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Abstract

Background The Bolsa Familia cash transfer Program (BFP) aims to break the poverty cycle by providing a minimum
income to poor families conditioned on their investment in human capital (such as, education and health) and cur-
rently is the largest Program in the world in terms of the number of beneficiaries. Because there is a scarcity of reviews
grouping studies on the impacts of the BFP, the objective of this scoping review was to identify and describe studies
which evaluate the impact of the BFP on poverty, health, education, and other related outcomes.

Methods We searched for quantitative, qualitative, and mixed-method articles that assessed the impact of the BFP
on any aspect of the beneficiaries'lives between 2003 and March 2021. We included quantitative articles that used
experimental, quasi-experimental or pre and post comparison designs. We excluded articles that analyzed impacts
on political outcomes. There was no age restriction for the participants. The search was done in seven electronic
databases.

Results One thousand five hundred forty-six papers were identified and 94 fulfilled the inclusion criteria. Poverty
and health outcomes were the most common outcomes studied. We found consistent evidence of the positive
impact of the BFP on poverty reduction, as well as employment outcomes. We also found positive impacts in relation
to mortality rates for children and adults, school dropout and school attendance among children and adolescents,
and violence related outcomes such as homicide, suicide, crime, and hospitalization. However, we also found some
evidence that BFP increased intimate partner violence and gender stereotypes among women and no evidence

of impact on teenage pregnancy.

Conclusions Overall, the studies included found that BFP showed positive impacts on most poverty, health
and education outcomes. More studies are needed to confirm some results, especially about violence and stereotype
against women as there were few evaluations on these outcomes.
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Introduction

Poverty has a widespread impact on people’s lives,
including food insecurity, restricted access to health ser-
vices, limited access to professional development and
marginalization of the sharing of benefits resulting from
the economic progress of society [1]. The lack of financial
resources, in the case of extreme poverty, reduces access
to basic living conditions, such as food quality, housing,
and basic health services [2]. There are various meas-
ures for assessing the population’s level of poverty, many
developed as a result of the understanding that poverty
is a multidimensional phenomenon. Among these, ‘mon-
etary’ or ‘income’ poverty continues to play a central role
in poverty assessment and monitoring [2]. Living in pov-
erty is characterized as having resources far below the
population average, which varies depending on the con-
text of each country and the type of poverty measure-
ment used. This condition may result in exclusion from
the living conditions that the majority of the population
has access, achievement of positions of power and spaces
of entertainment of the society in which the person or
family live [2, 3].

Since the 1990s, cash transfer programs (CTP) have
been widely adopted as a strategy to reduce poverty in
low- and middle-income countries aimed at families that
are experiencing a shortage of financial resources [4].
The Bolsa Familia Program (BFP) is the Brazilian CTP
created in 2003 by the federal government to break the
poverty cycle by providing a minimum income to poor
families. The BFP underwent changes in income cut-off
amounts for eligibility, as well as in transfer amounts,
between 2021 and 2023. In this article, we will discuss the
program according to the regulations in place until the
end of 2020. The primary characteristics of the program,
based on the BFP valid at that time, are presented below.

The Program offers unconditional income transfers to
families in extreme poverty (those with monthly income
per person of up to about BRL 89.00 or USD 16.05') and
conditional transfers to families in poverty (those with
monthly income per person between BRL 89.00 or USD
16.05% and BRL 178.00 or USD 32.09%) where there is at
least one child/adolescent aged between 7—17 enrolled
in school, or a pregnant or breastfeeding woman in
the household [5, 6]. In more detail, there are four
types of benefits provided by the BFP: (i) If the family
has a child or adolescent aged 0 to 15 years, the fam-
ily is entitled to receive BRL 41.00 (or USD 7.39) per
month; (ii) If the family includes an adolescent aged 16
or 17 years, they are entitled to receive BRL 48.00 (or
USD 8.65); (iii) If the family has a pregnant woman,

! Dollar value at BRL 5.55, updated for July 22, 2024.
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they are entitled to receive BRL 41.00 (or USD 07.39)
per month for a period of nine months; (iv) If the fam-
ily includes a child aged between zero and six months,
they are entitled to receive BRL 41.00 (or USD 07.39)
per month. Educational conditionalities are adoles-
cents aged 16 or 17 years must be enrolled in school and
maintain a minimum attendance rate of 75%; children
and adolescents aged six to 15 years must be enrolled
in school and maintain a minimum attendance rate of
85%. Health conditionalities include that children up to
seven years old must receive the recommended vaccina-
tions from health teams, be weighed and measured, and
undergo growth and development monitoring; children
aged between zero and six months must receive the rec-
ommended vaccinations from the health team and be
weighed; breastfeeding or pregnant women must obtain
pre- and postnatal health services [5, 6].

The BFP has been well established for decades and cur-
rently reaches 14 million families (20-25% of the total
population). Different from other cash transfer programs,
such as Oportunidades in Mexico, no controlled evalua-
tion of BFP was implemented at its inception. Even today,
the impacts of BFP in the lives of their beneficiaries lacks
a periodic systematic assessment, which is crucial for
stakeholders to identify aspects needing changes and
those yielding the desired effects. This assessment could
enhance governance, cost-effectiveness, and the impacts
of implementation. In recent years, however, with the
objective of reducing the BFP’s deficiency in assessments
of this nature, the Ministry of Social Development cre-
ated a task force to analyze whether modifications to the
program, such as adjustments to the monthly fee, have
produced tangible effects on various aspects, including
hospital admissions and school retention.” At the same
time, several studies have been published investigat-
ing the outcomes of BFP [7]. To date, there is a scarcity
of reviews in literature that synthesize these findings,
integrating various outcomes. Summarizing the poten-
tially broad impacts of BFP could inform public policies
aimed at alleviating poverty. The single scoping review
available analyzed scientific literature published between
2003 and 2020, associated with documentary research on
government websites, with the objective of identifying
the contributions of the BFP to the reduction of income
inequities, improvements in food and nutrition out-
comes, and enhanced access to basic social rights in the
areas of education and social assistance. Their review is
restricted to these outcomes, as the articles were grouped

% Federal government website page explaining the task force created:
https://www.gov.br/mds/pt-br/servicos/sagi/avaliacao-de-impactos-econo
micos-dos-programas-sociais-programa-bolsa-familia


https://www.gov.br/mds/pt-br/servicos/sagi/avaliacao-de-impactos-economicos-dos-programas-sociais-programa-bolsa-familia
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by specific thematic areas previously defined, which did
not include, for example, articles that evaluated impacts
of BFP on gender and race inequities, reducing violence
or promoting autonomy. Neves’ review selected all types
of quantitative articles including those without a compar-
ison group and did not include qualitative ones [7].

The objective of this study was to conduct a scoping
review of the literature to summarize and describe the
reported impacts of the BFP on poverty, health, educa-
tion, and other related areas of its beneficiaries’ lives,
through quantitative research [8]. We build on the pre-
vious work by also including qualitative studies which
might allow more for exploring mechanisms and captur-
ing the experience of beneficiaries.

Methods

Scoping reviews are designed to address broad topics
where many different study designs might be applied.
When the research topic is complex and heterogeneous
in nature or has not yet been extensively addressed, it is
useful to conduct a scoping review, to describe the litera-
ture in this topic in terms of volume, types of evidence
and existing gaps [9, 10]. To understand the scientific evi-
dence on the impacts of the BFP on the lives of benefi-
ciary’s individuals, families, and populations, we chose to
carry out a scoping review. This scoping review is regis-
tered at Open Science Framework (OSF, [11]), where the
supplementary material can be found.

Literature search strategy

We identified studies by searching the following elec-
tronic databases: Education Resources Information
Center (ERIC), Embase, National Health Economics
Information Portal (ECOS), PubMed, Science Direct,
and Scientific Electronic Library Online (SciELO). The
search was limited to papers published from 2003 (when
the BFP started) to March 2021, and it was conducted
between 2020 and 2022. We chose to include articles
published up to March 2021 because, in April 2021, the
BFP was renamed Auxilio Brasil, a new version of the
Bolsa Familia Program in response to the COVID-19
pandemic.

The Auxilio Brasil increased the benefit amount, estab-
lishing for the first time a minimum value of BRL 400.00
(or USD 72.12%) that each participating family was enti-
tled to receive. This change in the program was a positive
step, but it did not fully address the country’s demand,
as it primarily served to address the backlog of families
that were on the waiting list [12]. Other changes included
the suspension of the conditionalities, which would be

3 Dollar value at BRL 5.55, updated for July 22, 2024.
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reinstated once services resumed their traditional opera-
tions, and the increase in the value of the variable install-
ments. In 2023, the BFP was reinstated, now providing a
minimum of BRL 600.00 (or USD 108.17) per family, and
an additional BRL 150.00 (or USD 27.04) per child up to
six years of age.*

The search strategy was customized for each data-
base. The terms were related with cash transfers (those
we selected from a systematic review with metanalysis
already published by our group — 13) and the term ‘Brazil.
A list of all the search terms and how these terms were
combined can be found in the supplementary chart 1.

Inclusion and exclusion criteria

Inclusion

There was no restriction on the language of the papers.
We included quantitative, qualitative, and mixed meth-
ods research articles, which must be peer-reviewed sci-
entific papers.

Inclusion criteria for quantitative papers, using PICO:
(i) population: BFP beneficiaries, including families or
populations, regardless of age and gender; (ii) interven-
tion: the BFP; (iii) comparison: we included cross-sec-
tional, longitudinal panel data, cohort studies or articles
that used experimental or quasi-experimental methods
to estimate the effect of BFP, as for example including a
comparison group balanced in sociodemographic charac-
teristics, with the only difference that one group received
BFP and other did not; it also included papers with pre
and post comparisons, i.e., where they serve as their own
control; (iv) outcome: studies that analyzed the impacts
of BFP on any outcome, without prior definition by the
authors of this review, such as health, poverty, education,
employability, gender inequality, fertility, and violence.

Qualitative papers were included because this method
brings another perspective of the impacts of the BFP, due
to its nature of investigation where in-depth interviews
allow us to understand about the impacts of the program
on beneficiaries’ daily lives. Furthermore, we could cap-
ture other areas that were not explored in quantitative
research with robust designs. We included studies with
primary or secondary data where there were presented
reports from any informant and regarding any outcome
on the impact of the program, without prior definition by
the authors of this review, such as reports from benefi-
ciaries, health or social professionals, about impacts they
perceived of BFP on beneficiaries or health profession-
als, about impacts they perceived of BFP on beneficiaries’

# Handbook developed by the Federal Government on the BEP: chrome-
extension://efaidnbmnnnibpcajpcglclefindmkaj/https://www.mds.gov.br/
webarquivos/MDS/2_Acoes_e_Programas/Bolsa_Familia/Cartilha/Carti
lha_Bolsa_Familia.pdf


https://www.mds.gov.br/webarquivos/MDS/2_Acoes_e_Programas/Bolsa_Familia/Cartilha/Cartilha_Bolsa_Familia.pdf
https://www.mds.gov.br/webarquivos/MDS/2_Acoes_e_Programas/Bolsa_Familia/Cartilha/Cartilha_Bolsa_Familia.pdf
https://www.mds.gov.br/webarquivos/MDS/2_Acoes_e_Programas/Bolsa_Familia/Cartilha/Cartilha_Bolsa_Familia.pdf
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health, income, education, gender inequality, and other
aspects not mentioned in advance, regardless of age and
gender.

Exclusion
For both quantitative and qualitative studies we excluded
the grey literature.

Exclusion criteria for quantitative papers, using PICO:
there were no excluded population or intervention; (i)
comparison: those who compared the prevalence of some
variable between beneficiaries and non-beneficiaries with
bivariate analysis; (ii) outcome: papers that only ana-
lyzed the impact of BFP on national/municipal elections,
because it was beyond of the aims of this review.

Exclusion criteria for qualitative studies: we excluded
studies that were focused on evaluating characteristics
of the implementation of the program (coverage, percep-
tions of professionals about conditionalities, etc.) rather
than impacts on beneficiaries.

Screening process and inter-rater reliability

The list of all studies identified were checked to elimi-
nate duplicates using the Mendeley automatic duplicate
elimination mechanism, then checking by hand the titles,
abstracts and DOIs of the publications to find remain-
ing duplicates. The publications without duplicates were
transferred to an Excel spreadsheet.

Two authors (JM, CZ) independently screened the title
and abstract, then full text against inclusion and exclu-
sion criteria. When the two reviewers disagreed in the
selection, a third or fourth author (CSP, AM) reviewed to
achieve consensus.

The initial agreement between the two reviewers was
86%, after discussion the agreement was 97% and only 3%
were resolved by CSP and AM.

Data extraction

For included studies, regardless of whether they are
quantitative, qualitative, or mixed methods, data were
extracted on: (i) study design; (ii) geographic location
where the study took place; (iii) outcome; (iv) sociode-
mographic characteristics of the sample; (v) methods
of recruiting participants; (vi) how were the outcomes
assessed; (vii) who completed the assessment; (viii) main
results. Data extraction was conducted independently—
articles were divided, and each was reviewed by a single
reviewer for data extraction (JM or CZ).

In the quantitative studies, the themes/outcomes were
extracted from the objectives or in the definition of
variables in the statistical analysis of the original manu-
scripts. In contrast, for the qualitative studies, to iden-
tify and define themes, we relied on keywords present
in the informants’ discourse, such as ’school attendance,
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‘acquisition of material goods, 'poverty alleviation, and
‘job seeking! Additionally, it was important for us to
interpret generally what the accounts referred to; how-
ever, none of the strategies used in qualitative stud-
ies were carried out using any discourse interpretation
techniques.

For the quantitative studies, to classify the outcomes
as positive, negative, or neutral, we relied on the state-
ments of results as reported in the original studies. Terms
such as "positive impact” and "negative impact” were pre-
dominantly used. In their absence, we referred to terms
like "increase" or "decrease” to denote significantly posi-
tive or detrimental aspects of the outcomes. For exam-
ple, an article reported "increase in school attendance
rates among children" and then, we considered this to be
a positive outcome. Specifically, in the qualitative stud-
ies or in the qualitative part of the mixed-methods stud-
ies, the results were described based on the respondents’
point of view, their statements that referred to the con-
tribution, impact, change or effect of the BFP on a spe-
cific outcome, which were important to understand the
context and meanings of the Program for them. We used
the qualitative results to complement the quantitative
findings, which were our primary focus in the present
review. They were used to illustrate participants’ perspec-
tives and to help interpret the more objective results.
Qualitative papers provide another view of the impacts
of the BFP due to their nature of investigation. In-depth
interviews allow us to understand the experiences of the
beneficiaries, but these studies usually do not aim to test
impact. Furthermore, qualitative research enables us to
capture areas not explored in quantitative studies with
robust designs.

Firstly, we assessed whether an article has positive,
negative, or neutral results for each of the outcomes
it analyzed. Thus, at the level of articles, the same arti-
cle may have a positive result in education and a nega-
tive result in nutrition, for example. A second level was
based on each of the outcomes considering the results of
all papers together; this was used to reach a conclusion
on every specific theme/outcome. For example, if most
articles showed positive results of the BFP on reducing
mortality, we define this as general positive impact on
this subtheme and mentioned the small percentage of
negative results (same rule when most results were nega-
tive). We inform the percentage of articles that showed
positive, negative, and neutral results into each theme.
The overall conclusion of all outcomes inside of a theme
(subthemes, e. g. social inclusion, infectious diseases, and
violence against woman) will be summarized as result of
the Table 1. The results in terms of broad outcomes (e. g.
poverty, health, and gender equality) are presented in the
conclusions of each line of Table 1.
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To identify which articles had the multi-theme, there
is the symbol “§” next to the article’s reference num-
ber. Some articles were also divided into two tables: the
first has quantitative articles and quantitative results
from mixed method articles (Table 1); and the second
has qualitative articles and qualitative results of mixed
method articles (Table 2). Therefore, papers with mixed
method will appear in both tables (Table 1 and Table 2)
and, in order to identify which are them the symbol “**”
was added.

Data extracted and methods of all articles included in
our scoping review can be seen in the supplementary
Table 1.

Results
The search of the databases yielded 1,546 publications.
After eliminating duplicates, 960 papers remained. After
reviewing titles and abstracts, 564 publications (58.7%)
were excluded for not meeting eligibility criteria, and
after reading the full text, 302 (31,4%) were excluded
for not meeting the eligibility criteria too, leading to 94
included articles eligible for data extraction (Fig. 1).
Among the 94 articles, 60 were quantitative, 29 qualita-
tive and 5 were mixed method. For more details on meth-
ods of the 94 papers please see supplementary Table 1.
We identified a wide variety of outcomes impacting chil-
dren, adults, and family beneficiaries of the BFP which
we classified into the following seven themes: poverty,
health, gender equality, education, employability, vio-
lence, and teenage pregnancy. Several articles addressed
more than one outcome, which means that the same arti-
cle may be repeated in more than one theme. Frequency
of outcomes were poverty (n=36; 33.8%), health (n=23;
21.6%), education (n=15; 14.1%), gender equality (n=14;
13.2%), employment (n=10; 9.4%), violence (n=4; 3.8%),
teenage pregnancy (n=4; 3.8%). The studies began in
2009, with the highest number of publications reached in
2014, totaling 17 articles. Since then, the annual number
of articles has stabilized between 13 and 14.

The impacts of BFP

All studies by theme and subtheme, as well as detailed
results of each outcome, can be found in Tables 1 and 2.
The references for the 94 articles are listed in supplemen-
tary chart 2.

Quantitative studies (Table 1)

Table 1 describes the 64 articles which performed a
quantitative evaluation (4 from mixed methods studies),
presenting the impact of the BFP found by the articles
on different areas of the beneficiaries’ lives, according to
seven broad themes further organized into subthemes.
The column “Sample data source” specifies which articles
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have secondary data and which have primary data. These
numbers do not refer to the quantity of articles or its
sample size, but the reference number linked to sup-
plementary chart 2 (not the list of references at the end
of the article). On the results column, we presented the
main findings of each study, and the conclusion column
provides a summary of all findings within the same theme
and subtheme. Simultaneously, the description of table
(core text) is a summary of the results and conclusions of
all studies on the same topic. On Table 1, there are seven
articles that evaluated multiple outcomes, which are 9,
31,15,11, 21, 8, 19.

Poverty It was the most frequent theme assessed (19
articles which brought 25 results) and this comprised four
subthemes: food consumption, food quality, macroeco-
nomic variables & household income, and social inclusion
(meaning purchase of products, such as school supplies,
clothing, and shoes, as well as consumption of goods and
services). Social inclusion is a sub-theme of poverty, as the
consumption of goods is related to access to spaces and
services. Among the 25 results, 21 (84%) of the results of
studies showed positive effects (e. g. [14]), three neutral
effects (12%) and a single one (4%) negative effect [15].

Health 1t was classified into four subthemes — utiliza-
tion of health services, child health, infectious diseases,
and mortality. Among the 21 articles on health, which
brought 23 results, 20 (87%) of them found positive
impacts of the BFP (e. g. [16]), two (8.7%) identified neg-
ative effects [15, 17], and one (4.3%) identified no posi-
tive or negative effect (e. g. [18]). Overall, most papers
showed that the Program had a positive impact on tuber-
culosis treatment success rates (e. g. [19]), on the reduc-
tion in the rates of new leprosy cases (e. g. de [20]), and
on reduction in the general mortality rates [21]. Also,
according to these studies, BFP increased the chances of
children visiting the health center, as well as improved
their psychosocial health, according to one study [22].
As mentioned above, negative effects were found in
two studies, one showing that BFP was associated with
a reduction in length-for-age z-score and weight-for-
age z-score in 24 month old children [17], and the other
indicating that BFP was associated with increased infant
mortality (using data from the national primary informa-
tion system from 2004 to 2013) [15].

Education The main subthemes for education were
school enrolment, approval & dropout, and school
attendance. All 12 articles on education identified at
least one positive effect among BFP beneficiaries (e. g.
[15]). Seven studies showed a positive impact of BFP
on the school attendance (e. g. [3]) and four indicated
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[ Identification of studies via databases ]
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Fig. 1 PRISMA flow diagram of selection process of scientific papers

contributions to the reduction of school dropout among
children and adolescents (e. g. [23]). Despite the overall
positive impact on educational outcomes, there was also
one ecological study using data from Prova Brasil — cen-
sus evaluation of public schools in municipal, state, and
federal system — between 2005 to 2007 within 5,483
municipalities showed that BFP which had a consistent
negative effect, nationally and across regions on school
performance rates in Portuguese and Mathematics,
among schools with many beneficiary students. The posi-
tive side of this data is that over the years, this negative
performance decreased [24].

Violence 'The theme of violence covered homicide &
other crimes, and suicide with three articles and four
results, all of them with positive outcomes. According to
these studies, the BFP reduced crime rates [25], the per-
centages of hospitalizations for violence (not specified

what type), and rates of homicide [26]; BFP led to a
decrease in suicide rates [27].

Gender equality Gender equality covered three main
subthemes: gender roles & stereotypes, violence against
women, and women’s empowerment. There were three
articles that together brought four results on gender
equality. Two results were negative for gender equality,
reinforcing traditional gender roles in the household [28,
29], and one study identified a neutral impact on female
homicides and increased divorce rates [30].

Employability The eight studies on employability exam-
ined 10 outcomes, which addressed the participation in
the labor market and working hours. Seven evaluations
(70%) pointed to positive effects of the BFP (e. g. [31]),
and three (30%) pointed to neutral effects (e. g. [32]).
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Most positive results showed that BFP contributed to
increase the quantity of people participating in the labor
market (e. g. [33]). One result showed that the financial
support from the BFP lead to better quality at work due
to reduction of excessive hours of work [34]. Two results
showed that BFP did not impact on labor force among
adults (e. g. [35]) and one result indicated no changes in
working hours [36].

Teenage pregnancy Among the 3 studies on teenage
pregnancy, two indicated a drop in teenage pregnancy (e.
g. [37]), and one indicated an increase [38].

Qualitative studies (Table 2)

Poverty It was the most frequent theme assessed (17
articles with 20 results) and comprised four subthemes:
food consumption, food quality, macroeconomic vari-
ables & household income, and social inclusion. The BFP
is consistently quoted as essential for income, for more
access to food and social conditions, as can be seen in the
following statements:

“[...] I remember that when I had nothing [...], many
times I went to buy something [at the grocery], and
the owner of the store used to ask me how I was going
to pay because I didn’t have a guaranteed job (teary
eyes). After I started receiving the Bolsa [BFP], I
never went through that again, because they know
that every month we have the money guaranteed.
(woman beneficiary; [39]).

“Right now, just recently I bought this stove with the
Bolsa Familia money [...]; I bought the ceramic tiles
for this house. [...] Then, after I finished [paying] the
tiles of this kitchen — [...] Then I bought that kitchen
cabinet there, look at it” (woman beneficiary; [40]).

Gender equality It was the second most researched
theme (17 articles based on women reports with 18
results) and comprised three subthemes: gender roles
& stereotypes, violence against woman, and women’s
empowerment. The importance of the BFP for women’s
empowerment is noticeable, as seen in 44% of gender
equality studies, as for example in the following quote:

“For me, Bolsa Familia is a help! Everything has
changed, practically everything. I started receiving
it when she [second daughter] was five months old.
And I took the initiative to move in just because of
that, even without work, because I was receiving the
Bolsa Familia” (woman beneficiary; [41]).
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At the same time, some women mentioned that being
the BFP recipient may expose them to domestic violence,
as seen in the following quote:

“Interviewer: When you received Bolsa Familia, why
did you choose to keep it a secret from your hus-
band?

BFP beneficiary: Because I had a lot of fear of him.
He threatened me... he came with a knife, sharp
blades... [...] If he discovered, he would be mad
because he couldn’t dominate me anymore. He
taught me to say I can’t do it without him. He said,
“You're mine, you're not of anybody else, and if you
run away, I will kill you.” (woman beneficiary; [30]).

Education The main subthemes under the education
topic (total of 7 studies/results) were school enrolment,
approval & dropout, and school attendance. Participants
from six out of seven articles said that BFP contributed to
permanence of children and/or adolescents in school, as
exemplified in the following passage:

“The positive point is the capacity to eradicate child
labor and reduce school dropouts. Improved in
this area of education” (nurse from a primary care
center; [42]).

The seventh study analyzed the extent to which BFP
could improve the life chances of extremely poor ben-
eficiaries and verified resistances for adult beneficiar-
ies of BFP to return to school, as seen in the following
quote:

“Yeah, I thought about going back to school. But
when the person is older, there are so many problems
with forgetfulness! [...] I really would like to have
studied when I was younger [...]. For an older per-
son, that is not possible. Now it is my children’s turn.
They have studied.” (beneficiary; [43]).

Employability Al the three papers (with three results)
focused on participation in the labor market. Two studies
[41, 44] showed that according to beneficiaries, the inclu-
sion in the BFP does not make women to drop or slow
down their search for work, as seen below:

“I also want a job. It could be anything, being a for-
mal job. I want it because it’s more guaranteed!”
(women beneficiary; [41])

All studies showed that according to beneficiaries, BFP
ensures the possibility of subsistence of poor families
excluded from protected work, as seen below:
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“My father lived on a farm |[..]. He worked using a
hoe. That wasn’t enough for the children’s food [...].
In my time, my father used to say: today you won’t
go to school because today we must go to the fields,
we must weed because otherwise you'll run out of
food. [...] So, I tell them [her son/daughter], if I had
what you have today that you can study [...] I would
be someone in life today! (women beneficiary; [44])”

In a third study, most beneficiaries said that it is diffi-
cult to find a formal job:

“In my case I already have a lot of experience in my
area. But the issue is the opportunity. It doesn’t only
involve schooling. It involves opportunities that com-
panies are not offering [...]. And it has gotten worse
lately” (beneficiary; [32])

Health Only one qualitative study covered the impact
of the BFP on health showing that the Program seems
to increase the attendance and use of health services by
beneficiaries:

“I believe that health has changed. The presence of
mothers with children at the health center. They
bring the kids more often. Pregnant women do not
miss appointments. They are fulfilling their obliga-
tions better, so to speak” (nurse from a primary care
unit; [42])

At the same time, the conditionalities seems to be chal-
lenging and sometimes stressful:

“There are few people who will be assisted dur-
ing a day. Sometimes they don’t go because of that.
Because they don't like it, they think they don’t have
to wait, that they must to be seen right away. And it
gets overloaded! Many keep waiting and many don’t
like to wait. They leave” (community health agent;

[42])

Teenage pregnancy As well as on health theme, a sin-
gle article reported women’s experiences on teenage
pregnancy, in which women said that there were no
improvements on access of contraceptive methods or
sterilization:

“[...] I wanted to have my sterilization done because
1 did not have a job; she [the doctor] asked how many
children my husband had, and if he had author-
ized the tubal sterilization. I said that he already
had three children with another woman but hadn’t
signed any documents; and that I was having my
third child. Then the doctor said: ‘Look, I am sorry,
but I cannot do the procedure because your husband
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must sign due to your age. Because if I do sterilize
you and he wants to have another child, he can sues
me’ It was bad, I wanted to do my sterilization, but I
could not have it." (women beneficiary; [45]).

Geographical distribution

Our review aimed to identify and describe studies on the
impact of the BFP. In this context, we considered it would
be interesting to present the origins of the majority of the
scientific evidence reported in the article. Knowing the
geographical distribution of the studies allows us to iden-
tify which regions or Brazilian states are represented and
highlights areas with limited data on the impacts of the
BFP, thereby encouraging further research.

Initially, we considered all 94 studies when creating the
maps. However, 40 of these were national studies (cover-
ing all 27 Brazilian States), which did not serve the pur-
pose of the maps —to illustrate the concentration of data
in each state or region. Including national studies would
have overlapped with regional studies, without provid-
ing additional insights. Of the remaining 54 studies, four
lacked precise information of where the study was con-
ducted, preventing their inclusion on the maps. Thus, the
maps are based on 50 studies.

The Fig. 2 shows that all states and regions had at least
one study, but most were in the Northeast which has the
lowest Municipal Human Development Index (HDI) rate
(0.663), the highest rates of poverty, extreme poverty,
and indicators of income inequality as well as the great-
est coverage of Bolsa Familia beneficiaries in the country
[46, 47]. The Southeast which has the highest HDI rate
(0.766), according to IPEA Human Development Atlas of
2013 [48] and more human and financial resources had
the second most studies [49]. The Midwest had the low-
est number of studies.

The studies on poverty were concentrated in the
Northeast and Southeast regions (the poorest ones),
studies about health were spread-out all-over Brazil,
gender equality and employability studies were focused
on the Northeast, while the education theme was spread
between Northeast, North and Southeast. Violence and
teenage pregnancy were the less frequent topics being
concentrated in specific States from Southeast and
Northeast regions (Fig. 3).

Discussion

This scoping review summarized the literature on the
impacts of BFP on poverty, health, education, employ-
ment, and violence of the beneficiaries, based on 94 arti-
cles that met the inclusion criteria. Overall, the literature
summarized here indicates that the BEP is generally asso-
ciated with positive impacts, particularly concerning its
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Number of studies in each state

Fig. 2 Geographic distribution of studies across states of Brazil (n=>50)

conditionalities focused on promoting health and educa-
tion. Our findings are consistent with the broader litera-
ture on the benefits of conditional cash transfer (CCT)
programs in low- and middle-income countries [50-52].
Moreover, the BFP consistently demonstrates a signifi-
cant reduction in poverty levels, which has been widely
explored in the literature (e. g. [53, 54]). This addition of
money, even if it is small, when the family is very poor,
makes a significant difference. It is known that poverty
may reduce life chances and the possibility for people
to be intentional with their spending, due to the need to
invest most of their money in basic needs. It can make it
difficult for people to direct their spending towards fulfill-
ing dreams and achieving their goals. With the increase
in income conceived by BFP, people can feel control and
autonomy towards their decisions, even spend on their
objectives, allowing better possibilities of future [55, 56].

Number of studies in each state
16

This scoping review identified consistent evidence
that BFP contributed with health (e.g. [19, 57]). The
evidence of enhanced aspects of health can be a result
of the conditionality required by the Program, which
increases adherence to the health service and conse-
quently contributes to the fight against diseases [58].
On the other hand, it did not improve the immuniza-
tion rate [18, 47], probably because Brazil had reached
a vaccination coverage rate of approximately 100%
in 2004 and 2005 [59], covering the period when that
study was carried out. Also, according to a single study,
BFP had negative effect on growth in height-and wright
-age z-score (LAZ) and weight-for-age z-score (WAZ)
at 24-month-old children [17]. International literature
shows that CCTs can provide an increase in the variety
of foods consumed but may be accompanied with an
increase in the consumption of high-calorie foods with
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Fig. 3 Geographic distribution of studies across states of Brazil, according to the themes (n=50)

low nutritional value, which can justify, to some extent,
the poor child growth [60, 61].

Evidence regarding the impacts of the BFP on mental
health is scarce, limiting conclusions about effectiveness.
This scoping review identified one cross-sectional study
and one longitudinal study evaluating BFP’s impacts
on mental health. The cross-sectional study reported
improved psychosocial health among children under

7 years of age [22], while the longitudinal study showed
a decrease in suicide rates among beneficiaries in gen-
eral [27]. Studies regarding CCTs worldwide, particularly
from Africa and Latin America, has shown that increased
income from cash transfers positively influences several
key variables, such as individual self-esteem and access to
culture, household economic security, and the commu-
nity environment, which ultimately may improve mental
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health [4]. The literature on the mental health impacts
of various CCTs has grown in recent years, providing
robust evidence despite heterogeneous results. A sys-
tematic review with meta-analysis [13] screened 12,116
articles and found that, among the 12 articles included,
most studies demonstrated a significant positive impact
of CCTs on at least one mental health outcome in chil-
dren and young people. However, none of them reported
a positive effect on all the mental health outcomes exam-
ined, presenting high heterogeneity. Additionally, the
seven studies selected for the meta-analysis showed no
impact of CCTs on depressive symptoms. Overall, the
recent studies suggest that income transfers alone may
not be sufficient to improve mental health. However,
when combined with a design that addresses the behav-
ioral and contextual barriers faced by youth, families, and
communities, they can be effective even in the long term
[4, 62, 63]. A good example is a multicenter study involv-
ing three countries in Africa, which found that cash
transfers reduced self-perceived stress in Malawi, while
programs in Ghana and Tanzania showed no impact on
this outcome. The authors conclude that the mixed find-
ings indicate that cash alone may not be sufficient to
address the numerous challenges associated with pov-
erty, and that complementary programs may be neces-
sary to improve mental health [64].

BFP had positive effects on education, mainly avoiding
dropouts and increasing school attendance (e. g. [65]),
but one multinational study showed a negative impact
in school performance [24]. Conditionalities in educa-
tion were more effective at improving school attendance,
something to be expected if the conditionalities are about
school attendance and no policies are added to improve
school performance. That said, we can see that the effect
of the BFP is important but limited. A systematic review
that evaluated the effects of the BFP on educational indi-
cators among the beneficiaries, pointed out that the Pro-
gram is not yet able to have a satisfactory impact on the
quality of education [66], which would probably need
changes in the broader educational system [24]. Thus,
even with limitation, BFP meets their goal of increase
rates of adolescents staying in school, which is impor-
tant because it avoids risks of child labor [67], exposition
to drugs [68], being victim of violence [25] and teenage
pregnancy [37]. There is a certain relationship between
more time in school and better life chances, e. g. better
jobs [69].

Below we will discuss the outcomes that go beyond
the key objectives of the BFP. As expected, there were
less studies under the themes that for this review were
classified in: employability, gender equality, violence,
and teenage pregnancy. It is also noticeable that the
evidence is less pronounced and more mixed for those
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‘secondary’ outcomes (outcomes not targeted at pro-
gram’s objectives).

Overall, the studies showed that BFP had positive
effects on employability [33, 36]. An important aspect
from our review was to find evidence to discuss the
‘common-sense label’ that beneficiaries of BFP would
accommodate and not search for jobs, and the results
showed the opposite of this ‘common-sense label.
Studies addressing employability indicated that the
BFP contributed to an increase in the participation of
adults in the labor market. For example, one study with
data from all regions of the country showed that BFP
allowed young people to choose studying and work at
the same time [36], suggesting an absence of the label
of “laziness effect of BFP”

On gender equality BFP had heterogeneous effects
[28, 30]. An unfavorable impact was identified with the
establishment of stereotypes and/or negative moral
judgments/prejudgments in relation to the Program’s
beneficiaries, particularly about women [69]. Fur-
thermore, two studies demonstrated that BFP could
increase violence against women (e. g. [28]). The author
[28] points out that the result of an increase in violence
among BFP beneficiaries must be taken in caution due
its methodological limitations because the results were
based on secondary data from PNAD and not designed
to test the impact of the BFP. The dilemma between
autonomy and the increase in violence against women
needs to be further studied because there are few stud-
ies in this field.

Results about the impact of the BFP on teenage preg-
nancy were scarce and controversial: two studies indi-
cate decrease on its rates (e. g. [37]), in contrast to one
identifying increase [38]. One eligibility criterion for
the BFP is the presence of a pregnant or breastfeeding
woman in the family, which brings the debate that BFP
could stimulate women to start childbearing earlier or
increase pregnancy throughout lifetime, but the cur-
rent evidence is not enough to prove or to refute either
of them. At the same time, it is important to emphasize
that there is strong evidence regarding the correlation
between increase education and reduced fertility around
the world (e. g. [70, 71]), in which the sexual education in
schools may play an important help regarding contracep-
tive methods [72]. Thus, one can expect that a potential
long-term effect of the BFP on decrease of teenage preg-
nancy as consequence of longer school attendance, which
is another BFP conditionality.

Interesting, the BEP helped to reduce violence (e. g. [26,
27]). It is known that a large part of the violence comes
from the lack of minimum living conditions [26]. Thus,
the transfer of income could contribute to the reduction
of the crime rate [25, 73].
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The qualitative studies of our scoping review allowed
us to know some perceptions and relationships of ben-
eficiaries and healthcare workers with the program,
which would not have been possible through quantitative
research alone. Overall, the studies indicated that ben-
eficiaries and healthcare workers reported perceiving the
BFP’s ability to mitigate the adverse effects of poverty and
improve educational and employment outcomes. How-
ever, the studies revealed ambiguous findings in relation
to gender equality, which adds complexity to the under-
standing of this issue. Furthermore, there were legitimate
concerns raised about the possibility of an increase in
domestic violence, further exacerbating the challenges
faced in addressing these intertwined social issues. A
recent systematic review of qualitative studies conducted
worldwide examined the experiences and perceptions
of recipients regarding conditional and unconditional
cash transfer programs. The review also showed mixed
views, with participants expressing positive and nega-
tive experiences [74]. Study by Baranov et al. [75] com-
bined theoretical underpinnings with a meta-analysis to
investigate the literature on the effects of cash transfers
on intimate partner violence (IPV). The empirical stud-
ies encompassed several countries, including Bangladesh,
Colombia, Ecuador, and Mexico, and demonstrated that,
on average, cash transfers can reduce or have no effect
on IPV. Few studies reported an increase in IPV, specifi-
cally in physical and emotional violence for women with
low levels of education whose husbands with even lower
educational levels. According to a theory by Farmer [76],
violence may enter into the bargaining process regarding
the couple’s decisions when the aggressor considers the
benefits of using violence against the potential cost of the
victim abandoning the relationship. The greater an indi-
vidual’s options outside of marriage, the stronger their
bargaining power within the relationship.

In summary, most quantitative and qualitative data
mapped by our scoping review showed positive impacts
of BFP, mainly on minimizing poverty, promoting health,
increasing school attendance, quality of employment and
decreasing homicide and crime rates. While negative
effects of the BFP were infrequent, our review highlighted
the emergence of gender equality as an apprehension,
calling attention a concern that should be addressed in
future improvements of the BFP.

Describing the results of quantitative studies with
qualitative studies reveals several noteworthy points
(in this paragraph, to cite the results, we will use refer-
ences following the order of the supplementary chart 2).
Overall, quantitative research on the topic of poverty has
indicated improvements in both the quantity and quality
of food (e. g. [9]) and an increase in family income (e. g.
[30]), whereas qualitative research emphasized reports of
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enhanced social inclusion, which was largely impacted
by the rise in income (e. g. [24]). In the topic of health,
overall quantitative results indicated reductions in rates
of tuberculosis (e. g. [12]), leprosy (e. g. [25]), and infant
mortality [29], while a qualitative study highlighted that
families began to use health services more frequently,
fostering a stronger bond between families and health
service workers [13]. In the education topic, for example,
quantitative studies showed that BFP increased school
attendance rates among children (e. g. [15]), while quali-
tative studies revealed that, in addition to increasing
school attendance, the program also enhances beneficiar-
ies’ sense of belonging and social recognition because
they were able to meet educational requirements [66].
In summary, we can say that quantitative research ana-
lyzed a wide range of variables using large sample sizes.
At the same time, the qualitative studies focused on
interpersonal relationships and relationships with money,
allowing us to access the symbolic, and to some extent
unforeseen, meanings of the BFP.

One point frequently mentioned in qualitative articles
is the beneficiaries’ capacity to acquire appliances and
clothing (e.g., [40]). These goods can directly or indirectly
play a fundamental role in improving people’s quality of
life, including reducing social inequalities by facilitating
daily life and increasing the potential for future income,
also driven by the education conditionalities (e.g., [42]).
In this sense, it can be said that the higher the transfer
amount, the greater the likelihood of achieving the pro-
gram’s goals. Beyond the objectives of this review, we
identified that qualitative studies indicate that a portion
of health professionals has little or no knowledge of the
BFP (e.g., [42]). This could impair health services that
provide beneficiaries with solutions appropriate to their
income context and that support the correct fulfillment
of the BFP’s conditionalities. In this sense, increased
training and/or publicity by the government about BEP,
directed at health professionals, could help minimize this
lack of understanding.

This scoping review is the second to provide an over-
view of the impacts of BFP across a wide range of out-
comes. The first, conducted by Neves et al. [7], included
57 articles published between 2003 and 2020, and pre-
sented limitations, which we endeavored to address. The
previous review excluded certain outcomes, was less rig-
orous in terms of methodology by including studies with-
out a comparison group and did not include qualitative
studies. Therefore, we assume that the present review can
represent the overall impact of the BFP more accurately.
Recent systematic reviews have examined the impacts
of the BFP on specific outcomes discussed in this scop-
ing review. For example, Santos et al. [66] identified sig-
nificant positive impacts on dropout rates and school
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attendance for girls, but null effect on school perfor-
mance; and Souza e Heller [77] found reduction in the
incidence of illness and death in children under five years
of age from diarrhea and malnutrition.

At the same time, different CCTs worldwide have posi-
tively impacted the same outcomes addressed in this scop-
ing review. For instance, Moncayo et al. [78] demonstrated
that as the coverage provided by Ecuador’s CCT Bono de
Desarrollo Humano increased, the mortality rate of chil-
dren under 5 years old due to malnutrition decreased, as
well as the overall child hospitalization rate. A report by the
Food and Agriculture Organization of the United Nations
(FAO) and UNICEF [79] showed that both Zambia’s Multi-
ple Categorical Targeting Grant and Kenya’s Cash Transfers
for Orphans and Vulnerable Children increased household
consumption and reduced poverty rates in their respective
countries. In Peru, the CCT Juntos increased the chances
of school enrollment and finishing primary school among
children, according to Gaentzsch et al. [80]. Overall, the
broad positive impacts of CCTs worldwide demonstrate
the importance of this type of public policy, especially in
low- and middle-income countries, helping to improve
the life chances of people in social vulnerability [62, 81].
The strength of the present scoping review, compared to
broader studies available in the literature, lies in its focus
on a specific CCT program (BFP). This approach allows
for more detailed and nuanced insights that might be
overlooked in broader research. Additionally, this review
exclusively includes quantitative studies that evaluated the
program’s impact using robust statistical analysis, resulting
in more accurate and relevant findings.

The main limitation of our study is not covering studies
published after March of 2021. As justified in the method,
this interruption was made because there was a change
in the program’s rules in April. In addition, we did not
review the risk of bias of the studies, which was not done
due to the exploratory nature of the scoping review, and
we did not do quality assessment of the studies, which
can limit validity of findings. We are aware of a poten-
tial for negative publication bias. We did not include grey
literature or contact experts, which limits the potential
outcomes and coverage of certain areas. However, this
was a methodological choice made to ensure adherence
to scientific standards. By nature of scoping review, the
question was broad and less defined.

Considering our findings and the limitations of our
review, new quasi-experimental design studies with rigor-
ous impact analyses on topics not fully covered (gender
equality, employability, violence, and teenage pregnancy)
are recommended. After addressing the lack of studies in
these areas, systematic reviews for critical analysis of find-
ings would be relevant, which is also advised for areas with
existing evidence, such as education, poverty, and health.
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Also, given the increase in the BFP transfer amount in 2023,
we suggest that new longitudinal studies be conducted to
compare outcomes in beneficiaries’ lives before and after
the increase in transfer values. The absence of a quality
assessment is due to the nature of a scoping review, which,
unlike systematic reviews, does not require a quality assess-
ment given its exploratory purpose [82]. Therefore, we
recommend that future systematic reviews include these
assessments to enable critical analysis and better under-
standing of current studies. Moreover, given the program’s
profile, although the government seems to be addressing
this issue, there are still no nationally implemented poli-
cies for systematic evaluation. These policies would enable
the assessment of the program’s cost-effectiveness and the
identification of the areas in which it is effective.

Conclusion

The favorable and widespread impacts of BFP in Brazil
found by the studies included in this scoping review suggest
that the BFP is a public policy that significantly benefits
families facing social vulnerability. The timing of this study
is particularly relevant considering that between 2014 and
2018 the number of extremely poor people increased by
71.8% in Brazil due to the economic recession, while there
was no readjustment of the BFP value according to infla-
tion between 2015 and 2017 [3]. In this context, the litera-
ture on the BFP impact suggests that the BFP may be even
more essential for beneficiaries. As extreme poverty and
poverty began to rise again in Brazil in 2021 [3], the BFP
has become even more crucial, standing out as an effective
method to combat social vulnerability [5].
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