
and, therefore, lower status.
The programme also has to resolve issues 

concerning access to health and education.  There 
are long distances to health facilities and almost no 
rural transport facilities, apart from very expensive 
motorcycle taxis.  Furthermore, the quality of health 
services is diminished by too few health workers and 
insufficient equipment and other resources.  Some 
areas even lack adequate water and electricity 
supplies, for instance.  All these factors restrict access 
to quality healthcare for poor people.  

Poor communities also have the least access to 
formal and non-formal education. The reasons include: 
the high cost of education; insufficient and poor quality 
infrastructure; not enough good teachers in poor 
areas; too few schools; and the limited sources of 
basic non-formal education.  There is also a tendency 
to regard children as a valuable economic resource 
for whom education is likely to be of marginal benefit.  
Combined with the difficulties attached to accessing 
quality education on a regular basis, it is therefore not 
surprising that school dropout rates remain high.

Conclusions
Can PKH break the inter-generational poverty 
cycle?  Success first depends on correctly identifying, 
qualifying, capturing and then monitoring 6.5 million 
chronically poor people.  In order to convince poor 
families of the benefit of education for their children, 
the PKH needs to support and be supported by other 
social protection programmes.  Moreover, there is 
little point making funds available to improve the 
health and education of poor people if the necessary 
facilities are not actually available or accessible to 
them.  The programme must also consider how it 
impacts on gender equality.  Does it have the potential 
to empower women and, if so, in what ways?  Or will 
it burden them with yet more domestic duties, only 
reinforcing traditional inequalities?  These challenges 
need to be recognised and overcome if PKH is to meet 
its stated goals.

Instead of empowering women, there is a risk that the PKH will 
reinforce traditional gender inequalities.“ ”

Problems and challenges for the Indonesian conditional cash transfer programme

Pioneering research and knowledge partnerships to promote 
public action for livelihood security in a changing world
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WORKING PAPER 
SUMMARY
Preliminary research findings 
from the Social Protection 
in Asia Programme

 The 1997/8 economic crisis in 
Indonesia reversed over a quarter 
of a century of rapid economic 
growth and a substantial decline in 

the incidence of poverty.  Between 1996 and 
1999 the numbers of poor people increased 
by more than 14 million.  In response, the 
Government of Indonesia, with the support 
of many international donors, began to 
establish anti-poverty programmes targeted 
directly at poor people.  This paper examines 
the Program Keluarga Harapan, or PKH, 
(Hopeful Family Program), a conditional cash 
transfer (CCT) programme.

Main findings
Indonesia’s conditional cash transfer 
programme, PKH, aims to improve the 
education and health of poor communities 
on an ongoing basis.  However, it faces 
numerous challenges if it is to reach its stated 
goals of capturing 6.5 million chronically poor 
people by 2015 and breaking the inter-
generational poverty trap.

While many poverty reduction 
programmes fund communities, PKH funds 
are given directly to targeted families.  Cash 
transfers are made on condition that certain 
health- and education-related obligations 
are met.  These include various health 
checks and measures during pregnancy, 
completion of a prescribed immunisation 
programme, enrolment of children in school 
and achievement of minimum school 
attendance rates.  Unlike many other similar 
programmes, PKH funds are given to a 
woman in the recipient household to help 
ensure the programme’s effectiveness in 
improving the quality of health and education.  
However, in general, women in Indonesia 
have far lower status than men.  While there 
has been some progress for women in terms 
of literacy, school enrolment and workforce 
participation, they are generally still trapped 
in traditional gender roles.  Making women 
responsible for collection of the PKH funds 
and compliance with the CCT conditions risks 
reinforcing their traditional domestic roles 
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Cash transfers are made on condition that certain 
health- and education-related obligations are met.“ ”
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 Problems and challenges for the 
 Indonesian conditional cash 
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KEY RESEARCH FINDINGS

•• Indonesia’s PKH is an 
example of a conditional 
cash transfer poverty 
reduction programme.

•• The PKH aims to capture 
6.5 million chronically poor 
people by 2015 and improve 
their health and education in 
order to break the inter-
generational poverty trap.

•• The PKH provides funds to 
individual families on 
condition that they meet 
certain health- and education-
related obligations.

•• These obligations are difficult 
for poor people to fulfil 
because of the difficulties they 
face in accessing remote and 
often inadequate facilities.

•• Instead of empowering women, 
there is a risk that the PKH will 
reinforce traditional gender 
inequalities.

The implementation of the Program Keluargua Harapan (PKH, Hopeful Family Program) 
exemplifies several aspects of development simultaneously.  As well as demonstrating the 
difficulties faced by poor people when accessing health and education services, the programme 
highlights the importance of gender when considering the impact of poverty reduction programmes.
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