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Throughout its three years of existence, the Ministry of Social
Development and the Fight Against Hunger has faced challenges of
all sorts in its efforts to reach its main objectives: reduced hunger,
poverty and social vulnerabilities. Faced with the severe social debt
accumulated over the course of the history of Brazil, which resulted
in the exclusion of wide segments of its population, our actions have
sought to meet a series of demands regarding promotion of equity and

social development.

In the area of social protection, social assistance programs have
beeninserted into the food security policy and the Bo/sa Familia Program.
We hope not only to insure better access to basic goods on the part of
the most vulnerable groups, but also to invest in the qualification of
people, through improvement of their health, nutrition and education.
The goal is to re-define and expand the complex network of social

protection aimed at the poorest and most vulnerable families.

Social and economic inclusion of the poor is one of the urgent
points in the political agenda of our country, which has meant an
effort on different fronts, where policies directed at the poor also
intend to create the conditions necessary to enable these individuals
to rise above their current condition in a sustainable manner. On
the other hand, we have always been aware that innovative policies,
programs and actions are not enough, it is also paramount to invest
in competence, effectiveness and transparency of management, thus
insuring that the goals of public policy can be met. The initiatives by
MDS to reduce hunger and poverty in Brazil would not be complete
without systematic monitoring and evaluation of its processes, results

and impacts.




Ack now ledgement of this need to create institutional mechanisms to
promote transparency of our actions triggered the creation of the Secretariat for
Evaluation and Information Management — SAGI. Its main task was development
of an evaluation and monitoring system for programs and policies under our
management, an endeavor which required the efforts of many professionals
among the several units of the Ministry and raising of various sources of funds.
We succeeded not only in achieving interaction between technical knowledge and
policies, but also in their effective use to improve our actions. We can proudly say
today that institutionalization of evaluation has allowed for effective improvement

in management of public policy.

For the purpose of reporting to society, we present this set of articles,
containing results of studies covering the Ministry’s three areas of activity: Food
and Nutritional Security, Bolsa Familia and Social Assistance. Volumes 1 and 2 of
the publication “Evaluation of MDS Programs and Policies: Results” will provide
teedback on the work carried out by the MDS to all stakeholders involved in the

endeavor — grantees, researchers, managers, government directors and civil society.

Lastly, it is necessary to thank countless people and organizations
for their contribution, which made this publication possible — researchers,
universities, international organizations, MDS program managers and

especially the SAGI team.

Patrus Ananias de Sousa

Minister of Social Development and the Fight Against Hunger

Bolsa Familia Program
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This publication contains the first results of a set of studies
evaluating programs of the Ministry of Social Development and the
Fight Against Hunger (MDS) or about topics related to its policies to

combat hunger and poverty.

The studies, contracted or carried out by the Secretariat for
Evaluation and Information Management (SAGI), constitute one of
the components in the system for evaluation and monitoring of MDS
programs and policies’. At the start of 2007, 62 studies had been
completed or were in execution or contracting stages. Dissemination
of results is one of the last steps in the evaluation cycle, seeking to
not only provide inputs for the technical and political debate about
social issues, but also to promote transparency of processes, results and

impacts of MDS actions.

In the evaluation model developed by SAGI, both decisions
about points or scope of a program to be studied and definition of
format and methodology took into account various considerations,
including: what was desired or necessary to be known about a given
program or policy; the desired and feasible deadline for achievement

of results; financial resources available; access to reliable databases.

Choices made were therefore pragmaticin addition to theoretical

or methodological. In spite of the recommendation in manuals that

1 For a detailed description of the process of construction of this evaluation and monitoring
system, see VAITSMAN, J.; RODRIGUES, R. W,; PAES-SOUSA, R. The system for
evaluating and monitoring social development programs and policies: the case of the
Ministry of Social Development and the Fight Against Hunger in Brazil. Brasilia, DF:
Unesco, 2006. For a summarized description of the researches see PAES-SOUSA, R. (Org.);
VAITSMAN, J. (Org.). Sintese das pesquisas de avaliagio de programas sociais do MDS.
Cadernos de Estudos: desenvolvimento social em debate, Brasilia, DF, n. 5, fev. 2007.




studies should be planned from the start of a program, thus establishing a baseline
integrated into its original content, in the reality of public policies and programs
this rule is seldom adhered to. At the time of its establishment, in 2004, bringing
together the Ministry of Social Assistance, the Bo/lsa Familia Executive Secretariat
and the Special Ministry of Food Security and the Fight Against Hunger, the MDS
became responsible for 21 ongoing programs, formerly under the responsibility of
these agencies. None of these programs had any sort of baseline from which its

processes, results and impacts could be monitored and/or evaluated.

Considering that systematic information about the vast majority of the
programs was also inexistent, decisions about the studies to be undertaken were
made based on elements found in the organizational context. The existence,
location and access to databases and information systems were dependent on
not only on the organizational trajectories of policies, programs and actions, but
also on their format, means of transferring financial resources and stakeholders
involved in their management processes. Decentralization meant wide operational
and technical diversity. The variety of formats regarding manners and mechanisms
applied during implementation, as well as the wide range of local situations, limited
not only the possibilities for a program to be evaluated, but also the feasibility of

certain evaluation designs.

The scarcity of systematic information about the programs taken over by
MDS at the time of its establishment generated strong demand for information
coming from managers. Attending to these demands was one of the main elements
considered in the definition of questions to be answered, which led to a large variety
of research formats and methodologies, some combining different methods and
objectives. If on the one hand this brought horizontal gains, expressed in diversity,
wide coverage and plurality, on the other it also meant vertical losses regarding

specificity and robustness of some studies.

Today, approximately three years after implementation of this experiment,
with the first results of evaluation studies systematized, this stage may be called
pioneering in addition to exploratory, since the SAGI team had to explore in
search for answers to the main questions about MDS programs and politics asked

at the time.
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Although impact evaluations with guasi-experimental and longitudinal
formats are more widely accepted by the international evaluation community,
from the standpoint of those implementing the policy or program, there are limits
to their execution. These studies are more costly and time-consuming, and their
results can only be known and possibly incorporated into the re-design of the
concept or format of the program in the long run. Evaluations of results and
processes, on the other hand, are quicker and can be immediately utilized by

program managers.

In addition to evaluation studies, the reader will also find here assessments
and diagnoses developed with the goal of contributing to implementation and
development of the policy itself: transversal research serving as the baseline;
population estimates; studies of implementation processes; different types of
surveys, including national household surveys, with or without beneficiaries
regarding different aspects of a program, such as access, services offered and results
observed; and, lastly, a guasi-experimental and longitudinal impact evaluation

study of the Bolsa Familia Program.

'The publication is divided into two volumes and covers policies, programs
and actions of the following MDS secretariats: National Secretariat of Citizenship
Income, National Secretariat of Social Assistance and National Secretariat of

Food and Nutritional Security.

Jeni Vaitsman

Director of Evaluation and Monitoring/SAGI

Rémulo Paes de Sousa

Secretariat for Evaluation and Information Management/MDS
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First Results of a Preliminary Evaluation of
the Bolsa Familia Program’

Ana Maria Hermeto Camilo de Oliveira?
Moénica Viegas Andrade?

Anne Caroline Costa Resende?®
Clarissa Guimaraes Rodrigues?®
Laeticia Rodrigues de Souza®

Rafael Perez Ribas?

1 Introduction

'The Bolsa Familia, created in 2003, is a program of conditional income
transfer to families in a situation of poverty, and aims to immediately mitigate
the poverty by direct income transfer. The break in the inter-generational
cycle of poverty is expected by means of conditionalities, which reinforce the
practice of social rights in the health and education areas, and which potentially
help fight future poverty by investing in the development of human capital.
Recent studies (ROCHA, 2004; SOARES, 2006; FERREIRA, LEITE &
LITCHFIELD, 2006) evidence the potential effects of the transfer programs
on reducing the inequalities and poverty in the country, stressing the importance

of this kind of policy.

The criteria of eligibility of the Bolsa Familia are based on the definition

of a situation of families in poverty, with children under 15 years old, pregnant

1 Study carried out by Cedeplar/UFMG from December, 2004 to November, 2006. Coordinated by Diana
Oya Sawyer and Eduardo Rios Neto.

2 Deputy Professors of the Department of Economic Sciences, and of the Cedeplar, both belonging to the
Federal University of Minas Gerais (UFMG).

3 Researchers of the Cedeplar/UFMG.
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and nursing mothers, and families in extreme poverty*, with or without children,
pregnant and nursing mothers. For families in a situation of extreme poverty,
the allowance is based on a value of R$50 (fifty reais) for those without children,
pregnant and nursing mothers, and adds a variable of R$15 for each occurrence,
until a ceiling of three. For families in a situation of poverty, the values of the

allowances are only the variables.

'The purpose of this paper is to present the first results of a preliminary
impact evaluation of the Bo/sa Familia Program on various dimensions, as a result
of relaxing the budget restraints and operation of behavioral aspects relating to

the conditionalities of the Program.

Results are presented for household indicators of health, education, work
and expenditures. All results are based on the data of the first round of the field
survey for the Impact Evaluation of the Bo/sa Familia Program (AIBF), performed
in November, 2005. Although, by definition, the first round of a survey cannot be
used to do the final impact evaluation, a basic exploration is made of the estimated
differentials between the treatment and comparison groups, which help to give
quite a preliminary perspective of the potential impacts of the Program. This

methodological restraint must be borne in mind when interpreting the results”’.

Data collection for the evaluation of the Bo/sa Familia Program adopted the
procedure in which the household sample was distributed in unequal proportions,
according to three strata. The first stratum consists of households with beneficiary

families in the Program, and is called “cases”. The second stratum, called “control

4 In October, 2005 those families with a monthly per capita income of R$50,01 to R$100 were defined in
a situation of poverty, and families in a situation of extreme poverty were those with a monthly per capita
income of R$50 or less.

5 Itis also important to emphasize that this is a summary of the main results obtained in this first stage of
research, the descriptive analysis of the data being deleted from the text.
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type 17, consists of the households with families enrolled in the Single Registry,
but not yet beneficiaries of the Program. Lastly, the third stratum, called “control

type 2”, congregates the households without beneficiary or registered families®.

'The size of the sample was defined to be representative of three large areas
of the country — the Northeast Region, the Southeast and South Regions and the
North and Midwest Regions. Using this stratification, the goal was set to obtain
15,000 interviews throughout Brazil. With this total, the sample was distributed
in 30% of cases, 60% of controls type 1, and 10% of controls type 2. After defining
the regional strata, the Primary Sampling Units (PSUs)” were then defined within

each large region.

'The data collecting operation occurred in November, 2005. This resulted in

a total of 15,240 questionnaires collected during the field work.

'The household groups were reclassified in terms of eligibility, treatment and
comparison, in accordance with the information collected in the questionnaires. It
is worth pointing out that this reclassification, however, does not interfere in the
sample weight and probability of selecting the household defined in the sample
plan. The household classification according to the eligibility criterion considered
two levels of per capita household income. The first level included the households
that on the date of the survey earned a monthly per capita household income
of R$100 or less. This sum coincides with the official income limit defined for
eligibility to the Program. The second level of income considered households
that earned a per capita household income of R$200 or less. This income level,
above the maximum limit of official eligibility, was used to guarantee the sample

representativeness in all groups, including the treatment group®. It should be
P groups, g group

6  To produce the information required to obtain this threefold division, an earlier screening was done. In
this way, all census sectors sampled were “recensused” using such information to obtain the predefined
proportions of cases, controls type 1 and controls type 2.

7 See report for details on the definition of the PSUs, in Cedeplar and Science, 2005.

8 'The R$100 section would guarantee the presence of only 55% of the sample, while the R$200 section
guarantees 83%. Specifically for the treatment group, around 70% of the sample households have a per capita
earning of R$100 or less and 95% of R$200 or less.
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mentioned that the operationalization of the definition of permanent household
income as close as possible to that used in the Registry includes the earnings from
work, retirement and old age pension, and alimony. Within each sub-sample of
eligible households, the first defined group called “Treatment” consists of the
households that claim they currently receive the Bolsa Familia allowance. The

first group of comparison, called “Comparison 1”7 (C1) consists of households

that currently receive other allowances’. The second comparison group, called
“Comparison 2”7 (C2), consists of households that said they have never received
any kind of allowance, although registered in a public program. The remainder
of the sample under study consists of households that did but no longer receive
some kind of allowance, and households whose per capita household income
is more than R$200. The total sample contains 15,240 households, including
4,435 in the Treatment group, 3,496 in the C1 group and 4,941 in the C2 group,
plus 2,368 households not classified in any of the groups. The justification for
forming two comparison groups is to be able to investigate two different types
resulting from the Program. The first type, involving the comparison of the
treatment group with the C2 group, is characterized as a pure preliminary result
of the Program, inasmuch as it compares the beneficiary households of the Bo/sa
Familia with similar households in terms of probability of participating in the
Program, but which do not receive any kind of cash transfer. In the second
comparison, the results obtained in the sample of beneficiaries of the Bo/sa
Familia were analyzed in relation to the beneficiaries of other programs. This
analysis should be very careful, since this second group is quite heterogeneous
in terms of income transfer and presence of conditionalities. In this first
work the results considering the different partitions of this C1 group were
not analyzed according to the different social programs. Lastly, it should be
stressed that the analysis is based on the self-statement of the households who
receive social program allowances. In the C1 group, consisting of beneficiaries
of other programs, for example, information problems may arise that alter the

differentials between the groups.

9 With the R$200 section in eligibility, the beneficiaries of the School Grant Program consist of 50% of this
group, those who receive Gas Vouchers represent another 35%; 5% receive from BPC, 3% receive from
PETI, 3% receive from the Food Grant Program and the rest receive other types of allowance.
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'The word evaluation refers to measuring the impact of interventions, such as
the participation in a training program or receiving an cash transfer from a social
program, on the effects of interest. The word effect refers to changes in the status
of the relevant variables. The key problem in impact evaluation is the inference of a
causal connection between treatment (the participation in a certain program) and
the effect (CAMERON & TRIVEDI, 2005). The relevance of impact evaluations
is direct, since their effects can be associated with social programs or improvements

in existing programs to achieve the objectives of the social policy.

Since the Bolsa Familia Program was not implemented randomly among
the eligible families, so that the design of the Program is not experimental, it
was decided to do this preliminary impact analysis using a guasi-experimental
method!®. The chosen technique was Propensity Score Matching (PSM),
which compares outcomes of similar families in the treatment group with the
comparison or control group'. To find similar families among the treated and
untreated, it is presumed that participation in the Program is determined by
observed characteristics. Therefore, the probability of participation in the Program
is calculated conditioned to those characteristics and is worked with those families

with similar estimated probabilities.

Using the terminology of Heckman, Ichimura and Todd (1997), the treatment
status of an individual is represented through a dummy D variable that is equal to 1
if the individual is a beneficiary of the Program and 0 if he does not participate. Also

Y, represents the interest variable (expected outcome) for individual i, should he be

10 The evaluation method is based on the comparison between the participants and non-participants in the
program. Due to the fact that participating has not been designed randomly, according to Attanazio ef
al. (2004), a simple comparison between these two groups could be quite wrong for two reasons. First,
ex-post differences in the results could simply reflect pre-program differences. Second, the effect of the
program may be a function of background variables (household head’s education, number of children etc.),
which may be different between the treatment and control groups. These problems can be solved using the
propensity score matching method that seeks to compare participating and non-participating families that
are similar in terms of the observable characteristics.

11 'The essential problem of impact evaluation is that the results of the participants are not observed if they had
not participated. In this way a comparison group is used to identify the counterfactual of what would have
occurred without the program. The comparison group must be representative of the treatment group, with
the difference that the former does not participate in the program.
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treated (1),and Y the same variable, if this individual is exposed to control (0). The

effect of the treatment on the individual i can then be calculated as follows:
IL=Y, Y,
and the average impact of training on the participants would be:
IL=E[Y, Y,|D,=1]

In evaluation literature, E [Y,, Y | D, =1] is called treatment effect or

average treatment effect on treated (ATT). Therefore:
E(Y, Y, |D=1)=E(Y,|D=1)-E(Y,|D,-=1)

The problem is that the counterfactual outcome of an individual under
treatment E (Y, | D, =1) cannot be observed, since an individual can only
be treatment or control at a specific point in time. In other words, the same
individuals cannot be observed in the two situations, since the situation of the
participants cannot be observed if they did not participate. Consequently certain
hypotheses must be imposed in order to estimate AT'T. One way is to substitute
the expected outcome of the individual who participated if he were not to have
participated E (Y, | D, =1), with the expected outcome of the individuals who in
fact did not participate E (Y, | D, =0). However, since the choice of participants
in the Program was not done randomly, it cannot be presumed that substituting
E (Y, | D, =1) for E (Y, | D, =0) will give a non-biased estimate, because it
is improbable that E (Y, | D, =1) = E (Y, | D, =0). This improbability is due
to the existence of bias, which appears due to differences in the observable
characteristics and the differences in the non-observable attributes between the

treatment and control groups.

When taking into consideration the observable characteristics of the
selection process and the characteristics that potentially influence the outcomes

of interest in the treated individuals, the last equation can then be rewritten as:
E(Y, Y,|D =1,X)=E(Y,| D =1,X)-E(Y,| D, =0,X)

In this equation, X represents a vector of the observable characteristics.

According to the generally adopted identification hypothesis, the selection process
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occurs in accordance with observable characteristics, so that people with these
identical characteristics have the same probability of being allocated as treatment

or control. This means that:

(Y,,Y, 1D | X)and E (Y, | X, D, =1) = E (Y, | X, D, =0) 2

where | denotes independence, meaning that the potential outcomes are
regardless of the participation in the Program given the observable characteristics

X — this hypothesis is known as Conditional Independence Hypothesis.

'The objective of matching is to find an ideal comparison group in relation
to the treatment group based on a sample of non-participants. The proximity
ratio between the groups is measured in terms of observable characteristics.
'The method consists basically of using the characteristics of the treated units
as a basis to find units in a non-experimental control group that have the same
characteristics, previously defined in the treatment group. Next, the effects of
treatment are estimated (effect of the Program) using the difference between the
average outcomes of the treatment and control groups. The comparison group is
matched to the treatment group using a series of observable characteristics or the

propensity score.

'The propensity score is the probability of a family or household to receive
the transfer from the Bolsa Familia Program. There is no point in using the
propensity score when participation in the Program is random, but rather when
it depends stochastically on a vector of observed X characteristics. This vector X

corresponds to the focus criteria of the Program, so that the propensity score p (X)

is defined by measuring the conditional probability of treatment, D = 13:

p(X)=Pr[D=1]|X]

12 For further details, see Hirano, Imbens and Ridder (2000).

13 To address the problem of the dimensionality of matching, Rosenbaum and Rubin (1983) developed
the method known as Propensity Score Matching. These authors showed that such a method can be
implemented by using a single control variable, the propensity score. The propensity score P(x) is defined as
the conditional probability of an individual to receive the treatment given his observable X characteristics.
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'Thus, the use of the propensity score is a practical solution for the problem

of matching multi-dimensionality, since the latter is now based on a scalar.

Rosenbaum and Rubin (1983) showed that
E (Y, Y,|D=1,P(X))=E(Y,| D=1,P(X)) - E (Y, | D =0, P(X))

If the treatment and expected outcomes are conditional independents to
the pre-treatment variables, the latter will also be conditional independents to
the probability of receiving treatment, given the observable characteristics, that
is, conditional to the propensity score'*. Rosenbaum and Rubin (id.) also show
that by adjusting the differences between the treatment and control units only
using the propensity score, then any bias associated with the differences in the
observable previous variables is removed. A premise that must be assumed is the

so-called “balancing condition”, represented as

DLX|p%)

This condition implies that the distribution of the propensity score is the
same between the treatment and control samples. The distribution of characteristics
that determine this score is also the same in both samples. The samples of treated

and control are, therefore, in equilibrium or balanced.

Another premise refers to the existence of a common support. This condition
requires the existence of units from both treatment and control groups in order to

compare each X characteristic. This assures that for each treated individual there
is another matched non-treated individual with similar X values (HECKMAN,
LALONDE & SMITH, 1999).Therefore, the individuals must have a probability

of being participants or non-participants situated between 0 and 1, and cannot be

equal to the extremes (perfect prediction).

The propensity score was estimated using a parametric model of binary

choice®, namely a probit model. As explanatory variables of this probit model,

14 See Rosenbaum and Rubin (1983) or Imbens (2000) for proof.

15 'The propensity score method helps reduce, but not eliminate the bias created by the non-observable factors.
The extent to which the bias is reduced depends crucially on the wealth and quality of the control variables
where the propensity score is calculated and matching done (BECKER & ICHINO, 2002).
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those variables were selected that, by hypothesis are relevant in determining the
treatment and were not altered because of it; or rather, variables that determine
the participation in the Program but are orthogonal to treatment. After estimating
the propensity scores, sub-groups are obtained within the control group that have
similar score values to those of the individuals in the treatment group. Next, a test is
done for each block i= 1,... k of the propensity score, if an average of each predicted
variable used in the model does not differ between treatment and control. If the
average of one or more variables differs, then a less parsimonious model should be
specified to estimate the propensity score. However, if every test for each variable
within each interval shows that the averages do not differ significantly, then a final
number of blocks is defined and the ATT is then calculated. The objective of this
estimate is to find a control group that is as similar as possible to the treatment

group in terms of the propensity score, given the observed characteristics.

In this paper, since each impact evaluation is carried out on different sub-
groups of the household sample, the estimate of a single propensity score might
not fulfill the condition of equilibrium in some analyses. Therefore, for each sub-
sample used, a different propensity score was calculated, using a set of explanatory

variables that obey the condition of equilibrium.

The set of selected variables seeks, therefore, to characterize the household
conditions in terms of eligibility for the Program and in some cases to act as control
for calculating the effects of the treatment on the treated. After calculating the
propensity scores, it is necessary to use a matching method, that is, some method

that helps define which controls are for each treated unit.

The average effect of treatment on the treated is given by the following

equation:

ATT = E {E[Y,, | D=1, p(X)] - E[Y, |D=0, p(X)] | D=1}

where the first term is estimated through the treatment group and the
second term through the average outcome of the matched comparison group (in
p(X)). The estimate of the propensity score is not enough to estimate the average
effect of the treatment. This is because the probability of finding two individuals
with exactly the same propensity score value is, in principle, zero since p (X) is a

continuous variable.
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'The ATT will be estimated considering the use of the common support for
all observations. If the common support is not fulfilled in the treatment group,
that is, if some individuals have characteristics that are only found in the treated
individuals or P(X)=1, then these individuals will be discarded and the ATT
estimated only for those that have P(X)<1.

In this study three matching techniques were used to analyze the
robustness of the results: the Nearest Neighbor Matching (NNM) with and
without replacement and the Radius Matching (RM), but only the differentials

are reported, considering the NNM technique with replacement.

In NNM, for each treated unit an untreated unit is found with the closest
propensity score, that is, the matching is done to minimize the absolute difference
between the propensity score of the treated and untreated unit. Formally, consider
that p, and p. denote the propensity score of the treated and untreated units,

respectively. The set of matched untreated units with the treated units is given by:
C(l) = mljn " Pi_Pj",

C (i) can be calculated with and without replacement. When replacement
is permitted, it means that the same untreated individual cannot be matched with

more than one treated individual.

In the case of the radius matching method, each treated unit is matched
only with the untreated unit for which the value of the propensity score is within
a predefined limit (7) around the value of the propensity score of the treated unit.

So the set of untreated units matched with the treated units is given by:

ci)={pllp,-p|<r

The decision to report only the results obtained from the NNM with
replacement is justifiable for three reasons: 1) it is easier to interpret the results,
since the magnitude of the differentials found can vary between the techniques;
2) as many observations as possible of treatment are used since the sample of the
comparison groups is smaller than that of the treatment groups; if the NNM

method without replacement were to be chosen some observations would not be
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considered; 3) by using the radius matching method there is an arbitrariness in

the choice of the distance parameter.

3 Preliminary Assessment of Results

This section presents the results of the preliminary analysis of the differentials
between the beneficiaries of the Bolsa Familia Program and the comparison groups
considering various household indicators. This analysis is preliminary inasmuch
as the impact name is only really valid when the treated samples are seen in two
moments of time. Even if the observable characteristics are controlled using the
matching technique, part of the difference in the result observed can still be
attributed to non-observable characteristics of the treatment and control groups.
'The variables were chosen so that the probability of participating in the Program
was estimated with as many variables as possible and to consider two criteria:
orthogonality to the result of the Program and control variables for analyzing
the estimated average differential. The choice of analyzing the differentials
using indicators calculated for the household is because of the Program design:
the household is the eligible for the Program. In this sense, the probability of
participating in the Program must be calculated for the household, so that the

households are matched and not the individuals®®.

The state of health has direct and indirect impacts on individual well-being.
'The direct impact is the result of this being a parameter of the utility function
of the individuals: generally individuals are happier when they are healthier. The
indirect impact is related to differences in the productive capacity of individuals,
since the state of health integrates the human capital. Therefore, increasing the
individuals’store of health is a fundamental measure that can have short and long

term impacts on reducing poverty.

16 'The specifications of the used models can be requested to the authors
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In Brazil the inequalities in the state of health and access to the services
are quite significant, and the persistence of some infectious-contagious diseases
typical of underdeveloped countries and which can be prevented by proper
conditions of sanitation and basic care is still to be found (SIMOES, 2002). Some
studies show that the losses in output due to problems of health are considerable
and quite differentiated between the social extracts (ALVES & ANDRADE,
2002; NORONHA, 2005). Moreover, there is also evidence of the effects of
these losses on determining poverty, principally by excluding individuals from the
job market, which gives support to implementing programs of conditional cash
transfer implementation, such as the Bolsa Familia (NORONHA, 2005).

'The objective of this section is to analyze the preliminary results of inclusion
in the Bolsa Familia Program on the state of health of children between 0 and 6
years old and pregnant women. These two groups comprise the target-people in
the household, and whose conditionalities must be fulfilled for the Program to
transfer income. When included in the Bo/sa Familia Program, the family agrees
to keep its children and adolescents of school age in school and to fulfill the basic
health care: vaccination calendar for children in the 0-6 age group, and the pre

and post-natal agenda for pregnant and nursing mothers.

‘Two groups of indicators were selected to assess the differentials in the state
of health between the comparison groups: the first group refers to the results of
the vaccination of children between 0 and 6 years old; the second to the pre-natal
care for pregnant women 10 to 49 years old on the date of the survey. The reason
why these indicator groups were chosen was because they are fully associated
with the Program’s conditionalities. The health section of the questionnaire also
investigates the use of and expenditures incurred with health services. Health
service expenditures will also be examined later jointly with the other components
of the family budget. This is certainly a variable of important impact. Concerning
the use of the health services, it will only be possible to analyze impacts of the

Program when examined in two moments of time.

'The vaccination indicators used are: proportion of children in the 0-6 age
group in the household with up-to-date vaccinations, proportion of children in the

0-6 age group in the household with over 70% of up-to-date vaccinations, proportion
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of children in the household with all vaccinations mandatory for six months old or
less up-to-date; proportion of children in the 0-6 age group in the household with

over 70% up-to-date vaccinations mandatory for children aged six months or less.

Since the vaccination program has been a priority of the Ministry of Health
and the vaccination coverage in Brazil has spread considerably, it is not to be
expected that it is very different among households that have similar conditions
of access to public health services. The inclusion in the Bolsa Familia Program
may increase the vaccination coverage for at least two reasons: first, because of
the conditionality of the Program, which makes the people (mothers) now be
more concerned with this type of care; and secondly, through an indirect impact,
since it can alter the expectations/behavior of individuals toward the public health
system. Inasmuch as individuals receive some kind of aid, the credibility that they

give to the health system may be changed.

Therefore, these various global indicators are proposed in the attempt
to capture the sensitivity of the vaccination coverage toward the Bolsa Familia
Program. It is not reasonable to measure the impact of the Program on the degree of
coverage of each specific vaccine. It is interesting to know whether the Program has
an impact on the overall state of health of the children between 0 and six years old,
increasing their probability of being properly vaccinated. The proposed indicators do
not consider age when this vaccine was received, or rather, those children that were
vaccinated at the proper age from those who were vaccinated outside the proper
age. Two arguments justify this choice: first, the entries of the vaccination dates
in the vaccine cards and in the questionnaire of the survey are not very consistent;
secondly, this measure can underestimate the impact of the Program, considering
that a child with a late vaccination calendar and who now receives the allowance

from the Bolsa Familia can have its vaccinations updated all at once.

In the attempt to control the time of admission to the Program, the
vaccination indicators were calculated considering three age groups: children
between 0 and 6 years old, children between 0 and 2 years old and children from
0 to 1 year old. The hypothesis is that, when calculating the impact of the Program

17 According to Datasus” data, for practically all the mandatory vaccines until the first year of life, the
vaccination coverage surpasses 90% of the population. See www.datasus.gov.br.
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for the children’s 0-1 and 0-2 age groups, this would somehow be controlling the
admission to the Program, since the children under one or two years old had a
better chance of having been born and the Program having been implemented in
the household. The heterogeneity regarding time of exposure to the Program is
certainly greater for the children in the 0-6 age group.

To analyze the differentials on pre-natal consultations the indicator was built
for the proportion of women with proper pre-natal care. This indicator was prepared
in accordance with SUS regulations that recommend six as the minimum number of
pre-natal consultations during pregnancy. Since there are very few pregnant women
in the sample in the ninth month of pregnancy, the pregnant women who from the
fourth month of pregnancy had had at least one consultation for each month of
pregnancy are considered to taking proper pre-natal care, plus those who are up to

the third month of pregnancy and had already made at least one consultation.

Households that have a child living there in the age group corresponding to
the variable of the analyzed result were considered for analysis of the differentials.
To obtain the best matching possible it was decided to run a specification for each

result indicator's.

In the surveyed sample, the number of children between 0 and 6 years old
is 9,914. Two thousand three hundred and twelve of these children were excluded
from the analysis because they did not have and/or were unable to show the
vaccine card at the time of the interview. In Brazil the percentage of children
who do not have the vaccine card and/or were unable to show it according to
the comparison groups were not very different, suggesting an absence of bias in
selection between the groups: 23-25% of the children between 0 and 6 years old

did not present a card in the three comparison groups.

Among the Regions the loss of findings is very different between the

comparison groups, suggesting bias of sample selection. The greatest difference

18 In the case of health, a fundamental variable that was kept in the specifications is the “dummy for the
household that receives a visit from community health agents”.
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between the Comparison groups occurs in the North and Midwest Regions. In
this case, in the Comparison group, 2.34% of the children did not show the vaccine
card. Despite this finding, this possible selection bias will be corrected in this first
stage of analysis. Information is relevant when interpreting the results, to the extent

hat the greater occurrence of card loss can overestimate the vaccination coverage.

Table 1 reports the preliminary results when comparing the beneficiaries of
the Bolsa Familia (Treatment) with the beneficiaries of other programs (Comparison
1) using the up-to-date vaccination indicator. In general, the results show that there
is no significant difference between the proportion of children with up-to-date
vaccination in households that are beneficiaries of the Bo/sa Familia in relation to

beneficiaries of other programs. This result is valid for Brazil and Major Regions.

'The Treatment group consists of households that currently receive the
Bolsa Familia allowance. The Comparison 1 group comprises the households that
currently receive other allowances. The Comparison 2 group consists of households
that stated that they have never received any kind of allowance, even though they

were registered in some public program.

Table 1: Differentials on percentage of children with up-to-date
vaccine card in visited households; Brazil and Regions, 2005

Comparison Treatment and Comparison 1

between
children 0 - 6 years old 0 - 2 years old 0 - 1 year old 2 - 6 years old

Eligibility
(up to)

0007 0028 -0.007 0033 0021 0015 -0012 0006

R$200.00 R$100.00 R$200.00 R$100.00 R$200.00 R$100.00 R$200.00 R$100.00

Northeast 0.021 -0.006 0.061 0.052 0.060 0.022 -0.025 0.026

North &

. -0.011 -0.038  -0.144*  -0.026 0.024 0.146 -0.054 -0.085
Midwest

Southeast &
South

0.0498 0.0712 ~ 0.0047 0.1108  0.1512 0.0856  0.0131 0.0203

Notes: * significant value at 10%; ** significant value at 5%, *** significant value at 1%.

Source: AIBF, 2005
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'The second health result indicator is the proportion of households with at
least 70% of the vaccines up to date. This indicator differs from the previous one
inasmuch as it permits that the child does not have all vaccines up-to-date. It may
happen that the child has one late vaccine as a result of some random episode,
but this cannot be interpreted as a lack of parental care toward the child. In this
case, the results show a difference in favor of the children living in beneficiary

households of other programs.

This negative difference happens both in Brazil and in the specifications
referring to Regions, and not only being found in the joint region of South and
Southeast. A possible interpretation for this result is the existence of a correlation
between the probability of admission to the Bo/sa Familia and the conditions of
access to the vaccination services. Since the only variable of control relating to the
health services is the dummy for a visit of health agents, differences may occur
in the access to the health services even when the households are matched for
socioeconomic conditions, characteristics of the household head and composition.
Therefore, if the beneficiaries of the Bolsa Familia Program live in areas with
worse conditions of access to health services, areas with less demographic density,
for example, the vaccination rate in these households may be lower than in
beneficiary households of other programs. Table 10 reports the ATT estimate
for the indicator of proportion of children in the household wit at least 70% of

up-to-date vaccines.
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Table 2: Differentials between comparison groups on percentage of children
with at least 70% vaccines up-to-date in visited
households, Brazil and Regions, 2005

Comparison
between

children

0 - 6 years old 0 - 2 years old 0 - 1 year old 2 - 6 years old
Eligibility
(up to)

-0.011 -0.022*  -0.020 -0.015 0.012 0.038 -0.018  -0.042*

Northeast -0.029  -0.041**  -0.032 -0.028 -0.021 -0.008  -0.041* -0.048™

Treatment and Comparison 1

R$100.00 R$200.00 R$100.00 R$200.00 R$100.00 R$200.00

R$200.00 R$100.00

North &

. -0.035%*  -0.027 -0.032 -0.030 0.008 0.010 -0.012  -0.055**
Midwest

Southeast &
South

-0.010 -0.014 -0.015 -0.018 -0.022 0.019 0.013 -0.017

Notes: * significant value at 10%; ** significant value at 5%, *** significant value at 1%.

Source: AIBF, 2005

Table 3 reports the results for the proportion of children with all vaccines
mandatory to six months old. In general this proportion is higher than 90%.
'This behavior is reasonable since mothers are more available for children up to
six months old and very often devote their whole time to caring for the child.
The results for these vaccines are similar to the former indicator and present a
favorable difference in the beneficiaries of other programs in the model estimated
for Brazil. In the specifications referring to the Regions, only the joint South and

Southeast Regions do not show a significant difference.
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Table 3: Differentials between the comparison groups on percentage
of children with all up-to-date vaccines mandatory up to 6
months old in visited households; Brazil and Regions, 2005

Comparison Treatment and Comparison 1

between
children 0 - 6 years old 0 - 2 years old 0 - 1 year old 2 - 6 years old

Eligibility
(up to)
0002 0010 -0.020 0028 0045 0014  -0005 -0.025%
0004 -0011 -0.028 -0035 -0.017 0057 -0.018 -0.038"

Mo s 0027 -0036* -0034 -0018 -0009 0054 -0030 -0.050
Midwest
ggtﬂea“ . 0014 0002 0000 -0.024 -0.004 -0.063 -0.009 -0.013

Notes: According to the 2006 National Vaccination Program, the vaccinations mandatory to 6 months
old are: BCG and the 1st and 2nd doses of anti-polio, DPT and hepatitis B.
* significant value at 10%; ** significant value at 5%, *** significant value at 1%.

R$200.00 R$100.00 R$200.00 R$100.00 R$200.00 R$100.00 R$200.00 R$100.00

When sectioning at least 70% of the vaccines mandatory to six months old,

the results do not show significant differences between the two groups (Table 4).

Table 4: Differentials between comparison groups on percentage
of children with at least 70% of up-to-date vaccines mandatory to
6 months old in visited households; Brazil and Regions, 2005

Comparison Treatment and Comparison 1

between
children 0 - 6 years old 0 - 2 years old 0 - 1 year old 2 - 6 years old

Eligibility
(up to)

20002 -0.001 0014 0000 0017 0009 -0.017* -0.008

0002 0002 0004 0005 0007 0016 -0012 -0.022

NI 0006 0007 -0021 -0014 0058 0000 -0.004 -0.013
Midwest
ggﬂg‘]eaﬁ - 0004 0015 0010 0038 0003 0040 0007 -0.001

Notes: According to the 2006 National Vaccination Program, the vaccinations mandatory to 6 months old
are: BCG and the 1st and 2nd doses of anti-polio, DPT and hepatitis B.
* significant value at 10%; ** significant value at 5%, *** significant value at 1%.

Source: AIBF, 2005

R$200.00 R$100.00 R$200.00 R$100.00 R$200.00 R$100.00 R$200.00 R$100.00
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Tables 5 and 6 show that the comparison with eligible individuals who
are not beneficiaries of a social program (Comparison 2), also generally does not
show significant differences both for the indicator that considers all up-to-date

vaccines and the indicator referring to 70% of up-to-date vaccines.

Table 5: Differentials between the comparison groups on percentage of children

with up-to-date vaccine card in visited households; Brazil and Regions, 2005

Comparison Treatment and Comparison 2

between
children 0 - 6 years old 0 - 2 years old 0 - 1 year old 2 - 6 years old

Eligibility
(up to)
-0024 0043 0000 0025  -0.022 -0049 0004 0013
0050 -0.011 -0.003 -0038 -0083 -0.113 -0.046 0054

North &
Midwest

R$200.00 R$100.00 R$200.00 R$100.00 R$200.00 R$100.00 R$200.00 R$100.00

0.005 -0.006 -0.049 0.049 -0.056 0.019 0.033 0.058

Southeast &

0.067* 0.024 0.017 -0.014 -0.058 -0.086 -0.041 0.0274
South

Notes: According to the 2006 National Vaccination Program, the vaccinations mandatory to 6 months
old are: BCG and the 1st and 2nd doses of anti-polio, DPT and hepatitis B.
* significant value at 10%; ** significant value at 5%, ** significant value at 1%.

Source: AIBF, 2005

Table 6: Differentials between comparison groups on the
percentage of children with at least 70% up-to-date vaccines
in the visited households; Brazil and Regions, 2005

Comparison Treatment and Comparison 2

between
children 0 - 6 years old 0 - 2 years old 0 - 1 year old 2 - 6 years old

Eligibility

(up t0) R$200.00 R$100.00 R$200.00 R$100.00 R$200.00 R$100.00 R$200.00 R$100.00

Brazil -0.002 -0.016 0.005 0.004 -0.022 0.017 -0.004 -0.008
Northeast -0.033*  -0.017 -0.011 0.031 0.037 -0.008 -0.021 -0.022

North &

. 0.006 0.005 0.010 -0.021 -0.027 0.070 -0.003 -0.033
Midwest

Southeast &
South

0.000 -0.015 0.015 0.005 -0.047 -0.041 0.013 -0.006

Notes: * significant value at 10%; ** significant value at 5%, *** significant value at 1%.
Source: AIBF, 2005
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When considering the vaccines mandatory to six months old, the difference
are unfavorable for the Bo/sa Familia beneficiaries, as shown in Tables 7 and 8.
Although this result occurs for Brazil and the joint South and Southeast, it is

more robust in the Northeast Region.

Table 7: Differentials between comparison groups on percentage
of children with all up-to-date vaccines mandatory up to 6 months

old in the visited households; Brazil and Regions, 2005

Comparison Treatment and Comparison 2
between
children 0 - 6 years old 0 - 2 years old 0 - 1 year old 2 - 6 years old

E::s (:;“y R$200.00 R$100.00 R$200.00 R$100.00 R$200.00 R$100.00 R$200.00 R$100.00

0004 -0005 -0.013 -0.004 -0.047** -0.001 0003  -0.019
0009  -0.025 -0.005 -0026 -0017 -0010 -0.022  -0.030

A 0020 0008 0003 0027 -0057 0122° 0001  -0.016
Midwest

ggﬂmea“& -0.002 -0.003 0006 -0.005 -0.054 -0004 0003 00013

Notes: * significant value at 10%; ** significant value at 5%, *** significant value at 1%.
Source: AIBF, 2005

Table 8: Differentials between comparison groups on percentage
of children with at least 70% up-to-date vaccines mandatory to 6
months old in visited households; Brazil and Regions, 2005

Comparison Treatment and Comparison 2

between
children 0 - 6 years old 0 - 2 years old 0 - 1 year old 2 - 6 years old
E:I )ty R$200.00 R$100.00 R$200.00 R$100.00 R$200.00 R$100.00 R$200.00 R$100.00

20007 -0009 -0.007 -0.004 -0006 0012 -0.009 -0.012
-0.018* -0.024™ -0013 -0023* 0007 0008 -0.022* -0.021

N 0008 0003 -0.007 -0011 0003 0026 0003  -0.001

Midwest

ggﬂ:ﬂea“& 0007 -0.013 -0.006 -0.002 -0009 0018  -0.007 -0.017**

Notes: * significant value at 10%; ** significant value at 5%, *** significant value at 1%.
Source: AIBF, 2005

The results in this subsection show that the Bo/sa Familia Program has not

proven to be efficient in guaranteeing the compliance of its conditionalities. The
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differences in the proportion of children vaccinated are unfavorable for children
living in treated households both in relation to children living in eligible household
beneficiaries of other programs and in relation to non-beneficiary children in
the Program. This pattern is repeated for Brazil and Major Regions, with the
exception only of the Southeast Region. A justifiable hypothesis is that this
negative difference in the vaccination rate is the access to the health services. The
beneficiaries of the Bolsa Familia Program may live in areas of less demographic

density and worse conditions of access to health services.

'The proper pre-natal indicator was used to compare the health conditions
of the pregnant women between the groups. This indicator was built as a dummy
variable, so that the pregnant woman who did the minimum number of consultants,
a condition to the month of gestation on the date of the survey was rated 1,
otherwise 0. The suitability of the number of consultations for the month of
gestation was constructed in accordance with the recommendation of SUS (Single
Health System), in which six is the minimum number of consultations to be made
during gestation. As mentioned above, proper pre-natal care is a conditionality of
the Bolsa Familia Program, so that it is to be expected that pregnant women who
receive the allowance have an extra incentive to do all pre-natal consultations.
Moreover, this woman’s perception about the provision of public services can be
altered when she starts to receive the Program allowance, so that her using the

health services is more effective.

'The sample of women in the 10-49 age group surveyed in Brazil is 23,240.
Only 3% of these women were pregnant on the survey date, a total of 582 women.
One hundred and one of these 582 findings were excluded from the impact
analysis since it was not possible to calculate the proper pre-natal indicator for
them'. Since it is a fairly small sample of pregnant women, the ATT could only

be estimated for Brazil as a whole.

19 'These 101 excluded observations refer to answers without a statement and pregnant women to the third
month of gestation with no pre-natal consultations. Pregnant women to the third month of gestation who
did no pre-natal consultation could not be classified in relation to the impact indicator “proper pre-natal”.
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Since our result indicator was built from the number of consultations
made, an important control factor to be considered is the coverage per health plan.
Certainly, the conditions of access to health services are very different for pregnant
women with and without health plan coverage. In the case of the sample survey,
the coverage is fairly small, below 5% of the total number of women. Only 26 of
the pregnant women have health plans, so that it was decided not to use a plan

coverage control when estimating the ATT so as not to lose more observations.

'The results of estimating the ATT for the proper pre-natal indicator were
not statistically significant for either comparison group, even when estimating for

Brazil overall for any income level.

Table 9: Differentials between comparison groups on percentage
of pregnant women in 10-49 age group that do the minimum
number of pre-natal consultations conditioned to the month

of gestation in visited households; Brazil, 2005

Treatment and Comparison 1 | Treatment and Comparison 2

ATT NN with replacement 0.000 -0.115 0.748 -0.925

Notes: * significant value at 10%; ** significant value at 5%, *** significant value at 1%.
ATT NN = matching technique on nearest neighbor.

Source: AIBF, 2005

3.2 Education Indicators

Various studies show that the economic returns for children who continue
to attend school are relatively high and offer the opportunity for them to escape
poverty. As part of the educational component of the Bolsa Familia Program,
there is a conditionality that children between 6 and 15 years old regularly
attend school.

'The hypothesis within the framework of human capital is that schooling
is paid by the families partly to increase the student’s future productivity and,
consequently, the decision to study would be affected by the balance between the
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current costs of opportunity and anticipated future productive earnings, based on
achieving an additional level of education (SCHULTZ, 2000). According to this
hypothesis, poor families have more restraints to invest in their children’s education
at a socially desirable level due to the limited credit and information. The idea of
the Bolsa Familia Program is to compensate these restrictions, transferring public
funds directly to the poor families. It is therefore configured as a complementary
social policy for education policies to promote interventions in the provision of
school services, aiming directly at better access and quality of the public school

system and thereby increase the educational coverage in the country.

This section analyzes the differentials between the comparison groups on
household education indicators of children between 7 and 14 years old: school
attendance, dropouts, progression and allocation between work and study®. In
this Program, most allowances are associated with the children attending and
staying in school. The fact that the allowances are conditions to this attendance
implies a lower price of schooling. This tends to imply, for the children, an
increase in time at school and in reducing the participation of the time spent in
other activities, assuming that school and work are substitutes. Concerning the
progression indicator, which may be considered the most qualitative, the impact
is neither obvious nor immediate, since a reduction in the dropout rate may lead,

in the first instant, to further repetition.

Table 10 reports the results for the proportion of girls and boys in the
household that did not attend school in the last month. Positive differences,
indicating a lower attendance of the Bo/sa Familia beneficiaries, are found in
relation to the Comparison 1 group. In other words, there is a difference in favor
of the beneficiaries of other programs in the estimated models, especially in Brazil

as a whole. This would mainly be due to the school attendance conditionality

20 Since the result indicators are expressed in percentages, the differences must be interpreted in terms
of percentual points. Only the robust significant results are presented using the application of the
aforementioned matching techniques.
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also required by other programs, such as the School Grant and PETI, whose
existence is prior to the Bolsa Familia, and they may be presenting therefore a
more consistent lasting effect. It is found that this differential is higher among the
poorer families. The differentials are observed more strongly among the men and
these women, especially in the South/Southeast. The differential between men is

more visible in the poorest group of the Northeast Region.

On the other hand, the results show a few negative differences, which
indicate a higher attendance rate of the Bo/sa Familia beneficiaries in relation
to the Comparison 2 group. In other words, there is a favorable difference of
the Bolsa Familia beneficiaries compared to the children in households that do
not participate in any program, for the children in the Southeast/South and for

women in the Northeast Region.

Table 10: Significant differentials between the comparison groups
on the proportion of children in the household that did not
attend school in the last month; Brazil and Regions, 2005

m Treatment and Comparison 1 | Treatment and Comparison 2

Brazil - Total 0.027* 0.038 **  0.049 ***
Brazil - Men 0.035* 0.044 *
Brazil - Women 0.027*  0.040** 0.059** -0.034**

Northeast - Total

Northeast - Men 0.079 **

Northeast - Women 0.073 ** -0.066 **
North/Midwest - Total 0.038 *

North/Midwest - Men

North/Midwest - Women

Southeast/South - Total -0.063 **
Southeast/South - Men

Southeast/South - Women 0.056*  0.078™  0.108 **

Notes: * significant value at 10%; ** significant value at 5%, *** significant value at 1%.
Source: AIBE, 2005
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3.2.2 School Dropout Rates

The results for the household proportion of girls and boys who dropped out
of the education system between 2004 and 2005 are given in Table 11. Positive
differences, indicating a higher dropout rate of Bolsa Familia beneficiaries, are
found only among the men in the North/Midwest region in relation to the
Comparison 1 group. In other words, in this case, there is a favorable difference
for the beneficiaries of other programs in the estimated models. But the vast
majority of the significant differentials is favorable to the Program, inasmuch as
they are negative, showing a lower dropout rate of the Bolsa Familia beneficiaries,
especially in relation to the Comparison 2 group. In other words, there is a
favorable difference for the Bolsa Familia beneficiaries in relation to the children
in households that do not participate in any program, for the children in the
Southeast/South and women in the Northeast Region.

Table 11: Significant differentials between comparison groups on the
proportion of children in households that dropped out of the education
system between 2004 and 2005; Brazil and Regions, 2005

m Treatment and Comparison 1 | Treatment and Comparison 2

Brazil - Total -0.010*  -0.016* -0.021**
Brazil - Men -0.012*  -0018 **
Brazil - Women -0.014 *

Northeast - Total -0.017 ** -0.032 ***
Northeast - Men -0.021°* 0.060 *
Northeast - Women -0.041 *
North/Midwest - Total -0.012 *
North/Midwest - Men 0.0123* 0.0125* 0.0174*

North/Midwest - Women -0.024 **

Southeast/South - Total
Southeast/South - Men -0.009 *

Southeast/South - Women -0.018 *

Notes: * significant value at 10%; ** significant value at 5%, *** significant value at 1%.
Source: AIBF, 2005
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3.2.3 School Progression

Table 12 presents the results for the proportion of girls and boys in the
household that were approved between 2004 and 2005. Positive differences,
suggesting a potential positive effect of the Program due to higher approval of
the Bo/sa Familia beneficiaries, are found only among the women in the South/
Southeast, in relation to the Comparison 1 group, and between the poorest
women in the Northeast, in relation to the Comparison 2 group. Nevertheless,
the majority of the significant differentials of the Bolsa Familia are negative,
indicating a lower approval rate of the Bolsa Familia beneficiaries, especially in

relation to the Comparison 2 group.

Table 12: Significant differentials between comparison groups
on the proportion of children in households that were approved

between 2004 and 2005; Brazil and Regions, 2005

m Treatment and Comparison 1 | Treatment and Comparison 2

Brazil - Total -0.023* -0.039** -0.034*
Brazil - Men -0.041**  -0.046* -0.059 **
Brazil - Women -0.054 **

Northeast - Total
Northeast - Men

Northeast - Women -0.077*  -0.070 ** 0.114*
North/Midwest - Total -0.042* -0.072** -0.075*
North/Midwest - Men -0.054 * -0.063* -0.107** -0.113*
North/Midwest - Women -0.053 * -0.067 **

Southeast/South - Total
Southeast/South - Men -0.052*

Southeast/South - Women 0.063 **
Notes: * significant value at 10%; ** significant value at 5%, *** significant value at 1%.
Source: AIBF, 2005
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In the latter case, this difference could be interpreted as unfavorable for the
Bolsa Familia beneficiaries, but caution should be taken in this interpretation since
the mere fact that these beneficiary children in the Program have less dropouts,
that is, staying in the school system one year after the other, may be leading to a
lower approval rate at first glance. Follow-up and evaluation at subsequent points

in time may show different evidence.

Table 13 reports the results for the proportion of girls and boys in the
households that said they only currently study, compared to those who stated that
they only work, work and study and neither work or study.

Positive differences, indicating further time allocated to the study of the
Bolsa Familia beneficiaries, are found in relation to both comparison groups,
suggesting quite a favorable difference for the Bolsa Familia beneficiaries, and
with greater intensity between those in a situation of extreme poverty. The fact
that the majority of Bo/sa Familia beneficiaries are associated to families with
children, who must attend school, implies that the value of the children’s time in
the job market is reduced, and consequently their participation in the workforce

tends to drop.

'The positive differentials are observed between men and between women,
except in the South/Southeast. In this region negative differentials are noted in
relation to the Comparison 2 group. In addition to this group,a negative differential
is found between the women in the Northeast. This negative differential does not
imply less school attendance, as seen in Table 13, but may be a reflection of the

conciliation between work and study.
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Table 13: Significant differentials between comparison groups on the proportion
of children in households that only study; Brazil and Regions, 2005

m Treatment and Comparison 1 | Treatment and Comparison 2

Brazil - Total 0.019 *** 0.015* 0.025 ** 0.014*  0.020** 0.036 ***
Brazil - Men 0.026 *** 0.018* 0.034 * 0.023 **  0.030 ™  0.048 ***
Brazil - Women 0.016 *** 0.020 **

Northeast - Total 0.029 *

Northeast - Men 0.059 ** 0.041*

Northeast - Women -0.037 *

North/Midwest - Total 0.023*  0.031** 0.045**
North/Midwest - Men 0.064 **
North/Midwest - Women 0.030 ** 0.06 ***
Southeast/South - Total -0.024 **
Southeast/South - Men -0.024 >
Southeast/South - Women -0.031 **

Notes: * significant value at 10%; ** significant value at 5%, *** significant value at 1%.

Source: AIBF, 2005

3.3 Labor Indicators

The purpose of this section is to analyze differences between the Bo/sa
Familia beneficiaries and comparison groups in the supply of adult labor in the
households, both in terms of the occupation condition — proportion of adults
who worked in the last month — and in terms of the proportion of adults who
looked for a job in the last month?!. These two aspects configure the condition
of the household’s economic activity. The interest is to ascertain whether the
Bolsa Familia creates negative labor incentives by reducing the participation in
the workforce of men and women in the household. If, on the contrary, there
was an increase in this participation, the most immediate impact would be on
the demand for labor and subsequently on the actual occupation of the adult

members of the household.

21 Again, since the result indicators are expressed in percentages, the differences must be interpreted in terms of
percentual points. Only robust significant results are presented, after applying the aforementioned matching
techniques.
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The analysis of the effect of the Bolsa Familia on adult labor supply may
have various perspectives, since it is determined by the income level of the
household, although the level of allowances is not affected by the labor decisions

of the household members, which could be an implicit lack of incentive to work.

One hypothesis is that the main effect of the Bolsa Familia on the supply
of adult labor represents an income effect, according to which an increase in
the income due to the cash transfers would increase the demand for all normal
goods, including consumption and leisure, and would reduce the economic need
for labor, leading to a short working day*. Therefore, the Bolsa Familia would
have the effect of reducing the labor supply. However, if the family labor supply
is considered, the decisions relating to allocation of time of all members of the

household are affected by the value of everyone’s time.

'That fact that Bo/sa Familia allowances are mostly associated with families
with children, who must attend school, implies that the value of the children’s
time in the labor market is reduced. So taking into consideration the less available
labor in the household due to the reduction in the children’s labor, the labor supply
of the other household members should increase, both in terms of hours in the
market work and domestic activities. It may have an additional impact for women,
associated with fulfilling the conditionalities of the Program, which may take up

more of her time, and this would have the effect of shortening the time available

for work or reducing her leisure time (PARKER & SKOUFIAS, 2000).

The results of the proportion of working adults in the household are
presented in Table 14. Positive differences, which show further participation in
the labor market of the Bo/sa Familia beneficiaries are seen in relation to those
who receive no allowance (Comparison 2 group), except among the poorest in the
North/Midwest Region. Significant difterences in terms of less participation in the

workforce of the Program’s beneficiaries are found among the women compared

22 Considering the adult labor supply in that moment and using a static model in which individual utility
depends on consumption and leisure, and individuals allocate their time between work and leisure.
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to those in beneficiary households of other programs (Comparison 1 group). The
lower occupation of these women might suggest that there is a lack of incentive
to work due to the income effect or more allocation of their time to domestic
activities. However, it is again important to take care with this interpretation, since,
at first glance, the labor supply may increase due to the increase in searching a job,
which will be tested in the next section. It should be mentioned that again the

largest differentials are between the families in a situation of extreme poverty.

Table 14: Significant differentials between comparison groups on the proportion
of those in the household occupied (15-64 years old); Brazil and Regions, 2005

m Treatment and Comparison 1 | Treatment and Comparison 2

Brazil - Total -0.057 *** 0.026 **  0.031**
Brazil - Men 0.024 * 0.017 * 0.034 **

Brazil - Women -0.030*  -0.027*  -0.044* 0.020 ** 0.043 *** 0.035 *
Northeast - Total -0.033 *

Northeast - Men

Northeast - Women -0.044 *

North/Midwest - Total -0.050 *
North/Midwest - Men

North/Midwest - Women 0.034 *

Southeast/South - Total 0.047 *>*  0.068 **
Southeast/South - Men 0.052 ** 0.051*
Southeast/South - Women ~ -0.056 ** 0.055*  0.137 ***

Notes: * significant value at 10%; ** significant value at 5%, *** significant value at 1%.

Source: AIBF, 2005

3.3.2. Searching a Job

Table 15 presents the results for the proportion of people in the
household who state that they are searching a job. Every significant difference
found was positive, suggesting a strong differential of the Program in terms of

increasing the search for a job, principally among the families with per capita
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income up to R$200. These results suggest the confirmation of the hypothesis
that there is an increase in the supply of family labor, at first glance, gauged
by the labor demand.

Therefore, this tends not to confirm the hypothesis of a lack of incentive
to work due to the receipt of cash transfers. The only negative differential found
refers to the poorest women in the South/Southeast, between the treatment group
and Comparison 2 group. In this case, the counterpart seems to be the increase in
labor supply found through the previous occupation indicator, which was highly

positive for these women.

Table 15: Differentials between comparison groups on the proportion of people
in the household searching a job (15-64 years old); Brazil and Regions, 2005

m Treatment and Comparison 1 | Treatment and Comparison 2

Brazil - Total 0.030 **  0.029 ™*  0.045** 0.015**
Brazil - Men 0.021 ** 0.017 *
Brazil - Women 0.033 **  0.032 *** 0.046 ** 0.015*
Northeast - Total 0.024 >

Northeast - Men 0.036 *

Northeast - Women

North/Midwest - Total 0.003 * 0.054 * 0.024 ** 0.033 *
North/Midwest - Men

North/Midwest - Women 0.028 * 0.079 * 0.031 ** 0.054 >
Southeast/South - Total 0.031 **

Southeast/South - Men
Southeast/South - Women ~ 0.034 ** 0.061* -0.071*

Notes: * significant value at 10%; ** significant value at 5%, *** significant value at 1%.

Source: AIBF, 2005

3.4 Expenditures Indicators

In general it is expected that the transfers received from the Program have

a positive effect on the consumer expenditures, given that such transfer increase
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the available family income. Attanazio and Mesnard (2005) argue, however,
that this effect is not as immediate as it seems. First, the available income will
not necessarily increase by the same amount of the transfers received, since
the conditions imposed by the Program can reduce other forms of earnings,
such as the income from child labor. Second, the sums received may not all
be spent on consumer goods, since the families may decide to take a fraction,
use it to pay current debits or invest in productive activities. It is understood
that the increase in expenditures, and consequently in consumption, is intended
to attenuate the adversities of the poorest families. The well-being of these
families can be measured in the immediate “relief” in terms of consumption
and, thus, on the adverse conditions confronting them. Despite the existence
of the conditionality®, the transfer of monetary resources to the poor families
does not necessarily mean that they will be spent as expected. The families may
use part of these funds to buy tobacco, alcoholic beverages and other goods for

adult or, likewise, allocate most of the resources to other members of the family

in detriment to the children®*.

'The purpose of this section is to analyze the effects of the Bolsa Familia
cash transfers on the expenditures of the beneficiary families and, therefore,
on their and their children’s welfare. In addition to the differences on the total
expenditures, an analysis will be done on the consumer components (food,
housing, clothing, education, health and other expenditures). The evaluation of
the effects on each component of the expenditure and on specific items will help

find how the beneficiary families allocate the resources from the Program and

whether the adults appropriate the resources disproportionally®.

23 According to Attanazio e al. (2005), there are several reasons by the conditioned transfer programs are
unable to obtain the desired effects, as follows: a) the fact that the program exists does not mean that the
target families will participate; b) the cost of monitoring the fulfillment of the conditionalities can be
relatively higher than the transfer sums.

24 See an application for the case of the School Grant program in Brazil in Resende (2005).

25 In this case, indicators are expressed as absolute values in reais. Only the robust significant results after
applying the aforementioned matching techniques are presented.
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Chart 1: Dependent variables — absolute values

Total expenditures

Food

Housing

Clothing
Travel
Toiletries and personal services

Health

Education

Tobacco and alcoholic beverages

Miscellaneous

Total of all expenditures

Expenditures with procuring food for consumption inside and
outside the home

Total of the following items:

1) Rent, services and charges

2) House maintenance

3) Furnishings

4) Domestic appliances and utensils

5) Procuring/repairing household goods

6) Domestic services

Expenditures with female, male and children’s clothing
Expenditures with public and private transportation
Expenditures with buying toiletries

Expenditures with appointments, tests, continuous and occasional
medication, health plan/insurance and hospital admission
Expenditures incurred with monthly fees, school transportation,
school material, enrollment fees, school uniforms and other school
expenditures

Includes expenditures on cigarettes, tobacco and alcoholic
beverages consumed inside and outside the home

They refer to expenditures with registry offices, lawyer, labor
contributions, parties, pensions, pocket money etc.

Source: AIBE, 2005

Chart 2: Dependent variables: specific expenditures — absolute values

Basic food

Expenditures from buying grains, cereals, flour, leguminous products and oilseeds;

vegetables, greens and tubers; fresh fruit; dairy products and bakery goods

Non-basic food

Expenditures with buying meat, poultry, fish and eggs; oil and fat; sugars, spices

and condiments; soft drinks and other

Child health

Expenditures with consultations, tests, continuous and occasional medication,

health plan/insurance and hospital admission for children 14 years old or under

Adult health

Expenditures with consultations, tests, continuous and occasional medication,

health plan/insurance and hospital admission for people 15 years old and over

Included in this topic are expenditures with monthly fees, school transportation,
Child education school material, enroliment fees, uniforms and other expenditures with education

for children of 14 and under

Included in this topic are expenditures with monthly fees, school transportation,
Adult education school material, enrollment fees, uniforms and other expenditures with education

for people of 15 or over

Male clothing Expenditures with male clothing and footwear
Female clothing Expenditures with female clothing and footwear
Child clothing Expenditures with children’s clothing and footwear

Source: AIBF, 2005
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With regard to the differentials between the Treatment and Comparison
1 groups, shown in Tables 16 and 17, considering the households in a situation
of extreme poverty, positive and significant differences are noted for Brazil in
expenditure on education and children’s clothing. For households in a situation of
poverty, positive and significant differences are seen for Brazil in expenditure on
health, education and children’s clothing. It is also found that the treatment group

has a lower total expenditure than the Comparison 1 group.

With reference to the differentials between the Treatment and
Comparison 2 groups, shown in the right-hand columns in Tables 14 and 15,
considering the families in a situation of extreme poverty, it is found that the
treatment group has a higher total expenditure for Brazil, its largest proportion
being spent on food consumption. In the North and Midwest Regions, it is also
found that there is a positive and significant differential on total expenditures, as
well as on the expenditure variables on food, health and education. Among the
families in a situation of poverty, it is found that the Bo/sa Familia beneficiary
families spend more on food and items of education and a strong emphasis
on the positive differences on children’s clothing. Considering the families
with a per capita income of R$ 200 or less, it is found that the families in the
treatment group have a lower total expenditure than the Comparison 2 group,
but showing positive and significant differences on expenditures for Brazil.
For the South and Southeast Regions, negative difterences are noted for total

expenditure and spending on health and education.
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Table 16: Differentials between comparison groups on
household expenditures; Brazil and Regions, 2005

Groups Treatment and Comparison 1 Treatment and Comparison 2

Total Expenditures

Brazil -392.49 *** -461.02 *** 458.65 **
North/Midwest 1296.87 **

Northeast -216.61* 142.44 * 322.12 **
Southeast/South -203.64 * 450.51 ***

Brazil -172.02 ***

North/Midwest

Transportation

Northeast

Southeast/South -299.98 **  -387.06 **
Hygiene & personal services
Brazil 60.27**  -35.15**

North/Midwest -99.09 ***

Northeast -6781*

Southeast/South -95.50 * -135.31 *** -315.13 ™

Brazil -39.79 * 31.80 **

North/Midwest 8739 ** 49.45* 54.44 % 128.90 ***
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m Treatment and Comparison 1 Treatment and Comparison 2
Eligibility (up to) R$200 R$100 R$50 R$200 R$100 R$50

Southeast/South

Brazil

Northeast — ssest
North/Midwest

Notes: * significant value at 10%; ** significant value at 5%, *** significant value at 1%.
Source: AIBF, 2005

Table 17: Differentials between comparison groups on specific
household expenditures; Brazil and Regions, 2005

m Treatment and Comparison 1 Treatment and Comparison 2

asictoos

Basic food

Brazil -103.90 ***

North/Midwest -130.50 **

Non-basic food

Northeast

NorMidwest
Southeast/South -168.96 **
Brazil 28.45 ¥** 2708 *

Noheast e
North/Midwest 46.46 * 51.36 *
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Treatment and Comparison 1 Treatment and Comparison 2

s
hawrhean

Adult health
Brazil -101.06 **  -57.76 ** -116.79 ™  -80.61 ** -81.72*
North/Midwest -94.60 ™ -151.29 *

Child education

Northeast
Norh/Midwest  s776' 8320 3997 §839t
Southeast/South -2775*

Adult education
Brazil -15.50 ** -20.22* -56.64 ***

North/Midwest

Male clothing

Northeast -21.98 * -13.43*

Southeast/South -21.82*

Female clothing
Brazil -15.78 ** 1752 ** -19.30 **

North/Midwest -16.92 **

Child Clothing

Northeast 18.99 ** 16.563 ** 2766 25.54 ** 16.94 *

Southeast/South 20.63 * 16.47 **

Source: AIBF, 2005
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4 Final Comments

'This paper is the first effort to explore the results of the estimated differentials
for a preliminary impact evaluation of the Bolsa Familia Program. Interpretation
of the results takes into account the methodological restraint on using a cross-
section survey, with retrospective and contemporary variables. It should also be
mentioned that the choice of the analytical technique was a determining factor for
the obtained results. The longitudinal survey design, and a second round of field
survey work that will accompany the households in the treatment and comparison
groups, will help advance the evaluation of more consistent impacts, and it will
be possible to apply other analytical techniques and methods, as well as explore

other outcomes.
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Annex: Variables Used in Specification of
Balanced Models of Propensity Score

dummy non-white head of family

dummy poor quality household

dummy medium quality household

dummy presence of someone 60 years old or more
dummy mother of literate head

dummy women head of family present

height in meters of female head of family*
dummy male head of family present

height in meters of male head of family*
number of members in household

proportion of children between 0 and 13 years old
dummy couple with children under 14 years old
dummy head with 3 years study or less

dummy head with 4 years study or less

dummy head with 7 years study or less

dummy head under 50 years old

dummy receives a visit from health agent
dummy household in urban area

dummy head with less than 10 years in county
dummy head with less than 5 years in county
dummy head lived first 14 years in rural area
dummy Northeast Region

dummy North or Midwest Region

Notes: * Variable interacting with the dummy of presence of person in household.
All variables were selected form a larger set. In this set, there were other
characteristics that did not balance in the estimates of the propensity scores.

Source: Prepared by the researcher
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1 Introduction

At the World Conference on Food, organized by the Food and Agriculture
Organization of the United Nations (FAO) in 1974, the government delegations,
Brazil included, agreed to do their utmost to guarantee that every human being is
free of the risk of hunger and malnutrition, so that each can fully develop his or
her growth potential, which is an inalienable right.

1 Study carried out by MDS, DataUFF and UFBA from February, 2006 to April, 2006. Coordinated by Ana
Marlicia de Oliveira Assis (UFBA) and Victor Hugo de Carvalho Gouvéa (DataUFF/UFF).

2 Master’s degree in Community Health from the Federal University of Bahia (UFBA); Assistant Lecturer
of the Nutrition College of the UFBA.

3 PhD in Public Health from the UFBA; Professor of the Nutrition College of the UFBA.

4 Master’s degree in Pediatrics Applied Sciences from the Federal University of Sao Paulo; Assistant Lecturer
of the Nutrition College of the UFBA;

5 Master’s degree in Statistics from the Federal University of Pernambuco; Substitute Lecturer of the
Nutrition College of the UFBA.

6  Master’s degree in Public Health from the UFBA; Assistant Lecturer of the Nutrition College of the
UFBA;

7 Graduate in Statistics.
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In order to significantly diminish hunger and malnutrition in the world
by 2015, it is necessary to prevent at least 22 million people a day from being
malnourished such is the seriousness of the situation (DOMENE, 2003).

In Brazil, it is acknowledged that the actions taken have not been enough to
reduce malnutrition, particularly because of its close association with low family
income and the inadequate level of education of the head of the family. From this
perspective the Zero Hunger Program was created as a “strategy supported by the
federal government to assure the human right to decent food, giving priority to
people with difficult access to food" (BRASIL, 2005a). This government strategy
also enables it to fulfill other dimensions of human needs that reinforce the

conditions against food and nutritional security constraints.

As one of the Zero Hunger branches, the Bo/sa Familia Program (PBF) is
included in the federal government’s political project to fight poverty and provide
turther access to food by transferring a minimum income to Brazilian families
living in underprivileged conditions, restoring one of the key pillars of dignity and

human right: citizenship.

'The PBF concept also has a range of conditioning factors that help promote
basic actions of health with a predominantly preventive focus, to improve the

health and nutrition conditions especially of Brazilian children.

'The assessments of the impact of the Bolsa Familia and Bolsa Alimentag¢ao®
programs on Northeast Brazil (ASSIS ez al., 2006; Brazil, 2005), has shown the
improvement of children’s nutritional conditions, with an increase in weight
and height and lower prevalence of anemia. However, it is important to see how
the beneficiaries regard the improvements in family food conditions after being

included in the Program.

'The purpose of this study is to examine the perception of PBF beneficiaries
toward their food security and nutritional conditions by providing major subsidies
to assess the characterization of the degree of satisfaction of the beneficiaries and

destination of the resources of the Bo/sa Familia Program.

8 Food Grant Program
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2 Methodology

'This is an opinion poll held in 27 states between March 1% and 18™, 2006.
The towns under study were selected by means of probability sampling, using
the list of beneficiaries to draw lots for the family to be included in the sample.
Therefore, 53 towns and 3000 families that received the benefit for at least 12
months participated in the study. The margin of sampling error for Brazil was
1.96% and 3.5% to 4% for each region. The interview was carried out with the
person who receives the benefit. The sample, field logistics planning and data
collection were calculated by the Center for Applied Social Studies of the Federal
Fluminense University (DataUFF).

The questionnaire on qualitative food frequency was used to gather
information about the current standard of food consumption, and organized in a
food group in accordance with the food pyramid premises. When analyzing the
data, the frequency of consumption was stratified in two categories: consumption
of less than four times a week and four or more times a week. The data on general
food conditions for children, young people and adults and the availability of food

in the family unit were collected using a structured questionnaire.

To identify the occurrence of the events under study, prevalence and
the chi-squared test were used to assess the statistical significance based on
{p-value <0.05}. The data was analyzed using the Statistical Package for Social
Sciences (SPSS).

3 Reslults

It was found that the majority of Brazilian children (94.2%) had three
or more meals a day. This percentage is very similar among the children in the
North (96.3%), Northeast (96.1%) and South (96.2%). These Regions are found
to exceed the national value, while the Southeast (90.7%) and Midwest (91.4%)
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regions were found to have lower frequencies, being 3.4% and 2.5% down from
the national ranking (Table 1).

Table 1: Frequency of daily meals given to children in beneficiary families of
the Bolsa Familia Program in accordance with the different Regions of Brazil

Major Regions (%)
Meals a day Brazil (%)

One 0.5 0.4 0.3 0.5 0.5 0.5
Two 2.6 3.4 8.9 &3 8.1 5.3
Three 50.6 45.3 36.8 31.2 a9 39.7
Four 34.1 30.5 44.9 57.1 478 42.8
Five or more 11.3 13.9 6.6 6.2 8.6 9.4
Six or more 0.9 6.6 2.4 1.6 1.1 2.5
Total 100 100 100 100 100 100

Source: DataUFF, March 2006

It should be mentioned that for almost 100% of children they said that
lunch was the main meal in all Regions of the country. A similar trend was found
for dinner in smaller proportions in the North (94.5%) and Northeast (96.8%).
For breakfast the lower percentages were found in the Southeast and Midwest,
both with the same values (88.6%). In general, the frequency of snacks (morning,
afternoon and evening) proves to be low for all children in the study, with afternoon
snacks having higher frequencies. So, more than half the children in the South,
Southeast and Midwest have an afternoon snack, with percentages varying from
56.7% in the Midwest to 66.5% in the South. Lower percentages were found in
the North (46%) and Northeast (47.6%) (Figure 1).
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Figure 1: Frequency of main meals consumed by children in the
PBF beneficiary families in the different regions of the country

North
Northeast O Breakfast
Southeast O Lunch
South H Dinner
Midwest

Source: DataUFF, March 2006

Regardless of the band of the benefit received, the distribution of meals
consumed by children in the PBF beneficiary families continued the same. It was
found that for almost all children in the study the three daily meals are guaranteed
and the afternoon snack for more than half of them (Table 2).

Table 2: Percentage distribution of the type of meals eaten by children
according to the range of resource received from the Bolsa Familia Program

Monthly value received from the Bolsa Familia Program

Breakfast 92.9 93.6 93.6 0.782
Morning snack 10.2 15.9 11.1 0.386
Lunch 99.2 98.8 99.1 0.647
Afternoon snack 54.8 55.7 53.6 0.808
Dinner 96.5 97.4 97.0 0.497
Evening snack 6.1 7.6 6.9 0.930

Source: DataUFF, March 2006

Eighty-four percent of the PBF beneficiary children have a school meal.
In the Midwest and North Regions, the percentages for this requisite were 91.8%
and 90.7%, respectively, while the lowest percentages were found among the

children in the South (78.8%) and Southeast (74.3%) Regions.
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'The data of this study also showed that the higher the level of education

of the heads of the family, the higher the percentage of three or more daily meals
(Table 3).

Table 3: Relation between education of the head of the family
and the number of meals offered to the children in Brazil

Education of head of family (%)

Number of daily

| Illiterate to Incomplete prima s

UL : : P p y secondary and Total
incomplete basic and secondary 8 :

university
Three meals or less 51.8 427 39.4 453
IS 48.2 573 60.6 547

meals

Total 33.9 52.4 13.7 100

Source: DataUFF, March 2006

Interviewees in the Major Regions had quite a similar understanding about
the sufficiency or insufficiency of the quantity of food consumed by the child,
since 54.8% said that there was enough food and 45.2% answered to the contrary.
Among those who understood it to be sufficient 63.8% lived in the South, followed
in order of percentual importance by those living in the Southeast, Midwest
and North Regions with 58.9%, 56.5% and 50.4%, respectively, of answers in
the affirmative. The lowest percentage of understanding that the food consumed

was enough for the child was estimated at 44.6% among the beneficiaries in the

Northeast (Table 4).

Table 4: Perception of carers on sufficiency of food consumed by children
trom Bolsa Familia Program beneficiary families by Region in Brazil

Major Regions (%)

P | ot | Northoast | soutast| ot | whidwost | "

Yes 50.4 44.6 58.9 63.8 56.5 54.8
No 49.6 55.4 41.1 36.2 43.5 452
Total 100 100 100 100 100 100

Source: DataUFF, March 2006
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The information in Table 5 showed that, regardless of the value of the
benefit received, when the family had children under seven years old, the family
milk consumption was significantly higher than that of families that do not have
children in the household. More pasta, bread, cookies and fruit were bought by
families that had children only when the band of the allowance was over R$ 80.
Soft drink (p=0.045) and fruit (p=0.029) consumption was also higher in this

group of beneficiaries.

For families with children in the household receiving R$45-R$80 a month,
mention should be made of the option to buy corn and byproducts, yoghurt
and cheese. In this portion of beneficiaries, higher consumption of fried foods
(p=0.010), and of pasta, sausage and salami (p=0.027) were also found (Table 5).

Table 5: Frequency of four or more times a week food consumption in families
where there are children < 7 years old in the household, by benefit receipt range

Monthly value received from the Bolsa Familia Program

Consumption 2 4 RS 45 or under RS 45 - RS 80 Over RS 80
times a week

Children in Children in Children in
household | |, yajye | househ household | ,_yajue
o [ ] e [ve | [ No [ e
Beans 84.4 84.9 0.832 78.2 76.9 0.552 775 78.8 0.715
Rice (rice flour) 96.1 95.4 0.603 96.2 93.9 0.059 89.9 94.2 0.042
Manioc flour 329 32.4 0.872 40.2 46.3 0.024 44.0 46.0 0.626
Meat 93.3 95.8 0.107 96.3 97.7 0.165 96.2 96.9 0.646
gfg:;:b'es 2 349 321 0387 286 289 0896 302 293  0.801
Corn (corn

21.1 15.7 0.039 15.0 22.3 0.001 20.4 19.7 0.837
meal,couscous)

Pasta, bread,
cookies

Potatoes (incl.
sweet potatoes)

Milk 463 65.6 <0001 519 633 <0.001 433 676 <0.001
Yoghurt and cheese 5.6 7. 0.357 3.9 7. 0.012 4.7 5.1 0.814
Fruit (or fruit juice) 168 155 0.581 142  16.4 0.272 8.8 15.4 0.019
Coffee 863  86.7 0.862 870 895 0.154 885 888 0.926

Sausage,
mortadella, salami

553  60.4 0.126 548 543 0.849 46.0 58.6 0.002

148  13.8 0.688 124 152 0.142 13.5 16.5 0.314

9.8 5.2 0.008 6.1 9.5 0.027 11.0 8.8 0.367
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Monthly value received from the Bolsa Familia Program

Consumption 2 4

times a week RS 45 or under R$ 45 - RS 80 Over RS 80

Children in value Children in Children in value
household La household household p-

[ee]
< e
~ »
[ee]
=
~

Sugar (sweets &

83.1 85.1 0.322 85.5 0.103 86.8 0.451

candy)

Soft drinks 33 45 0337 41 59 0132 19 51 0045
HEIRgETTS i 828 811 0516 832 804 0179 789 817 0380
soybean oil

Butter 182 194 0639 203 223 0375 234 208 0458

Fried food (French

) ) 6.1 75 0.391 6.8 11.0 0.010 7.0 12.6 0.029
fries, savories)

Source: DataUFF, March 2006

3.2 Characterization of Food Conditions for the Young
and Adults

'The frequency of daily meals for young people and adults is shown in Table 6.
'The results showed that 85% of this population segment ate three or more meals
a day, 55.3% of which had only three meals. This was a tendency found in the

different Regions in Brazil.

Table 6: Frequency of number of meals a day for young people and adults
in beneficiary families of the Bo/sa Familia Program, by Region in Brazil

Major Regions (%)

HEC)
— day mmmmm = (/0)
05 05 3.9 3.0 1.0 18

Number of

One

Two 6.8 519 21.4 10.8 21.6 13.2
Three 67.9 67.0 42.8 46.4 51.6 5.3
Four 20.2 222 28.4 372 24.0 26.3
Five 4.3 3.0 2.6 2.1 1.7 2.8
Six or more 0.3 1.3 0.9 0.5 - 0.6
Total 100 100 100 100 100 100

Source: DataUFF, March 2006
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Considering only three main meals (breakfast, lunch and dinner), lunch was
significant among the young and adults interviewed, distributed as follows: 99.7%
in the Northeast, followed by the North with 99.2%, Midwest 98.3%, South with
97.5% and lastly the Southeast with 92.7%. Dinner was also found to have similar

significance (Figure 2).

Breakfast had quite an asymmetric distribution among the interviewees
in the Major Regions of the country. While 96.2% of the interviewees in the
North said that they had breakfast, this percentage dropped to 77.2% among

interviewees in the Midwest Region (Figure 2).

Figure 2: Main meal frequency among young people and adults in households
of beneficiary families of the Bolsa Familia Program, by Region in Brazil

96,2
North 99,2
- px
946 [0 Breakfast
Northeast 99,7
I 60
1 Bl Dinner
82,8
Southeast 92,7
I o
88,9
South 97,5
I 5: ¢
77,2
Midwest 98,3
—————
40 50 60 70 80 90 100

Source: DataUFF, March 2006

Similar to the characterization of the meal pattern of children in Brazil
overall and in the major regions of the country, it was found that there was a low
percentage of small meals (morning, afternoon and evening snack) among young

people and adults.
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'The understanding of the interviewees about sufliciency/insufficiency of
the quantity of food eaten by young and adult beneficiaries of the program was
expressed as 58.6% in the affirmative and 41.4% in the negative (Table 7). The
percentage distribution by region where the beneficiaries live showed that, among
those who considered it sufficient, 67.6% lived in the Southeast Region, followed
in order of portion size by those living in the South (65.2%), Midwest (64.1%)
and North (49.7%). The lowest percentage of understanding the food sufficiency
consumed for young people and adults was among the Northeast beneficiaries
(46.5%).

Table 7: Sufficiency of quantity of food for young people
and adults living in households of beneficiary families of
the Bolsa Familia Program, by Region in Brazil

Major Regions (%)

0,

Sufficiency of

Yes 497 46.5 65.2 64.1 58.6
No 50.3 53.5 32.4 34.8 35.9 41.4
Total 100 100 100 100 100 100

Source: DataUFF, March 2006

3.3 Characterization of the General Conditions of
Food Availability in the Family Unit

Before their inclusion in the Program, 87.5% of the PBF beneficiaries said
that the food in the household finished before they had money for new purchases
and this same condition dropped sharply to 82.6% after the families were included
in the Program, showing a reduction of 5.7% in this conditions (Table 8).
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Table 8: Duration of food in the family unit before and after
receiving the allowance (last three months) by Region in Brazil

Major Regions (%)
= MMMMM —

After PBF (last three months)

Yes 84.0 87.8 82.0 78.3 81.0 82.6*
No 16.0 12.2 18.0 217 19.0 17.4
Before PBF

Yes 88.6 89.6 85.1 86.2 88.1 87.5*
No 11.4 10.4 14.9 13.8 11.9 12.5
*»< 0.05

Source: DataUFF, March 2006

When comparing the prevalences of the reported status that a person in
the household did not eat or ate less because there was not enough food, before
(58.3%) and after (48.6%) inclusion in the PBEF, a major difference was found
among these prevalences with a 17.4% drop in percentual points (Table 9).

Table 9: Frequency of answer to question: Did anyone not
eat or eat less because there was not enough food? Beneficiary
tamilies of the Bo/sa Familia Program, by Region in Brazil

Major Regions (%)

PeriOd m Braz“ (0/0)

After PBF (last three months)

Yes 51.6 60.6 37.1 478 46.0 48.6
No 48.4 39.4 62.9 52.2 54.0 51.4
Before PBF

Yes 60.0 68.4 47.9 59.8 55.6 58.3
No 40.0 31.6 52.1 40.2 44.4 41.7

Source: DataUFF, March 2006

When assessing the satisfaction of families regarding the improvement in

quality and variety of the food after being included in the Program (Table 10),
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it was found that 18.7% of them considered the quality of food much improved
and improved for 66.9%, totaling a satisfaction rate of 85.6%, varying from 89.4%
among the beneficiaries in the Southeast to 93% of those in the North.

Concerning the variety of food, 73.3% of the families reported that it
had improved greatly and 26.7% said that the diet had improved, with a total
satisfaction of 100% (Table 10).

Table 10: Satisfaction of families on quality and variety of food
after receiving the Bolsa Familia by Region in Brazil

Major Regions (%)
" Nortn | Northeas | Southeast | South | Wiawest |

Quality

Much improved 175 14.5 20.2 16.2 25.2 18.7
Improved 7555 67.1 59.8 68.0 64.2 66.9
SEEUIBEE| oy 18.3 20.0 159 107 14.4
worsened

Much improved 71.2 742 68.2 69.7 83.3 733
Improved 28.8 25.8 31.8 30.3 16.7 26.7
Source: DataUFF, March 2006

The resource of the Bolsa Familia Program was stated to be always enough
for good nutrition by 25.3% of the beneficiaries. In the opinion of 56.2% of them

this resource was sometimes not enough to meet this requirement (Table 11).

Table 11: Sufficiency of resources from the
Bolsa Familia Program to feet the family.

Major Regions (%)

M o | Northenst | Southenst | out | widwess |~

Always sufficient 19.7 18.0 33.2 26.7 28.7 25,3
Sometimes insufficient 56.5 64.6 53.6 52.1 54.3 56.2
Very often insufficient 23.8 17.4 13.2 21.2 17.0 18.5
Total 100 100 100 100 100 100

Source: DataUFF, March 2006
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In Brazil overall, 54.7% of the families of beneficiaries stated that the food
accessible to them was “good” (46.9%) or “very good” (7.8%). Forty-one percent
of the interviewees said that the food was regular, with 3.5% and 0.7% of the
beneficiaries rating it as “very bad” or “bad”, respectively. It should be mentioned
that the perception that the quality of the food was “bad” and “very bad” was
negligible in all regions examined (Table 12).

Adding together the values attributed to the answers of “very good” and
“good” conditions, these prevalences increased to 57.5% in the Southeast Region,

61.3% in the North, 55.6% in the South and 51.7% in the Midwest (Table 12).

Table 12: Considerations on the perception of beneficiary
families on the quality of food, by Region in Brazil

Major Regions (%)
Food quality Brazil (%)

Very good 11.0 6.0 4.4 8.8 8.8 7.8
Good 50.3 39.7 53.1 48.6 429 46.9
Regular 5.1 48.2 377 38.1 46.1 41.0
Bad 2.7 5.2 3.9 3.7 2.2 3.5
Very bad 0.8 0.8 - 0.8 - 0.7
Total 100 100 100 100 100 100

Source: DataUFF, March 2006

'The positive perception of the beneficiaries on food quality and a greater
variety, quantity and frequency of food consumption varied positively and

significantly (»<0.001) the higher the allowance range (Table 13).
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Table 13: Perception of beneficiaries of the Bolsa Familia Program on better
quality, quantity, variety and frequency of food according to allowance range

Monthly sum received from the Bolsa Familia Program
Under R$45 | R$45 - R$80 | Over R$80

Quality
Much improved/ improved 68.6 91.8 92.0 84.0
<0.001
Stayed the same/ 314 8.2 8.0 160
worsened
Food variety
Increased 58.0 81.2 84.4 74.0
. . <0.001
Did not increase 42.0 18.8 15.6 26.0
Increased 40.1 65.5 70.5 579
) <0.001
Coninued insame 59.9 345 295 42.1
diminished
Consumption frequency
Increased 46.5 66.5 74.3 61.4
_ _ <0.001
Did not increase 53.5 335 25.7 421

Source: DataUFF, March 2006

On information about the missing food items that would improve the
quality of the diet, 29.1% of the families in the Midwest, 31.3% in the Southeast
and 26.4% in the North Regions mentioned fruit, in contrast to the families in
the South (35.4%) and Northeast (27%), which selected meat. For Brazil, the
families of the beneficiaries considered that the three main missing food items
that would improve the quality of the diet were fruit (26.4%) and meat (26.2%),
followed by vegetables and greens (16.3%) (Figure 3).
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Figure 3: Frequency of the three main food items missing that
would improve food quality mentioned by beneficiary families
of the Bolsa Familia Program, by Region in Brazil
%

40 -
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35 1 313
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25 | 246 s ) 243
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10 4 greens
5 4

0 . . )
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Source: DataUFF. March, 2006

It was found by examining the information in Figure 4 that meat, milk and
fruit were the three items of food most consumed by the majority of beneficiaries in
the North, Northeast and South Regions. In the Midwest and Southeast Regions,
fruit was not mentioned. The most important food items for consumption are
pasta, bread and cookies. In the Midwest and North Regions, the emphasis of
consumption was on meat, while in the South, Southeast and Northeast milk was
highlighted. Similar frequencies for meat and fruit consumption were found in

this last Region.
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Figure 4: Three main types of food consumed by the beneficiary family
after inclusion in the Bo/sa Familia Program, by Region in Brazil
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Source: DataUFF, March 2006

Before receiving the PBF allowance, the food available for family
consumption was sufficient for four weeks in 8.3% of families in the North
Region, 8.7% of families in the Northeast and 9.9% of families in the Midwest.
Most families in those Regions considered that the food was sufficient for one
week. In the South (13.3%) and Southeast (14.7%) Regions, despite the higher
reported frequency of food duration for four weeks, the situation was also of

concern (Table 14).

When comparing the duration of food in the family unit before and after
inclusion in the Program, a sharp increase was found in the duration of the items
purchased by the family, substantially increasing the number of families who
now have access to food for four weeks in the month. It is worth mentioning
that this increase was 1.89 times for the North; 1.56 for the Northeast; 1.62
for the Southeast; 2.08 for the South and 2.66 times for the Midwest Region
(Table 14).
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Table 14: Food duration in the family unit of beneficiaries of the Bolsa Familia
Program, before and after receiving the program allowance, by Region in Brazil

Major Regions (%)

e Worh | Wortheast | Southesst | Soutn | miwest |

Before PBF

One week 50.3 37.1 I8 23.7 25.8 349
Two weeks 28.6 35.6 33.6 30.5 41.8 34.0
Three weeks 12.8 18.6 14.5 32.6 22.6 20.2
Four weeks 8.3 8.7 14.7 133 9.9 10.9
After PBF

One week 25.0 18.1 17.7 11.1 8.8 16.1
Two weeks 33.2 36.7 32.0 21.0 24.4 29.4
Three weeks 26.1 31.7 26.4 40.2 40.4 33.0
Four weeks 15.7 13.6 23.9 277 26.4 21.5

Source: DataUFF, March 2006

It was also found that food duration in the household increased significantly
after receiving the program allowance, with positive change rates for all duration

bands of food in the family unit when analyzing Brazil overall.

According to statements by beneficiary families, it was possible to estimate
a2 53.9% drop in the situation of severe food insecurity, understood as the duration
of the food in the family unit for only one week, a condition recorded before
receiving the allowance by 34.9% of the interviewees and dropping to 16.1%
after inclusion in the program. Based on this data it was also possible to identify
the 97.2% rate for an increase in the full nutritional food security condition,
understood here as four weeks of food in the family unit. These prevalences were
10.9% before the program and 21.5% after the inclusion of the family in the
program, respectively (Table 15).
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Table 15: Weekly food duration in the family unit of beneficiaries of
the Bolsa Familia Program before and after receiving the allowance

_ Condition of receiving PBF allowance

Weekly food duration

One week 34.9 16.1 <0.001
Two weeks 34.0 29.4 0.033
Three weeks 20.2 33.0 <0.001
Four weeks 10.9 215 0.001

Source: DataUFF, March 2006

3.4 Food Consumption

'The current food consumption standard of the population under study can
be found in the data provided in Table 16. With regard to the group of cereals,
bread, roots and tubers, the highest consumption is rice among the beneficiaries of
the Midwest (99.3%), South (98.5%) and Southeast (97.3%) Regions. Pasta had
a similar consumption among the beneficiaries in the five Regions and manioc
flour was most consumed by the families in the North (73.6%), followed by those
in the Northeast (57.2%) Regions.

In relation to corn consumption, the highest frequency was seen in the
Northeast (48.3%), followed by the North (28.4%) Region. The highest potato
consumption was found in the Southeast (26.6%) and South (18.6%) and cassava/
yams in the Midwest (9.7%) and Southeast (8.1%). The most frequently consumed

food in all Brazil is rice (94.4%), and the least consumed are roots (5.1%).

Food items in the vegetable group (vegetables and greens) were part of
the diet of 30.4% of the families of beneficiaries in Brazil overall. Families in the
Southeast (41.2%), followed by those in the South (33.1%) and Midwest (31.1%)

showed the highest frequencies of consumption of these food items.
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Fruit consumption frequency for all Brazil was one of the least significant
(15.1%) compared to vegetable consumption (30.4%). The downward trend
in fruit consumption was found in all Regions of the country (South: 21.9%;

Northeast: 19.3%; Southeast: 16%; North: 11%; Midwest: 7.7%).

A low consumption frequency by beneficiary families throughout Brazil
was found in the meat and egg group, with emphasis on eggs (42.9%), followed
by meat (18.2%), chicken (11%) and fish (3.6%). This trend was also observed in
all Regions of the country.

Milk was part of the diet of 58.3% of the families of beneficiaries, the
highest consumption being in the South (66.3%) and lowest in the Northeast
(45%). Yoghurt and cheese were consumed by at least 10% of the families of

beneficiaries of the Bo/sa Familia Program.

Beans were consumed by approximately 80% of the members of the
famil