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Humanitarian cash
transfers and intimate
partner violence in
South Sudan

A multi-year study in Warrap State, South
Sudan, combining qualitative and quantitative
methods explored the association between
participation in a cash-based programme and
experience of intimate partner violence (IPV).

Cash assistance may have
little effect on IPV

Cash-based programming, an intervention
commonly provided to people affected by
humanitarian crisis, has the potential to affect
IPV positively or negatively. This study, however,
found no evidence that this cash-based project
had any significant effect on IPV. That said, the
relationship between cash transfers and IPV is
complex. Stakeholders should consider local
context, gender norms, cash transfer values and
modalities, consult local groups, and
complementary activities in deciding whether and
how to implement cash transfer programmes.
Findings on cash and food insecurity are also
available in a separate Snapshot (see over).

Enumerator conducting an end line interview for
the R2HC — IPV research with Cohort C
beneficiaries of BRACE Il in Luk-luk payam,
Gogrial west county. (WVI South Sudan)

Background

Cash and voucher assistance (CVA) now accounts for
about a fifth of global humanitarian assistance, a ten-
fold increase in a decade. CVA can be an effective
and efficient means for achieving outcomes in
multiple sectors and recent reviews of evidence from
non-humanitarian settings suggest it can have
positive impacts in reducing IPV. Evidence also
suggests its potential for negative effects. It is critical
to know whether positive effects can be achieved with
CVA in humanitarian settings and to understand the
risks of negative effects, particularly in South Sudan,
where gender based violence and IPV are
extraordinarily high. This study focused on the
Building Resilience Through Asset Creation and
Enhancement Il (BRACE-II) project in South Sudan.

How the research was
conducted

The study focused on women in households
participating in a “cash-for-assets” programme (cash
received on condition of participating in agriculture
activities and community asset creation). Comparing
results from 1,213 recipient women with 582 non-
participating women neighbours, changes in IPV,
gender relations, and household decision-making
were assessed via quantitative surveys, qualitative
key informant interviews, in-depth interviews, and
focus group discussions.

Key findings

e Quantitative measures provided no evidence that
cash transfer participation had statistically
significant effects, positive or negative, on IPV.
While IPV increased from baseline to endline, it did
so across both the control group and the
programme participants.

e Qualitative findings were mixed. However, taken
together, the analysis of both quantitative and
qualitative results suggests IPV rates were not
meaningfully affected by the cash transfers,
possibly because the amounts were small and not
significant enough to disrupt gender dynamics.

e Other factors such as alcohol use, household food
insecurity, mental illness/distress, and negative
coping strategies were found to be associated with
IPV. These may offer more insights into what is
driving high rates of IPV in households in South
Sudan and what can be done to alleviate it.
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relationship between CVA and IPV is complex,
perhaps particularly so in humanitarian settings
like South Sudan.
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Recommendations for future
research

Future research exploring the relationship between
CVA and IPV is needed. This could include
operations research (eg: risk assessment,
programme monitoring and evaluation, impact
assessment) in humanitarian and low-resource
settings; formal longitudinal studies to measure the
differential effects of varying sizes of cash transfer
values, modalities, and female-targeted vs
untargeted vs male-targeted transfers; and
research into the relative effectiveness of CVA-only
(or mainly) programmes compared with integrated
programme designs.
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