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he Punjab Social Protection Authority (PSPA) has been entrusted with the responsibility 

to roll out multiple interventions for social protection of vulnerable groups in Punjab. 

Through its Ba-Himmat Buzurg 1  Programme (BHBP), PSPA aims to provide a non-

contributory social pension to the elderly in Punjab through regular unconditional cash 

transfers of PKR 6,000 per quarter. The Benazir Income Support Programme (BISP) also 

provides unconditional cash transfers to lowest-income households based on a Proxy Means 

Test (PMT) score of up to 16.17, but this assistance is provided at a household level and it 

does not consider elderly persons' needs. To avoid overlap with the BISP, BHBP has been 

designed to target elderly women2, aged 65 years and above – specifically those within 

households having a defined PMT range of 16.18 to 30. This upper limit is set by budgetary 

allocations approved by the Planning and Development Board and provided as a one-line 

budget to PSPA. 

 

The present assessment exercise has been conducted at the request of the PSPA to ascertain 

the extent to which the BHBP made a difference in the lives of the beneficiaries while they 

received financial assistance. A mixed-methods approach employing both quantitative and 

qualitative analyses aims for a comprehensive understanding. The quantitative analysis 

examines the impact of BHBP on the socioeconomic status, the psychosocial wellbeing and 

social inclusion of its beneficiaries, and also evaluates the programme design and 

implementation. The qualitative analysis seeks to complement the quantitative results and 

comprises of two segments – an assessment of programme design and implementation 

based on stakeholder interviews and a more detailed analysis based on in-depth interviews 

of a small group of BHBP beneficiaries.  

 

The assessment framework of the evaluation exercise aimed to examine the following in 

detail: (1) BHBP design, evaluating its potential for effectiveness; (2) BHBP implementation, 

identifying potential challenges; (3) socioeconomic impact on beneficiaries, specifically on 

income and consumption levels, access to and utilisation of healthcare services, and asset 

ownership; and (4) psychosocial wellbeing and social inclusion of beneficiaries.  

                                                           
1 ‘Ba-Himmat Buzurg’ is an Urdu phrase which may refer to a resilient or courageous elder. 
2 In the case of the death of an eligible female, the male head of the family, aged 65 years and above, can be registered. 
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The assessment exercise adopted a mixed-methods approach. Two districts, Muzaffargarh 

and Okara, were selected based on the highest density of BHBP beneficiaries. For 

quantitative data, a survey of 713 households was conducted.  The qualitative data collection 

included 64 in-depth interviews of beneficiaries in both districts and interviews of various 

stakeholders. Due to the absence of a baseline survey of BHBP, forming a traditional control 

group was challenging. The study adopted an alternative methodology: using identified 

beneficiaries who received no payments in the past 12 months (July 2022–June 2023) as a 

proxy control group. This approach enabled comparative analysis between recipients and 

non-recipients. This method allowed for assessment of both socioeconomic and psychosocial 

impacts, including social inclusion, offering meaningful insights into the programme’s 

effectiveness. 

 

Research findings: BHBP design and implementation 

The current BHBP design, as it relates to the frequency of transfers (quarterly rather than 

monthly) is supported by 46 percent of respondents/beneficiaries, while 54 percent would 

prefer monthly transfers. This split in opinion largely aligns with spending patterns: those 

prioritising daily food needs favour monthly payments, while those using the funds for 

larger, infrequent expenses such as healthcare, prefer quarterly disbursements. More 

significantly, the overwhelming majority emphasised the importance of programme 

continuity and regularity in receiving financial assistance.  

 

In terms of the modality of transfers (cash rather than in-kind), 97 percent of beneficiaries 

expressed their strong preference for cash transfers because of ease of management, greater 

freedom and control, and flexibility to make personal choices. Both the qualitative and the 

quantitative surveys show that an overwhelming majority of beneficiaries were given the 

full amount of financial assistance in their hands and reported autonomy in choosing how to 

spend it. This underlines the advantage of BHBP in specifically addressing the needs of the 

elderly over programmes like BISP that provide income support at the household level. 

 

Changes in the delivery mechanism (moving towards the network of Bank of Punjab vendors, 

away from ATMs and bank branches), which aimed to provide ease of access to beneficiaries 

and increased security, have caused concerns for beneficiaries because of regular deductions 

from transfers. PSPA concerns about the adequacy of the BHBP transfer amount are borne 

out when evaluated against rising inflation and delays in receiving payments. Grievance 

redressal issues have also been reported, with the PSPA and Bank of Punjab helplines 

remaining underutilised or found inadequate for a beneficiary population that tends to take 

its issues to Social Welfare Officers at the district level, who in turn report that they have not 

been mandated to provide assistance on BHBP and are unable to do so in many cases. BHBP 
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coverage (15.7 percent over a 20-month period while registrations were open) has suffered 

greatly due to the inaccuracy of the contact information in the 2010 National Socio-Economic 

Registry (NSER) data as well as the low literacy levels of the intended beneficiaries and their 

households.  

 

Research findings: BHBP impact on beneficiaries 

The survey results have shown that BHBP has strong potential to address the following 

aspects of personal wellbeing of its beneficiaries: 

 Financing higher health and food expenditures and enhancing perceived health status 

through increased agency over healthcare decisions: 

 Recipients of BHBP assistance consistently exhibit higher per capita monthly food 

expenditures compared to non-recipients. A significant portion of beneficiaries rely on 

BHBP transfers to enhance their food consumption. 

 Health expenditures of all BHBP recipients are consistently higher compared to non-

recipients, suggesting that BHBP transfers have empowered elderly beneficiaries, 

particularly in rural areas, to prioritise and address their health needs more 

effectively. At least 90 percent of the elderly beneficiaries utilised BHBP transfers to 

fully or partially finance health expenditures for themselves. 

 A substantial proportion of beneficiaries, ranging from at least 55.6 percent to a 

maximum of 76.63 percent, acknowledged a positive impact of BHBP transfers on the 

improvement of their general health status. 

 The qualitative assessment of beneficiaries reveals that even in the 14 out of 64 cases 

where beneficiaries reported already having three meals a day regularly, a majority 

purchased medicines and better food with BHBP financial assistance. All beneficiaries 

reported that their health had improved as a result of the programme – mostly because 

they were able to obtain medicines regularly and were able to buy fruits, milk, and 

even meat occasionally. 

 Supporting personal expenses, particularly those related to health, clothing, travel, and 

religious festivals:   

 The qualitative survey reveals several cases where beneficiaries reported being able 

to purchase personal items without feeling guilty about taking household resources 

away from necessities like food. 

                                                           
3 From rural and urban areas of both districts 
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 Strengthening beneficiaries' perceived self-reliance, fostering a sense of dignity, and 

encouraging active family participation, especially in rural contexts:  

 84 percent of beneficiaries perceived a positive impact of BHBP transfers on their 

overall life satisfaction. 

 58 percent of beneficiaries perceived a positive impact of BHBP transfers on the 

respect and dignity accorded by those around them. 

 63 percent of beneficiaries perceived a positive impact of BHBP transfers on family 

consultations about medical treatment and healthcare decisions.  

 65 percent of beneficiaries perceived a positive impact of BHBP transfers on 

negotiating their needs and preferences within households. 

 71 percent of beneficiaries indicated that BHBP transfers have a positive impact on 

their involvement in planning and implementing household chores. 

 The qualitative survey reveals that in many cases beneficiaries reported improved 

self-esteem as a result of increased agency to act and be considered as an active 

member of their household, rather than as a burden. 

 Some beneficiaries also reported increased intergenerational support through sharing 

of benefits with other household members. 

 Creating opportunities for increased social interactions: 

 The qualitative survey reveals several cases where beneficiaries reported being able 

to engage in social events like weddings and religious festivals that they had been 

unable to participate in without BHBP assistance, which enabled traditional reciprocal 

exchanges at such events.  

 

Policy Recommendations 

Based on this analysis, the following key policy recommendations have been made to 

strengthen and optimise the BHBP's potential for positive impact on the lives of its 

beneficiaries: 

 

 Address PSPA’s human resource and financial constraints:  

 PSPA human resource constraints need to be addressed, e.g. through fine-tuned 

coordination with implementing partners and training and monitoring of focal 

persons so that BHBP design and implementation can be made more efficient and 

effective overall. Research reveals that cash transfer programmes, even those 

involving small amounts per month, can have a substantial psychosocial impact on 
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beneficiaries through not only the money they provide but also through meaningful 

interaction between programme implementers and beneficiaries.  

 Explore establishment of a PSPA Fund to achieve a greater degree of self-reliance for 

PSPA’s social protection programmes, in addition to its regular budgetary provisions. 

 Improve BHBP transfer process: 

 Ensure regular and timely delivery of transfers to beneficiaries. 

 Explore inflation indexing for the transfer amount to safeguard against rising costs of 

living and increasing the nominal amount for beneficiaries with disabilities 

considering their higher potential financial needs. 

 Optimise the delivery mechanism: 

 Prioritise ATM withdrawals as the primary point of access for transfers, maximising 

convenience and security. 

 Investigate the integration of mobile wallets with existing ATM networks to provide 

additional withdrawal options. 

 Address concerns surrounding the Bank of Punjab vendor network, ensuring 

increased administrative control and transparency in service delivery.  

 Apply beneficiary-oriented communication: 

 Translate the programme's objective of supporting ‘ba-himmat buzurg' (the 

courageous elderly) into clear standardised messaging that outlines BHBP eligibility, 

processes (including application, registration and payment withdrawal), rights, and 

responsibilities.  

 Disseminate programme information and timely updates through mass media 

habitually listened to by beneficiaries and their household members, using recorded 

audiovisual messages in order to reduce human error in information transmission. 

 Train programme implementers to engage with beneficiaries in a way that recognises 

their value as senior citizens who deserve respect and support, not burdens to society. 

 Organise registrations at dedicated sites and train local personnel on BHBP: 

 Involve the Social Welfare Department (SWD) and Union Councils at dedicated sites.  

 Train the staff of these sites on BHBP to empower them to resolve beneficiaries’ issues.  
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 Ensure opportunities for peer interaction among beneficiaries: 

 Explore enabling recurrent interaction at cash withdrawal points in collaboration with 

the SWD to facilitate beneficiaries’ social connectedness, boost their confidence, and 

enhance their self-worth. 

 Ensure functioning referral pathways: 

 Ensure proper dissemination of information on all PSPA programmes to equip tehsil-

level staff with knowledge to refer vulnerable groups to appropriate resources. 

 Enable grievance redressal at the tehsil level: 

 Establish a system for addressing grievances at the tehsil level to allow for proper case 

management and give BHBP beneficiaries a voice as valued and ‘courageous elders’. 
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n the realm of social protection, non-contributory social pension schemes play a crucial 

role in mitigating economic vulnerabilities among specific demographics. The Punjab 

Social Protection Authority (PSPA), entrusted with implementing various interventions for 

social protection in Punjab, spearheads initiatives such as the Ba-Himmat Buzurg 

Programme (BHBP). Launched in November 2020 and temporarily suspended in June 2023, 

this programme has provided non-contributory social pensions to poor elderly women in 

Punjab through regular unconditional cash transfers.  

 

This assessment, conducted at the request of PSPA from November 2020 to June 2023, aims 

to gauge the impact of BHBP on its beneficiaries' lives during the period they received 

financial assistance. 

1.1. OVERVIEW OF THE BHBP 

The BHBP, initiated by the PSPA, is committed to improving the socioeconomic wellbeing of 

elderly individuals in Punjab, safeguarding them from livelihood risks and vulnerabilities 

associated with old age. Eligibility is based on poverty criteria utilising data from Pakistan’s 

National Socio-Economic Registry (NSER). 

 

While the Benazir Income Support Programme (BISP) also extends unconditional cash 

transfers to the lowest-income households with a Proxy Means Test (PMT) eligibility score 

of 16.17 or less based on the 2010 NSER, its assistance targets entire households and does 

not specifically address the unique needs of elderly individuals. To avoid overlaps with BISP, 

BHBP focused on elderly women in households with a lower-end PMT eligibility score of 

16.18. The upper limit (PMT 30) was determined by the budgetary allocation approved by 

Punjab’s Planning and Development Board. 4  Within this eligibility framework, financial 

assistance amounting to PKR 6,000 was provided quarterly to women aged 65 years and 

above.  This support was specifically extended to those who do not qualify for the BISP 

unconditional cash transfer programme but were just above BISP's cut-off point (16.17), 

recognising that elderly women, even if they are not living in the poorest households 

targeted by BISP, represent a vulnerable segment of society.   

                                                           
4 Another factor influencing the setting of the upper limit was the availability of cleaned NSER data, which was only available 

up to PMT 30 prior to programme launch. 

I 

1. INTRODUCTION 
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Initially, beneficiary mobilisation for registration was outsourced to the Social Welfare 

Department (SWD) in light of its extensive presence at the tehsil (sub-district) levels while 

registry was managed by PSPA. The contact information of eligible beneficiaries obtained by 

the PSPA from the 2010 NSER was found to be inaccurate in approximately 70 percent of the 

cases. In order to overcome this issue, Social Welfare Officers (SWOs) utilised the services of 

Union Council (UC) secretaries and Lady Health Workers (LHWs) who had in-depth 

knowledge about the areas they served and tasked them with informing and encouraging 

potential beneficiaries to come to the registration campsites set up at the tehsil levels. At 

registrations camps, beneficiary information was verified using the National Database and 

Registration Authority (NADRA) database in real time and then Bank of Punjab (BoP) digital 

wallets were set up for the beneficiaries and they were issued an ATM card. 

 

The PSPA BHBP registration camps lasted for about 4 months after which, in May 2021, PSPA 

decided to disperse these camps and diverted the management of the BHBP registry to BoP 

branches and an expanded BoP vendor network, in line with its strategy for all its other social 

protection programmes. PSPA uploaded the list of the target cohort to the BoP portal and an 

SMS was sent from PSPA and the BoP to potential beneficiaries to register themselves with 

a BoP vendor. If the vendor was not able to process the registration, the beneficiary was 

directed to a BoP branch.  

 

By July 2022, when registrations were suspended, the BHBP initiative had reached 80,022 

elderly individuals. Registration of elderly males under the BHBP occurred solely in the event 

of the demise of eligible women who were previously registered under the programme. A 

district-wise list of actual and potential beneficiaries is attached in Appendix A. 

 

At the time of programme launch, beneficiaries had an option to use an ATM card to 

withdraw their cash transfers or to approach BoP vendors providing the service. PSPA sent 

SMS messages to beneficiaries’ registered numbers to apprise them their funds were 

available for withdrawal. PSPA has been phasing out ATM cards in favour of withdrawals at 

BoP vendors to provide easier access for beneficiaries with greater security. 

 

A temporary freeze was placed on BHBP in July 2022 (see Box 1.1), following the availability 

of updated data from the 2021 NSER, which resulted in changes in eligibility for some 

beneficiaries; those beneficiaries whose revised scores rose above BHBP’s PMT range 

received a transitional payment of PKR 12,000 and were removed from the programme. 

Currently, PSPA awaits Board approval to re-launch BHBP using the updated NSER data and 

a revised eligibility range.   
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Box 1.1: BHBP freeze 

Since 1st July 2022 the BHBP is subject to a programme freeze – registrations have been completely halted. This 
programme freeze occurred because the 2021 NSER data became available, introducing a new PMT scale, and the 
PMT scores of beneficiaries changed, resulting in changes in eligibility. Those beneficiaries who became ineligible 
according to NSER 2021 were paid PKR 12,000 as a transitional payment after which they received no further 
payments. Currently, PSPA is awaiting board approval to re-commence BHBP using NSER 2021 and a revised eligibility 
range starting from PMT scores of 32.1, which is just above the revised PMT eligibility range of 1 to 32 for BISP. The 
cut off range for BHBP eligibility will be based on budgetary allocations to PSPA for its social protection programmes 
as a whole. Presently, no payments can be disbursed based on 2010 NSER data: all disbursements ceased at the end 
of the financial year 2022/23, the last payment having been made by June 2023 – and only to those beneficiaries who 
still fell into the 16.18 to 30 PMT range according to the 2021 NSER. 

 

BHBP objectives 

The BHBP, as described in its PC-15, aims to ‘improve socioeconomic wellbeing of the poor 

elderly people in the Punjab’ to meet three key objectives: 

1. To improve the social inclusion of its beneficiaries by providing them dignified 

social assistance, 

2. To improve their subsistence, and 

3. To reduce the dependency of this vulnerable segment of society on its social network. 

 

Additionally, the BHBP project aims to achieve five key outcomes, each contributing to 

enhanced wellbeing of elderly beneficiaries. The first three directly address material needs: 

1) improved consumption, 2) reduced vulnerability, and 3) enhanced health and nutrition. 

Outcomes 4 and 5 aim respectively to improve psychosocial wellbeing and increase the 

social inclusion of beneficiaries. 

1.2. OBJECTIVES OF BHBP ASSESSMENT  

The primary goal of the present assessment is to assist the PSPA in assessing the BHBP's 

impact on enhancing the socioeconomic wellbeing of economically disadvantaged elderly 

individuals in Punjab with a view to continuing and improving the programme in the future. 

To achieve this overarching objective, specific aims include: 

 Analysing the channels through which the programme has elevated the economic 

and social status of its beneficiaries and the extent to which the five key outcomes 

of the BHBP have been achieved. 

                                                           
5 PC-I stands for Planning Commission Form -I: a project document describing project need, its description, justification, 

location, duration, cost estimates and the tangible/non tangible benefits associated with it. BHBP PC-1 is attached as 

Appendix B. 
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 Examining the implementation process, exploring the lessons learned and 

insights gained during the course of implementation.  

 Identifying potential avenues for improvement, particularly in relation to refining 

the programme's design and implementation. 

1.3. RESEARCH QUESTIONS 

The assessment is guided by four research questions: 

1. In what manner has the overall socioeconomic status of the beneficiaries and their 

households improved? 

2. To what extent has the social inclusion of the beneficiaries been enhanced, 

considering shifts in their participation, representation, and integration within their 

communities? 

3. Is there a need for improvement in the design of the support programme? If yes, what 

specific measures are to be put in place, and what are their implications?  

4. What are the key implementation issues, and how could they be addressed? 

1.4. STRUCTURE OF THE REPORT  

The report begins with Chapter 1, introducing the BHBP as a social protection programme 

with carefully designed key objectives and five programme outcomes as well as the research 

questions on which this assessment is based. Chapter 2 details the assessment approach, 

guided by the BHBP Theory of Change as articulated in its PC-1, including instruments and 

processes used to operationalise research questions. Chapter 3 deals with BHBP design 

elements such as adequacy, frequency and modality of transfers to assess the capacity of the 

programme to achieve its objectives. Chapter 4 provides an assessment of BHBP 

implementation based on stakeholder analysis and beneficiary feedback on every stage of 

the programme from mobilisation to grievance redressal. Chapters 5 and 6 examine the 

impact of the BHBP on its beneficiaries in terms of the five programme outcomes: 1) 

improved consumption, 2) reduced vulnerability, 3) enhanced health and nutrition, 4) 

improved psychosocial wellbeing and 5) increased social inclusion. Chapter 7 concludes the 

assessment, highlighting key achievements and concerns and presents policy 

recommendations to optimise BHBP performance. 

 



 
 

11 Assessment Report – Ba-Himmat Buzurg Programme 

 

his assessment takes a theory-driven approach, guided by the BHBP’s detailed Theory 

of Change (ToC) explained in the next section. Employing a mixed-methods approach, 

primary quantitative and qualitative data collection are combined to strike a balance 

between depth and breadth in generating insights. Qualitative research facilitates an in-

depth exploration from the subjects' perspectives, but its findings lack generalisability due 

to limited sample sizes and specific sampling strategies. In contrast, quantitative research, 

characterised by randomised sampling and larger sample sizes, allows for broader 

generalisation but provides less depth for the analysis.  

2.1. BHBP THEORY OF CHANGE 

This section outlines the Theory of Change (ToC) for the BHBP, aligning it with the main 

assessment dimensions and programme objectives. The ToC is firmly rooted in the BHBP PC-

1, which adopts a multi-faceted approach focused on improved health and food 

consumption, individual wellbeing, social inclusion, and psychosocial wellbeing for elderly 

women aged 65 and over and belonging to a lower socioeconomic cadre. 

 

Box 2.1: BHBP results framework 

 

T 

2. ASSESSMENT APPROACH 
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BHBP Results Framework: 

In line with the theory of change, the BHBP Results Framework, outlined in Box 2.1, uses a 

multi-dimensional approach to assess the programme's impact on elderly women. It 

considers five key areas: improved general health, enhanced food consumption, individual 

well-being, social inclusion, and psychological wellbeing. The framework assumes timely 

and regular transfers, full receipt of the intended amount by beneficiaries, and their control 

over how the money is spent, including using it for their personal, household and social 

participation needs. 

Improved general health status: 

Regular financial assistance to elderly women facilitates increased access to healthcare 

services. By alleviating financial barriers, beneficiaries are empowered to prioritise their 

health, seeking timely medical attention, medications, and preventive measures. This, in 

turn, contributes to an improved general health status among the beneficiaries. 

Enhanced food consumption and nutrition: 

Regular financial support directly influences food consumption and nutrition. By providing 

a consistent income stream, BHBP enables beneficiaries to enhance the quality of their diets, 

contributing to improved nutritional status and creating a positive impact on their overall 

health and wellbeing. 

Individual wellbeing and consumption: 

Regular financial assistance positively influences individual wellbeing. By offering a reliable 

income source, elderly women can be enabled to engage in personal consumption choices 

and to participate in social events.  This autonomy in individual spending enhances the 

overall life satisfaction and self-esteem of the beneficiaries. 

Social inclusion: 

Financial stability enhances social inclusion. With increased economic resources, elderly 

women are more likely to be able to contribute and participate in community events, family 

gatherings, and social activities. This can create a ripple effect whereby the social 

engagement of beneficiaries contributes to a more interconnected and supportive 

community environment. This is of particular importance for women who are facing 

intersecting inequalities.  

Psychosocial wellbeing: 

Central to the BHBP ToC is the impact on psychosocial wellbeing. Financial support is 

anticipated to alleviate stressors associated with economic vulnerabilities, fostering a 

positive impact on mental health. The sense of dignity, control over personal decisions, and 
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perceived social value are expected to contribute significantly to the psychosocial wellbeing 

of elderly women. 

 

In summary, the Theory of Change for the BHBP delineates a pathway whereby financial 

assistance serves as a catalyst for improved health, enhanced food consumption, individual 

empowerment, increased social inclusion, and a heightened sense of psychosocial wellbeing 

among elderly women in poor households, thus creating a positive cycle of holistic 

development. 

 

Table 2.1: Assessment matrix for the Ba-Himmat Buzurg Programme 

Assessment area Key questions Methods & data sources Expected findings 

Programme design  Are eligibility criteria 
effective in reaching 
intended beneficiaries? 

 Is the current transfer 
amount adequate to 
achieve desired 
outcomes?  

 BHBP documents like PC-1 

 In-depth stakeholder 
consultation 

 Beneficiaries quantitative 
survey  

 Qualitative interviews with 
beneficiaries  

 Insights into 
stakeholder 
perspectives 

 Beneficiaries’ 
perspectives on 
programme design 
effectiveness and 
potential 
improvements. 

Operations and 
implementation 

 Are registration processes 
efficient and accessible? 

 Are disbursement 
methods efficient and 
accessible?  

 Are monitoring and 
evaluation systems 
effective?  

 Are grievance redressal 
mechanisms effective?  

 Is stakeholder 
engagement adequate? 

 In-depth stakeholder 
consultation 

 Beneficiaries quantitative 
survey 

 Qualitative interviews with 
beneficiaries 

 Identification of 
challenges in 
implementation 

 Recommendations for 
streamlining processes. 

Socioeconomic 
impact 

 Has the programme 
impacted income and 
consumption levels? 

 Has it impacted asset 
ownership? 

 Has it influenced access to 
and utilisation of 
healthcare services? 

 Household quantitative survey 

 Beneficiaries’ quantitative 
survey 

 Qualitative interviews with 
beneficiaries  

 

 Evidence of the 
programme's impact on 
beneficiary 
socioeconomic status. 

Psychosocial 
wellbeing and social 
inclusion 

 Has the programme 
impacted psychosocial 
wellbeing? 

 Has it increased social 
participation and 
engagement? 

 Beneficiaries quantitative 
survey 

 Qualitative interviews with 
beneficiaries 

 Understanding the 
programme's impact on 
beneficiary wellbeing 
and social inclusion. 



 

Assessment Report – Ba-Himmat Buzurg Programme 14 

2.2. OVERVIEW OF ASSESSMENT FRAMEWORK  

Building upon the assessment objectives and research questions laid out in sections 1.2 and 

1.3, Table 2.1 (assessment matrix) presents a comprehensive roadmap for navigating the 

BHBP's impact assessment. It deconstructs the overall evaluation into four distinct yet 

interconnected components, allowing us to examine: (1) the programme's design, evaluating 

its potential for effectiveness; (2) programme implementation, examining adherence to 

intended procedures and identifying potential challenges; (3) the tangible socioeconomic 

impacts on beneficiaries, encompassing changes in income, consumption, and asset 

ownership; and (4) the programme's contribution to intangible, yet vital aspects of 

wellbeing, including psychosocial wellbeing and social inclusion. 

2.3. ASSESSMENT INSTRUMENTS 

To address the evaluation objectives, we employed a mixed-methods approach, utilising 

both quantitative and qualitative data collection tools. 

 Quantitative assessment: This assessment component relies on a comprehensive 

household survey. With a final sample size of 713 households, the survey spans both 

urban and rural beneficiaries across the districts of Muzaffargarh and Okara. One 

questionnaire per household was administered, each containing two major components: 

household profile and beneficiary’s assessment of BHBP. 

 Household profile: The household profile included questions on demographics, 

engagement in economic activities, asset ownership, and consumption 

expenditure. This information was primarily obtained from the head of household 

(HH). In case the HH head was not available, his/her spouse or any other adult 

member who was well-versed in household matters (including the income of HH 

members) was interviewed. 

 Beneficiary assessment: The beneficiary’s assessment component was 

administered to all beneficiaries in each selected household and contained 

questions about beneficiary experience at each stage of BHBP engagement to 

identify implementation challenges, programme usefulness, and perceived 

impacts. Beneficiaries were also asked for their suggestions to improve BHBP 

design. 

 Qualitative assessment: In-depth interviews were conducted with beneficiaries and 

key stakeholders involved in the programme's design, implementation, and fund 

disbursement. 
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 Beneficiary interviews: 64 semi-structured interviews were conducted with 

beneficiaries, focusing on: 

o Personal experiences: programme utilisation, impact on wellbeing, and 

challenges encountered. 

o Programme insights: suggestions for improvement and insights into 

beneficiary perspectives.  

 Stakeholder interviews: to gather further perspectives on the programme's 

implementation and effectiveness, interviews were also conducted with key BHBP 

stakeholders: 

o Punjab Social Protection Authority (PSPA) officials: responsible for 

overall programme design, management, and monitoring. 

o Social Welfare Department (SWD) officials: tasked with beneficiary 

mobilisation and registration at the district level. 

o Bank of the Punjab (BoP) representatives: serving as the designated 

financial service provider for the programme. 

2.4. SAMPLING FOR QUANTITATIVE HOUSEHOLD (AND BENEFICIARY) SURVEY 

This section outlines the sampling strategy employed for the quantitative household survey 

conducted as part of this assessment. 

 

The sampling process involved a two-stage approach. First, two districts were selected based 

on the geographical distribution of BHBP beneficiaries across all districts in Punjab. The 

selection criteria considered the district-wise data provided by PSPA. Muzaffargarh and 

Okara were selected as the districts with the highest density of BHBP beneficiaries, 

representing the southern and central regions of the province, respectively.  Muzaffargarh, 

characterised by a low-medium Human Development Index (HDI), and Okara, characterised 

by high-medium HDI6, were chosen due to their significant share –approximately 13 percent 

– of the total BHBP beneficiary population. In the second stage, respondents were randomly 

chosen from the list of beneficiaries in each selected district. 

  

                                                           
6 UNDP 2017 
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Box 2.2: Brief profile of selected districts 

Okara is situated in the central part of Punjab. As of the 
Population Census of 2023, the population of Okara was 
around 3.5 million people.  The district is further 
subdivided into three tehsils: Okara, Depalpur and Renala 
Khurd. It shares borders with districts like Kasur, 
Pakpattan, Sahiwal, and Faisalabad. Okara's economy 
primarily relies on agriculture. The district is known for its 
fertile agricultural land, producing crops such as wheat, 
rice, sugarcane, and fruits. Livestock farming is also a 
significant part of the economy. Okara has a rich cultural 
heritage with diverse traditions, festivals, and local crafts. 
Okara city is about 130 km away from the provincial 
capital, Lahore.  

Muzaffargarh is situated in the southern part of Punjab, 
bordered by the districts of Layyah, Multan, and Dera Ghazi 
Khan. The Chenab River flows on its eastern side. The 
district is further divided into four tehsils: Muzaffargarh, 
Alipur, Kot Addu*, and Jatoi.  As of the Population Census of 
2023, the population of Muzaffargarh was around 5 
million.  
* Kot Addu has now become a district.  

The economy of Muzaffargarh is predominantly agrarian, 
with products such as cotton, wheat, sugarcane, and rice. 
The district is home to a diverse population with a mix of 
cultural influences. Saraki is the predominant language 
spoken in the region. Muzaffargarh city is about 350 km 
away from Lahore. 
 
A comparison of selected socio-economic indicators 
reveals that Muzaffargarh is the relatively less developed 
district of the two (see table below). 
 
 

 Okara Muzaffargarh 

Rural population (%) 72.3 83.9 

Urban population (%) 27.7 16.1 

Literacy rate, age 10+ (%)  58.3 47.1 

Multidimensional poverty (%) 39.5 64.8 

Sources: a) Population and literacy indicators: Population 
Census 2023; b) Multidimensional Poverty: UNDP-
Planning Commission, 2014-15 

Since the details of multidimensional poverty are not presented in UNDP 2014-15, an attempt is made to compare sectoral 
deprivation indicators using the latest available Pakistan Social and Living Standards Measurement (PSLM) 2019-20 data. 

Sectoral deprivation indicators (%) 

  Okara Muzaffargarh 

Education: Adult female illiteracy (15 years and above)   41.9 47.5 

 Adult male illiteracy (15 years and above) 28.2 22.6 

 Out of school girls (5-16 Years) 17.5 40.3 

 Out of school boys (5-16 Years)  15.1 29.0 

Health: No prenatal health care 19.9 12.8 

 No postnatal health care 54.7 51.0 

 Child delivery at home    25.4 47.3 

Housing quality: Households with inadequate roof structure  1.3 19.3 

 Households with inadequate wall structure  84.2 97.3 

 Congested households (Households with only one room) 15.6 39.8 

 Households without in-house latrine facility 4.0 26.6 

Housing services: Households with no electricity 1.5 12.2 

 Households using unsafe (not covered) water 53.0 90.5 

 Households with no telephone connection (landline or mobile) 3.5 15.9 

Asset 
deprivation: 

Do not possess any household large assets 
(refrigerator, air conditioner, motorcycle, car, or computer) 

16.7 39.0 

 

Quantitative survey sample size 

The sample size for the quantitative survey was determined using Cochran's (1977) formula 

for cross-sectional studies. Initially, 718 7  beneficiaries were selected (Okara 355 and 

Muzaffargarh 363) for the survey to ensure representation at the district level, as shown in 

Table 2.2. However, five cases were rejected, resulting in an adjusted sample size of 713. 

                                                           
7 Please see Appendix C for details. 
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Table 2.2: Quantitative survey sample size 

District Number of beneficiaries Sample size Error Confidence 

Muzaffargarh 6,016  363 0.05  0.95  

Okara 4,449  355 0.05  0.95  

Total   718     

 

Table 2.3 illustrates the finalised 

sample size for both districts, 

broken down by rural and urban 

areas. In Okara, 69 beneficiaries 

were interviewed in urban areas, 

while 281 were interviewed in 

rural areas, bringing the total sample size for Okara to 350. Similarly, for Muzaffargarh, the 

urban sample consisted of 22 beneficiaries, and the rural sample comprised 341 

beneficiaries, resulting in a total sample size of 363. In both districts combined, 713 

beneficiaries were interviewed, with 622 (87.2 percent) in rural areas and 91 (12.8 percent) 

in urban areas. 

2.5. SAMPLING FOR QUALITATIVE BENEFICIARY SURVEY 

As part of the qualitative assessment exercise, detailed interviews of 64 BHBP beneficiaries, 

randomly selected from the quantitative sample, were conducted for a deeper 

understanding of changes in their socioeconomic wellbeing as well as in their psychosocial 

wellbeing as a result of their engagement with different aspects of the programme. Eight 

heads of households were also interviewed.  

 

Generally, interviews with beneficiaries could not be conducted alone: most often, there was 

no physical space to afford privacy while in other cases beneficiaries themselves did not feel 

comfortable without the presence of another family member. 

 

Table 2.4: District-wise qualitative sample size 

District Urban Rural Total Upper PMT** Lower PMT** 

Okara 11 21 (4 hHH*) 32 19 13 

Muzaffargarh 8 (2 hHH*) 24 (2 hHH*) 32 10 22 

Total 19 45 64 29 35 

*hHH = interviews with heads of households 

**Upper PMT range = 25-30 **Lower PMT range = 16.18-24.99 

 

Table 2.3: District-wise quantitative sample size 

District Urban Rural Total 

Okara 69  281  350  

Muzaffargarh 22  341  363  

Total 91  622  713  

Share (%) 12.8 87.2   
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2.6. QUANTITATIVE ASSESSMENT APPROACH 

Ideally, baseline data would have been instrumental for a comprehensive impact analysis, 

which was unfortunately not available in the case of BHBP. A possible alternative approach 

involves comparing programme recipients with a control group that shares similar 

characteristics except for receiving BHBP transfers. However, forming an appropriate 

control group was challenging due to the BHBP's aim of covering all eligible elderly women 

(65+ years) with PMT scores between 16.18 and 30. This universal coverage made finding a 

truly comparable control group in the same region difficult. 

 

In consultation with the PSPA and technical experts of Gesellschaft für Agrarprojekte (GFA), 

the project opted for two key data collection strategies at the outset. First, detailed 

quantitative information was gathered on how beneficiaries utilised BHBP transfers to 

finance various types of consumption, including for food and health. This provided insights 

into the programme's immediate impact on beneficiary wellbeing, even for those who 

received fewer or no disbursements. Second, in the qualitative survey, beneficiary 

perceptions of BHBP's impact on various aspects of their lives were collected, covering all 

the programme's performance indicators. These qualitative data complement the 

quantitative information and help capture beneficiaries' subjective experiences. 

 
Analysis of the household survey data revealed that not all beneficiaries received the same 

number of payments in the 12 months preceding the survey, from July 2022 to June 2023. 

Figure 2.1 illustrates this finding, highlighting that, on average, 23 percent of beneficiaries 

across both districts received no payments in the last 12 months. This number rose 

significantly in Okara, where 32 percent of respondents reported receiving no payments. 

Muzaffargarh, on the other hand, showed a lower proportion of non-recipients, only 14 

percent. The qualitative survey further confirmed this uneven distribution, with many 

beneficiaries reporting their last payment having been received between January and 

December 2022. 

Given these findings, we opted to use the ‘non-recipient’ group (those who received no 

payments in the past 12 months) as a control group for both socioeconomic and psychosocial 

impact assessment, including social inclusion. We acknowledge the limitations of this 

approach due to potential selection bias and the disparity in group sizes. However, this 

strategy provides a valuable basis for comparison and offers unique insights into the 

programme's effects, even with its imperfections. 
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Figure 2.1: Number of transfers received per beneficiary in the last 12 months (%) 

 

2.7. ETHICAL CONSIDERATIONS 

SPDC is dedicated to ensuring the integrity and quality of the proposed research at every 

stage, from inception to completion, and through the publication of results and beyond. 

Given the involvement of human subjects, ethical considerations are paramount. During the 

project's inception, comprehensive ethical guidelines were issued, outlining standard 

protocols for ongoing ethical checks throughout the project. 

 

To ensure the thorough understanding and compliance of all team members with the ethical 

guidelines and procedures, training sessions incorporated discussions on the content and 

implications of these guidelines. Several examples of ethical considerations are outlined 

below: 

Informed consent: Since the study involves interviews with individuals, procedures were 

put in place to ensure that respondents fully comprehend the engagement process and 

provide voluntary and informed consent. Research objectives were meticulously explained 

to interviewees during the interviews, and explicit verbal consent was obtained. 

 

Withdrawal option: Participants were clearly informed of their option to withdraw from 

the study at any time. Participants were assured that, even after giving consent, there was 

no obligation to provide information or respond to questions. 
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Confidentiality: Special attention was given to maintaining the confidentiality of 

information. Informants were assured that the information collected will be used solely for 

analysis purposes. No individual-specific information will be disclosed publicly, and 

informants will remain anonymous. 

 

Conflict of interest: All members of the research team were required to declare any personal 

interests that may pose a conflict of interest or compromise the independence of the 

research. This transparency ensures the unbiased and impartial nature of the research 

endeavour. 

2.8. INFORMATION COLLECTION AND PROCESSING 

Quantitative survey: 718 beneficiary households in Okara and Muzaffargarh were selected 

for the survey. The beneficiary households were randomly chosen from the list of 

beneficiaries provided by PSPA, which contained information about beneficiaries’ names, 

addresses, cell phone numbers, CNIC numbers, household head names, etc. The list of 

sampled beneficiaries/households was provided to enumerators who visited the selected 

houses and conducted face-to-face interviews with respondents in Urdu. The survey 

information was collected on Android tablets/phones, which helped in real-time monitoring 

of the survey and also facilitated the data editing and processing, as it was being stored on a 

back-end server and was accessible to the research team. The quantitative survey was 

conducted between August to September 2023 and the questionnaire is included in this 

assessment as Appendix D-I and D-II (in English and Urdu).  

 

Qualitative survey: The interviews of the 64 beneficiaries were conducted by an interviewer 

and a support staff member between August to September 2023. Verbal permission was 

requested to record the interviews, but it was not always forthcoming. Interviewers jotted 

down interview details on a question-answer template and transcribed the interviews. 

These transcriptions were translated from Urdu to English, where required, reviewed to 

filter out discrepancies, and the information was summarised and then analysed. The 

qualitative interview guidelines are included in this assessment as Appendix E. 

 

Challenges: Identification of the selected beneficiary or beneficiary household proved to be 

a challenging task for enumerators due to several reasons. First, most of the addresses were 

incomplete, and it took a lot of effort to reach the beneficiary household. Second, in many 

cases, there was no response on the cell phones of the beneficiaries. Third, in most cases, 

name of the household head 8  was missing in the beneficiary list. In rural areas, people 

                                                           
8 Name of beneficiary’s husband or her son (in case she is a widow). 
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generally do not know the names of elderly women since they are mostly identified by the 

names of their husbands or sons. Therefore, locating the beneficiaries was a painstaking task. 

Nonetheless, enumerators ensured they interviewed the correct respondent by adopting 

various strategies. For instance, information about the whereabouts of beneficiaries was 

obtained from local shopkeepers and vendors. Vendors with facilities for e-payment, such as 

Jazz Cash, Easypaisa, etc., were particularly helpful in identifying the beneficiaries. Once the 

beneficiary was identified, further verification was also done by matching their CNIC 

numbers. And finally, in a number of cases, the team got to know after reaching the target 

household that the beneficiary had expired a few days/weeks before. In these cases, 

replacement sampling was applied. In a few cases, the replaced beneficiary was also reported 

to have passed away and was then replaced by another beneficiary. 
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his chapter scrutinises the key components of the BHBP design and their potential for 

effectiveness. We report the targeted population's characteristics, assessing their 

influence on the design's impact potential. We also focus on crucial elements such as 

payment frequency, transfer modality (cash versus in-kind), delivery mechanism, adequacy 

in inflationary times, and for disabled recipients, alongside the effectiveness of 

communication and grievance redressal mechanisms. We aim to assess the capacity of the 

BHBP design to empower underprivileged elderly individuals in Punjab. This, in turn, will 

pave the way for informed recommendations to further strengthen and optimise the 

programme, maximising its positive impact. 

3.1. KEY CHARACTERISTICS OF BENEFICIARIES AND THEIR IMPLICATIONS9 

The BHBP's focus on elderly women aged 65 and above was carefully considered, with 

beneficiary age distribution playing a crucial role in the programme design. Figure 3.1 

reveals interesting variations across districts. In Okara, nearly 41percent of beneficiaries fall 

within the 65-69 age group, compared to just 21percent in Muzaffargarh. Combining both 

districts, this age cohort still constitutes a significant 29 percent of beneficiaries. 

 

Figure 3.1: Age distribution of beneficiaries (%) 

 

                                                           
9 Due to the survey's specific focus, the characteristics of the beneficiaries and their households are likely to differ from 

those captured in broader sources like the Population and Housing Census 2017, Pakistan Social and Living Standards 
Measurement Survey 2019-20, and Labour Force Survey 2020-21. For reference, a comparison of household size between 
the SPDC survey and these other sources is presented in Appendix F. 
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This distribution raises important considerations for potential adjustments to the 

beneficiary age threshold. While there is no accepted definition of ‘universal’ for such 

programmes, a higher age threshold, for example, 70 years and above, could have 

unintended consequences. Specifically, it would disproportionately affect different regions, 

potentially excluding nearly one-fifth of beneficiaries in Muzaffargarh alone.  

 

Figure 3.2 presents a clear picture of beneficiaries' educational attainment levels. Consistent 

with the predominantly rural nature of the sample, a staggering 99 percent of beneficiaries 

have never received formal schooling. Even in urban areas, this statistic remains high at 96 

percent, indicating that nearly all beneficiaries lack basic literacy skills.  

 

Figure 3.2: Beneficiaries' educational attainment (%) 

 

 

This critical finding has significant implications for designing an effective communication 

strategy. To overcome the literacy barrier, integrating visual elements and pictorial and or 

recorded voice messages alongside written text must be considered, ensuring clear and 

accessible communication for the BHBP's target audience. Details of household demographic 

and socioeconomic characteristics compiled from the quantitative survey for both Okara and 

Muzaffargarh have been included in Appendix G. 

3.2. FREQUENCY OF TRANSFERS  

While BHBP currently provides PKR 6,000 quarterly (equivalent to PKR 2,000 monthly), a 

crucial question arises: how do beneficiaries envision the programme's future payment 

frequency? Figure 3.3 reveals that nearly 54 percent of beneficiaries across both districts 

favour monthly transfers while the remaining 46 percent opt for the existing quarterly 
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arrangement. The qualitative survey also reports a similar, almost even split between 

monthly and quarterly payments; more significantly however, the majority emphasised the 

importance of programme continuity and regularity in receiving financial assistance. 

 

As beneficiary #48 10 

explained, ‘We old people, 

like everyone else, need 

financial support for 

ourselves, our medicines 

and so that we don’t 

become a burden on our 

children. I respected 

myself more because I had 

money of my own and 

didn’t need to ask others just to eat or buy medicines. I was able to buy food and medicines for 

myself and my sons were aware of this and that I wasn’t being a burden on them. Regular and 

more money for health would create a change in our lives. I just received 4 instalments.’ 

 

The qualitative survey revealed a subtle link between payment preferences and spending 

patterns. Beneficiaries who used BHBP assistance primarily for food expressed a preference 

for monthly instalments, likely for easier budgeting and daily needs management. 

Conversely, those prioritising medical expenses favoured quarterly disbursements, possibly 

to accommodate larger health-related expenditures.  

3.3. MODALITY OF ASSISTANCE 

Both quantitative and qualitative 

surveys inquired about beneficiaries' 

preferred mode of transfer: cash or in-

kind support for the same PKR 6,000 

amount. Figure 3.4 presents a clear 

picture: 97 percent of beneficiaries 

across both districts overwhelmingly 

favour cash transfers. Their reasons 

included ease of management, greater 

freedom and control, and flexibility to 

make choices. 

                                                           
10 Real names of beneficiaries have been replaced by unique serial numbers to maintain respondents’ anonymity. 

Figure 3.3: Payment frequency – beneficiaries' preferences (%) 

 

Figure 3.4: Cash vs. in-kind transfers (%) 
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The qualitative survey echoes this sentiment, revealing a unanimous preference for cash 

assistance. Whether it was used for food, medicine, or other necessities, cash assistance 

allowed beneficiaries the flexibility to make these crucial decisions themselves. 

3.4. DELIVERY MECHANISM 

The qualitative survey reveals a clear beneficiary preference for ATMs over BoP vendors. 

Beneficiaries valued being able to send family members to withdraw cash, particularly due 

to two key factors. First, nearly half of the qualitative survey beneficiaries struggled with 

limited mobility due to health issues, making ATM access through trusted representatives 

more convenient. Secondly, 56 out of 64 beneficiaries who used an ATM card11 reported 

receiving the full BHBP amount, regardless of who withdrew it, allowing them to spend the 

money according to their own wishes. Only 4 cases were reported where beneficiaries either 

said they willingly handed over part of their BHBP money to the male heads of households 

or were not given the entire amount because of filial neglect. Even in these 4 cases, only PKR 

1,000 or PKR 1,500 was withheld, and the rest was given to the beneficiary. 

 

Although BoP vendors offer increased security with two-step verification and wider network 

coverage, most beneficiaries did not find them advantageous.  Those who were forced to shift 

away from ATMs towards BoP vendors found the process more difficult because it did not 

necessarily cut down their transport costs or waiting times: BoP vendors service several 

PSPA programmes and long lines and long waits are a norm. But, by far the most serious 

issue all beneficiaries reported was the deduction made by BoP vendors at every withdrawal, 

ranging in amount from PKR 100 to 700. A few beneficiaries also reported that staff at BoP 

branches were more helpful to them or their daughters when they went without male 

escorts. 

3.5. ADEQUACY OF TRANSFERS: A CASE FOR INFLATION INDEXING IN BHBP 

TRANSFERS 

The fixed nominal value of BHBP transfers, unchanged since its inception in 2021 at PKR 

2,000 monthly (PKR 6,000 quarterly), is failing to maintain pace with rising inflation. Figure 

3.5 illustrates this disconnect: while the nominal value remains stagnant, the real value has 

plummeted due to a 67 percent surge in the Consumer Price Index (CPI) from January 2021 

to July 2023. This sharp decline in the real value of the transfer, now at PKR 3,585 quarterly, 

significantly undermines the programme's intended impact and raises serious concerns 

about its adequacy in meeting beneficiaries' basic needs, especially during emergencies. 

                                                           
11 31 beneficiaries used only an ATM card while 23 used an ATM card initially and then moved to BoP vendors over the 

time period they received BHBP financial assistance. 
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Figure 3.5: Real and nominal quarterly value of the transfer (PKR) 
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disbursements. These findings underscore the need for urgent attention to ensure that 

beneficiaries are regularly paid in order to receive the full intended value of BHBP support. 

 

Figure 3.6: Value of transfer received per beneficiary in last 12 months (%) 

 

3.7. ADEQUACY OF TRANSFERS: THE CHALLENGE OF DISABILITIES 

Table 3.1 sheds light on the prevalence of disabilities among sampled beneficiaries, revealing 

a significant challenge for programme adequacy. Nearly 31 percent reported experiencing 

one or multiple disabilities, with evident district-wise disparities: 38 percent in 

Muzaffargarh compared to 23 percent in Okara. Notably, 9 percent of beneficiaries (6 

percent in Okara and 11 percent in Muzaffargarh) deal with multiple disabilities. 

 

Table 3.1: Distribution of beneficiaries by disabilities (%) 

  
  

Okara    Muzaffargarh Both Districts 
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Mental disorder  0.4 0.3 4.5 0.6 0.8 1.1 0.5 0.6 

Multiple disabilities 8.7 5.7 6.3 4.5 11.7 11.3 7.7 9.0 8.8 

Beneficiaries with disability 21.7 22.8 22.6 36.4 38.4 38.3 25.3 31.4 30.6 

 

These disabilities, mainly physical and vision impairments, exacerbate the limitations of the 
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overlooks the additional expenses and support needs associated with disability 12 . This 

disconnect is highlighted in the quantitative survey, where 89 percent of disabled 

respondents explicitly stated requiring additional financial assistance to manage their 

disability. Their suggestions included a one-time average grant of PKR 20,000 to address 

specific disability-related needs. 

3.8. CONTROL OVER THE CASH RECEIVED FROM BHBP  

A fundamental objective of the BHBP cash transfer is to foster women's empowerment and 

social inclusion, with a key emphasis on ensuring that the beneficiary herself retains control 

over how the transfer is utilised. 

 

Figure 3.7: Who decides how the BHBP transfer is used? (%) 

 

Figure 3.7 presents an overall positive picture, with 81.6 percent of beneficiaries reporting 

that they remained the primary decision-makers regarding the utilisation of the BHBP cash 

transfer. As we saw in 3.6 ‘Delivery mechanisms’, part of the cash is sometimes paid to the 

intermediary who facilitates the transfer to the beneficiary. Notably, the percentage of 

beneficiaries exercising control is higher in Muzaffargarh (85 percent) than in Okara (78.6 

                                                           
12 PSPA has a Persons with Disabilities programme that provides PKR 2,000 monthly as an unconditional cash transfer to 

beneficiaries living in households with a PMT score of up to 30. Cross-programme linkages may be explored to address 
the inadequacy of the BHBP transfer amount for the elderly with disabilities. 
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percent). These findings underscore the programme's success in promoting women's 

autonomy and decision-making power. 

3.9. COMMUNICATION BETWEEN PSPA AND BENEFICIARIES 

According to the PC1, BHBP’s communication strategy relies essentially on the process being 

demand driven. The information channels used by PSPA to communicate with beneficiaries 

comprised the following: 

 For registration mobilization: Information, Education and Communication (IEC) 

material including posters, brochures and flyers developed by PSPA for 

dissemination through the BoP, local Government and SWD at registration camps and 

public places such as health facilities, schools, mosques etc. PSPA’s BHBP 

communication strategy and activities as well as a sample of the programme brochure 

shared during a training workshop with SWD focal persons is included as Appendix 

H. However, during the implementation of the programme, word-of-mouth 

communication was relied upon heavily, especially at the sub-district levels, where 

UC secretaries and LHWs sought out potential beneficiaries, either through 

announcements at public places such as mosques and schools or through door-to-

door visits.  

 For post registration communication on BHBP: through SMS on mobile phone 

numbers registered with beneficiary CNICs on the NADRA database or those 

registered with the PSPA at the time of beneficiary registration. 

These channels appear inadequate when comparing the vast size of the BHBP target group 

(first beneficiary cohort size identified was more than 75,000; see Table 4.1) to the small 

pool of 145 SWOs given the responsibility of registering them. This was further aggravated 

by the fact that UC secretaries and LHWs had to be relied upon to physically reach 

beneficiaries because contact information provided in the target lists was not accurate. This 

inclusion of sub-district staff who were not trained to communicate programme details and 

objectives allowed a lot of human error in transmission of programme information. The 

PSPA SMS system, which is used to inform beneficiaries about registration or cash 

withdrawal availability is often ineffective because many beneficiaries had no one to read 

the messages for them. For example, beneficiary #20 reported that she was able to tell that 

her money had arrived, not through the SMS because her husband does not know how to 

read, but because other people – who did grasp the message – were going from the village.  

 

Worse, PSPA in many cases does not use its existing channels to communicate vital 

information to BHBP beneficiaries. An example is the programme freeze (see Box 1.1), 

which has not been communicated to the beneficiaries – with catastrophic consequences 
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for many. This important departure of implementation from BHBP design will be 

developed in Chapter 4. 

 

Inadequate communication channels create confusion and unnecessary expenditures for 

beneficiaries. Some beneficiaries reported finding out about their options to get cash 

withdrawals from BoP vendors rather than ATMs from informal sources rather than from 

PSPA/SWD. For example, beneficiary #51, a 74-year-old widow, was told by someone in her 

locality that she could withdraw money from BoP vendors, and she started to use this 

method because the shop was closer to her house. Most of the 23 beneficiaries who first used 

an ATM and then started going to BoP vendors only did so when their ATM cards stopped 

working or got stuck or were lost. According to beneficiary #1, a 70-year-old widow, ‘When 

my card got stuck in the ATM machine, I was told a new one would not be issued and I would 

have to go to a shop. This was distressing because there are huge lines there and a lot of fights 

and many women also faint because of the heat and the long wait.’ Beneficiaries’ lack of 

confidence in being kept abreast of latest BHBP news also caused considerable 

inconvenience to them. For example, beneficiary #52, a 72-year-old widow, opted to hire 

transportation to go twice more to the BoP vendor where she received her one and only 

instalment of PKR 12,000 in December 2022, despite her fractured hip, but was told that 

there is no money.  

 

The absence of a beneficiary-centred communication strategy is a serious concern in BHBP's 

design - this information vacuum not only inflicts emotional distress but also exacerbates 

financial burdens for those who relied on the programme, potentially pushing them into debt 

to bridge the gap. The inability of beneficiaries to reach out to public institutions amplifies 

the damage, eroding trust and adding to the pre-existing struggles of these vulnerable 

individuals. The psychosocial impact of this uncertainty cannot be overstated, highlighting a 

critical design oversight requiring immediate attention. 

 

‘Where extreme poverty and social exclusion prevail, the scope for active and independent 

engagement is often limited, as the most vulnerable are not always able or willing to provide 

feedback on programmes, let alone complain to higher authorities, often fearing reprisals.’13.   

 

The BHBP design needs to be cognisant of how poverty, beyond its material dimensions, 

affects the lives of elderly women and their response to dealing with these realities. This will 

help to analyse how different elements of programme design could be improved in order to 

                                                           
13 Molyneux et al (2016) ‘Can Cash Transfer Programmes have ‘Transformative’ Effects?’, The Journal of Development 

Studies, 52:8, 1087-1098 
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serve the social protection goal of cash transfer programmes like BHBP. The reality is that 

social protection cash transfers can go beyond simple provision of income support; they can 

address the capability deprivations 14  that result in chronic poverty and thus affect the 

change that development policies hope to achieve. A detailed analysis of the psychosocial 

profile of the beneficiaries is given in Appendix I. 

 

The main highlights of the psychosocial profile of beneficiaries that have programme design 

implications are as follows: 

 Most beneficiaries reported a decline in their sense of self-worth as a result of having 

become a burden on their children due to their old age and/or health issues. 

 Poverty creates a sense of isolation, which leads to a deterioration in informal support 

systems and reduced agency. 

 Beneficiaries avoid social gatherings because they cannot engage in traditional 

reciprocal exchanges at events such as weddings, funerals, religious festivals etc. 

 Poverty is putting traditional informal support systems under stress - among 64 

beneficiaries interviewed, 14 were cases where sons living with them had separated 

their households from the beneficiary’s. 

 There is considerable distrust of public institutions among many beneficiaries. 

3.10. GRIEVANCE REDRESSAL 

The PSPA and BoP have both set up helplines to provide grievance redressal for registered 

beneficiaries, but knowledge about these was only reported in 3 out of 64 cases during the 

qualitative assessment. A few beneficiaries wanted to change the phone numbers registered 

with their CNICs to make the process smoother for themselves or because their registered 

SIMs had been lost, but were not able to resolve their issues because they had no idea how 

to do this.  

 

Grievance redressal is a crucial element in the participatory mechanisms embedded in 

effective social protection programme design that can serve to increase the voice of the 

excluded and their participation in community affairs. Social protection programmes such 

as BHBP should aim at improving all dimensions of wellbeing in a holistic way, because 

psychosocial wellbeing is potentially a powerful driver for the achievement of material gains 

                                                           
14 Sen, Amartya K. (1999), Development as Freedom, Oxford: Oxford University Press. Sen’s capability approach includes 

the notion of wellbeing assessed in terms of one’s capability to achieve valuable ‘functionings’, both elementary and 

complex, such as achieving self-respect, participating in community life and ‘appearing in public without shame’. In this 

context, 'poverty' is understood as deprivation in the capability to live a good life, and 'development' is understood 

as capability expansion. 
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and for achieving larger and more sustainable impacts on ‘traditional’ outcomes such as 

improvement in socioeconomic indicators. Where beneficiaries find that their issues cannot 

be resolved or are not important, it erodes the social capital painstakingly accumulated 

throughout different stages of programme implementation and can adversely impact 

beneficiaries’ ability and willingness to engage with the programme when it resumes. To 

conclude, grievance redressal is a valid aspect of BHBP design but, like many other aspects 

of the programme, this option and how to access it needs to be effectively communicated to 

beneficiaries. 
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his chapter examines the key stages of the implementation of BHBP in Okara and 

Muzaffargarh to assess their effectiveness in delivering meaningful results for 

beneficiaries. By uncovering strengths and weaknesses in the programme's execution, we 

aim to empower policymakers and programme implementers with the insights and 

recommendations needed to unlock BHBP's true potential and ensure its maximum impact 

on the lives of its beneficiaries. 

 

Our investigation focuses on two crucial areas: 

 Stakeholder engagement: exploring the process of beneficiary mobilisation, 

beneficiary coverage and dissemination of programme information from the 

perspective of the key BHBP stakeholders.  

 Operational efficiency: analysing both qualitative and quantitative data to understand 

beneficiaries' experiences during registration and accessing funds, assessing the 

influence of these experiences on the programme's potential impact. Critical elements 

such as the effectiveness of payment mechanisms and user costs associated with 

payment collection are also examined.  

4.1. BENEFICIARY MOBILISATION 

PSPA is the sponsoring agency of BHBP and is also responsible for the programme’s 

execution, operations and maintenance in collaboration with the SWD. The SWD role in 

BHBP is institutionalised through its place on the board of PSPA but, for BHBP, its mandate 

was restricted to a task-based assignment of mobilising beneficiaries for programme 

registration, by leveraging its extensive network at the tehsil (sub-district) levels. PSPA 

provided Social Welfare Department officers (SWOs) and focal persons with tablets that had 

an application for BHBP registration, containing tehsil-level beneficiary cohort lists. PSPA 

conducted one training session for 135 tehsil-level staff at SWD premises (and for about ten 

SWD staff later at PSPA) on how to add beneficiary profiles and register them on the app. 

Brochures were prepared and handed over to SWOs, containing information on programme 

eligibility, registration process and disbursement mechanisms, which were to be handed to 

beneficiaries at the time of their registration.  

 

T 

4. BHBP IMPLEMENTATION ASSESSMENT 
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Post-training, the only engagement of the PSPA with the SWOs and focal persons at 

registration camps was through a district-wide WhatsApp group, to answer all questions 

arising in the field in real time. SWOs reported that this group was not effective for a 

significant proportion of their field officers because they did not have mobile phones that 

supported WhatsApp.  

 

Devising an effective strategy to mobilise BHBP beneficiaries for registration was a challenge 

for the SWD and relevant District Administrations (DAs) because of the inaccuracy of the 

contact information data in the 2010 NSER: addresses and phone numbers were found 

inaccurate in an estimated 70 percent of overall cases. SWD officials held meetings with the 

various District Commissioners in order to decide how to meet the targets of the PSPA tehsil-

level lists. The first main outcome of these meetings was to select a central registration 

campsite at each tehsil level. To overcome the difficulty posed by inaccurate telephone 

numbers and incomplete addresses, it was also decided that SWOs would utilise the services 

of Union Council (UC) secretaries and Lady Health Workers (LHWs) who had in-depth 

knowledge about the areas they served and would task them with informing and 

encouraging potential beneficiaries to come to the registration campsite. For this purpose, 

tokens were prepared by the SWD with beneficiary names and Citizen National Identification 

Card (CNIC) numbers. These were distributed to beneficiaries once they were located, along 

with information on where to go for registration.   

 

The PSPA, in accordance with its PC1, reported carrying out mass awareness activities across 

the province through electronic/print media, radio, cable TV and social media (for details, 

see Appendix H). However, SWOs who conducted BHBP camps in DG Khan district reported 

that they were given the entire responsibility for organising the registration mobilisation 

drive with support only from the District Administrations. In DG Khan district, for example, 

the SWD used local newspapers and cable TV ads, on SWD budget, to publicise BHBP and its 

registration drive, and partner NGOs were also used to spread the word about the 

programme.  In Okara district, SWOs, in addition to calling contact numbers provided in the 

PSPA lists, went to Union Councils, high schools and mosques to mobilise target beneficiaries 

through general announcements about financial assistance being given by the government 

to the elderly and encouraging above 65-year-old women to come to designated registration 

camps. By and large, beneficiaries were responsible for getting themselves to the designated 

campsites and their registration was facilitated as much as possible by the SWD staff present. 

Because identification of beneficiaries was difficult, no effort could be made to provide 

transport services to and from campsites. Some UC workers arranged transport for 

beneficiaries in far-off areas but this was done on an ad-hoc basis.  
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BHBP registration camps lasted for about 4 months and initially saw entire villages come 

after hearing announcements about the BHBP cash disbursements. This is an indication that 

the eligibility criteria and/or general programme information were not communicated 

effectively among potential beneficiaries, and the main emphasis of the registration drive 

was to maximise mobilisation to meet the targets received by focal persons. The BHBP 

registration targets provided to SWD were not timebound and concern was expressed by 

SWOs whether best efforts were made in the field, especially in light of the fact that there 

was no remunerative reward for meeting these targets. Also, considerable reduction in the 

commitment of BHBP focal persons was reported with time because they had no mandate to 

redress grievances that were brought to them by potential beneficiaries - given that there 

was no incentive to meet targets, when problems arose and could not be resolved easily, they 

were simply abandoned by the SWOs.  All these factors contributed to a fall in the volume of 

registrations which prompted PSPA to disperse camps after 4 months and divert the process 

to BoP branches and an expanded BoP vendor network. After camps were dispersed, SWOs 

moved registration to Municipal Committee offices and then to their area-SWD offices.  

 

There is general agreement among SWOs that the BHBP had been poorly managed and there 

is considerable resentment at having been made to do the work without pay, recognition, or 

cooperation, and with no empowerment to resolve grievances.  

4.2. BENEFICIARY COVERAGE 

In addition to BHBP, PSPA is also responsible for ten other social protection programmes in 

Punjab and its entire officer-level human resource strength, comprising ten officers, is 

shared across all ten programmes, from policy and design to operations, finance and IT, in 

addition to monitoring and evaluation (M&E). This institutional and human resource 

constraint restricts attention to programme design and operationalisation. Programme 

managers are in charge of monitoring disbursements and withdrawals in conjunction with 

BoP focal persons but there has been no M&E exercise on the design and implementation of 

BHBP until the present assessment.  

 

Despite these issues, according to informal feedback through the SWD officers and the PSPA 

grievance cell, the BHBP has been successful in targeting poor elderly women. According to 

an Assistant Divisional Director SWD, ‘PKR 2,000 per month might seem a small amount to 

you and me but for poor people, who put old, non-contributing family members completely 

aside – it made them recognise their existence and maybe give them more food and some clothes 

as well. Our social fabric has been destroyed and we consider these older people a burden. The 

PKR 2,000 per month helped fight this.’ This assessment is also largely confirmed by 

beneficiaries themselves in the qualitative survey results. 
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BHBP coverage, as highlighted by all stakeholders, has been far from satisfactory. 3 BHBP 

cohort lists were provided by PSPA for beneficiary registrations before the programme 

freeze, in November 2020 and in February and May 2021. 

 

As seen in Table 4.1, the overall 

registration of BHBP 

beneficiaries reveals a coverage 

of only 15.7 percent over the 20-

month period when registrations 

were open. The first two cohorts 

were registered through SWD-

administered camps while the third cohort list was made available directly to the BoP agent 

network in a revised PSPA strategy discussed below. The major reason all stakeholders 

mentioned for low coverage was inaccurate contact information in 2010 NSER data: an 

estimated15 70 percent of potential beneficiary cell numbers did not work. Additional factors 

include relying heavily on SWD’s tehsil level presence, which introduced human errors in 

transmitting complex messages to a dispersed target group. There is another viable reason: 

because the dissemination of programme information was not standardised nor beneficiary-

oriented, it is possible that BHBP beneficiaries did not learn about the programme in a 

manner that would encourage them to register, as explained in the next section.  

4.3. DISSEMINATION OF INFORMATION ABOUT BHBP 

All BHBP stakeholders agreed that PSPA’s current communication strategy is insufficiently 

effective in reaching out to potential beneficiaries about the BHBP objectives, its process, the 

rights and responsibilities of the beneficiaries and for grievance redressal. Insufficient 

training and motivation were provided to programme implementers (SWOs and other focal 

persons at the tehsil level or BoP agent/vendors) so that the non-material factors that can 

impact beneficiary psychosocial wellbeing could be addressed. The entire BHBP registration 

process was target-driven, with no attention paid to the quality of SWO or focal person 

interaction with beneficiaries in a way that would impact their dignity and self-esteem 

positively. SWD also reported that there was no follow-up with beneficiaries at the tehsil 

level after registration because that was not part of their mandate from the PSPA. 

 

The need for a communication strategy between relevant government departments and for 

NGO referrals to be institutionalised was highlighted by PSPA for timely grievance redressal 

                                                           
15 Based on estimates reported during SWO interviews. 

Table 4.1: BHBP beneficiaries 2020-2022 

Month & Year 
Beneficiary 

Cohort target 
Total 

Registered % of cohort 

November 2020 75,365 16,979 22.5% 

February 2021 505,538 66,545 13.2% 

May 2021 508,668 74,752 14.7% 

June 2022 508,668 80,022 15.7% 
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– vulnerable people who approach DAs or SWOs or PSPA should be systematically processed 

to allow them to avail social protection schemes for which they are eligible. This would create 

greater confidence among the poor who tend to view government institutions with fear 

and/or distrust.  

 

‘The adoption of a poverty-based targeting approach in countries where large segments of the 

population are poor and where inadequate attention has been paid to participatory 

components of programmes – including involvement of beneficiaries and communities in all 

phases of programmes, information sharing on programme functioning, targeting mechanisms 

and criteria, and the establishment and implementation of safe and effective feedback and 

appeals – may all contribute to erosion rather than enhancement of social capital and 

ultimately social cohesion16.’  

 

It is a concern that going forward, PSPA may consider continuing beneficiary registration 

through the BoP vendor network, where the possibilities of meaningful interaction with 

BHBP beneficiaries diminish significantly as these are essentially shops which suffer from 

overcrowding, not only due to normal customer traffic but also the presence of other PSPA 

programme beneficiaries. It is accepted by all stakeholders and corroborated by the BHBP 

beneficiaries interviewed that administrative forms of accountability are diluted at the BoP-

vendor level and increased reliance on this network can detract from the potential 

psychosocial impact the BHBP can have on its beneficiaries. 

 

The grievance cell at PSPA is an integrated unit for all their programmes and attendants have 

been reported by SWOs to not know how to redress BHBP-specific grievances. It was also 

reported that most grievances were not routed to the PSPA office and SWOs said that they 

had to deal with walk-in queries for which they did not have answers.  

 

The lack of information provided about the programme freeze is an extreme example of 

inadequate communication between PSPA and its beneficiaries and partners, causing harm 

to beneficiaries and seriously eroding their trust in the programme. For example, beneficiary 

#51, a 74-year-old widow who received her last regular BHBP instalment in September 

2022, reported, ‘I have gone many times to that OMNI shop (BoP vendor last visited) to ask 

about my money. They say there is no money but do not give any reason. We have called BoP 

helpline many times also, but there is no answer, they just say that some team will come to you 

again’. Another example is beneficiary # 58, a 69-year-old widow who received PKR 9,500 

                                                           
16 Pavanello et al (2016) ‘Effects of Cash Transfers on Community Interactions: Emerging Evidence’, The Journal of 

Development Studies, 52:8, 1147-1161. 
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in June 2023, whose son reported that she is expecting her next instalment after three 

months. She said, ‘Maybe I will receive BHBP money in September. About 4-5 women of my area 

also received this BHBP money, but now, we have no information about what is happening or 

what will happen’.  

 

Another case is that of beneficiary #61, a 75-year-old widow who received PKR 12,000 as a 

last instalment, who reported, ‘I took a loan in anticipation of my BHBP instalment and now 

the money has just stopped and there is no news about it. I am very stressed.’ This is echoed by 

beneficiary #44, a 74-year-old married beneficiary who received PKR 9,500 in June 2023, 

who reports, ‘I don’t know why this money isn’t coming anymore. Maybe it’s because Imran 

Khan is now in jail.’ Beneficiary #23, a 69-year-old widow who received a last instalment of 

PKR 12,000, reported, ‘When I got PKR 12,000 the last time, we hoped that the government 

had increased our money because of inflation but then we got nothing after that.’ Beneficiary 

#64 a 69-year-old widow who received a last instalment of PKR 12,000, reported, ‘I keep 

asking everyone in our village desperately about when the money will start coming again.’   

4.4. REVISED BENEFICIARY MOBILISATION PROCESS  

PSPA changed its mobilisation strategy for registering beneficiaries in May 2021, when the 

list of eligible beneficiaries was made available on the BoP agent network and an SMS was 

sent from PSPA to the potential beneficiaries to go and register themselves for the BHBP with 

a BoP vendor. If the vendor was not able to process the registration, the vendor was required 

to direct them to a BoP branch.  

 

PSPA’s motivation behind this change in strategy was to utilise BoP’s expanded network of 

agents/vendors from 25,000 in 2020 to over 60,000 in 2023. Also, PSPA felt that registration 

should be ‘left at the ease of potential beneficiaries’, who could utilise agent/vendor presence 

at tehsil levels, instead of pushing it through targeted, time-bound centralised campsites. It 

was envisaged that this would not impact coverage negatively as potential beneficiaries 

should be responsible for getting registered because they want the payment. The increased 

security as a result of a two-step verification system introduced by BoP at the time of cash 

withdrawal would also minimise system leakages and was preferred by PSPA to ATM cards 

which could be misused without biometric verification. However, there were very few 

registrations because the contact information data was outdated and a majority of the cohort 

remained untraceable. It is also likely that the capability deprivations of beneficiaries would 

have held them back and not allowed the registration process to become sufficiently 

demand-driven. PSPA communicated17 its change in mobilisation strategy to the SWD - that 

                                                           
17 As mentioned by the Director Cash Transfer Programmes PSPA during the stakeholder interviews. 
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the BHBP cohort data had been made available on the BoP portal and beneficiaries would be 

required to register mainly through the BoP agent network and BoP branches if required. 

However, this change in strategy was not well understood among SWOs at the district level.  

 

BoP expressed concerns about the decrease in the volume of registrations because of the 

PSPA change in strategy for continued mobilisation and unequivocally held the view that 

campsite registration resulted in better outreach because DAs and UCs have better 

knowledge about their constituencies and are able to achieve greater mobilisation. Pursuant 

to the revised PSPA mobilisation strategy, BoP also sent SMS messages to unregistered 

beneficiaries but, because of the inaccuracy of the contact numbers, the response was 

negligible. Another reason why coverage remained unsatisfactory, according to BoP, is that 

registration at BoP vendors is not beneficiary-friendly – because the same vendor has to 

make payments for multiple programmes e.g., BISP, Zewar-e-Taleem, Musawaat etc. and is 

not able to facilitate potential beneficiaries of BHBP in as dedicated a manner as was possible 

at SWD-administered camps. Another cause for concern is the lack of administrative control 

over the expanded vendor network. Increased reliance on BoP vendors for registration and 

for benefit disbursals and keeping administrative costs down needs to contend with 

complaints about payment deductions and ad hoc ‘fees’ charged for services by most BoP 

vendors. The BoP has a system for grievance redressal with its Super-Agents who require 

their vendors to provide proofs of payments made but, ‘in many cases’, these are not 

forthcoming because the vendors do deduct money at the time of benefit disbursal.  

4.5. STAKEHOLDER SUGGESTIONS FOR BHBP IMPROVEMENT 

All SWOs interviewed mentioned that they should have been involved at the programme 

design stage and the field experience of their officers should have been considered. The lack 

of ownership of the BHBP by officials with whom beneficiaries interact in the field, the SWOs, 

DAs, focal persons, did not allow effective programme implementation. SWOs mentioned 

several ways in which registration targets could have been fulfilled more effectively:  

 Stipends should be paid to those working on BHBP – e.g., an LHW given a list of 

beneficiaries to mobilise should be given an incentive to meet her target or SWOs 

should be given honoraria.  

 Mobilisation exercises should be time-bound to allow tehsil-level officers to continue 

to work on their non-BHBP workload.  

 There should be more than one tablet per tehsil because this created operational 

bottlenecks. 
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 A district-level counter should be set up where people could go for grievance redressal 

in order to empower SWOs to resolve complaints.  

 Health facilities nearest to the registration campsites should be on board to facilitate 

the elderly who have health issues. 

 Free transportation between registration camps and collection points e.g. mosques or 

high schools, should be arranged.  

After initial SWD involvement at the time of programme launch, the BHBP registration 

process was moved from the camp sites to retail channels and to the BoP branches, which 

adversely impacted the volume of registrations because this change was not communicated 

properly to the beneficiaries. According to the BoP, UC level involvement is necessary at the 

time of registration because UC officers have the requisite knowledge about beneficiaries in 

their constituencies and could even go to their doorsteps, tell them their name was in the 

PSPA-BHBP list and encourage them to get registered. BoP emphasised that the process 

should not be beneficiary-driven because NSER data inaccuracy meant that BoP or PSPA SMS 

messages to unregistered beneficiaries largely went unanswered. BoP also suggested that 

PSPA could get their data verified from NADRA in bulk for a fee. 

4.6. SOURCES OF INFORMATION ABOUT BHBP 

While various initiatives were employed to mobilise potential beneficiaries of the BHBP non-

contributory pension scheme, the quantitative household survey sheds light on the effective 

channels for informing individuals about the BHBP registration process. Table 4.2 illustrates 

that relatives played a pivotal role in disseminating information, with 57.6 percent of 

beneficiaries from both districts indicating that they received programme information 

through this source. 

 

After relatives, politicians and political workers emerged as key players in spreading 

information about BHBP to potential beneficiaries in both districts. This was closely followed 

by the involvement of social workers, NGOs, and CSOs, with a noticeably higher activity of 

these civil society organisations in Okara as compared to Muzaffargarh. SWD programme 

staff directly provided information to 6 percent of the beneficiaries, with a more substantial 

contribution in Muzaffargarh than in Okara. Lady Health Workers/visitors constituted the 

fifth leading source of information for beneficiaries. All other sources collectively 

contributed to informing only 3 percent of the beneficiaries in both districts. 
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Table 4.2: Sources of information for BHBP registration (%) 

  
  

Okara    Muzaffargarh Both Districts 

Urban Rural Total Urban Rural Total Urban Rural Total 

Relatives 53.6 46.3 47.7 68.2 67.2 67.2 57.1 57.7 57.6 

Political workers/politicians 17.4 19.2 18.9 13.6 13.5 13.5 16.5 16.1 16.1 

NGOs/CSOs/Social Workers 20.3 19.9 20.0 4.5 8.8 8.5 16.5 13.8 14.2 

Programme staff 1.4 6.0 5.1 - 7.3 6.9 1.1 6.8 6.0 

Lady Health Workers/Visitors 1.4 5.0 4.3 4.5 1.2 1.4 2.2 2.9 2.8 

Telephonic message - 0.7 0.6 4.5 0.9 1.1 1.1 0.8 0.8 

Electronic media 2.9 1.1 1.4 - - - 2.2 0.5 0.7 

Social media 2.9 1.1 1.4 - - - 2.2 0.5 0.7 

Village doctor  - 0.4 0.3 - 0.3 0.3 - 0.3 0.3 

Neighbours  - - - - 0.6 0.6 - 0.3 0.3 

Print media (newspaper, etc.) - - - - 0.3 0.3 - 0.2 0.1 

UC-Secretary - 0.4 0.3 - - - - 0.2 0.1 

Total 100 100 100 100 100 100 100 100 100 

 

Turning to the manner in which beneficiaries reached camp offices, Table 4.3 reveals that a 

significant proportion—70 percent in Okara and 86 percent in Muzaffargarh—were 

accompanied by their household members. Besides relatives, Union Nazims/councillors and 

political workers played a crucial role in Okara, accompanying respectively 10 percent and 

5.1 percent of beneficiaries to the camp offices, with a more pronounced impact in urban 

areas compared to rural areas. 

 

Table 4.3: Initial contact with registration camp of BHBP (%) 

  
  

Okara    Muzaffargarh Both Districts 

Urban Rural Total Urban Rural Total Urban Rural Total 

With household member 60.9 72.2 70.0 86.4 85.9 86.0 67.0 79.7 78.1 

With the help of Union 
Councilor/Nazim 

15.9 8.5 10.0 4.5 7.9 7.7 13.2 8.2 8.8 

Visited Camp Office alone 13.0 10.0 10.6 4.5 4.1 4.1 11.0 6.8 7.3 

With the help of political 
workers 

5.8 5.0 5.1 - 1.5 1.4 4.4 3.1 3.2 

With the help of relatives - 1.8 1.4 - 0.3 0.3 - 1.0 0.8 

With the help of NGOs/CSOs/ 
social workers 

2.9 0.7 1.1 - 0.3 0.3 2.2 0.5 0.7 

Others 1.4 1.8 1.7 4.5 - 0.3 2.2 0.8 1.0 

Total 100 100 100 100 100 100 100 100 100 
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4.7. BENEFICIARY UNDERSTANDING OF THE BHBP  

‘The quality of beneficiaries’ interaction with programme officers at crucial times of a cash 

transfer operation (targeting, enrolment, payment, etc.) can strongly affect their psychosocial 

wellbeing. The ways in which beneficiaries are informed about the programme’s objectives and 

rules, about their duties and rights, and provided opportunities to express their complaints, all 

represent opportunities of social interaction through which a programme can build or deplete 

beneficiaries’ dignity, self-respect and autonomy.’ 18  

 

The strong need for the PSPA to reach out to beneficiaries with a consistent message about 

programme information was largely unmet. IEC materials such as brochures to be handed 

out at the time of registration were ineffective because of the high illiteracy levels of the 

beneficiaries. Sub-district level staff delivered fragmented messages to the beneficiaries 

during the mobilisation stage, as is evident from the BHBP beneficiaries’ responses when 

they were asked about how they received information about the BHBP and their 

understanding of the eligibility criteria: 

 Beneficiary #43 got a call on her phone from ‘someone in the government’ that her 

name was on the BHBP list for the ‘old-age fund’ and she should report to the 

government school.  

 Beneficiary #32 found out about the BHBP from relatives who told her ‘Imran Khan 

was having cards made for the elderly’. 

 Beneficiary #21 found out about the BHBP because ‘there was a lot of noise in the 

village that old women were getting cards made and would get money’. 

 Beneficiary #23’s younger son was told about BHBP by his cousin in Muzaffargarh, 

who had an EasyPaisa shop. 

 Beneficiary #45 reported that two ladies came to the beneficiary’s house and told her 

about the BHBP and gave her a token. 

 Beneficiary #48 related that a female polio worker told the beneficiary about the 

BHBP as an old-age pension and went with her and an LHW, along with a few ladies 

from the neighbourhood, to the post office where registration was taking place. 

 Beneficiary #39 reported that there was an announcement in her husband’s mosque 

that ‘Imran Khan had a scheme to give money to the elderly’. 

                                                           
18 Attah et al (2016) Can Social Protection Affect Psychosocial Wellbeing and Why Does This Matter? Lessons from Cash 

Transfers in Sub-Saharan Africa, The Journal of Development Studies, 52:8, 1115-1131. 
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 Beneficiary #16 related that two female ‘officials’ came into the neighbourhood and 

told her, ‘This is how women are getting money. You are a widow - you should put down 

your name.’ She agreed and they told her to go to the Baldia office. 

 

The way LHWs and other focal persons interacted with potential beneficiaries could have 

added to their sense of being ‘the courageous elderly’ and could have been an opportunity to 

allow them to come together among themselves in a meaningful way and overcome their 

negative perceptions about government institutions but this was not considered in the 

implementation strategy. 

 

Inadequate and fragmented information also provided the possibility of programme abuse 

because potential beneficiaries did not know the system of registration nor their rights and 

responsibilities. There were reports even among the 64 beneficiaries interviewed for the 

qualitative survey where they were taken advantage of, and this further depleted their trust 

in public institutions and increased their sense of helplessness at being at the mercy of 

powerful elites.  

 

For example, beneficiary #63, a 73-year-old widow, reported that two men came to her 

house, showed her that her name was in the BHBP list and asked her to put her thumb 

impressions and then assured her that she would get an ATM card which they would deliver 

to her house. Seeing her details on the list reassured the beneficiary and she provided her 

biometrics. She never got an ATM card and never got any money. The interviewer was told 

later that there was a group of ‘influential individuals’ in the area who were well aware of 

the entire system. They went door-to-door to complete people's registrations and withdrew 

money from their ATMs themselves.  

 

Another programme abuse case was that of beneficiary #46, a 70-year-old married 

beneficiary who was told about the BHBP by her brother who took her for registration. After 

the completion of her registration, the brother told her she would get an ATM card, which 

she never did: even though her ATM card was issued, it was kept by her brother, who only 

gave her PKR 2,000 once, telling her it was her financial assistance. This ‘ba-himmat buzurg’ 

is part of a 13-member household and has to work regularly at a brick-kiln or in vegetable 

fields for PKR 300/day to get 2 ‘basic19’ meals/day, stopping only when she faints due to 

weakness.  

                                                           
19 Basic diet has been defined in this report as one comprising wheat bread, lentils and vegetables. For details, please refer 

to Appendix J on the socioeconomic profile and case studies of BHBP beneficiaries. 
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The lack of awareness about the BHBP registration process and benefit disbursement 

mechanisms created opportunities for unscrupulous officials and/or family members to take 

advantage of these vulnerable, courageous elders who continue to try to make ends meet for 

themselves and their loved ones. 

 

Two other cases were reported where beneficiaries were induced by the Nazim (local 

government representative) and Union Councillor to hand over their ATM cards – the former 

only gave the beneficiary PKR 2,000 four times and the other deducted PKR 200 from 3 

instalments and then stopped giving any money altogether (beneficiary # 49 and 3 

respectively). Both these beneficiaries were personally escorted by the said Nazim and 

Councillor during the registration process and suffered from limited mobility either due to 

health issues or due to complete filial neglect. These vulnerabilities were allowed to be 

exploited because PSPA was ineffective in transmitting complete and accurate information 

on the BHBP to its target group. 

4.8. BENEFICIARY EXPERIENCE AT THE TIME OF REGISTRATION 

Once beneficiaries or their male guardians found out about the ‘government giving away 

money,’ their disadvantaged socioeconomic circumstances motivated them to at least visit 

the registration camps. The absence of a clear understanding about the programme 

objectives and its eligibility criteria created problems of overcrowding at this stage for 

programme implementers, in turn creating delays in processing eligible beneficiaries. This 

further minimised any chance of dealing with the beneficiaries in a way that would positively 

impact their psychosocial wellbeing. All beneficiaries mentioned that registration at camps 

was difficult because of the crowds and the heat, which caused one of them to faint and 

another to fall down because she lost her balance in the crowd. However, almost all 

beneficiaries also reported that the staff tried their best and, where the beneficiary had 

serious health issues, prioritised her registration over all others. Where beneficiaries had no 

male family members, they opted to go in groups for moral support. Several beneficiaries 

also reported that they were told to return another day because of crowding issues, which 

meant that their daily-wage earning male family members had to forgo potential income. 

Problems with staff present at registration sites were taken in stride, another reflection of 

the prevalent attitudes, as stated by beneficiary #20, a 77-year-old married beneficiary, 

‘every government official has a right to do what he wants, we poor people can only request 

them for favours.’ 

BHBP registration process at the time of programme launch 

Registration of beneficiaries at camps was a two-step process: in the PSPA app on tablets 

provided specifically for registration and in the Bank of Punjab (BoP) payment system. For 
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registration with PSPA, beneficiaries brought original CNICs and this was fed into the 

registration app along with a mobile number20 (mandatory and tagged with CNIC) as well as 

documents as evidence e.g. death certificate in case of eligible widower.  

 

Once PSPA registration was done, the beneficiary was moved along to BoP agents present at 

every registration site who checked beneficiary CNICs and credentials, conducted biometrics 

and verified the data with NADRA in real time and set up their digital wallets. If biometric 

verification (BV) was successful, beneficiaries received an SMS on the registered cell number 

stating that their registration in BHBP had been completed.  

 

If BV was not successful despite multiple tries, beneficiaries were added to a ‘grievances’ 

group in the app, and told either to bring a NADRA certificate that beneficiary BV cannot be 

done or make multiple BV attempts at a BoP branch – where the log of BV failure would be 

captured and then PSPA would disburse payment to these beneficiaries as part of the non-

BV cohort. The BV cohort were then disbursed funds through the branchless banking system 

while the non-BV cohort, after authentication, were disbursed funds through branches.   

 

The BHBP registration system has been working efficiently from a design perspective – 

almost two-thirds of beneficiaries in the qualitative survey reported no problems at the 

registration stage and receiving their ATM cards during the first visit. 2 cases were reported 

where beneficiaries were BISP recipients as well (beneficiary #41 and #61, from Upper and 

Lower PMT ranges respectively).  

 

In another case, though the beneficiary’s household was within the eligibility PMT range 

(beneficiary #59, PMT score 28.15), the family owned several agricultural lands and made 

quite an effort not to let the survey team enter their 15-18 room house. The 70-year-old 

beneficiary in this case reported that her husband, a grade 4 retired government officer, had 

a friend in Social Welfare who suggested they sign her name up for BHBP and she got her BV 

done and also got an ATM card during the first visit. However, the beneficiary was unable to 

get any financial assistance despite several tries and her husband and son were told by a BoP 

branch manager that the biometrics did not match. They even called the PSPA helpline but 

were given the same answer. The interview with this beneficiary also revealed interesting 

contrasts to the general psychosocial profile of the other, less privileged, BHBP beneficiaries: 

‘These animals21 are not our own – we just give out the space to help others who are poor – may 

                                                           
20 In the event the beneficiary did not have her own cell number, she was able to complete registration by giving the contact 

information of the head of HH, or any other relative living with her. 

21 The beneficiary and her son sat down with the interview team members in an area where several animals were kept, 

outside the premises of the beneficiary’s house. 
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God protect us from being so poor that we take money from others for giving them space; I’ve 

never worked for pay as I am not educated and my God protect us from having to do labour 

that doesn’t require an education. I get an allowance from my husband; we eat well and have 

no wants.’  

 

Another case where registration went smoothly but problems arose at the ATM activation 

stage was the case of beneficiary #54. This beneficiary’s unmarried 40-year-old son, the head 

of her household, reported that they had to pay an LHW PKR 50 to get a token but after that 

her registration was completed and the beneficiary was also able to get an ATM card, but it 

did not work. The son called the PSPA and a lady asked to talk to the beneficiary. After 

speaking to her, the lady on the helpline assured her the ATM had been activated and she 

was able to get 3 instalments of PKR 6,000 each. This beneficiary is an 80-year-old widow 

who lives with an unmarried son and has to wash dishes in houses in order to have 2 ‘basic’ 

meals/day because her son does not work regularly. She also wears clothes donated by 

people and suffers from regular fever. Beneficiaries #59 and #54 were the only two cases 

where knowledge about the PSPA helpline was reported. 

Challenges faced by beneficiaries at registration 

Beneficiaries, in addition to 

incurring time and travel costs, 

faced various challenges during the 

registration process. Common 

challenges across both districts 

included difficulties in fingerprint 

matching, experienced by 17 

beneficiaries in Okara and 9 in 

Muzaffargarh. In Okara, political 

influence and a complex 

registration process were cited as 

additional hurdles by beneficiaries. 

In Muzaffargarh, concerns were 

expressed about the expenses 

incurred for acquiring a SIM card and the payment to middleman to facilitate the ATM card 

issuance.  

  

Table 4.4: Difficulties faced during registration 

 Urban Rural Total 

OKARA    

Fingerprint didn't match 6 11 17 

Too much political influence  6 6 

Never received money  5 5 

Difficult process  5 5 

Total 6 27 33 

MUZAFFARGARH    

Fingerprint didn't match  9 9 

Gave PKR 100 to PKR 200 for Sim 7 14 21 

Gave PKR3000/- to get ATM card  8 8 

Total 7 31 38 
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Table 4.5 reveals that 7 

beneficiaries in Okara reported 

paying an average amount of PKR 

786 for BHBP registration. Notably, 

the number of beneficiaries raising 

concerns about registration costs 

e.g. paying middlemen to facilitate 

biometric verification, or simply to 

receive a token to go to a 

registration camp is higher in rural 

areas, with the average amount 

also being higher in these regions. 

A similar pattern is evident in 

Muzaffargarh. Specifically, in rural 

areas of Muzaffargarh, 11 beneficiaries paid an average amount of PKR 982 for the 

registration process. 

 

The qualitative survey reveals the following two major hurdles beneficiaries encountered 

during registration:  

a. Biometric verification failure 

Ten beneficiaries reported that they faced problems at the biometrics stage. For 

example, beneficiary #55, a 77-year-old widow, had to go 5 or 6 times because her 

thumb impressions could not be verified – ‘Other women had similar issues and they 

gave up but I didn’t because I really needed the money.’ Beneficiary #19, a 78-year-old 

widow reported, ‘I am paralysed but I kept going back because of the money. We are 

poor people. We understand the importance of money. Every time we went there was a 

lot of rush and very long lines.’ The beneficiary finally got her BV done and received 

her ATM card on the 4th visit.  

 

b. ATM cards not issued in the same visit 

Eleven beneficiaries reported that they were not issued ATM cards during their first 

registration visit, either because of the lack of ATM cards for issuance or because the 

BoP system was not working that day. Aside from the fact that this inconvenienced 

elderly women, in most cases suffering from health and mobility issues, this also 

added to transport costs to commute to the registration camp. These issues, though 

reported, were not stated as complaints as they were merely considered transaction 

costs of getting ‘free money’. 

 

Table 4.5: Payment made for registration 

 Urban Rural Total 

OKARA    

Average amount paid (PKR) 500 833 786 

No. of beneficiaries paid money 
for registration 

1 6 7 

MUZAFFARGARH    

Average amount paid (PKR) 200 982 917 

No. beneficiaries paid money for 
registration 

1 11 12 

BOTH DISTRICTS     

Average amount paid (PKR) 350 929 868 

No. of beneficiaries paid money 
for registration 

2 17 19 
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The quantitative survey asked beneficiaries about various aspects of the registration process 

using a Likert scale featuring five categories, ranging from strongly agree to strongly 

disagree. Table 4.6 outlines all dimensions of the probing, utilising all five categories. 

However, for simplicity this subsection focuses on the combined percentage of agreement 

versus the percentage of disagreement. 

 

Table 4.6 Beneficiaries’ views about registration process 

District Strongly agree Agree 
Neither agree nor 

disagree Disagree 
Strongly 
disagree 

SWD camp staff was helpful 

Okara 24.3  43.4  28.3  3.4  0.6  

Muzaffargarh 18.7  60.3  13.5  6.9  0.6  

Relevant information was easily available  

Okara 20.6  46.0  28.0  4.9  0.6  

Muzaffargarh 13.8  66.1  13.5  5.8  0.8  

Assistance was available wherever needed 

Okara 18.9  49.1  25.4  5.4  1.1  

Muzaffargarh 15.7  62.5  15.2  5.8  0.8  

The application process did not take much time   

Okara 18.6  49.1  26.6  5.1  0.6  

Muzaffargarh 13.2  57.6  16.5  11.3  1.4  

The application process was easily completed  

Okara 18.0  51.4  25.4  4.0  1.1  

Muzaffargarh 14.6  65.6  12.7  5.8  1.4  

 The registration was easily approved  

Okara 18.0  50.3  25.4  5.4  0.9  

Muzaffargarh 14.9  62.5  15.7  6.1  0.8  

Did not pay commission for approval  

Okara 18.9  50.0  22.9  7.1  1.1  

Muzaffargarh 16.3  55.9  12.1  12.7  3.0  

Average of overall appreciation of registration process 

Okara 19.6 48.5 26.0 5.0 0.9 

Muzaffargarh 15.3 61.5 14.2 7.8 1.3 

 

The findings reveal that 67.7 percent and 79.1 percent of respondents in Okara and 

Muzaffargarh, respectively, agreed that SWD staff was helpful at the time of registration 

while only 4 percent and 7.4 percent of the respondents in Okara and Muzaffargarh, 

respectively, expressed disagreement with this statement. 
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The availability of relevant information during the registration process was perceived 

positively by a significant majority of respondents in both Okara and Muzaffargarh, with 67.7 

percent and 79.1 percent expressing agreement, respectively. Conversely, a small 

percentage, 5.4 percent in Okara and 6.6 percent in Muzaffargarh, disagreed with the 

statement. 

 

A substantial percentage of respondents in both Okara and Muzaffargarh, comprising 68 

percent and 78 percent respectively, acknowledged the availability of assistance wherever 

needed during the registration process. Conversely, only a minimal proportion, 6.6 percent 

in both Okara and Muzaffargarh, expressed disagreement with this statement. 

 

The survey also posited that the application process did not consume much time. Findings 

indicate agreement rates of 67.7 percent in Okara and 70.8 percent in Muzaffargarh. In 

contrast, only 5.7 percent of respondents in Okara and 12.7 percent in Muzaffargarh 

disagreed with the statement. 

 

Respondents were also asked to evaluate the ease of completing the application process and 

the ease of approval for registration. The findings reveal agreement rates of 69.4 percent and 

68.3 percent in Okara, and 80.2 percent and 77.4 percent in Muzaffargarh, respectively. In 

contrast, only 5.1 percent and 6.3 percent of respondents in Okara, and 7.2 percent and 6.9 

percent in Muzaffargarh, disagreed with these statements, indicating a generally positive 

perception of the ease of both completing the application and of obtaining registration 

approval. 

 

When asked about payment of commissions or any amount for the approval of registration, 

the results indicate that a substantial majority, 68.9 percent in Okara and 72.2 percent in 

Muzaffargarh, did not incur any expenses for the approval process. In contrast, 8.3 percent 

of respondents in Okara and 15.7 percent in Muzaffargarh expressed disagreement with the 

statement, signifying that a minority had to make payments for registration approval.  

4.9. PAYMENT MECHANISMS 

The Bank of Punjab (BoP) is the primary financial service provider for BHBP transfers, 

employing ATMs as the principal means for monetary transfers. BoP also extends its financial 

services network through its collaboration with vendors like Omni, Easy Paisa and HBL 

Konnect, which are different mobile wallet services.  
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Box 4.1: Bank of Punjab vendor network overview 

BoP has Super-Agency agreements with UBL Connect, HBL Omni and Bank Alfalah and utilises their retail channel for the 
Government of Punjab cash transfers. A single retailer/agent can have all three devices for UBL, HBL and Bank Al-Falah.  
Process of payment collection: A beneficiary goes to the retailer/agent who asks for their CNIC and cell number to check 
the account. The agent’s device is integrated with the BoP system where all beneficiary e-wallets reside. When the agent 
punches in the CNIC and cell number, the BoP system checks whether the beneficiary exists, verifies his/her cell number 
and the amount in the wallet. If all information is verified, the system gives the prompt for BV of the beneficiary and the 
CNIC and thumb impression are verified with the NADRA database in real time. If verification fails then the transaction is 
nullified. If verification is successful, the BoP system generates a One Time Password (OTP) to the registered cell number 
to complete the two-step verification system.  The retailer/agent asks for the OTP for verification and then disbursement 
takes place. At the time of disbursement, in real time, the beneficiary gets a message on his/her cell phone that they have 
withdrawn a given amount. 

 

Table 4.7: Payment collection mechanism (%) 

  
  

Okara    Muzaffargarh Both Districts 

Urban Rural Total Urban Rural Total Urban Rural Total 

Bank of Punjab ATM          

First time 47.8 49.1 48.9 36.4 64.5 62.8 45.1 57.6 56.0 

Last time 47.8 45.6 46.0 36.4 61.6 60.1 45.1 54.3 53.2 

Omni          

First time 8.7 22.1 19.4 13.6 6.5 6.9 9.9 13.5 13.0 

Last time 7.2 20.3 17.7 13.6 7.6 8.0 8.8 13.3 12.8 

Other banks          

First time 5.8 6.8 6.6 9.1 11.1 11.0 6.6 9.2 8.8 

Last time 5.8 7.5 7.1 9.1 11.1 11.0 6.6 9.5 9.1 

Easy Paisa          

First time 17.4 10.7 12.0  2.9 2.8 13.2 6.4 7.3 

Last time 17.4 10.3 11.7  4.1 3.9 13.2 6.9 7.7 

HBL Konnect          

First time 5.8 2.5 3.1 27.3 8.8 9.9 11.0 5.9 6.6 

Last time 5.8 2.5 3.1 27.3 9.4 10.5 11.0 6.3 6.9 

Others          

First time 5.8 2.4 3.1  2.7 2.5 4.3 2.6 2.8 

Last time 7.3 7.4 7.5  2.7 2.4 5.4 4.9 4.8 

Never received          

First time 8.7 6.4 6.9 13.6 3.5 4.1 9.9 4.8 5.5 

Last time 8.7 6.4 6.9 13.6 3.5 4.1 9.9 4.8 5.5 

 

The survey inquired into payment mechanisms used to collect BHBP disbursements and the 

results are presented in Table 4.7. BoP ATMs played a central role, having been used by 53 

percent of beneficiaries in both districts for their last BHBP payment. Omni emerges as the 
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second-largest source of transfers, followed by other banks, Easy Paisa and HBL Connect. 

There is minimal variation in the mode of collecting BHBP transfers between the first and 

last times, suggesting that BoP ATM users have not switched to the BoP vendor network in 

any significant proportion.  

4.10. USER FEEDBACK ON TRANSFER MECHANISMS 

The survey further investigated three key aspects of the payment mechanism: ‘BHBP 

transfers received timely, without delay,’ ‘I need help to receive BHBP transfer,’ and ‘I do not 

need to pay any middleman to receive the transfer.’ Respondents provided their feedback on 

these aspects using a Likert scale with five categories, ranging from always, often, seldom, 

rarely and never. Table 4.8 details beneficiary opinions for all payment mechanisms in terms 

of the percentage of agreement (combining always and often) versus the percentage of 

disagreement (combining seldom, rarely and never). 

 

Table 4.8: Beneficiaries’ views about payments and payment mechanisms 

 HBL Connect Other banks Easy Paisa Omni BoP ATM 

The BHBP transfers received timely without delay 

Agree 40.8 46.2 54.5 18.7 34.6 

Disagree 59.2 53.8 45.5 81.3 65.4 

 I need help to receive BHBP transfer 

Agree 57.1 72.3 76.4 14.3 31.1 

Disagree 42.9 27.7 23.6 85.7 68.9 

 I do not need to pay to any middleman to receive transfer 

Agree 89.8 89.2 45.5 95.6 90.5 

Disagree 10.2 10.8 54.5 4.4 9.5 

 

Table 4.8 highlights that a larger percentage of beneficiaries (54.5 percent vs. 45.5 percent) 

using Easy Paisa for BHBP payments agreed that they could receive them in a timely manner 

without delay. Conversely, all other payment mechanisms, with Omni ranking the highest 

(81.3 percent disagreement), rated higher levels of disagreement regarding timely BHBP 

payments. 

 

The majority of beneficiaries expressed a need for assistance in receiving BHBP payments 

across all payment mechanisms, except for ATMs (only 31.1 percent) and Omni (only 14.3 

percent). Beneficiary demographics and their capability deprivations explain to a large 

extent why they are unable or unwilling to navigate the payment mechanism independently. 
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Regarding the statement that they did not need to pay middlemen for receiving transfers, a 

majority of beneficiaries agreed across all payment mechanisms, except for Easy Paisa. 

4.11. USER COSTS RELATED TO COLLECTING TRANSFER 

Table 4.9 provides insights into the user costs associated with receiving BHBP transfers, 

specifically focusing on payments made to middlemen to collect financial assistance. Among 

the beneficiaries in Okara, 59 individuals reported paying an average amount of PKR 703 to 

receive their BHBP transfers. It is noteworthy that concerns about user costs are more 

pronounced in urban areas. Similarly, in Muzaffargarh, the average cost incurred by those 

who paid is PKR 805, with 42 reported cases. Overall, 101 respondents, constituting 14.2 

percent of the total, reported incurring an average collection cost of PKR 745. These findings 

underscore the financial burdens faced by some beneficiaries in the process of collecting 

their BHBP transfers, particularly in urban areas. 

 

Table 4.9: Money paid for receiving payments 

 Urban Rural Total 

OKARA        

Average amount paid (PKR)      758          688          703  

No. beneficiaries paid money for receiving payments         12            47            59  

MUZAFFARGARH       

Average amount paid (PKR)   1,750          758          805  

No. beneficiaries paid money for receiving payments           2            40            42  

BOTH DISTRICTS       

Average amount paid (PKR)      900          720          745  

No. beneficiaries paid money for receiving payments         14            87          101  

 

The qualitative survey reported beneficiaries having to deal with long lines, closed ATMs, 

vendors’ incomplete payments, and travel costs to both ATMs and BoP vendors, but these 

were not resented as long as funds were received. Given the psychosocial profile of the 

majority of beneficiaries, the service they received was either in line with what they were 

used to, or, when it provided a positive departure from the norm, it did not make a lasting 

impact on their entrenched understanding of their role as being poor, sick and old. This again 

highlights the need to make the implementation strategy more beneficiary-oriented. 
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he BHBP project aims to improve the well-being of elderly individuals living in poverty 

through five key outcomes, with the initial three focusing on better consumption, 

reduced vulnerability, and improved health and nutrition. Each outcome has specific 

performance indicators defined in the project's logframe, such as percentage change in 

consumption expenditure for improved consumption. Ideally, a baseline assessment would 

have provided a stronger foundation for measuring progress toward these indicators, but 

such data were unavailable. 

 

Consequently, this chapter adopts an alternative approach for quantitative assessment, 

comparing BHBP ‘recipients’ (who received transfers in the preceding 12 months, 

comprising 77 percent of a total sample size of 713) with a smaller group of ‘non-recipients’ 

(23 percent). While acknowledging the limitations of this approach due to potential selection 

bias and group size disparity, we utilise findings from both the quantitative survey and 

qualitative assessment to examine how BHBP transfers impact these crucial outcomes. As 

outlined in the assessment matrix, we begin by considering the income levels of both groups 

in 2022-23 to establish context. Next, we analyse expenditures on food and health, followed 

by an in-depth look at how beneficiaries utilise transfers for loan repayment and asset 

management. Finally, we assess the overall impact of BHBP on consumption expenditures. 

5.1. IMPACT OF BHBP TRANSFERS ON HOUSEHOLD INCOME  

Table 5.1 illustrates the impact of BHBP transfers on the average per capita monthly 

household income for recipients in the 12 months preceding the survey22. Per capita average 

monthly BHBP transfers ranging from PKR 300 to PKR 416, constitute a minimum of 5.3 

percent to a maximum of 8.6 percent of the total per capita household income. 

 

A comparison between the per capita incomes of BHBP transfer recipients and non-

recipients reveals that except for rural areas in Okara, recipients consistently demonstrate 

higher per capita monthly incomes, and BHBP transfers play a role in this income disparity, 

although the difference is not significant. For example, in rural areas of Muzaffargarh, the per 

capita income of recipients, excluding the transfers, is marginally lower. However, when the 

                                                           
22 The sources of income largely comprises both farm and non-farm labour (See Appendix F for details). 

T 
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transfers are considered, it surpasses the per capita income of non-recipients by over 7 

percent. Similarly, in urban areas of Okara, BHBP transfers contribute to an increase of more 

than 5 percent in the per capita income of recipients compared to non-recipients. 

 

Table 5.1: 
Household per capita average monthly income of BHBP recipients and non-
recipients during last 12 months 

   

Okara  Muzaffargarh Both Districts 

Urban Rural Total Urban Rural Total Urban Rural Total 

Per capita net monthly 
income of BHBP 
recipient 

5,497 5,320 5,353 4,898 3,967 4,020 5,328 4,511 4,604 

Per capita monthly 
BHBP transfers 

305 416 395 300 375 371 304 391 381 

Per capita total monthly 
income of BHBP 
recipient 

5,802 5,736 5,748 5,198 4,342 4,391 5,632 4,903 4,985 

Share of BHBP transfer 
in per capita total 
income 

5.3% 7.2% 6.9% 5.8% 8.6% 8.4% 5.4% 8.0% 7.7% 

Per capita total monthly 
income of non-recipient 

5,332 6,568 6,315 3,856 4,045 4,032 5,160 5,774 5,672 

Absolute difference 470 -832 -567 1,342 298 359 471 -871 -686 

Relative difference 8.8% -12.7% -9.0% 34.8% 7.4% 8.9% 9.1% -15.1% -12.1% 

 

Rural Okara presents a unique scenario where non-recipients' per capita income is more 

than 12 percent higher than that of recipients. This distinction is primarily attributed to non-

recipients having slightly larger families and more earners than recipients. The active 

involvement of these earners in farming, livestock, and non-farm activities created this 

income gap. 

 

This has significant implications for subsequent sections, as the higher per capita income of 

non-recipients in rural Okara results in increased food and household consumption 

compared to recipients. 

5.2. OUTCOME 3 (A): FOOD AND NUTRITION 

The primary performance indicator for this outcome centres on direct spending related to 

food consumption. The household survey questionnaire comprehensively covered 14 broad 

categories of food to ascertain expenditures on various food groups. Figure 5.1 illustrates the 

per capita monthly food expenditures for both recipients and non-recipients: except in rural 

Okara, recipients consistently exhibit higher per capita expenditures compared to non-

recipients. In rural Okara, non-recipients have higher per capita food expenditure because 

of their higher per capita income. 
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Figure 5.2 illustrates the distribution of beneficiaries utilising BHBP transfers for their food 

expenses, with percentages ranging from a minimum of 62 percent to a maximum of 73 

percent. This highlights the fact that a significant portion of beneficiaries rely on BHBP 

transfers to enhance their food consumption. It is crucial to note that while food 

expenditures are typically categorised as household expenses, the data indicates that over 

80 percent of all beneficiaries had complete autonomy in deciding how to spend BHBP 

transfers. This implies that beneficiaries prioritised meeting their primary nutritional needs 

with these funds. 

 

 

Figure 5.1: Per capita food expenditure (PKR) 

 

Figure 5.2: BHBP transfer use to finance food expenditure (%) 
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In our investigation, we explored the impact of BHBP transfers on diversifying the variety of 

food within the consumption basket and promoting a more balanced diet. Unfortunately, the 

data did not align with this expectation, as meeting basic food requirements remains the 

primary challenge for these households. None of the beneficiaries reported consuming fish, 

and only a few indicated the consumption of eggs and meat. The qualitative assessment of 

beneficiaries highlights the depth of the problem, revealing that out of 64 beneficiaries 

interviewed, only 14 reported having three meals a day, pointing towards a severe degree of 

food and nutrition insecurity among beneficiaries. 

5.3. OUTCOME 3 (B): HEALTH  

Health expenditures are expected to increase in old age due to physical vulnerabilities 

associated with aging. Although family support is crucial for financing these expenditures, 

one of the objectives of BHBP transfers was to increase access to healthcare. Unlike food 

expenditures, health expenditures can be attributed to individuals. Table 5.2 highlights that 

the health expenditures of all BHBP recipients are consistently higher compared to non-

recipients across all regions. This trend holds true in both districts and across urban and 

rural settings. While the difference in urban Okara is a modest 2 percent, it jumps 

significantly to 39 percent in rural Muzaffargarh. These findings suggest that BHBP transfers 

have empowered elderly beneficiaries, particularly in rural areas, to prioritise and address 

their health needs more effectively. 

 

Table 5.2: Per capita health expenditures 

  
  

Okara    Muzaffargarh Both Districts 

Urban Rural Total Urban Rural Total Urban Rural Total 

BHBP non-recipients 979  1,127  1,093  1,058  1,003  1,006  988  1,084  1,067  

BHBP recipients 1,387  1,149  1,194  1,322  1,394  1,390  1,366  1,299  1,306  

Difference 407  22  100  263  391  383  378  215  240  

Relative difference (%) 41.6 2.0 9.2 24.9 39.0 38.1 38.2 19.8 22.5 

 

Figure 5.3 further reinforces this point, showing that at least 90 percent of the elderly 

beneficiaries utilised BHBP transfers to fully or partially finance health expenditures for 

themselves. In urban Muzaffargarh, all women who received transfers allocated BHBP funds, 

fully or partially for their health expenses. In other regions, the share of beneficiaries who 

spent BHBP transfers on healthcare falls within a narrow band, ranging from 94 percent to 

96 percent. These statistics lead to the following conclusions: firstly, at least 90 percent of 

the beneficiaries had health needs, and secondly, they rely heavily on their own income 

sources to finance these health needs. Only 2 percent to 3 percent of the beneficiaries used 

these transfers to cover health expenditures for other household members. 
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In the final phase of our investigation related to outcome 3, we sought to determine whether 

BHBP transfers played a role in improving the general health status of the recipients. 

Beneficiaries were asked to rate the perceived impact of BHBP transfers on their ability to 

utilise healthcare, their control over their own healthcare decisions, and overall 

improvement in their general health status. Table 5.3 reveals that a substantial proportion 

of beneficiaries, ranging from at least 55.6 percent to a maximum of 76.6 percent, 

acknowledged a positive impact of BHBP transfers on the improvement of their general 

health status. 

 

Table 5.3: Impact of BHBP transfers on health of beneficiaries 

  
  

Okara    Muzaffargarh Both Districts 

Urban Rural Total Urban Rural Total Urban Rural Total 

Improvement in general health status   

Positive Impact 55.6  68.9  66.4  61.1  76.6  75.7  57.1  73.6  71.7  

No Impact 44.4  31.1  33.6  38.9  23.4  24.3  42.9  26.4  28.3  

Ability to utilise healthcare and the necessary support services easily when needed 

Positive Impact 53.3  59.6  58.4  38.9  71.9  70.0  49.2  67.0  65.0  

No Impact 46.7  40.4  41.6  61.1  28.1  30.0  50.8  33.0  35.0  

Control over the decisions about their healthcare 

Positive Impact 55.6  61.1  60.1  44.4  75.6  73.8  52.4  69.9  67.9  

No Impact 44.4  38.9  39.9  55.6  24.4  26.2  47.6  30.1  32.1  

 

Figure 5.3: BHBP transfer use to finance health expenditure (%) 

 

90.0 
94.3 93.5 

100.0 
96.0 96.2 

93.1 95.3 95.0 

2.9 2.3 
2.6 2.4 2.7 2.4 

10.0 

2.9 

4.2 

1.5 1.4 

6.9 

2.0 2.6 

40.0

50.0

60.0

70.0

80.0

90.0

100.0

Urban Rural Total Urban Rural Total Urban Rural Total

Okara   Muzaffargarh Both Districts

No

Other households

Self



 

Assessment Report – Ba-Himmat Buzurg Programme 60 

Similarly, almost 40 percent of beneficiaries in urban Muzaffargarh and as many as 72 

percent of beneficiaries in rural Muzaffargarh expressed that BHBP transfers had a positive 

impact on their ability to easily access healthcare and necessary support services when 

needed. Additionally, at least 44 percent of beneficiaries affirmed that BHBP transfers 

positively influenced their control over decisions about their healthcare. These statistics 

collectively underscore the success of BHBP transfers in enhancing the perceived individual 

health status of a significant proportion of BHBP beneficiaries. While these statistics paint a 

positive picture of the programme's impact on perceived health status, it is important to 

acknowledge the limitations of the current assessment. The quantitative survey relied solely 

on beneficiary perceptions and self-reported use of transfers for healthcare. Medical data 

was not collected, which prevents a more objective evaluation of the programme's direct 

influence on health outcomes. 

 

The analysis reveals that BHBP transfers have yielded significant benefits for elderly 

beneficiaries, particularly in achieving Outcome 3: Improved Health and Nutrition. Their 

impact can be seen in two key areas: enhanced food intake and improved healthcare access. 

Despite varying per capita incomes, recipients consistently demonstrate higher per capita 

food expenditure. This finding is further strengthened by qualitative data, with beneficiaries 

reporting increased access to essential food items like fruits, milk, and meat due to the 

programme. However, the capacity of BHBP transfers to diversify and balance the dietary 

basket remains limited. The challenge of meeting basic food needs necessitates prioritising 

essential food items over broadening dietary variety.  

 

BHBP transfers also play a crucial role in facilitating healthcare access for beneficiaries. 

Recipients consistently incur higher healthcare expenditure compared to non-recipients, 

demonstrating the programme's effectiveness in addressing their health-related needs. This 

improved access allows beneficiaries to exercise greater control over their healthcare 

decisions, ultimately contributing to overall health improvements. The programme's 

positive impact extends beyond financial support. Beneficiaries reported a significant 

enhancement in their perceived health status, ranging from 55.6 percent to 76.6 percent, 

largely attributed to the newfound control and agency over their healthcare decisions. 

5.4. OUTCOME 2: REDUCED VULNERABILITY 

Outcome 2, which focuses on reducing vulnerability, is assessed against three performance 

indicators related to the asset score, savings, and debt owed. The questionnaire gathered 

information about 17 assets to construct an asset score, encompassing residential or 

agricultural land, durable electronic goods, livestock, agriculture and household machinery, 
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bicycles, and automotive vehicles. Through factor analysis, these assets were amalgamated 

into a single asset score.  

 

Table 5.4 presents the asset scores of both BHBP transfer recipients and non-recipients. 

Except rural Okara, the asset scores of BHBP recipients are slightly higher than those of non-

recipients. However, the overall difference in scores is not substantial. Given the magnitude 

of the transfers and the range of PMT scores, minimal variation is expected in the asset score. 

 

The household questionnaire also inquired about whether BHBP transfers helped in 

purchasing assets and/or maintaining them, or provided no assistance. Data reveals only 

four cases, two each in rural Okara and rural Muzaffargarh, where BHBP cash transfers were 

utilised for purchasing assets. Similarly, only 17 beneficiaries stated that they used BHBP 

transfers for the maintenance of assets. Based on these statistics, it can be concluded that 

BHBP transfers did not significantly contribute to the purchase or maintenance of assets. 

 

Table 5.4: Comparative asset score 

  
  

Okara    Muzaffargarh Both Districts 

Urban Rural Total Urban Rural Total Urban Rural Total 

BHBP transfer recipient 4.45  4.25  4.29  2.89  3.79  3.74  3.97  3.97  3.97  

BHBP transfer non-recipient 4.39  4.45  4.44  2.67  3.69  3.62  4.19  4.18  4.18  

Relative difference (%) 1.3 -4.4 -3.3 8.3 2.8 3.2 -5.4 -5.0 -5.1 

 

To evaluate the impact of BHBP transfers on loan repayment, the household questionnaire 

specifically inquired whether beneficiaries utilised BHBP transfers to settle loans with 

general or grocery stores, relatives, or other sources. The data presented in Table 5.5 reveal 

that a minimal fraction, comprising only 26 beneficiaries or 3.6 percent of the total, 

confirmed using BHBP transfers for loan repayment. The majority of these loan repayments 

occurred in rural areas. 

 

Table 5.5: BHBP transfers used to repay beneficiary loans23 

  
  

Okara    Muzaffargarh Both Districts 

Urban Rural Total Urban Rural Total Urban Rural Total 

Yes        1  18  19    7  7  1  25  26  

Share   1.4% 6.4% 5.4% 0.0% 2.1% 1.9% 1.1% 4.0% 3.6% 

No 68  263  331  22  334  356  90  597  687  

Total 69  281  350  22  341  363  91  622  713  

                                                           
23 Loans taken by beneficiary from grocery stores, relatives and others. 
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In conclusion, there has been a limited or negligible impact of BHBP transfers in mitigating 

economic vulnerability. These findings suggest that while BHBP transfers contribute 

incrementally to certain aspects of financial stability, their transformative influence on asset 

acquisition or debt reduction is relatively restrained within the studied population. 

5.5. OUTCOME 1: IMPROVED CONSUMPTION 

The BHBP logframe recommends a singular performance indicator to assess Outcome 1: the 

change in consumption expenditure among the elderly poor. Although most expenditure 

categories reflect household consumption, certain expenses, such as health, clothing, shoes, 

social gatherings (marriages, deaths, etc.), and religious festivals (EID, Christmas), are 

distinctly tied to individual beneficiaries. 

 

Table 5.6: 
Beneficiary use of BHBP transfers to finance personal expenditures  
(% of beneficiaries)  

  
  

Okara    Muzaffargarh Both Districts 

Urban Rural Total Urban Rural Total Urban Rural Total 

Clothing and Shoes 20.0  36.3  33.2  33.3  33.2  33.2  23.8  34.4  33.2  

Transport 6.7  19.2  16.8  50.0  31.9  32.9  19.1  26.8  26.0  

Mobile Phones 2.2  2.6  2.5    1.0  1.0  1.6  1.6  1.6  

Social gatherings 2.2  7.3  6.3    8.1  7.7  1.6  7.8  7.1  

Religious festivals 11.1  13.0  12.6    12.5  11.8  7.9  12.7  12.2  

Gifts for relatives 2.2  2.1  2.1    0.7  0.6  1.6  1.2  1.3  

Other personal expenditures 17.8  19.2  18.9  5.6  11.2  10.9  14.3  14.3  14.3  

 

The questionnaire specifically inquired whether beneficiaries utilised BHBP transfers for 

these personal expenses. Health expenditures have been previously addressed. Table 5.6 

presents the percentage 24  of beneficiaries using BHBP transfers to finance personal 

expenditure categories, excluding health expenditures. Notably, between 20 percent and 36 

percent of beneficiaries utilised BHBP transfers for clothing and shoes, and a range of 6.7 

percent to 50 percent for travel and transportation. Other personal expenditures and 

spending on religious festivals emerge as significant categories financed through BHBP 

transfers. 

 

Although the absence of baseline study hinders an assessment of changes since the 

introduction of the BHBP transfers, it can be confidently asserted that a substantial 

                                                           
24 These percentages show users vs. non-users. For instance, 20 percent used BHBP transfers to finance clothing and 

shoes in urban Okara while 80% did not use these transfers to finance clothing and shows. 
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proportion of beneficiaries, in at least four categories, have their personal expenditures 

partly or fully financed through BHBP transfers. In conclusion, while challenges persist due 

to the lack of baseline data, the evidence suggests that BHBP transfers play a positive role in 

supporting personal expenditures among the elderly poor, enhancing their overall 

wellbeing. 

5.6. QUALITATIVE SOCIOECONOMIC IMPACT RESULTS 

The qualitative analysis developed a socioeconomic baseline of 64 BHBP beneficiaries with 

the following characteristics: 

 By and large, the 64 BHBP beneficiaries belonged to households’ where 3 meals/day 

were not a certainty. According to the Food Insecurity Experience Scale of the Food 

and Agriculture Organization, these households experience ‘moderate’ food 

insecurity i.e. have insufficient money or resources for a healthy diet, experience 

uncertainty about the ability to obtain food and probably skip meals or run out of food 

occasionally.  

 An overwhelming majority reported health issues and having to forgo medicines in 

favour of food for themselves or for the household in the absence of BHBP assistance.  

 50 out of 6425 beneficiaries had no land on which they could grow food crops or crops 

for sale and 52 had no animals for eggs/milk for personal consumption or sale or for 

a share in the sale price of the animals.  

 The majority of beneficiary households 26  had no fixed-income workers 27  and 

therefore had no stable, regular monthly income.  

 

With this socioeconomic baseline, the quarterly BHBP financial assistance of PKR 6,000 had 

a consumption smoothing effect: all the BHBP beneficiaries reported that their health had 

improved as a result of the programme – mostly because they were able to obtain medicines 

regularly and were able to buy fruits, milk, and even meat occasionally. Even among the 14 

cases where beneficiaries in general already had 3 meals/day, a majority reported 

purchasing medicines and better food with BHBP financial assistance.  The detailed 

                                                           
25 Out of the 64 interviews, 3 never got any BHBP payments - one whose ATM card never worked, while the other two 

whose cards were issued but they never got the cards.  

26 A beneficiary ‘household’ is defined as the number of people who share a meal and look after the needs of the 

beneficiary or for whom the beneficiary is responsible. 

27 Those whose work yields regular monthly incomes as opposed to daily wage workers who earn at hourly rates when 

and if they find work on any given day. 
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qualitative socioeconomic analysis of BHBP beneficiaries, including case studies, is included 

as Appendix J of this report.  

5.7. SUMMARY  

The evaluation of the BHBP project outcomes provides valuable insights into the 

effectiveness of the BHBP transfers. Outcome 1, focusing on the change in consumption 

expenditure among the elderly poor, underscores the role of BHBP transfers in supporting 

various personal expenses, particularly those related to health, clothing, travel, and religious 

festivals. While challenges persist in the absence of baseline data, the evidence suggests a 

positive impact on improving the overall wellbeing of beneficiaries. 

 

The analysis indicates a negligible impact on Outcome 2, centred around reducing 

vulnerability, with limited evidence of transfers contributing to asset purchase or 

maintenance. Loan repayment, though infrequent, primarily occurs in rural areas. The 

transformative influence of BHBP transfers on vulnerability reduction appears limited. 

 

Outcome 3, dedicated to supporting old age through food consumption and health, highlights 

the notable contribution of BHBP transfers to financing food and health expenditures. The 

transfers positively influence the health status of a significant proportion of beneficiaries. 

 

These findings corroborate evidence from literature on the impact of unconditional cash 

transfers on older adults. Studies in Mexico and South Africa, for instance, found associations 

between such transfers and increased healthcare utilisation among older adults (Lloyd & 

Agrawal, 2014). Beyond health, cash transfers provide a predictable income source, 

improving economic security as evidenced by research in Brazil, South Africa, and Thailand. 

The Kenyan study by Gloria et al. (2023) highlights the programme's effectiveness in 

reducing vulnerability, particularly for the poorest beneficiaries, by improving their 

perception of having enough money for basic needs. (See Appendix K, literature review for 

details.) 

 

In conclusion, the BHBP demonstrates commendable success in addressing certain aspects 

of wellbeing among the elderly, particularly in personal expenditure support and health 

financing. However, persisting high levels of food and nutrition insecurity, challenges and 

limitations in asset acquisition, loan repayment, and baseline data availability call for 

continuous refinement of the programme, in particular with regards to transfer size, as well 

as complementary targeted interventions to enhance the overall impact of the BHBP 

transfers. 
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he BHBP project, as outlined in its logframe, endeavours to achieve five pivotal 

outcomes. This chapter, building upon the preceding discussion in Chapter 5 of the 

initial three outcomes, examines the remaining two outcomes: Outcome 4, focusing on the 

improvement of the psychosocial wellbeing of the elderly poor, and Outcome 5, aimed at 

increasing their social inclusion. The logframe sets forth specific performance indicators for 

each of these outcomes. Outcome 4 is scrutinised through three performance indicators: the 

sense of self-reliance, the perception of dignity in society, and the perception of autonomy in 

family decisions. Outcome 5 is assessed against two performance indicators: the influence of 

the elderly in household decision-making and their interaction with the community.  

 

The quantitative survey includes a comprehensive module comprising 14 questions to 

encompass various aspects of empowerment and social inclusion. Specifically, respondents 

were asked to express perceived changes following the receipt of cash assistance, with three 

response options: ‘large change,’ ‘small change,’ and ‘no change’. However, in response to 

feedback received during a workshop on initial findings, it was recommended that the 

distinctions between small and large changes, being inherently subjective, should be 

amalgamated into ‘positive impact’, contrasted against ‘no impact’. It is essential to note that 

the assessment within this chapter is limited to beneficiaries who received transfers within 

the 12 months preceding the survey. 

6.1. OUTCOME 4 (A): SENSE OF SELF-RELIANCE 

As previously mentioned, the first performance indicator for assessing psychosocial 

wellbeing is the sense of self-reliance. This aspect is intricately linked to individuals' 

perceived ability to exercise control over their lives, which, in turn, contributes to their 

overall satisfaction with life. Table 6.1 presents beneficiary perceptions regarding control 

over healthcare-related decisions as a proxy for self-reliance and their satisfaction with 

life. As highlighted in Chapter 5, a substantial proportion of beneficiaries expressed that 

BHBP transfers positively impact their ability to access healthcare and essential support 

services and feel in control of decisions related to their healthcare. Between 79 percent 

and 94 percent of beneficiaries perceive a positive impact of BHBP transfers on their 

overall life satisfaction. These findings underscore the intricate connection between the 

T 

6. IMPACT OF BHBP ON PSYCHOSOCIAL WELLBEING 
AND SOCIAL INCLUSION 

 



 

Assessment Report – Ba-Himmat Buzurg Programme 66 

sense of self-reliance, decision-making control, and the broader satisfaction individuals 

derive from their lives. 

 

Table 6.1: Sense of self-reliance 

 

Okara    Muzaffargarh Both Districts 

Urban Rural Total Urban Rural Total Urban Rural Total 

Ability to utilise healthcare and the necessary support services easily when needed 

Positive Impact 53.3  59.6  58.4  38.9  71.9  70.0  49.2  67.0  65.0  

No Impact 46.7  40.4  41.6  61.1  28.1  30.0  50.8  33.0  35.0  

Control over the decisions about your healthcare 

Positive Impact 55.6  61.1  60.1  44.4  75.6  73.8  52.4  69.9  67.9  

No Impact 44.4  38.9  39.9  55.6  24.4  26.2  47.6  30.1  32.1  

Satisfaction in the life   

Positive Impact 82.2  79.3  79.8  94.4  87.1  87.5  85.7  84.0  84.2  

No Impact 17.8  20.7  20.2  5.6  12.9  12.5  14.3  16.0  15.8  

6.2. OUTCOME 4 (B): DIGNITY 

The second performance indicator for Outcome 4 focuses on the perception of dignity among 

BHBP recipients, encompassing aspects of respect and acknowledgment for their 

contributions to household decision-making. Table 6.2 summarises beneficiary perceptions, 

revealing that over 50 percent in Okara and more than 63 percent in Muzaffargarh perceive 

a positive impact of BHBP transfers on the respect and dignity accorded by those around 

them. This positive perception is relatively lower in urban areas (44 percent) but higher in 

rural areas (60 percent). A parallel trend is observed in the feeling that beneficiary 

contributions to household decision-making are valued, with higher proportions in rural 

areas (48.8 percent and 60.4 percent in Okara and Muzaffargarh, respectively) compared to 

urban areas (43.5 percent and 22.7 percent). 

 

Table 6.2: Perception of dignity in society 

 

Okara    Muzaffargarh Both Districts 

Urban Rural Total Urban Rural Total Urban Rural Total 

Respect and dignity by those around you, including family members and caregivers 

Positive Impact 46.7  51.8  50.8  38.9  64.8  63.3  44.4  59.6  57.9  

No Impact 53.3  48.2  49.2  61.1  35.3  36.7  55.6  40.4  42.1  

 Feeling that your contributions to household decision-making are valued and respected 

Positive Impact 43.5  48.8  47.7  22.7  60.4  58.1  38.5  55.1  53.0  

No Impact 56.5  51.3  52.3  77.3  39.6  41.9  61.5  44.9  47.0  
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The indicators employed to assess the impact of BHBP transfers on perceptions of dignity 

show a positive impact particularly in rural Muzaffargarh. These findings highlight BHBP 

potential to enhance the social standing and recognition of elderly women, particularly in 

rural settings.  

6.3. OUTCOME 4 (C):  PERCEPTIONS OF AGENCY IN FAMILY DECISIONS 

The third and final performance indicator for psychosocial wellbeing, as outlined in the 

BHBP logframe, evaluates the perception of the elderly within their family, focusing on 

whether their opinion is considered in family decisions. To assess the impact of BHBP 

transfers on this indicator, we examined three dimensions reflecting beneficiaries' agency: 

being consulted by the family on decisions regarding family healthcare and medical 

treatment, negotiating and expressing their needs and preferences within the household, 

and having their needs and preferences considered in decision-making. Table 6.3 reveals 

that, at a minimum, 50 percent, and at a maximum, 72 percent of beneficiaries perceive a 

positive impact of BHBP transfers on family consultations about medical treatment and 

healthcare decisions. Similarly, at least 51 percent, and at most, 75 percent of beneficiaries 

perceived a positive impact of BHBP transfers on negotiating their needs and preferences 

within households. For the third dimension, a modest 22 percent in urban Muzaffargarh 

perceive a positive impact, while the remaining three regions show a positive impact of at 

least 49 percent. 

 

Table 6.3: Beneficiary perception of agency in family decisions 

 

Okara    Muzaffargarh Both Districts 

Urban Rural Total Urban Rural Total Urban Rural Total 

Consulted by family on decisions about family healthcare and medical treatment 

Positive Impact 53.3  52.3  52.5  50.0  71.9  70.6  52.4  64.1  62.8  

No Impact 46.7  47.7  47.5  50.0  28.1  29.4  47.6  35.9  37.2  

Negotiating and asking for own needs and preferences within the household 

Positive Impact 51.1  53.9  53.4  55.6  74.6  73.5  52.4  66.4  64.8  

No Impact 48.9  46.1  46.6  44.4  25.4  26.5  47.6  33.6  35.2  

Your needs and preferences are taken into consideration when making decisions 

Positive Impact 48.9  50.3  50.0  22.2  63.7  61.3  41.3  58.4  56.4  

No Impact 51.1  49.7  50.0  77.8  36.3  38.7  58.7  41.6  43.6  

 

Table 6.3 reports a positive perception among more than half of the beneficiaries regarding 

the impact of BHBP transfers on their involvement within the family across various 
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dimensions particularly in rural Muzaffargarh. The overall findings underscore the 

programme's potential to reshape perceptions of the elderly as burdens, contributing to a 

more active and engaged role within their households. 

6.4. OUTCOME 5 (A):  THE INFLUENCE OF THE ELDERLY ON HOUSEHOLD 

DECISION-MAKING 

Outcome 5 addresses social inclusion at the household level, with the first performance 

indicator for assessment outlined in the log-frame being the influence of the elderly on 

household decision-making. As shown in Table 6.4, we selected three dimensions to gauge 

social inclusion: involvement in planning and implementing household chores, participation 

in decision-making regarding the choice of food and meals, and engagement in decisions 

about family events and social activities. A significant proportion of beneficiaries, ranging 

from 66.7 percent to 74.2 percent, indicated that BHBP transfers have a positive impact on 

their involvement in planning and implementing household chores. However, a relatively 

smaller proportion, ranging from 38.9 percent to 68.8 percent of beneficiaries, indicated 

positive impacts of BHBP transfers on their involvement in decision-making regarding food 

and meals. 22 percent to 67.5 percent of beneficiaries indicated a positive impact of BHBP 

transfers on their involvement in decisions about family and social activities. This proportion 

is lower (38.1 percent) for urban areas and relatively higher for rural areas (60.3 percent), 

which is as expected given that the per capita income of rural areas is low and BHBP transfers 

have a relatively greater impact. 

 

Table 6.4: The influence of beneficiaries on household decision-making 

 

Okara    Muzaffargarh Both Districts 

Urban Rural Total Urban Rural Total Urban Rural Total 

Involvement in planning and implementing household chores  

Positive impact 68.9  66.8  67.2  66.7  74.2  73.8  68.3  71.3  71.0  

No impact 31.1  33.2  32.8  33.3  25.8  26.2  31.8  28.7  29.0  

 Involvement in decision-making regarding the choice of food and meals  

Positive impact 51.1  54.9  54.2  38.9  68.8  67.1  47.6  63.3  61.5  

No impact 48.9  45.1  45.8  61.1  31.2  32.9  52.4  36.7  38.5  

  Involvement in decisions about family events and social activities  

Positive impact 44.4  49.2  48.3  22.2  67.5  64.9  38.1  60.3  57.7  

No impact 55.6  50.8  51.7  77.8  32.5  35.1  61.9  39.8  42.3  

 

In conclusion, the assessment of social inclusion, represented by the influence of the elderly 

on household decision-making, reveals varied impacts across different dimensions. BHBP 
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transfers exhibit a positive influence on the involvement of beneficiaries in planning and 

implementing household chores. However, the positive impacts on decision-making 

regarding food and meals, as well as involvement in decisions about family and social 

activities, shows mixed results, with varying proportions of beneficiaries perceiving these 

positive impacts. Notably, rural areas demonstrate relatively higher positive impacts 

compared to urban areas.  These findings highlight the impact potential of BHBP transfers in 

promoting the active participation of elderly beneficiaries in various aspects of household 

decision-making and activities, especially in rural settings. 

6.5. OUTCOME 5 (B):  SOCIAL INTERACTIONS 

The second performance indicator for social inclusion is social interactions outside the 

household or compound. As shown in Table 6.5, we focused on two dimensions: 

opportunities to socialise and engage with others, and the control beneficiaries have over 

decisions about their social activities such as weddings, funerals, religious celebrations and 

family visits, all of which involve exchange of money, gifts and/or food. The statistics reveal 

that at least one-third and up to 63.4 percent of beneficiaries indicate a positive impact of 

BHBP transfers on their opportunities to socialise. Notably, urban Muzaffargarh shows the 

lowest impact, while rural Muzaffargarh demonstrates the highest positive impact. In Okara, 

both urban and rural areas have a similar impact of around 50 percent. 

 

Table 6.5: Social interaction 

 

Okara    Muzaffargarh Both Districts 

Urban Rural Total Urban Rural Total Urban Rural Total 

 Opportunities to socialise and engage with others 

Positive Impact 46.7  47.7  47.5  33.3  57.3  55.9  42.9  53.5  52.3  

No Impact 53.3  52.3  52.5  66.7  42.7  44.1  57.1  46.5  47.7  

Control over the decisions about your social activities 

Positive Impact 48.9  50.3  50.0  33.3  63.4  61.7  44.4  58.2  56.6  

No Impact 51.1  49.7  50.0  66.7  36.6  38.3  55.6  41.8  43.4  

6.6. IMPACT OF BHBP ON BENEFICIARY WELLBEING – QUALITATIVE SURVEY 

In most cases, BHBP financial assistance was spent by beneficiaries on their own medicines 

and then on their own or household food requirements. After medicines, even in the few 

families which already enjoyed three meals/day, the assistance was used first to improve the 

quality of diet to include fruits, eggs, milk and meat more often, and then for clothes, shoes 

and other household items. Despite these positive impacts, which were mainly at the 

individual level, the impact on smoothing household income consumption remained fairly 
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modest. Some beneficiaries also used BHBP assistance for gifts for social occasions. A few 

beneficiaries even reported giving away PKR 50 to PKR 100 as charity. 

 

When questioned about the impact of BHBP financial assistance on their wellbeing, 

beneficiaries tended to downplay its importance, repeatedly asking how PKR 2,000 could be 

expected to lead to any improvements. However, when beneficiaries were asked to limit 

their responses to their personal needs, separate from those of the household in general, all 

responded that their health had improved due to regular medicines and more regular meals.  

 

Aside from the material impact of PKR 2,000, the beneficiaries mentioned a sense of relief 

that they were no longer burdens for their families and had some degree of freedom in 

making decisions about themselves, the most common one being able to afford medicines 

regularly without guilt that money spent on their medicines would take food away from their 

grandchildren. Beneficiary #3 explains, ‘I’m grateful my son looks after me, his mother, but he 

is barely able to put food on the table for his family. I used the BHBP money on myself because 

I knew he had to provide for his children rather than take care of my medicines. I used to send 

out a heartfelt prayer that it must have been a good woman’s son who thought about us poor 

people, cared about us. I wasn’t dependent on anyone for even small things I needed day to day. 

What can my son do? Should he look after his family or his sick mother? He was happy that I 

wasn’t a burden on him. There is nothing better than being able to spend on your children. I 

used to give them (the grandchildren) PKR50/100 sometimes.’ Even in this household dynamic 

with conflicting intergenerational expenditure requirements, both the head of household 

and the beneficiary reported that the entire BHBP amount was handed over to the 

beneficiary.  

 

BHBP financial assistance, for the overwhelming majority of the beneficiaries interviewed, 

alleviated oppressive capability deprivations, and allowed them a chance to exercise some 

degree of control over their own lives and to interact with others more freely. For example, 

beneficiary #9, a 70-year-old widow, entirely dependent on her son because of her 

rheumatism and arthritis, reported that she received the entire amount of BHBP transfers in 

her hands and was able to improve the food intake of the household and purchase medicines 

for herself. The beneficiary did not feel any change in her relationship within the household 

as a result of BHBP payments because she felt she was adequately taken care of by her son 

under all circumstances – she lives with her daily-wage earning son, daughter-in-law and 

one 3-year-old grandchild; the absence of a large number of dependents on the supporting 

male family member seems to foster a household dynamic that does not conflict with 

beneficiary interests. BHBP financial assistance also allowed beneficiary #9 to spend some 

money on attending weddings and buying gifts for these occasions – before BHBP and after 
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discontinuation of BHBP, the family tends to avoid social events like weddings as much as 

possible. These social interactions have the potential of fostering social connectedness and 

ties, contribute to social capital, alleviate sentiments of shame, and increase dignity, with 

important repercussions on the psychological wellbeing of beneficiaries.  

 

The importance of social interaction was also reflected in the case of beneficiary #40, a 68-

year-old widow who works as a domestic worker for PKR 5,000 per month and lives with 

her daily-wage earning son and his family of 6. This beneficiary spent most of her BHBP 

financial assistance on food, on the eldest grand-daughter’s education, her own medicines 

and also on social interactions. ‘After BHBP payment stopped, we are unable to think about 

going to social gatherings such as weddings.’ This case also corroborates research that social 

pensions to the elderly ‘can have an impact beyond the primary beneficiary through the 

sharing of pension benefits with other household members’. 28  In the case of BHBP, 

intergenerational support has been evidenced in several cases although it tends to be 

occasional, given the low level of the transfer size and the short-term duration of the 

programme for beneficiaries.  

 

The extent of control over their own circumstances is a result of the beneficiaries’ household 

dynamic which in turn is affected by the presence of adult children with or without their own 

dependents and, to a limited extent, the presence of fixed-income earners (those having 

regular employment and earning a monthly pay check). In the case of beneficiary #4, a 73-

year-old widow sharing a one-room house with 13 other members of her family (2 mentally 

challenged sons and her daughter’s family of 10), the impact of BHBP on household dynamics 

was dismissed as minimal, ‘‘There has been no change in my life because of this small amount 

of money. I used to be listened to as much before the money as I do now and during the payment 

period.’ This 14-member household only has 2 daily wage earners and reported having 2 

meals/day as a norm, which 3 instalments of PKR 6,000 each was not able to change. In 

contrast is the case of beneficiary #58, a 69-year-old widow who enjoys a central decision-

making position in her household of 9, comprising 2 unmarried, fixed-income-earning sons, 

one unmarried daughter and a divorced daughter and her family of 4. Beneficiary # 58 

reported that she spent her BHBP financial assistance on her medicines, going to weddings 

and funerals, household food and sometimes on clothes and shoes for Eid. She was also able 

to engage the service of people who can help look for potential candidates for her unmarried 

daughter. Without BHBP assistance, she often chooses to forgo her medicines for blood 

pressure and her kidney problems rather than have the household skip any meals. 

                                                           
28 Chepngeno-Langat et al (2019). ‘Unravelling the wider benefits of social pensions: Secondary beneficiaries of the older 

persons cash transfer programme in the slums of Nairobi’. Journal of Aging Studies 51 (2019) 
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Beneficiary #36, a 72-year-old married beneficiary explains, ‘BHBP money didn’t create any 

change in family dynamics – my getting older made my husband listen to me more and give me 

more respect. It is hard to ask even my son [only daily wage earner in this household of 7] for 

our personal expenses when he is struggling so hard to make ends meet for his own family. 

BHBP reduced our dependence on our children.’ BHBP financial assistance did not change 

family dynamics, but gave the beneficiaries more freedom to exercise their roles. 

 

All beneficiaries reported an increase in self-esteem because of reduced financial 

dependence and the resulting freedom to make personal choices. Beneficiary #23, a 69-year-

old widow reported, ‘With BHBP payments, I did not have to ask anyone for anything, I could 

have ‘gurr’ (jaggery,/raw sugar) and socialise with gifts. Having your own money gives you 

control over your own affairs and it’s nice not to have to ask for things.’ This was echoed almost 

word for word by beneficiary #29, a 71-year-old widow living with her fixed-income-earning 

son and his family of 6: ‘Having your own money gives you control over your own affairs; you 

have more self-confidence when you have your own money.’ Beneficiary #24, a 73-year-old 

married beneficiary, reported proudly that she was able to help her son with PKR 10,000 

from the total of PKR 42,000 BHBP assistance she received and she also bought her 

husband’s medicines and the 8 bottles of blood he needed when he was sick. This beneficiary 

also bought clothes for herself and her husband. She also spent some money on buying wood 

during the winter. She was happy that she was able to help out her sons who didn’t really 

take care of her. Regular cash transfers improved the beneficiary’s self-esteem and allowed 

her to act as and be considered an active member of her household, rather than as a burden.  

 

BHBP financial assistance, while it lasted, improved the psychosocial wellbeing of its 

beneficiaries, but this improvement lasted only for a couple of years for most. The lack of 

beneficiary-centredness in dissemination of programme objectives, benefits, rights and 

obligations, and perhaps most importantly, in providing accessible avenues of grievance 

redressal, meant that the psychosocial impact of BHBP remained underutilised. ‘In order to 

ensure that implementers are aware of both the material and non-material effects of 

development programmes such as cash transfers, appropriate capacity building and awareness 

raising amongst implementers at different levels is of the utmost importance to support and 

increase programme uptake and success’29. 

                                                           
29 Fiona Samuels & Maria Stavropoulou (2016) ‘Being Able to Breathe Again’: The Effects of Cash Transfer Programmes on 

Psychosocial Wellbeing, The Journal of Development Studies, 52:8, 1099-1114 
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6.7. SUMMARY 

The assessment of Outcomes 4 and 5 within the BHBP project has provided comprehensive 

insights into the psychosocial wellbeing and social inclusion of elderly beneficiaries. 

Outcome 4, focusing on psychosocial wellbeing, has revealed positive perceptions among 

beneficiaries regarding the impact of BHBP transfers on their self-reliance, dignity, and 

active involvement within their families, particularly in rural settings. 

 

With respect to Outcome 5, which addresses social inclusion, the evaluation demonstrates 

varying impacts on the influence of the elderly on household decision-making and social 

interactions. While positive influences are observed in certain dimensions, like household 

decision-making, the outcomes reveal an inconclusive picture with variations across 

different regions. For instance, the statistics show that at least one-third and up to 63.4 

percent of beneficiaries indicate a positive impact of BHBP transfers on their opportunities 

to socialise. Notably, rural Muzaffargarh demonstrates the highest positive impact of 

transfers on social inclusion. 

 

In conclusion, these findings underscore the multifaceted impact of the BHBP project, 

highlighting its potential to positively influence the lives of elderly beneficiaries by 

enhancing their psychosocial wellbeing and broader social integration. These findings align 

with research on social pensions in the global south, which highlights similar benefits.  For 

example, studies in Mexico, Ethiopia, and Nepal link cash transfers to reduced depression, 

increased social activity, and stronger relationships between older adults and their children 

(for details see Appendix K: literature review). 
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he BHBP project targets elderly women living in poverty, aiming to improve their 

socioeconomic wellbeing through enhanced consumption, reduced vulnerability, and 

improved health and nutrition. The evidence highlights the potential of BHBP to improve 

wellbeing through increased consumption and access to healthcare. However, by far the 

more significant impact of the BHBP was revealed through the positive perceptions among 

beneficiaries regarding the impact of BHBP transfers on their self-reliance, dignity, and 

active involvement within their families.  

 

BHBP evidence corroborates the results of empirical literature, further underscoring the 

need to continue the programme after implementing policy recommendations. ‘Older people 

often depend on social networks yet they cannot invest resources to maintain them.’30’ Formal 

social protection systems like the BHBP can distribute resources according to needs, rights 

and citizenship, without reciprocation and help bolster informal social protection systems 

when they are under stress: ‘Sharing within communities and extended families is 

considerably diminished when widespread poverty places all or most members under consistent 

livelihood stress.’ (Carter and Maluccio 2003). ‘In these circumstances, the most vulnerable 

members miss out, such as children, the elderly and people with disability. In Zambia among 

those elderly receiving little help, about half said they had requested assistance without success. 

The rest claimed they did not ask for help because they knew others were struggling.’ (Kidd 

2011, p. 16).  

 

Social pensions can enable individuals to engage in reciprocity and thus maintain their social 

networks, which is also supported by Calder and Nakafeero (2012). Hofmann et al. (2008) 

found that older people receiving the pension in Kwa Wazee, Tanzania, were less lonely than 

those not receiving the pension. ‘They reported that they were more likely to get credit from 

shops or neighbours since they had the capacity to pay them back. The most prominent change 

in social relationships was evident in households where older people cared for grandchildren. 

The increased ability to meet the children’s needs eased worries and improved the relationship 

between the generations. More money coming into the home improved the relationship 

between children and grandparents because it reduced stress. Children felt more loved when 

                                                           
30 Kreager P & Schröder-Butterfill E (2008). ‘Indonesia against the trend? Ageing and inter-generational wealth flows in 

two Indonesian communities’, Demographic Research. Vol. 19, (52), pp. 1781–1810. 
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their grandmother was able to meet their material needs, and conflict between the generations 

was reduced’31.   

 

Beneficiaries of the BHBP also reported an increased sense of self-respect and of not being a 

burden on their struggling families, ‘I respected myself more because I had money of my own 

and didn’t need to ask others just to eat or buy medicines’. BHBP assistance allowed 

beneficiaries to participate in social occasions, to access informal support systems based on 

reciprocity and created opportunities for intergenerational transfers within households. 

Reduced financial dependence also increased the agency of the beneficiaries and allowed 

them to exercise more control over their lives: ‘Having your own money gives you control over 

your own affairs; you have more self-confidence when you have your own money.’ In many 

cases, regular cash transfers improved the beneficiary’s self-esteem and allowed her to act 

as and be considered an active member of her household, rather than as a burden. 

 

These findings corroborate research on social pensions in the global south.  Studies in Mexico 

and South Africa, for instance, found associations between cash transfers and increased 

healthcare utilisation among older adults (Lloyd & Agrawal, 2014). Beyond health, cash 

transfers provide a predictable income source, improving economic security; the Kenyan 

study by Gloria et al. (2023) highlights the programme's effectiveness in reducing 

vulnerability, particularly for the poorest beneficiaries, by improving their perception of 

having enough money for basic needs. Studies in Mexico, Ethiopia, and Nepal link cash 

transfers to reduced depression, increased social activity, and stronger relationships 

between older adults and their children (for details see Appendix K: literature review). 

 

The current BHBP design, as it relates to the frequency of transfers (quarterly rather than 

monthly) has almost as many supporters as those who would prefer monthly transfers. This 

split in opinion largely aligns with spending patterns: those prioritising daily food needs 

favour monthly payments, while those using the funds for larger, infrequent expenses, like 

healthcare, prefer quarterly disbursements. More significantly, the overwhelming majority 

emphasised the importance of programme continuity and regularity in receiving financial 

assistance.  

 

In terms of the modality of transfers (cash rather than in-kind), beneficiaries reported cash 

transfers increased agency because of ease of management, greater freedom and control, and 

                                                           
31 Hofmann S, Heslop M, Clacherty G & Kessy F (2008). Salt, Soap and Shoes for School: The Impact of Social Pensions on the 

Lives of Older People and Grandchildren in the Kwa Wazee Project, Muleba District, Kalera Region, Tanzania, HelpAge 

International, Regional Psychosocial Support Initiative, Swiss Agency for Development and Cooperation. World Vision 

International. Monrovia. 
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flexibility to make personal choices. Both qualitative and quantitative surveys provide 

encouraging results that an overwhelming majority of beneficiaries were given the full 

amount of financial assistance in their hands and reported autonomy in choosing how to 

spend it. This underlines the success of BHBP in specifically addressing the needs of the 

elderly over programmes like BISP that provide income support at the household level. 

 

Contrary to commonly held assumptions that beneficiaries would find the BoP vendor 

network easier and more convenient to access than BoP branches and ATMs, a significant 

number of beneficiaries raised concerns about regular deductions reported at BoP vendors. 

This means that PSPA needs to consider whether the savings from stopping system abuse 

through ATMs is greater than the amount of programme leakage due to deductions at BoP 

vendors, both in terms of overall financial impact and the number of beneficiaries affected. 

Also, the cost-effectiveness and security of transferring cash to digital wallets needs to be 

balanced with the social inclusion impact potential of BHBP which can only be accomplished 

through meaningful interaction of beneficiaries with trained personnel. SWD-administered 

sites and BoP branches are capable of catering to this potential in a much better way than 

BoP vendors. 

 

The adequacy of BHBP transfers suffers not only due to the small nominal transfer amount 

but also due to the impact of inflation that has reduced its real value by 60 percent from 2021 

to 2023. Also, there was a consistent gap between expected and actual transfers received: 77 

percent of the beneficiaries who actually received financial assistance in the last 12 months 

preceding the survey, reported receiving 60 percent less transfer in nominal amounts than 

the expected PKR 24,000. Beneficiaries with disabilities found transfers even more 

inadequate because of their additional health and support needs.  

 

The overall registration of BHBP target candidates reveals a coverage of only 15.7 percent 

over the 20-month period when registrations were open. The inaccuracy of the contact 

information in the 2010 NSER data used is cited as the main reason for this low coverage: an 

estimated 70 percent of potential beneficiary cell numbers did not work. However, survey 

results show that the PSPA SMS system was ineffective for a population where literacy levels 

of beneficiaries are extremely low even when contact information was accurate. This 

highlights the large digital divide that exists among the beneficiary groups most of whom do 

not have their own cellphones or know how to read and write. While digitalisation can 

facilitate challenges in targeting, enrolment and delivery of cash transfers, it is equally 

important to consider contextual factors, including the demographic and education profile 

of potential beneficiaries. Fragmented transmission of programme information led to 

overcrowding of registration campsites and created administrative bottlenecks.   
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The programme objective of helping ‘ba-himmat buzurg’ i.e. the courageous elderly to lead 

dignified lives needs to translate into an effective and efficient communication campaign that 

clearly delineates BHBP eligibility, process, and rights and responsibilities.  For BHBP’s vast 

and geographically dispersed target group, mass media can be used to relay clear, complete, 

verified and standard audiovisual messages. This will help to avoid errors in human 

transmission of messages related to registration procedures, cash transfer modalities, 

vigilance against abuses, and programme updates. The telephone numbers of the PSPA and 

BoP helplines should also be disseminated via the mass media messages.  Opportunities must 

also be provided for programme implementers to engage with beneficiaries in a way that 

helps them realise their value as senior citizens who are considered vulnerable, not burdens 

to society. The psychosocial profile of BHBP beneficiaries that highlights problems of 

reduced self-esteem and dignity, increased isolation, and a distrust of public institutions 

undermines the PSPA design assumption that the BHBP can be entirely demand-driven. A 

meaningful long-term partnership with Social Welfare Officers for proper case management 

at the sub-district levels must be explored. 

 

There is a lack of communication between the key stakeholders, PSPA, SWD and BoP in terms 

of programme objectives and design parameters which then translates into implementation-

phase weaknesses. For example, SWD reported that there was no follow-up with 

beneficiaries at the tehsil-level after registration because that was not part of their mandate 

from the PSPA. Another example is the revised PSPA registration strategy through BoP 

vendors, which was as unsuccessful as registration through campsites; according to BoP, 

registration at BoP vendors is not beneficiary-friendly because the same vendor has to make 

payments for multiple programmes and is not able to facilitate potential beneficiaries of 

BHBP in a dedicated manner. The suspension of BHBP registrations since July 2022 and of 

all financial assistance to eligible beneficiaries since June 2023 (i.e. programme freeze) has 

also not been communicated to programme implementers and stakeholders effectively with 

the result that beneficiaries are experiencing uncertainty, stress and even financial burdens 

because of the programme’s lack of beneficiary-centric orientation. 

 

Based on this analysis, we present key recommendations to strengthen and maximise the 

programme's potential to positively impact the lives of its beneficiaries. 

7.1. DESIGN RECOMMENDATIONS 

Our examination of five crucial design elements – transfer frequency, adequacy, modality, 

delivery mechanisms, and communication strategy – has yielded the following 
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recommendations to enable BHBP to achieve a more transformative impact on the lives of 

its target population. 

 
Transfer frequency and regularity: 

 Beneficiary preference: While there is a preference split (54 percent favouring 

monthly, 46 percent voting quarterly), a strong emphasis on regularity was evident. 

 Recommendation: Adopt monthly transfers to align with beneficiary needs and 

promote smoother resource management. However, to balance administrative ease 

with beneficiary preference, if the present system of quarterly payments is kept 

unchanged, then every effort must be made to ensure regular and dependable 

transfers because beneficiaries can then take short-term loans against forthcoming 

quarterly payments. And this must be supplemented by an effective communication 

strategy to keep beneficiaries informed and to instil confidence in them about their 

citizenship rights as the courageous elderly and that the cash transfers will continue 

regularly. 

 
Transfer adequacy: 

 High inflation: Soaring inflation has significantly eroded the real value of transfers 

(60 percent decline since January 2021). 

 Recommendation: Reassess the transfer amount and link it to relevant consumer 

price index for the future; this could be a viable strategy to ensure its effectiveness in 

an inflationary environment. 

 Irregularities: The study also identified a significant gap between expected and 

actual transfers, emphasising the need for guaranteeing that beneficiaries receive the 

full transfer value. 

 Recommendation: Improve programme management and communication to 

guarantee full transfer value to existing beneficiaries. 

 Disabilities: 31 percent of beneficiaries reported disabilities, presenting a significant 

challenge as the uniform transfer amount overlooks the increased expenses and 

support needs associated with disability. 89 percent of disabled beneficiaries 

explicitly requested additional financial assistance. 

 Recommendation: Include disability as a preference indicator for registering the 

potential beneficiaries and explore the possibility of increasing the amount of 

assistance for them or creating linkages with PSPA’s Persons with Disabilities 

programme. 
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Transfer modality: 

 Beneficiary preference: Cash assistance is overwhelmingly favoured (95 percent) 

to in-kind support due to ease of management, greater freedom, and control. 

 Recommendation: Maintain cash as the transfer modality. 

 
Delivery mechanisms: 

 Beneficiary preference: ATM withdrawals are preferred over BoP vendors due to 

accessibility, control, and cost-effectiveness, as well as better service received at BoP 

branches. 

 Recommendation: Prioritise ATM withdrawals and explore mobile wallet 

integration with existing ATM networks. 

 
Communication strategy: 

 Literacy barriers: Nearly all beneficiaries lack formal education, highlighting the 

need for clear and accessible communication. 

 Recommendation:  

o Rethink the role of digitalisation in the communication strategy for the BHBP, 

given the near-universal illiteracy of its beneficiaries and the lack of personal 

devices at their disposal or the absence of optimal usage of these devices. This re-

orientation of the communication strategy is also necessary given the various 

exclusions suffered by its beneficiaries, due to poverty, gender and age. 

o Implement a multi-modal approach incorporating visual elements alongside 

written text. Use mass media habitually listened to by beneficiaries and their 

household members to disseminate recorded audio or video messages on BHBP 

that are clear and standardised to reduce human error in information 

transmission and as a lowest-cost way to reach a maximum number of listeners. 

 Transparency and communication: The programme’s communication strategy was 

insufficiently beneficiary-oriented and ineffective in reaching the large target group 

with clear and consistent messages.  

 Recommendation: Implement a transparent and proactive communication strategy 

in partnership with SWD and BoP, drawing on their field experiences, that can 

provide beneficiaries with regular updates, accessible information, and open dialogue 

to rebuild trust and alleviate anxiety amongst beneficiaries.  
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7.2. PROCESS AND IMPLEMENTATION RECOMMENDATIONS 

BHBP has the potential to achieve transformative change by addressing key process and 

implementation challenges. The following recommendations, informed by both stakeholder 

interviews and qualitative and quantitative analysis, aim to empower beneficiaries, foster 

social connectedness, and maximise the programme's positive impact on the lives of the ‘ba-

himmat buzurg’ (courageous elders). 

 
 Address resource constraints: PSPA’s financial and human resource constraints 

need to be addressed, e.g. through fine-tuned coordination with implementing 

partners and training and monitoring of focal persons so that BHBP design and 

implementation can be made more efficient and effective overall. Research reveals 

that cash transfer programmes, even those involving small amounts per month, can 

have a significant psychosocial impact on beneficiaries through not only the money 

they provide, but also through meaningful interaction between programme 

implementers and beneficiaries. 

o Establish a PSPA Fund, in addition to its regular budgetary provisions, to achieve 

a greater degree of self-reliance for PSPA’s social protection programmes.   

o Train programme implementers (SWD and BoP) to engage with beneficiaries in a 

way that recognises their value as senior citizens who deserve respect and 

support, not as burdens to society. Integrate this message throughout programme 

registration and benefit disbursement to reduce beneficiary isolation and to foster 

a sense of dignity. 

 Devise an effective communication campaign: Translate the programme's 

objective of supporting ‘ba-himmat buzurg’ (the courageous elders) into clear 

messaging that outlines BHBP eligibility, processes, rights, and responsibilities, and 

ensure its uniform and effective dissemination.  

 Resume registrations at dedicated sites with trained personnel: Based on 

beneficiary and BoP feedback, resume registrations through Social Welfare 

Department and Union Councils at dedicated sites staffed with trained personnel 

empowered to resolve beneficiaries’ issues. While PSPA's revised registration 

strategy utilising BoP vendor networks can continue, dedicated sites for maximising 

meaningful interaction and administrative control should be prioritised. 

 Minimise overcrowding and encourage peer interaction: Standardise 

programme information dissemination to ensure only eligible beneficiaries attend 

registration sites. These sites can also serve as spaces for elderly beneficiaries to 

interact, reduce social isolation, and share information on relevant topics. Explore 
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enabling recurrent interaction among beneficiaries at cash withdrawal points in 

collaboration with the SWD to facilitate social connectedness, boost confidence, and 

enhance self-worth. 

 Improve referral pathways: Ensure proper dissemination of information on all 

PSPA programmes to equip tehsil-level staff with the knowledge to refer vulnerable 

groups to appropriate resources. 

 Institute grievance redressal at the tehsil level: Establish a system for addressing 

grievances at the tehsil level to allow for proper case management and give BHBP 

beneficiaries a voice. This will further strengthen the programme's capacity to 

achieve lasting and positive impacts on the lives of the courageous elders it serves. 

 

Our assessment underscores the potential of the BHBP to have a multifaceted impact, 

contributing to socioeconomic as well as psychosocial wellbeing of its elderly beneficiaries. 

BHBP transfers can play a crucial role in terms of fostering broader social integration, 

enhancing the overall quality of life for elderly individuals in the targeted communities and 

improved relationship with the state. Continuous refinement and targeted interventions are 

recommended to address challenges and optimise the programme's overall impact. 

 

  



 
 

83 Assessment Report – Ba-Himmat Buzurg Programme 

 

Attah et al (2016) Can Social Protection Affect Psychosocial Wellbeing and Why Does This 

Matter? Lessons from Cash Transfers in Sub-Saharan Africa, The Journal of 

Development Studies, 52:8, 1115-1131. 

 

Calder R & Nakafeero A (2012). Expanding Social Protection Programme Gender Situational 

Analysis: Literature Review of Gendered Risks and Vulnerabilities Across the Life Course. 

DFID (London) and Irish Aid (Ireland). 

 

Carter, Michael R., and John A. Maluccio. "Social capital and coping with economic shocks: an 

analysis of stunting of South African children." World Development 31.7 (2003): 

1147-1163. 

 

Cochran, W. G. (1977). Sampling techniques (3rd ed.). New York: John Wiley & Sons. 

 

Hofmann S, Heslop M, Clacherty G & Kessy F (2008). Salt, Soap and Shoes for School: The 

Impact of Social Pensions on the Lives of Older People and Grandchildren in the Kwa 

Wazee Project, Muleba District, Kalera Region, Tanzania, HelpAge International, 

Regional Psychosocial Support Initiative, Swiss Agency for Development and 

Cooperation. World Vision International. Monrovia.  

 

Kidd SD (2011). ‘Cash in Care: An examination of a Social Cash Transfer Scheme for the 

elderly in rural eastern Zambia’. Undergraduate dissertation. Anthropology 

Department. University of Cambridge. Cambridge. 

 

Kreager P & Schröder-Butterfill E (2008). ‘Indonesia against the trend? Ageing and inter-

generational wealth flows in two Indonesian communities’, Demographic Research. 

Vol. 19, (52), pp. 1781–1810. 

 

Multidimensional Poverty: UNDP-Planning Commission, 2014-15; 

https://www.undp.org/sites/g/files/zskgke326/files/migration/pk/HDI-

Report_2017.pdf 

 

REFERENCES 

https://www.undp.org/sites/g/files/zskgke326/files/migration/pk/HDI-Report_2017.pdf
https://www.undp.org/sites/g/files/zskgke326/files/migration/pk/HDI-Report_2017.pdf


 

Assessment Report – Ba-Himmat Buzurg Programme 84 

Molyneux et al (2016) ‘Can Cash Transfer Programmes have ‘Transformative’ Effects?’, The 

Journal of Development Studies, 52:8, 1087-1098 

 

Pavanello et al (2016) ‘Effects of Cash Transfers on Community Interactions: Emerging 

Evidence’, The Journal of Development Studies, 52:8, 1147-1161. 

 

Samuels, Fiona & Stavropoulou, Maria (2016) ‘Being Able to Breathe Again’: The Effects of 

Cash Transfer Programmes on Psychosocial Wellbeing, The Journal of Development 

Studies, 52:8, 1099-1114 

 

Sen, Amartya K. (1999), Development as Freedom, Oxford: Oxford University Press.  

 

  



 
 

85 Assessment Report – Ba-Himmat Buzurg Programme 

  

APPENDICES 



 

Assessment Report – Ba-Himmat Buzurg Programme 86 

APPENDIX A 

BHBP POTENTIAL AND ACTUAL BENEFICIARIES 

 

District Potential Actual Coverage 

  Muzaffargarh 26,116 6,830 26.2% 

  Rahim Yar Khan 26,520 5,107 19.3% 

  Okara 17,777 4,652 26.2% 

  Kasur 18,446 4,259 23.1% 

  Multan 26,756 4,024 15.0% 

  Dera Ghazi Khan 14,972 3,570 23.8% 

  Rajanpur 11,876 3,453 29.1% 

  Bahawalnagar 14,266 3,406 23.9% 

  Bahawalpur 17,887 3,396 19.0% 

  Khanewal 13,491 3,188 23.6% 

  Jhang 13,016 3,054 23.5% 

  Lodhran 9,920 2,589 26.1% 

  Pakpattan 13,356 2,555 19.1% 

  Bhakkar 10,685 2,443 22.9% 

  Sargodha 22,020 2,426 11.0% 

  Faisalabad 28,251 2,222 7.9% 

  Mianwali 11,132 2,054 18.5% 

  Chakwal 10,558 1,967 18.6% 

  Chiniot 7,757 1,670 21.5% 

  Sahiwal 11,919 1,585 13.3% 

  Vehari 10,927 1,561 14.3% 

  Rawalpindi 20,196 1,545 7.7% 

  Khushab 6,634 1,375 20.7% 

  Layyah 7,592 1,301 17.1% 

  Sheikhupura 10,106 1,168 11.6% 

  Jhelum 6,728 1,152 17.1% 

  Lahore 32,765 1,069 3.3% 

  Gujranwala 17,727 1,024 5.8% 

  Sialkot 11,554 959 8.3% 

  Nankana Sahib 5,988 950 15.9% 

  Attock 10,709 912 8.5% 

  Hafizabad 5,716 857 15.0% 

  Mandi Bahauddin 7,451 835 11.2% 

  Toba Tek Singh 8,324 487 5.9% 

  Gujrat 11,338 222 2.0% 

  Narowal 8,192 155 1.9% 

  Total 508,668 80,022 15.7% 

Source: Authors’ calculations, based on the data provided by the Punjab Social Protection Authority. 
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APPENDIX B 

PC1 – BHBP 
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APPENDIX C 

SAMPLE SIZE CALCULATION 

The sampling process involved a two-stage approach. First, two districts were selected based 

on geographical distribution of BHBP beneficiaries across all districts in Punjab. The 

selection criteria considered the district-wise data provided by PSPA. Muzaffargarh and 

Okara were selected as the districts with the highest density of BHBP beneficiaries, 

representing the southern and central regions of the province, respectively.  Muzaffargarh, 

characterised by a low-medium Human Development Index (HDI), and Okara, characterised 

by high-medium HDI 32 , were chosen due to their significant share –approximately 13 

percent – of the total BHBP beneficiary population. In the second stage, respondents were 

randomly chosen from the list of beneficiaries in each selected district. 

Sample Size 

As recommended by Cochran 33  (1977), the following formula was used to calculate the 

minimum sample for cross-sectional studies.  

𝑛 =  
𝑍2 ∗ 𝑃(1 − 𝑃)

𝑒2
 

where; 

 n =  Optimal sample size  

 Z =  Prescribed Reliability (Normal Variable Z=1.96 for 95% confidence level)  

 P =  Estimated Probability (50% Theoretical Maximum)  

 e =  Maximum error deemed acceptable  

 
Two important parameters are vital for deciding the statistically desirable sample size, viz., 

the confidence level (Z) and sampling error (e). The confidence level is expressed as a 

percentage and represents how often the true percentage of the population who would pick 

an answer lies within the confidence level. On the other hand, all samples are subject to 

sampling error, which is the difference between the results obtained from the survey sample 

and those that would have been obtained had the entire population surveyed. The p in the 

above formula depicts the estimated proportion of indicators. The proportion value of 0.5 is 

normally used, which theoretically gives the maximum sample size.  

 

                                                           
32 UNDP 2017 
33 Cochran, W. G. (1977). Sampling techniques. 3rd Ed. New York: John Wiley & Sons 



 
 

101 Assessment Report – Ba-Himmat Buzurg Programme 

For a finite population, the following equation was used: 

 

𝑛′ =  
𝑛

1 + ⌊
𝑍2 ∗ 𝑃(1 − 𝑃)

𝑒2𝑁
⌋
 

where N is the population size. 

 
The sample size was calculated by using the above formula. 

  

District 

Number of 

beneficiaries Sample size Error Confidence 

Muzaffargarh 6,016 363 5% 95% 

Okara 4,449 355 5% 95% 

Total  718   

 

Altogether, 718 beneficiaries were selected for the quantitative survey – 363 respondents 

from Muzaffargarh and 355 respondents from Okara. The sample is representative at the 

district level. 
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APPENDIX D-I 

QUANTITATIVE QUESTIONNAIRE - ENGLISH 
 

A. GENERAL INFORMATION 

 

Questionnaire ID/Household Number 

District (name) Urban/Rural 
Tehsil 

[Name and Code] 

 
 

1. Urban      
2. Rural     

⁮ 

 

 

⁮ 

Permanent Address:  

Respondents Name and Cell number: (Respondents must be household members) 

Name Identification 
1. Head of household 
2. Beneficiary 

3. Other (specify) 

Mobile/Phone No. 

For household information: Sections B to F 

   

For assessment of the programme: Section G 

   

Notes:  
a) Information for Sections B to F will be obtained from the head of household (HH). In case the HH head is not 

available, any other adult member who is well-versed in household matters (including the income of HH 
members) can be interviewed, 

b) Information for Section G should be obtained by the beneficiary. In exceptional cases where the beneficiary 
is not able to respond due to any unavoidable circumstances (such as health issues, etc.), information may be 
obtained from the household head or any other adult member who is well-versed in household matters 
(including oncome of HH members). 

c) If the beneficiary is HH head herself, information about all sections may be obtained from her. 

 

Name and Code of Interviewer: ⁮⁮ 
Date of Interview: ⁮⁮   ⁮⁮   ⁮⁮⁮⁮ 

Interview Time 
Start                   ⁮⁮⁮⁮         

Finish                 ⁮⁮⁮⁮         

Field Supervisor ⁮⁮ 
Editor-Coder ⁮⁮ 
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B. HOUSING CHARACTERISTICS AND SERVICES 

 
Q # Characteristics/Service Code description Codes Answer Code 

B1. House Status Own 1  
 

 
Rented 2 

Other, specify:  98 

B2. Type of House  
[Observe] 

Independent house 1  
 Portion of house 2 

Flat 3 

Other, specify:  98 

B3. Type of major material of the walls
  
 [Observe] 

Brick (Baked) 1  
 
 
 
 
 
 

Concrete Blocks 2 

Unbaked Brick 3 

Wood/Thatch 4 

Tin, Zinc Shelling 5 

Mud 6 

Bamboo, Canvas 7 

Other, specify: __________________ 98 

B4. Type of major material of the roof  
[Observe]  

Asbestos sheet  1  
 
 
 
 
 
 
 

Concrete  2 

Shingles 3 

Metal Sheet 4 

Unbaked Bricks 5 

Wood/ Thatch 6 

Canvas, Felt 7 

Other, specify:  98 

B5 Type of Floor Construction 
[Observe] 

Katcha/Mud 1  
 
 
 

Baked Bricks 2 

Cemented 3 

Tile/Marble 4 

Other, specify:  98 

B6 What is the main source of drinking 
water? 

Piped water (inside the house) 1  

Piped water (outside the house) 2 

Close Well/Open well  3 

Hand pump/tube well 4 

Other, specify: ___________________ 98 

B7 Type of Cooking Fuel Sui Gas (piped supply) 1  

LPG (gas cylinder) 2 

Kerosene Oil 3 

Wood/wood coal/Kerosene Oil 4 

Dung cake 5 

Other, specify:  98 

B8 What is the main source of lighting 
used in your house 

Electricity 1  

Solar panel 2 

Kerosine Lantern  3 

Gas Lantern 4 

Other, specify: ___________________ 98 

B9 Do your house have an internet (Wi-Fi) 
connection? 

Yes 1  
 No  2 

 Does any HH member use the internet 
through mobile phone package? 

Yes 1  

No 2 

B10 What type of toilet is used by your 
household? 

Flush system (connected to the public 
sewerage)  

1  

Flush (connected to open drain) 2 

Pit latrine 3 

No toilet in the house  4 

Other (specify) 5 
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C. HOUSEHOLD INFORMATION 

Q1-Q7 Please tell me who lives here? Please include anyone who usually lives in this house, including any 
family members, and anyone else, such as servants who sleep here at least 5 nights a week.  

 
Starting with the eldest person, please tell me his or her name. The interviewer is to repeat the seven questions below for each 

member of the household, including all children and adults who live there. 

 

  C1. C2. C3. C4. C5. C6. C7. C.8 

H
o

u
se

h
o

ld
 M

em
b

er
 I

D
 

Household 
member's 

name  

Age of the 
household 
member 
(Completed 
Years) 
if age is <1 
year write 0 

 Gender  
1 = Male 
2 = Female 

3= Transgender 

Relationship 
to the head 
of the 
household 
 
See codes 
below 

Has any household 
member ever 
attended school or 
is currently 
attending school? 
1= Never attended 
(Go to C8) 
2 = Currently 
attending 
3 = Previously 
attended 

What is the 
current highest 
level of 
education 
achieved by any 
household 
member? 
 
See codes below 

Marital status 
of the 
household 
member 
 
Ask if aged 10 
and over.      
Code as 'single' if 
aged under 10 

See codes 
below 

Identification of 
Beneficiary/ 
Respondent 
 
Beneficiary=1 
Respondent=2 
Beneficiary and 
Respondent=3 
None=0 
 

1               

2               

3               

4               

5               

6               

7               

8               

9               

10               

 

C4. Codes  C4. Relationship to head of household C6. Codes C6. Education level 
C7. 
Codes 

C7. Marital Status 

1 Head of household 1 Pre-school 1 Single - Never married 

2 Spouse 2 Primary school 2 Married 

3 Son or daughter 3 Middle school 3 Engaged 

4 Son or daughter in law 4 Secondary/high school 4 Divorced 

5 Grandchild 5 Intermediate 5 Separated 

6 Parent 6 Bachelors (14 years) 6 Widowed  

7 Parent-in-law 7 Bachelors (16 years) 98 Other specify 

8 Grandparent 8 MA/MSc  

9 Brother or sister 9 Higher 

10 Brother or sister-in-law 10 Madrassa 

11 Niece or nephew 98 Other (specify) 

12 Aunt or Uncle   

13 Other relative 

14 Other non-relative 

15 Domestic Servant 
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D. EMPLOYMENT, INCOME AND OTHER RECEIPTS 

 

 D.1 D.2 D3. D4. D5. D6. D7. 

H
o

u
se

h
o

ld
 M

em
b

er
 I

D
 Did any 

household 
member ever 
work for pay, 
profit or family 
gain?  
Yes=1 
No=2 

Is house 
member 
currently 
working for 
pay, profit or 
family gain? 
Yes=1 
No=2 

What is the 
household 
member's primary 
occupation?  
 
See codes below 

What was the total 
annual cash 
income from the 
primary 
occupation for the 
last 12 months? 
(In PKR) 

What was the 
total annual in-
kind income from 
the primary 
occupation for the 
last 12 months? 
(In PKR) 

What are the 
other sources 
of income/ 
other receipts? 
 
See codes 
below 

What was 
the total 
annual net 
income from 
the other 
sources for 
the last 12 
months? 
(In PKR) 

1             

2              

3              

4              

5              

6              

7              

8              

9              

10              

 

D3. Codes  Primary occupation D6. Codes Other income sources 

1 Farming 1 Income from other occupations 

2 Livestock (commercial) 2 Income from bank deposits 

3 Agricultural wage labor 3 Return from saving schemes 

4 Non-agricultural wage labour 4 Pension/EOBI/Gratuity 

5 Self-employed (non-agriculture) 5 Domestic Remittance 

6 Government servant 6 Foreign Remittance 

7 Employee in a private company 7 BISP (Federal Government) 

8 Farm home help (unpaid) 8 Ba-himmat Bazurg Programme (PSPA – Government of Punjab) 

9 Nonfarm home help (unpaid) 9 Other programs of PSPA – Government of Punjab 

10 Student 9 Girl’s stipend (Zevar-e-taleem Programme) 

11 Looking for work 98 Other – Specify  

12 At home (housemaker/retired]   

13 Fishing   

98 Other, specify:   

 

 

Note: Information about this section should be obtained from the HH head or an adult member who is well-versed in 
these matters. In case of unavailability of the concerned person, a revisit may be planned or information be 
obtained on the phone. 

 



 

Assessment Report – Ba-Himmat Buzurg Programme 106 

E. FOOD ITEMS AND EXPENDITURES 

 
Q # Food item  

The interviewer read out each 
item 

Please provide the quantity and expenditure of the following items that your household used in 
the previous 15 days. 

  E1.   Unit 
1 = Kg | 2 = Liter | 3 = Numbers | 4 = Not consume 

E2.   Quantity 
(in Numbers) 

E3. Expenditures  
(in PKR) 

1. Wheat flour    

2. Rice    

3. Beans or pulses    

4. Edible oil    

5. Vegetables    

6. Milk and milk products    

7. Eggs    

8. Meat    

9. Fruits    

10. Fish     

11. Spices    

12. Sugar    

13. Cooked food from outside    

14. Any other (specify)    

 

E4. Has the consumption (in terms of quantity) of food items changed in 

your household after the inclusion in the BHB Programme? 
Yes 1  

 No  2 

Don’t know 3 

E5. If ‘yes’, has it decreased or increased? Increased 1  

Decreased 2 

E6. How much was the change? A lot 1  

Moderate 3 

Little 4 

 

Q # Item Name In the last 30 days, how 
much money did your 
household spend on the 
following listed items? 

Has the expenditure 
on these items 
changed after BHBP? 

Yes = 1 | No = 2 

If yes, has it decreased 
or increased? 

Increased = 1 
Decreased = 2 

How much was the change? 
 
A lot = 1 | Moderate = 2 
Little = 3 

E7. Educational expenses     

E8. Health Expenses     

E8. Electricity Bill     

E9. Gas Bill or Fuel cost     

E10. Transport Expenditure     

E11. House Rent     

E12. Cell phone/internet, etc.     

E13. Clothes and shoes     

E14. Social Events (Weddings, 
funerals, birthdays, etc.) 

    

E15. House Improvements     

E16. Religious activities      
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F. HOUSEHOLD VALUE OF ASSETS 

Please provide information about the following items relating to your household. 

 

  F1 F2 F4 

  Does your 
household own 
this asset?  
1 = Yes 
2 = No 

Quantity 
(in numbers) 

Did the cash assistance by 
BHBP help you purchase or 
improve any asset? 
Purchase=1 
Improvement=2 
Not helped=3 

1 Agricultural Land    

2 Residential Land    

3 House/buildings    

4 TV    

5 Fridge/Deep freezer    

6 Washing Machine    

7 Sewing Machine    

8 Cell Phone    

9 Motorcycle    

10 Car/Jeep/SUV    

11 Bicycle    

12 Cow/Buffalo    

13 Sheep/goat    

14 Horse/Donkey/Camel    

15 Tractor    

16 Thresher    

17 Tubewell    

18 Other, specify    

Note: For the last item (others), explain to the respondent what is a durable asset. 
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G. ASSESSMENT OF THE BA-HIMMAT BAZURG PROGRAMME 

(Note: This section requires responses from the beneficiary) 

INITIAL PHASE 

 

G1. How and when did you know for the first time about the BA-HIMMAT BAZURG 
PROGRAMME (BHBP)? 

 

Date: ______  , Month: __________, Year: ___________ 

 

Source of Information Codes 
Answer 

Code 

BHB Programme staff 1 

 

Electronic media 2 

Social media 3 

Print media (newspaper, magazines, etc.) 4 

Relatives working in the government 5 

Other Relatives 6 

Political workers/politicians 7 

NGOs/CSOs/Social Workers 8 

Other, Please Specify ___________________ 98 

 

 
G2. How did you initially approach the Government of Punjab for the BHB programme?  
 

Initial Contact Codes Answer Code 

Visited Camp Office alone 1 

 

Visited Camp Office with the help of household 
member 

2 

Sent email 3 

Visited PSPA office  4 

Called PSPA office 5 

Visited Social Welfare Deptt. office  6 

Called Social Welfare Deptt. office  7 

With the help of NGOs/CSOs/Social Workers 8 

With the help of Union Councilor/Nazim 9 

With the help of Political workers 10 

With the help of Relatives working in the 
government 

11 

Other, Please Specify ___________________ 98 
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G3. Do you agree or disagree with the following statements? 
 

Q #   Codes Answer Code 

i. SW Dept. camp staff was helpful  
1 = Never 

2 = Rarely 

3 = Sometimes 

4 = Often 

5 = Always 

 

 

ii. Relevant information was easily available  

iii. Staff assistance was available wherever needed  

iv. The application process did not take much time  

v. The application process was easily completed  

vi. The application was easily accepted  

vii. Did not pay commission for approval of 
application 

 

 
G4. Did you give any money for registration? 

Answer Code: ____________      (Codes: Yes = 1, No = 2)  

G5. If yes how much PKR___________ 

G6. Did you pay any money to get approval?  

Answer Code: ____________      (Codes: Yes = 1, No = 2)  

G7. If yes how much PKR___________ 

G8. Did you face any other challenges or difficulties in getting approval?  

Answer Code: ____________      (Codes: Yes = 1, No = 2)  

G9. If yes, please specify__________________________________________________________ 

CASH TRANSFER/RECEIVING MECHANISM 
 

G10. When did you receive the first-time cash transfer from BHBP?  
 
                                 Date: ______  , Month: __________, Year: ___________ 
 

G11. How did you receive the amount the first time? (see code below) 
 

Ans   Code  ____________________ in case of other please specify:_____________________ 
 

 

 

 

 

 

G12. What was the amount? 
 
Ans: PKR______________________________________________________________ 
 

  

Codes for G11, G15 and G17 

1. HBL Konnect 

2. Other Bank 

3. Easy paisa 

4. Jazz Cash 

5. Omni 

6. ATM 

7. Other (specify) 
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G13. To date, how many times have you received transfers from BHBP?   
 
Ans: (in numbers)__________________________________________________________________ 
 

G14. When did you receive the last time cash transfer from BHBP?  
 
                                 Date: ______  , Month: __________, Year: ___________ 
 

G15. How do you receive the amount last time? (see code below) 
 
Ans   Code  ____________________  

 
G16. Would you prefer the same mechanism for transfer or want to receive transfer through 

another source? (see code given under G11) 
 
Ans: ________________   [Answer code   1 =  I prefer the same mechanism ,  2 = I prefer different mechanism  
 

G17. For code 2, please specify (see codes given under G11) ________________  
 

G18.  Did you pay any middleman to receive the transfer?  
 

Answer Code: ____________      (Codes: Yes = 1, No = 2)  

G19. If yes, how much? PKR___________ 

G20. Do you agree or disagree with the following statements? 
 

Q # Statements  Codes Answer Code 

i. Dis BHBP transfers received without delay? 
1 = Never 
2 = Rarely 
3 = Sometimes 
4 = Often 
5 = Always 

 

ii. Did process of receiving BHBP transfer was easy?  

iii. I needed help to receive BHBP transfer  

v. I did not need to pay to a middleman for receiving cash  

 
G21. In future, do you prefer cash transfers of the same amount (PKR6000)?  

 
Transfer Mechanism Code Answer Code 
Prefer Cash transfers 1 

 

Prefer flour/ rice or other food items 2 
Prefer OPD facility with medicine 3 
Prefer clothes/shoes etc. 4 
Prefer free mobile calls and Wi-Fi connection 5 
Other, please specify 6 

 
G22. Why would you prefer the above-mentioned method of assistance? 
 

Ans: __________________________________________________________________ 

 
G23. In future, do you prefer monthly PKR2000 or quarterly PKR6000 cash transfers?  

Answer Code: ____________     (Codes: Monthly = 1, Quarterly = 2)  
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USAGE OF MONEY 
 
G24. Do you spend BHBP money at your own discretion? 

Answer Code: ____________ (Codes: Yes = 1, No = 2)  

G25. Do you think that after receiving last BHBP Cash Receipt your household spent more 
money on any of the following items?  

Q # Purchase of Food item  
The interviewer read out each item 

Answer Codes 
Yes = 1 | No = 2 | Don’t know=3 

i. Wheat flour  

ii. Rice  

iii. Beans or pulses  

iv. Edible oil  

v. Leafy vegetables   

vi. Other vegetables  

vii. Milk and milk products  

viii. Eggs  

ix. Meat  

x. Fruits  

xi. Fish   

xii. Spices  

xiii. Sugar  

xiv. Cooked food from outside  

 

G26. Did your household spend BHBP Cash Receipt to finance fully or partially following items? 
[More than one answers are possible) 

 
Q # Item Name Code Answer Codes 

i. Educational expenses 1  

ii. Clothes and shoes 2  

iii. Electricity Bill 3  

iv. Gas Bill or Fuel cost 4  

v. Transport Expenditure 5  

vi. House Rent 6  

vii. Communication (phone and calls) 7  

viii. Spent on social events 8  

ix. Spent on religious activities 9  

x. Spent on house improvements 10  

xi. Gifts for relatives 11  

xii. Other personal expenses 12  

xiii. Other, please specify 98  

 
G27. Did you spend BHBP Cash Receipt to finance fully or partially following health expenses? 

[More than one answer is possible) 
 

Q # Expenses  Code Answer Codes 

i. To pay doctor's fees No = 0 
Self =1 

Other households = 2 
 

 

ii. To pay for X-rays or lab tests  

iii. Spent on medicines  

iv. Other, Please Specify ___________________  
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G28. Did you spend BHBP Cash Receipt to retire full or partial debt or pay loans? 
[More than one answers are possible) 

 
G29. How much money did you spend or make any payment on getting BHBP Cash assistance in 

the last quarter?   [Put 0, if not paid any] 
 PKR ________________ 

G30. Is the amount you receive through the BHBP programme enough for your 
urgent/emergency needs? 
Answer Code: ____________          (Codes: Yes = 1, No = 2) 

G31.  Among the items purchased from BHBP transfer, what is the first thing that you personally 
go without when you will not receive the BHBP cash transfers?  

 ______________________________________________________________ 

G32. Among the items purchased from BHBP transfer, what would you personally find really 
difficult to give up even if you will not receive the BHBP cash transfers?  

 ____________________________________________________________ 

G33.  How often do/did you have to skip meals because there is not enough food at home? 

(i) During the last 30 days  1. Never 

2. Rarely 

3. Some times 

4. Often 

5. Always 
(ii) Before receiving assistance  

 

G34.  How often do/did you have to reduce the size of your meals due to lack of food? 

(i) During the last 30 days  1. Never 

2. Rarely 

3. Some times 

4. Often 

5. Always 
(ii) Before receiving assistance  

 

G35. Have you ever had to rely on food assistance programs or charitable organizations for your 
meals? 

Answer Code: ____________          (Codes: Yes = 1, No = 2) 

  

Q #  Code Answer Codes 

i. To return the loan of the retail store 1  

ii. To return the loans from relatives 2  

iii. Pay any other loan 3  
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Self-Perceived Assessment of Beneficiary Empowerment, Dignity, and Participation in 
Household Decision-Making after Receiving the Transfer 

 
Ask about perceived changes after receiving cash assistance: Codes 

G36 Satisfaction in the life  

G37 Involvement in planning and implementing household chores  

G38 Negotiating and asking for own needs and preferences within the household  

G39 Respect and dignity by those around you, including family members and caregivers  

G40 Control over the decisions about your healthcare  

G41 Improvement in general health status  

G42 Ability to utilize healthcare and the necessary support services easily when needed  

G43 Consulted by family on decisions about family healthcare and medical treatment  

G44 Opportunities to socialize and engage with others  

G45 Control over the decisions about your social activities  

G46 Your needs and preferences are taken into consideration when making decisions 
about your care and daily life 

 

G47 Involvement in decision-making regarding the choice of food and meals  

G48 Involvement in decisions about family events and social activities  

G49 Feeling that your contributions to household decision-making are valued and 
respected 

 

 Codes: No change=1, Small change=2, Large change=3 

 

Adequacy of transfers 
 

G.50. (a. Are there any personal needs which are currently unmet despite receiving BHBP 
assistance?  

Answer Code: ____________       (Codes: Yes = 1, No = 2) 

G.50. (b. If yes, how much would it take to cover those needs?  

PKR ____________           

G.51. Do you have any disability?  

Answer Code: ____________        

(i)Deafness 1 (v)Physical disability 5 

(ii)Hearing impairment 2 (vi)Mental disorder 6 

(iii)Blindness 3 (vii)Multiple disabilities 7 

(iv)Vision impairment 4 (viii)No disability 0 
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G.52. (a. In case of disability, do you need money additional to the current BHBP assistance to 
deal with your disability? 

Answer Code: ____________          (Codes: Yes = 1, No = 2) 

G.52. (b. If yes, how much?  

PKR ____________           

G.53. (a. Due to high inflation, do you think the amount of transfer needs to be increased?  

Answer Code: ____________        (Codes: Yes = 1, No = 2) 

G.53. (b. If yes, how much?  

PKR ____________  

 

 END INDIVIDUAL QUESTIONNAIRE: 

Those are all of the questions I have. Thank you very much for participating in this important 
survey. 

[RECORD ANY NOTES ABOUT THE INTERVIEW:] 
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APPENDIX D-II 

QUANTITATIVE QUESTIONNAIRE - URDU 
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APPENDIX E 

QUALITATIVE INTERVIEW GUIDELINES 

BENEFICIARIES OF THE BHBP 

INTRODUCTION 

Begin by introducing yourself and thank the interviewee. 

 

Explain the purpose of the discussion:  

Explain the purpose of the interview, which is to gather feedback and insights from 

beneficiaries of the Ba-Himmat Bazurg Programme (BHBP). Emphasize that the opinions and 

experiences of the respondents are valuable in shaping and improving the programme.  

 

Remind the interviewee that the discussion will be recorded, assure confidentiality and 

explain that the responses will be anonymized and used for research purposes only. 

 

Icebreaker: 

Begin with an icebreaker question to help the interviewee feel comfortable, requesting a 

brief introduction followed by demographic questions.  

 Could you please share your age and marital status? 

 How long have you been receiving the BHBP? 

 Please share any change you have experienced since becoming a beneficiary. 

 

 

MAIN DISCUSSION POINTS 

Understanding the BHBP: judge the recipient’s knowledge about the programme features 

 What can you tell us about the programme? [prompt to get information about 

accessibility, benefits and eligibility criteria] 

 

Application Process: gauge if the recipient is engaged to the extent the programme’s design 

envisaged 

 Could you explain the application process to us? What are the relevant steps? 

 What were your experiences with the application process for the BHBP? Were there 

any challenges or difficulties you faced as an elderly person during the application 

process? If yes, please explain. 

 What, from your perspective, would be needed to facilitate the access to the 

programme?  
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Overall impression of the programme: ascertain whether recipients perceive the programme as 

having the impact it was designed to, in terms of its objective of providing social protection for 

elderly women 

 How satisfied are you with the BHBP? 

 To what extent does the programme address the needs of elderly women like 

yourself? 

 In your opinion, what are the strengths and weaknesses of the programme?  

 Are there any areas that need improvement? 

 Have you faced any challenges or issues in receiving the transfer regularly? If so, 

please elaborate. 

 

Impact on wellbeing: determine the impact of the cash transfers on the lives of recipients 

personally, separate from the impact on the household 

 How has the BHBP benefited you and your daily life? 

 Have you noticed any improvements in your overall well-being? 

 Are there any specific areas where the programme could further support your well-

being? 

 Do you believe that the current amount of the BHBP transfers is sufficient? If not, what 

adjustments do you think would be fair and reasonable? 

 

Social Inclusion and Community Engagement: get a better understanding of household and 

social/civic dynamics 

 Have you noticed any changes in your social interactions or support networks since 

receiving the transfers from BHBP? If yes, please explain what type of changes you 

are referring to.  

 To what extent did the transfer change the way you engage with your neighbours, 

friends or the community as a whole?  

 To what extent did the transfer change your relationship with your family? 

 To what extent did the transfer change the way you engage with government 

(institutions)? 

 To what extent did the cash transfer change yourself and the way you perceive 

yourself? 

 Have you observed any positive or negative changes in your community because of 

the BHBP and what are these changes? 

 In what ways has the cash transfer changed your social position within the 

community as an elderly person? Please, explain.  
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 Are there any additional ways the programme could facilitate social connections and 

community engagement? 

 

Suggestions for programme improvement: 

Encourage the interviewee to share suggestions and recommendations for improving the 

BHBP.  

 What would elderly women in Pakistan need to sustainably improve their social and 

economic situation?  

 Specifically to this programme, what are issues that you think should be improved to 

better serve the elderly women beneficiaries? 

 

CONCLUSION 

Thank the interviewee for her valuable insights and participation. 

Assure that the feedback will be used to improve and enhance the BHBP. 

Privacy issues of data what will be done with the data in the future  

Provide any additional information or resources that may be helpful to the interviewee. 

Express gratitude once again and conclude. 
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APPENDIX F 

FAMILY/HOUSEHOLD SIZE 
 

This note examines family/household size reported in the SPDC BHBP survey and compares 

it with findings from other sources, including the Population and Housing Census 2017, the 

Pakistan Social and Living Standards Measurement Survey (PSLM) 2019-20, and the most 

recent Labour Force Survey (LFS) 2020-21. 

 

Household Size Variations 

As shown in Table A, data from various sources reveal variations in household size across 

Okara and Muzaffargarh districts. The SPDC BHBP survey, which targets impoverished 

households with a Proxy Means Test (PMT) score between 16.18 and 30 and includes at least 

one female member aged 65 or above, stands out with noticeably smaller family sizes. The 

average family size in the survey is 4.5 people for Okara and 4.2 people for Muzaffargarh. 

However, other reported sources capturing a broader population show larger household sizes. 

 

For example, the Population and Housing Census 2017 reports an average of 6.2 and 6.5 

people per household in Okara and Muzaffargarh, respectively, with an average of 5 and 5.1 

for one-room households. Similarly, the Pakistan Social and Living Standards Measurement 

Survey (PSLM) 2019-20 indicates a household size of 5.2 and 5.3, and the Labour Force 

Survey (LFS) 2020-21 reports 5.4 and 5.5. Interestingly, PSLM 2019-20 microdata for 

households with similar characteristics to the SPDC BHBP survey (lowest wealth quartiles 

and having a woman aged 65 years and above) shows an even smaller household size of 5 

for both districts. 

 

Variations and Influencing Factors 

Understanding the definition (household size vs. family size) and the specific population 

targeted by each survey is crucial when interpreting and comparing household size data. 

When analyzing the SPDC BHBP survey in relation to other sources, these two factors are 

particularly important to consider, as they significantly contribute to the observed 

variations. 

 

Definition: 

 Household Size: refers to the total number of people living together in a dwelling, 

regardless of their relationship (e.g., family members, friends, roommates). This is 

typically measured by surveys like PSLM and LFS as well the Census. 

 Family Size: focuses on the number of individuals related by blood, marriage, or 

adoption within a family unit. This is what the SPDC BHBP survey reports. As 

expected, family size tends to be lower than household size because it excludes non-

relatives. 
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Survey Scope: 

 The SPDC BHBP survey specifically targets impoverished households with at least 

one woman aged 65 or above, using a Proxy Means Test (PMT) score of 16.18 to 30. 

The focus on households with elderly women aged 65 and above suggests a higher 

prevalence of widowed women. These women have fewer children living with them 

compared to households with younger couples. 

 Other sources, like the Population and Housing Census and the Labour Force Survey, 

have broader scopes, including all households within the target population and do 

not have wealth quartiles. 

 The Pakistan Social and Living Standards Measurement Survey (PSLM) partially 

overlaps with the SPDC BHBP survey by targeting similar demographics but may have 

limitations in capturing the representative sample (see Table F-1). 

 

Table F-1:    Average Family/Household Size   

  Okara    Muzaffargarh 

  Urban Rural Total Urban Rural Total 

SPDC BHBP Survey             

Mean 4.4 4.5 4.5 4.1 4.2 4.2 

Standard deviation 2.3 2.3 2.3 2.5 2.7 2.7 

Observation 69 281 350 22 341 363 

Census 2017 

Average Household Size: Overall 6.2 6.2 6.2 6.5 6.3 6.5 

Average Household Size: One Room 5.0 5.0 5.0 5.1 4.9 5.1 

PSLMS 2019-20: Overall 

Mean 5.4 5.1 5.2 5.2 5.3 5.3 

Standard deviation 2.2 1.9 1.9 2.9 3.2 2.4 

Observation 208 1,316 1,524 498 2,691 3,189 

PSLMS 2019-20: Households having 65 years and above women: Lowest Wealth Quintile  

Mean 5.3 5.0 5.0 3.0 5.4 5.0 

Standard deviation 2.4 3.4 3.3   3.2 3.3 

Observation 6 69 75 1 5 6 

Labour Force Survey 2020-21: Overall 

Mean 5.1 5.4 5.4 5.3 5.5 5.5 

Standard deviation 2.4 2.3 2.3 2.0 2.6 2.5 

Observation 192 832 1,024 187 1,334 1,521 

 

COVID-19 Impact and Recent Inflation 

Interestingly, PSLM and LFS, despite capturing a broader population, report lower 

household sizes compared to the Census 2017. This suggests a potential trend of households 

splitting due to financial hardships during the COVID-19 pandemic and possibly due to 

recent high inflation. Qualitative assessment reveals instances where elderly parents have 

had to separate their households from their sons' families due to economic strain. 
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APPENDIX G 

DEMOGRAPHIC AND SOCIOECONOMIC INDICATORS OF BHBP 

HOUSEHOLDS 
 
 

Table G.1 Age distribution of beneficiaries (%) 

  
  

Okara  Muzaffargarh Both Districts 

Urban Rural Total Urban Rural Total Urban Rural Total 

65-69 30.4 40.6 38.6 18.2 20.8 20.7 27.5 29.7 29.5 

70-74 42.0 34.2 35.7 59.1 49.3 49.9 46.2 42.4 42.9 

75-79 17.4 14.2 14.9 13.6 18.5 18.2 16.5 16.6 16.5 

80-84 5.8 7.8 7.4 9.1 7.9 8.0 6.6 7.9 7.7 

85 and above 4.3 3.2 3.4 - 3.5 3.3 3.3 3.4 3.4 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

 

Table G.2 Beneficiaries' marital status (%) 

  
  

Okara  Muzaffargarh Both Districts 

Urban Rural Total Urban Rural Total Urban Rural Total 

Married 34.8 45.9 43.7 18.2 38.7 37.5 30.8 42.0 40.5 

Widowed 63.8 53.7 55.7 81.8 61.3 62.5 68.1 57.9 59.2 

Divorced 1.4 0.4 0.6 - - - 1.1 0.2 0.3 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

 

Table G.3 Beneficiaries' relationship to the head of household (%) 

  
  

Okara  Muzaffargarh Both Districts 

Urban Rural Total Urban Rural Total Urban Rural Total 

Head of household 43.5 32.7 34.9 50.0 38.7 39.4 45.1 36.0 37.2 

Parent 34.8 38.4 37.7 36.4 40.8 40.5 35.2 39.7 39.1 

Spouse 15.9 22.4 21.1 4.5 17.9 17.1 13.2 19.9 19.1 

Others 5.8 6.4 6.3 9.1 2.6 3.0 6.6 4.3 4.6 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

 

Table G.4 Beneficiaries' education attainment 

  
  

Okara  Muzaffargarh Both Districts 

Urban Rural Total Urban Rural Total Urban Rural Total 

Never attended 95.7 98.6 98.0 95.5 99.7 99.4 95.6 99.2 98.7 

Primary school 4.3 1.1 1.7 4.5 0.3 0.6 4.4 0.6 1.1 

Middle school  0.4 0.3     0.2 0.1 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
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Table G.5 Beneficiaries' employment status and primary occupations 

  
 Occupations 

Okara Muzaffargarh Both Districts 

Urban Rural Total Urban Rural Total Urban Rural Total 

Farming         1 1   1 1 

Agricultural wage labour   7 7   22 22   29 29 

Non-Agri wage labour 6 13 19 2 12 14 8 25 33 

Self-employed 2 3 5   6 6 2 9 11 

Employee    1 1   2 2   3 3 

Paid worker 8 24 32 2 43 45 10 67 77 

Share (%) 11.6 8.5 9.1 9.1 12.6 12.4 11.0 10.8 10.8 

Not in paid job 61 257 318 20 298 318 81 555 636 

Share (%) 88.4 91.5 90.9 90.9 87.4 87.6 89.0 89.2 89.2 

Total 69 281 350 22 341 363 91 622 713 

 

 

Table G.6 Beneficiaries' average monthly income from paid employment (PKR) 

  
  

Okara Muzaffargarh Both Districts 

Urban Rural Total Urban Rural Total Urban Rural Total 

Farming         9,000 9,000   9,000 9,000 

Agricultural wage labour   13,452 13,452   7,367 7,367   8,836 8,836 

Non-Agri wage labour 6,208 8,397 7,706 7,083 7,222 7,202 6,427 7,833 7,492 

Self-employed 12,500 3,667 7,200   4,153 4,153 12,500 3,991 5,538 

Employee    7,000 7,000   9,000 9,000   8,333 8,333 

Average income 7,781 9,222 8,775 7,083 6,992 6,996 7,642 7,791 7,772 

 

 

Table G.7 Distribution of beneficiaries by disabilities (%) 

  
  

Okara Muzaffargarh Both Districts 

Urban Rural Total Urban Rural Total Urban Rural Total 

No disability 78.3 77.2 77.4 63.6 61.6 61.7 74.7 68.6 69.4 

Deafness 1.4 0.4 0.6 4.5 0.6 0.8 2.2 0.5 0.7 

Hearing impairment 2.5 2.0 9.1 4.7 5.0 2.2 3.7 3.5  

Blindness   1.8 1.4         0.8 0.7 

Vision impairment 7.2 7.5 7.4 13.6 10.0 10.2 8.8 8.8 8.8 

Physical disability 4.3 4.6 4.6   10.9 10.2 3.3 8.0 7.4 

Mental disorder 0.4 0.3 4.5 0.6 0.8 1.1 0.5 0.6  

Multiple disabilities 8.7 5.7 6.3 4.5 11.7 11.3 7.7 9.0 8.8 

Beneficiaries with 
disability 

21.7 22.8 22.6 36.4 38.4 38.3 25.3 31.4 30.6 
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Table G.8 Average household size 

 

Okara    Muzaffargarh 

Urban Rural Total Urban Rural Total 

SPDC BHBP Survey 

Mean 4.4 4.5 4.5 4.1 4.2 4.2 

Standard deviation 2.3 2.3 2.3 2.5 2.7 2.7 

Observation 69.0 281.0 350.0 22.0 341.0 363.0 

Census 2017 

Average household size: overall 6.2 6.2 6.2 6.5 6.3 6.5 

Average household size: one room 5.0 5.0 5.0 5.1 4.9 5.1 

PSLMS 2019-20: Overall 

Mean 5.4 5.1 5.2 5.2 5.3 5.3 

Standard deviation 2.2 1.9 1.9 2.9 3.2 2.4 

Observation 208.0 1316.0 1524.0 498.0 2691.0 3189.0 

PSLMS 2019-20: Households having 65 years and above women: lowest wealth quintile  

Mean 5.3 5.0 5.0 3.0 5.4 5.0 

Standard deviation 2.4 3.4 3.3 - 3.2 3.3 

Observation 6.0 69.0 75.0 1.0 5.0 75.0 

Labour Force Survey 2020-21: overall 

Mean 5.1 5.4 5.4 5.3 5.5 5.5 

Standard deviation 2.4 2.3 2.3 2.0 2.6 2.5 

Observation 192.0 832.0 1024.0 187.0 1334.0 1521.0 

 

 

Table G.9 Distribution of primary occupations of beneficiaries’ household members (%) 

  
  

Okara Muzaffargarh Both Districts 

Urban Rural Total Urban Rural Total Urban Rural Total 

Farming   6.6 5.2   2.3 2.2   4.4 3.8 

Livestock (commercial   1.7 1.4   0.6 0.5   1.1 1 

Agricultural wage labour 1.1 18.5 15 12 21 20.4 3.5 19.8 17.5 

Non-agricultural wage labour 47.8 45.3 45.8 36 42.4 41.9 45.2 43.8 44 

Self-employed  30 15.4 18.4 24 20.5 20.7 28.7 17.9 19.4 

Government servant   2 1.6   1.7 1.6   1.9 1.6 

Employee  21.1 10.5 12.7 24 11.5 12.4 21.7 11 12.5 

Farm home help (unpaid)       4   0.3 0.9   0.1 

Total 100 100 100 100 100 100 100 100 100 
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Table G.10 Distribution of households by other sources of income (%) 

  
  

Okara Muzaffargarh Both Districts 

Urban Rural Total Urban Rural Total Urban Rural Total 

BHBP only 81.2 78.6 79.1 90.9 82.1 82.6 83.5 80.5 80.9 

BISP only 1.4 1.4 1.4 - 5.0 4.7 1.1 3.4 3.1 

BHBP and BISP 1.4 2.5 2.3 9.1 6.2 6.3 3.3 4.5 4.3 

BHBP & Other sources 1.4 1.8 1.7 - 1.8 1.7 1.1 1.8 1.7 

BISP & Other sources - 0.7 0.6 - 0.6 0.6 - 0.6 0.6 

PSPA Others 7.2 2.8 3.7 - 0.9 0.8 5.5 1.8 2.2 

Other occupations - 2.1 1.7 - 0.9 0.8 - 1.4 1.3 

Pension - 0.4 0.3 - 0.6 0.6 - 0.5 0.4 

Domestic Remittance - - - - 1.2 1.1 - 0.6 0.6 

Foreign Remittance - 0.4 0.3 - 0.9 0.8 - 0.6 0.6 

No Other Source 7.2 9.3 8.9 - - - 5.5 4.2 4.3 

  Total 100 100 100 100 100 100 100 100 100 

 

Table G.11 Household average monthly income from primary occupations (PKR) 

  
  

Okara Muzaffargarh Both Districts 

Urban Rural Total Urban Rural Total Urban Rural Total 

Farming   23,061 23,061   18,625 18,625   21,878 21,878 

Livestock    14,125 14,125   9,500 9,500   12,969 12,969 

Agricultural wage labour 15,000 18,977 18,914 15,278 11,296 11,469 15,208 15,017 15,022 

Non-agricultural wage labour 13,950 17,595 16,862 14,313 14,971 14,936 14,010 16,357 16,034 

Self-employed  18,067 18,839 18,588 18,000 17,109 17,170 18,056 17,859 17,898 

Government servant   26,917 26,917   28,667 28,667   27,871 27,871 

Employee  18,579 20,190 19,633 18,333 16,849 17,021 18,528 18,474 18,487 

Total 16,208 18,735 18,232 16,286 15,197 15,262 16,223 16,998 16,892 

 

Table G.12 Household total average monthly income from all sources (PKR) 

  
  

Okara Muzaffargarh Both Districts 

Urban Rural Total Urban Rural Total Urban Rural Total 

Total average monthly income 24,870 27,396 26,898 20,348 18,236 18,364 23,777 22,374 22,553 

Average monthly BHBP 845 1,236 1,159 1,023 1,413 1,390 888 1,333 1,276 

Monthly income excluding BHBP  24,025 26,159 25,739 19,326 16,823 16,975 22,889 21,041 21,277 

 

Table G.13 Household total average monthly expenditures (PKR) 

 

Okara Muzaffargarh Both Districts 

Urban Rural Total Urban Rural Total Urban Rural Total 

Average monthly expenditures 30,207 29,292 29,473 31,347 26,685 26,968 30,483 27,863 28,197 

Average monthly food 
expenditures 

9,301 10,202 10,024 10,403 8,748 8,848 9,567 9,405 9,425 
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APPENDIX H 

PSPA’s BHBP COMMUNICATION STRATEGY AND ACTIVITIES: 

SAMPLE BHBP BROCHURE 
 

A comprehensive communication plan was devised and put into action to inform the specific 

demographic about the facilities and cash transfers accessible for elderly people in Punjab 

province. This information was conveyed through various avenues such as electronic/print 

media, interpersonal communication, and informational materials. Supported by social 

mobilization efforts conducted by local administration, a robust communication package 

was employed to enroll both current and prospective beneficiaries. 

 

OVERALL COMMUNICATION OBJECTIVES 

The overall aim of the communications interventions was to contribute towards 

strengthening Ba-Himmat Buzurg Programme through effective communication to all 

stakeholders, including beneficiaries and non-beneficiaries. This social pension programme 

aims to protect older persons aged 65 and above from livelihood risks and to enable them to 

live a dignified life. 

 

The overall communication objectives were: 

 Promoting the image of PSPA and Ba-Himmat Buzurg Programme: To promote 

the image and reputation of the PSPA as an effective, efficient and responsive 

authority along with the interventions for elderly people. 

 Creating awareness and understanding of how to register in Ba-Himmat Buzurg 

Programs: To enhance understanding for the registration in this programme through 

awareness-raising activities. 

 Managing the expectations of complainants and other stakeholders: PSPA has a 

system of grievance redressal in place that includes traditional way of letter request 

either directly by public or through other government departments / forums which 

is responded on monthly basis. To disseminate clear and concise information that 

demonstrates to stakeholders how to lodge a complaint through grievance redressal 

system. 
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COMMUNICATION ACTIVITIES 

Following were the communication activities, that was carried out.  

 Provincial level mass media campaign (Radio, Television, Print, social media). 

 Regional/district level public information campaign. 

 Community Mobilization: School Teachers, Community Leaders, Local Leaders at 

district, Tehsil, and Union Council level through local administration. 

 Development of Registration camps through Social welfare department in all over the 

Punjab. 

 Production and dissemination of IEC Material through local government and social 

welfare department. 

 Establishing public information system at District, Tehsil, and Union Council Level. 

 

Audience Communication Message and Goal Communication Channel 

Beneficiaries and 
potential 
beneficiaries 

Make beneficiaries aware of Ba-
Himmat Buzurg Programme and its 
process. Explain in simple and clear 
terms, the scope and limitations of 
the programme, eligibility criteria, 
procedures, payment withdrawal 
procedure roles and responsibilities 
and other facts about the programs; 

 Interpersonal channel 

 leaflets and brochures 

 Mobile phones (SMS) 

 Mass media (TV, Cable, Radio, Newspapers, mobile 
SMS) 

 Social media (Facebook, twitter, Instagram) 

 Audio video messaging through 
o Local Radio and Cable Television 
o Mobile/Online audio video content 

 SMS based social marketing 
o Joint-Public Service 
o Messages by Imam Masjid 

Media Build working relationship with the 
media. Ensure an overall visibility of 
the Ba-Himmat Buzurg Programme. 

 Mass media (TV, radio, newspapers) 

 Social Media Campaigns 

 Dissemination of IEC Materials 
Policy makers 
(political parties, 
community 
leaders, etc.) 

Support programme for the 
betterment of vulnerable community 
(elderly people), secure their support 
for budget. 

 Mass media (TV, radio, newspapers) 

 Social media 

 Audio video messaging through 
o Local Radio and Cable Television 
o Mobile/Online audio video content 
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APPENDIX I 

PSYCHOSOCIAL PROFILE OF 64 BHBP BENEFICIARIES 

 

Psychosocial profile of BHBP beneficiaries 

The qualitative BHBP beneficiary analysis also focuses on examining the impact of the 

programme beyond its effect on quantitative metrics; it highlights the impact on the 

psychosocial wellbeing of the beneficiaries throughout their engagement with different 

aspects of programme design, starting from receiving information about the programme and 

ending with the expenditure of the financial assistance received and the subsequent 

programme freeze.  A baseline of BHBP beneficiaries’ capability deprivations has been drawn 

to illustrate how poverty, beyond its material dimensions, affects the lives of these elderly 

women and their response to dealing with these realities. This will help to analyse how 

different elements of programme design could be improved in order to serve the social 

protection goal of cash transfer programmes like BHBP. 

 

Capability deprivation baseline of BHBP beneficiaries 

Given that more than 60 of the 64 beneficiaries interviewed reported health problems, it is 

unsurprising that this was stated as the primary factor in determining their sense of 

psychosocial wellbeing. However, many beneficiaries also pointed towards the decline in 

their sense of self-worth as a result of having become a burden on their children. The case of 

beneficiary #48 highlights this frame of mind graphically: the beneficiary is a 68-year-old 

widowed mother of 6, living with a married son and his own family of 6 who told her to 

separate her cooking within a month of her husband’s death three years ago because he 

could not support her on his daily wages. ‘My husband was also a daily wage worker but we 

managed to raise 6 children, get them married. I was shaken when my son told me he could not 

support me as well as his children – giving me two meals a day is such a burden on him? I cook 

on a stove under the stairs now.’  This beneficiary manages one or two ‘basic34’ meals/day, 

wears clothes donated by neighbours and has to resort to cleaning houses and washing 

dishes or taking loans from neighbours to get her food and medicines. The beneficiary is 

isolated, justifying her circumstances as being a result of her sickness, ‘I am a sick old woman, 

I don’t go out very much,’ rather than a result of her embarrassment because of having to ask 

her neighbours for loans. This isolation compounds the deterioration in her support system 

and her sense of helplessness over her circumstances, ‘I can’t even gift anything to a married 

daughter if she comes for a visit’.  

 

                                                           
34 Please see Appendix J for definition of basic, above-basic and subsistence diets. 
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Beneficiary #56, a 70-year-old widow, underscores the fact that the elderly increasingly find 

themselves isolated because they feel useless: ‘If old people had money, they would live longer. 

As it is, they have to keep looking to their children, who may or may not give them money. When 

I went to file my papers [for BHBP], it felt good to meet people there and talk to them. Otherwise, 

I just sit at home in silence.’  

 

Social interaction in general falls prey to poverty-induced circumstances, as beneficiary #14, 

a 79-year-old married beneficiary explains, ‘No one likes to socialise with poor people because 

they have nothing to give.’ Several beneficiaries said they avoided social gatherings like 

weddings and Eid festivals because they did not have good clothes to wear nor money for 

gifts which are traditionally given on such occasions.  

 

Poverty is often looked upon as a religious edict, which is used as a coping mechanism. 65-

year-old beneficiary #15 lives with her husband and a married son and his family of 6 in 2 

rooms of their own house. The other rooms are taken up by two other sons and their families 

but they keep their cooking separate. The son responsible for the parents and the 

beneficiary’s husband are able to earn PKR 20-25,000 a month in daily wages. The family 

eats a ‘basic’ meal twice a day and takes turns to make clothes for family members – at the 

time of interview, the beneficiary was wearing a patched-up shirt. The household often has 

to choose between food and medicines: once when money was needed for the beneficiary’s 

medical treatment, her husband had to take out a loan against the wheat in the house. ‘If God 

gives you more money, He will ask you more about it also. Whoever has more money probably 

has more sins too. We live with the fear of God.’ 

 

Among 64 beneficiaries interviewed, 14 were cases where sons living with them had 

separated their households from the beneficiary’s. Poverty seems to be tearing at the social 

fabric that traditionally had bound families together. For example, in the case of beneficiary 

#34, the 69-year-old beneficiary lives with 18 other people in five rooms connected by a 

courtyard but is responsible for herself, her husband, a mentally challenged son and a 

married daughter and two grand-daughters i.e. a household of 6 as described by the 

beneficiary. This beneficiary has 3 sons (one earning PKR 15,000 per month and the other 

two are daily wage earners) living in the same compound with their own families but they 

keep their cooking separate and there is no regular support given to the beneficiary. The 

beneficiary contributes to supporting her daughter and granddaughters who are living with 

her because they attend school in the beneficiary’s area, ‘We say we will starve but give these 

girls an education.’ The granddaughters share everyone’s food on a rotational basis and are 

provided some financial support by the father who lives and works in another village. The 

beneficiary has recently taken a few goats to take care of for the landlord so that she can 
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share half the sale price when one is sold. She has to cut and bring the fodder herself despite 

the fact that she suffers from tuberculosis, diabetes and poor eyesight. ‘My sons give me some 

money if they have it but they are barely able to meet their own expenses. What can they do?’ 

The slow unravelling of the social fabric of traditional families adds another layer of 

vulnerability for elderly women, increasing their isolation and sense of helplessness. 

 

Several beneficiaries reported a sense of distrust towards public institutions as well. For 

example, beneficiary #21, a 72-year-old widow, reported that when she gave her CNIC for 

BHBP registration while she sat outside because of her physical disability, the other women 

around her kept telling her she had made a mistake and that the people who took her card 

(SWOs) would misuse it: ‘Most of them didn’t believe the government would give them money 

and they were all worried.’  

 

Another beneficiary reported the sense of hopelessness at being at the mercy of the landed 

elites: beneficiary #61 said, ‘There is no fear of God here. There are powerful landlords here 

who never let government assistance get through to us; they keep filling up their own houses 

and keep fighting among themselves for money. Whenever the government tries to assist us 

with wheat or sugar, it never reaches us, they just fill up their own houses.’ This 75-year-old 

widow is able to eat regular meals by going to her brother’s but is constantly burdened by 

the PKR 25,000 in loans she has accumulated with the grocers and neighbours for her 

household comprising a widowed daughter-in-law and her four grandchildren. Her only 

‘hope’ is that she knows ‘they will forgive my loans on my funeral.’ 

 

In general, old age itself is considered a vulnerability – as beneficiary #4, a 73-year-old 

widow said, ‘Old age is about sickness and problems; it makes beggars out of kings.’  
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APPENDIX J 

SOCIOECONOMIC PROFILE OF 64 BHBP BENEFICIARIES 

 

BHBP beneficiaries interviewed were divided into five categories to reflect the diverse 

socioeconomic drivers of household dynamics and in each category a case study has been 

chosen to provide a window into their everyday realities.  

 

Limited mobility due to health issues (30 out of 64) 

Many of the beneficiaries have health issues ranging from weakness due to inadequate diet 

to blood pressure, diabetes and arthritis, which have not been reported in the quantitative 

analysis questions dealing specifically with disabilities. Only 4 of the beneficiaries in this 

category live in households that have 3 meals/day regularly and only 3 reported having 

fruits, meat and eggs/milk on a regular basis (‘above basic’ diet) while another 3 reported 

having to resort to meals comprising wheat bread with chutney or onions only (‘subsistence’ 

diet). The rest of the beneficiaries reported a diet of wheat, lentils and vegetables (‘basic’ 

diet). Only 11 of these households were supported by a fixed-income worker, with monthly 

incomes ranging between PKR 15-30,000 for households ranging in size from 5 to 13. 23 

beneficiaries in this category were widows. The proportion of households in this category in 

the Upper PMT range (43 percent) is roughly equivalent to the proportion for households of 

all beneficiaries interviewed (45 percent). 

 

Case study: Beneficiary #23 is a 69-year-old widow who lives in a 3-room house with two married sons and 
their families, a household of 11 members. The house belongs to the beneficiary’s brother, who also helps 
her out with PKR 1-2,000 a month. The roof of the third room collapsed due to recent rains and the 
beneficiary now has to share a room with the younger son, his wife and child. The older son and his family 
of 6 use the other room. The older son used to work in Karachi as a daily wage worker and send PKR 20-
25,000 per month but can no longer do so because of kidney problems and lives at home. The younger son 
works in a relatives’ wheat crushing mill where he gets the year’s wheat supply and PKR 20,000 a month. 
He can do extra work at the mill for PKR 4-6,000 a month also. The women of the family can also earn PKR 
400/day in cotton picking, but more women are seeking daily wages due to inflation with the result that 
there is less work and less pay – ‘sometimes they have to settle for PKR 100/day’. The beneficiary’s 
household of 11 people is able to make ends meet with help that people give them because her husband had 
taught in the mosque and because the family are the disciples of a saint. Despite this, the household eats 
twice a day and vegetable curry can only be cooked once a week – usually they just have wheat bread with 
chutney. The beneficiary is completely disengaged in household decisions but is respected because of her 
brother’s support. The beneficiary has hearing issues and requires ear drops and medicine for weakness. 
 
BHBP impact: Beneficiary #23 received six instalments in total – four instalments of PKR 6,000 through an 
ATM card, another PKR 6,000 through OMNI and a last instalment of PKR 12,000, also through OMNI. BHBP 
assistance was used by the beneficiary to buy medicines for her older brother, to pay off loans from 
shopkeepers and sometimes to make clothes for herself. BHBP payments allowed the beneficiary not to ask 
anyone for anything and enabled her to have gurr (jaggery/raw sugar) and to socialise with gifts. 
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Limited mobility due to social norms35 (8 out of 64) 

5 of the beneficiaries in this category live in households that have 3 meals/day, but only one 

reported an ‘above basic’ diet, while the rest reported diets that were ‘basic’ and ‘basic to 

subsistence’. 3 households have fixed-income earners making PKR 16-20,000 per month. 5 

of the beneficiaries are married and the sizes of households range from 4 to 20, 6 in rural 

areas. An equal number of households in this category belong to the Upper and Lower PMT 

ranges. These socioeconomic indicators suggest that social norms limiting mobility of 

women in a household are not impacted significantly by increased financial capability. 

 

Case study: Beneficiary #35 is a married 71-year-old who lives in her 4-room well-constructed home with 
a total of nine family members: her 73-year-old husband, their youngest son and his family of 4, and a 
married daughter and her one-year-old daughter. The beneficiary’s husband is the head of the household 
and is responsible for providing the family's income through his roles as an Imam at a mosque and a Qari 
(Quran reciter). The family often receives assistance in the form of rations from the community. The married 
son earns around PKR 15,000 per month as a tailor and also used to get Ehsaas payments, but these have 
been discontinued. Beneficiary herself does not engage in any household chores as these responsibilities are 
primarily handled by her daughter-in-law or her daughter and she has almost no mobility outside the house, 
‘Our women never work outside the house, nor did we send girls to school but the granddaughters all go to 
school – you need education now.’ The beneficiary has health issues related to her stomach and joints. She 
tries to buy medication when they have the money, but at times, she has to forgo treatment due to financial 
constraints. Her daily medication cost is PKR 100. Her brother’s son has his own clinic and helps out with 
free medicines sometimes. The family eats three ‘basic’ meals a day but reported resorting to a ‘subsistence’ 
diet in case medical expenses arise. 
 
BHBP impact: Beneficiary #35 received five instalments through the ATM, the last one amounting to PKR 

12,000. Beneficiary spent her money mostly on her medicines and the rest on household needs. Without 

BHBP the household has no money by month-end for groceries and has to take loans.  

 

Working regularly (9 out of 64) 

All the 9 beneficiaries who work regularly for pay reported having less than 3 meals/day of 

a ‘basic’ or ‘basic to subsistence’ diet: five beneficiaries work for daily wages on agricultural 

land, picking wheat, vegetables or sorting produce, two take care of animals that they can 

share in the sale proceeds of, one as a domestic worker and another selling home-made 

sweets. With the exception of one widow and one divorcee, all are married and between 65-

74 years old. Only one of these households, which range in size from 3 to 13, has a fixed-

income earner making PKR 15,000/month. 4 out of the 9 households in this category belong 

to the Upper PMT range, similar to the proportion for the overall beneficiary group (45 

percent). 

 

                                                           
35 Beneficiaries in both the limited mobility profiles suffer from health issues but those restricted by social norms have been 

separated because, even if their health had permitted, they would not have been able to move into any one of the latter 

three profiles. 
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Case-study: Beneficiary #45 is a married 70-year-old who lives in a 2-room kaccha house with her 78-year-

old husband and their son and his family of 5. The beneficiary’s husband can no longer work as a daily wage 

earner because of asthma. The son works and lives with a friend on his land and is awaiting harvest to send 

money home and pay off his loans. The beneficiary has to go and sort out rotten onions from fresh ones from 

7 am to noon and earns PKR 300/day. When she comes home, she makes weaves for charpoys from which 

she earns around PKR 1,000 per month. She also participates in wheat cutting once the crop is ready for 

harvesting and gets wheat as payment and is able to earn enough for about 6 months. This household of 7-8 

people has not been able to have even vegetable curry for a while now in either of their two daily meals, 

generally resorting to a meal with wheat bread and crushed peppers or onions. The beneficiary is very 

grateful that she does not have to ask relatives for help – ‘when there is nothing to eat, I still thank Allah and 

pray that this poverty doesn’t induce me to go against Him. We only dream of chicken, carrot, potatoes and oil 

and apples.’ At the time of the interview, the beneficiary was able to earn PKR 300 five days a week and earn 

PKR 6,000 a month. The beneficiary reported that her own medicines would cost her PKR 3,000 a month if 

she took them regularly for her body aches. The daughter-in-law suffers from blood deficiency and has an 

infant to breastfeed. 

 

BHBP impact: Beneficiary #45 received six instalments in total, four from the ATM and twice from a BoP 

vendor. The last instalment was of PKR 12,000. The beneficiary used the BHBP money to buy food for the 

house, sometimes to repay loans from the grocer, medicines for herself and her husband and once even milk 

for the children. Once she also made clothes for herself and her husband. ‘This was God’s help from the 

Unseen’. Beneficiary would regularly give PKR 50-100 at the mosque because ‘if He has given me, I should also 

give in His name. Everyone wants to be someone who can give to others. It’s embarrassing to ask and take. BHBP 

money allowed us to eat better and make ends meet.’ 

 

Working sometimes despite health issues (8 out of 64) 

Only one household among 8 in this profile has a fixed income worker, earning PKR 

15,000/month and this is also the only household of 9 that reported having 3 meals/day of 

an ‘above-basic’ diet. But even in this household, with two other daily wage workers, the 74-

year-old beneficiary has to wash dead bodies before funerals or give massages to earn PKR 

1,000 to be able buy clothes for herself. 3 beneficiaries in this category reported themselves 

as a household of 1: beneficiary #48 who had been told by her son to separate her cooking 

after the death of her husband because the son could not support her on his daily wages, 

beneficiary #49 whose step-children did not provide for her in any way and beneficiary #53 

whose son ‘allowed her’ to remain in the storeroom of her own house on the condition that 

she kept her expenses separate.  

 

3 other beneficiaries reported themselves as part of a household of 2: beneficiary #50, a 65-

year-old widow living with an unmarried daily wage working son and having to clean 

people’s houses occasionally for PKR 2-3,000/month; beneficiary #52, a 72-year-old widow 

responsible for herself and her unmarried daughter even though her three married sons live 

within the same boundary walls, and earning PKR 3,000 selling candies and biscuits to 

children from her room because she has a fractured leg; and beneficiary #54 who lives with 

an unmarried son who does not work regularly and spends his time at the mosque, so that 
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the 80-year-old has to find domestic work to make ends meet. Beneficiary #55, a 77-year-

old widow living with 5 other family members also resorts to making charpoy weaves for 

PKR 500 on order but the family is only able to manage 2 ‘basic’ meals/day. 

 

This category of beneficiaries provides an interesting illustration of how family dynamics 

interact with socio-economic realities: although a higher proportion of households in this 

category belong to the Upper PMT range than the overall beneficiary average (63 percent vs 

45 percent), all beneficiaries are widows and have to resort to working despite health issues. 

Beneficiary #51 works even though her household gets 3 meals/day of an ‘above-basic’ diet 

because she wants to earn money for her own clothes – an indication of straitened 

circumstances but also that her social aspirations are wider than of those who are not even 

able to get adequate food. Others are isolated by sons who live in Upper PMT range 

households and are forced to fend for themselves. Widows living in Lower PMT range 

households can either be abandoned, as in the case of beneficiary #53 living in the storeroom 

of her own house, or still be an integral part of an overall household dynamic struggling to 

meet day to day needs jointly.  

 

Mobile but not working (9 out of 64) 

6 beneficiaries in this category reported they were able to eat 3 meals/day regularly, while 

4 of these reported having an ‘above-basic’ diet. 5 households had fixed-income earners 

earning between PKR 15-45,000 per month in addition to daily-wage-earning family 

members. 5 beneficiaries in this category were widows. It is interesting that only 3 

beneficiaries live in Upper PMT range households in this category – regular rather than 

higher income seems to allow beneficiaries the luxury of not working in their old age.  

 

Case study: Beneficiary #64 is a 67-year-old widow living in a 3-room house with one of her seven sons 

where she prefers to be in the summer because the house has a very large courtyard. This household of 9 

has 2 fixed income workers earning PKR 20,000 per month and is able to manage only two meals a day of 

‘basic’ and sometimes ‘subsistence diet’. The beneficiary’s other sons provide her clothes and she does not 

have health issues. The beneficiary is independent and spends a lot of time with her friends, enjoying her 

cups of tea; ‘At this age now I am free – I raised 11 children, worked in tomato fields when I was young. I have 

done enough. Now I don’t sit at home like a girl, I have lots of friends and we visit.’ 

 

BHBP impact: Beneficiary #64 received six instalments, four of PKR 6,000 from the ATM and twice from a 

BoP vendor. The last instalment received was for PKR 12,000. Beneficiary would purchase tea and fruits 

with the money. She also spent the money on her clothes. She sometimes bought chicken for the household. 
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APPENDIX K 

LITERATURE REVIEW 
 

National level initiatives that define Pakistan’s social protection landscape include Pakistan 

Baitul-Mal, the Zakat and Ushr Programmes, the Employees’ Old-Age Benefits Institution, the 

Workers’ Welfare Fund and provincial Employees’ Social Security Institutions. The Benazir 

Income Support Programme, however, remains Pakistan’s flagship social protection 

initiative (ILO, 2021). Recently, the Ehsaas Emergency Cash Transfer Programme was 

launched in response to the COVID-19 pandemic which provided a one-off cash payment in 

various categories. 

 

Numerous empirical studies on social protection in Pakistan repeatedly indicated that “there 

is no clearly articulated government Social Protection Framework (SPF). Schemes in 

Pakistan’s SPF developed largely as a series of ad-hoc responses to problems which arose 

through particular circumstances (PRSP-II GoP, 2009) or were recommended by 

international donor agencies”. It is, therefore, not surprising that the framework contains 

duplicating and overlapping programmes. Moreover, these programmes have been 

developed over a number of years and combine the interests of many different political 

parties, constituencies and involve several institutions. 

 

Pakistan has implemented several cash transfer programmes. Evidence-based research 

concludes that programmes in terms of conditional and unconditional cash transfers in 

Pakistan are characterized by inadequate size of grants and low coverage. Bari et al (2005) 

argued that the programmes currently in operation have had only a marginal impact in 

alleviating the poverty of households living below subsistence level. The coverage and size 

of grants disbursed as individual transfers under the Food Support Programme of Pakistan 

Bait-ul-Mall and Guzara Allowance scheme of Zakat institution inadequately addresses the 

needs of the poorest households. ADB (2004) also takes the adequacy of payment as an 

important issue. The report narrates that “The rate of individual financial assistance (for 

Zakat) is not adjusted for family size. The adequacy of support can be further damaged by 

administrative problems resulting in late release of funds”. 

 

Recently, PSPA which is a provincial social protection authority in Punjab and manages 

several social protection programmes in the Punjab province has initiated a cash transfer 

exclusive for older persons and provides a monthly cash transfer of Rs. 2,000 to eligible older 

women. As the current assignment is to evaluate the Ba-Himmat Buzurg Programme (BHBP) 

of the Punjab Government, it would be useful to comprehend some key issues and impact of 

Older Persons Cash Transfers (OPCTs) programmes on the welfare of senior citizens.   
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OPCTs refer to a social protection programme that provides financial assistance exclusively 

to senior citizens typically those aged 65 or older who may be at risk of poverty, social 

exclusion, or vulnerability to help them meet their basic needs. It is also termed as social 

pension or non-contributary pension. These transfers are intended to reduce poverty and 

promote social inclusion among the elderly population who may be particularly vulnerable 

to the effects of poverty due to their age and declining health. Moreover, OPCTs target senior 

citizens who do not have access to other sources of income, such as a pension or social 

security, and who may be living in households that are experiencing economic hardship.  

There are different types of cash transfer programmes for the elderly, including: 

1. Universal pension: regular cash payment is provided to all elderly citizens, regardless 

of their income or employment status. 

2. Means-tested pension: cash transfers are provided to elderly citizens who meet 

certain eligibility criteria based on their income or assets. 

3. Non-contributory social pension: cash transfers are provided to elderly citizens who 

have not made contributions to a social security system. 

4. Contributory pension: regular cash payment is provided to elderly citizens who have 

made contributions to a social security system during their working lives. 

 

COUNTRY SPECIFIC OPCTS: 

Many countries around the world have implemented cash transfer programmes for the 

elderly, including developed countries such as the United States, Japan and European 

nations, as well as developing countries such as Brazil, Mexico, India, South Africa and Kenya. 

The design and implementation of these programmes can vary depending on the country 

and the specific goals of the programme. Few country-specific OPCTs in developing countries 

are listed below. 

 

India: 

In India, there are several cash transfer programmes targeted towards older persons, aimed 

at providing them with financial support to improve their quality of life. Some of these 

programmes are: 

National Social Assistance Programme (NSAP): This programme provides financial assistance 

to destitute older persons, widows, and disabled persons. The assistance includes a monthly 

pension of Rs. 300-500 (depending on the age) and a one-time grant of Rs. 20,000 for those 

aged 80 years and above. 

Annapurna Scheme: This programme provides free food grains to eligible older persons who 

are not covered under the National Food Security Act or other pension schemes. The 

beneficiaries receive 10 kg of food grains per month. 
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Indira Gandhi National Old Age Pension Scheme (IGNOAPS): This scheme provides a monthly 

pension of Rs. 200-500 to eligible older persons who are aged 60 years or above and belong 

to below the poverty line (BPL) households. 

Pradhan Mantri Vaya Vandana Yojana (PMVVY): This scheme is a pension scheme for senior 

citizens aged 60 years and above. The scheme provides a guaranteed pension of 7.4% per 

annum for 10 years. 

Vridha Pension Yojana: This is a state government scheme implemented by the government 

of Delhi. The programme provides a monthly pension of Rs. 1,000 to older persons living 

below the poverty line. 

Mukhya Mantri Vridha Pension Yojana: This is a state government scheme implemented by 

the Government of Madhya Pradesh. The programme provides a monthly pension of Rs. 500 

to older persons living below the poverty line. 

 

Impact studies reveal that cash transfer programmes for older persons in India have had a 

positive impact on the lives of vulnerable elderly citizens, helping to reduce poverty, improve 

living conditions, empower older persons, provide social protection, and address gender 

inequities. These programmes have played a crucial role in ensuring that older persons are 

not left behind in the country's economic and social development. 

 

Bangladesh: 

The Older Persons' Allowance Programme (OPAP) is a cash transfer programme in 

Bangladesh that provides financial assistance to elderly citizens aged 62 or above who are 

living in poverty. The programme is administered by the Ministry of Social Welfare and is 

funded by the government of Bangladesh. 

 

Under the programme, eligible beneficiaries receive a monthly allowance of 500 taka (about 

$6 USD) to help cover their basic living expenses. The programme also provides additional 

benefits, such as free healthcare and support for housing repairs. To be eligible for the 

programme, applicants must be at least 62 years old, have no regular source of income, and 

have a monthly income of less than 5,000 taka (about $60 USD). Applicants must also be 

Bangladeshi citizens and not be receiving any other government assistance.  

 

The programme has been successful in reducing poverty and improving the well-being of 

elderly citizens in Bangladesh. The programme has contributed to improving the health and 

well-being of older persons in Bangladesh by enabling them to access basic healthcare 

services and purchase essential medicines. It has also helped to improve their nutrition by 

enabling them to purchase food and other essential items. However, there have been some 

challenges in implementing the programme effectively, including issues with identifying 

eligible beneficiaries and ensuring that the funds reach those who need them the most. 
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South Africa: 

In South Africa, there are several cash transfer programmes aimed at providing support to 

older persons. These programmes are designed to alleviate poverty and improve the quality 

of life for elderly citizens who are often vulnerable and may struggle to make ends meet. 

Here are some of the key programmes: 

Old Age Pension: This is a non-contributory social grant paid to South African citizens who 

are 60 years or older and who meet certain eligibility criteria, including income and asset 

tests. The grant provides a basic income for older persons to cover their daily needs. 

Disability Grant: This is a social grant paid to South African citizens who have a disability that 

prevents them from working and earning a living. The grant is available to people of all ages, 

including older persons who may have developed a disability later in life. 

Care Dependency Grant: This is a social grant paid to caregivers of children with severe 

disabilities. The grant is intended to help cover the costs of caring for a child with a disability, 

including medical expenses and specialised equipment. 

Social Relief of Distress: This is a temporary grant paid to people who are in a crisis and need 

immediate assistance. Older persons who are facing financial difficulties or other challenges 

may be eligible for this grant. 

 

Nepal: 

In Nepal, the government has implemented several cash transfer programmes for older 

persons to support their social and economic well-being.  

 

One such programme is the "Senior Citizen Allowance", which provides a monthly allowance 

to citizens aged 70 years or above. The programme was initiated in 1994 and has been 

expanded to cover all 77 districts in Nepal. As of 2021, the programme provides a monthly 

allowance of NPR 3,000 (approximately USD 25) to eligible senior citizens. 

 

Another programme is the "Elderly Citizen Allowance", which provides a monthly allowance 

to citizens aged 60-69 years who are economically vulnerable. The programme was initiated 

in 2017 and provides a monthly allowance of NPR 2,000 (approximately USD 17) to eligible 

elderly citizens. 

 

Both programmes aim to support the economic and social well-being of older persons in 

Nepal by providing a regular source of income to cover their basic needs. The programmes 

also serve as a social protection mechanism for vulnerable elderly citizens who may be at 

risk of poverty or social exclusion. 
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Kenya: 

In Kenya, the government has implemented several cash transfer programmes aimed at 

providing financial assistance to vulnerable older persons. 

 

One such programme is the Older Persons Cash Transfer Programme (OPCT), which was 

launched in 2007. This programme provides a monthly stipend to individuals who are 65 

years and above and who are considered to be living in extreme poverty. The beneficiaries 

of this programme receive Kshs. 2,000 (approximately USD20) per month. The programme 

is means-tested, and beneficiaries are identified based on their socio-economic status. The 

programme has been implemented since 2007 and has reached over 700,000 older persons 

across the country. 

 

Another programme is the Inua Jamii Cash Transfer Programme, which was launched in 

2015. This programme targets vulnerable individuals aged 70 years and above, and those 

who are 65 years and above with severe disabilities. The beneficiaries receive Kshs. 2,000 

per month. 

 

In addition to these programmes, the government has also launched the Hunger Safety Net 

Programme, which targets households in northern Kenya that are considered to be food 

insecure. The programme provides cash transfers to vulnerable households, including those 

with older persons. 

 

FINDINGS OF RESEARCH ON OPCTS 

There is a growing body of evidence-based research that supports the effectiveness of cash 

transfers in improving the well-being of senior citizens. Some of the key findings from the 

research on OPCT are reproduced below. 

 

Kenya’s older persons cash transfer programme (OPCT) targeted at the poorest used a 2-stage 

targeting process to identify beneficiaries, combining community-based selection with a 

proxy means-test. The research by Gloria et al (2023) addresses two research questions. The 

first question seeks to assess whether the OPCT was effective in reaching the most 

vulnerable older adults in a resource-poor area by examining the household and individual 

level characteristics associated with receipt of the cash transfer. Regression results show 

that individuals with greater need were covered under the OPCT. 

 

The second research question examines whether receipt of the OPCT improved the 

beneficiaries’ perception of whether they have enough money to meet basic needs. The paper 

concludes that the programme helped to improve beneficiaries’ perception of having 

sufficient money to meet basic needs, highlighting that cash transfers to older people can be 

an instrument in reducing vulnerability, especially in a resource-poor environment. 
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However, issues of adequacy remain particularly important; a monthly stipend of KES 2,000 

(US$20) is too low to cover all beneficiaries’ basic needs. Cash transfer programmes need to 

be integrated into a wider social security package to considerably improve the financial 

wellbeing of older people. 

 

The study by Narayana (2023) provides an empirical framework for economic security of 

older persons to incorporate distributional considerations of inequality, poverty and 

inequity by a national level old age pension scheme in India with special reference to Indira 

Gandhi National Old Age Pension Scheme (IGNOAPS). 

 

Poverty and inequality have differential impacts on income and consumption by age and 

generations and thus analysis of inequality in distribution of labor income and consumption 

is important for the policy analyses regarding cash transfers or social pension. A reduction 

in inequality may be useful for attainment of generational equity as well as realization of 

potential demographic dividend. The results of the paper offer empirical evidence for design 

and implementation of redistributive policies for older persons by integrating the objectives 

of reduction in economic inequalities, poverty and inequity. 

 

The study by Lloyd and Agrawal (2014) uses data from the World Health Organization 

(WHO) survey of Global Ageing and Adult Health (SAGE), which includes detailed 

information on health behaviors, use of health services and health outcomes, as well as a 

varied set of socioeconomic items. 

 

The study draws on nationally representative survey data from South Africa to provide a 

systematic analysis of pension effects on health and quality of life. It reports significant 

associations with the frequency of health service utilization, as well as with awareness and 

treatment of hypertension. Findings indicate a complex picture of relationships between 

household pension status and the health of their oldest members. Household pension status 

was associated with higher rates of health service utilization, hypertension awareness and 

treatment.  

 

Nonetheless, the authors warned that the study identifies patterns of associations, but this 

does not itself demonstrate causality. It is conceivable that these associations were 

significantly affected by unobserved factors, such as higher rates of susceptibility to 

hypertension among pensioners due to more stressful working lives. In the case of South 

Africa, the lack of relationship between lifetime activity and pension entitlement makes 

these unobserved effects less likely. 

 

The book "Social protection for older persons: Social pensions in Asia" is a compilation of 

essays edited by Handayani, Sri Wening, and Babken Babajanian, and was published by the 
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Asian Development Bank in 2012. The book examines the social protection programmes in 

Asia that are specifically targeted towards older persons, with a focus on social pensions. 

 

The book discusses the challenge of rapid aging and distills policy lessons in developing and 

running social pension programmes in Asia and the Pacific. The early chapters of the book 

investigate the conceptual framework of social pensions. The later chapters are case studies 

on designing and implementing them.  

 

The political economy of Social Pension Reform in Asia, discussed in Chapter 1, concludes 

that: (i) social pensions are attractive to policy makers in countries where poverty rates are 

high; (ii) pension reform is more conducive with clear problem analysis, reform bundling, 

linkage with the national poverty agenda, and political support; and (iii) extension of social 

pensions regionally faces challenges in providing basic protection to low-income and 

informal urban workers, building popular support, ensuring elderly support in political 

decision making, and designing comprehensive and integrated systems. The chapter on 

Fiscal Cost and Financing Methods asserts that there is a strong consensus that social 

pensions can have a significant role in mitigating old-age poverty in Asian countries, 

especially those that can find an appropriate balance between the development perspective 

of fiscal space and the fiduciary perspective emphasizing fiscal and financial sustainability. 

 

Chapter 6 examines the development of the old-age allowance or social pension system in 

Thailand, discussing the challenges and implications of its movement from a means-tested 

system to universal coverage. It is argued that the movement to a universal social pension in 

2010 in Thailand helped remove some drawbacks associated with means-tested targeting, 

such as favoritism in beneficiary selection. The chapter concludes with possible lessons for 

other Asian countries, mainly that even a fairly small pension can have important impacts on 

older people and on wider poverty rates; such impacts can be achieved at quite a low cost; 

for a means-tested social pension, a strong targeting system is crucial; political support for 

reform is vital; and the design of a social pension should be part of a wider system of support 

for older people. 

 

Chapter 7 of the book presents findings of a qualitative assessment of rural communities in 

Viet Nam and argues that the social pension scheme helped recipients to cope with poverty 

and risks. Viet Nam’s social pension system was introduced in 2000 as a targeted scheme 

using age, health status, and poverty incidence as criteria. The assessment shows that social 

pensions can reduce economic vulnerability of older people, especially those without 

permanent income, and can provide benefits to older people living in rural areas. The 

authors also discuss the challenges of social pension implementation such as fiscal 

sustainability, beneficiary identification, low coverage, corruption in delivery systems, lack 

of professional staff, and weak monitoring and evaluation systems. The chapter concludes 

with the following policy implications: a universal social pension can work in low-income 
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countries despite limited initial expenditure; a programme with low benefits to many 

beneficiaries is more beneficial than high benefits to few beneficiaries in reducing poverty; 

incremental expansion is recommended; a universal approach is simpler to run than a 

targeted approach; a social pension is only one of several instruments to reduce poverty; and 

elderly associations play an important role in monitoring and implementing the social 

pension system. 

 

Chapter 8 reviews the Old Age Allowance Programme in Bangladesh. Its information is based 

on focus group discussions and interviews. The government has various safety net 

programmes, but, launched in 1998, this is the only official programme specifically targeting 

older people. The author discusses the impacts of the allowance such as beneficiary spending 

specifically on basic food needs, enhanced access to health care services, mental satisfaction 

and happiness, economic security, and social benefits such as longer time with grandchildren 

and preservation of traditional values. The programme faces challenges such as corruption 

and exclusion in beneficiary selection, selection committee ineffectiveness, staff shortages, 

and inefficient payment and monitoring systems. The following policy implications are 

presented for Bangladesh: governments should ensure an open and transparent beneficiary 

selection process with the involvement of civil society and without giving undue power to 

selection committee heads; provide a clearer description and orientation of the programme 

with local leaders to determine the most deserving candidates; increase or double the benefit 

amount to improve the lives of older people; improve benefit delivery by fixing payment 

dates to decrease financial and social costs to beneficiaries or exploring the use of a mobile 

bank payment system; strengthen the political will of the government to improve benefit 

administration; and scale up the programme to a national level to provide a sustainable 

universal pension. 

 

Chapter 9 presents Nepal’s universal and noncontributory social pension, the Senior 

Citizens’ Allowance, the main pillar of the country’s social assistance. The programme 

addresses not just poverty reduction but also social inclusion, given Nepal’s complex caste 

and ethnic system, and is a good example of a low-income country providing an effective 

rights-based and universal social pension. The author shows that countries can initiate social 

pensions with limited coverage and low benefits and progressively increase the size of the 

transfer and old-age eligibility over time. The study discusses the impact of the allowance on 

the basic consumption requirements of the poorest beneficiaries, their household expenses 

as a result of the free medical care and hospital treatments from the pension, and overall 

social norms given the perception that social pensions are viewed as a symbol of inclusion. 

Numerous challenges, such as irregularity of payment, lack of an independent oversight 

system, and limited outreach campaigns in remote rural areas, affect the programme. The 

chapter concludes with lessons for policy and practice such as: strengthening programme 

effectiveness to ensure reliability of the allowance for older people; increasing local 

government capacity to deliver the programme in remote rural locations; building better 
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systems for independent monitoring and rights protection; creating an independent and 

credible impact assessment; lowering age eligibility and increasing benefit levels; and 

consolidating the allowance into a more comprehensive system of social protection. 

 

The last Chapter of the book highlights the findings of all chapters and discusses the 

implications for development policy, practice, and research. It notes that national ownership 

of social pension schemes is crucial in ensuring the financial and institutional sustainability 

of social pension programmes. The need to do the following is also highlighted: strengthen 

the empirical knowledge of social pension impacts; explore existing socioeconomic and 

political factors that affect resource sharing in household decisions; determine 

circumstances that challenge institutional barriers generating social exclusion; consider 

challenges and opportunities associated with different targeting approaches; improve the 

take-up rate through active information campaigns; enhance local capacity by reaching out 

to prospective beneficiaries; improve accountability in beneficiary selection; achieve 

effective targeting by creating strong government capacity and encouraging transparency; 

determine the appropriate institutional arrangement for benefit payments; and adopt the 

right balance between expanding pension schemes and maintaining fiscal space. 

 

The chapter acknowledges that social pensions reduce poverty and vulnerability, and 

support poor households, particularly children and socially excluded individuals. Social 

pensions also provide a policy alternative when contributory schemes cannot reach the 

majority of informal sector workers, and present an important tool in addressing the needs 

of older persons. The effectiveness of social pensions largely depends on coverage and size, 

choice of eligibility criteria, and design and implementation arrangements. 

 

The article by Kakwani and Subbarao (2007) examines the issue of poverty among the 

elderly population in Sub-Saharan Africa and the potential impact of social pensions as a 

policy tool to address this problem. The authors note that these programmes have generally 

been successful in reducing poverty among the elderly and improving their standard of 

living. 

 

Drawing on household survey information, the study provides evidence from a number of 

Sub-Saharan African countries, including Ghana, Kenya, and South Africa, which have 

implemented social pension programmes. The poverty situation of the elderly living with 

children and the elderly-headed households was found to be much worse than the average 

in many countries. This is due in part to a lack of formal retirement systems, which leaves 

many elderly individuals without a regular source of income. The impact of providing a social 

pension to the elderly on group-specific and national poverty head-count ratios was 

analysed and fiscal implications of these interventions were also investigated. Simulating 

various plausible eligibility criteria and benefit levels, the study concludes that the case for 

an untargeted social pension is weak. Substantial welfare gains can be however obtained at 
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a low cost with a social pension targeted to the poor among the elderly. The authors argue 

that social pensions can play an important role in reducing poverty among the elderly, as 

they provide a regular source of income that can be used to meet basic needs. They also note 

that social pensions can have broader societal benefits, such as reducing the burden on 

informal family support systems and promoting intergenerational equity. 

 

The research by Barrientos et al (2003) analysed non-contributory pension programmes in 

Brazil and South Africa, the two developing countries with the largest programmes. The 

research aims to provide evidence of the impact of these programmes upon the wellbeing, 

participation and security of older people and their households; and to identify lessons for 

other developing countries, and low-income countries in particular. 

 

According to the report, main findings emerging from the research are: 

 

 Pension benefits are shared within households, and non-contributory pension 

benefits should be considered more appropriately as household cash transfers tagged 

on older people. 

 Non-contributory pension programmes have a significant impact on poverty. In the 

absence of non-contributory pension programmes, the poverty headcount and the 

poverty gap would be appreciably higher for households with older people. The 

impact on the poverty gap is much larger for the poorer households. The programmes 

significantly reduce the probability that individuals in households with a pension 

recipient will be in poverty. 

 Non-contributory pension programmes reduce household vulnerability. Households 

with a non-contributory pension recipient show greater financial stability and lower 

probability of experiencing a decline in living standards. 

 Non-contributory pension programmes promote functioning in older people. 

Preliminary analysis of a range of deprivation indicators shows that pension 

recipients have a lower incidence of deprivations, especially in urban areas. 

 Non-contributory pension programmes reach a large number of poor older people at 

relatively low cost (1 per cent of GDP in Brazil and 1.4 per cent in South Africa). The 

programmes are financially sustainable and attract a large measure of political 

support. 

 

The evidence from this study suggests that extending non-contributory pension 

programmes to other developing countries could have a significant impact on reducing 

poverty and vulnerability among households with older people. In low-income countries, 

with a limited tax base and a lack of an effective administrative structure, the introduction 

of non-contributory pension programmes will require international support.  
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In summary, studies on OPCTs indicate the following key findings:  

1. Improved health outcomes: cash transfers have been shown to improve the health 

outcomes of older persons. For example, a study in Mexico found that cash transfers 

were associated with an increase in the use of preventive health services and a 

decrease in the prevalence of depressive symptoms among older adults. 

2. Increased economic security: cash transfers provide a regular and predictable source 

of income for older persons, which can help them to meet their basic needs and 

reduce their vulnerability to poverty. Studies in Brazil, South Africa, and Thailand 

have all found that cash transfers have a positive impact on the economic security of 

older persons. 

3. Enhanced social participation: cash transfers can also increase the social 

participation of older persons. For example, a study in Ethiopia found that cash 

transfers were associated with an increase in the number of social activities and 

contacts among older adults. 

4. Improved intergenerational relationships: cash transfers can also help to improve 

intergenerational relationships. For example, a study in Nepal found that cash 

transfers improved the relationships between older persons and their adult children, 

who were more likely to provide support and care to their parents after receiving the 

cash transfers. 
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