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Age stage

Example risks and vulnerabilities

Early years 0-4

Poor maternal and early nutrition leading to stunted growth and other life-long
negative health impacts

Poor cognitive development if early care and stimulation inadequate, with
lifelong impact

Acute vulnerability to disease and infection/ poor access to health services

Exposure to hazardous environments relating to poor housing and/or parents’
work

High dependency: risk from loss of parent/carer
Disability through lack of early intervention
Neglect and discrimination of girls
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Risk Evidence of impact of different instruments across the life-cycle

Hunger/ negative o Social transfers improve nutritional status among both adults and children
impact on child (Sridhar et af., 2006) and encourage food production while stabilising local
development demand for food and encouraging higher-riskfhigher-return market enterprise.

e There is evidence that spending on food is prioritised, including social
pensions being spent on providing food to all members of the household
(Samson et al., 2007).

e Providing cash transfers direct to mothers is an effective strategy to improve
child nutrition (DFID, 2005).





