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Introduction

Food insecurity is on the rise and the most significant increase is seen in conflict and humanitarian settings (1). There are 26 million refugees globally, with as many as 80% facing food insecurity irrespective of location (2). Most refugees reside in low- and middle-income countries where access to food, arable land, and other resources to fulfill basic needs are already limited. As the rate of population growth and the rates of forced displacement have increased, land has become less available. This coincides with changing social dynamics that influence the welcoming of refugees (3). The placement of refugee settlements on land used by host communities for agriculture and the lack of clarity around the boundaries of refugee settlements has caused conflict between these communities (2, 4). These challenges and others have led to policy and guidance advocating for an approach to a humanitarian response that strengthens services and infrastructure for both the refugee and host community and bridges these efforts with larger-scale community development initiatives (3, 4). Cash programs for food assistance have the potential to expand to local markets and build economic security for both refugee and host populations while meeting the nutritional and basic needs of these communities.



History of food aid and cash programs

The largest international food aid organization, the World Food Programme, was created in 1961 to provide food to emergency-affected communities with its first response being in 1962 after an earthquake struck Buin Zahra, Iran (5). Food distributed in this response consisted of basics such as wheat, sugar, and tea. While providing food assistance was a critical aspect of these responses, the nature of humanitarian emergencies and opportunities to innovate the way support is provided to emergency-affected and displaced populations are evolving. One consistent theme emerges in the current humanitarian sector: that history and the way we “used to do things” is insufficient as the crises the world is experiencing today are increasingly challenging, protracted, and complex.

Traditional food assistance is no longer sufficient in the current humanitarian context. The increasingly protracted nature of humanitarian crises and the large increasing numbers of refugees have forced the humanitarian sector to rethink how it delivers food assistance to refugees and other displaced populations (6). The current humanitarian system, agencies, and donors are overwhelmed by the increase in need and complexity of humanitarian emergencies. This, coupled with the lack of political will from nations to create sustainable programs has led to a system that can no longer function effectively without reconfiguration (7). Food assistance is a central component of humanitarian response that provides short-term assistance for basic needs but puts little attention on addressing the underlying causes of food insecurity. The United Nations High Commissioner for Refugees (UNHCR) recommends moving away from immediate traditional camp-based operational responses such as providing basics (e.g., wheat, rice, sugar, tea etc.) to more development and long-term responses that address underlying issues (6). Cash-based interventions fall under this category and are becoming more common in the humanitarian sector (6).

A cash-based intervention is an intervention in which cash or vouchers for goods or services are provided to a population in need (8). Some examples of these interventions are solely providing cash, allowing refugees to choose between cash or food parcels, supplementing food distribution with cash, or the incorporation of cash in livelihood-building initiatives (8). Cash-based interventions can be delivered physically or digitally through ATMs, bank notes, mobile/e-money, debit cards, or value vouchers redeemable at local markets (6, 9). These forms of cash may be distributed via direct cash transfers, cash for work, conditional cash transfers, or voucher programs for a bundle of goods (10). Cash-based interventions and other livelihoods and integration-focused strategies have been proposed as solutions to combine resources across the humanitarian and development sector. Development organizations first utilized cash assistance as a social protection investment to reduce vulnerability as well as increase access to resources (10). Seventy percent of food assistance provided by the World Food Program (WFP) globally went to protracted and complex emergencies with 95% of assistance delivered in direct cash in addition to food assistance (11, 12). The Fill the Nutrient Gap (FNG) analysis, conducted by the World Food Program, has placed cash programs as a focus in their research on nutrition in refugee settings as an identified intervention that can decrease food insecurity and improve nutritional status of refugees (9). These solutions have the potential to more efficiently address the multiplicity of needs in protracted emergency settings as traditional food aid programs often have only short-term benefits.



Impacts of cash-based interventions

Cash-based interventions have the potential to influence a range of public health outcomes, but evidence on their impacts is mixed in low-income and middle-income settings where aid is given (13–15). Evaluations of the World Food Program's delivery of cash assistance in conjunction with food parcels in refugee camps have revealed that offering refugees the choice to receive cash in lieu of food parcels yield dietary improvements, higher diet diversity, increased financial stability and food security, and greater feelings of self-sufficiency (11, 12, 16, 17). Multiple evaluations of cash-based programs have also demonstrated improvements in height, HAZ scores, and newborn birth weight in addition to positive pregnancy outcomes across age groups and geographical contexts (18, 19). Despite these proximal indicators of nutritional improvements, one study evaluating a cash-based intervention of internally displaced persons in Somalia did not find evidence that cash programs reduced the risk of acute malnutrition (20).

Other non-nutritional impacts identified in evaluations of cash-based interventions in refugee settings include improved psychological wellbeing, which has been associated with food security in observational studies (16, 21). Empirical evidence on the impact of cash-based interventions on other health outcomes is sparse; however, simulation studies have not supported that replacing traditional food assistance with cash led to meaningful changes in a range of chronic diseases and other health outcomes. Rather, this study argued that supplementing traditional food parcels with more fruit and vegetables could have a greater impact on reducing the incidence of chronic diseases and mortality (22). More empirical studies are needed to understand the mechanisms and impacts of cash on health outcomes. Additionally, findings regarding the impact of cash-based interventions on healthcare-seeking behaviors are mixed, suggesting that cash programs need to be integrated into a broader public health strategy to promote healthcare access and utilization (16, 23, 24).

Cash-based interventions may also have an impact on general humanitarian operations. A 2011 study on food security and humanitarian assistance among displaced Iraqi populations in Jordan and Syria identified the importance of cash programs, particularly in protracted crises in urban settings where refugees have been integrated among host populations (10). In both Jordan and Syria, cash assistance was provided to Iraqi refugees and was targeted based on vulnerability criteria (e.g., Syria's eligibility criteria for beneficiary selection: female-headed households, unaccompanied minors, presence of a disabled household member, adults age 60+ not accompanied by an adult male of working age, and families individually assessed to require financial assistance). This study found that cash and voucher programs compared to large-scale food distributions were associated with lower logistical costs and more flexibility for refugees.

In addition to these logistical and functional advantages, cash programs bring dignity, empowerment, and self-sufficiency to refugees. In a qualitative study conducted in Jordan and Lebanon, Syrian refugees reported feeling that cash-based interventions enabled them to meet additional needs and feel as though they were “like a normal citizen” and could integrate within the host population, while also improving dietary diversity and other nutritional outcomes (25). Refugees have expressed they have more variety of foods and are able to meet other needs beyond food (25). A scoping review of food insecurity interventions in refugee settings found that cash-based interventions decreased maladaptive coping strategies (e.g., eating less, removing kids from school) among refugees and the most important effect of cash reported by refugees was eating better while also promoting dignity, sense of safety, increased wellbeing, and reducing intrahousehold tension (2). Gender dynamics and women's safety and wellbeing in refugee camps have always been a large concern for humanitarian response and have emerged in the dialogue surrounding the potential unintended harm of cash-based interventions. An evaluation of cash-based interventions by the World Food Program in Uganda did not find evidence of increases in gender-based or domestic violence and found that these programs equally benefit male and female-headed households (17). Furthermore, implementations of cash-based interventions have not shown an increase in general violence in refugee camps nor an increase in violence related to the increase in women's decision making as cash is generally given to females in the household (17).



Spillover of cash-based interventions on hosts and local economy

Evaluating the impact of food assistance, including cash-based programs, requires adopting a whole-of-society approach to understand the total impacts, both direct and indirect, on refugee and host populations. Refugees and host populations are not homogeneous; therefore, understanding the indirect impacts of cash programs and other forms of food aid requires contextualization.

One argument for cash programs is that they may support the local economy. When given food rations, refugees may choose to sell them in local markets. Eighty-nine percent of refugees sell some of their food rations for below market price (26). While simulation models generally support that cash programs for refugees have a greater economic impact on host communities than food (26), other studies have found that whether these programs improve economic outcomes for host communities depends on the stage of the emergency (e.g., early stages of the influx vs. protracted displacement context) as well as the relative socioeconomic status of individuals within the host community. Refugees receiving cash have expressed they have access to more food compared to traditional humanitarian-provided food parcels (25).

Researchers have argued that services should be provided comprehensively to reach refugee and host populations. Overall economic development creates demand for labor, higher wages, better supply of goods and services, the ability to pay for services for cash programs to benefit refugees and host communities, and to avoid amplifying disparities between and within these populations (3). Even more specifically, “better-off” host communities can benefit while poorer host communities may be negatively affected (3). Benefits and costs to host communities include food, land, labor, wages, services, common property resources, and economic development (3). In addition to these economic and labor market benefits, including the host community in food and nutrition interventions may improve the relationship between the refugee and host population (2).



Discussion

Cash programs, in conjunction with traditional food assistance, may strengthen humanitarian response efforts, bring dignity and empowerment to refugees, and spill over into host communities (11). Some critics express concern that cash-based programs may not consistently demonstrate expected impacts on nutrition and other public health outcomes. There are several potential factors that may contribute to this inconsistency. First, there is heterogeneity in how cash-based programs are designed and implemented. There is also significant heterogeneity in how nutritional status and outcomes are measured and evaluated (27). Outcomes are often clinically focused (vitamins or anemia) which may not capture the full picture of the nutrition status of a population and vary greatly based on the humanitarian context in which food assistance and cash-based interventions are delivered. Furthermore, similar to food parcel distribution, there are general guidelines and standards for delivering cash to displaced communities that may not be appropriate for certain contexts or environments.

More research and investment into when, how, and for whom cash programs can be most effectively delivered may clarify some of the mixed evidence that currently exists and improve humanitarian operations to meet the long-term needs of refugees, host communities, and other emergency-affected populations.



Author contributions

JL led the conceptualization, research, and writing of the article. JL, AN, BM, and MG contributed to manuscript writing and revisions. All authors approved the final version of the manuscript.



Funding

MG was partially funded by a career development award from the National Institute of Mental Health (NIMH; K01MH129572).




Conflict of interest

The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.



Publisher's note

All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.



References

 1. World Food Program. Hunger is on the Rise. Unprecedented Levels of Food Insecurity Require Urgent Action to Prevent Famine. Available online at: https://gho.unocha.org/trends/hunger-rise-unprecedented-levels-food-insecurity-require-urgent-action-prevent-famine (accessed August 31, 2022).

 2. Nisbet C, Lestrat KE, Vatanparast H. Food security interventions among refugees around the globe: a scoping review. Nutrients. (2022) 14:522. doi: 10.3390/nu14030522

 3. Chambers R. Hidden losers? Impact Rural Refug Refug Prog Poorer Hosts. (1986) 20:2. doi: 10.2307/2546034

 4. Buye R. Refugee Land Use Its Effects on Host Communities in Uganda. (2021). Available online at: https://www.researchgate.net/publication/333786592_Refugee_Land_Use_and_Its_Effects_on_Host_Communities_in_Uganda

 5. World Food Program. History. Available online at: https://www.wfp.org/history (accessed August 31, 2022).

 6. Spiegel P. The State of the world's refugees: the importance of work, cash assistance, and health insurance. JAMA. (2015) 314:445–6. doi: 10.1001/jama.2015.8767

 7. Evans G, Sahnoun M. The responsibility to protect. Foreign Affairs. (2002) 81:99 Affairsto pro2307/20033347

 8. UNHCR. Cash Based Interventions. Available online at: https://emergency.unhcr.org/entry/257802/cash-based-interventions-cbis (accessed August 31, 2022).

 9. World Food Program. Fill the Nutrient Gap and Cash-Based Transfers: Increasing Cash-Based Transfers' Contribution to Achieving Nutrition Objectives. Rome: World Food Programme (2021).

 10. Doocy S, Sirois A, Anderson J, Tileva E, Biermann E, Storey J, et al. Food security and humanitarian assistance among displaced Iraqi populations in Jordan and Syria. Soc Sci Med. (2011) 72:273–82. doi: 10.1016/j.socscimed.2010.10.023

 11. Green L, Cliffer I, Suri D, Caiafa K, Rogers B, Webb P. Advancing nutrition in the international food assistance agenda: progress and future directions identified at the 2018 food assistance for nutrition evidence summit. Food Nutr Bull. (2020) 41:8utr Bulle for1177/0379572119871715

 12. Calo M, Grootenhuis F. Testing New Ground: A Case Study on Multisector Cash Interventions in Mangaize Refugee Camp, Niger. CaLP Network (2016). Available online at: https://www.calpnetwork.org/wp-content/uploads/2020/01/calp-multisector-cash-interventions-in-niger-case-study.pdf

 13. Zimmerman A, Garman E, Avendano-Pabon M, Araya R, Evans-Lacko S, McDaid D, et al. The impact of cash transfers on mental health in children and young people in low-income and middle-income countries: a systematic review and meta-analysis. BMJ Global Health. (2021) 6:e004661. doi: 10.1136/bmjgh-2020-004661

 14. Little MT, Roelen K, Lange BCL, Steinert JI, Yakubovich AR, Cluver L, et al. Effectiveness of cash-plus programmes on early childhood outcomes compared to cash transfers alone: a systematic review and meta-analysis in low- and middle-income countries. PLoS Med. (2021) 18:e1003698. doi: 10.1371/journal.pmed.1003698

 15. Lagarde M, Haines A, Palmer N. The impact of conditional cash transfers on health outcomes and use of health services in low and middle income countries. Cochrane Database Syst Rev. (2009) 4:CD008137. doi: 10.1002/14651858.CD008137

 16. Stein D, Bergemann R, Lanthorn H, Kimani E, Nshakira-Rukundo E, Li Y. Cash, COVID-19 and aid cuts: a mixed-method impact evaluation among South Sudanese refugees registered in Kiryandongo settlement, Uganda. BMJ Glob Health. (2022) 7:e007747. doi: 10.1136/bmjgh-2021-007747

 17. World Food Program Uganda. A Comparative Analysis of the Effectiveness of Food Assistance Modalities in Refugee Settlements. World Food Programme Uganda - Analysis, Monitoring, and Evaluation (AME) Unit, Uganda (2016).

 18. World Health Organization. Essential Nutrition Actions: Improving Maternal, Newborn, Infant and Young Child Health and Nutrition. Geneva: World Health Organization (2013). p. 82–5.

 19. Popkin B. Cash transfer programs are important for improved nutrition in low- and middle-income countries. J Nutr. (2021) 151:3599–601. doi: 10.1093/jn/nxab330

 20. Jelle M, Grijalva-Eternod CS, Haghparast-Bidgoli H, King S, Cox CL, Skordis-Worrall J, et al. The REFANI-S study protocol: a non-randomised cluster controlled trial to assess the role of an unconditional cash transfer, a non-food item kit, and free piped water in reducing the risk of acute malnutrition among children aged 6-59 months living in camps for internally displaced persons in the Afgooye corridor, Somalia. BMC Public Health. (2017) 17:632. doi: 10.1186/s12889-017-4550-y

 21. Falb KL, Blackwell A, Stennes J, Hussein M, Annan J. Depressive symptoms among women in Raqqa Governorate, Syria: associations with intimate partner violence, food insecurity, and perceived needs. Glob Ment Health. (2019) 6:e22. doi: 10.1017/gmh.2019.20

 22. Basu S, Yudkin JS, Berkowitz SA, Jawad M, Millett C. Reducing chronic disease through changes in food aid: a microsimulation of nutrition and cardiometabolic disease among Palestinian refugees in the Middle East. PLoS Med. (2018) 15:e1002700. doi: 10.1371/journal.pmed.1002700

 23. Lyles E, Arhem J, El Khoury G, Trujillo A, Spiegel P, Burton A, et al. Multi-purpose cash transfers and health among vulnerable Syrian refugees in Lebanon: a prospective cohort study. BMC Public Health. (2021) 21:1176. doi: 10.1186/s12889-021-11196-8

 24. Lyles BE, Chua S, Barham Y, Pfieffer-Mundt K, Spiegel P, Burton A, Doocy S. Improving diabetes control for Syrian refugees in Jordan: a longitudinal cohort study comparing the effects of cash transfers and health education interventions. Confl Health. (2021) 15:41. doi: 10.1186/s13031-021-00380-7

 25. Schuler F, Bitar J, Uekermann F, Taki M, Saidi M, Omran S, et al. Food-Restricted Voucher or Unrestricted Cash? How to Best Support Syrian Refugees in Jordan and Lebanon?. World Food Programme (2017).

 26. Taylor E, Filipski M, Alloush M, Gupta A, Valdes R, Gonzalez-Estrada E. Economic impact of refugees. Proc Natl Acad Sci USA. (2016) 113: 7449–53. doi: 10.1073/pnas.1604566113

 27. Ruel, Alderman H, Maternal and Child Nutrition Study Group. Nutrition-sensitive interventions and programmes: how can they help to accelerate progress in improving maternal and child nutrition? Lancet. (2013) 382:536–51. doi: 10.1016/S0140-6736(13)60843-0





OPS/xhtml/Nav.xhtml




Contents





		Cover



		Incorporating cash-based interventions into food assistance programs in humanitarian settings



		Introduction



		History of food aid and cash programs



		Impacts of cash-based interventions



		Spillover of cash-based interventions on hosts and local economy



		Discussion



		Author contributions



		Funding



		Conflict of interest



		Publisher's note



		References

















OPS/images/cover.jpg
@ frontiers | Frontiers in Public Health

Incorporating cash-based
interventions into food assistance
programs in humanitarian settings





OPS/images/fpubh-11-1035554-i001.gif









OPS/images/crossmark.jpg
(®) Check for updates





OPS/images/logo.jpg
& frontiers | Frontiers in Public Health





