnes of grain in Affala and Takanamatt between April and
September (with no discernible imbalance by arms, this was equivalent to the cereal needs of
22% of households in the studied villages for six months), and a social protection scheme
providing 10,000 FCFA/month (£11) to 840 households (also not discernibly different by arm,
this was equivalent to 17% of households). As well as food availability, accessibility is also likely
to have improved, particularly for beneficiary households for whom the transfers were
theoretically enough to all them to buy foods which would meet nearly all their energy
requirements (Figure 25). Food utilisation also improved, as indicated by increased diet diversity
and food consumption scores. As a backdrop, neither 2014 (CILSS et al., 2014) nor 2015 were
crisis years for Tahoua department; the Integrated food security Phase Classification (IPC) was
phase 2/stressed for 2015 (CILSS, 2015a, 2015b, 2015c).

However, whilst food security improved, we also saw a typical deterioration in health over the
season. Among beneficiaries, caregiver-reported child morbidity rose by ten percentage points
by endline and of those who were sick, over 80% were reported to have had fever or malaria,
despite a reported increase in bed-net use which would have been facilitated by their
widespread distribution (insecticide-treated bed-net use at endline for children 6-59 months old
was 97.4% (95% CI 96.0, 98.3)). A malaria peak is an annual norm, usually coinciding with the
rainy season and remaining elevated before the harvest has been completed (Oldenburg et al.,
2018; Vaitla et al., 2009), as was the case in 2015 (Figure 29).
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Figure 29: Reported clinical malaria cases in children brought to health centres in Affala and
Takanamatt, by epidemiological week† between March and December 2015‡

†Epidemiological weeks are a standardised method of counting weeks to allow for the comparison of data
year after year. The first epidemiological week of the year ends, by definition, on the first Saturday of
January, as long as it falls at least four days into the month
‡ diagnosed with rapid diagnostic tests or presumptive on symptoms when these were lacking

It is relevant to note that alongside the seasonal increase in malaria cases, drug availability in
government run health centres suffered ongoing challenges in 2015. Figure 30 shows that there
was only one month with no reported stock out of five monitored supplies, and shortages
included malaria treatment in every month except April and August.
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Figure 30: Percentage of total health centre-treatment days in which there were treatment
stock outs in the seven health centres in Affala and Takanamatt†, between January and
November 2015
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† n=number of health centres with complete data each month; availability of five treatments are
monitored: antibiotics, oral rehydration salts, zinc, rapid diagnostic tests for malaria and malaria
medications; the numerator is total number of days of stock out of any drug and the denominator is total
number of days in the month for each drug

Lastly, it is also worth noting that improved latrines were accessible to only 2% of households
and 35% did not use improved water sources and these indicators remained unchanged
following receipt of either UCT.

As is typical among children from UCT beneficiary households in Niger (Bliss et al., 2016; Fenn et
al., 2014), we found a significant association between recent sickness and lower mean WHZ and
higher GAM among beneficiary children. Infections, including malaria, are important
determinants of malnutrition (Black et al., 2008), including in Niger (Bliss et al., 2016) where
malaria infection has been found to be very common among children with SAM (Oldenburg et
al., 2018). In Figure 31 I have plotted the cases of reported clinical malaria (shown in Figure 29)
and acute malnutrition (shown in Figure 28) identified during health centre consultations on the
same graph, thereby highlighting a lag between the peak in acute malnutrition following the
peak in reported clinical malaria, which may support a potential causal association between the
two in this context. The increasing incidence of malaria, and possibly other infections, may have
limited the effectiveness of both UCTs and the four months of supplementary feeding to prevent
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acute malnutrition in 2015 (Bliss et al., 2016; Fenn et al., 2014; Save the Children, 2009).
Nevertheless, while there is some evidence supporting a synergistic relationship between
malnutrition and malaria in Niger (Oldenburg et al., 2018), other studies have failed to evidence
that one condition exacerbates the other (O'Brien et al., 2018) and the interaction between the
two remains controversial and not fully understood.

Figure 31: Reported clinical malaria cases and cases acute malnutrition (moderate or severe)
reported in children brought to health centres in Affala and Takanamatt, by epidemiological
week† between March and December 2015
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3.6.3 Strengths and limitations
The strengths of our study include the cluster randomised trial design and high response and
follow-up rates of our cohort.

We aimed for a sample size of 3,520 beneficiary children but found only 1,767 (50.2%), due to
an overestimation of the average size of a household and the number of children under five per
household. However, we also found a much lower prevalence of baseline GAM than we had
anticipated (14% vs. 21%). A post hoc calculation using the clustersampsi command in Stata 14
indicated that, with 80% power and an alpha risk of 5%, we would have been able to detect a
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difference in endline GAM prevalence of six percentage points with both our achieved samples
of 1,831 beneficiary children and the combined sample of 2,292 beneficiary and non-beneficiary
children. So, while the achieved sample size was lower than planned, our results indicate that
the modified intervention did not result in any major differences in the prevalence of GAM.

One limitation is that we did not measure the incidence of outcomes during the intervention to
understand any transitory impacts, particularly in the first two months of the modified UCT.
Also, to investigate my hypotheses for research questions 1 and 2 thoroughly, I ran a relatively
large number of regression analyses, including several adjusted models. The more tests run the
higher the chance of detecting significant differences. However, as I did not observe any
significant findings, correcting for multiple testing would not have been necessary. Finally, these
findings have limited generalisability to periods of acute food insecurity, given the absence of
crisis indicators during 2015.

3.7 Conclusions
To conclude, whilst we observed a temporary increase in food security for beneficiaries in the
pre-lean season, there was no evidence that starting the UCT two months earlier and providing
the same amount of cash over a longer period, together with four months of supplementary
feeding, would be beneficial to children’s nutritional status. There is already consensus that cash
usually needs to be combined with complementary interventions to impact on child nutrition
(Bailey & Hedlund, 2012; de Groot et al., 2015). Probably because past recommendations have
focused more heavily on the food security-related drivers of malnutrition (Vaitla et al., 2009),
the UCT combined with supplementary food has become the standard lean season intervention
in Niger (Langendorf et al., 2014). However, the potential positive effects of UCT on
undernutrition can be limited by prevailing poor health (Bliss et al., 2016; Fenn et al., 2014; Save
the Children, 2009) and there is a pre-existing recommendation that the UCT plus
supplementary food package should only be implemented where health needs are met
(Langendorf et al., 2014). Future strategies to address acute malnutrition should first seek to
better understand the drivers of acute malnutrition in order to inform the design of
interventions, focusing on non-food pathways and seeking to better understand the impact of
seasonality. We observed an elevated prevalence of GAM in both arms at baseline and endline,
despite improved food security, and there was an association between nutritional status and
infection. Therefore, in the future it would be pertinent to assess any supply-side shortcomings
in the health system and barriers to health-seeking, as well as availability and barriers to use of
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safe water and latrines, in addition to ensuring household food security. More specifically, we
suggest that seasonal interventions to treat and prevent malaria, a major cause of death
(Langendorf et al., 2014) and potentially an important driver of acute malnutrition in this
population (Bliss et al., 2016; Oldenburg et al., 2018), in addition to the standard UCT plus
nutrition supplement intervention, may help protect children from acute malnutrition. Lastly, it
is also recommended that future studies test the assumption that the targeting of low income
households with UCTs leads to population level impact (de Groot et al., 2015).
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CHAPTER FOUR: The effect of a modified Unconditional Cash
Transfer on male labour migration (exode)
In this chapter, drawing on both my quantitative and qualitative data, I present the results for
the second of my research questions: Did the modification of the standard UCT change the return
timing of absent exodants in cash-receiving households? If so, how? I start with a detailed
description of exode in Tahoua, move on to the effect of the modified UCT on short-term
exodants’ return behaviours, before examining the effect of the UCT on exodants’ remitting
behaviours.

Chapter specific hypothesis
As mentioned in Chapter 1, there have been three studies in Niger which have suggested that
the timing and/or receipt of seasonal UCTs by a household may discourage a would-be male
exodant from migrating and/or staying away (Fenn et al., 2014; Lamine & Mamane Sani, 2013;
Oumarou, 2013). For this reason, I set out to assess whether the modification of the seasonal
UCT (i.e. starting it earlier and distributing the same amount of cash over a longer period) would
affect exodant behaviours. Given the need to study households who had an ability to send an
exodant in order to answer my research question, the relevant quantitative analysis focuses on
non-widowed UCT beneficiaries38. I hypothesised on the basis of the evidence from Niger and
elsewhere, and drawing on the NELM theory, that it would be associated with the early return
of seasonal male labour migrants (King, 2012). This theory holds that decisions to migrate are
taken within the household and relate to strategies to maximise income while minimising risk. I
did not initially plan to investigate the effect of UCT receipt on remittances, but this became an
emerging theme because of challenges regarding my definition of exodant households39. For this
reason, I extended my analysis to explore remittances alongside examining exodant movements,
in this case including widowed households40 who did not have a constrained ability to receive
remittances even though they had a constrained ability to send a man en exode.
38

Short-term exodants were significantly less likely in households whose heads had been widowed: Only
3.7% (95% CI 2.2, 6.2, n=21/562) of households with an exodant described their marital status as widowed
compared to 16.7% (95% CI 13.8, 20.1, n=229/1371) without an exodant (the P value for a Chi squared
test for trend for difference in marital status by exode status was P<0.001). For this reason, I focus my
analysis on non-widowed households.
39
A household with a currently absent exodant who had visited at least once in the previous 12 months.
A one year cut off was used because seasonal labour migrants are defined as those whose work, or
migration for work that, by its character is dependent on seasonal conditions and is performed only during
part of the year (International Organization for Migration, 2015).
40
Whose marital status did not impact on their receipt of remittances in the same way it did affect their
ability to send a man en exode.
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4.1 Exode
4.1.1 Extent of exode
Almost a third of non-widowed UCT beneficiary households had one male household member
away during the study, whether at baseline (April/May 2015) (there were no differences
between trial arms) or endline (October/November 2015) (Table 18), noting that we classified
an absent man as being a part of the household if he had visited at least once in the previous 12
months; i.e. if he was away on ‘short-term’ exode. This proportion increased to 42% when
considering either time points. It was also likely to be an underestimate as it did not capture
men who had left the household more than one year ago, i.e. ‘long term’ exodants (see section
4.1.7 Exode timing and duration). My qualitative data supported this picture of (short-term)
exode being a widespread phenomenon: “All men from this village travel, unless they are sick”
(FGD 3 young men, standard arm).

Table 18: Short-term exode among beneficiary households (excluding widows) at baseline and
endline, by arm and combined

a

The statistical tests I used were t-tests for means and chi-squared tests for proportions.

4.1.2 Profile of exodants
Short-term exodants were more common in smaller (non-widowed, beneficiary) households
with a lower dependency ratio41 and these households were more likely to practice sedentary
livelihoods than to be agropastoral, nomadic or transhumant (Table 19). This was likely related

41

i.e. number of children 0-<15 years of age and elderly ≥65 years of age as a proportion of individuals
15-64 years old.
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to their more precarious livelihoods being wholly dependent on farming and therefore needing
to seek other income sources (see section 4.1.5 Reasons to go). Interviews and FGDs revealed
that exodants were exclusively men; both young and not yet married, as well as married men
who were fathers; i.e. leaving children behind as well as wives. These men were fit and healthy
and mostly young, from about 16 to 60 years old. They had to be prepared to be exposed to
violence and theft on the journey and at the destination (along with racism), and to be able to
raise or borrow the substantial cash needed to fund their travel. The most popular destination
was Libya (see sections 4.1.3 Exodant destinations, and 4.1.6 The cost and funding of travel).
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Table 19: Baseline sociodemographic characteristics of beneficiary households (combined,
excluding widows), by short-term exode status

a

The statistical tests I used were t-tests for means and chi-squared tests for proportions. b Because the
distribution was skewed I log transformed this data prior to the t-test, as informed by the results of the
ladder and gladder commands, see methods. c Including absent short-term exodants.

4.1.3 Exodant destinations
Where exodants went
Respondents reported that one to two decades ago, the main destinations were Cote D’Ivoire,
Libya, Nigeria and to a lesser extent Mali, Chad and Cameroon. However, I found that nearly all
the recent trips were to Libya: “Of all the households here, there is no one that does not have a
son or two in Libya. All the young men aged 20, 30, 40 years old, have gone” (8.1M, Married
father, former exodant, son en exode in Libya, non-beneficiary, modified arm). Typical overland
routes to Libya in 2015 are shown in Figure 3242. A minority of men reported going to Cote
D’Ivoire and there were also a few domestic exodants, who headed south within Niger.
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These have since changed as a result of new laws governing the movement of people across Niger’s
northern border (Brachet, 2018). See text box 3 in section 4.4, below.
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Figure 32: International migration routes to and through the Sahara, including from Niger to
Libya (Brachet, 2010)

Why exodants went to Libya (but not to Europe)
Respondents reported that since the fall of Gadhafi in 2011, Libya had become far less stable,
with theft and even murder becoming common. The danger seemed to be mostly en route;
exodants reported being stopped on the way and detained in jail, as well being robbed by armed
bandits. As a result, some men said they would prefer not to go there. However, the insecurity
in Libya had not, to date, affected the movement of men from Tahoua for several reasons: needs
remained (see section 4.1.5 Reasons to go); recent civil unrest in Cote D’Ivoire and in Nigeria
hindered travel to those alternative destinations; and the majority view was that it was possible
to earn much more and more quickly than elsewhere, and be able to send money home to their
families, thereby maximising the household’s income and making the risks of travel bearable, as
per the NELM theory (King, 2012). In addition, as the network theory of migration suggests (King,
2012), knowing someone at the destination probably facilitated the current trend of exode to
Libya:
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”When Gadhafi was alive everything was cheap and it was safe. Today, there’s gunfire
at night and we are constantly in danger… but, wages are now two or four times higher”
(FGD 2, modified arm)

“What you can earn in Nigeria, you can earn here too. But if I go to Libya and find a
friend who arrived before me, he will easily lend me 100,000 FCFA. Then I can
immediately send money to my family, and within three or four months I will be able to
pay him back and will be earning enough to continue sending money home. You can’t do
that with earnings in Nigeria and Côte d'Ivoire. There just aren’t the job opportunities”
(FGD 3, young men, standard arm)

It is interesting to note, given the persistent misconception that the majority of trans-Saharan
migrants are aiming to get to Europe (Brachet, 2018), that exodants from Tahoua said they did
not go to Europe for several reasons: it was seen as logistically harder; official documents were
needed; it cost more to get there; it may be harder to find work and send money home, and to
return; and they may be afraid of the journey:

“There are some Niger nationals that try and cross to Italy, but they mostly come from
places like Ghana and Mali. The Niger nationals stop in Libya because it’s not possible to
go to Italy and find work and send money back home for the family to buy food” (FGD 2,
modified arm)

“Tuareg do not seek to go to Europe, unlike Ghanaians. We don’t have the same
ambitions. I prefer to work in a quiet town than to go on a clandestine adventure. No
Tuareg dares to venture into the sea water … we cannot imagine being on a boat on the
sea” (FGD 3, young men, standard arm)

4.1.4 Work at destination
Men from Tahoua reported undertaking casual or short contract work for up to one month at a
time as labourers, gardeners, agricultural workers, cleaners or undertaking petty trade or small
jobs like tailoring. For those who could get contract work for longer than one month, this could
be seasonal, for example gardening, or not, for example working in power plants or shop-based
sales. Some men said that it could take time to find work and there were gaps of days and
sometimes months without pay (it took one man nearly five months to get work (3.1W female
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beneficiary, modified arm)), while others said they only had to wait a few days and they did not
experience periods of unemployment:

“There are some difficult times when we don’t earn anything because we can’t find work,
and if you don’t pay your rent, you must vacate your room” (FGD 5, standard arm)

“If you take the case of Libya, even if you get there today, tomorrow you have to work.
We have one checkpoint where travellers arrive in Libya and that’s where people come
to hire contract workers. They take you either daily or they offer you a monthly salary,
depending on your luck. Some men wait for ten days before finding work, some five.
Some men don’t even have to wait a day before they are hired” (FGD 3, young men,
standard arm)

Reported monthly earnings were significant43 at between 15,000 and 150,000 FCFA (£17 and
£166) and mostly around 40,000 or 50,000 FCFA (£44 to £55), while daily earnings were between
1,500 and 3,000 FCFA (£1.70 to £3.40).

4.1.5 Reasons for departure, return, or remaining
Reasons to go
My data indicated that there were three main reasons men made a decision to go en exode.
Firstly, and consistent with neoclassical migration theory, they were pushed by poverty and lack
of earning opportunities at home, whilst being pulled by the earning potential at their
destination from the available low-skilled jobs. This can also be seen as a coping or livelihood
strategy, particularly in a context in which traditional livelihoods have been eroded; i.e. livestock
lost, and rains and agricultural productivity unreliable. Here NELM theory (King, 2012) and the
concept of environmentally induced economic migration (Afifi, 2011) also seem relevant. For
the Tuareg in particular, exode was a newer phenomenon and a necessity due to erosion of their
pastoral livelihoods. The push may have occurred in the dry season or in a bad year when the
harvest had been bad and granaries were empty, as well as being a general phenomenon over
time. It could help if others funded the travel:

43

Compared, for example to the monthly UCT amounts of 22,500 FCFA and 32,5000 FCFA and how these
related to household food needs, at outlined in section 3.6.1, Chapter 3.
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“You can stay and work here in the village and earn something, but there isn’t work every
day - you can waste one month or more doing nothing. But in Libya you can earn 50,000
FCFA or more some months. You pay back your loan of 25,000 FCFA and you’re able to
send your family the same amount. After one year you will have repaid all your loans
and the second year you can save and you may even return home with 150,000 FCFA or
even 300,000 FCFA. Then, you rest for a few months at home before returning” (FGD 3,
young men, standard arm)

A second reason for going en exode, was to be able to pay for essential items and/or events,
particularly food: “I went simply because there’s no food in the house” (FGD 5, standard arm).
But the money was also used to pay for livelihoods assets including livestock, or business costs,
for weddings and dowries, and to start saving, for example in preparation to start a family: “The
problem with farming in Niger is that it costs a lot of money, and now we also have a huge food
gap. You also want to buy some stuff for yourself. If you don’t have the money, you can’t farm.
That is the problem” (FGD 2, modified arm).

And thirdly, it was common to talk about exode as an obligation, in order to earn money to
support parents and family: “Our sons are obliged to go to Libya. They don’t go because they are
happy to. They are obliged because there is no work here. You can’t look at your friend wearing
trousers or a shirt while you don’t have any. When you see someone who has bought a
motorcycle with the money he earned abroad, you are obliged to go as well” (8.1M, Married
father and former exodant with a son en exode in Libya, non-beneficiary, modified arm).

Some reasons to go that were in the minority, included to avoid asking others for help (FGD 2,
modified arm), to “find something better at the destination, despite the danger” (1.1W Mother,
beneficiary, modified arm, and 12.1M Older man, former exodant with two sons en exode in
Libya, non-beneficiary, modified arm), and to avoid having to dispose of assets: “When you come
back with money, you have to buy a lot of food. If you have some money left, you buy cattle. So
even if the provisions end you still have the cattle. Instead of selling them for crumbs, it is better
to travel and leave them with your family” (FGD 3, young men, standard arm).

It should be noted that there were also a small number of reports on reasons to go en exode
that were in opposition to the majority opinions summarised above, but while some men said
that exode was a tradition, or a rite of passage, this may have been limited to certain groups,
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specifically the Hausa, whereas for the Tuareg it was seen to be a newer, environmentally
induced phenomenon, and a necessity due to erosion of their pastoral livelihoods (18.1M
Middle-aged father of a young family, Hausa and a former exodant, beneficiary, standard arm).
Lastly, rather than it being an obligation, some described exode as motivated by a sense of
curiosity (10.1M and 10.2W Middle aged man and his second wife with a son en exode in Libya,
non-beneficiary, standard arm).

Reasons to stay
There were five majority reasons some or certain men may not have gone en exode. Firstly,
preference, or obligations at home; i.e. the need for the man to look after his family. Secondly,
because other sons or brothers could go instead: “[It has been a] long time since I was in Libya
… three years … my little brother who is in Libya told me to stay with the family, and I also have
my eldest son there” (3.1M, Middle-aged father, one son and one nephew en exode in Libya,
beneficiary, modified arm). Thirdly, travel may have been unaffordable, both in terms of lacking
the available cash and being unable to get a loan: “The men need 130,000 to 135,000 FCFA to
get to Libya. The fact that this sum is difficult to mobilise and that people die in these countries
are the two reasons many of them stay” (16.1M, Middle-aged man (and chief), beneficiary,
standard arm). Fourthly, the man may have been too old, frail, injured, sick, or be fearful of
sickness. And lastly, some men perceived that there was no need to go en exode if they had grain
in their granary (17.1M, Older married father, son en exode in Libya, non-beneficiary, standard
arm), or of there was work at home and the potential of external assistance, including the UCT
but also the government’s social protection scheme and/or cereal banks: “I’m not planning to
go en exode again, I don’t want to go back. Why should I go and leave my family… when the
[UCT] money can be used to feed the family” (2.1M, Old father and former exodant, beneficiary,
modified arm). Drawing on NELM theory (King, 2012), it seems that for these men, the prospect
of going en exode was deemed too risky in a context in which safer income generating
opportunities were available at home.

Minority reports of reasons a man may not have gone en exode included a lack papers (17.1M,
Older married father, son en exode in Libya, non-beneficiary, standard arm) and, as above,
excessive physical (see quote from 16.1M above, also 18.1M, Middle-aged father and former
exodant, beneficiary, standard arm) and economic risk: “I don’t go en exode anymore because I
have returned with empty hands in the past” (16.1M, Middle-aged man (and chief), beneficiary,
standard arm).
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Reasons to return
The three main reasons given for an exodant man to return were to look after or to see the
family: “If you spend three years without your family, you must take a break to come and visit
them” (FGD 2, modified arm); because they did not earn enough; and fear and/or experience of
bad treatment or insecurity en route or at the destination.

Less common reasons for return included the work being much harder than that available at
home (18.1M, Middle-aged father and former exodant, beneficiary, standard arm), to get
married and/or to help work the fields (4.1W, Elderly mother with married sons en exode in
Libya, beneficiary, standard arm), as well as sickness: “I came back because I stayed there for a
long time and I was sick. My medical bill would have been 400,000 FCFA and I didn’t have this
money, so I found the fare to come home” (FGD 2, modified arm). Lastly, and consistent with
NELM theory (King, 2012) which describes migrant return as a logical outcome of the migration
strategy, men may have returned because they had earned enough (FGD 3, young men, standard
arm).

It is relevant to my research question to understand that to return, the exodant must have paid
off their travel debts, which could take considerable time, and they must have had the money
to travel back both for journey and costs en route (see Section 4.1.6 The cost and funding of
travel): “If you don’t pay your off travel loans you can’t think of going back home. Then even
when you finish to pay it off, you need time to earn more money before going back home,
because at every police check point in Niger and Libya you must give them money” (FGD 2,
modified arm).

4.1.6 The cost and funding of travel
The cost to get to Libya was reported to be extremely high44, at between 120,000 and 160,000
FCFA to Sabah (£133-£177), and then a further 100,000 to 200,000 FCFA to the final destination
(£111-£222), for example Trablous or Tripoli (Figure 32); i.e. equivalent to £244-£399 in total,
one way. As highlighted previously, these very large amounts were difficult for the men to
mobilise and may have prohibited some would-be-exodants travelling. Again, fundamental to
answering my research question, the return journey cost even more because of the need to pay

44

As before, for example, relative the monthly UCT amounts and the extent to which they covered the
household’s food needs (section 3.6.1, chapter 3).
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bribes to the police en route (as described by a respondent in FGD 2, above) and to pay for
luggage; the estimates given were between 300,000 and 400,000 FCFA (£332-£443):

“I had to take a loan to get the money to travel home. What could I do? The money that
I saved for the road was finished. At every police check point we must pay some money.
When I reached Agadez, my pockets were empty. I had to take a loan to get here and I
haven’t paid it back yet” (FGD 2, modified arm)

“The return journey costs at least 400,000 FCFA. You need to travel with cash on you
because everywhere they demand money. They’ll tell you that the car has got no petrol
to travel on, to go to Tahoua, and demand your money. We hide our cash because armed
thieves follow us” (FGD 2, modified arm)

The high cost of travel to and from the exodant’s destinations required that they take out loans,
either from a friend or friends already at the destination, and/or from friends or family at home,
and/or they had to sell an animal, cereal stocks or an asset like a motorbike. Typically, men
reported paying back their loans gradually, drawing on their earnings at the destination, over a
period of between three and 12 months, permitting them to concurrently send money home.
Exodants saved up to pay for their return journeys, which, as illustrated above, could not be
made until outward travel debts had been paid off. One woman said her husband had to wait
for two years before returning because he could not afford to pay to come home (7.1W, Middleaged woman living with young grandchildren, non-beneficiary in 2015, beneficiary in 2014,
modified arm):

“To get to Sabha I call and borrow some money from a friend who is there, and I pay him
back when I get a job. As soon as I earn some money, I pay him half and I send the other
half to my family in the village until I have paid off all the debt… It takes four to five
months. Some people suggest that you split your earnings into two and send half to your
family, but others will ask you to pay them their money once they feel like going home”
(FGD 2, modified arm)
Some men said they may have taken longer to pay their loans back if they had had to borrow
more and support their family with larger remittances, and some may have taken a shorter time
if they wanted to be ‘in a good situation’ to ask their creditor for future loans. One man said that
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he left his family with four to five bags of millet and one to two bags of rice upon his departure,
giving him time to repay his travel loans when he arrived at his destination (FGD 3, modified
arm). One woman said that her husband pays off his debt before he starts to send remittances
home to her (15.1W, Young, pregnant mother, husband en exode in Libya, beneficiary, modified
arm).

4.1.7 Exode timing and duration
Exodants reported typically leaving after the rains and harvest, when the bulk of the agricultural
labour had been completed: “If there is no food in the household, we can leave en exode at any
time. Though we can’t leave during the rainy season, because it’s the farming period in the
village…we stay and farm before we leave” (FGD 5, standard arm). However, departures could
have been earlier in a ‘bad’ year, when yields were unexpectedly poor, i.e. during the harvest,
leaving some cereal in the granary for the family members left behind to survive on: “Some men
go away for two years, others return after three or four years. They stay for two months and
then go back. This year as the harvest was bad, the men are already in Libya” (19.1MW, Middleaged married couple, man a former exodant to Libya, three sons en exode in Libya, nonbeneficiaries, standard arm). A pre-condition to travel, as described above, was that the exodant
had to have raised the money needed for travel.

A minority of reports indicated that some men did leave at other times, including during the lean
season (FGD 1, modified arm).

The typical timing of exodants’ return was found to be when the rainy season was approaching,
in order to clear the fields and to farm: “I used to go to Cote d’Ivoire, but I didn’t stay long. When
the rainy season approached, I came home to farm in order to have something. That's how I
managed and saved enough money to get married” (2.1M, Old father, former exodant,
beneficiary, modified arm). However, there were also some reports of returns sometime after
the harvest season, because being away from home during that time would allow the exodant
to save for the return travel costs: “We can’t come back home until the end of the farming season
even if we want to… because during that time they don’t ask for money, therefore you can save
and go back home later” (FGD 5, standard arm).

There were also a few accounts from both arms of returns at other times. (i.e. no indication that
return timing was affected by the modified UCT).
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The duration of exodants’ time away from home was found to be variable, from at shortest eight
months, to as long as seven years. This was partly determined by earnings and how long it took
to repay debt (as described above, this typically took at least a year):

“Everyone is different - some men barely spend eight months there, but they make a lot
of money and others go for up to two years, and others three years, but they then return
home with crumbs. They spend a month or two consuming what they brought with them
and then return to Libya” (FGD 3, young men, standard arm)

“Before leaving for Libya you are already in debt. When you’re there, you gradually repay
your loan and that's what keeps you there for some time. I spent one year there before
finishing paying off my debts, sending money home at the same time. There are also
friends who ask for money when they are in trouble” (FGD 3, young men, standard arm)

Contrary to my understanding of exode as a form of seasonal labour migration, and the
implication that the duration is therefore typically under one year, the majority of men reported
staying away for two to three years, then after some months or a few years at home, they
reported going again, thereby travelling on and off during their productive life, i.e. as stated
previously, between 16 and 60 years of age. Qualitative data and the cohort data both support
this finding (see section 4.2 The effect of the modified UCT on short-term exodants’ return
behaviours).

4.1.8 Remitting behaviours
Half of UCT beneficiary households (including those with widowed household heads) reported
receiving remittances in the three months prior to the baseline (Table 20); more commonly from
an international source than a domestic source. This was unsurprising given the more prevalent
travel to Libya and other countries in West Africa than to the south of Niger. There was no
difference between the trial arms. Beneficiary households with a short-term exodant at baseline
were more likely to report remittance receipt (81.5%, 95% CI 78.0, 84.5, (n=458) than those
without (37.9%, 95% CI 29.5, 47.1, (n=520) (test for difference, P<0.001). This highlights firstly,
that having an exodant family member did not automatically mean that the household received
remittances, and secondly, that those households without a short-term exodant may have still
received remittances, probably from a family member who left more than a year before and was
still away (see section 4.1.7, Exode timing and duration), but maybe also from someone outside
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of the household. The beneficiary households receiving remittances at baseline were
significantly smaller, with a lower dependency ratio (Table 21).

Table 20: Baseline remittance characteristics of beneficiary households (including widows), by
arm and combined

a

The statistical test I used were chi-squared tests for proportions.
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Table 21: Baseline sociodemographic characteristics of beneficiary households (combined,
including widows), by remittance status

a

The statistical tests I used were t-tests for means and chi-squared tests for proportions. b Including absent
short-term exodants

Men sent their remittances almost exclusively to their family members, and mostly to the
nuclear family within the exodant’s household, whether to his parents or to his wife. Often men
sent money to their parents or brothers for their wives, rather than to their wives directly:

“My married son sent money to me for his wife because she lives with me. When she
needs something, she calls him to tell him and he sends the money to me. Once I have
received it, if he mentions that is for his wife, I give it to her” (12.1M, Older man and
former exodant with two sons en exode in Libya, non-beneficiary, modified arm)

“We send mostly to our parents. Some men send money to their wives, but we give to
responsible people, not children” (FGD 3, young men, standard arm)
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Whereas in the past, cash would have been carried home, most commonly today remittances
are made via private transfer, whereby money is given to a person at the destination and an
equivalent amount is paid to the recipient at home, less a commission of between five and ten
percent.

For those who were able to send money home, the reported amounts varied, from 5,000 FCFA
once (£5.50), to 10,000 - 50,000 FCFA each month (£11-£55), on average, for the two to three
years that the man was away. This is consistent with monthly earnings of between 15,000 and
150,000 FCFA, typically 40,000-50,000 FCFA of which half was remitted i.e. 20-25,000
FCFA/month). A failure to send remittances was likely due to periods of unemployment
(particularly on arrival), or of debt repayment. Some exodants made ‘in-kind remittances’, for
example, domestic exodants sent food home from within Niger (5.1M, Middle-aged man, two
wives, former exodant to Cote D'Ivoire and Libya. Beneficiary, standard arm). Men sent cash
home when the family called and asked (if the man had money to send), or typically monthly for
those receiving a regular salary. There were three main determinants of remittance values and
frequency of sending remittances: amount earned; value of outstanding loans; and the needs or
demands of the person/s receiving the money:

“I sent money to my family at the end of each month, when I got paid ... about 40,000
FCFA. There were moments I didn’t send any money, because the work stopped and there
was nothing to send” (FGD 1, modified arm)

Exodants’ debts came from the credit taken to pay for their travel costs, as outlined in section
4.1.5 above. Repayment was usually concurrent with the sending of remittances. Some men
reported reducing the amount of money they sent home in order to save to pay for their
homeward journey, although only if they were still able to meet the needs of their family left
behind, for example, during harvest time:

“I usually sent my family 30,000 FCFA and I kept 10,000 FCFA to buy food and pay for my
room rental. Some months I kept all my earnings to cover my own expenses, for example,
when I sent two months in a row, I kept the third month’s salary to buy myself something
I wanted. I’d do this during the harvest time, when I knew that even if they hadn’t
produced enough, there would not be major problems…Then after, during the hungry
period, I had to send them money every month. They ask for help mostly when they sow

170

the millet and during the farming period before the harvest, those are the most difficult
times…because by that time there is nothing left in the granaries from the last harvest”
(FGD 5, standard arm)

Some men reported sending more money than others because of the greater needs of those
they left at home: “I took a loan of 350,000 FCFA and finished paying it off in the second year.
My friend took a loan of 150,000 FCFA and paid it off quicker because while I have a wife and
children he doesn’t. When I sent to my family and my parents, he only sent to his parents” (FGD
2, modified arm). And while several men said they sent money year-round as their families were
always in need (FGD 5, standard arm) and/or because they had a regular income, for the
majority, the season at home did alter their remitting behaviours. Most men sent more home in
the cold farming period, when the rains started and food was scarce, to prevent their families
having to take credit: “My family called me to ask for money when they needed it, during the
winter and cold period when there are health problems and food shortages” (FGD 1, modified
arm). They then sent less during the harvest when there was food to eat: “We send money back
home during farming period … and after the harvest, when the food stocks are finished. We
reduce the amount we send when they are harvesting because they have their millet” (FGD 5,
standard arm). The timing and amount of cash sent home was reported to vary year on year
depending on the performance the agricultural season: “Sending was higher in the deficit year”
(FGD 3, young men, standard arm).

A few exodants reported taking credit to be able to send money home to meet their family’s
needs, while others said they sent what they had been able to earn.

Remittances were mostly spent on food (specifically cereals), as the main and pressing need.
Thereafter, it was typical to invest in animals: “They buy food with the money I send and if it is
enough, they buy some livestock… and I sell them when we need some money” (FGD 5, standard
arm). Men sometimes saved the cash for dowries, as well as occasionally spending it on field
rental, celebrations like baptisms, house construction, clothes and blankets and other needs
including medical expenses: “They buy food with the money I send, and if there's a problem, like
someone is sick, they use some to pay for treatment” (FGD 1, modified arm). When there was
money to spare after food purchases, who made the decisions on what it was spent on varied
from household to household. It seemed to depend on the personal preference or values of the
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man and the nature of his relationship with his wife, the age of the couple, how many children
they had at home, and the domestic arrangements of the wife in her husband’s absence.

4.2 The effect of the modified UCT on short-term exodant’s return behaviours
4.2.1 Exode at baseline and endline
Based on the seasonal calendar (Chapter 2, Figure 11) and prevailing knowledge (Holt & Cipryk,
2011; Oumarou, 2013), I expected to observe a mass return of exodant men between the cohort
baseline (undertaken in March/April, before the rains) and the endline (undertaken in
October/November, mid-harvest). The basis for this expectation was the increase in labour
needs during the agricultural season (running from approximately June, or the start of rains,
until the harvest), and because the typical timing for departures is after the harvest (i.e. from
about November). I also hypothesised that the earlier, modified UCT, would be associated with
earlier return of exodants. Accordingly, as I presented in Section 4.1, a third of (non-widowed)
beneficiary households had a short-term exodant at baseline, and, this proportion reduced to a
quarter by endline (Table 18). The data presented in Table 22 show this reduction over time was
significant (see P value for endline minus baseline differences), but there was no difference
between the arms (see P value for difference associated with the modified intervention).
Similarly, the mean number of exodants per short-term exodant household also decreased
significantly over time, but with no difference between the arms (Table 22).

However, despite the significance of the changes over time, they are not indicative of the mass
returns I had forecast and examination of the household’s (recent45) exode status at both endline
and baseline suggested a lower than expected rate of return of short-term exodants (Table 18).
While I found that over a half of households (57.7%) had no short-term exodant at both time
points, and a little over ten percent (14.5%) of households had a short-term exodant at both
time points, nearly 1 in 5 (17.9%) households had a short-term exodant at baseline but not
endline. This likely captures men who had been away since before the 2014 post-harvest period
(i.e. November/December 2014), and who returned around June, for the 2015 agricultural
season46.

45

Because, in line with IOM definitions of seasonal labour migrants (International Organization for
Migration, 2015), we used a 12 month cut off to define absent men as a part of the household. This means
that this analysis is limited because it fails to capture longer term exodants who may have been away from
the household for >1 year.
46
Lastly, ten percent (10.2%) had a (recent) exodant at endline but not baseline, i.e. these households
had a man leave en exode during the study period, which includes the harvest time. This probably captures
men who had just departed en exode having completed the 2015 harvest, who may or may not have been
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Table 22: Difference in differences for prevalence of short-term exode and mean number of
exodants among beneficiary households (excluding widows), by arm and combined

a

Analysed at cluster level. The number of households at baseline and endline combined and per arm are
presented in Table 18 in Section 4.1.1. b Analysed at individual level. c Difference in modified arm (April
UCT start) minus standard arm (June UCT start).

away previously, since before March/April 2014 (i.e. a year before baseline; likely November/December
2013) and who returned in June 2015 to undertake agricultural labour before their most recent departure.
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4.2.2 Short-term exodant’s return behaviours
When I examined the endline responses to questions about exodant return between baseline
and endline, only 11.9% (95% CI 9.7, 14.5) of the 537 (non-widowed) beneficiary households
with a short-term exodant at baseline, reported his return by endline, with no evidence of a
significant difference between arms (P=0.916). Considering all (non-widowed) beneficiary
households (i.e. those who may have had a longer term exodant at baseline), this proportion fell
to 7.5% (also with no evidence of a significant difference between arms) (Table 23).

Table 23: Timing of short-term exodant returns by endline, among beneficiary households
(combined, excluding widows) by arm

a

The statistical test I used was the chi-squared test for proportions.

4.2.3 Timing of short-term exodant returns and the effect of UCT receipt
Of the 125 households who reported having an exodant return between baseline and endline,
well over half returned at the expected time, and similar smaller proportions came back earlier
or later than expected (Table 23). Importantly, given my hypothesis, the proportion returning
earlier was similar in the standard (19%) and the modified (25%) arms.

When the respondents were asked explicitly about the effect of their UCT receipt on the timing
of their exodant’s return, less than one in ten said that this timing was affected by the UCT (with
no evidence of significant difference between arms). Only 14% of those with exodant who
returned earlier than expected apparently did so because of the UCT, and there was no evidence
of a significant difference between the arms, which is consistent with the findings above (Table
24).
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Table 24: Effect of UCT on short-term exodant return among beneficiary households
(combined, excluding widows) by arm

a

The statistical test I used was the chi-squared test for proportions.

My qualitative data confirms, contrary to my hypothesis and the existing literature from Niger,
that the UCT had no effect on the return behaviours of absent exodants. The majority view was
that the UCT was not enough to influence the migration behaviours of would-be-exodants,
rather it was used as intended to purchase food and pay for immediate needs: “The money from
Concern neither decreased nor increased the number of young people going en exode. Exode has
always been the case here. It's a habit for any young man because there is no work here; men
always want to go en exode to save for their weddings, because not everyone’s father can pay
for the marriage of his son… The money we are given is for the very poor and it is not for anything
other than to purchase food…” (8.1M, Married father and former exodant, son en exode in Libya,
non-beneficiary, modified arm). There was no evidence that the earlier timing of the modified
UCT made any difference either. A fitting case is one man who came home after his household
started benefitting from the modified UCT and then left en exode again in July, whilst the UCT
distributions were ongoing, because he had not found any paid work opportunities at home
(15.1W, Young, pregnant mother, husband en exode in Libya, beneficiary, modified arm). This
suggests, drawing on the NELM theory on which I based my hypothesis (King, 2012), that for the
majority of households, the UCT did not provide a means of maximising income above the likely
gains of staying en exode, and was not worth the risk of making the return journey earlier than
planned.

However, it is important to acknowledge as well, that whilst the most common driver of exode
was the potential earnings at the destination, other drivers such as traditional norms and sense
of adventure, would not be affected by the receipt of a cash transfer (see section 4.1.5, reasons
to go).
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In addition, for a small number of households likely headed by older or infirm men, UCT receipt
may have discouraged exode or enabled or encouraged these men to stay at home. This is also
consistent with the NELM theory (King, 2012), as for these households the risk and likely returns
from going en exode would not outweigh the benefits of staying to receive external assistance.
One household benefitted from the modified intervention as well as the government’s social
protection programme, either or both of which may have enabled him to decide not to go en
exode. However, he was also an old man with a young family, so it could be that he was not able
to migrate or should he have gone, he would have been unable to earn enough to make it
worthwhile (2.1M, Old father of a young family, former exodant, beneficiary, modified arm). In
the standard intervention arm, an elderly beneficiary couple with young sons en exode, reported
to us that until 2014 they used to travel south over the lean season (domestic exode), but
because of receiving the UCT in both 2015 and in 2014, they had since been able to stay:

“Last year and this year, for example, we didn’t go south en exode, because we got the
cash and bought millet and rice and kept the rest to buy more when that ran out. The
cash in addition to our harvest was better than storing our harvest and going to work in
Konni. We had both our harvest and the money from Concern which we used to buy other
foods to diversify our diets. We were relaxed instead of tiring ourselves out going to work
elsewhere for very little” (4.1W, Elderly mother with married sons en exode in Libya,
beneficiary, standard arm).

In addition, a chief of a village in the standard arm (16.1M) and another non-beneficiary in the
same arm (17.1M), both reported that external assistance, including UCT and cereal banks,
meant that some men did not need to go en exode, and those who remained received assistance,
including cash:

“When the rainy season is approaching, we don’t have food for our animals or ourselves.
Before projects come to our aid here, you'll see only few people stay around, most people
disperse to work. The first projects were community grain stores, then came another
NGO, Concern giving 32,500 FCFA, then another giving Social Safety Nets of 10,000
FCFA… Those receiving money are more at ease and may not go en exode, but while not
everyone gets the cash those that do benefit don’t travel” (17.1M, Older married father,
son en exode in Libya, non-beneficiary, standard arm).
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I found no evidence that the UCT enabled or facilitated exode, although there may have been a
response bias as beneficiaries were aware of the desired use of the cash transfer, i.e. to purchase
food, particularly for children. For example, there was no mention that cash was used towards
funding the expensive outbound travel to Libya, and at least one example where it was stated
explicitly that the UCT was not used for this reason (see quote from 8.1M above (Married father,
former exodant, son en exode in Libya, non-beneficiary, modified arm)).

4.3 The effect of the modified UCT on remitting behaviours
I did not ask a priori: Did the modification of the ‘standard’ UCT change remitting behaviours
among cash-receiving households? However, the reason I decided to formulate and add this
question to my lines of enquiry was the unexpected finding that exodants commonly departed
en exode for in excess of one year, rather than for the assumed, single dry season. This
compromised my definition of an exodant household, and therefore limited my ability to
confidently answer my original research question: Did the modification of the ‘standard’ UCT
change the return timing of absent exodants in cash-receiving households? If so, how? I decided
that remittance receipt was another measure of migration which I could use to try to answer
this question. I did not state a hypothesis given the exploratory nature of these analyses and the
absence of pre-existing literature on this subject.

4.3.1 Remittances at baseline and endline
In Section 4.1.8, I reported that half of UCT beneficiary households reported receiving
remittances in the three months prior to baseline (Table 20), more often from an international
source than a domestic source (with no difference between the trial arms), and more commonly
among households with a short-term exodant than among households without, suggesting that
they were sent by the household’s recently absent exodant rather than a man who had been
gone for longer.

Consistent with the low rate of return of exodants reported in Section 4.2.2 (which I estimated
at somewhere between 8 and 12% of beneficiary households, with no difference between arms),
I found that the proportions of beneficiary households (including widows) receiving any
remittances, remained fairly constant between baseline and endline (see P values for endline
minus baseline differences, Table 25).
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Table 25: Difference in differences for remittance receipt among beneficiary households
(including widows), by arm and combined

a

All analysed at cluster level. The number of households within the clusters were as follows: baseline:
standard arm: 1040, modified arm: 895, total 1935; endline: standard arm: 1030, modified arm: 885, total
1915. b Difference in modified arm (April UCT start) minus standard arm (June UCT start).

4.3.2 Effect of UCT on remitting behaviours
The data in Table 25 also shows that there were no significant differences in remittance receipt
by trial arm (see P values for differences associated with the modified intervention). The
majority view from the qualitative data was somewhat consistent with the quantitative data,
given some evidence that UCT receipt did not affect remittance sending or receipt. However,
and importantly, this evidence largely related to the modified arm, rather than the standard
arm. This fits with the positive values seen in Table 25 (even though the differences are not
statistically significant) which suggest that the proportion of households receiving international
remittances increased between baseline and endline in the modified arm, and more households
in the modified arm received remittances than the standard arm. One case study comes from
the head of a household benefitting from the modified intervention who received a large
remittance of 50,000 FCFA in May from his brother in Libya, despite his receipt of the cash
transfer (which he reported using to purchase food), which he used to buy cereal for
consumption during the lean season (3.1M, male head of household, beneficiary, modified arm).
Another example comes from a beneficiary of the modified intervention who said she had not
yet received remittances from her recently departed husband, not, she said, because she was
benefitting from the UCT, but because he probably had not earned anything yet and he was
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paying off his travel debt (15.1W, Young, pregnant mother, husband en exode in Libya,
beneficiary, modified arm).

The following accounts suggest that some exodants may have altered their remitting habits
temporarily to expedite repayment of their travel debts, but most did not, despite the extra
income coming in to their families from the UCT, whether from April (for which there was more
evidence), or from June (for which there was one account only). Instead, if the cash transfer was
able to meet the families’ food and other immediate needs, how the remitted money was spent
may have changed, for example allowing the purchase of animals or payments of debts.

“When my wife started to receive the cash, I reduced the amount that I sent so that I
could settle my travel debt on the other side. When I paid off all my credit, I sent money
home to buy cattle” (FGD 2, modified arm)

“When my family started to receive the cash, I was confident because even if I didn’t
send money, I knew that they would be able to buy food. Every time they received the
cash, I knew because they called and told me on the phone. I was not happy if I knew
that they had not received it because I had to send them some to buy food… I kept on
sending them money even when they were getting the cash, but I told them to buy me
some cattle. By the time they stopped giving the cash, the animals they bought for me
gave birth” (FGD 2, modified arm)

“My family did not benefit from the cash distribution… Whomever receives this
assistance will be happy ... but, for example when you are in Libya, even if you hear that
your household has received 20,000 FCFA, it will not relieve your obligation to send
money home, because before they receive it, they have already taken loans of 2,000
FCFA or 3,000 FCFA so they still need your money” (FGD 1, modified arm)

The minority view, with less and weaker evidence, was that UCT receipt did allow a reduction in
remittances sent or received, because of a reduced need of the recipient, but this mostly came
from the standard arm:

“The cash from the project honestly helps us a lot…sometimes, we have no money to
send home, and when you hear that a project has donated some, you feel very good and
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we are able to reduce the amount we send, for example to 30,000 FCFA if we usually
send 50,000 FCFA… because someone is helping them with the cash, so, you don’t have
to stress yourself anymore” (FGD 5, standard arm).

4.4 Discussion
This chapter provides the first detailed description of the labour migration locally called exode,
practised by the men of Affala and Takanamatt. It is also the first study, to set out, a priori, to
examine the effect of UCT receipt on exode and to also examine the effect of UCTs on exodant’s
remitting behaviours.

It is important to recognise that I collected my data in 2015, since when there have been
continuing and fundamental changes in the socio-political environment which have made the
movements of people across Niger’s northern border into Libya (and Algeria) increasingly
difficult, hazardous and expensive. These are summarised below, in text box 3. Nevertheless, in
2018 there had been no decrease in the numbers of trans-Saharan migrants, a large proportion
of which have long been Nigerien exodants (Brachet, 2018).

I found that exode was a widespread phenomenon and a key livelihood strategy among the poor,
cash beneficiaries of Affala and Takanamatt; largely because of the lack of year-round income
generating opportunities and because the annual harvest was not enough to sustain households
throughout the year. This is consistent both with NELM theory, which proposes that migration
is a result of household-level decisions to maximise income while reducing or sharing risks (King,
2012), as well as with the concept of environmentally induced economic migration (Afifi, 2011).
I found that it was the norm for most able-bodied men of working age (from about 16 to 60
years of age) to go en exode repeatedly over the years, mostly to Libya; the network theory of
migration also seems highly relevant in this regard. In Libya, they earned money typically doing
unskilled, casual or short contract work, around half of which they sent home. The rest of their
earnings were typically used to pay off the substantial loans taken to fund their outward journey
and their daily living costs. The remitted cash was intended to enable their family members to
buy food, to support their livelihoods by, for example, enabling purchase of livestock, and to be
able to pay for other essential expenses, like medical treatment and weddings. Typical
remittances were significant, and similar in value to the modified seasonal cash transfer of
21,5000 FCFA/month (£24), though sent less frequently and in response to changing household
needs, as well as being dependent on the exodant’s employment, debt and his need to save for
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the journey home. I confirmed that men mostly departed after the annual harvest, and returned
for the start of the rains, in time to do agricultural labour.

Text box 4: Key events affecting the movements of exodants north out of Niger since 2015
(Brachet, 2018)

May 26th 2015: Law 36 passed in Niger “relative au trafic illicite de migrants”, which made the movement
of migrants north of Agadez illegal; i.e. recognising decades old irregular migration as ‘people smuggling’
for the first time. This law was heavily influenced by the EU, whose policy makers were increasingly, and
inappropriately, concerned that trans-Saharan migration was for the majority, the first step in the
migration to Europe

November 2015: Valletta Summit on Migration among African and European government
representatives, UN and other international organisation. The EU announced its intention to launch the
‘Emergency Trust Fund for stability and addressing the root causes of irregular migration and displaced
people in Africa’. This included nine Sahelian countries including Niger, which was allocated 20% of the
budget

Late 2015: First arrests and jailing of people involved in ‘people smuggling’ in and around Agadez, under
Law 36.

June 2016: The new ‘Migration Partnership Framework’ between EU and Niger (among other countries)
aimed “to reduce the flow of illegal migration by disrupting… smugglers”. This was structured to support
implementation of Law 36.

2015/2016: Migration routes started to change and become clandestine, by-passing Agadez and going
straight to Libya, also by-passing formal border crossings

Among the cash beneficiary households who reported the return of an exodant man by the
endline survey, I found no difference in the timing of this return; i.e. there was no evidence to
support my hypothesis, formulated based on pre-existing and locally-relevant literature and
NELM theory (King, 2012), that the modified, early-starting UCT, encouraged men to return
home earlier than planned. My hypothesis was based on an assumption that the early-starting
UCT would provide a guaranteed lean-season income from April, reducing the household’s
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perceived risk of food insecurity and need to remain away, earning money en exode. However,
very few respondents reported that UCT receipt affected the timing of the exodant’s return
journey home. I also uncovered some non-economic drivers of exode, including a desire for
adventure, which would logically not be affected by a cash-based intervention.

In addition, and unexpectedly, I also saw a far lower rate of exodant return between baseline
and endline than I had anticipated given prevailing opinions. My qualitative data revealed that
most men did not return for the first rainy season after their departure, instead they typically
stayed away for two to three years at a stretch; i.e. typical male labour migration was not
annually seasonal, it was multi-year with seasonal departures and returns. This new information
had implications for how I had measured exode in Tahoua and created some limitations in my
analysis of the effect of the timing of the UCT on exodant return.

Additional exploratory analysis of my data on remittances revealed that the proportion of
beneficiary households receiving remittances was not found to change between baseline and
endline and there were no significant differences between arms. The data further suggested
that the receipt of the smaller monthly cash transfer delivered in the modified intervention
probably did not affect the remittance sending behaviour of their (short-term) exodant
household member, if they had one. However, there were some indications that the receipt of
the standard transfer (32,500 FCFA/month (£36)) may have led exodant household members to
send less cash through remittances than before.

4.4.1 Possible reasons the modification of the UCT may not have affected the return
timing of short-term exodants
Notwithstanding the limitation in my definition of exode as typically less than a year in duration,
my findings suggested that I should reject my hypothesis that the modified UCT would cause
exodant men in beneficiary households to come home earlier. This hypothesis had been
formulated on the basis of local observations (Fenn et al., 2014; Lamine & Mamane Sani, 2013;
Oumarou, 2013) and drew on NELM theory as described above (King, 2012). I did not see a
pattern of early return, presumably and above all else, because I discovered that exode was not,
typically, an annual seasonal phenomenon.

The annual nature of exode among the cash beneficiaries and perhaps the wider population, in
Affala and Takanamatt, had been implied by its commonly used English label ‘seasonal labour
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migration’ and by studies undertaken locally (Oumarou, 2013) and in the wider Region of Tahoua
(Mounkalia et al., 2009). In particular, Mounkalia et al’s detailed anthropological study of
‘seasonal’ migration in Tahoua, stated that the peak of male absence in the Region was during
the heart of the dry season, when an estimated fifth of the population were away, compared to
only 5% absence year-round due to longer term (two to five year) migration (Mounkalia et al.,
2009). My quantitative data suggested that exode was both far more prevalent than this among
the beneficiary households (fitting with the categorisation of Tahoua department as livelihood
zone 6: cropping/herding with high work out-migration (Holt & Cipryk, 2011)), and typically
multi-annual, with seasonal departures and returns. This made it more similar to the exode
defined as ‘temporary labour migration’ among the Fulani of Burkina Faso, as described by
Hampshire (Hampshire, 2006).

My qualitative data also provided multiple insights into the factors governing exode behaviours,
which, contrary to my hypothesis, suggested that if the exodant was not planning to come home
in the season and year of the UCT, it would be unlikely that either UCT intervention would have
affected their plans. Most exodant men were a considerable distance and therefore a long
journey time away in Libya, having incurred large debts to get to their destination. These loans
took a long time to pay off (typically a year), as did saving for the even more expensive return
journey. Theoretically, finding out in March (as the 2015 beneficiaries did) that their household
was going to benefit from the UCT from April (or even June), would not have allowed enough
time for this to affect their plans to travel all the way home. In addition, there was no evidence
that the UCT was used to fund the travel costs, perhaps unsurprisingly, given how small a
contribution the transfer would make to the large transport costs involved in returning home
(although this data could have been affected by response bias, see below). And while the typical
value of monthly remittances received by exodant’s households was similar to the value of the
cash transfer, it may be that the prospective cumulative earnings, many or even most months
during the exodant’s year/s away, would be more of a ‘pull’ for the exodant to stay away than
one to return, compared to the receipt of four to six months of ‘free’ cash transfers, which could
be received in his absence anyway. Some respondents reported that the UCT did no more than
meet the household’s food costs in the months it was given, which is consistent with the value
of the transfers relative to the average household’s food needs, as presented in section 3.1.6,
Chapter 3 (Figure 25). Finally, abandoning a planned trip abroad or returning home earlier than
planned could have been seen to fail in one’s obligation to the family; a major reason men depart
en exode.

183

My findings were inconsistent with the small amount of available evidence of the effect of
varying types of cash transfers (including CCTs and an old age pension) on migration, which
mostly came from middle income Latin America and South Africa (see Chapter 1, section 1.4.3).
This literature suggested that cash transfers may be more likely to enable migration (Angelucci,
2014; Ardington et al., 2016; Ardington et al., 2009; Clarke & Eyal, 2014; de Brauw, 2011;
MacDonald & Winklerprins, 2014; Stecklov et al., 2005; Winters et al., 2009) than to reduce or
prevent it (Oryema, 2017; Schwan & Yu, 2018; Stecklov et al., 2005). However, it is important to
note that these two examples where cash-based assistance discouraged out-migration, involved
social protection (in Uganda (Oryema, 2017)) and cash for work (in India (Schwan & Yu, 2018));
i.e. they were not unpredictable, short-term, seasonal interventions.

Drawing on the migration theories outlined in Chapter 1 (Table 6, section 1.4.3), exodant returns
may have been unaffected by the seasonal UCT because of the persisting ‘pull’ of higher earnings
and more reliable work opportunities in Libya compared to at home (as per Neoclassical theory
(Castles & Miller, 2009)), and the ongoing ‘push’ of environmental degradation in Tahoua
reducing year-round livelihoods opportunities (as per the concept of environmentally induced
economic migration (Afifi, 2011)). Remaining en exode may have been more lucrative for the
household and less risky than coming home (as per NELM theory (King, 2012)). Pre-existing
networks and relationships in Libya would likely also have supported the status quo (as per
Network theory (King, 2012)).

4.4.2 Possible reasons UCT may have affected remittance receipt
As stated above, remittance receipt among beneficiary households remained at a similar level
between baseline and endline and did not vary by arm. But while receipt of the modified
intervention probably did not affect the remittance sending behaviours of any exodant
household members, the receipt of the larger monthly standard transfer may have led exodant
household members to reduce the amount of cash they sent home. There was no literature to
place this finding in context. However, it was conceivable given our finding, that a main reason
for sending remittances was to respond to household requests and needs, the first and foremost
of which was food (see Section 4.1.8). If UCT receipt temporarily relieved the household’s need
for remitted cash to purchase food (remembering that food purchase was the basis on which
the cash transfer value was calculated, and the logic of the intervention), it would be logical that
at least some exodants could have reacted by sending less; as several presented testimonies
illustrate. As shown in Figure 25 (Chapter 3, section 3.1.6), the value of the modified UCT never
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reached 100% of the cost of the average household’s food needs in the six months of
intervention in 2015, whereas it exceeded it every month in the four months of standard
intervention; i.e. beneficiaries of the smaller value, modified, UCT still required income from
remittances to meet their household’s basic food needs each month. In addition, this analysis
did not consider other needs such as buying livestock and paying for health care, field rental,
baptisms, and house construction. This would help explain why there may have been a reduction
in remittances sent to beneficiaries of the standard intervention, but no indication of cessation.

4.4.3 Strengths and limitations
The main strength of this component of my PhD research was my use of mixed methods, which
allowed me to both quantify exode and remitting practices as well as to describe these
phenomena in detail, neither of which had been done before in this context.

One limitation was that my definition of exode was somewhat flawed, in that I applied a one
year cut off for a return visit of the migrant to the household, in order to count them as a part
of the household. I was informed by the widely used definition of ‘seasonal labour migrant’:
“one whose work is dependent on seasonal conditions and is performed only during part of the
year” (International Organization for Migration, 2015), as well as by local descriptions which
suggested that annual seasonal migration was commonplace (Mounkalia et al., 2009; Oumarou,
2013). In fact, a key, if unexpected finding, was that most exodant men went away from Tahoua
for two to three years. On a positive note, this is an interesting finding which has the potential
to inform future studies of exode in this area.

In addition, several factors, including the demands of the trial to explore broad mechanisms of
action of the UCT interventions, the security context limiting my time in Tahoua, and difficulties
in staff recruitment and retention (as outlined in section 2.2, Chapter 2) all meant that the
qualitative sampling was somewhat informed by what was convenient rather than being wholly
purposive, or theoretically driven (see section 2.4.5, Chapter 2).

There may also have been some social desirability bias in relation to questions about the use of
the UCT (for example, to fund travel to Libya), as respondents who were beneficiaries of the
programme may have been keen to indicate adherence to the messages surrounding what it
should be used for; i.e. to buy food for children (see section 2.3, Chapter 2).
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Lastly, certain methods to increase the validity and reliability of the qualitative data collected
for this study were difficult to implement in this hard to access, insecure environment. For
example, and as outlined in section 2.4.5 (Chapter 2), we were unable to pilot the topic guides,
or discuss our interpretations with respondents for verification, or to invite participants to check
data. However, we did ensure iterative data collection and analysis and peer researcher
debriefing to increase the rigour of the qualitative study (again, see section 2.4.5, Chapter 2).

Related to the quantitative data, because my research questions on exode were secondary to
the main trial question, I did not undertake any sample size calculations. Response rates are
reported in section 3.2, Chapter 3.

4.5 Conclusions
To conclude, contrary to the suggestions of previous research in Niger (Fenn et al., 2014; Lamine
& Mamane Sani, 2013; Oumarou, 2013), I found no evidence that the earlier starting, modified
UCT, enabled or encouraged men who had gone en exode within the last year to return home
earlier.

It seemed likely that the reasons included 1. Most exodant men went far away, to Libya, 2. They
had to save up or take large loans to go, and therefore did so for several years, not just one dry
season, 3. Their return journey took time to plan, fund and execute, and 4. The economic
benefits of remaining away and associated cumulative earnings outweighed any benefit of
returning earlier to receive the seasonal UCT, which was time limited and could be received in
their absence anyway. So, contrary to my hypothesis, the UCT was not enough to raise
household income above what the exodant could earn by staying in Libya.

Fundamentally, it seemed likely that Concern’s short-term, seasonal UCTs did little to affect
return exode behaviours in Tahoua because they were not designed to address the local
mechanisms driving exode (Stecklov et al., 2005). My data indicated that these were
overwhelmingly focused on chronic poverty and food insecurity due to the inability of
agropastoral livelihoods to sustain the household through the long dry seasons, and a lack of
alternative job opportunities.

However, and conversely, my qualitative data suggested that the modified UCT, because it was
smaller in value each month, may have affected what was remitted. More specifically, it seemed
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that the reduction in the monthly transfer amount may have inadvertently contributed to the
maintenance of ‘usual’ remittance flows to beneficiaries of this modified intervention, whereas
among beneficiaries of the larger standard UCT, remittances were likely reduced. Many
households did not benefit from remittance income, this income was not guaranteed, and the
UCT intervention did not take exode into account in its targeting. Therefore, this finding
suggested that if the seasonal UCT were to continue, the standard monthly cash transfer
amount, of 32,500 FCFA was possibly the minimum that should be disbursed to targeted
households to meet their everyday needs during the lean season.

In a policy context in which the decades-old movement of people across Niger’s northern border
into Libya has become seen of as something negative and illegal by law (Brachet 2018), it is an
important finding that the modified seasonal UCT did not affect the returns of absent exodants.
It is even more important that the reasons for this could likely be extended to confidently predict
that any short-term, unpredictable cash transfer intervention would probably do little to limit
the ongoing, large-scale, long-duration, cyclical movements of productive men to their chosen
destination. Despite the increasing challenges getting there, Libya remains the popular choice
(Brachet, 2018). Nonetheless, given the persisting dangers en route to and in Libya (Tubiana et
al., 2018) and my findings that for many men, going en exode was an endeavour they would
rather not endure, it would seem appropriate to consider what interventions would reduce the
flow of exodants north. My data on the drivers of exode likely remain valid some years since it
was collected, even if exode has become stifled and/or destinations may have changed. They
highlighted the need for development assistance to ensure year-round employment for the
rural-dwelling population of Tahoua. However, firstly, it would be appropriate to try to
understand the extent and balance of harmful and beneficial effects of absence due to exode on
the families left behind. My next chapter does this, specifically focusing on young children’s
nutritional status.
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CHAPTER FIVE: The effect of short-term male labour migration
(exode) and remittances on the nutritional status of children left
behind
In this chapter, drawing on both my quantitative and qualitative data and considering the results
of preceding chapters, I present the results of my analysis for a re-formulation of my third
research question: Did exodant absence, with or without remittance receipt, affect children’s
nutritional status at a population level?47. Firstly, I present the results of quantitative analysis
using short-term exode as the exposure, alone and in combination with recent remittance
receipt, examining its effect on child anthropometric outcomes. Secondly, and to aid
interpretation of these results, I undertake similar quantitative analysis examining the effect of
these exposures on selected determinants of child undernutrition, as well as drawing on my
qualitative data.

Chapter specific hypothesis
In Chapter 1, I reviewed the global literature on migration and child nutrition and concluded that
migration may affect the nutritional status of children left behind, positively (via remittances)
and negatively (via absence). In Chapter 4, I described the widespread phenomenon of exode,
i.e. male labour migration for multiple dry seasons, among cash transfer beneficiaries and the
wider population of Affala and Takanamatt. Given my existing knowledge of exode in Tahoua at
the start of my PhD, the original hypothesis I set out to test in this chapter was that exode would
be positively associated with child nutritional status. However, given the limitation that my
quantitative data was found to reflect only short-term exode, I revised my hypothesis to read as
follows: Short-term exode and/or remittance receipt are positively associated with child
nutritional status. This hypothesis was based on the knowledge that households with an exodant
were more likely to receive remittances, and because I assumed that any negative effects of
absence would be outweighed by the positive effects of remittance receipt. I chose to use the
whole data set to examine the associations between exode and the nutritional status of children
left behind, at the population level rather than limiting the analysis to UCT beneficiaries. This
was largely because the results presented in Chapters 3 and 4 led me to reject my first two
hypotheses: 1. There was no evidence of a difference in acute malnutrition prevalence between
children in households benefitting from the modified compared to the standard cash
47

My original 3rd research question was: Did exode affect children’s nutritional status, in cash-receiving
households
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intervention; and 2. The modified cash was not associated with the early return of exodant men.
Nonetheless, in this chapter I use only the baseline trial data to test my hypothesis to avoid the
effect of any unobserved intervention impacts.

Text box 5: Exposures

In this chapter I examine the effect of two key exposures on different nutrition-relevant outcomes: the
first is current absence due to short-term exode (i.e. in which the man left his household within the last
12 months) and the second, in the context of short-term exode, is recent receipt of remittances (i.e.
receipt of any amount of money from outside of the household within the last 3 months).

For clarity I use the following shorthand for these exposures:

STE+ A household with a short-term exodant
STE- A household without a short-term exodant

STE+ RR+ A household with a short-term exodant and with a remittance receipt within the last three
months
STE+ RR- A household with a short-term exodant but without a remittance receipt within the last three
months

5.1 The effect of absence due to short-term exode, with or without remittance
receipt, on the nutritional status of children left behind
5.1.1 Absence due to short-term exode and household remittance receipt
Just over a quarter of households (28.0%) had a short-term exodant (STE+), of which over three
quarters had also received remittances in the previous three months (i.e. between
December/January and March/April 2015) (STE+RR+) (see Table 26). As also observed among
the UCT beneficiary population (see section 4.1.8 in Chapter 4), the proportion of households
recently receiving remittances was higher among those with a short-term exodant (STE+RR+)
than without (STE-RR+) (P<0.001).
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Table 26: Prevalence of short-term exode and recent remittance receipt

5.1.2 Sociodemographic characteristics of households by short-term exode status
(STE+/STE-) and short-term exode status with or without a recent remittance
(STE+RR+/STE+RR-)
Descriptive analysis of the households indicated that households with a short-term exodant
(STE+) had significantly lower dependency ratios48, were more likely to be married, or less likely
to be widowed (as reported in Chapter 4), and were more likely to be sedentary (see Table 27).
The STE+ households also had better HFIAS than households without a short-term exodant (STE); however, while they were more food secure as judged using the HFIAS indicator, this was not
the case with any of the other food security indicators.

Among the households with a short-term exodant, those who had recently received remittances
(STE+RR+) were overall, wealthier and more food secure than those who had not (STE+RR-) (see
Table 27). This was indicated by significantly more of the STE+RR+ households having access to
land and owning large and small ruminants than the STE+RR- households, and by the STE+RR+
households having significantly better HFIAS, CSI and FCS, and being more likely to have
acceptable FCS and be categorised as ‘food secure’ using the HFIAS, than the STE+RRhouseholds.

48

Where the exodant was counted as a member of the household
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Table 27: Sociodemographic characteristics of households by short-term exode status (STE+/STE-) with or without a recent remittance (STE+RR+/STE+RR-)

a

The statistical tests I used were t-tests for means and chi-squared tests for proportions
proportion of individuals 15-64 years old
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b

i.e. number of children 0-<15 years of age and elderly ≥65 years of age as a

Table 27 continued. Sociodemographic characteristics of households by short-term exode status (STE+/STE-) with or without a recent remittance
(STE+RR+/STE+RR-)

a

The statistical tests I used were t-tests for means, chi-squared tests for proportions and ordered logistic regression for ordinal data. c 1000 FCFA = £1.10 (21/08/2015). d This
P value is for a t-test, which is robust to departures from the normal distribution in large samples. The P value for a t-test on the same sample removing three outliers, all in
non-exodant households, with values of £141.87 (a 5 person HH), £174.36 (a 12 person HH) and £178.97 (a 9 person HH) is P=0.828. e This P value is for a t-test, which is
robust to departures from the normal distribution in large samples. The P value for a t-test on the same sample removing three outliers with values of £118.92 (a 5 person
STE+RR+ HH), £124.28 (an 11 person STE+RR- HH) and £132.30 (a 13 person STE+RR- HH) is P=0.768
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Table 27 continued. Sociodemographic characteristics of households by short-term exode status (STE+/STE-) with or without a recent remittance
(STE+RR+/STE+RR-)

a

The statistical tests I used were t-tests for means, chi-squared tests for proportions and ordered logistic regression for ordinal data.
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5.1.3 Anthropometric status of children by household short-term exode status
(STE+/STE-) with and without a recent remittance (STE+RR+/STE+RR-)
My descriptive analyses (see Table 28 and Figure 33) suggested a trend for a worse nutritional
status among children in households with a short-term exodant (STE+) compared to those
without (STE-), and also, somewhat surprisingly, worse nutritional status among those in
households with a short-term exodant and in receipt of remittances (STE+RR+), compared to
short-term exodant households which did not receive remittances (STE+RR-). However, the only
significant difference was that the prevalence of underweight was higher among children in
households with a short-term exodant (STE+) than those without (STE-) (P=0.046).

195

Table 28: Anthropometric status of 6-59 month old children by household short-term exode status (STE+/STE-) with and without a recent remittance
(STE+RR+/STE+RR-)
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Figure 33: Anthropometric status of 6-59 month old children by household short-term exode status (STE+/STE-) with and without a recent remittance
(STE+RR-/STE+RR-)

Panel A: Prevalence of GAM (with 95% CIs) and mean (SD) WHZ scores
30
0.5

25

0

-1.5
5
-2
0
STE+

STE-

STE+RR+

STE+RR-

-2.5

197

STE+RR-

-1
10

STE+RR+

-0.5

15

STE-

STE+

20

Panel B: Prevalence of stunting (with 95% CIs) and mean (SD) HAZ score
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Panel C: Prevalence of underweight (with 95% CIs) and mean (SD) WAZ score
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5.1.4 Anthropometric outcomes
My regression analyses examining anthropometric outcomes produced results that were
consistent with the descriptive analyses presented in section 5.1.3. When comparing children in
households with a short-term exodant (STE+) and those without (STE-) (Table 29) all the models
across the different anthropometric indices produced odds ratios greater than 1.00 and (all but
one) negative coefficients49. Furthermore, children in households with a short-term exodant
(STE+) had almost two times the odds of being stunted and/or underweight compared to those
in households without (STE-), even after adjusting for covariates.

Comparison of children in households with a short-term exodant, with (STE+RR+) and without
(STE+RR-) recent remittance receipt yielded similar results (Table 30), but only with respect to
underweight; children in households with a short-term exodant and in recent receipt of
remittances (STE+RR+) had greater than two times the odds of being underweight compared to
those in short-term exodant households without a recent remittance (STE+RR-), even after
adjusting for covariates.

49

I did not include household food security indicators in my models as potential confounders because
they could have been on the causal pathway between the exposures and anthropometric outcomes.
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Table 29: Odds ratios and coefficients for anthropometric outcomes among children in
households with a short-term exodant (STE+) compared to those without (STE-)

a

The models are mixed effects multi-level logistic/linear regressions accounting for variation at the cluster
and household level using random effects, unless otherwise specified
†These models are mixed effects multi-level logistic/linear regressions accounting for variation at the
cluster level only, using random effects, because the model would not converge with a second, household
level. Results for two level (cluster and household) and single level (cluster only) models are provided for
comparison where both converge
b
covariates in these models are household receipt of remittances and dependency ratio, marital status
and lifestyle of household head, and child age and sex
c
Results for the regression model including household as a level -0.08 (-0.20, 0.04) P=0.190
d
Results for the regression model including household as a level -0.07 (-0.19, 0.04) P=0.220
e
Results for the regression model including household as a level -0.10 (-0.20, 0.02) P=0.125
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Table 30: Odds ratios and coefficients for anthropometric outcomes among children in
households with a short-term exodant and a recent remittance (STE+RR+) compared to
households with a short-term exodant and without a recent remittance (STE+RR-)

a

The models are mixed effects multi-level logistic/linear regressions accounting for variation at the cluster
and household level using random effects, unless otherwise specified
†These models are mixed effects multi-level logistic/linear regressions accounting for variation at the
cluster level only, using random effects, because the model would not converge with a second, household
level. Results for two level (cluster and household) and single level (cluster only) models are provided for
comparison where both converge
b
covariates in these models are household land access and large and small ruminant ownership, and child
age and sex
c
Results for the regression model including household as a level -0.04 (-0.24, 0.16) P=0.705
d
Results for the regression model including household as a level -0.03 (-0.23, 0.18) P=0.803
e
Results for the regression model including household as a level -0.04 (-0.25, 0.17) P=0.712
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5.2 The effects of absence due to short-term exode and of remittance receipt, on
key determinants of the nutritional status of children left behind
My results so far indicated that short-term absence of an exodant was associated with a higher
odds of stunting and underweight among children living in STE+ households, than in households
without a short-term exodant (STE-). And also, somewhat unexpectedly, that greater odds of
underweight were also observed among children left by a short-term exodant in households in
recent receipt of remittances (STE+RR+) than in short-term exodant households not in recent
receipt of remittances (STE+RR-).

To assist in interpreting these findings I first focused on exploring the associations between
short-term exodant absence (STE+/STE-) and key determinants of child undernutrition, drawing
on available quantitative and qualitative data (in section 5.2.1). I then did the same for shortterm exode in combination with remittance receipt as the exposure (STE+RR+/STE+RR-) (in
section 5.2.2). The determinants were those on the hypothesised pathways between exode and
child nutrition which I first presented in Chapter 1 (as Figure 7, Panel D in section 1.5): household
wealth and food security, women’s decision making and work, health service uptake, and child
diet and disease.

5.2.1 The effect of absence due to short-term exode on key determinants of the
nutritional status of the children left behind
5.2.1.1 Domestic organisation
It is relevant first, to consider how the departure of the exodant man may have affected the
living situation of the woman or women left behind, because of the effect this could have on
household food security and her/their work and decision making. However, I did not collect any
quantitative data to explore this, and I collected limited qualitative data on this subject area. It
seemed that a married exodant’s absence may have changed his wife’s living arrangements and
decision making but there was no clear pattern or direction of change. Many women remained
living in their own homes, which may have been their parents-in-law, in which case they were
cared for or ‘managed’ by their in-laws, and while some had another man (e.g. their husband’s
brother) appointed to take care of them, this was not always the case: “Before your departure
to Libya you ask someone you know to take care of your family and you pay him back all the
expenses that he incurred for them when you were away” (FGD 2, modified arm).
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Conversely, some women (the ones with the youngest or fewest children, and/or the most
recently married; i.e. the youngest) reported moving to their parents, with unclear
consequences for their autonomy: “Our women move back to their parents when we are
travelling. But a mother with three or four children stays in her home” (FGD 3, standard arm)50.

5.2.1.2 Household wealth and food security
With the exception of a better mean HFIAS score in STE+ households, there were no significant
differences between any of the wealth or food security indicators among short-term exodant
compared to non-short-term exodant households presented in Table 27, or in other relevant
indicators including mean months of adequate food provisioning, proportion of households
taking loans in the previous year, the mean value of the loan taken and the mean asset score (all
P>0.1). Furthermore, the results of regression analyses revealed only one significant association;
this was a negative association between exode and 7-day FCS in the adjusted models (i.e. STE+
households had a worse score, indicating a less acceptable diet in the previous week) (Table 31).

50

it should be noted that this data came from the standard arm only.
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Table 31: Odds ratios and coefficients for household wealth and food security indicators
among households with a short-term exodant (STE+) compared to those without (STE-)

a

The models are mixed effects multi-level linear regression (30 day HH expenditure), logistic regression
(ruminant ownership) and ordered logistic regressions (HFIAS, CSI, FCS and HDDS) accounting for variation
at the cluster level using random effects
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While my qualitative data on exode and household food security were limited, they did permit
some exploration of the associations between migrant absence and food security over a wider
and longer time frame than the quantitative data permitted. As for the quantitative results, they
indicated a mixed picture, suggesting that absence may have had a negative effect on food
security in the medium to longer term and/or that short-term exode was a coping strategy in
response to economic hardship. There were two examples which indicated that male absence
may have negatively affected household food security by compromising agricultural productivity
(an area my quantitative data could not shed light on given the timing of data collection):

“When the men were away this year the women and old people had to work the pasture
around us. Look at this area - we started work on it last year and it’s not finished yet
because it’s only the women and old folk who look after it. That field there is mine. I
sowed seeds but couldn’t farm it because all the young men were in Libya” (19.1MW
non-beneficiaries, standard arm)

“My brother in law will seed my husband’s valley this year - I don’t have the power to do
it” (15.1W female beneficiary, modified arm)
There were also several examples (although nearly all in the context of non-receipt of
remittances, i.e. not the result of short-term male absence alone), where the wife left behind
had to utilise harmful coping strategies, including reduced consumption (10.1W, female, nonbeneficiary, standard arm) and turning to lesser preferred foods, thereby reducing diet quality
(15.1W female beneficiary, modified arm). The responses also highlighted other coping
mechanisms to maintain food access, such as seeking help from parents, taking loans and even
being forced to move back to parents when food at her mother-in-law’s was scarce (21.1W,
female beneficiary, standard arm). Co-wives in another household also reported taking loans,
and in addition took on paid domestic work to buy food in the absence of remittances (11.1W
female non-beneficiary, modified arm). These examples were consistent with the significant
regression result using FCS as the outcome.

“When my husband is away, we pound less cereal because his portion is no longer
included. We prepare only what will we be enough for me and our children, or what we
have in hand. We reduce our consumption and often go a whole day without eating. If
he who provides the food is absent you are forced to go without food, or you eat bran, if
there is any” (10.1W, female non-beneficiary, standard arm)
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“The problem I face when my husband is not here is the lack of food. It's so difficult to
find food. If he goes and he doesn’t send us money, there is a problem” (11.1W, female
non-beneficiary, modified arm)

Conversely, some reports suggested that male absence may have reduced household food
needs, safeguarding against food insecurity (see the account from 10.1W above) and there were
also several examples where the man left his family with food before his departure, in order to
protect them from food insecurity in his absence, in the short-term (21.1W, female beneficiary,
standard arm, 5.1W, female beneficiary, standard arm): “Last year before my husband went to
Libya, he sold two goats to buy food for the family” (5.1W, female beneficiary, standard arm).

5.2.1.3 Women’s decision making
There were no significant differences in women’s self-perceived control over key decisions
regarding use of health services, visiting family or making major and/or daily purchases for the
household, between households with (STE+) and without (STE-) a short-term exodant. On the
contrary, women in households with a recent exodant were significantly more likely to report
having access to their own spending money than those without (STE+: 27.9% (95% CI 19.4, 38.3),
n=133/528, STE-: 21.2% (95% CI 15.7-28.1), n=223/1157, P=0.031), and these funds did not come
from a recent remittance (women’s access to own money in remittance receiving households
(RR+): 22.8%, 95% CI 16.7, 30.4 (n=180) compared to non-remittance receiving households (RR): 23.9%, 95% CI 16.2, 33.7 (n=176), P=0.778).

Crude and adjusted logistic regressions comparing the re-coded answers ‘any control’ vs ‘no
control’, did not reveal any significant associations between women’s self-perceived control
over key decisions in those four domains listed above, and the household’s recent exode status,
even after adjusting for access to own spending money. However, and consistent with the
descriptive analysis described above, women in households with a short-term exodant did have
a significantly greater odds of accessing their own money, before and after adjusting for
covariates, including remittance receipt (Table 32).
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Table 32: Odds ratios for women’s access to own money for own use among households with a
short-term exodant (STE+) compared to those without (STE-)

The models are mixed effects multi-level logistic regressions accounting for variation at the cluster
level only, using random effects, because the models would not converge with a second, household
level.
a

My qualitative data suggested that exodant absence may have been associated with improved
women’s decision making, provided she had the financial means to act on those decisions.
However, the data were limited, with just three examples where, in the exodant man’s absence,
the woman reported making decisions he would otherwise have made; noting firstly that in each
case these women also had their own money (in two cases remittances (11.1W, female nonbeneficiary, modified arm, 4.1W, female beneficiary, standard arm), and in one case the UCT
(15.1W, female beneficiary, modified arm). They had stayed living in their own homes, although
in the case of 4.1W, this was with her in-laws.
“I decide what to spend the remittances on, and I mostly buy millet, or if we have enough
of that, rice. If a wall falls down while our husband is away, we leave it because we can’t
fix it. He can deal with it when he comes back. If one of the children gets sick, we take
care of him. If he needs medicine but we don’t have the money for it we ask a [male]
relative to help us buy it” (11.1W, non-beneficiary co-wives, modified arm)

There were also other examples where, even in the man’s absence, he continued to make
decisions about affairs at home, either jointly with his wife, or solely. In the one case where the
exodant man reported making joint decisions with his wife, this was as usual, and it seemed that
this woman stayed in her own house and did not receive remittances: “My husband and I make
decisions together, even when he’s away. We’ve taken decisions together since we married. We
talk on the phone when he’s in Libya” (3.1W female beneficiary, modified arm).
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In another case (21.1W, female beneficiary, standard arm), a left-behind woman’s husband and
mother-in-law made the decisions as the man sent remittances to his mother, with whom his
wife lived. There was also one secondary report that men made decisions from a distance (8.1M,
non-beneficiary, modified arm).

5.2.1.4 Women’s work
Unfortunately, I did not collect any quantitative data on women’s work and had only limited
qualitative data on the same. The absence of a married exodant may have meant that his wife
had to find paid work that she may otherwise not have done (particularly if he did not send
remittances), which may or may not have include agricultural labour. Work included picking
grass, straw, tamarind, selling wood or millet stalks, threshing millet and domestic work. One
woman said her children also had to work (3.1W, female beneficiary, modified arm). On the
contrary, there was one report that those left behind were not able to complete as much
agricultural work as if the migrant men had been present (19.1MW, non-beneficiaries, standard
arm). And, in other cases, another man did the agricultural labour that the absent man may
otherwise have done.

“When my husband was away for two years, if he sent us money, I used it to buy food for me
and the children. If he didn’t send any, we had to work to feed ourselves. We did housework
for better off women, pounding millet, doing laundry, washing dishes” (11.1W, female nonbeneficiary, modified arm)

“We didn’t cultivate my husband’s valley last year. We had a shortage of seeds and there
was no rain after sowing. There was just a bit of humidity in the middle of the season. That’s
why we let it dry up. This year my brother-in-law will sow seeds. I don’t have the power to
do it” (15.1W, female beneficiary, modified arm)

The two wives of one domestic exodant did not work when he was away on his short trips,
sending them food (5.1M, beneficiary, standard arm).

5.2.1.5 Health service uptake
I collected quantitative data on health seeking for sick children. However, given that my analysis
of women’s decision making in Section 5.2.1.3 indicated no association between short-term
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exode and women’s control over health service use, I did not pursue investigation of this
hypothesised causal pathway.

5.2.1.6 Child diet and disease
There were no significant differences in children’s recent sickness, or in bed net use, between
households with and without a short-term exodant (STE+/STE-). There were also no significant
differences in past (for example, ever breastfed) and current measures of dietary quality for
children under two years of age, or in current dietary diversity among children aged between
two and five years of age, between the same households (STE+/STE-). Regressions revealed no
significant associations between these same measures of children’s sickness and diet and the
households’ short-term exode status.

5.2.2 The effect of recent remittance on key determinants of child nutritional status in
households with a short-term exodant
5.2.2.1 Household wealth and food security
As shown earlier in the data presented in Table 27, short-term exodant households in recent
receipt of remittances (STE+RR+) were generally more food secure and wealthier than that those
which did not recently receive remittances (STE+RR-). The results of regression analyses were
broadly consistent with the descriptive analysis, indicating higher odds of small ruminant
ownership and better HFIAS, FCS and HDDS scores in the STE+RR+ households than the STE+RRhouseholds (see Table 33).

210

Table 33: Odds ratios and coefficients for household wealth and food security indicators
among households with a short-term exodant and a recent remittance (STE+RR+) compared to
households with a short-term exodant and without a recent remittance (STE+RR-)

a

The models are mixed effects multi-level linear regression (30 day HH expenditure), logistic regression
(ruminant ownership) and ordered logistic regressions (HFIAS, CSI, FCS and HDDS) accounting for variation
at the cluster level using random effects. b 1000 FCFA = £1.10 (21/08/2015).

5.2.2.2 Women’s decision making
I found no significant differences or associations in any analyses looking at women’s decision
making and access to money, in relation to short-term exodant household’s recent remittance
receipt.

5.2.2.3 Child diet and disease
As was the case when I examined short-term exode as the exposure, descriptive analyses
indicated that there were no significant differences in children’s recent sickness, or in bed net
use, between short-term exodant households with and without a recent remittance receipt.
There were also no significant differences between the same households (STE+RR+ and STE+RR) in past (for example, ever breastfed) and current measures of dietary quality for children under
two years of age, or in current dietary diversity among children aged between two and five years
of age, between the same households. Regressions also revealed no significant associations
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between these same measures of children’s health and diet and remittance receipt and STE+RR+
/ STE+RR- status.

5.3 Discussion
The analysis in this chapter adds to the global evidence base on the relationships between
migration and the nutritional status of children left behind. Such evidence is sparse with respect
to data from Africa and humanitarian contexts, and on the combined effects of absence and
remittances (see section 1.4.2.1 in Chapter 1).

I found no differences in the prevalence of GAM or stunting, or in mean WHZ, HAZ or WAZ
measured in March/April 2015, between children in households with a recently absent exodant
(i.e. one who had left within the last 12 months) (STE+) compared to those without (STE-).
However, the prevalence of underweight was significantly higher, and the odds of stunting
and/or underweight51 were nearly two times greater, in children in STE+ households compared
to those in STE- households. Also, contrary to my hypothesis, the odds of underweight were over
two times higher among children in STE+RR+ households than in STE+RR- households. This was
despite recent remittance receipt in STE+ households being positively associated with some
indicators of wealth and food security. These findings were in part unexpected, because, based
on my literature review and knowledge of exode in Tahoua, I hypothesised that overall, exode
would be positively associated with child nutritional status via the positive effect of exodants’
remittances counteracting any potentially negative effects of exodant absence.

5.3.1 Reasons for the negative associations between short-term exodant absence and
stunting, and between short-term exodant absence and underweight, even with a
recent remittance
Revisiting the putative causal pathways I presented in Chapter 1 (as Figure 7, Panel D in section
1.5) and the results of the analysis I undertook on the determinants of undernutrition in section
5.2, I will now consider the probable drivers behind these negative associations. This narrative
is summarised and presented diagrammatically in Figure 34, where my findings are presented

51

The absence of a significant effect on mean HAZ and mean WAZ in the presence of the significant effects
on the proportions of children under -2 HAZ and WAZ scores, indicates that the negative effect
disproportionately effects those children with indices at the lower end of the normal distribution. Visual
comparison of histograms of the distributions of the means among the samples with and without a shortterm exodant and additional tests, confirm that the distributions for the short-term exodants are more
negatively skewed.
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in the appropriate circles in red text (see section 5.3.2 for a discussion about the possibility of
reverse causality).

Figure 34: Findings on the pathways between short-term exodant absence and stunting, and
between short-term exodant absence and underweight, even with a recent remittance

Poverty and household food insecurity
As hypothesised in Figure 7 and suggested in the literature reviewed in sections 1.4.2.2 and
1.4.1.1 (in Chapter 1), absence may affect household food security positively, for example
because there are fewer mouths to feed, or negatively, for example because the household’s
capacity for subsistence production is diminished, reducing food availability. Writing about
exode in Tahoua, Mounkalia et al highlighted how households seek to balance these pros and
cons of exode to maintain household food security:

"The link between agricultural production systems and the organisation of migrations
makes it possible to understand how risk is managed locally; that is, how structural
scarcity is integrated and taken into account. Whatever the case, circular migration is a
way of life and is integral to the overall system of economic organisation. Both
213

[agricultural production and migration] are related to the local context, in that it allows
or does not allow departures. With regard to the family dimension, absence is
encouraged because it helps to overcome food deficits, but it must not prevent
cultivation. On the economic side, if migration brings in the resources that agriculture
cannot provide, the latter must nevertheless make it possible to finance at least the
journey and the beginning of an activity. Risk management is about maintaining this
economic and social balance between migration and agriculture” (translated from page
118) (Mounkalia et al., 2009)

While my descriptive analysis showed that households with a short-term exodant (STE+) had
significantly better HFIAS, this did not translate into a significantly higher proportion of food
secure households (as categorised using the same score). In addition, the only significant
association from the regression analyses was with FCS, which were actually lower in households
with a short-term exodant, although only after adjusting for remittances. Consistent with this
negative finding, my qualitative data indicated that for some households, exodant absence may
have resulted in reduced yields and may have forced some left-behind family members to adopt
negative coping strategies. However, and overall, the quantitative and qualitative data paint a
mixed picture of the effect of short-term exodant absence on household wealth and food
security.

Conversely, and as might be expected given the literature (Azzarri & Zezza, 2011; Duval & Wolff,
2010; Howard & Stanley, 2017; Sharma, 2013; Thow et al., 2016) I found several significant
positive associations between recent remittance receipt and a range of measures of household
wealth and food security in households with a short-term exodant (STE+RR+) compared to those
not receiving remittances (STE+RR-); i.e. higher odds of small ruminant ownership and better
HFIAS, FCS and HDDS. It is fitting that the examples of negative effects of absence on the
household’s food security extracted from the qualitative data were restricted to cases where
the woman had not received remittances.

I theorise, therefore, that the remittances received by households with a short-term exodant
were not enough relative to household needs, because they were coming from a recently
departed exodant yet to find work and paying off travel debts and therefore sending less than a
longer term exodant in established employment and with lower debt. My qualitative data
supports this theory: some men feared or had experienced earning little compared to what they
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had expected (see section 4.1.5); some said that it could take time to find work and there were
gaps without pay, leading to a failure to send remittances (see sections 4.1.4 and 4.1.8); most
reported paying back their travel loans gradually depending on their earnings, limiting their
capacity to remit, with two cases specifically suggested remittances were only sent once loans
were repaid (FGD 3, modified arm; 15.1W, young, pregnant mother with a husband en exode in
Libya) (see sections 4.1.6 and 4.1.8); the majority of men reported that the season at home
influenced what they remitted, and most exodants sent more in the farming period (i.e. after
the three month recall period) when food was scarce and their families may have been taking
credit (see section 4.1.8); and lastly, some left-behind wives had to find additional paid work,
particularly if their husbands did not send remittances (see Section 5.2.1.4).

However, these findings were contrary to the global literature, which suggested largely positive
effects of migration on household food security (Azzarri & Zezza, 2011; Carletto et al., 2011; de
Brauw, 2011; Hasanah et al., 2017; Kaiser & Dewey, 1991; Minh Cong & Winters, 2011; Onyango
et al., 1994). That said, such studies often failed to disentangle the separate effect of remittance
receipt from the effects of male absence and included a range of lengths of absences. One
notable exception did find negative effects of migration on household food security. This study
in rural India found that households with a short-term migrant (away for between one and five
months in the preceding year) had lower monthly per capita consumption and food
expenditures than non-migrant households due to challenges for the migrants in securing work
(Chandrasekhar et al., 2015). In addition, the authors of the study documenting a negative effect
of migrant absence on children’s HAZ score in Guatemala also suggested that this could, in part,
have been the result of insufficient remittances (Davis & Brazil, 2016).

Overall, it seems plausible that recent male absence due to exode may have contributed to child
stunting and underweight through an overall negative affect on household food security, in a
context of insufficient remittance income in the first months of the exodant’s absence. However,
it may also have been that food insecurity and poverty drove the man to go en exode in the first
place; i.e. the results could have partly been due to reverse causality (see section 5.3.2 below).

Women’s decision-making
Male absence may affect the left-behind women’s decision making positively, for example she
assumes authority to make decisions she was not permitted to in her husband’s presence, such
as what to feed her children and whether to take them to the clinic, or negatively, for example
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because another man is appointed to manage the household in her husband’s absence, reducing
her control of her children’s diets and or access to health care (see Figure 7 and sections 1.4.2.1
and 1.4.2.2 in Chapter 1). How and if the woman’s living arrangements change because of her
husband’s absence is an interlinked determinant.
While there were no significant differences in women’s decision making or in access to money
depending on the household’s exode status, I did find that women in households with a recent
exodant (STE+) had greater odds of accessing their own money than those in households without
(STE-), and this was not associated with recent remittance receipt, which was widespread. It is
likely that this was the result of their need to take on paid work to compensate for the reduced
income associated with the absence of the man and the insufficiency of his remittances.

The positive association between short-term exode (STE+) and women’s access to money
disappeared when the analysis was restricted to those households who had recently received
remittances (STE+RR+). This suggests that the remittances received were enough to safeguard
against the woman needing to take on paid work, even if they were not large. This is consistent
with the positive associations found between STE+RR+ and the wealth and food security
indicators described above. There were no other effects of short-term exode, with or without
recent remittance receipt, on women’s autonomy. Financial independence was necessary but
insufficient to impact on her control over key decisions in the household. A variable impact of
exode on domestic organisation could partly explain the lack of any clear effect of male absence
(with or without remittances) on women’s autonomy (and work, see below), if, for some
women, this absence led to a delegation of control of the household’s resources to someone
else.

These findings were inconsistent with those from the qualitative study in Tebaram, which
reported that women had greater decision making powers in villages where there are more men
en exode (Lamine & Mamane Sani, 2013), and in the observational study in Maradi in the south
of Niger, where a decline in women’s autonomy over the lean season was attributed to the
return of exodant men (Fenn et al., 2014). However, these studies did not consider other factors,
such as the woman’s living situation and her receipt of remittances or access to another source
of independent income. The global evidence base on migration-related absence and measures
of women’s autonomy or empowerment was mixed and there were some studies, including in
Tahoua, in which women’s decision making was seen to improve in cases where she had her
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own money (Hampshire, Casiday, et al., 2009; Sinha et al., 2012) and in which her living situation
remained unchanged (Ibnouf, 2011; Oswald Spring, 2013; Voigt-Graf, 2008).

Overall, my data were inconclusive, partly due to residual confounding by the living situation of
the women left behind. It seems unlikely therefore, that short-term exodant absence
contributed to child stunting and underweight through a reduction in women’s autonomy at a
population level.

Women’s workload and time
A man’s absence may negatively affect a woman’s workload with knock on effects for the time
she has for childcare, if, for example, she must complete agricultural work her absent husband
is unable to do, or she must take on new or more paid labour opportunities (Figure 7, Chapter
1). The literature highlighted that the effect was likely to be context specific, varying with the
woman’s living situation and household labour needs for subsistence and childcare (Sections
1.4.2.1 and 1.4.2.2, Chapter 1).

My qualitative data, and the finding that women in households with a short-term exodant (STE+)
(but not in recent receipt of remittances (STE+RR+)) had greater odds of accessing their own
money, both suggested some women left behind may have had to take on paid work. It is
interesting to note that this increase in work load probably did not include subsistence
agriculture, which either suffered or was protected by hiring labour, as has been documented in
Western Kenya (Onyango et al., 1994). Unfortunately, I had no data on time use for unpaid work
including childcare, although it was plausible that women’s time for childcare would have
reduced as a result of taking on paid work.

These findings were at odds with the results of studies undertaken in Kyrgyzstan (Davalos et al.,
2017) China (Chang et al., 2011; Lai, 2014) Mexico (Oswald Spring, 2013) India (Sinha et al., 2012)
and Sudan (Ibnouf, 2011), which indicated a negative effect of absence due to migration on
women’s time and/or unpaid work, but not on paid work. However, in Guatemala, the reasons
for a negative association between recent absence and HAZ included the possibility of increased
spousal work and therefore reduced time for childcare and feeding, where at least some of the
increased work would have been paid as it was the result of insufficient remittance receipt (Davis
& Brazil, 2016).
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While my limited analysis suggested that short-term exodant absence could have led to child
stunting and underweight through an increase in women’s work and subsequent reduction in
time for childcare, this pathway is unlikely to be important among the study population as a
whole. The main reason is that most short-term exodant households had received some
remittances, and there was no indication of an increase in paid labour among the women in such
households. Added to which, the odds of underweight (although not stunting) were elevated in
both short-term exodant households with, and without recent remittance receipt (i.e. both in
which women probably did not do more paid work, and in households in which they probably
did do more paid work). Lastly, my analysis of child caring practices (see below) provided no
evidence for a negative impact of short-term exodant absence (with or without a recent
remittance) on childcare.

Child disease and diet
I did not find any significant differences or associations between households with a short-term
exodant (STE+) and those without (STE-), with (STE+RR+) or without (STE+RR-) recent
remittances, and any of my measures of child diet or disease.

The available literature on child health and migration was also sparse and inconclusive; one
study from Mexico reported a greater odds of illness in children left behind by their father, which
was attributed to reduced time for childcare (Schmeer, 2009); another from Guatemala found
lower coverage of some vaccinations, no difference in ARI and lower rates of diarrhoea,
attributed to higher health spending and perhaps improved living conditions via remittance
spending in a context of reduced time for childcare (Carletto et al., 2011); and lastly, there were
no differences in diarrhoea or ARI among children in households receiving remittances
compared to those not in Ecuador, which was attributed to a greater spend on preventive health
and in the event of illness (Ponce et al., 2011).

The absence of evidence for any associations between short-term exode (STE+), with (STE+RR+)
and without (STE+RR-) a recent remittance, and measures of child diet quality were also
inconsistent with the literature; all the available studies examining the effect of or association
between migrant absence and diet reported negative results (Gibson et al., 2011; Hipgrave et
al., 2014; Tian et al., 2017; Zhang et al., 2016), including one study in China in which migration
(of their mother or both parents) was associated with reduced dietary diversity and
breastfeeding among children under two year of age (Hipgrave et al., 2014). Lastly, a study from
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Tajikistan suggested a negative impact on duration of exclusive breastfeeding, which they
attributed to greater demands on the mothers time and increased information about and
affordability of breastmilk substitutes (Azzarri & Zezza, 2011). However, the authors cautioned
that this result might have been affected by residual confounding.

Overall, it is unclear why there were no significant negative associations between short-term
exodant absence (STE+) and child diet and disease to account for its negative association with
stunting and with underweight, even in the context of recent remittance receipt (STE+RR+). One
explanation is that the recall periods for most of the indicators examined were too recent to be
relevant to measures of medium/longer-term growth deficit, which may also have started
before the exodant departed (see 5.2.4 below). Two other reasons are that the sample lacked
power and/or there was residual confounding, e.g. in health spending for sick children, as
observed in Ecuador (Ponce et al., 2011).

Summary
Overall, my analyses suggest that the benefits of any recent remittance receipt among
households with a short-term exodant (STE+RR+) were insufficient to counteract the negative
effects of that exodant’s recent absence. It seems likely that the remittances received in these
households were too small relative to the household’s needs, and/or too infrequent, leading to
household food insecurity and contributing to child undernutrition.

This interpretation is consistent with some of the relevant literature (Chandrasekhar et al., 2015;
Davis & Brazil, 2016; Gibson et al., 2011; Kaiser & Dewey, 1991; Kroeger & Anderson, 2014). Of
particular relevance is the Guatemalan study, which found a significant negative association
between HAZ and absence of a migrant in the previous year, which the authors attributed to the
insufficiency of the new migrant’s remittances whilst they established themselves in their
destination and paid off debts, and an increase in work for the spouses left behind, with
potentially negative effects on child feeding and care (Davis & Brazil, 2016). The author’s
instrument variable approach to regression reduced the possibility of reverse causality. My
qualitative data and the description of remitting behaviours presented in Chapter 4 support this
suggested scenario (see section 4.1). Two other studies also indicated that insufficient
remittance income could be harmful for children’s nutritional status; the longitudinal study in
Kyrgyzstan in which there was a significant positive association between remittance receipt and
prevalence of severe underweight, and a negative association between remittances receipt and
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mean WAZ (Kroeger & Anderson, 2014), and one of the Mexican studies which also found a
negative association between remittances and mean WAZ (Kaiser & Dewey, 1991). Additionally,
it is relevant that some of the reported positive effects of migration on child anthropometry
found in the global literature were highlighted to be dependent on a longer duration of
remittance receipt (Anton, 2010).

5.3.2 The direction of causality
The greater odds of stunting and underweight among children in households with a short-term
exodant (STE+), and for underweight even with a recent remittance (STE+RR+), seems to be
driven by greater food insecurity and poverty. However, my quantitative data are cross
sectional, and this situation could have been both the result of the man’s absence and the
limited value and/or frequency of his remittances, and/or, they could have been factors which
led to the decision for the man to depart en exode in the first place and send money, i.e. we
could be observing a cause – effect relationship, as depicted by the blue arrows in Figure 34,
and/or reverse causality, as shown by the red arrow in the same figure.

I examined anthropometric indices which provided proxies for short-term (WHZ and wasting)
and longer term (HAZ and stunting) nutritional deficits (WAZ and underweight may reflect
either) and I found significant negative associations between my measures of exode and
underweight and/or stunting, but not WHZ/wasting. For this reason, I believe it is likely that
households with a recent exodant were under stress prior to the departure of the man and this
was one cause of his decision to go en exode, as per the NELM theory (King, 2012) and the
concept of environmentally induced economic migration I described in Chapter 1 (section 1.4.1)
(Afifi, 2011). The possibility of reverse causality is supported by my qualitative data exploring
the reasons men went en exode: because they were pushed by their poverty and lack of earning
opportunities at home, whilst being pulled by the earning potential at their destination (noting
that a ‘pull’ is also a feature of neoclassical migration theory (Castles & Miller, 2009), also
described in Chapter 1). So, among the children in these households, the process of becoming
undernourished could have started prior to the man’s departure, as a result of this poverty and
livelihoods and food insecurity which triggered his departure. At the same time, my qualitative
data on the determinants of undernutrition and how they were associated with exode also
support a cause-effect relationship, whereby this process of becoming undernourished likely
continued, and was exacerbated during the exodant’s absence, at least in the first year. i.e. it is
likely that the association was a result of bi-directional causality.
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5.2.3 Strengths and limitations
A key strength of this component of my PhD research was my ability to draw on qualitative data
to inform my interpretation of the results of my quantitative analysis, which required
exploration of a range of exposures and outcomes. This was particularly important given the
limitations posed by the cross-sectional nature of the quantitative data, which did not permit
assessment of causation and may have suffered from unadjusted confounding and reverse
causality (also called endogeneity), as described in section 1.4.2 (Chapter 1).

Aside from this issue, my study had several other limitations. As described in section 4.4.3
(Chapter 4), my definition of exode was found to be imperfect for this setting as men were
commonly away for more than one year. This meant my study was limited to focusing on shortterm exode only, and some of the households without a short-term exodant may have included
a man who had been away for longer than one year. Additionally, I took no measure of the
amounts of remittances received. I also did not collect data on the relationship of the exodant
to the children left behind and whether he was the father or another relation, which could have
had different implications for the effect of his absence. Lastly, and as also outlined previously,
the sampling approaches for my data collection were driven by the needs of the cash transfer
trial and were not designed for this specific research question. Hence, I may have lacked power
to detect differences and associations between certain exposures and outcomes (including
exode and child diet and disease) and I had limited availability of qualitative data to explore the
pathways between child undernutrition and exode.

5.3 Conclusions
Contrary to my hypothesis and much of the global literature, I found that male labour migration,
locally called ‘exode’, of under a year in duration, was associated with a higher prevalence of
stunting and, even in the presence of a recent remittance, with a higher prevalence of
underweight, among children left behind in Tahoua. It was likely that economic stress and food
insecurity were both a cause and a consequence of exode in this context, and a key driver of
child undernutrition. Year-round livelihoods opportunities are lacking for the people of Tahoua.
For many migrating men, the journey en exode to Libya was long and it took them time to find
work, earn money, and pay off travel debts before they were able to send meaningful
remittances home.
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As explored in the conclusion of Chapter 4, the policy implications of these findings could include
a need for greater support to sustainable livelihoods in Tahoua to prevent short-term male
absence and/or support families to make the decision to send a man en exode before their
children become too undernourished. However, it would also be pertinent to conduct studies
on the longer-term effects of exodant absence on child nutritional status and its determinants
using longitudinal data.
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CHAPTER SIX: Overall discussion and conclusions
In this dissertation I set out to test whether a modification in the timing and duration of an
annual, seasonal, humanitarian cash transfer programme improved its effectiveness against
acute malnutrition in children aged 6-59 months of age. Because the study context in rural Niger
was one of very high male labour migration (locally called ‘exode’), I chose to examine if and
how the cash transfer modification affected the return of absent exodant men, and their
remitting practices. Ultimately, I sought to determine if and how exode affected child nutritional
status, to understand if there were any implications for the design of the cash transfer
intervention. I reviewed the literature and stated my PhD aims, objectives, and hypotheses in
Chapter 1, and I described the setting and outlined the interventions and methods in Chapter 2.
In Chapters 3, 4 and 5 I presented the results of my analyses on the effects of cash transfers on
childhood acute malnutrition, and on exode, and on the effects of exode on the nutritional status
of children left behind, discussing each in the context of the available literature. In this final
chapter, I bring together these discussions in the context of the most recent relevant literature,
and, following a summary of the study’s strengths and limitations, I consider their implications
for policy and practice. I finish by making recommendations for future research.

6.1 Overview of findings in the context of the latest research
My research has produced six key findings, which I summarise in text box 5.

Text box 5: Key findings
1. Modifying the standard UCT by starting it earlier and disbursing the same total amount of cash in six
smaller transfers made no difference to its effectiveness against acute malnutrition in children 6 to 59
months old.
2. Neither seasonal UCTs reduced acute malnutrition below the WHO emergency threshold.
3. Exode was widespread and almost always multiannual.
4. Exode was not affected by the seasonal UCT.
5. Short-term exode of under a year in duration, was associated with greater odds of stunting and
underweight among left-behind children aged 6 to 59 months old.
6. Recent receipt of a remittance by short-term exodant households was associated with a greater odds
of underweight among left-behind children aged 6 to 59 months old.
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6.1.1 The effect of the modified UCT on child nutrition outcomes
Our randomised cluster trial is the first in a humanitarian context to compare the relative impact
of two equal-value seasonal, unconditional cash interventions of different durations
(implemented together with supplementary feeding for pregnant and lactating women and
children 6-<24 months) on the nutrition outcomes of children in beneficiary households. It is
also the first study to assess the nutritional impact of this type of targeted intervention on the
general population as well as among children in beneficiary households.

Contrary to our hypothesis (see panel B in figure 7, chapter 1), my first key finding was that the
earlier, longer lasting, equal-value UCT, alongside the 4 month supplementary feeding, was no
more effective at reducing acute malnutrition than the standard four-month UCT plus
supplementary feeding intervention. And, while the modified intervention temporarily
improved household food security, unexpectedly, my second key finding was that both
interventions failed to reduce the prevalence of GAM below the WHO emergency threshold of
10%, both among the cash beneficiaries and at a population level despite improvements in food
security. This was surprising given the favourable seasonal timing, the programme logic and
prior studies in Niger (Aker & Nene, 2012; Bliss et al., 2018; Fenn et al., 2014) which had
documented post-intervention and post-harvest improvements among children in beneficiary
households, albeit against different measures of success than the WHO threshold (see Table 2
in section 1.3, chapter 1). I believe this was in large part because the health-related causes of
undernutrition were not being adequately addressed. That is to say, the cash transfer-food
package was probably not ineffective, but on its own it is unlikely to be sufficient to prevent
acute malnutrition for this population in this context. Health services were, and likely remain,
relatively inaccessible in Tahoua and elsewhere in rural Niger (Bailey & Hedlund, 2012; Blanford
et al., 2012) and barriers to uptake are rooted in chronic rather than transient poverty, and/or
seasonal food insecurity (Hampshire, Panter-Brick, et al., 2009). And, while bed nets were widely
available, it appears that their use may have been improper and other measures to prevent and
treat seasonally endemic malaria were likely to have been inadequate. While the interaction
between malnutrition and malaria is not fully understood, there is some evidence from Niger
which supports a synergistic relationship between the two (Oldenburg et al., 2018). The
potential for future similar cash transfer interventions to positively impact on and/or protect
children’s nutritional status is likely to depend on the extent to which effective complementary
interventions are available to address the known causes of undernutrition in Tahoua.
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The findings of three recent and similar trials align with these conclusions from Niger. Firstly, in
20 peri-urban IDP camps in Mogadishu, Somalia, a non-randomised controlled trial (also
delivered by the REFANI research consortium) tested the nutrition impact of a five-month long
cash-based intervention (CBI) on children aged 6-59 months (Grijalva-Eternod et al., 2018). The
CBI comprised of a monthly UCT equivalent to 84 USD for five months, one-off provision of a
non-food item kit, and provision of free piped water to all households in ten camps, compared
to geographically adjacent households in ten camps not receiving the CBI. Notwithstanding the
limitations of the non-randomised design, but with some similarity to our findings, the fivemonth-long CBI appeared to improve beneficiary household’s wealth and food security but did
not appear to reduce the risk of acute malnutrition (measured using MUAC) among beneficiary
children. And, also consistent with my conclusions on the UCTs in Tahoua, the authors suggested
that addition of complementary interventions may be required to improve the nutritional
impact of the implemented CBI.

Secondly, in rural Burkina Faso, a RCT of a multiannual, seasonal UCT tested the nutrition impact
of a five-month-long UCT given between July and November in two consecutive years, on
children aged 0-36 months (Houngbe et al., 2017). The beneficiaries were poor and very poor
households in 16 randomly assigned villages, who were given monthly cash transfers equivalent
to 17 USD, while the control households were sampled from 16 randomly assigned villages in
the same province. There was no evidence that the UCT reduced the cumulative incidence of
wasting over the data collection period of 29 months, and no endline difference in
anthropometric measures between the intervention and control groups. As with the REFANI
Niger and Somalia studies, the authors recommended that cash transfers combined with
complementary interventions targeted to child nutrition and health should be investigated
further.

The last trial was the third study delivered by the REFANI research consortium. This was a fourarmed RCT in 114 villages in rural Pakistan, which compared the nutrition impact of two different
value UCTs (equivalent to 14 USD/month and 28 USD/month) and fresh food vouchers (FFV)
(equivalent to 14 USD/month) with each other and a control group receiving neither the UCT
nor FFV, on children aged 6-48 months at baseline (Fenn et al., 2017). The interventions were
delivered over six months to all poor and very poor households in the targeted villages. Children
in households receiving the equivalent of 28 USD/month for six months had lower odds of
wasting after 6 months (but not at 12 months) follow up, than those in households receiving no
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UCT; however, the difference in prevalence of wasting at 6 months was small, at only about two
percentage points. In addition, the odds of wasting among children in the control group, the
lower value UCT (14USD/month) and the FFV were not significantly different at 6 or 12 months.
The authors highlighted that mean WHZ improved among children in households receiving FFV
and the 28 USD/month UCT at 6 months, and children in all three intervention groups had lower
odds of stunting at both 6 and 12 months, compared to the control group. And while they
concluded that in this setting the cash transfer value mattered in relation to its ability to impact
on child nutritional status, the trends of change in prevalence of wasting over time in all the
groups were very similar. It seems unlikely that the context-specific non-food related causes of
child undernutrition were better addressed by public services in this area of rural Pakistan than
in the settings of the other studies.

6.1.2 The effect of the modified UCT on exode
My dissertation provides the first detailed description of the exode practised by the men of
Affala and Takanamatt, and was the first to examine the effect of UCT receipt on exode and
remitting behaviours.

My third key finding was that exode was far more widespread than expected, and it was also
almost always multiannual (with a seasonal pattern to departures and returns), and not the
annual seasonal phenomenon that had been previously described (Mounkalia et al., 2009;
Oumarou, 2013). As described in Chapter 1, contexts requiring humanitarian assistance are
prone to high levels of migration; one reason being that people move to pursue alternative
livelihoods in order to manage risk (Martin et al., 2014). It could be that food insecurity in Tahoua
has been intensifying in recent years, fuelling an increase in ‘environmentally induced economic
migration’ (Afifi, 2011); i.e. worsening degradation of the environment may be forcing more
agro-pastoralists to migrate out of Affala and Takanamatt, more often and/or for longer, just to
survive.

I found that the lower monthly value of the modified UCT may have encouraged remittance
sending to support the food needs of household members left behind by the exodant man.
Unexpectedly, however, my fourth key finding, was that the modified UCT had no effect on the
return behaviours of men away on exode. This was contrary to my hypothesis (see panel C in
figure 7, chapter 1), based on previous studies, which was that the distribution of cash would
contribute to keeping would-be-exodants at home (Fenn et al., 2014; Lamine & Mamane Sani,
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2013; Oumarou, 2013) and hasten existing exodants’ return (Fenn et al., 2014). This lack of effect
is probably due to two main factors: 1. The men had invested a lot to travel to their destinations
in Libya, and therefore needed to remain for several years to re-coup this financial outlay; and
2. Even though the cash transfers were large relative to household food needs (and similar to
typical monthly remittances), it would not have been clear which households would receive
them until a short period before the first distribution. In addition to this, they only lasted for
four out of 12 months, or in the case of the modified transfer, six out of 12, whereas households
need year-round, predictable income sources. Whilst I did not observe an impact of the UCT on
exodant’s return behaviours, this finding still fits with the New Economics of Labour Migration
theory on which my hypothesis was based. According to this theory, the return of migrants
typically occurs only when they have been successful and achieved their goals (King, 2012).

6.1.3 The effect of short-term exode and remittances on the nutritional status of
children left behind
My study adds to only two studies that have looked at the effects of migration on the nutritional
status of any young children left behind, considering both migrant absence and remittance
sending (Davis & Brazil, 2016; de Brauw, 2011).

My fifth key finding was that male absence due to short-term exode was associated with nearly
two times greater odds of stunting and underweight among the left-behind under-fives. But
also, unexpectedly, my sixth and final key finding, was that children in households with a shortterm exodant and in recent receipt of remittances had greater than two times the odds of being
underweight compared to those in short-term exodant households without a recent remittance.
These findings were contrary to my hypothesis that exode would be positively associated with
child nutritional status (see panel D in figure 7, chapter 1). As summarised in Chapter 5, some of
the positive effects of migration on child anthropometry that have been documented were
highlighted to be dependent on remittance receipt of a certain duration (Anton, 2010), and
some of the negative effects have been attributed to too short a period between migrant
departure and anthropometric assessment, as the migrant may need time to establish himself
and find employment before being able to send remittances home (Davis & Brazil, 2016; Gibson
et al., 2011; Kaiser & Dewey, 1991; Kroeger & Anderson, 2014). Drawing on this literature, my
findings suggest that remittances received by household members left behind by a recent
exodant were probably small relative to need and/or infrequent. Several studies consistent with
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these findings and interpretations have been published or retrieved since I completed my
literature review in March 2018.

The first study is a systematic review and meta-analysis of the health and nutrition impacts of
parental migration on children and adolescents left behind in low and middle income countries
(Fellmeth et al., 2018)52. The authors of this paper reviewed 111 studies of which 91 (82%) were
done in China (all studying domestic migration by one or both parents), nine in Asia, eight in
Latin America and the Caribbean, three in Africa (Ethiopia, Kenya and Malawi) and two in Eastern
Europe (some were multi-country). Twenty-nine of these studies reported nutrition outcomes,
four of which I had reviewed among the 19 included in Table 4 in Chapter 153,54. The authors
reported that, compared to children of non-migrants, children left behind had a 12% greater risk
of stunting and (unlike my results), they also had a 13% greater risk of wasting, and there were
no differences in underweight or in mean HAZ, WHZ or WAZ. They suggested that family
structure, community social capital, living conditions, and level of caregiver supervision might
be important mediating factors. Curiously however, they did not mention or study the effect of
52

Another systematic review also published in 2018 aimed to look at the effects of ‘parental employment
migration’ on child nutrition, but its inclusion criteria were too narrow for its results to be informative
(Kunwar et al., 2018).
53
Twenty of the studies they reviewed did not fit my search criteria because they were only available in
Chinese, or they looked at non-anthropometric nutrition outcomes and/or studied children older than
five years of age.
The remaining five studies were relevant but were not returned by my searches, probably because I used
only Web of Science and Fellmeth et al (2018) searched more databases. Of these five studies, two, Lu
(2015) in Mexico and Indonesia and Mo et al (2016) in China, found negative, or harmful associations
between parental migration and certain measures of child anthropometric status (Lu, 2015; Mo et al.,
2016). See comment on Lu (2015) in the main text which follows. Mo et al (2016) blamed poor healthliteracy among the primary carers (grandparents) but they did not collect data on remittances or adjust
for household income in their regression analyses (Mo et al., 2016). The other three studies were all crosssectional studies undertaken in China. Ban et al (2017) found no associations between parental migration
and stunting in children under 3 years old (Ban et al., 2017). Chen et al (2011) showed that stunting
prevalence was higher among under 5s left by their mothers than those not, which was put down in part
to disruption of breastfeeding (Chen et al., 2011). Zhou et al (2015) found that children aged 3-5 years old
(but not 3-17) living with both parents had significantly lower WAZ and HAZ scores relative to those left
behind by both parents, but these households were significantly poorer, i.e. they observed a positive
association between migration and young child anthropometry, but the association was confounded by
wealth and they did not do any adjusted analyses (Zhou et al., 2015).
54
Of the 15 studies which I reviewed and summarised in Table 4 but which Fellmeth et al (2018) did not
include, eight were retrieved but excluded because they examined the effect of remittance receipt or
migration at a household level, rather than specifically examining parental migration (Anton, 2010; Azzarri
& Zezza, 2011; Carletto et al., 2011; de Brauw, 2011; Gibson et al., 2011; Howard & Stanley, 2017; Kroeger
& Anderson, 2014; Ponce et al., 2011), whilst they excluded one study (de Brauw & Mu, 2011) because it
used the same dataset as another (Mu & Brauw, 2015). One study was published after they completed
their meta-analysis and was cited in their discussion (Tian et al., 2017) and the last five were not returned
by their searches (the first three of which considered remittance receipt as the exposure): (Acosta et al.,
2008; Bronte-Tinkew & DeJong, 2004; Carling & Tonnessen, 2013; Kaiser & Dewey, 1991; Shell-Duncan &
Obiero, 2000).
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remittance receipt, noting only “although parental labour migration might have economic
benefits for families, it might have hidden costs for the health of children and adolescents who
are left behind” (page 2577), even though it is widely accepted that most people migrate for
paid work (Clark & Horton, 2018).

A second recent study also found a negative impact of parental absence on child anthropometric
status. This was a cross-sectional analysis undertaken in China, which reported that parental
migration had a negative effect on the height and weight of children left behind, especially
among the youngest, those whose both parents had migrated, and those whose parent/s had
travelled out of their home province (Lei et al., 2018). Whilst this is consistent with my findings
and those of the review above (Fellmeth et al., 2018), unfortunately, the authors failed to clearly
outline the possible mechanisms.

Conversely, a third study in Bangladesh, which was also cross-sectional, showed parental
migration to be protective against stunting, wasting and underweight (Islam et al., 2019).
However, after adjusting for maternal education and household wealth the significant
association disappeared. Nevertheless, and consistent with my interpretations of my data, the
authors suggested that remittances probably enhance the affordability of better foods, health
care and supplies for a cleaner environment, particularly among the poorest households.

Fourthly, a cohort study among children 0-15 years old in Indonesia and 0-12 years old in Mexico
showed that mean HAZ was significantly lower among children left behind by international
migrants compared to those in non-migrant households, but there was no significant difference
for the children of domestic migrants (Lu, 2015). The author attributed this to fluctuations in
remittances, as well as the longer duration of family disruption for international migrants and
its negative impacts on childcare.

Finally, a recent meta-analysis of multiple longitudinal data sets examining the effect of parental
migration on multiple outcomes (not including nutrition) among left-behind children in China,
reported that “the benefits provided from increased income appeared to outweigh the negative
impacts of decreased care” (page 28), particularly among poorer households (Chang et al.,
2019). But also, that any gains from remittance income may not be seen in the short term if
households need to use the money, for example, to pay off debts.
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In Chapter 5 I stated that it is likely that poverty and household food insecurity accounted for
the negative associations observed in Tahoua in a bi-directional manner, i.e. households with a
short-term exodant may have been experiencing a period of worse than usual food insecurity
which triggered the departure of the man en exode, and, this food insecurity intensified in the
short term as a result of the man’s absence, causing the process of undernutrition that was
already underway in the children left behind to persist. The possibility of reverse causality,
particularly among the very poor, is acknowledged by Fellmeth et al: “Children of parents
migrating because of extreme poverty, disasters, or oppressions are likely to have worse health
outcomes than children from wealthier migrant families that are financially stable with access
to health care” (page 2577) (Fellmeth et al., 2018).

6.1.4 The intersections between cash transfers, exode and child nutritional status
Finally, I hypothesised that the modification of the seasonal UCT would not change the
prevalence of acute malnutrition if it caused the early return of exodant men and if exode was
positively associated with child nutritional status (see panel E in figure 7, Chapter 1). However,
on their own, neither the standard UCT nor the modified UCT alongside supplementary feeding
were sufficient to reduce acute malnutrition to below emergency thresholds by the end of the
lean season, as they were designed and expected to. In addition, the modification of the UCT
intervention by starting it earlier, did not influence the return behaviours of men away en exode,
as anticipated. So, regardless of the negative association between exode and certain
anthropometric measures, because the modification of the UCT did not have any effect on the
return behaviours of already absent exodants, exode cannot have impacted on its effectiveness
relative to the standard UCT intervention. In addition, exode of under one year’s duration was
found to be highly prevalent, and, contrary to my expectations, negatively associated with child
stunting and underweight, even in the context of recent remittance receipt. Whilst the design
of my study does not allow causal inferences to be made in relation to the effect of exode on
child anthropometry, I can confidently conclude that children in households from which a man
has departed en exode within the previous year are more vulnerable to stunting and
underweight than those in households where this is not the case. Children in these short-term
exode households may be more vulnerable because the man is not available to support the
household locally, and/or because he has been away for less than a year and has not become
well enough established to enable him to send remittances of significant value and sufficient to
meet needs back home.
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6.2 Overview of strengths and limitations
A main strength of my research was my use of mixed methods, which has allowed me both to
quantitatively test my hypotheses and to describe and explore the context, mechanisms and
outcomes I observed. This has been especially important with respect to my research questions
relating to exode, a phenomenon which had not been well described before. Being able to use
my qualitative data to inform interpretation of the quantitative findings was also useful given
the cross-sectional nature of my quantitative data, which did not permit assessment of
causation and may have suffered from unadjusted confounding and reverse causality. In
addition, it has also enabled me to add to the theory of how UCTs can be designed to impact on
children’s nutritional status. It is interesting to note that the majority of the studies I reviewed
related to the topics of cash and nutrition, cash and migration and migration and nutrition, relied
solely on quantitative methods, which in many cases limited their ability to explain their
reported results and add to existing theory.

The strengths of the UCT trial component of my study included the cluster randomised trial
design and high response and follow-up rates of the studied cohort. And while we did not
achieve our hoped-for sample size for children in the cohort, we still had acceptable power to
detect a difference in endline acute malnutrition prevalence of public health significance. It
would have strengthened the trial to have measured the incidence of anthropometric outcomes
during the first months of the intervention but the available resources did not permit this
intensity of data collection.

I ran a large number of regression analyses to fully explore and test two of my four hypotheses,
for research questions 155 and 356. The more tests undertaken the higher the chance of detecting
significant differences by chance. However, I have been explicit in defining the causal pathways
for the hypotheses that I tested and the rationale for including covariates in adjusted regression
models. I have presented these results alongside those of the unadjusted models. For research
question 1, I did not observe any significant findings, therefore correcting for multiple testing
was not necessary. And for research question 3, the limited significant findings were coherent
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Did the modification of the ‘standard’ four-month UCT, starting it earlier and distributing the same
amount of cash over a six-month period, have an impact on child nutrition? If so, how?
56
Did exodant absence, with or without remittance receipt, affect children’s nutritional status at a
population level?

231

and consistent with existing literature on the topic, which is the reason that I did not correct for
multiple testing.

Lastly, a key limitation was that my definition of exode led me to focus on just the first year of
what is typically a 2-3-year-long period away. A lesson learned related to this was that a longer
period of time for formative research may have been helpful, for example, to have formulated
my own seasonal calendar, to verify, or otherwise, the applicability of published descriptions of
exode to the study area. That said, the duration of the study funding and the research timeline
in relation to the timing of the studied interventions would not have easily permitted this. In
retrospect, it would also have been valuable to have collected quantitative data on the value of
remittances as well as the relationship of the exodant to the studied children in the household.
These data would have allowed me to test the emerging hypotheses that it is the absence of the
father that has an effect on the anthropometric status of children left behind rather than
absence of another related or unrelated man from the household, and that the larger the value
of the remittance, the greater the positive effect is on the anthropometric status of children left
behind.

6.3 Generalisability
Given the absence of crisis indicators in Niger during 2015 when I collected my data, my findings
have limited generalisability to periods of acute food insecurity. The findings of the trial of the
modified UCT may, however, be relevant to other sub-Saharan contexts with similar morbidity
profiles, where similarly designed seasonal cash transfers are being used with the aim of tackling
acute malnutrition among young children.

The little published work describing exode in Burkina Faso (Hampshire, 2002, 2006), and how
this differs from what I describe in Tahoua, suggests a degree of context specificity in who goes,
where, when, why and for how long, and therefore how exode may be affected by interventions
such as seasonal UCTs. Exode behaviours are also likely to change over time as a result of
changing socio-political, climatic and other context factors. However, having been informed by
extensive global literature on migration and child nutrition, my theories about what motivates
exode from Tahoua and how it affects the nutrition of those children left behind may be
generalisable to elsewhere. The most relevant contexts are probably other poor, rural African
contexts where short-term male labour migration is a coping strategy in response to food
insecurity and limited, home-based livelihood opportunities.
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6.4 Implications for policy and practice
On the basis that, on their own, neither UCT (alongside supplementary feeding) reduced the
GAM to below 10% (my second key finding, see text box 5), I recommended a broader approach
to reducing acute malnutrition over the lean season in Tahoua and elsewhere in Niger, informed
by a deeper understanding of the drivers of acute malnutrition and the impact of seasonality,
maintaining seasonal UCT but better addressing the range of causes of undernutrition,
particularly those related to disease (see section 3.7, Chapter 3 and the trial paper (Sibson et al.,
2018)). It is worth noting also that my analysis of the effect of the modified UCT on remitting
behaviours suggested that future seasonal UCTs should provide a minimum of 32,500 FCFA a
month to meet the household’s everyday needs (see section.4.5, Chapter 4). In part informed
by the trial findings, Concern have re-focused their efforts to tackle acute malnutrition by 1.
Advocating for and providing technical and logistics support to strengthen government maternal
and child health and nutrition services, 2. Supporting volunteer peer-led awareness raising and
education at community and household levels to improve preventive and care-seeking
behaviours and feeding practices, and 3. Supporting livelihoods and natural resource
management to build the resilience of the poorest households to climate shocks and the annual
hunger gap (Concern Worldwide, 2018)57. While seasonal UCTs have not been implemented for
the last few years, this three-pronged approach is strengthened by the ongoing expansion of the
national social safety net (World Bank, 2019). As well as the need for ongoing cash assistance
for the poorest households, I would emphasise the importance that components 1 and 2
incorporate seasonally appropriate activities to prevent and treat malaria and other common
morbidities.

My first two key findings (see text box 5) are also relevant at a global level because of increasing
investment in CBIs in emergency response more generally (Roelen et al., 2018). These CBIs
include unrestricted, ‘multi-purpose’ cash transfers such as UCTs based on food basket costs,
designed to protect or improve food security and nutritional status. However, at the same time
there is a new emphasis on ‘cash plus’ interventions, which involve linking cash transfers to
other sectors and services to help achieve greater impact (Roelen et al., 2018). This approach
has emerged from the acknowledgement that while cash transfers may lead to many positive
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They are also working to improve access to the treatment of acute malnutrition, particularly in the lean
season, through applying a ‘surge’ approach with respect to the ongoing Community-based Management
of Acute Malnutrition programme (Concern Worldwide, 2016, 2018).
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changes, alone they are often insufficient to achieve desired impacts, including nutrition
outcomes, partly because they cannot address system-wide weaknesses. This is clearly
exemplified by my findings (Sibson et al., 2018) and those of other recent trials (Grijalva-Eternod
et al., 2018; Houngbe et al., 2017),

The commonality of multi-annual exode in Tahoua and the fact that exodant movements were
unaffected by the seasonal UCT (my third and fourth key findings, see text box 5) also have
practice and policy relevance in Niger and further afield. Firstly, the extent of exode suggests
that Concern and other INGOs working to tackle poverty and improve the wellbeing of people
in Niger should acknowledge it in their strategies and subsequent programme design,
implementation and evaluation. Concern’s 2017-2021 strategy does not mention exode, but it
does state that it seeks to ensure that vulnerable groups are included (Concern Worldwide,
2018) and my fifth key finding (see text box 5 and more below) suggests that exodant households
should be considered as vulnerable. Secondly, given the increasingly negative policy
environment which seeks to stop cross-border movements out of northern Niger (see text box
3 in section 4.4, chapter 4), if there is a future interest in explicitly using CBIs such as the national
social safety net to discourage exode, it will be important to carefully consider their design to
achieve this. Important features would include their predictability, timing and duration and
monetary value relative to the likely net financial gains of work overseas, after accounting for
exodant travel and subsistence costs, and the commission paid on remittances. However, it
would first be important to undertake further studies on the longer-term impacts of typical-term
exode (i.e. 2-3 years) before further actively seeking to curb it (see section 6.5 below).

My fourth key finding may also be relevant at the global level in relation to recommendations
to implement CBIs to prevent migration, for example conditional cash transfers to discourage
rural-urban migration in China (Chang et al., 2019) and social protection programmes as an
alternative to climate-induced migration (Schwan & Yu, 2018). As above, however, any CBI
designed to limit migration needs to be predictable and flexible, and care needs to be taken not
to inadvertently negate any positive benefits that may accrue to migrants and their families.

My fifth and sixth key findings (see text box 5) were that exode of under a year in duration, was
associated with greater odds of stunting and underweight among 6-59 month old children left
behind, and recent receipt of a remittance by short-term exodant households was associated
with a greater odds of underweight among the same children. As above, it seems imperative
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that Concern and other organisations working to tackle undernutrition in Tahoua, and in other
exodant-sending hot-spots in Niger, acknowledge exode in the design and delivery of their
interventions. Exodant households should be considered vulnerable and targeted with
appropriate interventions accordingly. This recommendation of Fellmeth et al (2018) is
pertinent: “clinicians, teachers, and other individuals working with left-behind children and
adolescents must be aware of the potential mental health and nutritional needs of this
population and be trained to support and treat them” (page 2578) (Fellmeth et al., 2018).

Given the extent of economic migration, the last two key findings also have global policy
relevance. It is common in LMICs for parents to leave children in the care of their extended
families while they seek employment (Griffiths et al., 2018). While around 40% of children in
rural South Africa, 27% of children in the Philippines and 36% of children in Ecuador are currently
affected (Griffiths et al., 2018), policies that acknowledge the risks this poses to these children’s
health and wellbeing rarely exist at national levels.

6.5 Future research
While our UCT trial in Niger (Chapter 3 and (Sibson et al., 2018)) and the other two REFANI
studies (Fenn et al., 2017; Grijalva-Eternod et al., 2018) have provided valuable contributions to
the evidence-base in the last couple of years, evidence on the effectiveness of different
humanitarian CBIs to protect or improve nutritional status still remains sparse and more studies
are needed (Woodward et al., 2018). These studies should focus on ‘cash plus’ packages which
are more likely to be fit for purpose. One specific recommendation is that studies of CBIs which
are targeted to low income households (rather than being provided to all households in a given
geographic area) should measure their effectiveness and impact on nutrition at a population
level, and not just among beneficiaries. This is to test the assumption that household-level
targeting can have public health impacts. Additionally, in order to facilitate the delivery of robust
studies of well-designed CBIs in similarly challenging humanitarian contexts, I would recommend
that donors should fund both the research activities and the interventions under study with a
single, common grant (Ait Aissa & de Roquemaurel, 2017). A common timeframe and donor
requirements for the study and the programme being studied would likely permit more time for
planning and preparatory activities like formative research which would inform stronger
intervention designs, as well as informing the study design. It may also lead to greater resource
allocation to cover extra staff to maximise the smooth implementation of the intervention and
to better enable the management of unplanned events which have the potential to de-rail the
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study, through enabling flexibility and reactivity to respond quickly to change. It may also
facilitate study designs that can answer the most relevant questions, rather than limit study
design to what is possible within the separately funded programme.

During my literature review I found surprisingly limited research on the effect of cash transfer
interventions on migration (see section 1.4.3 in Chapter 1), and no new empirical studies were
published between March 2018 and March 2019 to inform this final chapter. Given the
commonality of migration within and between LMICs and as a response to climate change and
periodic emergencies, more research is warranted on the effect of or associations between CBIs,
whether short-term emergency or longer-term social safety nets, and migration and remitting
behaviours.

Lastly, to confirm and further explore my finding that short-term exode is negatively associated
with child undernutrition and stunting in Tahoua, a longitudinal study would be required. Ideally
this study would examine incidence of undernutrition among children left behind during the
whole of the exodant’s 2-3 year period away, i.e. covering the duration of their time away, as
well as following up after to assess enduring impacts. The global relevance of and need for such
studies have been recently highlighted (Fellmeth et al., 2018).

6.6 Conclusions
Overall, my PhD research has shown that modifying a standard seasonal UCT by starting it earlier
and giving the same amount of cash over six months instead of four (alongside four months of
supplementary food for children 6-<24 months old and pregnant and lactating women), made
no difference to its effectiveness to reduce acute malnutrition among young children in the
targeted (poorest) beneficiary households, or at the population level. Furthermore, on their
own, neither the standard nor the modified UCTs (with supplementary food) were sufficient to
reduce GAM prevalence to below the WHO emergency threshold of 10%. Interventions designed
to tackle seasonal peaks in acute malnutrition need to be based on a better understanding of
the local drivers of malnutrition and the impact of seasonality, focusing not only on household
food insecurity but including disease and the poor public health environment.

I also found that exode was highly prevalent and multi-annual, with Libya the preferred
destination. And, probably because of distance and travel cost, the modified UCT did not affect
the return behaviours of already-absent exodant men. Lastly, I showed that short-term exode of
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under a year in duration was associated with greater odds of stunting and underweight among
children left behind, and that the odds of child underweight were greater in exodant households
which had recently received a remittance than those that had not, suggesting that remittances
were too small to meet needs and/or infrequent. These findings suggest that many households
would benefit from local, year-round livelihoods support and that those designing and
implementing programmes to tackle undernutrition should consider the greater vulnerability of
children in households with an exodant man. Further research is needed which can assess the
impact of typical-term exode (i.e. 2-3 year absence) on the nutritional status of children left
behind in order to inform appropriate interventions.
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Appendix 3: Cohort study: Household questionnaire
Please enter all the necessary information to create the
Unique Household Identifier before obtaining the consent of a
household member
Enter the number of your team
Name of commune

Affala
Takanamatt

1
2

Name of village

Abala Sani
Afalaoulaou
Affala
Akoradaji
Aléla
Algass Karkara
Anékar
Ewa
Gadiaw
Garin Anissar
Garmazai
Inkawkawan
Intadan
Karaji Nord
Nassam
Tagilal
Tamalwada
Tassak Hadou
Tassak Naroua
Taza Peuhl
Taza Tsakoni
Alboulaha
Amaloul Guidiss
Amaloul I
Amaloul II
BT Danfan
Chizawagawane Rahi
Dolle Mahamadou
Inabagargar
Inoussoukan
Makanzala Akouloutan
Missulmi
Salkadamna
Sarou 1
Sarou 2
Takanamat 1
Takanamat 2
Takoussa Peuhl
Tamakass I
Tamakass II
Waza waza

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41

[answer]109344[/answer][answer]109346[/answer][answer]109546[/answer]

1

Household number. For the number of the house take the
information from the provided list. Enter the number with 4
digits e.g. 0002, 0024, 1256, etc.
Household ID X-XX-XXXX
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Your commune is [answer]107201[/answer] Your village is
[answer]107202[/answer] Your household number is
[answer]109546[/answer] Make sure you write this information
down on the list provided. Make sure it coincides with the
provided household list.
OBTAIN CONSENT. At this stage, please read the consent
form and make sure to gain consent of the head of the
household and other household members. Make sure to
indicate that you are Concern personnel and you would like to
speak to the head of the household. Tell them the definition of
a household. A household is a group of people cooking and
eating together.
Record consent. The member of the household who
consented must sign the consent form before you are
permitted to continue with the survey.

Yes
No

1
2

Skip section Household Demographics

Yes
No

1
2

Information on the household
How many people IN TOTAL live in your household ? This
includes those LIVING TEMPORARILY OUTSIDE OF THE
HOUSEHOLD during the last 12 months.
How many members of the household are LESS THAN 5
YEARS OLD ?
How many people in your household are children more than 5
years old but under 15 years old ?
How many people in your household are between 15 and 49
years old ?
How many among those in [answer]109578[/answer] are
women?
How many members of your household are more than 50 but
less than 65 years old ?
How many members of the household are more than 65 years
old ?
Calculate total number of people

[sum][answer]108078[/answer]:[answer]10957 1
7[/answer]:[answer]109578[/answer]:[answer]
109594[/answer]:[answer]109595[/answer][/su
m]

Are the two numbers equal ? Total number of members of the
household: [answer]108077[/answer] Total number of
members of the household: [answer]109599[/answer] If the
numbers are not equal you must return to verify your
responses with the members of the household.
Calculate the total number of people 50+

[sum][answer]109594[/answer]:[answer]10959 1
5[/answer][/sum]

How many among these [answer]109787[/answer] members
aged 50 or more are women who have children aged less than
5 years old whom they care for ?
How many members of the household are currently en
exode ?
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Calculate dependency ratio

[eval][sum][answer]108078[/answer]:[answer]1 1
09577[/answer]:[answer]109595[/answer][/su
m]/[sum][answer]109578[/answer]:[answer]10
9594[/answer][/sum][/eval]

Composition of the household [answer]108078[/answer]
members aged <5 years old [answer]109577[/answer]
members agd between 5 and 15 years old
[answer]109578[/answer] members aged 15-49 years old
[answer]109592[/answer] female members 15-49 years old
[answer]109594[/answer] members 50-65 years old
[answer]109595[/answer] members aged 60 years or more.
The dependency ratio of the household is
[answer]108100[/answer]
You must now stop the individual sampling list. Make sure to
include the following members of the household in your list :
[answer]109592[/answer] female members 15-49 years old
[answer]109788[/answer] female members aged 50 or more
who have or take care of chidlren under 5 years old. Once you
have completed the form, give the DDG to the second
member of your team and then start the other questionnaires.
Skip section Household Head & Household?

Yes
No

1
2

Is [answer]108349[/answer] a man or a woman?

Man
Woman

1
2

What is the ethnicity of [answer]108349[/answer]?

Arab
Djema/Songhai
Goumantche
Hausa
Kanouri-Manga
Peul
Tuareg
Toubou
Another Nigerien ethnicity
Non-Nigerien

1
2
3
4
5
6
7
8
9
10

What is the level of education of [answer]108349[/answer]?

None
Primary not completed
Primary completed
General/vocational college
Technical/professional college
General high school
Technical/professional high school
Higher education
Internship/vocational training
Koranic/religious education
Literacy
Refused / don’t know

1
2
3
4
5
6
7
8
9
10
11
12

How would you describe the lifestyle of your household ?

Nomadic
Sedentary

1
2

In the 9 questions following, you must collect the information
from the head of the household
What is the name of the head of the household?
What is the first name of the head of the household?
What is [answer]108349[/answer] family name?
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Transhumant
Other
Don’t know / didn’t respond

3
4
5

Is your household monogamous or polygamous?

Monogamous
Polygamous

1
2

Skip section Water, Sanitation and Hygiene (WASH)?

Yes
No

1
2

Tap
Public water fountain/pump
Bore hole
Modern well
Rainwater
Traditional well
Spring/stream
Bottled water
Other

1
2
3
4
5
6
7
8
9

Boil
Aquatab (chlorination)
Fliter through a cloth
Another filtration system (through sand/
ceramic etc)
Leave to settle
No filtration or treatment

1
2
3

Is there a place to wash hands in your household?

Yes
No

1
2

Do you have soap in your household? (confirm via
observation)

Yes
No

1
2

In the 6 questions following, you are going to ask questions
about water, sanitation and hygiene
In the last 30 days, what was the main source of drinking
water for your household?

How long (in minutes) does it take you to collect water? (there
and back without waiting)
How do you treat the water from [answer]107364[/answer]
before you drink it?

4
5
6

What type of toilet does your household use (Observation may Septic tank/modern latrine
be necessary)
Pit latrine with water (Improved traditional
latrine)
Pit latrine with floor (traditional)
Compost latrine
Flush to pit
Elsewhere/Bush/open air

1

Skip section Food Security?

Yes
No

1
2

Yesterday (during the day and the night before), did anyone in Yes
your household eat cereals or foods based on millet, boule,
No
bread, rice, sorghum or pasta?

1
2

2
3
4
5
6

The information following is about food consumption by the
members of the household (this does not concern foods
purchased and eaten by household members outside of the
household)

During the last 7 days, how many days did a member of your
household eat cereals or foods based on millet, boule, bread,
rice, sorghum or pasta?
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Yesterday (during the day and the night before), did anyone in Yes
your household eat roots or tubers (potatoes, yam, manioc,
No
sweet potato, taro)?

1
2

During the last 7 days, how many days did a member of your
household eat roots or tubers (potatoes, yam, manioc, sweet
potato, taro)?
Yesterday (during the day and the night before), did anyone in Yes
your household eat vegetables (cabbage, beet, aubergine,
No
sorrel, moringa, amaranth, carrot, tomato, green leafy
vegetables)?

1
2

During the last 7 days, how many days did a member of your
household eat vegetables (cabbage, beet, aubergine, sorrel,
moringa, amaranth, carrot, tomato, green leafy vegetables)?
Yesterday (during the day and the night before), did anyone in Yes
your household eat fruits (banana, orange, papaya, pomme du No
Sahel, mango, lemon, guava, watermelon)?

1
2

During the last 7 days, how many days did a member of your
household eat fruits (banana, orange, papaya, pomme du
Sahel, mango, lemon, guava, watermelon)?
Yesterday (during the day and the night before), did anyone in Yes
your household eat meat or fowl (beef, lamb, chicken camel,
No
guinea fowl, duck, pigeon, offal)?

1
2

During the last 7 days, how many days did a member of your
household eat meat or fowl (beef, lamb, chicken camel,
guinea fowl, duck, pigeon, offal)?
Yesterday (during the day and the night before), did anyone in Yes
your household eat eggs?
No

1
2

During the last 7 days, how many days did a member of your
household eat eggs?
Yesterday (during the day and the night before), did anyone in Yes
your household eat fish or other seafood ?
No

1
2

During the last 7 days, how many days did a member of your
household eat fish or other seafood?
Yesterday (during the day and the night before), did anyone in Yes
your household eat dried beans, pea, lentils, nuts or other
No
leguminous grains, (e.g. cow pea, lentils, groundnuts, pigeon
pea, soya beans, sesame)?

1
2

During the last 7 days, how many days did a member of your
household eat dried beans, pea, lentils, nuts or other
leguminous grains, (e.g. cow pea, lentils, groundnuts, pigeon
pea, soya beans, sesame)?
Yesterday (during the day and the night before), did anyone in Yes
your household eat dairy products (milk, yoghurt, cheese
No
alone or as a part of a dish e.g. boule with milk)?

1
2

During the last 7 days, how many days did a member of your
household eat dairy products (milk, yoghurt, cheese alone or
as a part of a dish e.g. boule with milk)?
Yesterday (during the day and the night before), did anyone in Yes
your household eat oil, animal or vegetable fat or butter ?
No
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1
2

During the last 7 days, how many days did a member of your
household eat oil, animal or vegetable fat or butter ?
Yesterday (during the day and the night before), did anyone in Yes
your household eat sweet or sugary foods like cane sugar,
No
chocolates, sweeties,confectionary, pastries, cakes, biscuits,
sugar or honey ?

1
2

During the last 7 days, how many days did a member of your
household eat sweet or sugary foods like cane sugar,
chocolates, sweeties, confectionary, pastries, cakes, biscuits,
sugar or honey ?
Yesterday (during the day and the night before), did anyone in Yes
your household eat condiments, e.g. salt, soumbala, baobab
No
leaves, or drink tea or coffee?

1
2

During the last 7 days, how many days did a member of your
household eat condiments, e.g. salt, soumbala, baobab
leaves, or drink tea or coffee?
During the last 7 days, have there been any days (andif yes
how many) when your household has employed any of the
following strategies when faced with a lack of food or money
to buy food ?
Relied on less desirable and cheaper foods (number of days
from 0-7)
Borrowed foods or counted on aid from friends or parents
(number of days from 0-7)
Reduced the number of daily meals (number of days from 07)
Reduced portion sizes (number of days from 0-7)
Reduced the quantities eaten by adults and mothers of young
children (number of days from 0-7)
During the last 30 days, how many MEALS A DAY have your
household members consumed ?
Household Food Insecurity Access Score (HFIAS) for
measuring household food access
During the last 4 weeks/last month have you ever worried your No
household would not have enough to eat ?
Rarely (1-2 times)
Sometimes (3-10 times)
Often (>10 times)

1
2
3
4

During the last 4 weeks/last month have you or another
household member lacked the capacity to eat your preferred
foods because of a lack of resources ?

No
Rarely (1-2 times)
Sometimes (3-10 times)
Often (>10 times)

1
2
3
4

During the last 4 weeks/last month have you or another
No
household member limited how much food you eat because of Rarely (1-2 times)
a lack of resources ?
Sometimes (3-10 times)
Often (>10 times)

1
2
3
4

During the last 4 weeks/last month have you or another
household member eaten foods that you would rather not eat
because of a lack of resources?

1
2
3
4
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No
Rarely (1-2 times)
Sometimes (3-10 times)
Often (>10 times)

During the last 4 weeks/last month have you or another
household member eaten a smaller meal because of a lack of
food ?

No
Rarely (1-2 times)
Sometimes (3-10 times)
Often (>10 times)

1
2
3
4

During the last 4 weeks/last month have you or another
household member eaten fewer meals because there has not
been enough food available ?

No
Rarely (1-2 times)
Sometimes (3-10 times)
Often (>10 times)

1
2
3
4

During the last 4 weeks/last month has there ever been a time No
when you have not had any food available because of a lack
Rarely (1-2 times)
of resources ?
Sometimes (3-10 times)
Often (>10 times)

1
2
3
4

During the last 4 weeks/last month have you or another
household member not been able to sleep because you have
not had enough food available ?

No
Rarely (1-2 times)
Sometimes (3-10 times)
Often (>10 times)

1
2
3
4

During the last 4 weeks/last month have you or another
household member passed a whole night and day without
eating because there has not been enough food available ?

No
Rarely (1-2 times)
Sometimes (3-10 times)
Often (>10 times)

1
2
3
4

During the last 12 months/year, was there any time during
which your household did not have enough food ?

Yes
No

1
2

During the last 12 months/year, in which months did your
household not have enough food ?

February 2015
January 2015
December 2014
November 2014
October 2014
September 2014
August 2014
July 2014
June 2014
May 2014
April 2014
March 2014

2
3
4
5
6
7
8
9
10
11
12
13

Skip section Household Expenditure?

Yes
No

1
2

Now I would like to ask you questions about the availability of
food for your family over the course of the whole year. When
you answer these questions I am asking you to think of the
last 12 months, starting at the same time last year.

Please indicate the expenditure of your household for the
elements described below during the last month (30 days).
(please include all bought with cash or on credit or by
exchange)
During the last month/30 days, how much did your household
spend on cereals or foods based on millet, boule, bread, rice,
sorghum or pasta?
During the last month/30 days, how much did your household
spend on roots/tubers (potato, yam, cassava, sweet potato,
taro)?
During the last month/30 days, how much did your household
spend on dried beans, pea, lentils, nuts or other leguminous
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grains, (e.g. cow pea, lentils, groundnuts, pigeon pea, soya
beans, sesame)?
During the last month/30 days, how much did your household
spend on vegetables (cabbage, beet, aubergine, sorrel,
moringa, amaranth, carrot, tomato, green leafy vegetables,
light and dark)?
During the last month/30 days, how much did your household
spend on fruits (banana, orange, papaya, pomme du Sahel,
mango, lemon, guava, watermelon)?
During the last month/30 days how much did your household
spend on meat (beef, goat, lamb, chicken, guinea fowl, camel,
duck,pigeon, offal), fish/seafood, eggs ?
During the last month/30 days, how much did your household
spend on cooking oil/fat?
During the last month/30 days, how much did your household
spend on dairy products (milk, yoghurt, cheese)?
During the last month/30 days, how much did your household
spend on condiments condiments, e.g. salt, soumbala,
baobab leaves, or tea or coffee?
During the last month/30 days, how much did your household
spend on sweet foods, sugar, honey, sweet drinks ?
During the last month/30 days how much did your household
spend on renting the house in which you live with other
household members ?
During the last month/30 days, how much did your household
spend on firewood/domestic fuel?
During the last month/30 days, how much did your household
spend on cigarettes, ‘tabac+natron’, cola nuts?
During the last month/30 days, how much did your household
spend on drinking water?
Have you paid for, bought or acquired the following items
during the last 6 months? If yes, please give their value.
During the last 6 months, have you paid for, bought or
acquired items for school (fees, stationary, uniforms) ?

Yes
No

1
2

Yes
No

1
2

Yes
No

1
2

Yes
No

1
2

During the last 6 months, how much did you spent on items for
education (fees, stationary, uniforms)?
During the last 6 months, have you paid for, bought or
acquired items for health for adults or children (feed,
medicines) in your household?
During the last 6 months, how much have you spent on items
for health for adults or children (feed, medicines) in your
household?
During the last 6 months, you paid for, bought or acquired
clothes or shoes for adults or children
During the last 6 months, how much have you spent on
clothes or shoes for adults or children
During the last 6 months, have you paid for, bought or
acquired a means of transport?
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During the last 6 months, how much have you spent on
transport?
During the last 6 months, have you repaid any debts?

Yes
No

1
2

Yes
No

1
2

Yes
No

1
2

Yes
No

1
2

Yes
No

1
2

Yes
No

1
2

Yes
No

1
2

Yes
No

1
2

Yes
No

1
2

Yes
No

1
2

During the last 6 months, how much have you spent on paying
back debts?
During the last 6 months, have you sent any remittances?
During the last 6 months, how much have you spent on
sending remittances ?
During the last 6 months, have you bought or acquired a
house or a shelter a granary (including buying or acquiring
construction materials and for maintenance and elecricity and
water)?
During the last 6 months, how much have you spent on the
house or a shelter or a granary (inclure l'achat ou l'acquisition
de materiel de construction ou la maintenance dont l'electricite
et l'eau)?
During the last 6 months, bought or acquired a shop or a
commercial business?
During the last 6 months, how much have you spent on shops
or commercial businesses ?
During the last 6 months, have you bought or acquired land ?
During the last 6 months, how much have you spent on land ?
During the last 6 months, bought or acquired agricultural
materials/items (seeds, fertilisers, labour etc)?
During the last 6 months, how much have you spent on
agricultural materials/items (seeds, fertilisers, labour etc)?
During the last 6 months, have you bought or acquired
livestock or items for livestock activities (vaccines, fodder,
etc)?
During the last 6 months, how much have you spent on
livestock or items for livestock activities (vaccines, fodder,
etc)?
During the last 6 months, have you made any financial
contributions to a ceremony or social event ?
During the last 6 months, how much have you spent on
ceremonies or social events ?
During the last 6 months, have you paid any taxes ?
During the last 6 months, how much have you spent on
taxed ?
Skip section Household Assets?
We are now going to ask you about the items in your
household
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Are you the owner of the house in which you live ?

Yes
No

1
2

Does your household own any male livestock (beef cattle,
bulls, bullocks) ?

Yes
No

1
2

Does your household own female livestock (cow, heifer)?

Yes
No

1
2

Does your household own young livestock (calves)?

Yes
No

1
2

Does your household own sheep (for meat / milk)?

Yes
No

1
2

Does your household own goats (male and female) ?

Yes
No

1
2

Does your household own camels ?

Yes
No

1
2

Does your household own laying hens?

Yes
No

1
2

Does your household own farmed chickens?

Yes
No

1
2

Does your household own guinea fowl?

Yes
No

1
2

Does your household own horses, mules, donkeys?

Yes
No

1
2

Does your household own or have access to a cart ?

Yes
No

1
2

Does your household own or have access to a tiller ?

Yes
No

1
2

Does your household own or have access to a sprayer ?

Yes
No

1
2

Does your household own or have access to a storage tank
for grain or a granary?

Yes
No

1
2

Does your household own or have access to an irrigation
pump ?

Yes
No

1
2

Does your household own or have access to access to a
horse/ox/donkey drawn cart ?

Yes
No

1
2

Does your household own or have access to a seeder ?

Yes
No

1
2

Does your household own or have access to pond with fish, or Yes
fish ?
No

1
2

Does your household own or have access to a mill?

1
2

How many large ruminants does your houshold own? Camels,
cattle, bulls, cows, donkeys, horses etc
How many large ruminants does your houshold own ? sheep
and goats
How many fowl do you have? Chicken, guinea fowl, ducks

Yes
No
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Does your household own or have access to a bicycle ?

Yes
No

1
2

Does your household own or have access to a tv ?

Yes
No

1
2

Does your household own or have access to a motorised
vechicle (2/3 wheels) ?

Yes
No

1
2

Does your household own or have access to fishing nets ?

Yes
No

1
2

Does your household own or have access to a motorbike ?

Yes
No

1
2

Does your household own or have access to a bed (wood or
metal) ?

Yes
No

1
2

Does your household own or have access to a cooker (gas or
petrol) ?

Yes
No

1
2

Does your household own or have access to a radio?

Yes
No

1
2

Does your household own or have access to a mobile
phone ?

Yes
No

1
2

Does your household own or have access to solar panels ?

Yes
No

1
2

Does your household own or have access to land ?

Yes
No

1
2

Yes
No

1
2

Does your household own or have access to jewellery or other Yes
valuable items ?
No

1
2

Skip section Household Income?

Yes
No

1
2

Sale of millet

Yes
No

1
2

Sale of sorghum

Yes
No

1
2

Sale of groundnut

Yes
No

1
2

Sale of green vegetables, ‘culture de contre saison’

Yes
No

1
2

Sale of légumes/peas

Yes
No

1
2

How many hectares of land?
How many hecatres of land did you cultivate in the last
season ?
For how many months will the needs of the your household be
covered by your last harvest ?
Does your household own or have access to gardens ?

Which of the activities following provided income to your
household during the last 3 months ?
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Sale of livestock or livestock products

Yes
No

1
2

Shepherding/herding

Yes
No

1
2

Sale of fish

Yes
No

1
2

Paid agricultural labour

Yes
No

1
2

Land rental

Yes
No

1
2

Sale of artisanal products (sculptures, baskets, mattresses,
pottery, etc)

Yes
No

1
2

Skilled labour/artisanal work (e.g. mason, mechanic)

Yes
No

1
2

Business, shop

Yes
No

1
2

Providing a service (pounding, bus/taxi driver, etc.)

Yes
No

1
2

Small business/resale (e.g. nuts, fruit, cigarettes)

Yes
No

1
2

Remittances from inside Niger

Yes
No

1
2

Remittances from outside Niger

Yes
No

1
2

Collecting firewood, straw, leaves etc

Yes
No

1
2

Selling other wood products (barriers, stakes, bar for roofing)

Yes
No

1
2

Government employment

Yes
No

1
2

Salaried employment in the private sector (business, hotel,
restaurants, shop)

Yes
No

1
2

Mine and/or quarry

Yes
No

1
2

Begging

Yes
No

1
2

Retired

Yes
No

1
2

Filet sociaux (government social safety net)

Yes
No

1
2

Other assistance (NGO/Governement)

Yes
No

1
2

Gifts/contributions from family and friends

Yes
No

1
2

Among all of the options mentioned previously, which actiivity
was the most important, contributing the largest amount of
income during the last 30 days ?

Sale of millet
Sale of sorghum
Sale of groundnut

1
2
3
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Which was the second most imporant activity contributing to
your income over the last 30 days ?
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Sale of green vegetables ‘culture de contre
saison’
Sale of vebetables/peas
Sale of livestock of livestock products
Shepherd/herder
Sale of fish
Paid agricultural labour
Land rental
Sale of artisanal goods (sculptures, baskets,
matteresses, pottery etc)
Qualified/skilled labour (e.g. mason,
mechanic)
Business/shop
Providing a service (pounding, taxi/bus driver)
Small business/vendor (nuts, fruits,
‘tabac+natron’, cigarettes)
Remittances from inside Niger
Remittances from abroad
Collection and sale of firewood, straw and
leaves
Sale of other wood products (barriers, stakes,
bars for roofing)
Government employment
Salary in private sector (business, hotel,
restaurant, workshop etc)
Mine or quarry
Begging
Retired
Government social safety net ‘Filet sociaux’
Other assistance (NGO/Government)
Gifts/contributions from friends/family

4

Sale of millet
Sale of sorghum
Sale of groundnut
Sale of green vegetables ‘culture de contre
saison’
Sale of vebetables/peas
Sale of livestock of livestock products
Shepherd/herder
Sale of fish
Paid agricultural labour
Land rental
Sale of artisanal goods (sculptures, baskets,
matteresses, pottery etc)
Qualified/skilled labour (e.g. mason,
mechanic)
Business/shop
Providing a service (pounding, taxi/bus driver)
Small business/vendor (nuts, fruits,
‘tabac+natron’, cigarettes)
Remittances from inside Niger
Remittances from abroad
Collection and sale of firewood, straw and
leaves
Sale of other wood products (barriers, stakes,
bars for roofing)
Government employment
Salary in private sector (business, hotel,
restaurant, workshop etc)

1
2
3
4

5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27

5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21

Mine or quarry
Begging
Retired
Government social safety net ‘Filet sociaux’
Other assistance (NGO/Government)
Gifts/contributions from friends/family

22
23
24
25
26
27

What was the total income of your household in the last 30
days ? (in FCFA)
Was this amount more, the same or less than you usually earn Less
in your household over 30 days ?
The same
More
Don’t know

1
2
3
4

What is the wider global economic situation now compared to
the last year ?

Much better
Better
The same
Worse
Much worse
Don’t know

1
2
3
4
5
6

What is the economic situation now compared to the last
year in your Zone or locality?

Much better
Better
The same
Worse
Much worse
Don’t know

1
2
3
4
5
6

Skip section Household Debts?

Yes
No

1
2

During the last 12 months has your household taken a loan or
taken credit ?

Yes
No

1
2

If no, why not ?

No need
No access to credit/loan
Don’t know

1
2
3

If Yes, please indicate where you borrowed money from.
Select all that are relevant

Family or friends
Shop keeper/merchant
Money lender
Microcredit institution
Village/Cooperative/rotating credit/’tontine’
Pre sale of products to the merchant
Employer/Proprietor
Private bank
Public bank
Private business
Big producer/business man
Other

1
2
3
4
5
6
7
8
9
10
11
12

What is the main use of the funds ? Select all that are
relevant

To buy food
Health costs
To buy water
Maintaining the house/improvements
House purchase
Education
Purchase agricultural inputs / rent land
pay for agricultural labour
Buy new goods for production
Baptism/marriage/other holidays

1
2
3
4
5
6
7
8
9
10

Now we are going to ask you about your household debts
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IInvestment
Supplies for livestock/fees
Paying off other debts
Payment of taxes
Migration costs (like travel abroad)
Other (specify)

11
12
13
14
15
16

Larger
The same
Smaller
Don’t know

1
2
3
4

What is the value of your debts/credit from all sources?
In comparison with last year, during the same period, your
debts are…?

Thank you for responding to our questions. (If you are inside,
you must exit to take your GPS reading). Click ‘finish’ and
confirm that that you would like to finish the survey
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Appendix 4: Cohort study: Woman and child questionnaire
Enter team number
Name of the commune

Affala
Takanamatt

1
2

Name of the village

Abala Sani
Afalaoulaou
Affala
Akoradaji
Aléla
Algass Karkara
Anékar
Ewa
Gadiaw
Garin Anissar
Garmazai
Inkawkawan
Intadan
Karaji Nord
Nassam
Tagilal
Tamalwada
Tassak Hadou
Tassak Naroua
Taza Peuhl
Taza Tsakoni
Alboulaha
Amaloul Guidiss
Amaloul I
Amaloul II
BT Danfan
Chizawagawane Rahi
Dolle Mahamadou
Inabagargar
Inoussoukan
Makanzala Akouloutan
Missulmi
Salkadamna
Sarou 1
Sarou 2
Takanamat 1
Takanamat 2
Takoussa Peuhl
Tamakass I
Tamakass II
Waza waza

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41

Household number. For the number of the house take the information from the provided list. Enter the
number with 4 digits e.g. 0002, 0024, 1256, etc.
The number of the woman : make sure that this number corresponds with the information on the individual
sampling list.
Name of the woman
First name of the woman
Age of the woman (in years)
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Your commune is - [answer]110430[/answer] Your village is - [answer]110431[/answer] Your household
number is - [answer]110432[/answer] The woman’s number is - [answer]110433[/answer] The name of the
woman is - [answer]110434[/answer] The woman’s first name is - [answer]110435[/answer] The woman’s
age is - [answer]110436[/answer] years Make sure it coincides with the information on the individual
sampling list
What level of education have you reached ?

None
Primary not completed
Primary completed
General/vocational college
Technical/professional college
General high school
Technical/professional high school
Higher education
Internship/vocational training
Koranic/religious education
Literacy
Refused / don’t know

1
2
3
4
5
6
7
8
9
10
11
12

Can you write any sentences in Arabic, French, Hausa or
another language ? Select all that are relevant.

Arabic
French
Hausa
Other (e.g. Tamasheq)
Other

1
2
3
4
5

Can you write ? (what ever the language)?

Yes
No

1
2

Have you undertaken any paid work or earned any money
during the last 12 months ?

Yes
No

1
2

Are you the designated person receiving the cash transfer
from Concern on behalf of your household ?

Yes
No
Not eligible
Refused/don’t know

1
2
3
4

Are you pregnant?

Yes
No
Don’t know/ refused

1
2
3

Have you ever been pregnant?

Yes
No

1
2

Have you received antenatal care for your last pregnancy ?
Or are you receiving antenatal care for your current
pregnancy ?

Yes
No

1
2

Where did you receive your antenatal care ? Or, where are
you currently receiving antenatal care ?

Regional/national hosptial
District hospital
Maternity unit
Health centre
Health post
Private clinic
Religious clinic/NGO
Other

1
2
3
4
5
6
7
8

Did you pay for your antenatal care ??

Yes
No

1
2

Household income/savings
Payment by another family member, friend,
or neighbour who does not live in the same

1

How much did you pay for your antenatal care. Please enter
the figure in FCFA.
How did you find the money to pay for your antenatal care ?

272

Have you ever had a baby?

household
Loan from someone outside of the
household
Sale of goods
Aid, NGO, gift or health insurance
Other

2

Yes
No

1
2

3
4
5
6

What age were you when you first got pregnant ? (Age in years)
What age were you when your first baby was born? (Age in years)
Please give us information about the foods you have eaten. These include all foods that you have
consumed inside AND outside of the household.
During the last 7 days, have there been any celebrations or
holidays when you have eaten something special or you
have eaten less or more than usual.

Yes
No

1
2

During the last 7 days, how many days did you eat cereals or foods based on millet, boule, bread, rice,
sorghum or pasta?
During the last 7 days, how many days did you eat roots or tubers (potatoes, yamt, manioc, sweet potato,
taro)?
During the last 7 days, how many days did you eat vegetables or roots rich in vitamin A, e.g. orange flesh
sweet potato, courgette, tomato, carrot)?
During the last 7 days, how many days did you eat green leafy vegetables, e.g. amaranth, sorrel, moringa,
baobab, manioc, spinach?
During the last 7 days, how many days did you eat other vegetables, e.g. aubergines, green beans,
cabbage, beet, cucumber, gombo?
During the last 7 days, how many days did you eat fruits rich in vitamin A, e.g. mango, papaya ?
During the last 7 days, how many days did you eat other fruits e.g. bananas, oranges, apples, dates,
guava, baobab fruit, lemon, juziphus/pomme du sahel, melon, pineapple, watermelon?
During the last 7 days, how many days did you eat organ meat, e.g. liver, kidneys, heart ?
During the last 7 days, how many days did you eat meat or fowl (beef, lamb, chicken camel, guinea fowl,
duck, pigeon?
During the last 7 days, how many days did you eat eggs?
During the last 7 days, how many days did you eat fresh, dried or smoked fish, or other seafoods ?
During the last 7 days, how many days did you eat dried beans, pea, lentils, nuts or other leguminous
grains, e.g. cow pea, lentils, groundnuts, pigeon peas, soya beans, sesame?
During the last 7 days, how many days did you drink milk or eat dairy products, e.g. milk, yoghurt, cheese,
alone or as a part of a dish, e.g. boule with milk
During the last 7 days, how many days did you eat oil, animal or vegetable fat or butter ?
During the last 7 days, how many days did you eat sweet or sugary foods like cane sugar, chocolates,
sweeties, confectionary, pastries, cakes, biscuits, sugar or honey ?
During the last 7 days, how many days did you eat condiments, e.g. salt, soumbala, baobab leaves, or
drink tea or coffee?
Did you sleep under a mosquito net last night?

Yes
No

1
2

What type of mosquito net was it?

Non treated
Treated
Refused/don ‘t know

1
2
3
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Have you had a problem with your health, a sickness or an
accident, during the last 4 weeks?

Yes
No

1
2

What was your health problem ? Select all that are relevant

Fever/malaria
Diarrhoea
Acute Respiratory Infection (ARI)
Ear problem
Urinary tract infection
Skin problem
Pregnancy-related problem
Eye problem
Dental problem
High blood pressure or diabetes
Malnutrition (admitted to CMAM)
Accident/wound
Other

1
2
3
4
5
6
7
8
9
10
11
12
13

Have you consulted a health provider or traditional healer
during the last 4 weeks for any health problems ?

Yes
No

1
2

If not, why not?

Not a serious problem
Too expensive
Too far
Self-medicated
No time/busy
Afraid of the result
Not allowed by a family member
Lack of money
Other

1
2
3
4
5
6
7
8
9

If yes, where did you go ? Select all that are relevant.

Regional/national hosptial
District hospital
Maternity unit
Health centre
Health post
Private clinic
Traditional healer
NGO clinic
Pharmacy
Travelling drugs peddlar
Matron/community health worker/ maman
lumière/other

1
2
3
4
5
6
7
8
9
10
11

Did you pay for the treatment or care for the health problem
or for using the health care facilities ?

Yes
No

1
2

How much did you pay (in FCFA) to get to the health care provider ? e.g. horse drawn cart, motorbike,
ambulance, other means of transport ?
How much did you pay (in FCFA) to receive treatment/care for your health problem ? (including
medicines).
Where did you get the money from to pay for your health
care (including the transport, the services and the medicines
)?
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Household income/savings
Member of the family not living in the same
household
Loan from family member
Loan from friend or neighbour
Sale of goods
Other (aid, NGO, gift, health insurance)
Refused/don’t know

1
2
3
4
5
6
7

How many groups, organisations, networks or associations are you or a member of your household a part
of? You can include formal groups and those groups of people you meet regularly doing an activity or
having an exchange.
How many close friends do you have now? Include the people with whom you are at ease, with whom you
discuss personal matters and who you would ask for help.
If you had a sudden need for a small amount of money, say
a sum sufficient to cover the needs of your househod for a
week, about how many people outside of your household
would you turn to and be able to ask to provide you this
money ?

No one
1-2 people
3-4 people
5 or more people
Refused/don’t know

1
2
3
4
6

If you suddenly needed to leave for 1-2 days, could you
count on your neigbours (not your family) to look after your
children ?

Definitely
Probably
Probably not
Definitely not
There is no one to look after the children
Refused/don’t know

1
2
4
5
6
7

During the last 12 months how many people have turned to you for advice or help ?
During the last 12 months, have you or another member of
Yes
your household participated in a community activity, in which No
the people have worked together on a project for the
community?

1
2

I am now going to ask about the control you think you have about the following decisions
Decisions related to your health

No control
A little control
Lots of control
Total control
Refused/don’t know

1
2
3
4
5

Decisions about big purchases in the household

No control
A little control
Lots of control
Total control
Refused/don’t know

1
2
3
4
5

Decisions about every day purchases for the household

No control
A little control
Lots of control
Total control
Refused/don’t know

1
2
3
4
5

Decisions to visit friends or family outside of your village

No control
A little control
Lots of control
Total control
Refused/don’t know

1
2
3
4
5

Do you have money that you alone can decide how to use ?

Yes
No

1
2

Now we are going to ask you questions about the children aged between 6 and 59 months old who are
yours or who you care for full time
Date of Survey

[eval]([answer]ID couldn't be found
108222[/answer])[/eval]

1

Commune

[eval]([answer]110430[/answer])[/eval]

1

Village

[eval]([answer]110431[/answer])[/eval]

1

HH ID

[eval]([answer]110432[/answer])[/eval]

2
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The child number. Make sure that this information corresponds to the information on the individual sampling
list.
What is the child’s name?
Child is the child’s first name?
The woman is the mother or the carer of the child?

Mother
Carer

1
2

Your commune is - [answer]110430[/answer] Your village is - [answer]110431[/answer] Your household
number is - [answer]110432[/answer] The woman’s number is - [answer]110433[/answer] The child’s
number is - [answer]110571[/answer] The name of the child is - [answer]110515[/answer] the first name of
the child is - [answer]110516[/answer] Make sure that this information corresponds to the information on the
individual sampling list.
What is the sex of [variable]Name[/variable]

Boy
Girl

1
2

Do you know the date of birth of [variable]name[/variable]?

Yes
No

1
2

Birth certificate
Health record
Other written document
Memory

1
2
3
4

What is the date of birth of [variable]Name[/variable]?
What information did you use to verify the date of birth?

Estimate the age (in months) if the date of birth is not known. Look at the child. Does he/she resemble the
estimated age ? If not, estimate the age again.
[variable]Name[/variable] is in the household now ?

Yes- the child is present in the house
No – the child is in hospital, at the clinic or in
a treatment centre
No – the child is outside of the house for less
than a day for other reasons
No - the child is outside of the house for
more than a day for other reasons

1
2

[variable]Name[/variable] has he/she had a problem with
his/her health or has he/she been sick or had an accident in
the last 4 weeks ?

Yes
No

1
2

Quel est le problème de santé? Sélectionnez autant que
nécessaire

Diarrhoea
Vomiting
Acute Respiratory Infection
Ear problem
Skin problem
Eye problem
Dental problem
Mealses
Malnutrition (admitted to CMAM)
Accident/wound
Other

1
2
3
4
5
6
7
8
9
10
11

Have you consulted a health service or traditional healer in
the last 4 weeks for a health problem?

Yes
No

1
2

If no, why not ?

Not serious enough
Too expensive
Too far
Self-medication
No time / busy
Fear of the result
Refusal of a family member

1
2
3
4
5
6
7
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3
4

If yes,wherer did you consult for this health problem? (select
all that are relevant)

Have you paid for treatment or care for
[variable]Name[/variable] or to go to the health facility /
provider?

Lack of resources
Other

8
9

Regional / National Hospital
District Hospital
Maternity
Health Center
Health post
Private clinic
NGO clinic
Pharmacy
Drug peddlar
Matron / community health worker /maman
lumière
Traditional healer
Other

1
2
3
4
5
6
7
8
9
10

Yes
No
Don’t know

1
2
3

11
12

How much did you pay (in FCFA) to bring [variable]Name[/variable] to the health facility / provider (eg cart,
motorcycle, ambulance, other means of transport)
How much did you pay (in FCFA) for treatment/health care for the medical problem of
[variable]Name[/variable] (including medicines)?
How did you get the money for the treatment of your health
problem? (include transportation, services and drugs)

Household income / savings
Family member not living in the same
household
Loan of a family member
Loan from a friend / neighbour
Selling something
Other (social assistance, NGOs, donations,
health insurance)
Refused / don’t know

1
2

[variable]Name[/variable] has he/she been vaccinated
against measles ?

Yes (saw the card)
Yes (verbal only)
No
Don’t know

1
2
3
4

[variable]Name[/variable] has he/she got a BCG scar ?

Yes
No

1
2

[variable]Name[/variable] did he/she sleep under a mosquito
net last night ?

Yes
No

1
2

What type of net?

Treated
Not treated
Refused/don’t know

1
2
6

Did you breastfeed [variable]Name[/variable]?

Yes
No

1
2

How long after birth did you put [variable]Name[/variable] to
the breast ?

Immediately
Within an hour
Between 1 hour and 1 day
Afer more than 1 day
Refused/don’t know

1
2
3
4
6

Yesterday, during the day or night, was [variable] Name [/
variable] breastfed?

Yes
No

1
2
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3
4
5
6
7

Yesterday, during the day or night, [variable] Name [/ variable] how often did he / she consume infant
formula such as Nursie, Nan, Cerelac or Belle France?
Yesterday, during the day or night, [variable] Name [/ variable] how often did he / she drink canned milk,
powdered milk or fresh animal milk?
Yesterday, during the day or night, [variable] Name [/ variable] how many times did he / she drink yoghurt?
Yesterday, during the day or night, [variable] Name [/
variable] did he / she eat millet, rice, sorghum, corn, wheat,
macaroni, pasta, bread or other foods made from grain ?

Yes
No

1
2

Yesterday, during the day or night, did [variable] Name [/
variable] eat red sweet potatoes, squash, tomatoes or
carrots?

Yes
No

1
2

Yesterday, during the day or night, [variable] Name [/
variable] did he / she eat cassava, yams, potatoes, whitefleshed sweet potatoes, taro or other tuber-based foods?

Yes
No

1
2

Yesterday, during the day or night, [variable] Name [/
variable] did he / she eat dark green leafy vegetables such
as amaranth, sorrel, moringa, baobab, cassava or spinach ?

Yes
No

1
2

Yesterday, during the day or night, did [variable] Name [/
variable] eat mango or papaya?

Yes
No

1
2

Yesterday, during the day or night, [variable] Name [/
Yes
variable] did he / she eat other fruits or vegetables such
No
asaubergine, green beans, cabbage, beetroot, cucumber,
okra, bananas, oranges, apples, dates, baobab fruits, lemon,
juziphus/pomme du sahel,, melon, pineapple, watermelon or
guava?

1
2

Yesterday, during the day or night, [variable] Name [/
variable] did he / she eat liver, kidney, heart or other organ
meat?

Yes
No

1
2

Yesterday, during the day or night, did [variable] Name [/
variable] eat meat of beef, goat, chicken, guinea fowl, duck,
pigeon or other meat?

Yes
No

1
2

Yesterday, during the day or night, did [variable] Name [/
variable] eat eggs?

Yes
No

1
2

Yesterday, during the day or night, did [variable] Name [/
variable] eat fresh, dried or smoked fish or seafood?

Yes
No

1
2

Yesterday, during the day or night, did [variable] Name [/
variable] receive meals made from beans, peas, lentils, nuts
or seeds? (eg cowpea, soy beans, peanuts, sesame)?

Yes
No

1
2

Yesterday, during the day or night, did [variable] Name [/
variable] eat cheese, yoghurt or other dairy products,
including baby cereals or‘la bouillie’?

Yes
No

1
2

Yesterday, during the day or night, did [variable] Name [/
variable] eat fat / vegetable or animal oil, butter, or food
containing it?

Yes
No

1
2

Yesterday, during the day or night, did [variable] Name [/
variable] eat sugary foods such as sugar cane, chocolates,
sweeties, confectionery, pastries, cakes or biscuits?

Yes
No

1
2
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Yesterday, during the day or night, [variable] Name [/
variable] did he / she eat condiments such as salt, spices,
herbs, or fish powder?

Yes
No

1
2

Yesterday, during the day or night, did [variable] Name [/
variable] eat insects such as grasshoppers or locusts?

Yes
No

1
2

Yesterday, during the day or night, [variable] Name [/
Yes
variable] did he / she consume iron-fortified solid or semiNo
solid foods such as foods for malnutrition such as PlumpyNut
or "biscuits" (PPN ou SPPN)?

1
2

Yesterday, during the day or night, [variable] Name [/
variable] did he / she eat solid food, ‘mole’ or liquid?

1
2
3

Yes
No
Refused / don’t know

Yesterday, during the day or night, [variable] Name [/ variable] how often did he / she eat solid, semi-solid
or ‘mole’ food? (do not include liquids)
Yesterday, during the day or night, [variable] Name [/
variable] did he / she drink something from a bottle with a
teat?

Yes
No
Refused /don’t know

You have completed the data entry for this child.
Thank you for agreeing to answer questions about yourself and your children between 6 and 59 months.
We appreciate your cooperation.
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1
2
3

Appendix 5: Cohort study: Bio measurements questionnaire
We will now take the measurements of women, aged
between 15 and 49, or women under 15 or over 49 with
children under 5, followed by children between 6 and 59
months. Use the sampling list to enter the identity
information.
Enter the team number

Name of the commune

Affala
Takanamatt
Afalaoulaou Dagamina
Afalaoulaou Kassou
Afalaoulaou Zongo
Akoradji
Algass Karkara
Allela
Bouzou Chinaboungoulou
Bouzou Eggag
Ewa
Gadiaw1
Garin Anissar
Guidoma
Indire
Infen Taharett
Injawanjawan
Karadji Nord
Nassam
Tagigal
Tassak Hadou
Tassak Narouwa
Taza Peulh
Alboulaha
Amaloul Guidis
BT Danfan
BT Takanamat
Dolle Egadou
Egadou Mogaraoua
Innabagargar
Innawara
Innoussoukan
Makanzala Oukoulatan
Moza Peulh
Salkadamma
Salkadamna Nomade
Sarou 1
Takoutal
Tamakass 1
Tamakass 2
Waza Waza

Name of the village
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1
2
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39

Was the woman you are about to interview interviewed in the
first phase? If the woman's name is listed in the individual
sample list, answer "Yes" to this question

Yes
No
Refused/Don’t know

1
2
3

The number of the woman. If this is the first time you
interview the woman, then make sure that this information
matches the information in the individual list of the sampled.
If the data has already been collected from this woman,
enter the value that appears below. [Option] 305134 [/
option]
Your commune is [answer] 124026 [/ answer] Your village is
[answer] 124027 [/ answer] Your household is [option]
305128 [/ option] Your woman number is [answer] 124029 [/
answer] Make sure you note this information in the form
provided. Check that it coincides with the list provided by the
households

10
20
30
40
50

1
2
3
4
5

Do you agree to measurement of your height, weight and
MUAC?

Yes
No
The woman is absent

1
2
3

The height of the woman in cm with a precision of 0.1 cm
The weight of the woman in kg with a precision of 0.1 kg
The MUAC of the woman in mm with a precision of 1 mm
Do you agree to test your haemoglobin with a drop of blood
taken from your finger?

Yes
No

1
2

Hb of the woman in g / dL With a precision of 0.1 g / dL
Does the woman have children between 6 and 59 months
old?

Yes
No

1
2

Yes
No
Don’t know

1
2
3

11
12
13
14
15
Boy
Girl
Yes
No

1
2
3
4
5
1
2
1
2

The name of the woman? If the woman's name is not listed
here, or there are no names listed, press "Back" to go back
and select "No" to the previous question

QUESTIONNAIRE OF CHILDREN'S MEASUREMENTS We
we are going to capture the measurements of any child age
between 6 and 59 months belonging to the woman or for
whom she cares full time. Use the Sampling List to enter the
child's ID number.
Was the data on this child collected in the first phase? See
your individual list for information
Name of the child? If the name of the child is not listed or
there are no names listed, go back and select NO to the
previous question
Child number If this is the first time this child's data will be
collected, then make sure this information matches that of
the individual sample list. If this child's data has already been
collected, a value appears below. In this case, be sure to
enter the value that appears below. [Option] 305283 [/
option]

What is the child’s sex?
Do you agree to us measuring the height, weight and MUAC
of the child?
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Not possible because of a
disability/incapacity
Not possible – child absent

3

Standing
Lying
It was not possible to get measurements

1
2
3

Yes
No

1
2

Naked
Underwear
Fully clothed
It was not possible to take a measurement

1
2
3
4

Yes
No

1
2

4

You will now enter anthropometric data. Please remember to
measure children lying down if they are shorter than 87 cm

The height / length of the child in cm - Measure 1: With a
precision of 0.1 cm
The height / length of the child in cm - Measure 2: With a
precision of 0.1 cm
Has the height / length of the child been measured while
standing or lying down?

Does the child have bipedal pitting oedema?
The weight of the child in kg - Measure 1: With an accuracy
of 0.1 kg
The weight of the child in kg - Measure 2: With an accuracy
of 0.1 kg
What clothes was the child weighed in?

The MUAC of the child in mm - Measure 1: With a precision
of 1 mm
The MUAC of the child in mm - Measure 1: With a precision
of 1 m
Do you agree to test the child's anaemia with a drop of blood
taken from a finger?

The haemoglobin of the child in g / dL: With a precision of
0,1 g / dL
We have completed questions for this child.
You have now completed all the questionnaires. Thank you
for taking part in the survey!
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Appendix 6: Semi-structured interview guide
Introduction and information statement for informed consent: Good morning/afternoon! As you will
recall, we came to your household about 6 months ago to talk with you about your family’s health,
nutrition, and how you manage your household economy. Today, we’d like to discuss these themes
further with you, especially in light of the recent cash distribution that took place here. Would you
mind discussing with us for about one to two hours? Is it okay if we make a recording? This will be
used only for the purposes of gaining a clearer understanding of your situation and to allow us to
properly translate our discussion, and the recording will be disposed of once we have completed the
final report. We will not share your name with the leadership of Concern or this village in order to
protect your privacy and give you the freedom to speak openly with us. Are you in agreement?

Guided Discussion Topics (Households):
I Understanding the context of the household as an economic unit: What are the individuals that
contribute to the household economy? Those who benefit from it?
(a) What is your name?
(b) Who makes up your household? Within the household? Outside the household? (Where?)
• # Spouse(s)? (check dates that marital status changed and reasons if divorce)
• Ethnic groups?
• Children?
• Children from other marriages
• Exodants? (check dates that individuals left and reasons)
(c) So it appears that your household is made up of # dependents and # people who support the
Household. Please tell me about what kind of work these breadwinners do to make income or
subsistence for the Household.
• Do your children support the family? How do you receive this support?
• Are there any exodants in this Household? How do they provide support? How much?
Frequency?
(d) Can you give us a general idea about livelihood activities taking place during the year, but
especially April - Sept? (focus on income)
•
Possible responses: wood cutting, cold season gardens, hay cutting, preparing and
pounding millet, braiding hair, collecting wild foods, carrying items in market, animal
fattening, small boutique, Koranic school teaching, other kinds of teaching for earnings,
herding others’ livestock, selling residues (…)
•
How much are you able to earn from these activities?
•
What time periods do these activities take place?

II Perspectives on Nutrition, Malnutrition, and Household expenditures: What guides a Household’s
health and nutrition decisions?
(a) Tell me about the types of food you consume in your Household.
• Possible responses: Millet porridge, Sorghum porridge, rice, beans, sauces (tomato paste,
kuli-kuli, onions, garlic, spices, Maggi), milk (type), cabbage, salad greens, tomatoes (fresh),
moringa leaves, other?
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•
•
•
•
•
•

What do you perceive to be the most nutritious foods
What are the foods you consume on special occasions
What is the frequency of their consumption?
Can you give an example of when was the last time you prepared/bought this food?
What made you decide to purchase/prepare it?
Are there foods that cause illness?

(b) Can you tell me about types of health problems you have seen since your childhood?
• What was health like in the past? Now?
• What has changed? Why these changes?
(c) Can you talk with me about health problems that children (0 to 5 years old) experience?
• When do very young children seem to become sick?
• How do you treat these children?
• Are any of these illnesses related to food or nutrition?
• How do (Hausa, Tamashek, Peul) treat sickness?
• Are there traditional medicines you use? They use?
(d) What is malnutrition?
• Causes of malnutrition?
• Ways to prevent malnutrition?
• Ways to treat malnutrition?
(e)What are your preferred ways of finding health care?
• What is difficult about finding health care?
• When is it most difficult?
• What do you need to make this less difficult?
• What makes you prefer these modes of health care for your children?
• Can you give me an example of when you recently used the health centre (unless previously
stated)?
• Please describe your perspectives on the health centre near you (Cost, effectiveness,
importance)?

III Cash transfers and the timing of activities during the soudure (hunger gap)
Soudure Period: How have households planned for and managed their livelihoods during this
period? What was gained and lost?
(a) I’d like to learn more about how your Household manages during the hot season and the rainy
season (before the harvest comes).
• How do you prepare for this time? What strategies?
• This year?
• Last year?
• Which strategies are most/least effective? Why?
(b) How do you manage the grain your household gets from the fields?
• Do you ration your grain? Please explain how.
• When does grain typically run out? Last year? This year?
• What do you do when grain runs out?
• Possible responses: buy small amounts of grain, ask a neighbour for grain, gather wild foods
284

•
•

Where do you get cash when grain runs out?
Possible responses: manual labour, call person on exode to ask for money, borrow money
from relatives, take a loan

(c)How does the grain shortage change what your family eats during this time?
• Quantities?
• Who is served first?
• Who is served last?
(d) How do you manage your capital (livestock, land, household goods)?
• Did you manage to gain/loose capital (livestock, land, household goods)?
• How did you lose/gain it?
• During which time periods did you lose/gain it?
• Which capital is most easily reconstituted?
• How? During what time periods?
(e)Can you tell us about taking loans during this period?
• What enables one to be able to take a loan? (sources, amounts, debt burden, modes of
payment)
• Have you ever been refused a loan? For what reason? When? What did you do to resolve
the problem?
• Did having cash permit the loan? Why or why not?
(f) Can you talk about your children’s health during the soudure?
• What challenges to their health do you fear during this time? (don’t ask if repetitive)
• How do you manage to avert this?

IV Use of cash (beginning in April vs June): How did they use the cash (April start vs June start)? Did
any behaviour change as a result of the cash?
(a) Did you receive cash transfers during (time period)? Please tell me about your experience.
• Can you describe how the cash (you received or your neighbours received) impacted your
livelihood during the hot season + rainy season/rainy season?
• Let talk more specifically about how the cash was used by month. Can you tell me about
what you/your relative/your husband brought to the Household during April/May, June/July,
Aug/Sept?
(b) What changes in households that receive cash?
• What did the cash support?
• Purchases made with the cash (short term needs/long term needs)
• You mentioned that in April you typically (take loan, sell livestock, purchase grain, purchase
vegetables, buy livestock) during the soudure. Was this necessary this year? Why or why
not?
• Are there foods that you purchased that you do not normally purchase during this time
period? What are these?
• In general, how was your health impacted by the cash received?
• Were there times this year when you took your children to the health centre? Why?
• If you were breastfeeding/pregnant, did you manage to eat more healthy foods? What are
these?
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•
•

What kinds of foods did you give your infant during this time?
Did you increase the diversity of foods? Why or why not?

(c)(For beneficiaries of the modified intervention who received cash in 2014) Since you are receiving
cash earlier this year, how has your experience differed from the 2014 cash transfer programme?
(d)(For non-beneficiaries who received cash in 2014) For 2014 recipients who are no longer
receiving, discuss how they managed to get through the soudure in both 2013 and in 2015.

V Social dynamics at the community scale
Sharing: Who shares and how? Is sharing more common for the 4 or 6 month cash? How might this
have affected the person’s ability to choose child health?
(a) Can you tell me about the solidarity in this village in times of crisis?
• Is ‘dagiya’ practiced here? Between which households?
• How did cash positively/negatively impact solidarity?
• Are some people excluded from sharing? Why or why not?
(b) How much cash would you share if asked? Grain? Other food?
• When do people ask for sharing?
• Have you ever run out as a result of sharing?
(c) Have you observed jealousy related to the cash transfer programme?
• Why does this happen? And, what are the consequences?
(d) How does the cash programme impact relationships? Dynamics between men and women?
• Who controlled the cash?
• Did the timing of the cash change this control?
• When men are present/absent, how are these same decisions made?
• What decisions about spending must the female spouse make?
• Do these decisions change throughout the period of receipt (April-Sept or June-Sept)?

VI Cooperation and Conflict: What are the impacts of the cash transfer programme on the social
cohesion, resilience, and capacity of the village?
(a) Has this cash has a positive/negative impact on your relationship(s)? Why or why not?
(b) What conflicts might occur as a result of the cash transfer programme?
(c) How might the leaders in the village prevent this type of sentiment in the village? Please give
an example.
(d) Have you ever wanted to submit a complaint about how the cash was distributed? How? Why?

VII Exode: Deepening of the understanding of exode decisions: Have men sent less because of cash
transfers? Why or why not? Have migration decisions changed? How?
(a) Please tell us about exode in this village.
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•
•
•
•
•

Why do people go en exode?
To where do they go en exode? (list all possible places)
When do they leave/return? Why these times?
What are the reasons for migration? (marriage, purchase goods, support family, necessity)
How has exode changed over time?

(b) Remittances. Who receives them? How often? Why? How to communicate?
(c) How is the household managed vis a vis exode?
• Management of agricultural and pastoral activities
• Influence of livelihood on exode-related decisions?
• Contributions of migrant to household wellbeing (clothing, food, money, livestock,
transportation - motorcycle)
(d) Who is going en exode? Who is staying?
• Do exodants have spouses and young children?
• How many of these spouses received cash 2015/2014?
• How are important household decision made when the exodant is absent?
• What happened to their families when they were away, i.e. did they move home?
(e)What assets have people typically purchased with remittances?
• Do exodants purchase land, food, transport, entertainment?
(f) This past year, what has changed vis a vis cash?
•
For those men who have returned recently from exode, what made them return?
•
For those men who are still away, are they sending more/less support to the family?
•
For those who were recipients last year, were you also away en exode? Why or why not?
•
What did you send to your spouses during this time (if you were away)?
•
If she was a recipient, how much would you send (try to get them to give as a percentage
of the total last time)?
(g) Has the current socio-economic and political situation for exodants changed in recent years
(h) Have the conflicts in Mali, Nigeria, or Libya affected decisions about exode?
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Appendix 7: Focus Group Discussion guide
Questionnaire on migration
1. Profile of migrants
• Ethnicity?
• Married/Single? Number of wives?
• Number of children? Oldest? Youngest?
• Other dependents? (mother, father, brothers, brothers’ children)
• Received cash transfer? When? How much?
• Year of first exode? What age were you?
• Age now?
• Type of migrant: seasonal, long term, adventure
2. Details of exode
• Destinations? Why these places ?
• Reason for exode?
• When did you go to Libya for the first time?
• During which time of year do you usually depart en exode?
• The last time you were in Libya, how long did you spend there?
• How much did it cost you to travel to Libya from Niger?
• How did you pay for that?
• Did you take a loan?
• How long did it take you to pay back the loan?
• What sort of work did you do in Libya?
• How often did you secure work? Every month? Every day? During what seasons of the year?
• How much did you earn (per month, per season)?
3. Family details
• How do you communicate with your family when you are en exode?
• Do you send anything home from Libya?
• How do you send money home to your house?
• During which months; during which season?
• Which months over the course of the year must you send money?
• Are there months when it is not possible to send money? When? Why?
• Did you leave a small business to support your family?
• When during the year, do your family most often ask you to send them money?
• What do they most often buy with the money you send them (livestock, land, clothes)?
4. The return journey
• When did you last return home to Niger?
• How much did the journey cost?
• Did you take a loan to pay for the travel costs? Why? Or, why not?
• Did you carry money back to your house? And anything else?
• What did you buy for yourself?
• What challenges did you have on your journey?
5. The cash transfers and exode
• Were you relieved when you found out your family was going to benefit from the cash
transfer?
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•
•
•
•
•

Have you, as a result of the cash transfer, reason to send less to your family? Why? Or, why
not?
Over the course of which period do you send less?
If you have reduced what you sent home, by how much did you reduce and why?
What sort of interventions would prevent migrants leaving the village?
If these were already available to you, why did you not stay at home?
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