
Concerns around the fertility impacts of 
social protection programs have long been 
debated and often serve as an impediment 
to the expansion and scale up of cash 
transfers. These concerns are especially 
present in poorer countries where fertility 
levels are either high or in the midst of 
transition to lower levels.1

WHERE THEORY POINTS
There are theoretical reasons to believe 
that cash transfers could either increase 
or decrease incentives to have children.2  
On the one hand, where transfers are 
targeted to households with children, such 
that higher benefit amounts are  given to 
larger families, it can be argued they will 
give families incentives to increase their 
fertility.

Conversely, with poverty itself is a factor 
underlying higher fertility rates,3 as cash 
transfers impact poverty immediately and 
increase family incomes over time fertility 
may fall.4     

  
Further, cash transfers can also increase 
access to services which can have both 
short and long term effects on fertility. 
Most immediately, in a number of 
countries women’s lack of access to health 
care and family planning services affects 
their reproductive health and limits their 
ability to make reproductive choices, 
and cash transfers have been shown to 
increase women’s ability to access these 
services. Access to family planning 
services can influence fertility through 
many factors such as breastfeeding, 
contraceptive use and birth spacing.5  

In the longer term, cash transfers can 
improve access and completion of 
education of girls, which has been shown 
to result in women having children later 
in life and have fewer children over their 
lifetime.6  

THE EVIDENCE: IN 
PRACTICE CASH 
TRANSFERS TEND TO 
REDUCE OR HAVE NO 
IMPACTS ON FERTILITY
Assessing the true relationship between 
cash transfers and fertility is complex 
as impacts on fertility can take longer to 
emerge than the time window of many 
cash transfer evaluations. A limited 
amount of research has, however, looked 
directly at this relationship.7  Another 
set of evidence looks at fertility impacts 
through more indirect factors such as birth 
spacing, contraceptive use and frequency 
of unprotected sex.

KEY MESSAGES
  A common concern about 

cash transfers is that they 

will increase fertility rates. 

  The vast majority of studies 

show either no impact 

on fertility, reductions in 

fertility and/or changes in 

factors which can reduce 

fertility.

 
  Evidence suggests that 

programme design that 

limits the size of transfers 

to larger families will not 

affect fertility but may 

have negative outcomes 

on children by reducing 

transfer size.
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Impacts of cash transfers on fertility
Research on fertility impacts is limited to 
Sub-Saharan Africa and Latin America.8  
A significant amount of research on 
unconditional cash transfers in Sub- 
Saharan Africa has demonstrated no 
significant impacts on fertility in Kenya, 
Malawi, and Zambia.9 Evidence from 
South Africa showed that the Child 
Support Grant led to reductions in fertility 
through lower second pregnancy rates.10 

Research in Latin America assessing 
conditional cash transfers in Nicaragua 
and Mexico find no fertility impacts. 
However, in Honduras an assessment of 
the Family Assistance Program (PRAF) 
found an increase in the probability of 
births in recipient households. The authors 
conclude that this could be linked to the 
fact that enrolment was allowed even 
after the program had begun, and transfer 
amount increased with the birth of a child 
or an addition of a pregnant woman to 
the household.11  It is however important 
to note that other programs where the 
transfer size increased with household 
size, such as in Malawi, Mexico, 
Nicaragua and South Africa, no effects  
on increasing fertility were found.

Impact on factors that can 
affect fertility

In addition to direct impacts on fertility, 
a broader body of research measures the 
impact of cash transfers on factors that 
might affect fertility indirectly, such as 
birth spacing and contraceptive use. These 
findings are particularly pronounced 
in countries where the access to family 
planning and/or health care are part of the 
social protection program. The evidence 
from Nicaragua and Mexico shows cash 
transfers increasing birth spacing and also 
contraceptive use, both of which can be 
expected to decrease fertility over time.12  

Finally, a body of research across many 
contexts, from both conditional and 
unconditional cash transfers, show delays 
in marriage and sexual debut as well as 
the frequency of unprotected sex – all of 
which can be expected to result in longer 
terms reductions in fertility.13 

CONCLUSIONS 

While theoretically the relationship 
between cash transfers and fertility are 
ambiguous, the evidence clearly shows no 
impacts or decreases in fertility in all but 
one study, as well as significant changes 
in intermediate factors that are likely to 
reduce fertility over time.

While the evidence is clear, there may 
remain a temptation in programme design 
to limit increases in transfer size related 
to the number of children. It is important 
to note, however, that not only is this 
unlikely to reduce fertility, but that given 
the proven benefits of cash transfers 
there may be some undesirable effects on 
overall child outcomes due to the lower 
amounts per child or household member.14 

In countries where fertility rates are 
of high concern, improving access to 
family planning services and education 
and, where possible, incorporating these 
aspects into programme delivery can 
support reductions in fertility in the 
shorter and longer term.
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