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THE PROBLEM

1 in 3 Filipino children under 5 are stunted

Primarily due to chronic undernutrition




Undernutrition in the first 1,000 days causes
irreversible physical and mental damage

Reduced earnings in
adulthood and
contribution to society

Underdeveloped Diminished Cognitive
brain Capacity

»

&
() woriareod 1000 Days

Cerebral scan of two three-year old children

Normal Malnourished




Philippines among highest number of stunted children

Stunted children under 5 years old (in millions)

UNICEF, WHO, and World Bank

Joint Child Malnutrition Estimates

40.0

2.5M stunted
children

35.0

10.0

5.0

0.0

lew

elquiez
IMEe[EN
Jewuehpy
PEYD

|izelig
jpuning
uooJawe)
eAuay
023N
wep 1317
BAYY Ynos
1dA33
Jeasedepe
epuedn
anbiquezo
198IN

BUIYD
sauiddi|iyd
uepns
uejsiueys)y
ejo8uy
uawai
BlURZUR]
ysapejdueg
BIS3UOpU|
eidoyia
ok ¢
uelsiyed
el1adIN
ElpuU|



THE ANALYSIS



1 Stunting caused, in part, by lack of consumption of nutritious
foods in poor households

Actual Food Consumption of Poorest 40% Households

By Food Type
I Consumption [ Recommended Amount
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Vegetables Eggs Meat and pulses (legumes)  Milk and milk products

Source: 2015 FIES and the DOST-FNRI’s food-based dietary guidelines.



No program identifying who and where the stunted children are.
Stunting prevalence data vary across sources.

2

Stunting Prevalence Source
Data
27 7% World Bank, WHO, UNICEF estimate based on
survey results
23.6% National government estimate based on survey
results
7.2% Local government population data




Pregnancies and newborns monitored in the CCT program

Around 87% of (Q3 2020 to Q4 2022)

newborns not
monitored in the

60,000

national 50,000
conditional cash

transfer 40,000
program 20,000
Those not 20,000

monitored have
a high likelihood 10,000
of stunting.

Pregnancies Newborns monitored




Structure of the National Conditional Cash Transfers

PRE-REFORM

AYQ\

Life-stage l‘l i l‘l i n

GAP

. Daycare/elementary Junior high Senior high
(CO nception to 2) education grant education grant education grant
(PPP $15/month) (PPP $26/month)  (PPP $36/month)
G ra nt l- -------------- I l I I
| Household-wide health and nutrition grant (PPP $39/month) |




Structure of the National Conditional Cash Transfers

REFORM INTRODUCED

i

Life-stage e By
, . n 8
New First 1,000
Days Grant Daycare/elementary Junior high Senior high
(PPP $18/month) education grant education grant education grant
(PPP $15/month) (PPP $26/month)  (PPP $36/month)
Grant } i i

Household-wide health and nutrition grant (PPP $39/month)




THE ITERATIVE PROCESS



POLICY IDEA 1:

°X B B3
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Lower tariffs on protein sources

Biggest macronutrient gap among
stunted children

Imports comprise a sizable share of
consumption

Dropped after 3 months

Not politically feasible due to pressure from local

producers
Prices are not the only factor considered by
households in food purchase decisions

Photo Source: Philippine Star




POLICY IDEA 2:
Increase grant amounts in existing CCT

<

Early years of CCT showed effectiveness
vs. malnutrition

Poor children in CCT program are
disproportionately affected by stunting

Dropped after six months

Divisive issue; government was launching a new
Food Stamp Program

O Too costly to raise cash grants for all CCT
households

<
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POLICY IDEA 3:
Introduce a First 1,000 Days

grant within the CCT program

<

Modified to narrow focus and funding
requirement on “unaccounted” children
Included in 2025 national budget!
Addresses both income and health-
seeking behaviors

Politically more palatable given targeted
approach

Currently reaches 126,000 children with
potential to reach 760,000
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Y 4ps NEWS
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4Ps OFFICIALLY ROLLS OUT FIKD CASH
GRANTS TO SUPPORT PREGNANT,
CHILDREN AGED 0-2 MEMBERS
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THEORY OF CHANGE

\

Augmented
income for
poor
households

/

-

Greater
iIncentive to
register

~

pregnancies and

_ new births y

—)

4 N

More resources to
meet needs in

First 1,000 Days
\ /

Pregnant women,

lactating mothers,
and children 0-2

monitored by the
_ health system .

Stunting

prevalence is
reduced




OUTCOME
TO DATE:

5-fold
Increase in
monitored
children.

200,000
180,000

182,952
160,000
140,000

120,000

126,381

100,000
80,000
60,000

40,000

20,000
23,779
0

2023 2025 2026 target
pre-program announcement start of implementation




THE MODEL
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Leaders using entrepreneurial principles to
introduce policy reforms that improve outcomes.

Entrepreneurial principles Behaviors of Leaders Policy Reform
1. Just Start 1. Grit 1. Impact
2. tI;earn by doing — Make small 2 Confidence 2. Sustainability
ets
oot and L , 3. Intellectual 3. Political
xpect and leverage surprises Humility Feasibility
4. Harness power of networks
4. Autonomy

and coalitions

5. The future is made not
predicted



“ "As you might know, pursuing medicine is grueling

and financially demanding. For someone like me,
who comes from a financially challenged fal
dream seems impossible, but God has a
making impossible things possible. | am blessed to
have a strong support system, generous sponsors,
. kind friends, and mentors along this journey, My
Salamat sa Pantawid Pamilyang younger brother and | were bozgh benlehcxan);;s of the
Pilipino Program na nagbigay sa \ Pantawid Pamilyang Pilipino Program during high
akin ng pag-asa, suporta, at school. | did not come from a well-off family; my
lakas ng loob upang abutin ang parents are farmers working under the scorching
sun to put food on our table. Hence, the 4Ps
kapag may determinasyon at program plays a big part in my success. [EECE)
pananalig sa Diyos—walang to buy all my school requirements and also school

Mula sa pagiging benepisyaryo
ng 4Ps, ngayon ay isa na akong
Registered Social Worker.

imposible projects during my high school years. It may seem
| simple, but for someone who grew up in a
A Sa aking mga kapwa mountainous area and has no other means of
-

benepisyaryo, huwag tumigil sa eaming, it is already a significant help. Moreover,
pangangarap. Magsikap, being a beneficiary also paved the way for me to get
manalig, at maniwala—gaya ko, s scholarship grants during my college years as a
maaabot mo rin ang iyong mga pre-med student, and with that, | am truly grateful to
pangarap! the 4Ps program. With all the blessings | received

from God, | hope | can pay it forward*
Danica Carbonel Castro
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Precille Mae C. Flores

Doctor of Medicine

Southwestern University PHINMA - School of Medicine
Argao, Cebu
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Pantawid Pamilyang
Pllipino Program

4Ps Topnotchers

MARCH 2025 LICENSURE EXAMINATION FOR
PROFESSIONAL TEACHERS

4Ps OFFICIALLY ROLLS OUT FIKD CASH
GRANTS TO SUPPORT PREGNANT,
CHILDREN AGED 0-2 MEMBERS

TOP 1(93.80%)

TOP 6 (93.40%) TOP 5 (93.60%) TOP 6 (92.80%) TOP 10(92.0%)

KIMVERLIE Y. VENUS DIANE R. JEANLYN G. COLIPANO  yscueiiee. ANDREW LYN S.
MOMO GUERERO Former &Py Monitored Child SAGUCIO DE VERA
’ P trom <. , Cotes PABSRN a0 » a
Bashelor of Sestotivy Eaveaion
Major s General Science (Cum Lawse) 3o+ o1 Secendary Eeucanen
Cebu Techmatogical University o L acoe

s &é}/’n wlalions!

our 4Ps Family is so proud of you!
Pantawid Pamilyang

V Dsw Pilipino Program v #BawatBuhayMahalagaSaDst www.pantawid dswd.gov.ph 0 DSWDPantawidPamilya
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