
A PROVEN SOLUTION: THE CASH PLUS APPROACH

Developed through a partnership between the Government of India, Children’s Investment Fund Foundation (CIFF), 

and IPE Global, the Cash Plus approach combines cash transfers with evidence-based social and behaviour change 

(SBC) interventions to strengthen the knowledge, support systems, and agency women need to make informed 

nutrition and care decisions.
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Across low-and middle-income countries, maternal 

undernutrition remains a leading driver of low birth 

weight, child wasting, and intergenerational cycles of poor 

health and poverty. Several countries have invested in 

maternity cash programmes to reduce financial barriers for 

pregnant and lactating women, but the impact of cash 

alone on nutrition outcomes has remained uneven.

Cash can improve women’s access to food and 

essential services during pregnancy. However, 

nutrition and care practices are shaped by more 

than financial resources alone. They are 

influenced by women’s knowledge, social norms, 

household dynamics, and the support they receive 

from family members.
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FROM PROOF OF CONCEPT TO NATIONAL SCALE

The Cash Plus approach has delivered measurable improvements in maternal nutrition 

practices, service uptake, and child nutrition outcomes.

Built for diverse contexts, the Cash Plus model integrates evidence-based behaviour change support into existing 

cash transfer programmes. Its adaptable design allows governments to strengthen nutrition outcomes while 

leveraging established policies, systems, and delivery platform.

OUR IMPACT IN RAJASTHAN (NORTHERN STATE IN INDIA)

 

IMPROVEMENTS IN KNOWLEDGE & 

HEALTH-SEEKING BEHAVIOURS

21% 
REDUCTION IN 

LOW BIRTH WEIGHT (LBW) BABIES

(2021–24)

(vs. 12% between 2015–2020)

50% 

REDUCTION IN WASTING

AMONG CHILDREN

UP TO 2 YEARS OF AGE

UTILISATION OF CASH 

TRANSFER SCHEME

FOR FOOD

(32% → 89%)

WOMEN COMPLETING

4+ ANTE NATAL CARE VISITS

(10% → 48%)

EARLY PREGNANCY

REGISTRATION

(12% → 47%)

IMPROVEMENTS IN HEALTH

OUTCOMES

FROM INDIA TO THE WORLD

INCREASE IN WOMEN

WITH KNOWLEDGE OF

NUTRITIOUS FOODS 

(61% → 83%)

WOMEN GAINED ADEQUATE

WEIGHT DURING PREGNANCY

(36% → 62%)

PARTNER WITH US:

We are actively seeking partnerships with governments, funders and implementing organizations interested in 

piloting or scaling Cash Plus approaches within existing social protection and maternal health frameworks.

IPE GLOBAL ADVANTAGES:

20+ years of implementation experience 

across South Asia, Africa, and Southeast Asia

Deep technical expertise in public health, 

nutrition, behaviour change and government 

systems strengthening

Proven experience in co-designing and 

operationalising large-scale programs with 

governments

Strong capabilities in data systems, monitoring, 

learning, and adaptive implementation 

Building on Rajasthan's success, IPE Global is scaling the Cash Plus approach across 10 Indian states 

that account for 35% of the country's low birth weight burden, benefitting over 65 million women.

36%
REDUCTION IN LBW AMONG WOMEN

WITH OPTIMUM EXPOSURE TO

SBC INTERVENTIONS (2021-24) 

(Compared to SBC exposure at population level)

CONSUMPTION OF DIVERSE

NUTRIENT-RICH DIETS

(32% → 80%)

CONTACT US

Head Office: IPE Global House,
B-84, Defence Colony, New Delhi, India – 110024


