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Abstract
The percentage of Ghanaian children living below the poverty line has drastically reduced from
36 per cent in 2006 to 28 per cent in 2013. This notwithstanding, there is a growing concern for
child well-being, survival and development in the country. Studies indicate that under-five deaths
are still high at 111 deaths per 1 000 live births in 2013 with about 39 per cent of children
experiencing severe deprivation in sanitation as well as 30 per cent in education. It has further
been argued that children in rural areas are 50 per cent likely to experience stunting compared
with urban children. Child poverty remains considerably higher in rural areas (42 percent) than
in urban areas (13 percent). Despite the rolling out of social protection programmes such as the
Livelihood Empowerment Programme, School Feeding Programme, National Health Insurance
Scheme, Programme to reduce nutrition and micronutrient deficiencies as well as the
Supplementary school feeding programme and take-home rations for girls, they are yet to make
any meaningful impact on child poverty. For instance, an estimated 3.65 million children live in
poverty with 2.2 million living in extreme poverty as at the year 2013. Particularly, an estimated
34 per cent of girls between the ages of 5 to 14 are engaged in child labour activities. Therefore,
this paper examines the effects of selected social protection programmes (Livelihood
Empowerment against Poverty and School Feeding Programmes) on child poverty and evaluates
the strategies adopted in the selected programmes to address child poverty (to ensure the wellbeing of children). The paper draws out the main axle of the selected programmes, the main
implementation challenges and the relevant lessons to inform future social protection
programmes. It does this through critical content analysis of nationally representative sample
surveys and policy reports on social protection programmes pertinent to child poverty. Other
reports and academic papers that contain information on child welfare, development and
survival such as children’s access to basic social, economic and healthcare services (including
nutrition, education, and protection), as well as other national statistics on child development,
poverty and rights in Ghana would be analyzed. This paper therefore argues that Ghana’s social
protection programmes are yet to make any meaningful impact on child poverty due to the
failure of most poverty profiles, mappings and evaluations to distinguish between child and adult
poverty. It further argues that social protection strategies addressing child poverty must be
integrated as well as participatory through involving children in their programming and
implementation. It posits that this affects the effectiveness of social protection policies and
strategies targeted at child poverty. It therefore recommends that child focused social protection
programmes and strategies should be evidenced-based, participatory, child-rights respecting
and development-oriented.

1

*MPhil in Human Rights and Democratization in Africa, Senior Research Assistant at the
University of Energy and Natural Resources in Ghana.

Addaney 1

Background and context
The quest to eradicate chronic poverty as enshrined in the just-expire Millennium Development
Goals remain a fundamental objective of international development. Ending poverty in all its
forms everywhere is the first goal of the newly adopted Sustainable Development Goals (SDGs).
Deacon and St Clair (2015) observe that eliminating extreme poverty needs provide both
universal and comprehensive access to basic resources and social protection as well as to address
inequalities among social groups across and within countries. Achieving this goal requires the
provision of social protection to eliminate extreme poverty. In addition, child protection has
received a major boost after the adoption of the United Nations Convention on the Rights of the
Child (CRC) in 1989. Recognising the human rights-based approach to development, the CRC
prohibits child protection violations and provides for access to basic services including
education, health and nutrition. It obliges governments to support caregivers in providing quality
care to children (UNCRC, 1989: article 18). Conversely, evidence from Sub-Saharan Africa
(SSA) indicates that the rights of many children to adequate care are severally being violated
(UNICEF, 2009). This situation has negative effect on children’s education, health, and survival,
emotional and physical development.
Poverty and deprivation have a major impact on children’s ability to stay with their parents as
well as affect the ability of the families to offer support for the child. Also, poverty influences
other determinants of childcare choices including migration, child labour and abuse in the home.
This affects the quality of childcare. Therefore, the existence of social protection and its ancillary
support structures such as access to basic services are imperative in dealing with child poverty
and its other determinants (Roelen and Chettri, 2014). The United Nations Children’s Emergency
Fund (UNICEF) (2005) posits that children living in poverty are susceptible to material
deprivation, lack of spiritual and emotional support needed to survive, making them unable to
enjoy their rights as well as realise their full potential or participate fully as equal members of
society.2 Social protection plays an important role in tackling poverty among children through its
basic objective of reducing and mitigating poverty and its potential linkages to other social and
protection delivery services.
The International Labour Organization (2006) describes social protection as a set of public
measures that a society provides for its members to shield them against economic and social
distress that would be caused by the absence or a substantial reduction of income from work as a
result of various contingencies such as sickness, maternity, employment injury, unemployment,
invalidity, old age, and death of the breadwinner. The World Bank (2000) opines risks are either
idiosyncratic (individual) or covariate (aggregate) depending on the number of individuals or
households that are simultaneously affected. According to the United Nations (2009), social
protection ensure minimum standards of well being among people in dire situations to enable
them to live a life of dignity as well as to enhance their human capabilities. In this regard, social
protection includes responses by the state and society to protect children from risks, poverty as
well as other vulnerabilities and deprivations. This includes mechanisms to secure education and
health care, social welfare as well as livelihood. Therefore, social protection interventions and
mechanisms should be comprehensive and should be limited to traditional measures of social
security.
2
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Off all the problems and challenges facing children, perhaps, one of the most critical to be
alleviated is poverty. Thomas (2000) asserts that poverty is one of the most important problems
that need to be eliminated from the world. Thomas observes poverty as the most fundamental of
all social problems. Eradicating poverty is one of the basic aims of economic development
(World Bank, 1990). According to UNICEF (2012) inequalities and poverty among children
have long been major concerns within developing discourses. There are currently about one
billion children living in poverty around the world (Global Issues, 2013). According to the same
statistics, about 27-28 per cent of all children in developing countries are underweight or
students with sub-Saharan Africa being of the most affected regions. UNICEF argues that 22 000
children die each day as a result of poverty and they die quietly in some of the poorest
communities around the world.
This fact is an undeniable ground for urgent attention and action. In response to this, the
government of Ghana adopted a social protection policy addressing different aspects of social
and economic development affecting vulnerable children. The core components of the NSPS
include the Livelihood Empowerment against Poverty, Ghana School Feeding Programme,
National Health Insurance Scheme, and Programme to reduce nutrition and micronutrient
deficiencies as well as the Supplementary school feeding programme and take-home rations for
girls. The Social Protection programmes seek to protect and shield the vulnerable population
particularly children, women and the aged against poverty. Understanding the links between
social protection and child poverty is limited. There is little effort in ensuring that social
protection alleviates poverty among children (Roelen and Chettri, 2014).
This paper examines the interactions between social protection programmes and child poverty in
Ghana. It examines the extent to which selected social protection programmes (Livelihood
Empowerment Against Poverty and School Feeding Programme) in Ghana impact on child
poverty and evaluates the strategies adopted in the selected programmes to address child poverty
(to ensure the well-being of children). It draws out the main axle of the selected programmes, the
main implementation challenges and the relevant lessons to inform future social protection
programmes. It does this through a meta-analysis and critical content analysis of nationally
representative sample surveys and policy reports on social protection programmes pertinent to
child poverty. Other reports and academic papers that contain information on child welfare,
development and survival such as children’s access to basic social, economic and healthcare
services (including nutrition, education, and protection), as well as other national statistics on
child development, poverty and rights in Ghana are analyzed.
Child poverty in developing countries
Globally, vast numbers of children live in poverty, a problem that afflicts both developing and
developed countries alike. Poverty among children is not alien to both local and international
organisations over the years especially in the 21st century. The World Bank (2013) documented
that, at the global level about 1 billion children have been estimated to live below the poverty
line of $1.25 per day. In middle and low-income countries, 39 percent of children struggle to
survive in extreme poverty. Extreme poverty is officially defined as living on less than $1.25 a
day. This means that some 569 million children below the age of 18 are affected by extreme
poverty. In addition, children form almost 50 percent of the world’s extreme poor. In Africa, out
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of a population of 1.2 billion, 388 million live in extreme poverty in 2012. Figure 1 below
indicates the poverty rate among selected countries including Ghana in 2014.
Figure 1: Poverty rate among selected countries

As indicated in the figure above, Gallup World (2013) also reported that the 10 countries with
the highest proportion of their population living in extreme poverty (living on $1.25 or less a
day) are located in sub-Saharan Africa. The rate of extreme poverty in Africa fell from 56 per
cent in 1990 to 43 per cent in 2012. But because of population increases, an estimated 63 million
more people live in extreme poverty in Africa today than in 1990. Unlike adults, children
experience poverty through an environment that is damaging to their mental, physical, emotional
and spiritual development (UNICEF, 2005). Nevertheless, child poverty is rarely differentiated
from poverty in general. Its special dimensions are also hardly recognized. UNICEF (2015)
argues that by discriminating against children participation in society and inhibiting their
potential, poverty is a measure not only of children’s suffering but also of their disempowerment.
Coming closer to Africa, out of a population of 580 million in the mid of 1990s, more than 270
million lived on less than a dollar a day. A new UNICEF study in 2015 that analysed the
multidimensional aspects of child poverty in sub-Saharan Africa revealed the most critical
deprivations facing children. In total, 30 countries were involved in the study representing 78
percent of the region’s total population. It revealed that 67 percent of all children (247 million)
below the age of 18 suffered from two or more deprivations at the same time. The study further
found that an estimated 23 percent of all children (87 million) were experiencing 2 to 4
deprivations at the same time. Using the UNICEF multiple overlapping deprivation analysis
tools, the study indicates that malnutrition for young children in the study countries were similar
in rural and urban areas at about 40 percent. Nevertheless, it observed that malnutrition in rural
areas is often associated with other deprivations including poor health and low access to
sanitation. The difference between countries with the lowest and the highest multiple deprivation
rates is 60 percentage points, ranging from the low of 30 percent in Gabon to 90 percent in
Ethiopia. Handa (2015) argues that knowing the exact deprivations affecting children enhances
the precise targeting of social interventions that efficiently address their suffering. These clearly
direct African governments to the sectors that need to be addressed to tackle child specific
deprivation.
In Ghana, the situation is not different. Out of the 27.4 million people living in Ghana, those
under 18 years accounts for 43 percent, translating into 11.8 million (UNDESA, 2015). Out of
this, the Ghana Living Standard Survey VI reported that more children (28.4) are living in
Addaney 4

poverty than that of the average population of 24 percent. This implies that almost 3 out of every
ten children in Ghana live in poverty as measured by the official poverty indices. However, child
poverty has declined over the past decade by 7.9 percent, from 36.3 in 2005/06 to 28.4 in
2012/2013. This implies that 3.65 million children were living in poverty as of 2012/13 against
4.07 million in 2005/06 (UNICEF, 2015). There are more boys (30 percent) than girls (27
percent) living in poverty. Of these, 1.27 million live in extreme poverty. It has been observed
that, child poverty remains very high in rural areas (42 percent) than in urban areas (13 percent).
The overall poverty line had fallen to 24 percent in the period 2005 to 2006, accounting for 800
000 children in child labour in Ghana (Ghana Statistical Service, 2006). This figure is quite
alarming as children who are regarded as child labourers are more often than not poor children.
In its Global Study on Child on Child Poverty and Disparities based on a decentralised research
and analysis in over 50 countries, UNICEF examined the linkages between child deprivation in 8
critical areas – education, health, nutrition, water, sanitation, shelter, information and income
(UNICEF, 2005). These deprivations were further categorized into individual and household
deprivations. Ghana was ranked both with respect to the percentage of children who experience 2
or more moderate as well as severe deprivations and those living below $1.25 a day. The study
revealed that in each category household deprivations account for the bulk of the overall
deprivations in Ghana, with over 40 percent of children being severely deprived of shelter. The
same study indicated that 22 percent of children under-five in Ghana were stunted, 18 percent
underweight and 5 percent suffering from wasting. It further showed that 21 percent of children
in rural areas were underweight as compared with 12 percent in urban areas (UNICEF, 2009).
These are signs of acute malnutrition and very critical since lack of proper nutrition especially
during the early years of a child’s life can have irreparable effects limiting their potential to lead
healthy and productive life. In the area of education, 11 percent of children in Ghana were
experiencing severe educational and information deprivation (World Bank, 2009). The figure 1
below shows the overview of child poverty headcounts in Ghana from 2005 to 2013.

Source: GLSS V and VI data
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The UNICEF Ghana (2015) describes child poverty as children who live in poor households and
argues that there are more poor children than poor adults because most poor families in Ghana
have larger number of children. This means that without radical interventions, child poverty can
cause a vicious circle of poverty whereby poor children grow to become poor adults due to their
less likelihood to be healthy, educated and empowered. For instance, more children (30 percent)
from households where the head has only primary or middle school education are poor (GLSS
IV, 2014). The report further revealed that more than 33 percent of children attending public
schools are poor and a little over 50 percent of all poor children live in households who drink
from unsafe water sources as well as do not have access to any toilet facility. Of this, about 10
percent of children in Ghana are extremely poor and live in households that cannot afford to buy
sufficient food (GSLL VI Child Poverty Report, 2015). Children are more likely to be extremely
poor (10 percent against 8 percent in the total population) when compared with the incident of
extreme poverty among the total population. It has further been noted that 20 percent of boys and
17 percent of girls were working and going to school concurrently (UNICEF, 2015). Due to this
prevailing situation, there have been in a place several child sensitive social protection policies.
Due to their crosscutting impact on and relevance to child poverty, the Livelihood Empowerment
Against Poverty and the Ghana School Feeding Programme are examined in the next section.
Child-sensitive social protection system: Insights from Brazil and South Africa
Child sensitive social protection systems minimize the effects of poverty on children and
strengthen families in their child care role as well as enhance access to basic services for the
poorest and most marginalized (UNICEF, 2010). Social protection is the bedrock of a safe, secure
and dignified life. Its core aim is to combat poverty especially among vulnerable groups such as
children and women and to protect them against shocks and risks caused by economic
oscillations. Social protection mechanisms are therefore usually financed through public funds
and donations (Abebrese, 2012). Often, in countries where majority of the population are living
under poverty, the emergence of social protection appears as a serious challenge. This becomes
even critical during food and financial crises, natural disasters because social protection
mechanisms are in place to protect citizens from negative impacts. It is argued that social
protection is the set of public as well as private policies targeted at mitigating the economic and
social vulnerability of children, women and families to guarantee their access to an acceptable
standard of living (UNICEF, 2010). Due to the situation of children in most developing
countries, there has been a push towards more ‘child-sensitive social protection’3 in recent years
(Roelen and Sabates-Wheeler 2012).
In response to this, there is surge recognition by national governments as well as international
policymakers of the significance of social protection mechanisms as tools to improve equity,
combat multidimensional poverty and vulnerability among children (UNICEF, 2010). A growing
evidence base suggests that ‘social protection programmes can play an important role in
strengthening access to and demand for high quality basic services and social welfare services by
the poorest people through childhood and beyond’ (Abebrese, 2012). Child-sensitive social
protection programming offers an important set of tools to begin to address this problem more
systematically, and it is on the links between child poverty and social protection policies that this
3

This term denotes social protection policies and programmes that are recognizant of and
responsive to children’s particular needs and vulnerabilities.
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paper focuses. There have been diverse approaches in several developing and emerging countries
which work out efficiently including the Bolsa Familia Programme in Brazil and the School
Feeding Programme in South Africa. There are programmes on social protection in Ghana which
are geared towards similar programmes as will be discussed later in this paper. The comparative
insights from the two countries are to provide useful lessons for improving the Ghanaian context
as well as to enrich the discussions on the selected Ghanaian social protection programmes.
Beating back poverty: the Bolsa Familia Programme in Brazil

Brazil, an emerging economy has suffered poverty and socio-economic inequality for decades
due to non-inclusive economic growth models and regressive social policies (Teklenburg, 2013).
Due to this, the country was regarded as one of the most unequal countries in the world. The
World Bank (2013) argues that for several years, about 60 percent of the population had only 4
percent of the national pie whiles the rich who formed 20 percent possessed 58 percent of the
national wealth. Women and children from poor households or families were the most hit
(Teklenburg, 2013). In 2003, the innovative Bolsa Familia Programme was launched by the
Brazilian government to scale up and coordinate existing social protection initiatives. This
intervention was under a powerful caption: ‘trusting poor families with small cash transfers in
return for keeping their children in school and attending preventive health care visits’ (World
Bank, 2013). Initially, the programme was met with skepticism especially because Brazil had
been a traditional big spender in the social sectors with 22 percent of Gross Domestic Product
spent on social protection, social security education and health. After ten years, the programme
has been very instrumental in halving extreme poverty in Brazil from 10 to 4 percent of the
population (World Bank, 2013). Impressively, income inequality has also fallen markedly by
over 15 percent. The programme currently reaches nearly 14 million households representing
over 50 million people, about 25 percent of the population. It is widely regarded as a global
success story, a reference point for social policy interventions around the developing world
(Lindert, 2010).
Of more importance, several qualitative studies indicate how the regular cash transfers from the
programme have promoted the dignity and autonomy of the poor especially for women and
children, who account for over 90 percent of the beneficiaries (Teklenburg, 2013).
Notwithstanding the immediate poverty impact, one of the core goals of the programme was to
break the transmission of poverty from parents to children through increasing opportunities for
the new generation through better education and health outcomes. Recent studies indicate that
the impact of the programme in this regard is very promising as it has improved the chances of a
15 year old girl being in school by 21 percent (Lindert, 2010). Teklenburg (2013) posits that
children and their families are better prepared to go to school as well as seize opportunities with
more prenatal care visits, immunization coverage and reduced child mortality. It is indisputable
that poverty casts a long shadow on the children, but the impact of the programme leave no
doubt that it has improved the prospects for generations of children. The successes and
achievements of the programme have been attributed to the efficient and effective administration
and good targeting. The use of targeting mechanisms in the programme is justified on efficiency
grounds as more resources are concentrated on the neediest (Coady et al., 2004). Hence targeting
can be seen as a mechanism to heighten the impact on the poor particularly children and women,
given that resources are limited. Barros et al (2007) contend that Bolsa Familia Programme is by
far the most progressive income source in Brazil and 80 percent of transfers go to the 23 per cent
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poorest individuals. This experience is showing the way for the rest of the world especially area
of child poverty and social protection.
Under the programme, four existing social protection programmes were reformed including the
Bolsa Escola under the Ministry of Education, Bolsa Alimentação under the Ministry of Health,
Cartão Alimentação - Fome Zero, as well as the Auxílio Gas under the Ministry of Mines and
Energy (Lindert, 2010). These different social intervention programmes became redundant as
well as difficult to administer. This was because all the different programmes provided cash
transfers to almost the same target population with their own different administrative structure,
fiduciary procedures as well as public reporting. This created several gaps and redundancies in
coverage in the country’s social protection system. Lindert (2010) pointedly observes that the
programmatic fragmentation also sacrificed most opportunities for partnership and synergies at
the family level among schooling, health, nutrition, and other services. The programme
integrated the four programs into a single stream conditional cash transfer programme under the
oversight of a new Ministry of Social Development. This allowed the prudent use of allocated
resources through reducing the cost associated with the administration of the programme and
improved the targeting system for selecting the beneficiary population. Finally, integration of the
programme improved planning as well as created synergetic opportunities for larger-scale
actions related to education, health and nutrition for poor children.
Embedded in the programme were the targeting, monitoring as well as evaluation components to
countermeasure for anticipating, identifying, and minimizing fraud. Lindert (2010) outlines
measures that were taken by the government to guarantee the successes of the programme as
follows:
a) adoption of a well-publicized regulations that clearly spells out the programme’s
operational guidelines;
b) clarifying the responsibilities of the Ministries of Education and Health for monitoring
and providing information on the conditionalities to the Ministry of Social Development,
c) creating a formal system for overseeing, auditing and controlling fraud in the programme
in collaboration with the Attorney General and other public auditing agencies;
d) training municipalities to strengthen implementation and developing a quality index for
monitoring and evaluating system; and
e) publishing beneficiary names on the internet by municipalities and setting up a hotline
allowing citizens to report irregularities and suspected fraud as well as reinstating local
committees to provide citizen oversight for the programme.
The Bolsa Familia Programme offers valuable insights on designing and implementing child
sensitive social protection policies and programmes in the context of large ongoing and complex
strategies. This programme is therefore relevant to social protection programmes in sub-Saharan
Africa and other regions of the world.
Fortified foods: the South African School Feeding Programme

After the 1994 transition to democracy, the African National Congress government has struggled
to address the imbalances in housing, education as well as healthcare created during the
apartheid era (Buhl, 2011). In responding to this other socioeconomic challenges, the school
feeding programme was introduced by the Department of Health in 1994. It was taken over by
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the Department of Education 10 years later. The School Nutrition Programme seeks to foster
better quality education by enhancing children’s learning capacity, encouraging regular
attendance and punctuality, as well as addressing micronutrient deficiencies and alleviating
short-term hunger by providing 30 percent of daily energy requirements of children (van
Stuijvenberg et al, 2005 and Global Child Nutrition Foundation, 2010). Over 5 million primary
school children on average were fed through this programme in a year during the last 10 years
(Buhl, 2011). It has been estimated that about 7 million out of the 12 million students in public
school benefitted from the programme in the 2008/2009 school year (Global Child Nutrition
Foundation, 2010).
The Department of Education is tasked with implementing, coordinating and overseeing the
school feeding programme while the Provincial Education Departments procure goods and
services (Department of Education, 2012). The programme is funded through a conditional grant
that is transferred to provinces (National Treasury, 2013). The allocation to provinces is based on
the National Poverty Distribution Table used by the National Norms and Standards for School
Funding gazetted by the Minister of Education (National Treasury, 2009). The national poverty
distribution table profiles data on poverty in terms of specific provinces. The Minister of
Education consults with the Minister of Finance to review the National Poverty Distribution
Table on a yearly basis and updated version is published in the Government Gazette.
Smith (2005) observes that the school feeding programme provide a meal either lunch or dinner
to students at a school. The meals provided follow the Food Based Dietary Guidelines which
provide for a variety of food items inclusive of vegetables and fruit. The Grant Framework
provides conditions that the provincial departments must comply with (Department of Education,
2009). For instance, it provides that all learners in targeted schools are to be fed by 10h00 for all
the 44 schooling days. Failure to meet these requirements by the Provincial Education
Department may lead to the withholding of the transfer of allocated funds. The District Offices
are also tasked to monitor the implementation of the programme through regular visits to schools
to complete a monitoring and evaluation checklist (Department of Education, 2009). The
Department of Education (2012) asserts that five schools must be visited daily as well as make
phone calls to every other school in the district to monitor the state of feeding on daily. They also
collect monthly monitoring reports from the schools indicating the number of learners fed in
each school on a daily basis (Department of Education, 2012).
The District officials also meet representatives from each of the service provider on a monthly
basis. These reports are expected to contain programme performance information which includes
the number of schools targeted; the number of actual feeding days, the number of learners fed,
and include any details of food and capacity building activities (Department of Education, 2012).
They also work in close collaboration with the school principals to ensure that the programme is
a smoothly and effectively implemented. The Department of Education (2012) posits that the
daily monitoring role of the schools ensure the safekeeping of foodstuffs as well as to submit
Meal-Server Payment Claims and Goods Received Voucher forms to the District Office.
An evaluation conducted in 2000 on the programme showed that targeting guidelines were
poorly followed at both the provincial and school levels (van Stuijvenberg et al, 2005). The same
survey revealed that the lack of uniformity in the school menus, timing of meals as well as the
number of feeding days. Due to this, steps were taken to standardize coverage, timing and menus
in 2004. This was later confirmed by another study that despite the existence of monitoring
Addaney 9

systems at both national and provincial levels, there were several gaps in the programme
procedures and outcomes (Buhl, 2011). Another study on primary school children conducted in a
village in KwaZulu-Natal revealed a great number of children suffered from micronutrient
deficiencies with 28 percent suffering from anemia and 97 percent from iodine deficiency (van
Stuijvenberg et al, 1999). Moreover, other evaluations show that not all children entitled to the
programme are served with food rural areas being badly hit (Education Training Unit for
Democracy, 2010). Other reported challenges include inferior food quality and safety due to lack
of hygiene as well as theft and corruption (van Stuijvenberg et al, 2005).
Although there have been clear improvements in the administration of programme in South
Africa since its introduction, much needs to be done to improve its quality and sustainability.
The implementation of additional food fortification regulations during 2004 resulted in the
government regulation of compulsory maize meal and wheat flour fortification with 2 minerals
and 6 vitamins that have been identified to be most deficient in local diet. According to
(UNICEF, 2004), this has been a key milestone in addressing nutritional needs of most South
Africans children. Aside ensuring that children enter school with an improved nutritional status,
studies confirm that fortified food on the programme is an effective mechanism for improving
nutritional status and educational outcomes. Kallman (2005) observed that teachers are positive
that the programme is contributing to improved school attendance, greater learner cognitive
attentiveness as well as better household food security.
The discussions reveal that despite some challenges, the South African School Feeding
Programme has some best practices that other countries can learn from including its stringent
targeting criteria with a sounder financial basis that ensure that the programme do not continue to
deteriorate. Also, feeding focuses on the neediest children that are likely to benefit the most with
fund allocation based the national poverty table.
Ghana’s social protection system and child poverty
Social protection play key role in the welfare and well-being of children through reducing and
mitigating poverty. Due to this, the push for child sensitive social protection4 has surged in this
era. In Ghana, social protection mechanisms have long existed ranging from family-based
support and remittances to credit societies (Abebrese, 2013). These traditional family and society
based mechanisms have declined in importance due to urbanization and change in demographics.
Recent formal social protection mechanisms are comprehensive and seek to address the risks and
vulnerabilities that the mass of the population face. For instance, social protection was prominent
in the Poverty Reduction Strategy papers (GPRSI and II) and it strongly featured in the current
Shared Growth and Development Agenda as well as the newly adopted National Social
Protection Strategy. Some of the major programmes launched under the social protection
strategies have strong focus on children and women. The table below shows the current childsensitive social protection policies and programmes in Ghana.
Table 1: Brief overview of child sensitive social protection programmes

4

Roelen and Sabates-Wheeler (2012) describes this as social protection policies and initiatives
that are recognizant of and responsive to children’s particular needs and vulnerabilities.
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Programme/ Mechanism

Main axle

National Health Insurance Scheme (NHIS)

Introduction of a contribution scheme for the
Health Insurance
Provision of subsidized health insurance to
pregnant women as well as giving them access
to comprehensive maternity care.
Improve enrolment and retention by providing
schools with grants to cover tuition and other
levies that were previously paid by households.
Provision of free school uniforms for deprived
communities
Provision of cash transfers to extremely
vulnerable households, including those with
orphans and vulnerable children (OVC).
Increasing school enrolment and retention by
providing children with a daily meal at school.

Free Maternal and Child Health Care
Education Capitation Grant
Free School Uniforms
Livelihood Empowerment against Poverty

School Feeding Programme

Despite the reported successes and achievements of the various social protection mechanisms in
place (Handa et al, 2014 and Abbey et al 2014), there are several constraints to their effective
implementation. Abebrese (2013) argues that the challenges manifest at three levels namely
systemic, societal, and institutional. The key systemic constraints include fiscal space challenges
and poor coordination among government agencies as well as poor parliamentary oversight to
hold the executive to account for effective policy implementation. Societal constraints include
poor public support while institutional constraints include neo-patrimonial political practices.
Despite the fact that there had been ambitions to cover all the needy people especially children,
there is the problem of how to integrate women and children into the scheme, because if they are
excluded there is a high risk for them to slide into lifelong poverty with all its negative aspects.
Despite these policies and programmes, Abebrese (2013) observed that there is poor guidance to
guarantee that they promotes better care for children through reducing family poverty, child
vulnerabilities as well as the quality of caring relationships. Therefore, the Livelihood
Empowerment against Poverty and the School Feeding Programme are examined due to their
direct impact on tackling child poverty in Ghana.
Livelihood Empowerment Against Poverty

The Livelihood Empowerment Against Poverty Programme (LEAP) was introduced by the
Government in 2008. It was the flagship programme of the National Social Protection Strategy
adopted in 2007 (Abebrese, 2013). Abbey et al (2014) attribute this was to the wide acceptance
of cash transfers as an effective mechanism for poverty reduction due to its positive long term
effects on women and children. Embedded in the programme are four core objectives including:
a) reducing extreme poverty, hunger and starvation among the most vulnerable people;
b) improving access to social services especially health and education;
c) creating opportunities to move people out of extreme poverty in order to break the cycle
of intergenerational poverty; and
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d) reducing maternal and child morbidity as well as to reduce the rate of mother-to-child
transmission of HIV/AIDS among the target groups (Ministry of Employment of
Employment and Social Welfare, 2012).
The programme is funded through general revenues of the Ghanaian and British governments. It
is under the oversight of the Ministry of Gender, Children and Social Protection (MOGCSP) and
managed and implemented by the Department of Social Welfare. The Community LEAP
Implementation Committees (CLICs) is tasked with the selection of households at the
community level which is later verified centrally through a proxy means test (Handa et al. 2013).
The CLICs undertake the initial identification and produce a list of potential beneficiary
households. This is followed by a means testing questionnaire that is administered to households.
The data is analysed based on weights given to the proxy variables based on the eligibility
formula. After this, the list of qualified households is then generated based on the resource limit
of each community and sent back to the CLICs for verification and approval.
The programme implementation guidelines provide certain conditionalities that beneficiaries
have to comply with in order to receive their transfers (Ministry of Manpower, Youth and
Employment, 2009). This includes birth registration of newborn babies and attendance of
postnatal clinics, enrolment and retention of school-age children in school, vaccination of
children under five years as well as non-trafficking of children and their non-participation in the
worst forms of child labour for caretakers of orphans and vulnerable children. The exceptions to
these conditionalities are elderly and disabled beneficiaries. According to the Ministry of
Manpower, Youth and Employment (2007), ‘the Department of Social Welfare does not require
households to meet all the conditionalities immediately to receive the transfer, but rather uses
them to encourage the households to develop pro-child conditions to assist in breaking intergenerational poverty cycle. The CLICs are mandated to monitor the adherence to these
conditions (Food and Agriculture Organization, 2013).
The selected extremely poor households receive bi-monthly cash transfers as well as nation
health insurance registration (Ministry of Employment and Social Welfare, 2012). Initially the
programme covered about 1 654 beneficiary households in 21 districts across Ghana. The
monthly cash transfer ranged between GH₵ 8.0 to GH₵ 15.0 which has increased to between
GH₵ 24 to GH₵ 45. By 2013, the programme had reached more than 74 000 households in
about 99 districts across all the regions of Ghana (Abbey et al, 2014). To qualify as a beneficiary,
the household should be considered poor with one or more of the three demographic categories
such as orphans or vulnerable children, elderly people, or persons with disabilities. Although the
transfer targets households and not individuals, nevertheless, the amount is based on the number
of eligible beneficiaries within a household. The programme therefore targets households with
carers of orphans and vulnerable children and other dependents. In addition to the cash transfer,
the beneficiary households also receive free enrolment into the National Health Insurance
Scheme (NHIS). This implies that that all the members of beneficiary household are exempted
from paying premiums and receive insurance cards.
The programme targets specific groups that are particularly vulnerable that make up the bottom
20 percent the extreme poor. This is estimated to be 164 370 people (GLSS V, 2007. The
beneficiary districts are selected based on the national poverty mapping generated by the Ghana
Statistical Service. The selection process is based on four core criteria - poverty incidence, rates
of child labour, HIV/AIDS prevalence as well as access to social services (Ministry of
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Manpower, Youth and Employment, 2007). This ensures that the limited resources are directed
to intended and neediest beneficiaries to avoid errors of inclusion or the errors of exclusion
(excluding target beneficiaries). It is very tricky to identify the people who really need this cash
transfer due to the weak institutions and agencies. Sen (1995) argues that ‘the more accurate a
subsidy in fact is in reaching the poor, the less the wastage, and the less it costs to achieve the
desired objective’. This implies that effective and efficient targeting can have multiple benefits
(Braimah, 2012).
The amount of payment that the beneficiary households receive is based on the number of the
three demographic categories within the household. The maximum number of the beneficiaries
cannot go beyond four people in a household. Therefore the amount does not increase even when
more household members fall within the three demographic categories mentioned above. Table 2
below shows the transfer amounts received by eligible households since 2012. Despite this
increase in the transfer amount, it has been argued that the programme covers a paltry 11 percent
of national average household consumption (Handa et al. 2013). This is therefore exceptionally
low in comparison with similar social grants programmes in Sub-Saharan Africa.
Table 2: LEAP transfer amounts received by number of eligible beneficiaries in a households.

Number of eligible beneficiaries

Total cash transfer per household

1

GH₵ 24

2

GH₵ 30

3

GH₵ 36

4

GH₵ 45

Source: Ministry Gender, Children and Social Protection, 2013
On child poverty reduction, several impact evaluations undertaken the benefits of the programme
revealed that the cash transfer has had a significant impact on both beneficiaries and their
children especially in relation to food security, health, education (Abbey et al, 2014). For
instance, the programme significantly reduced food insecurity among its beneficiaries by 25
percentage points between 2010 and 2012. Abbey et al (2014) observe that families were able to
buy items such as food grains in bulk as result of lump sums payments due to delays in the
programme receiving its funds, strengthening the beneficiary households’ ability to withstand
economic shocks and risks.
Based on the conditionality of the free enrolment in the National Health Insurance Scheme, it
was revealed that as of early 2012, about 90 percent of beneficiary families were enrolled on the
insurance scheme indicating an increase of 7 percentage points as compared to 2010 (Handa et
al. 2013). In addition, the same study reveals that the programme has led to a significant
improvement in the number of children between the ages of 6 and 17 years (16 percentage
points) as well as those aged between 0 and 5 years (34 percentage points) who are enrolled on
the National Health Insurance Scheme. This implies that the children aged between 6 and 17
years are less likely to be ill and are therefore able to attend school on a regular basis. The
Ministry of Gender, Children and Social Protection (2014) asserts that one of the major
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outcomes of the programme is that the number of beneficiary households that seek preventative
care for their young girls aged between 0 and 5 years have increased significantly. This is crucial
due to the importance of this on their cognitive development as well as longer-term well-being.
Also, Abbey et al (2014) argues that the insurance component in programme has been successful
in expanding the coverage of the health insurance scheme to poorest households.
In a study by Thome et al (2013) on the Local Economy-wide Impact Evaluation of the
programme, it was revealed that regular school attendance has improved at all levels within
families with orphaned and vulnerable children. For instance, the study revealed that in
Dompoase, a small village in Central region of Ghana, not only has school attendance increased
due to the programme but beneficiary families are now able to spend more on books and
uniforms. It further contends that even though the programme has yet to make a significant
impact on primary school enrolment rates, it has reduced absenteeism by 8 percent and grade
repetition by 11 percentage points. In addition, the programme has significantly increased
enrolment for older children aged between 13-17 years by 7 percentage points and reduced grade
repetition by 10 percentage points (Thome et al., 2013). It has also reduced the likelihood of
older girls aged between 13-17 years missing school by 11 percentage points. Therefore, while
boys increase secondary school enrolment, girls who are already in school improve on their
attendance.
Notwithstanding these achievements, it must be noted that the impact of the programme has been
basically limited. It has been pointed out that the implementation of the programme suffers from
several challenges including delays in payment as well as arrears, limited knowledge about the
programme and limited use of synergies and opportunities for complementarities and
sensitisation. An evaluation by Handa et al (2013) which spanned a period of 24 months found
that households received only 20 months’ worth of payments. This proves the unfeasibility of the
bi-monthly payment schedule. It is argued that about 33 percent of the population is not aware of the
programme including the community-based selection process (Thome et al., 2013). Those who are
aware of programme are unclear of the eligibility criteria. Handa et al. (2013) argues that about 10 percent
of qualified targets have never actually heard of the programme. There is an urgent need to take steps to
ensure that the impacts already achieved are sustained in order to have a lasting effect on the lives of a
greater number of beneficiary children, their families as well as the wider communities.
Ghana School Feeding Programme

The Ghana School Feeding Programme was initiated in 2005 by the government of Ghana in
collaboration with the Dutch Government. It was inspired by Pillar 3 of the Comprehensive
African Agriculture Development Programme (CAADP) of the New Partnership for Africa’s
Development (NEPAD) as well as the recommendations of the UN Millennium Task Force on
Hunger. Its long-term goal is to contribute in reducing poverty and enhancing food security in
Ghana (Buhl, 2011). The primary objectives of the programme include boosting domestic food
production, increasing school enrolment, attendance and retention among basic school children
as well as reducing hunger and malnutrition (Ghana School Feeding Programme, 2010). All the
objectives were geared toward the realisation of the recently expired Millennium Development
Goals. SEND (2010) asserts that the Government’s approach of realizing these objectives is to
provide hot and nutritious meals daily on school days to qualified children in State-run basic
schools. The programme therefore started on a pilot basis with an initial 10 schools from all the
ten regions of the country which was later increased to 298 schools. This covered about 234 000
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basic school children in 138 districts as of 2006. In March 2016, it had reached over 1.7 million
school pupils covering about 30 percent of all primary and kindergarten pupils across the country
(Ghana News Agency, 2016).
Like other African countries, Ghana has adopted a decentralized approach which relies heavily
on local structures in implementing the programme (Bundy et al., 2009). Although it is being
implemented nationwide with high level political leadership, there are programme variation at
the regional, district as well as the school levels in terms of structure, delivery of food and menu
development (Bundy et al., 2009). In most regions, the resources are directed to the School
Implementation Committee, which is responsible for procuring, storing and preparing the food
(Bundy et al., 2009). The School Implementation Committee therefore receives financial
resources from the District Implementation Committee to buy all the necessary supplies. The
District Implementation Committee are set up by District Assemblies which are mandated to
ensure that the two different Committees are established and that the necessary infrastructure is
in place for the provision of the needed inputs to schools on the programme. The task of the
Regional Coordination Offices and the Regional Coordinating Council is to oversee the
operations of the district-level as well as to provide regional leadership (Netherlands
Development Organisation, 2007).
The programmes includes two types of feeding categories, the provision of a hot and nutritious
meal as well as a take home rations for girls in selected schools in deprived communities in the 3
Northern regions using locally-grown food products (Lagarde et al., 2008). The take home ration
component of the program as part of a New Partnership for Africa’s Development (NEPAD) and
World Food Programme Home-Grown School Feeding and Health Programme. This program is
designed to link school feeding to agricultural development through the purchase and provision
of domestically grown food products. The ultimate aim is to generate stable demand for locally
produced food products as well as to encourage higher school enrollment rates, attendance and
retention especially for girls (World Food Programme, 2010). The locally produced foods are
also used for the school lunch programme even though the World Food Programme provides
fortified food rations made up of 150 grams of fortified corn-soy blend, 3 grams of iodized salt
and 10 grams of palm oil per child in a day as a complement to the nutritional value and type of
foods procured locally. The ration programmes for girls began in 1999 and have since
contributed to the attainment of gender parity in the three northern regions and gradually be
phased out (World Food Programme, 2010).
A review of the programme in 2007 by the Netherlands Development Organization revealed that
regional, district and school partnerships and other implementation mechanisms were limited and
that many schools lacked functional School Implementation Committee (Netherlands
Development Organisation, 2007). Therefore, there were frequent reports of irregularity in food
supplies by a number of schools. These findings were based on large-scale school-level
inventories. It exposed several irregularities in terms of coverage and implementation deficits as
well as financial malpractices on the programme (Netherlands Development Organisation, 2007).
Aside, it reported other challenges including insufficient supply of food to schools, inadequate or
irregular food portions as well as lack of safer water and sanitation facilities, varying degrees of
linkage to local food supplies, challenges in monitoring the preparation of foods cooked outside
the school, lack of transparency in payment procedures and recording of food supplies, irregular
payment of service providers as well as low community participation (Netherlands Development

Addaney 15

Organisation, 2007). Based on these findings, the Dutch Government suspended its financial
support to the programme in 2007 (Ghana School Feeding Programme, 2010). However,
financial support was reinstated in late 2009 following implementation of recommendations and
managerial restructuring (Ghana School Feeding Programme, 2010).
The programme is focused on providing pupils in selected public basic schools in the poorest
communities with one hot and nutritious meal per day (World Food Programme, 2010). The
targeting criteria include districts that are classified as deprived based on Ghana Poverty
Reduction Strategy classification or have food insecurity challenges or low literacy and
enrolment or attendance levels as well as high drop-out rates or have high community spirit or
management capabilities or lacks dietary diversity (Ghana School Feeding Programme, 2010). It
has been reported that targeting has had a significant impact on girls’ education in the three
northern regions. Girls’ enrollment in assisted public basic schools has grown from 9 000 to 42
000 during with retention rates doubling to 99 percent (Lambers, 2009). According to the World
Food Programme (2010), the programme has promoted gender parity in these regions.
Other notable achievement of the programme in reducing childhood poverty include increasing
school enrollment by 20 percent, reducing truancy and absenteeism, reducing school dropout
rates, improving academic performance as well as reducing the number of children reported sick
during school days and integration of nutrition education into school curriculum (World Food
Programme, 2010). For instance, a survey conducted by Esmeranda et al (2015) in Sekyere
Kumawu district in Ghana on the effect of the programme revealed that there was increase in
retention of pupils in State-run schools benefitting from the programme while the nonbeneficiary schools were losing pupils. Despite the main goal of the programme is address
childhood through bridging the inequality gap, it is possible that the programme design is
creating a different inequality gap between poor children. Therefore, to ensure that childhood
poverty is being addressed, the programme must be extended to all public schools in the selected
communities. The implementation strategy therefore needs to be revised to enable all public
schools in the selected deprived communities to benefit rather than sparsely spreading the
programme around the country.
Conclusion and lessons learned
Ghana has made substantial progress in developing child sensitive social protection policies by
designing and implementing programmes with a strong child focus. As discussed, there are
numerous social protection programmes being implemented now. Some are making impact on
child poverty reduction but there are still many constraints and challenges that need to be
addressed to increase their impact as well as coverage. As earlier alluded to, there are ongoing
efforts to increase the coverage of both the School Feeding as well as the Livelihood
Empowerment against Poverty programmes. However, funding is still a major challenge to
ensure the effective and efficient execution of a proper social protection scheme. It is therefore
prudent that Ghana learn the experiences of other countries such the Bolsa Familia Programme in
Brazil and the National School Feeding Programme in South Africa. The managers of both
programmes must still figure out which strategies and measures are best suitable for the
Ghanaian context as well as how to sustainably finance them without depending on donors. In
conclusion, the efforts made by the various governments to establish a social protection scheme
that are sensitive to children deserve commendation. But, there is still much to be done to sustain
an efficient and effective social protection mechanism which benefits all Ghanaian children.
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In this regards, there should be policy priority on how to effectively operationalize social policy
commitments at scale in order to address the multidimensional poverty and vulnerability facing
child as well as to strengthening programme synergies. Therefore, the government should back
the National Social Protection Strategy with legislation to provide a strong legal and policy
framework as well as set out clearly the entitlements and guarantee long-term resource
commitment. The legislation will also delineate the implementation guidelines and institutional
mechanism to ensure effectiveness and efficiency in social protection design and delivery.
Particular attention needs to be given to strengthening the capacity of the Ministry of Gender,
Children and Social Protection for coordinating and managing the overall social protection
strategy as well as managing both the Livelihood Empowerment Against Poverty and other
social protection policies.
The government must also strengthen the propoor and pro-children aspects of the various social
protection programmes especially by implementing the exception of children from the National
Health Insurance Scheme registration as well as the payment of premium. This would contribute
significantly to improving the access to health of children as well as their general well-being.
Also, the Livelihood Empowerment Against Poverty seeks to reach to 3 percent of the total
population with less than 0.1 percent of the GDP. Therefore, reaching out to all the extremely
poor households requires strengthening the Department of Social Welfare to improve their
targeting mechanism of reaching out to the extreme poor as well as to mobilize additional
financial resources. There is also the need to promote partnership and synergies between social
protection and child protection to address a range of socioeconomic risks to which children are
prone to. The current fragmented child protection initiatives need scaling up as well as better and
sustainable funding. The dual role of the Ministry of Gender, Children and Social Protection in
managing both the Livelihood Empowerment Against Poverty and other social protection
services offer a better opportunity to establish strong synergies especially in the referral
mechanisms and integrated case management.
Finally both the Livelihood Empowerment Against Poverty and School Feeding programmes
need improved monitoring and evaluation systems. This is critical to ensuring maximum
efficiency and equity. It will however require further measures to ensure that the School Feeding
Programme covers the poorest and neediest; in the case of Livelihood Empowerment Against
Poverty, there is the need to ensure rigour in the targeting mechanism. Robust impact evaluation
frameworks for the programmes are strongly needed to ensure that lessons are learned and
adjustments are made to gather evidence to garner political support. In order to facilitate such
learning, knowledge management systems among government institutions and agencies need to
be strengthened.
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Abstract
Social protection strategies and policy frameworks have often neglected children’s vulnerability
to violence, exploitation, abuse and neglect. Yet, children need special attention in social
protection policy as they are often more vulnerable than the adult. In Nigeria, there is no
overarching policy on social protection and no national policy on social assistance and for
vulnerable children in particular. Even as there is a need to focus on Nigerian children in general,
particularly, there is an urgent need for an understanding of the multiple and often intersecting
vulnerabilities and risks that the girl-child face, which are often higher than those faced by boys.
This study, therefore, examines the state of social protection in Nigeria; the vulnerabilities and
risks that threaten the social and economic wellbeing of the girl-child in Nigeria; the mechanisms
and initiatives that the Nigerian government can put in place to enhance social protection in
general and that of the girl-child, in particular; and the roles non-governmental actors play in the
provision of social protection in Nigeria.
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The girl-child of today is the woman of tomorrow. The skills, ideas and energy of the girl-child
are vital for full attainment of the goals of equality, development and peace. For the girl-child to
develop her full potential she needs to be nurtured in an enabling environment, where her
spiritual, intellectual and material needs for survival, protection and development are met and
her equal rights safeguarded. - Report of the Fourth World Conference on Women. Beijing, 4-15
September 1995, Article 39.

INTRODUCTION
This study is concerned with the social protection of the girl-child, a biological female offspring
from birth to eighteen (18) years of age, with a focus on Nigeria. Social protection is an
important component of poverty reduction strategies and efforts to reduce vulnerability to
economic, social, natural and other shocks and stresses. As noted by Gabel (2014: 1),
Children are one of the most vulnerable groups in almost any population because of their
physical and emotional dependence on adults and social status. Their vulnerability is
greater in developing countries because of the higher incidence of poverty and less
developed social protection mechanisms in place compared to industrialized countries.
Children who grow up in socially, economically, and politically secure households in
societies where human rights are respected are more likely to be self-sufficient, skilled,
and self-confident individuals than children raised in stressful environments.
Prior to entering adulthood, children, especially girls, experience income poverty through
detrimental allocations of their time between education and work (paid and unpaid), deficits in
developing uncompromised physical, mental, and emotional capabilities, and at times violation
of their physical integrity (Antonopoulos, 2013: 16). Ordinarily, approaches which cater for all
people should be integral components of the social protection agenda; however, children, and
especially the girl-child, are most often neglected in the social protection strategies and policy
frameworks. The study was thus motivated by a concern that social protection strategies and
policy frameworks have often neglected children’s vulnerability to violence, exploitation, abuse
and neglect. Yet, children need special attention in social protection policy as they are usually
more vulnerable than the adult. Although, all children need this attention, the girl-child needs a
little more attention. There is an urgent need for an understanding of the multiple and often
intersecting vulnerabilities and risks that the girl-child face, which are often higher than those
faced by boys (for example, the case of the abduction of over 200 Chibok girls in Northern
Nigeria by Boko Haram insurgents), in order to provide adequate social protection strategies and
policy frameworks accordingly.
This study, therefore, examines the state of social protection in Nigeria; the vulnerabilities and
risks that threaten the social and economic wellbeing of the girl-child in Nigeria; the mechanisms
and initiatives that the Nigerian government can put in place to enhance social protection in
general and that of the girl-child, in particular; and the roles non-governmental actors play in the
provision of social protection in Nigeria. It is believed that addressing these will go a long way in
the reduction of child poverty, improve well-being, and address inequities in Nigeria.
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Conceptual Clarification and Framework
Murphy (1998: 11) defines poverty as “the state of deprivation of possessions and services
considered necessary for a full and active life both in the short term and over the long run”. Basic
human needs considered necessary for a person’s wellbeing include adequate food, water,
shelter, clothing, health, and energy to cook (and sometimes heat), a safe and clean environment,
adequate sanitation, security from crime, and a minimum level of education. Certain services
provided by public agencies, such as health care, education, credit and technical assistance are
also considered to be necessary. Other assets, such as tools and land, are important possessions
necessary to make a living over the longer run.
According to Albrecht et. al. (2000), theories of poverty generally fall into two major categories:
cultural and structural. Cultural explanations are generally based on what has been called a
“culture of poverty” in which the primary problem lies with the individual. According to cultural
theories of poverty, people are poor because they have a distinctive culturally determined way of
life that largely explains the occurrence and persistence of poverty. Relevant aspects of this
“defective” culture include a limited time horizon, impulsive need for gratification, low
aspirations, and psychological self-doubt. When these aspects are taken together, the resulting
worldview helps poor people to cope with pervasive hopelessness and despair. Poor families and
communities then socialize their young with these ingrained values and norms, and consequently
limit or obstruct their successful participation in mainstream institutions. The resulting
“underclass” thus becomes permanent and is “locked into its own unique, but maladaptive
culture”. According to the structural theories of poverty, the causes of poverty can be found in
the social or economic system rather than in the individual. These theories argue that people are
poor because of racism, gender, class and segregation which limit or deny certain categories or
groups of people access to training or jobs that are sufficient to maintain an acceptable standard
of living or quality of life.
Social protection is an integral component of any strategic effort to reduce the incidence and
severity of poverty. According to Scott (2012: 5), social protection is concerned with people who
are vulnerable or at risk in some way, such as children, women, elderly, disabled, displaced,
unemployed, and the sick, and with ways of transferring assets to these vulnerable groups. There
is no consensus on the definition of social protection. Countries, organizations and agencies
define and use the term in different ways (see some definitions in Table 1).
Table 1. Definitions of Poverty
Agency
Definition
Multilateral Development Banks
World Bank
Social Protection is a collection of measures to improve or protect human capital, ranging from
labor market interventions and publicly mandated unemployment or old-age insurance to targeted
income support. Social Protection interventions assist individual, households, and communities to
better manage the risks that leave people vulnerable.
AfDB
Social protection and labor market regulation reduce the risk of becoming poor, assist those who
are poor to better manage further risks, and ensure a minimal level of welfare to all people (CPIA
2008).
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The set of policies and programs designed to reduce poverty and vulnerability by promoting
efficient labor markets, diminishing people’s exposure to risks, and enhancing their capacity to
protect themselves against hazards and interruption/loss of income. Social protection consists of
five major elements: (i) labor markets, (ii) social insurance, (iii) social assistance, (iv) micro and
area-based schemes to protect communities and (v) child protection.

United Nations
United Nations

A set of public and private policies and programs undertaken by societies in response to various
contingencies to offset the absence or substantial reduction of income from work; to provide
assistance to families with children as well as provide people with basic health care and housing.
ILO
The set of public measures that a society provides for its members to protect them against
economic and social distress that would be caused by the absence or a substantial reduction of
income from work as a result of various contingencies (sickness, maternity, employment injury,
unemployment, invalidity, old age, and death of the breadwinner); the provision of health care;
and, the provision of benefits for families with children.
UNDP
Social protection refers to policies designed to reduce people's exposure to risks, enhancing their
capacity to protect themselves against hazards and loss of income. Social protection involves
interventions from public, private, voluntary organizations, and social networks, to support
individuals, households and communities prevent, manage, and overcome the hazards, risks, and
stresses threatening their present and future well-being.
UNICEF
A set of public actions which address not only income poverty and economic shocks, but also
social vulnerability, thus taking into account the inter-relationship between exclusion and poverty.
WFP
Integrated systems of institutionalized national measures, which may include contributory
pensions, insurance schemes and safety nets.
Bilateral Donors, EU and OECD
DFID

Social protection can be broadly defined as public actions – carried out by the state or privately –
that: a) enable people to deal more effectively with risk and their vulnerability to crises and
changes in circumstances (such as unemployment or old age); and b) help tackle extreme and
chronic poverty.
EU
Measures put in place to provide a minimum standard of welfare and to protect citizens against the
risks of inadequate income associated with unemployment, illness, disability, old age, the cost of
raising a family, or the death of a spouse or parent.
GTZ
A framework that helps people to cope with life's risks and cushion their consequences.
OECD
Social protection refers to policies and actions which enhance the capacity of poor and vulnerable
people to escape from poverty and enable them to better manage risks and shocks.
Source: Yemtsov, 2013: 7.

Traditionally, social protection has focused on short-term protective safety nets: mechanisms to
protect people from the impact of shocks such as flood, drought, unemployment or the death of a
breadwinner, as well as insurance interventions linked to formal employment. This focus on
short-term poverty mitigation has been criticised as an expensive, welfarist intervention and a
disincentive for individual self-reliance (Scott, 2012: 5). As a result of concerns with supporting
equitable growth, social protection has evolved to include longer-term preventative and
promotive perspectives. These approaches highlight the structural causes of chronic poverty and
attempt to address the social, economic and political barriers vulnerable people face in climbing
out of poverty. Building upon the idea of promotive social protection, which seeks to strengthen
the agency of vulnerable people, social protection has also been discussed in terms of its
transformative character, through which social protection operates with a rights-based approach
to transform the status and opportunities of marginalised groups.
This study adopts the definition of social protection by Stephen Devereux and Rachel SabatesWheeler (2004 : 9) as “the set of all initiatives, both formal and informal, that provide: social
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assistance to extremely poor individuals and households; social services to groups who need
special care or would otherwise be denied access to basic services; social insurance to protect
people against the risks and consequences of livelihood shocks; and social equity to protect
people against social risks such as discrimination or abuse.” It also adopts their rights-based
framework that pushes social protection to go beyond the “safety net” role it has conventionally
played. In their framework, social protection offers aid to the poor and prevents poverty, but it
also empowers the poor and transforms societies by creating opportunities for socially vulnerable
groups to participate in individual and economic growth. The four main categories of this
framework are:






protective measures to provide relief from deprivation, such as narrowly targeted safety
nets for people facing livelihood shocks (e.g. food aid as emergency relief) and social
assistance for the chronically poor;
preventive measures to avert deprivation, including formal social insurance schemes (e.g.
health insurance, unemployment benefits, pensions and maternity benefits); informal
risk-pooling mechanisms (e.g. savings clubs, burial societies); and diversification
strategies to spread risk; .
promotive measures to enhance incomes and capabilities in the short and long term (e.g.
school feeding or public works with skill training); and
transformative measures to address vulnerabilities arising from social inequity and
exclusion (e.g. protection against discrimination or sensitization campaigns on HIV and
AIDS).

In this wise, social protection is the set of all initiatives, both formal and informal, that provide:
• Social assistance to extremely poor individuals and households. This typically involves regular,
predictable transfers (cash or in-kind, including fee waivers) from government and nongovernmental entities to individuals or households aimed at reducing poverty and vulnerability,
increasing access to basic services and promoting asset accumulation.
• Social services to marginalised groups that need special care or would otherwise be denied
access to basic services based on particular social (rather than economic) characteristics.
• Social insurance to protect people against the risks and consequences of livelihood, health and
other shocks. Social insurance supports access to services in times of need, and typically takes
the form of subsidised risk-pooling mechanisms, with potential contribution payment exemptions
for the poor.
• Social equity measures to protect people against social risks such as discrimination or abuse.
These can include anti-discrimination legislation (in terms of access to property, credit, assets,
services) as well as affirmative action measures to attempt to redress past patterns of
discrimination (Pereznieto and Fall, 2009: 14)
It is assumed that countries that include these types of measures in their social protection efforts
will facilitate social inclusiveness and strategies that empower people to assert their rights, and
particularly address the specific vulnerabilities and risks faced by children.
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The Vulnerabilities and Risks of the Girl-child in Nigeria
Garcia and Gruat (2003:2) define vulnerability as a ‘state of high exposure to certain risks,
combined with a reduced ability to protect or defend oneself against those risks and cope with
their negative consequences’. Hoogeveen, Tesliuc, Vakis and Dercon (2004: 6) refer to
vulnerability as ‘exposure to uninsured risk leading to socially unacceptable levels of wellbeing’.
According to them, exposure to risk may be seen as one of the many dimensions of poverty. To
Pelling (2003: 47), vulnerability broadly comprises of three main components: exposure,
resistance and resilience. Exposure is described as a product of physical location and the
character of the surrounding environment. Resistance on the other hand is perceived as a
reflection of the capacity of an individual to maintain a balance between economic,
psychological and physical health conditions; while resilience is the ability to cope with or adapt
to stress. It is a reflection of the extent of planned preparation undertaken in the light of potential
difficulties, and of spontaneous adjustments made in response to felt stress.
Poor households are typically more exposed to risk (see Table 2) and with the least protection.
This exposure has a direct bearing on well-being. Even more important is how risk exposure
causes poverty or increases the depth of poverty (Hoogeven, et.al, 2006). In an attempt to avoid
risk exposure, households may take costly preventive measures, which in turn, contribute to
poverty. The decision not to invest in a high risk but high return activity not only means foregone
income but also a higher likelihood that a household is poor. If security concerns force parents to
take children out of school, this disenfranchises the children from their right to basic education.
And, if credit and insurance markets are poorly developed, exposure to risks may induce
households to hold portfolios of assets that, while possibly well suited to buffering consumption,
are not necessarily the most productive.
Table 2. Examples of Risks
Categories of risks

Examples of risks

Natural Risks

heavy rainfall, landslides, volcanic eruptions, earthquakes, floods, hurricanes, droughts,
strong winds, etc.

Health Risks

illness, injury, accidents, disability, epidemics (e.g., malaria), famines, etc.

Life-cycle Risks

birth, maternity, old-age, family break-up, death, etc.

Social Risks

crime, domestic, violence, terrorism, gangs, war, social upheaval, etc.

Economic Risks

unemployment, harvest failure, business failure, resettlement, output collapse, balance of
payments shock, financial crisis, currency crisis, technological or trade-induced terms of
trade shocks, etc.

Political Risks

discrimination, riots, political unrest, coup d’état, etc. Environmental Risks pollution,
deforestation, land degradation, nuclear disaster, etc

Environmental Risks

pollution, deforestation, land degradation, nuclear disaster, etc

Source: adapted from Holzmann and Jørgensen, 2000: 12.

In many developing countries, children live in a situation of vulnerability and risk, and are
exposed to a combination of systematic discrimination based on age and social status, education
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and health. The girl-child is more exposed to vulnerability and risk due to gender discrimination
at the household and community level (Hartl, 2006: 2). At the root of the discrimination and bias
faced by the girl-child around the world is the customs, traditions and typical mindset of the
society which considers the female as inferior. In fact, in Nigeria, the neglect and rejection of a
girl-child normally starts from birth when the news of safe delivery is broken to the family and
especially to the father. Many women who have had a series of girl-children continue to get
pregnant with the hope of producing a male child so as to be “accepted” by the husband’s family
and to satisfy the society whose expectation is that the male children will preserve the family
lineage. The women are usually exposed to and subjected to various risks in the process.
These vulnerabilities are even stronger in rural areas, where poverty, traditions and lack of
infrastructure and services prevail (Hartl, 2006: 2). In many parts of the world, female feticide,
female infanticide, sexual abuse, marginalization in terms of nutrition, health care and education,
violence against the female and various forms of bias is the norm, and most of the time they do
not have decision making power of their own. An adolescent girl is often married without her
consent and becomes pregnant long before her body, emotional and psychological feelings are
mature or ready for it.
From birth to eighteen (18) years of age, the young child is totally under the care of the adult
who may be her parents or guardians and older siblings. The period is made up of infancy,
childhood, early and late adolescence stages of development. During this period, the girl-child is
malleable, builds and develops her personality and character. She is very dependent on the
significant others, those on whom she models her behaviour, through observation, repetition and
imitation. Her physical, mental, social, spiritual and emotional developments start and progress
to get to the peak at the young adult stage (Offorma, 2009). However, during this period also, the
girl-child faces a lot of challenges. She is at the mercy of practically every male she comes into
contact with, including her father, siblings, relatives, acquaintances and strangers. She can be
defiled, molested or abused by any of them. Some of the major challenges facing the girl-child in
Nigeria include:












Traditional practices detrimental to the health or development of the girl-child, for
instance female genital mutilation;
Lack of attention to special nutritional needs essential for her future role as child bearer
and care-giver;
Drop-outing from school due to poverty, teen-age pregnancy, and disability;
Gender Stereotyping;
Negative portrayal as sex objects/ victims in advertisements, musical video clips;
Proliferation of pornographic materials that promote and reinforce sexual abuse;
Being hired as domestic helpers, thus living away from home
Engaging in hawking activities thereby being exposed to physical/ psychological abuse/
interrupted schooling;
Girl-children especially from rural areas being victims of illegal recruitment/trafficking;
Early marriage (marriage before age of 18)/forced marriage;
Increasing rate of teen-age pregnancy.

Girls are particularly affected by low enrolment and most of them grow up illiterate. They also
tend to work early in their lives and get married early. According to a Report by the Federal
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Government (2014), about 20 per cent of young women age 15-19 years is currently married.
The proportion in urban is 8 per cent and rural is 28 per cent. The proportion for those with
secondary education is 6 per cent but for none educated is 72 per cent. North-West has about 52
per cent of young women age 15-19 years currently married, while it was only 3 per cent in
South-East. Percentage of women age 15-49 years in polygamous marriage/union in Nigeria is
34 per cent. In Nigeria, 18 per cent of women married before age 15 while 40 per cent married
before age 18. In the Northern part of Nigeria especially, many parents marry off the girls as
soon as they reach puberty ostensibly to protect them from premarital sex and pregnancy outside
marriage. Consequentially, cases of Vesicovaginal Fistula (VVF), maternal mortality, have been
on the increase especially in rural areas.
Some of the cases of early marriages have led to tragic situations such as the one
involving Wasilat Tasiu, a 14-year old bride who poisoned and killed her husband, Umar Sani,
and four other guests in Kano a few days after she was married off in December 2014. According
to her, she committed the crime in order to realise her dream of acquiring an education. Another
tragic incident involved Rahama Hussaini who killed her husband, Tijjani Nasiru, in March 2015
in protest over being forced to marry the man who was her cousin (Abah, 2016).
Also, abduction of young girls, with many of them forced into early marriages, is on the increase
in Nigeria. The recent cases of Ese Oruru and Patience Paul are just a few examples. Ese Oruru,
14 from Bayelsa state was abducted and taken to Kano state, forced to convert to Islam and was
already about 5 months pregnant at the time she was rescued by the Police. Patience Paul, 15
year old from Benue state was abducted in Sokoto state, forced to convert to Islam and was
sexually abused for seven months before she was rescued by the Police.
Early sexual involvement increases the risk of pregnancy, and when the mother is of school age
she tends to abandon schooling, leading to decreased social opportunities, which translate into
reduced lifetime earnings and thus the reproduction of female poverty (Chandra-Mouli,
Camacho, Camacho, 2014). Poverty also leads some girls into prostitution and thereby abandons
school. In addition, lack of information and knowledge about how to protect themselves from
HIV and AIDS makes young people particularly vulnerable to contracting such diseases. In
urban areas where a large number of children live in difficult conditions (these are usually
children who have migrated from rural areas either by themselves or with their parents or
relatives) without basic amenities, children tend to move out to live in the street or engage in
criminal activities such as drug use and theft (Ould El Hadj and Diakhate, 2006: 7). Poor rural
parents often send their children (particularly girls) to relatives or acquaintances in urban areas
with the hope that the host family will enrol them in school in exchange for domestic work
(Gustafsson-Wright and Payne, 2002). Many young girls also engage in hawking activities in
order to help in supporting their household. Some of them have become victims of abuse and
molestation with some even ending their lives tragically. A case in point is that of Sarah
Ibikunle, 15, who was hawking fish for her mother but was felled by bullets during gun battle
between the Police and some armed robbers in Lagos.
The socioeconomic status of girls in the northern zones lags behind those in the south: over twothirds of girls in the North aged 15-19 years are unable to read compared to less than 10% in the
South; in the North only 4% complete secondary school and more than 50% are married by age
16 (British Council Nigeria, 2012: 2). The National Policy on Education stipulates free basic
education for every Nigerian child. Although education is free in Nigeria, costs associated with it
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often prove prohibitive for poor families, thus, children are still forced to work, either to attend
school or to support the family full-time. Also, the 2006 National Gender Policy and its Strategic
Implementation Framework emphasize the central role of female education as a key determinant
for achieving broader development objectives. However, the national primary Net Enrolment
Rate for girls in 2010 was 55% compared to 60% for boys; completion rates remain low and at
least 53% of out-of-school children are girls (ActionAid, 2012).
In addition to issues of school access, family and school resources, and attitudes towards
education, school attendance in northern Nigeria is impeded by insecurity, especially as a result
of the activities of Boko Haram, an Islamist militant group, which opposes Western education.
The kidnapping of about 276 school girls in Borno state by the insurgents in 2014 testifies to the
magnitude of risk that girls bear when they attend school.
Existing Social Protection Initiatives and Implementation in Nigeria
With a population of approximately 170 million people, Nigeria is the most populous country in
Africa. It is the 12th largest producer/exporter of petroleum worldwide with an annual Gross
Domestic Product of USD262.6 billion in 2013 (World Bank, 2013) and an annual growth rate of
around 6.6% (National Health Demographic Survey, 2014). However, despite this, Nigeria has
one of the highest numbers of people living in poverty and inequality. According to the National
Bureau of Statistics (NBS) National Poverty Index report 2012, about 112 million Nigerians (or
67.1 per cent of the country’s total population of 167million) live below poverty level, living
below US$1.00-US$1.25 per day. Nigeria ranked 152 out of 158 countries on the 2015 Human
Development Index (HDI). Gross Domestic Product (GDP) annual growth in Nigeria averaged
about 6 per cent from 2005 until 2015, reaching an all-time high of almost 9 per cent in 2010. In
2015, GDP growth fell significantly due to low oil prices to a record low of slightly over 2 per
cent (World Bank, 2016).
Table 3. Geographical Distribution of Poverty in Nigeria
Region
North west
North east
North central
South west
South South
South east

Poverty rate (%)
71.4
69.1
60.7
49.8
55.5
59.5

Source: NBS, 2012.
As noted by Hagen-Zanker and Tavakoli (2011: 1), despite its relative wealth, Nigeria spends
less on social protection than many African countries. In 2006-2007, Nigeria spent 0.9%;
Ethiopia, Kenya, Malawi, Mozambique and Uganda spent an average of 1.4% in the same year.
Also, general public services and economic affairs together made up more than 50% of Nigeria’s
consolidated government expenditure in 2010, with spending on social sectors averaging 20%
over the period 2005-2010. Of the social sectors, education made up approximately 12% of total
government expenditure in 2009, health around 7% and social protection only about 1.4%.
With over 60% of the population below 18, children are represented disproportionately in poor
households (Holmes et. al., 2012: 1). Nigeria‘s under‐five mortality and maternal mortality rates
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for the poorest are among the highest in the world, and poverty and deprivation exacerbate child
protection issues, including trafficking, prostitution and abuse. From 2010 to 2013, the out-ofschool rate for children 6-14 increased from 24 to 30 per cent, with 95 per cent living in the
northern states, and the incidence increasing faster among girls, children from the poorest two
income quintiles and in rural areas (World Bank, 2016).
Patterns of poverty vary by geographic location and are also influenced by socio-cultural and
religious norms and prevalence of conflict and instability, as much as by economic environment.
High prevalence rates of HIV and AIDS are a key concern, especially for particularly vulnerable
groups. High rates of unemployment and limited availability of livelihood opportunities in rural
and urban areas also continue to restrict the economic opportunities available to men and
women, and youth, preventing a route out of poverty (Holmes et. al., 2012: 1). The high levels of
poverty and the lack of access to basic social services, credit or insurance make poor people
more vulnerable and less able to cope with various risks they are exposed to including illnesses,
injury, harvest failures, drought, malnutrition, exclusion or discrimination based on gender, age
or other social status or stigmatization of people living with disabilities or diseases such as HIV
and AIDS. Incidentally, poor people tend to have more children who become exposed to the
same risks as their families. The poverty of these families deprives them of any means of dealing
with risks by themselves. Fundamentally, as noted by ILO (2015: 1),
the consequences of poverty are very significant for children. Children experience
poverty differently from adults; they have specific and different needs. While an adult
may fall into poverty temporarily, a child who falls into poverty may be poor for a
lifetime – rarely does a child get a second chance at an education or a healthy start in life.
Even short periods of food deprivation can be detrimental to children’s long-term
development. If children do not receive adequate nutrition, they lag behind their peers in
size and intellectual capacity, are more vulnerable to life-threatening diseases, perform
less well in school, and ultimately are less likely to be productive adults. Child poverty
threatens not only the individual child, but is likely to be passed on to future generations,
entrenching and even exacerbating inequality in society.
Also, Vleminckx and Smeeding (2001: 1) point out that those who grow up in disadvantaged
families are more likely to suffer unemployment, low pay, and poor health in adulthood. Poverty,
thus, have tremendous impacts on children‘s protection needs. It threatens the survival of many
Nigerian children, reflected in high rates of child and infant mortality; high prevalence of
malnutrition; and often limited educational opportunities. Nigerian children are highly vulnerable
to income poverty but also to a wide variety of other economic and social factors. These include
urbanisation and migration; health shocks; environmental degradation; domestic violence and
family fragmentation; broader societal violence and conflict; social exclusion and discrimination;
harmful traditional practices based on cultural values; and orphanhood and loss of family
(Holmes, et. al, 2012). The only asset of these poor people is usually their labour which means
that one of their main coping mechanisms is to increase their own labour or that of their children.
Thus, many children work as domestic helpers, apprentices or beggars (Ould El Hadj and
Diakhate, 2006: 6).
Yet, in 56 years of independence, Nigeria has no overarching policy on social protection and no
national policy on social assistance for vulnerable children in particular, and most especially the
girl-child, despite its membership of the International Labour Organisation (ILO), the
Adesina 10

International Social Security Association (ISSA) and despite being signatories to several
international Conventions and Charters. Nigeria has ratified a number of key international social
equity legislation instruments which form part of the transformative social protection agenda,
including the Civil and Political Rights Covenant, the Economic, Social and Cultural Rights
Covenant, the Convention on the Elimination of All Forms of Violence Against Women and the
Convention on the Rights of the Child. However, not all states have passed these,
implementation is weak, and there is limited, if any, conceptual link between the broader
regulatory policies of equality and rights and social protection policies. Also, Nigeria is a
signatory to both the 1989 UN Convention on the Rights of the Child (CRC) and the
Organisation of African Unity (OAU) Charter on the Rights and Welfare of the Child (WSC).
Following ratification of the CRC in 1991, the government of Nigeria simplified and translated
this document into the three major Nigerian languages. Nigeria also ratified the Declaration and
Plan of Action for Children arising from the WSC, held in New York in 1990. This action was
followed up with the preparation of a National Programme of Action (NPOA) for the Survival,
Protection, and Development of Children, adopted in 1992. However, coverage and enforcement
of these laws remain limited (Hagen-Zanker and Holmes, 2012)
According to UNICEF (2012a), the Federal Government, the state governments and the local
governments are key players in the social protection systems. Some of the institutions involved
in social protection policy formulation and implementation and their activities as listed by
UNICEF (2012a) are briefly identified below:
Federal Ministry of Education (FME)
The FME has several policies and strategies that are social protection in nature. These policies
and strategies target the weak and poor in society, with a view to enabling them access basic
education and break the intergenerational cycle of family poverty. Some of these policies and
strategies are:
Abolition of School Fees for Basic Education: In September 1999, former President Olusegun
Obasanjo launched UBE and in 2004, he signed the UBE Act into law. By this Act, universal
basic education was declared free and compulsory for all Nigerian children irrespective of
circumstances of birth, religion, ethnicity, geographical location or gender. All the states and
local governments adopted the free and compulsory education policy. The extension of UBE to
include pre-primary, adult and non-formal education and nomadic education implies further
extension and spread of social protection of the vulnerable poor in all situations from costs of
education. However, the implementation of free and compulsory UBE has not been on the same
scale in all the states. Some states are able to give free education while others have not been able
to make education completely free because students are still charged some fees.
School Feeding programme: School feeding programme called Home Grown School Feeding
and Health Programme (HGSFHP) was promoted by the FGN in collaboration with UNICEF on
a pilot scale in 12 states of the federation and was intended to enhance children’s nutrition and
health status while attracting them to school so as to boost school enrolment and retention.
However, the FME did not sustain the programme, but some states like Ebonyi, Osun and Bauchi
still continue the school feeding programme.
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Free Uniforms: Some states, especially in the northern geopolitical zones of the country have a
programme of free school uniform for children in basic education. This goes a long way to
reducing the costs of schooling and enhance enrolment and retention.
Bursary and Scholarship grants: Many state governments through their ministry of education
give their indigenes that are currently in schools (higher than basic education) bursaries and
partial or full scholarships to continue with their education and training. The Federal Ministry of
Education has a scholarship board which organizes scholarship awards to Nigerian students at
the tertiary level of education. Also, some agencies such as the Petroleum Trust Development
Fund, Shell Petroleum, and others in the oil industry award scholarships to Nigerians, especially
in the areas of science and technology education and training.
The National Health Insurance Scheme: In 2006 the government introduced the National Health
Insurance Scheme (NHIS) which is pro-poor and intended to make health services accessible to
Nigerians regardless of their socio-economic status. The NHIS is expected to reduce the
population of children at risk of dropping out of school due to loss of parents or guardians, or
due to the children’s morbidity and illness. The NHIS is a contributory scheme; hence it only
applies to the formal sector at present. The informal sector in which the poor and vulnerable
operate is not yet covered by NHIS. The health insurance schemes work in a way that the
registered sick only pay a small proportion of health delivery costs while 80% or more is paid for
by the insurance cover.
The Primary Health Care Programme: The Primary Health Care programme is critical to child
survival and development, particularly the poor and vulnerable children in the society. Some of
the Primary Health Care programmes include the National Programme on Immunization against
child killer diseases, Advocacy on exclusive breast feeding in the early months of the life of the
child, Guinea Worm Eradication Programme, Advocacy and Sensitization on HIV/AIDS,
prevention of mother – to – child transmission and free distribution of antiretroviral drugs.
Primary health care programmes assist the poor and vulnerable in many ways to survive and to
take care of their children. The government effort to prevent the transmission of HIV/AIDS
indirectly impacts positively on OOSC reduction efforts by preventing children from becoming
orphans. It was however noted that although immunization of children against killer diseases is
free, there is gender interference in this service. In parts of northern Nigeria, many mothers
would present their sons for immunization but fail to present their daughters.
Free Health Care for Under-5 children: In their forum, the northern governors adopted to give
free prenatal and neonatal health care to all mothers and their under-5 children, and to people
above 70 years of age in the northern states. Thus free antenatal services in public hospitals and
up to 40 days postnatal care of mothers are rendered in these states. This is a pro-poor policy and
it is helping the vulnerable to survive.
National Pension Scheme: The National Pension Scheme is contributory, and therefore serving
the formal sector at present. The informal sector is not yet covered.
National Poverty Eradication Programme (NAPEP):
The National Poverty Eradication Programmes (NAPEP) was formed in January 2001 to
eradicate poverty in Nigeria by 2010. NAPEP integrates four sectoral schemes: Youth
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Empowerment Scheme (YES), Rural Infrastructural Development Scheme (RIDS), Social
Welfare Services Scheme (SOWESS) and Natural Resources Development and Conservation
Scheme (NRDCS). NAPEP has offices in all 36 states and FCT, and all 774 local government
areas in the country. The supervising body is the National Poverty Eradication Council (NAPEC)
chaired by the President for policy formulation, coordination, monitoring and review of all
poverty eradication activities in the country. Thirteen ministers whose ministries are involved in
poverty alleviation activities are members of the NAPEP committee. The prominent activities of
NAPEP in social protection are:
1.Conditional Cash Transfer (CCT): This is a programme designed to assist the abject poor in
society, through accredited NGOs and its state offices, National Poverty Eradication Programme
(NAPEP) identifies the very poor and vulnerable families in the communities. These families are
given sustaining grants and trained in some trade for one year. After the training the benefiting
families are given substantial grants (N84, 000 to N 100,000) to start a business on the condition
that their children must be maintained in school until the completion of their education. The
Girls’ Education Programme also gives poor parents cash grants on condition that their daughters
are supported to remain in school until completion.
2.Micro-Finance Credit: NAPEP gives micro-finance credits to individuals or groups who have
some projects with promising feasibility. NAPEP has supported many NDE graduates with
micro–finance credit for the establishment of their businesses.
3.Village Solution Scheme: Village Solutions Scheme is a village community-driven
development programme in which the community is guided in their economic development
efforts that involve modernizing the villages and promoting income generating activities. The
village community development associations which the village is encouraged to organise
themselves into are given technical expertise and enabling environment. NAPEP coordinates the
associations by bringing in Federal government, state government, local government,
International NGOs, FBOs, financial institutions to partner with the village community
development associations.
4.KEKE-NAPEP Scheme: The Keke-NAPEP scheme started in 2001 was designed to eliminate
the menacing Area Boys in Nigerian cities by giving them gainful employment in the transport
business. Over 3,000 Keke-NAPEP tricycle vehicles were distributed in 2001. Today more than
a million Nigerian youths are employed in the Keke-NAPEP transport business.
Federal Ministry of Women Affairs and Social Development (FMWA&SD)
FMWA&SD is the ministry whose major mandate is social protection and human development.
The mandate on child development and protection are domiciled in this ministry. Its major
activities on social protection are:
1.Advocacy for the Signing of the Child Rights Act: It was the FMWA&SD that pushed hard
for the Federal government to accept and sign into law the Child Rights Act (CRA). Since the
signing of the CRA in 2003, the FMWA&SD has been working extremely hard to get the states
and FCT to sign the same act. At least 24 states and FCT have signed the Act and started
implementing it. Advocacy and sensitization continues to get every state sign the CRA.
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2.Establishment of Family Courts in the States: The FMWA&SD is currently in top level
advocacy to get the states that have signed the CRA to establish Family Courts for the trial of
infringements on the rights of the child. So far, only seven states and FCT have established the
Family Courts for determining cases of infringement of the rights of children in the states. For
the ministry, Advocacy continues so as to get all the states establish the Family Courts.
3.The National Child Policy (NCP): The NCP is a document prepared in 2007 by the
FMWA&SD containing an aggregation of various child related policies, setting out objectives to
be achieved under the four clusters of rights: Survival rights, Development rights, Protection
rights, and Participation rights based on an analysis of the context of the Nigerian child. These
policies serve as guidelines for the effective implementation, coordination, monitoring and
evaluation of child right issues in the country. Activities on the rights of the child are evaluated
based on the four clusters of the NCP.
4.Establishment of Homes for Settling Abused Children in the States: The FMWA&SD has
promoted the establishment of homes in each state and FCT where abused children are settled
before reintegration with their families. The children may be those that are abandoned by their
parents, or those that ran away from their home due to maltreatment and suffering, or those that
are lost and being looked for by their families. When such children are located they are given a
temporary home while their troubles are managed. While they are in the homes they would go to
school or learn some skills. As soon as their parents are located, the issues of the children are
discussed and arrangements are made to reintegrate the children with their families/homes.
5.Establishment of Shelters/Drop-in Centres for Trafficked Children: Each geopolitical zone
of the federation has a drop-in centre or shelter for temporary settlement of trafficked children.
These centres are built by FMWA&SD for joint use with NAPTIP and ILO. The ministry, in
collaboration with NAPTIP and ILO has different mechanisms for tracking child
trafficking. Anti-trafficking networks have been established in the states to track traffickers in
persons, especially women/girls and children.
6.Establishment of Drop-in Home for Children Accused of witchcraft and Thrown out by
Family: This is a recent development in many states, especially Akwa Ibom and Cross River
states. Young children are accused of being witches and wizards and thrown out of the home or
inhumanly physically punished to inflict serious bodily injuries. The FMWA&SD and other
stakeholders, including NGOs have risen to the challenge. The ministry has established a
home/shelter in Akwa Ibom to take in these victims, with a view to reintegrate them with their
communities/families. Meanwhile the victims go to school from their emergency shelter. The
Akwa Ibom State government has recently promulgated a law banning accusation of children to
be witches and wizards. People convicted under this law would be sentenced to10 years
imprisonment.
National Agency for the Prohibition of Traffic in Persons (NAPTIP): NAPTIP was established as
an Agency by Act of the Federal Government in August 2003, as a derivative of sections of the
constitution prohibiting trafficking in persons. It came as a response to fight human trafficking.
The Federal government has signed cooperation agreements with countries sharing borders with
Nigeria and others which are seen as the main destinations of victims of trafficking originating
from Nigeria. NAPTIP has established anti trafficking networks in at least 22 states to fight the
problem. Strong partnership have been developed with various stakeholders and agencies like the
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Police, Immigration, Customs services, etc. The Nigeria Immigration, the Police, and the Custom
Service have special Units dedicated to checking human trafficking.
Other Federal Government led programmes include:
• The conditional cash transfer In Care of the People (COPE), a cash transfer programme funded
by the MDG Office Conditional Grant Scheme which targets poor female-headed households,
HIV/AIDS patients and people with disabilities.
• The Maternal and Child Health Care programme (MCH), a health fee waiver for pregnant
women and children under five implemented by the Office of The Senior Special Assistant to
The President on the Millennium Development Goals (OSSAPMDGs) in collaboration with the
National Health Insurance Scheme (NHIS). This programme offers free primary health care to
children under five years and free primary and secondary health care for pregnant women up to
six weeks after child birth.
• The Maternal and Child Health project of the Subsidy Reinvestment and Empowerment
Programme (SURE-P MCH), a four-year programme that aims at increasing the supply of
maternal skilled and child health workers and demand for corresponding services from
vulnerable communities.
• A community-based health insurance scheme implemented in several States (Holmes, et.al.,
2012).
Also, apart from the government, a significant number of non-governmental actors are involved
in funding and implementing social protection in Nigeria, including donors, international nongovernmental organisations and civil society. For instance, the Girls’ Education Project in
Nigeria, funded by the UK Department for International Development (DFID) in partnership
with UNICEF, aims to get 1 million more girls into school by 2020. The project calls for the
deployment of 10,500 female teachers to rural areas where the predominance of male teachers
deters parents from sending their girls to school. In return for a scholarship grant of around £200,
newly-qualified female teachers commit to teach in rural schools for two years.
However, as laudable as these programmes and initiatives are, many of them were not sustained
and many states in the country did not key into the implementation of these programmes. Also,
the number of people that benefited from the programmes has been very small, covering less
than 2% the poor at country level. Thus, poverty still remains a fundamental problem in the
country.
Enhancing the social protection of the girl-child
Ordinarily, Nigeria is not supposed to have any business with poverty considering the enormous
human and natural resources the country is endowed with. However, various factors can be
adduced for the inability of the government to provide for its citizens. These include: lack of
good leadership, massive corruption at all levels, and lack of political will.
However, there seem to be a likelihood of commitment to the improvement in the social
protection agenda of the country. According to the World Bank (2016: 1), public expenditure on
social protection programmes has grown in recent years. In 2012, Federal spending on social
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protection increased from an average of about 0.3% of GDP in the previous three years to 0.42%.
Annual Federal per capita expenditure on social protection rose from US$3.5 in 2009 to US$6.3
in 2012. However, overall coverage of existing programs remains low and is poorly targeted. In
2016, the Government’s proposed budget allocation to social protection of US$2.5 billion (0.4
per cent of GDP) is an important step towards sufficient and sustainable sector spending. Also
the Government has shown a renewed commitment through a significant budget inclusion of
N500 billion (approximately 9% of the total 2016 budget) for social protection. The World Bank
in March 2016 has also announced a $500 million (about N99.5 billion) support for the Federal
Government’s Social Protection Programmes.
A draft National Social Protection Policy is currently being finalized, while the Buhari
administration has also set up a National Social Safety Nets Coordinating Office (NASSCO)
under the Office of the Vice President, with the responsibility of coordinating all social safety net
initiatives in the country. As part of measures aimed at lifting Nigerians out of poverty, the
administration has laid down a six-point social protection programme which is to be coordinated
by the office of the Vice President:
1.The Teach Nigeria Scheme (TNS): The federal government plans to directly hire 500,000
graduates as teachers. Under the scheme government will hire, train and deploy the graduates to
help raise the quality of teachers in public schools across the nation.
2. The Youth Employment Agency (YEA): Between 300,000 to 500,000 non-graduate youths
would be taken through skill acquisition programme and vocational training for which they
would be paid stipends during the training.
3. Conditional Cash Transfer (CCT): The government would pay directly N5000 per month to
one million extremely poor Nigerians this year on the condition that they have children enrolled
in school and are immunized.
4. Homegrown School Feeding (HSF): The federal government would serve one meal a day to
students of primary schools in collaboration with state governments.
5. Free Education Scheme For Science, Technology, Engineering and Maths (STEM): Where
tuition payment would be paid for about 100,000 STEM students in tertiary institutions in the
country.
6. Micro Credit Scheme (MCS): Under the MCS, the Federal Government would give N60bn
loan to one million artisans and market women and men.
While this may be a step in the right direction, the wellbeing of children is not adequately
addressed. The most effective social protection measures that will cater for children should
include a combination of approaches that increase income, improve livelihoods, and address
underlying and social causes of vulnerability (See Table 4).
Family allowances, social pensions, and other cash transfers linked to school attendance tend to
have positive gender effects (Tabor, 2002). For instance, according to Williams (2007), in South
Africa, the effects of social transfers on the education of girls are strong. However, providing
social protection to a household cannot alone ensure that children’s well-being is prioritised and
that children are not deprived of education and other development rights. Access to social
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protection must be accompanied by measures that change trends in the community and make
parents realise the needs and rights of children. To achieve this, a comprehensive set of
interventions for enhancing sensitivity in general within the community and for encouraging
parents to invest in their children should be put in place.
Table 4. Model of Social Protection
Social Protection Component
Social transfers
Predictable direct transfers to individuals or households
to protect them from the impacts of shocks and support
the accumulation of human, productive and financial
assets
Programmes to ensure access to services
Social protection interventions that reduce the financial
and social barriers households face when accessing
social services
Social support and care services
Human resource-intensive services that help identify and
reduce vulnerability and exclusion, particularly at the
child and household level
Legislation and policy reform to ensure equity
and non-discrimination
Changes to policies/legislation in order to remove
inequalities in access to services or
livelihoods/economic opportunities, thereby helping to
address issues of discrimination and exclusion

Examples
• Cash transfers (including pensions, child
benefits, poverty-targeted, seasonal)
• Food transfers
• Nutritional supplementation
• Provision of ARVs
• Public works
• Birth registration
• User fee abolition
• Health insurance
• Exemptions, vouchers, subsidies
• Anti-stigma programmes to promote access to services
• Family support services
• Home-based care
• Programme for Adolescent Mothers

• Minimum and equal pay legislation
• Employment guarantee schemes
• Childcare policy
• Maternity and paternity leave
• Removal of discriminatory legislation or policies
affecting service provision/access or employment
• Inheritance rights
• Sensitization programmes

Source: Adapted from UNICEF, 2012b: 4.

Conclusion
According to Norton et al (2001: 7), the overall rationale for social protection is “to promote
dynamic, cohesive and stable societies through increased equity and security”. Vulnerability
captures the interaction between exposure to risk and the capacity to respond and cope. Social
protection must therefore both reduce exposure to risks and increase resilience in an integrated
manner. Government has a sacred duty to protect its citizens particularly the poor and
disadvantaged. Although a high proportion of Nigerians are children, with a large percentage of
them being poor, children receive relatively little attention as targets of social protection or
targets for investment. Existing social protection programmes in Nigeria do not sufficiently
address the needs of children and families. Social protection policies are an essential element of
realizing children’s rights, ensuring their well-being, breaking the vicious cycle of poverty and
vulnerability, and helping all children realize their full potential (ILO, 2015: xi).
The establishment of effective and sustainable social protection interventions requires
considerable political will, on the part of the government and other actors, including donor
agencies, international non-governmental organisations, civil society and the communities.
Interventions should build on existing policies and programs and integrate with existing
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community structures such as schools, health facilities and community groups. As noted by
UNICEF (2012b: 3),
investing in social protection and children makes sense from both an economic and a
human development perspective. The demonstrated impacts of social protection on
children’s development last long beyond childhood, increasing adult productivity,
decreasing the burden of human development losses, and contributing to breaking the
intergenerational transmission of poverty.
Thus, investment in children is a key factor in poverty reduction and economic growth. Quality
free and inclusive public education should be provided for all children regardless of gender.
However, as noted by UNICEF (2007: 1):
Girls’ education does not only bring the immediate benefit of empowering girls, but is
seen as the best investment in a country’s development. Educated girls develop essential
life skills, including: self-confidence, the ability to participate effectively in society, and
protect themselves from HIV/AIDS, sexual exploitation. Girl’s education also helps
cutting children and maternal mortality rates, contributing to national wealth and
controlling disease and health status. Children of educated women are more likely to go
to school and, consequently, this has exponential positive effects on education and
poverty reduction for generations to come.
There is therefore a need to keep girls in school, invest in the quality of these schools and in
making them safer and more girl-friendly. Therefore, there is a need for the government to
strengthen its initiatives towards eliminating gender disparities in school enrolment, retention
and completion at all levels of education (primary, secondary, and tertiary), and ensuring full and
equal access to quality education for all children. Also, for out-of-school girls, there is a need to
build bridges between formal and non-formal education programmes and develop basic literacy
skills. Elimination of fees, provision of scholarships, subsidies for books and school supplies,
establishment of free transportation to and from school, teacher training and the enlightenment of
members of the communities of the benefits of educating girls are all essential in the provision of
social protection for the girl-child. Wealthy Nigerians can also assist by providing scholarships
in order to bridge the gap and facilitate education for the girl-child.
There is a need to enact and enforce legislation to protect the safety and security of girls and to
eliminate incidents of abuse, violation and harassment of girls. Stringent penalties should be in
place for perpetrators of acts of violation against them.
Furthermore, there is a need for the gathering and availability of reliable disaggregated data for
proper planning, monitoring implementation and evaluating the impact and progress on social
inclusion and social protection provision in Nigeria.
Lastly, provision of social protection is not the duty of the government alone; all hands must be
on deck to contribute to the protection of the girl-child.
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Child Poverty Trends in Nigeria: Does the Benefit Incidence of Public Spending on Social
Sector Services Matter? **

Robert C. Asogwa Ph.D*

Abstract
The increasing prevalence of child poverty and deprivation in Nigeria warrants the need for
empirical discussions on appropriate policy solutions. The use of fiscal policy (government
expenditures and taxes) is one such option that has not received adequate attention in academic
debate on child poverty reduction in Nigeria. This research contributes to the discussions by
analyzing the impact of fiscal policy in reducing child poverty especially the severe child
deprivations. We focus on government expenditures on education and health only for now,
hoping that when rich data sets for direct transfers and tax concessions benefiting children are
available, a comprehensive impact analysis can also be done. Utilizing the benefit incidence
analysis approach and with data from the 2009/10 Nigerian Living Standards Survey (NLSS), we
find that public spending on education favors more of young persons ( aged 20-25) than children
(5-15), and that the richer quintiles benefit more than poorer quintiles (in combined education
spending). Also, public spending on health care favoured older persons between ages 50 and 60
more than the younger persons and the richer quintiles benefit also more than the poorer quintiles
(in combined health spending). Interestingly, the differences in average benefit of education and
health spending for the age groups in the different regions are similar to the differences in severe
child deprivations for education and health for the regions. The key policy suggestion, is that
improving the average benefit of public spending on education and health by perhaps fiscal
expansion and better targeting can reduce severe child deprivation and poverty.
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1. Background:
The literature on the measurement of child poverty and its effects is very huge both in developed
and developing countries. The key measurement approaches, the comparative perspectives and
profiles as well as the renewed importance of a child-focused approach towards poverty are well
documented in literature (Boyden 2006, Gordon et al, 2003, Minujin et al, 2006, Young Lives,
2006, Roelen and Gassman, 2008).
What has been lacking in Sub-Sahara Africa, is the analysis of the impact of fiscal policy
(especially government spending on social services and transfers as well as taxes) on child
poverty. Recent public finance literature suggest that mean tested government grant programmes
which provide cash or in kind assistance to households below a specified income threshold can
reduce poverty and inequality significantly. Similarly, public health and education spending can
like government transfers be potent tools to reduce poverty and inequality (Martinez-Vazquez
(2010).
In several developed countries, there are large amounts of literature on the child poverty
reduction impact of fiscal policy.1 Eurostat (2010) finds that social transfers had a significant
impact on reducing the risk of poverty among children (under the age of 18). The transfers
removed 39.4% of children from the risk of poverty in the EU27 in 2007, more than that of all
the age groups (34.6%). Longford and Nicodemo (2010), find out that the impact of social
transfers on poverty are more effective in the north and west of Europe than in the south and the
three former soviet republics. Similarly, Eurostat (2014) in a last update, report that in 2013, cash
transfer policies in Southern European Countries as well as newer EU member states were less
effective in reducing child poverty, while they are more effective in most Nordic countries as
well as in Ireland and the UK.
Surprisingly, the use of fiscal policy for child poverty reduction in Nigeria and other SubSahara African countries is rarely addressed in both policy and academic debates. Even existing
empirical studies on the determinants of child poverty and child labour ignore the government
transfers and social sector expenditures variables (see Adeoti and Olufemi, 2012; Rufai et al,
2016 for Nigeria; Makhalima et al, 2014 for South Africa), Okpukpara and Odurukwe, 2006;
Okpukpara et al, 2006 An exception is UNICEF (2009) for Mali, Senegal and Congo, but there
are studies on the impact of public spending on poverty in general for sub-Sahara Africa
(Heltberg , Smiler and Tarp, 2003; Levin et al 2009 amongst others).
The objective of the paper is therefore to assess whether or not government expenditure
on the social sector (education and health) affect child poverty rates across Nigerian regions. The
key questions are; to what extent can the regional disparities in child poverty (especially severe
deprivations in health and education) be attributed to the benefit incidence of public spending on
education and health in the same locations? In other words, are regions with more progressive
benefit incidence of public spending on education and health in favor of poorer and younger
persons also likely to have reduced child poverty trends? We focus on public spending on health
and education only, since data on public direct social transfers spending (such as cash grants or
school feeding and hospital subsidies) in Nigeria is limited and not fully captured in the 2004 and

The convention on the Rights of the Child, which came into force in the late 1990s suggests a
need to understand the impact of fiscal policy on children, stating in Article 4 that governments
will undertake measures to meet the economic, social and cultural rights of children ‘to the
maximum extend of their available resources’ (UNICEF, 2012).
1
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2010 National Living Standards Survey (NLSS)2. Evidence however suggest that spending on
education, health care and direct transfers have similar impact in combating poverty and income
inequality in broad terms, but the impact for individual poor households depends on benefit
incidence and how much of the spending reaches the poor. Furthermore, eventhough
government spending on education and health are not explicitly labeled as children oriented
programmes, but children benefit from such sectors more than other sectors spending. As Corak
et al (2005) note, ‘the impact of fiscal policy is often mediated through the family and sharing of
resources and burdens within it so that taxes and transfers directed to adults can significantly
impact on children.
Analytically, several methods have been used to assess the impact of fiscal policy
(expenditures on social sector, transfers and taxes) on child poverty rates. These methods
include; the impact evaluation approaches using experimental and observational techniques to
isolate the poverty reduction effects of social and cash transfers (see Del Carpio and Marcous,
2010; Barrientos et al, 2013); the relative efficiency approach using both vertical and horizontal
efficiency scores (Atkinson, 1995; Barrientos and Dejong, 2006); the withdrawal effect method
sometimes called the before and after approach (or with and without approach) which involved
comparing the poverty rates and gap before the social transfers and after the transfers have been
made to the household income (Longford and Nicodemo, 2010; Gabos, 2010; Levine et al,
2009); the policy impact approach (used in EU Task-Force, 2008 and Gabos, 2010) which first
estimates poverty rates before transfers and then adds specific transfers to evaluate the poverty
reduction effect of income supports. Other methods include; the static tax-benefit microsimulation model (Corak et al, 2005) which explores how the existing tax and benefit system
have an impact on incomes of children and their families, the dynamic simulations approach
which compares baseline measures of poverty with measures of poverty taken after such
transfers as universal child benefit, selective child benefit or universal old benefit are added to a
household (Barrientos and Bossavie, 2008; UNICEF, 2009); the incidence approach which
determines the incidence of public spending, taxes and transfers on particular age cohorts and
household groups (Auerbach, Kotlikoff and Leibfitz, 1999).
We adopt the incidence approach for our analysis here to determine who benefits more
(especially the poor and the young) from public expenditure on education and health across the
different regions in Nigeria. Measuring the benefit incidence of public spending is not new in
Nigeria as Alabi (2010) and Amakom (2013) have done so using the 2003/4 NLSS. Apart from
using an updated data set (2009/10 NLSS), we move a step further to investigate who benefits
more across the different age groups from public spending on education and health. We also
explore the linkages between benefit incidence estimates for the different age groups in the
regions and the child poverty rates in the regions (measured as percentage of severe child
deprivations in education and health as computed from the 2007 Nigeria MICS. The results can
be useful for the design and targeting of public expenditure on social sector and transfers.
UNICEF’s (2009) survey show that cash transfer schemes are recent and small in scale for
Nigeria and other West and Central Africa countries. The survey shows that Ghana is the first
country to implement a cash transfer programme with an explicit objective to address child
poverty in 2008. However several other countries including Nigeria, Cape Verde, Sierra Leone
have launched limited cash transfer programmes focused on households in extreme poverty with
vulnerable children, disabled people unable to work and /or people with no other means of
support.
2
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2. Public Expenditures on Social Sector and Child Poverty: Structure and Trends.
2.1 Public Expenditure Trends in Nigeria:

An important part of the theory of public finance focus on how government spending can affect
the economic position of individuals and households. Generally, government expenditures
affect the wellbeing of individuals and households through direct cash transfers and the benefits
generated by the provision of goods and services. As Davoodi et al (2003: 21) note, ‘although
other categories of government expenditures are important for individual welfare, social services
such as education, health care and social safety net programmes are normally regarded as being
the most important for enhancing the long-run earning potential of the population, particularly
the poor’. This has however not been the case in many developing countries, as the fiscal space
for expanding more redistributive (and progressive) social transfers is constrained by large
expenditures on regressive sectors Coady et al (2010).
Recent public expenditure trends in Nigeria seem to suggest that its focus has been to
support growth and promote macroeconomic stability rather than to redistribute income or to
ensure improved access and equality of opportunity for different income or age groups. A careful
look at the 2014-2106 Medium Term Expenditure Framework and Fiscal Strategy Paper in
Nigeria shows that the focus of fiscal policy is still largely on growth and stabilization (Asogwa,
2015). The history and trend of fiscal policy in Nigeria beginning from the pre-independence
era, the post-independence era and the current democratic governance era are well documented
in literature (Anyafo 1996).
In table 1, we compare public expenditure on a key poverty reduction and income
redistribution sector (social and community services) with other sectors over two distinct periods
in Nigeria; era of low Gini coefficient, i.e. before 1985 and the era of high Gini coefficient as
from 2004.
Table 1: Decomposition of Public Capital Expenditure in Nigeria -1976-1983
% of total expenditure (Era of Low Gini Coefficient in Nigeria)
1976 1977
1978
1979
1980 1981
Administration

18.8

18.6

Economic Services

52.6

57.4

56.8

Social and Community
Services

21.2

15.2

7.4

8.8

Transfers

19.0

15

1982

1983

15.3

12.6

9.6

11.6

58.1

64.9

62.3

38.2

41.1

21.0

12.7

15.8

24.2

17.6

15.6

3.2

13.3

4.0

0.9

34.6

31.7

Administration (general administration, defence and internal security)
Economic Services (agriculture, manufacturing, transport, housing, roads and other priority
projects)
Social and Community Services (education, health and others including social welfare)
Transfers (financial obligation, capital repayments, capital supplementation)
Source: CBN Statistical Bulletin, 1991
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Table 2: Decomposition of Public Capital Expenditure in Nigeria (2006-2013)% of total expenditure -Era of High Gini Coefficient.
2006 2007
2008 2009 2010 2011

2012

2013

Administration

33.5

29.8

29.8

25.3

29.4

25.2

21.7

25.5

Economic Services

47.4

47.2

52.4

43.8

46.6

42.0

36.7

45.6

Social and Community
Services

14.2

19.8

15.8

12.5

17.7

10.1

11.3

13.9

Transfers

4.76

1.80

18.2

6.7

22.5

30.3

14.8

3.03

Source: Central Bank of Nigeria, Statistical Bulletin.
It is clear from tables 1 and 2 that expenditures on social and community services was second to
economic services for the period 1976 to 1983, an era characterized by low Gini coefficient. In
contrast, during the period 2006 to 2013, social and community services was the least in terms of
public annual expenditure and lag behind such other sectors as economic services, administration
and transfers.
Why has administration and transfers suddenly been receiving greater attention than
social and community services and what implications does it have for income redistribution and
poverty reduction? Can the high Gini coefficient during this period be attributed to the declined
expenditures on social and community services as compared to other sectors? The poverty
incidence rate which by 1985 was 46.3% had also by 2010 moved to 69%. Similarly, the income
inequality trend and the human development indicators has worsened between the periods 2004,
2010 and 2013 (see UNDP, 2009 and 2016). This finding in Nigeria seem to corroborate an early
paper by de Mello and Tiongson (200) which show that countries with higher income or
consumption inequality tend to spend less on government redistributive spending. The OECD
(2011) reports that for each year between 1985 and 2005, fiscal policy reduced the Gini
Coefficient in 25 OECD member counties by an average of around 15 percentage points. In
contrast as Bastalgi et al (2012) note, low transfers greatly limit the redistributive impact of fiscal
policy in developing economies.
A second issue is the trend of government expenditure on social and community services
as compared across the three tiers of government (Federal, State and Local Governments). A
sectoral representation of the recent public expenditure trends in Nigeria for the three tiers of
government is shown comparing social and community services (figure 1) and transfers (figure
2). It is normal that the combined spending by all States is much higher than that of the federal
and local governments for social and community services. What is surprising is the low levels of
spending by the local governments who are ordinarily responsible for primary education as well
as primary health care.
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Figure 1: Public Expenditure Trend in Nigeria (Social and Community Services 2009-2013
Billion)
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While State governments have a jump in spending on social and community services between
2009 and 2013 compared to the federal and local governments, the reverse is the case for the
expenditures on transfers.
Figure 2: Public Expenditure Trend in Nigeria (Transfers 2009-2013, Billion)
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2013

In tables 3 and 4, we specifically examine recent public spending on education and health, which
are significant determinants of an individual’s earning potential and thus income redistribution
capacity. It is clear that capital expenditures on both education and health are on the decline for
both federal and state governments but the recurrent expenditures for the federal level increased
only marginally.
Table 3: Education and Health Expenditure for Federal and State Governments (2009-2013)
(% of total capital expenditures)
2009
2010
2011
2012
2013
Education
Federal

3.7

9.9

3.8

5.4

3.1

State

7.2

6.6

5.9

6.6

6.6

Federal

4.5

3.9

4.3

5.1

2.9

State

5.6

4.2

3.1

4.3

4.3

Health

Table 4: Education and Health Expenditure for Federal and State Governments (2009-2013)
(% of total recurrent expenditures)
2009
2010
2011
2012
2013
Education
Federal

6.4

5.4

10.1

10.4

10.5

State

9.8

9.3

6.3

8.5

8.5

Federal

4.2

3.1

6.9

5.9

4.8

State

5.4

4.5

3.6

4.5

4.5

Health

Source (for table 4 and 5): Computed from Central Bank of Nigeria Economic Report, 2013
Apart from the low size and scale of these public expenditures on education and health, the
critical question is; who really benefits from it- the poor and young or the rich and elderly?
Evidence from Davoodi et al (2010) and ADB (2014) indicate that aggregate spending on
education and health care has been regressive in developing countries, with the lowest 40% of
the population receiving less that 40% of the benefits. This is because some components are
regressive. While primary education can be progressive, benefit form total education spending is
dominated by the regressive nature of secondary and tertiary education.
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2.2

Child Poverty Trends in Nigeria:

There are recent measures of child poverty in Nigeria computed using the multiple dimension
deprivation approach and lately a modified approach by UNICEF (Multiple Overlapping
Deprivation Analysis- MODA).include; Gordon et al (2003) UNICEF (2009) Global Study on
Child Poverty and Disparities (based on 2007 Nigeria MICS), Adetola and Olufemi (2012) based
on the Nigeria Demographic and Health Survey-NDHS, 2008; de Milliano and Plavgo (2014)
based on the 2011 Nigeria MICS and Rufai et al (2016) based on the NDHS, 2013.
Table 5: Change in Prevalence of severe child deprivations in Nigeria (2000 survey and 2007
MICS) - children 0-17 years.
Percent of children Percent prevalence of Percentage change in
deprived in 2000
‘severe’
child 2007 from 2000
deprivation in 2007
Shelter
45
50
+11.1
Sanitation
26
28
+7.7
Water
44
37
-15.9
Information
35
18
-48.6
Food
16
24
+50.0
Education
22
30
+36.4
Health
40
27
-32.5
Source: 2000 data is taken from Gordon et al (2003), Child Poverty in the Developing World.
2007 data is taken from UNICEF (2007) Global Study on Child Poverty and Disparities.
While the prevalence of child deprivation increased for shelter, sanitation, food and education
between 2000 and 2007, it decreased for water, information and health. Based on the 2007 data,
there are huge disparities across geopolitical zones and States. The deprivation prevalence
derived from the 2011 MICS also shows an alarming trend with a huge number of children being
deprived in at least 1 to five measures. A critical question is; whether the average benefit
children derive from government spending on health and education affect their scale of
deprivation?
Table 6: Multidimensional Deprivation Ratios (All Children) in Nigeria using 2011 MICS
Deprivation Headcount
Average Deprivation
Adjusted
deprivation
Rate (%)
intensity of deprived
Headcount
Number of 1-5
2-5
3-5
4-5
1-5
2-5
3-5 4-5
1-5
2-5
3-5
4-5
Deprivations
Age 0-4
90.1 67.6 42.6 20.
2.5
3.0
3.6 4.3
0.45 0.41 0.31 0.17
1
Age 5-17
74.2 46.2 22.9 8.4
2.1
2.7
3.4 4.2
0.31 0.25 0.16 0.07
All Children 79.6 53.5 29.6 12.
2.2
2.8
3.5 4.2
0.36 0.30 0.21 0.11
(0-17)
4
Source: de Millano M and I .Plavgo (2014) Analyzing Child Poverty and deprivation in subSaharan Africa: CC-MODA- Cross Country Multiple Overlapping Deprivation Analysis,
Innocenti Working Paper, No 2014-19, UNICEF Office of Research, Florence.
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3.

Benefit Incidence of Public Spending on Education and Health in Nigeria:
Methodology and Data Sources.

3.1

Method.

The popular methodology of Benefit Incidence Analysis was introduced in two studies focused
on developing countries: Selowsky (1979) for Columbia and Meerman (1979) for Malaysia. The
two studies have been replicated in various country case studies and sometimes involving several
refinements of the original methodology. There are excellent surveys on the Benefit Incidence
Analysis by Demery (2000) and Younger (2001). We estimate the average benefit using the
nonbehavioural social benefit incidence approach (van de Walle and Nead, 1995).This means
that data on costs of service provision are combined with user information to assess how costs
are distributed among the various population subgroups. The main advantage of the nonbehavioral benefit incidence method is its simplicity and the relatively modest data requirements.
A potential problem occurs when quality of the service varies systematically with the level of
welfare. For instance, if poorer individuals receive lower quality services, the results will be
biased in the direction of finding progressive results (Heltberg et al, 2003).This can be the case in
Nigeria where quality of public service delivery often varies extensively across the regions and
States. We however address this potential problem as in other studies by ensuring that data for
unit costs of service provision are as disaggregated as possible. Some other authors however
argue in favour of marginal benefit incidence incorporating behavioral responses to changes in
public spending (Lanjouv and Ravallion, 1999, Ravallion, 1999, Kruse et al, 2003).
Two recent studies in Nigeria apply both approaches; Alabi (2010)- marginal benefit and
Amakom (2011)- average benefit using the same Nigerian Living Standard Survey (NLSS),
2003/2004 data set and show interesting and somewhat similar results.
Following Demery (2000) and others, we focus on government spending on social sector
(education and health), which can be formally written as;
X1≡ E1p [Sp/Ep]+E1s[Ss/Es]+E1t[St/Es],--------(1)
Where X1 is the amount of the education or health spending that benefits group 1. S and E refer
respectively to the government spending on education or health and the number of people
expected to benefit from them (school enrollments for education and users of health facility for
health), and the subscripts p, s and t denote the level of education or health service (primary,
secondary and tertiary respectively).
The benefit incidence of total education spending accruing to group 1 is given by the
number of primary enrollments from group (E1p) times the unit cost of a primary school place
[Sp/Ep], plus the number of secondary enrollments times the secondary unit cost, plus the
number of tertiary enrollments times the unit cost of tertiary education. Similarly, the benefit
incidence of total health spending accruing to group 1 is given by the number of users of primary
health care from group (E1p) times the unit cost of a primary healthcare [Sp/Ep], plus the number
of users of secondary healthcare times the secondary healthcare unit cost, plus the number of
users of tertiary healthcare times the unit cost of providing tertiary healthcare.
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This can easily be re-written as:
≡

≡

Where:
Xj is the benefit incidence of spending on education or healthcare to group j
Eij is the number of enrollments from group j at education level i or users from group j at
healthcare i
Ei is the total number of enrollments at level i and number of users of health facilities at level i
Si is the net spending by the government on education or health at level I (i=1to 3 representing
primary, secondary and tertiary)
(Si/Ei) is the mean (average) unit subsidy of an enrollment at education level i or unit spending of
usage of a health facility at a health level i.
The share of total education spending to group j (Xj) is then;
≡

≡

3

Equation 3 depends on two determinants:



The eij’s which are the shares of the group in total service (enrollments in education and
users of health facilities). These reflect household behavior
The si, which is the share of public spending across the different types of service,
reflecting government behavior.

In view of the usual differences across the States and regions, this disaggregation is further
incorporated in equation 4 below;
≡

≡

4

I’s is levels of education or health, j’s for the different quintiles and k’s for the disaggregated
levels (region, state, age).
In calculating the benefit incidence of public spending on education, we adopt steps similar to
Demery (2000), Davoodi et al (2003), Amakom (2013), Asogwa (2015) which include;
(a) Identification of households that benefited from public service in education and health
care based on the 2009/2010 NLSS
(b) Rank all households (recipients and non-recipients alike) by level of welfare (total
household consumption per capita).
(c) Aggregating individuals/households into 5 income quintiles using the NLSS and further
into regions, States, age cohorts.
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(d) Accounting for households direct spending on education or health (such as out of pocket
expenditures to gain access to subsidized government services). This is the value on
services received.
(e) Estimating unit cost of providing education defined as total government spending on
education or health (net of out of pocket expenses and cost recovery fees by users)
divided by the total number of users of the service (for example, total primary education
spending per primary enrollment).
(f) Defining the average benefit from government spending on education or health as the
average unit cost of providing education or health as computed in e above.
We focus only on public expenditure on education and health (primary, secondary and tertiary)
and apply the traditional BIA methodology described above to analyze benefits across five
income groups (poorest, poor, average, rich and richest). Some studies have supplemented the
traditional BIA analysis with concentration index which measures both types of equity.
3.2

Data Sources:

Two types of data are necessary for benefit incidence analysis: household-level data on
participation in public goods/services and information on the unit costs (or benefits) of those
services. For the first type of data on household utilization of public services, we use the
2009/2010 Harmonized NLSS conducted by the National Bureau of Statistics. The welfare
approach component of the survey (part A) was conducted in 77,400 households which is an
average of one hundred households per local government area. The consumption/expenditure
component (part B) was conducted on 38,700 households that are subset of the 77,400
households selected for part A and covered 50 households per local government area.
The principal questionnaire used for the 2009/10 NLSS covered a wide scope of data
including demography, health, fertility behavior, education, training, employment, time use,
housing condition, social capital, agriculture, household income, consumption and expenditure.
Additional information obtained by the survey include issues of household assets, production and
consumption from own produce; access to basic facilities as well as household expenditures food
and non-food items, expenditures and revenues from non-farm enterprises, expenditure on key
services, transfer payments (out and in transfers). The health and education questionnaire
included such questions on the use of health facilities and on enrollment in schools at all levels.
For the second type of data needed for benefit incidence analysis (ie information on the
unit cost of service provision), we use data on expenditures on education and health care across
States sourced from Central Bank of Nigeria Publications and State reports. We also obtain
additional information from some sector based reports. For education, we also use the Nigerian
Education Data Survey (NED 2010) implemented by the National Population Commission
(NPC) in collaboration with the Federal Ministry of Education and with data on Household
Expenditure on schooling during the 2009-2010 school year. The NED 2010 contained
information on per pupil household expenditure on primary and secondary school for each
income quintile as well as the school attendance for each quintile for each State. For healthcare,
we obtain additional information from National Health Accounts of Nigeria. With both sets of
data, we can reliably compute the unit subsidy in education in 2010 for all States and Federal
(dividing government expenditures in 2010 by enrollment figures) and also the per user unit
subsidy for health services (by dividing government expenditures with utilization of health
services).
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4:

Results and Discussion.

4.1

Benefit Incidence Across Household Income Groups.

The various income groups (poorest to richest) are based on the 2009/10 NLSS using the mean
per capita household expenditure approach which the National Bureau of Statistics preferred for
purposes of consistency with the 2003/2004 NLSS rather than the adult equivalent approach. The
results are presented in Table 8 for education and Table 11 for health.
A. Education:

Table 8: Benefit Incidence of Public Spending on Primary, Secondary and Tertiary Education in
Nigeria using NLSS 2009/2010.
1 (poorest)
Primary
Education

Share
Naira)

(per 6346

Comment
Secondary
Education

Share
Naira)

Share
Naira)
Comment

3 (average) 4 (rich)

5 (richest)

5341

4879

3457

2841

4500

4587

4599

4603

10345

14356

19123

21675

Absolutely
Progressive
(per 4442

Comment
Tertiary
Education

2 (poor)

Mildly
Regressive
(per
Absolutely
Regressive

Source: Authors computation from NBS NLSS 2009/2010.
The results in table 8 show that benefit incidence was absolutely progressive for primary
education, mildly regressive for secondary education but absolutely regressive for tertiary
education. The differences in share of primary education is high in advantage for the poorest as
compared to the other quintiles. This pro-poor targeting of primary education spending has been
noted in several other African Countries as primary education is often regarded as an important
tool for ensuring universal access to a formal education system.
For secondary education, the poorest seem to benefit less, eventhough the differences are
only mild. The results show that benefit incidence is mildly regressive and not pro-poor, since it
appears the distribution is more equitable across all income groups when compared to primary
education. For tertiary education, the richest benefit absolutely more than other quintiles. This
finding corroborates some earlier studies which show that spending on secondary education and
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tertiary education primarily benefits the non-poor and there is strong evidence of middle class
capture.
We compare the benefit incidence results based on the 2003/2004 NLSS (Amakom, 2013 and
Alabi, 2010- tables 9 and 10) with this study using 2009/2010 NLSS (table 8). An a priori
expectation is that benefit incidence should improve with the latest data set considering the
changes in educational characteristics within the two time periods. For instance the number of
public primary schools increased from 60,189 in 2005 to 68, 715 in 2009 but the total enrollment
declined from 22,115,432 in 2005 to 18,818,544 in 2009. The number of public secondary
schools also increased from 10,913 in 2005 to 18, 238 in 2009 but the enrollment also declined
from 6,279,462 in 2005 to 2,505,473 in 2009 (NBS, 2010). The number of State owned
universities also increased from 26 in 2005 to 36 in 2009. (NBS, 2010).
The changes in the incidence of spending between 2004 and 2010 show that secondary
education has moved from being ‘mildly progressive in 2004’ to ‘mildly regressive in 2010’
considering the share of total expenditures that each group received based on the 2004 and 2010
NLSS. The reasons for the stronger benefit incidence for primary education may be related to the
abolition of primary school fees in many more States prior to and after the 2007 elections. In
addition, with the intervention of the Universal Basic Education Scheme in building additional
public schools, the mean walking time to the nearest primary school reduced in 2010 as
compared to 2004. By contrast, public expenditures on tertiary education is absolutely regressive
in 2010 and appears to have become even more pro-rich in 2010 compared to 2004. An
important thing to note is that the benefit incidence for secondary education moved from mildly
progressive in the 2003/2004 NLSS (Amakom, 2013) to mildly regressive using the 2009/2010
NLSS
Table 9: Benefit Incidence of Public Spending on Primary and Secondary Education in Nigeria
(Alabi’s Study using NLSS 2003/2004)
Quintile
1 (poorest) 2 (poor)
3 (average) 4 (rich)
5 (richest)
Primary
Education

Share
participation
Share
group

Secondary
Education

0.596

0.723

0.789

0.854

0.773

by 0.154

0.187

0.204

0.221

0.234

Comment

Regressive

Share
participation

0.393

0.523

0.565

0.685

0.717

by 0.136

0.182

0.196

0.238

0.249

Share
group
Comment

Regressive

Source: Alabi (2010) Poverty and Economic Policy Research Network-PEP Study
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Table 10: Benefit Incidence of Public Spending on Primary, Secondary and Tertiary Education in
Nigeria (Amakom’s Study using NLSS 2003/2004)
1 (poorest)
2 (poor) 3 (average) 4 (rich)
5 (richest)
Primary
Education

Secondary
Education

Tertiary
Education

Share (Naira)

3707

Comment

Absolutely
Progressive

Share (Naira)

3806

Comment

Mildly
Progressive.

Share (Naira)

8585

Comment

Absolutely
Regressive

3465

2925

2413

2095

3856

4020

3804

3789

9159

10249

11263

11525

Source: Amakom (2012) African Economic Research Consortium –AERC Study.
B. Health:

The benefit incidence for public spending on health care shows that it is mildly progressive for
primary healthcare but mildly regressive for secondary healthcare (table 11). This is similar to
Amakom’s study using the 2003/2004 NLSS. Alabis study using 2003/2004 NLSS report the
benefit incidence as mildly regressive for vaccination, pre-natal consultation and postnatal
consultation showing that the richest quintiles benefited more than the poorest quintiles. Some
authors argue that the poor in Nigeria evade secondary healthcare citing reasons as distance and
request for registration.
Table 11: Benefit Incidence of Public Spending on Primary and Secondary Healthcare in Nigeria
using NLSS 2009/2010.
1 (poorest)

2 (poor)

3 (average) 4 (rich)

5 (richest)

Primary
Share (per Naira)
Healthcare
Comment

1968

1783

1657

1555

1457

Secondary Share (per Naira)
Healthcare
Comment

1579

1620

2120

2135

2235

Mildly
Progressive

Mildly
Regressive

Source: Authors computation from NBS NLSS 2009/2010.
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4.2 Benefit Incidence Across Household Income Groups by Age Cohorts.

How are different age groups affected by public spending on education and health? Sometimes,
there are just claims that either the young or the old are receiving more or less from government
expenditure at any point in time. The fact is that household income groups are not categorized
based on children but rather on the whole population and sometimes will bias results especially
for primary education and primary health care with most results looking progressive. As such, it
will be good to access how the different age groups benefit even within the different income
groups. This is absolutely important for us given that our main interest in this study is to find out
how children benefit from the public spending. Therefore a key step is to estimate the age
profiles of public expenditures on education and health care which will enable us compare the
child benefits from public spending on education and health with the child poverty trend.
Ever since Auerbach, Kotlikoff and Leibfritz (1999) ‘Generational Accounting
Framework’ which estimated the incidence of budgets and government debt on each age cohort,
there have been recent attempts at estimating the benefit incidence of public transfers across age
cohorts (see Tura, Holz and Cotlear, 2011; Shen and Lee, 2014). In the People’s Republic of
China, Shen and Lee (2014) report that total public spending favored elderly people as spending
per person 65 years and older was twice that per child younger than 19.
In order to estimate the age profile of public education consumption, we combine data
from the NED survey 2010 and the Federal Ministry of Education Report of Sub-National
Education Financing, 2010 to get the cost per student enrolled by level of education, and the
2009/2010 NLSS to estimate the age-specific enrollment rates education (primary and
secondary) and for each household group. Figure 4 plots the age specific enrollment rates for
each income group. It is clear that enrollment in education increases with income group. Among
children aged 5-10, only about 30% are currently enrolled for the poorest quintiles, as compared
to more than 70% for the richest quintiles.
Figure 4: Enrollment in education (primary and secondary) for all quintiles (1-5) by Age Group
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6

A. Education.

We estimate the benefit incidence of public spending on education for the different age cohorts
across the five income groups. The question we seek to answer is first ‘whether younger children
benefit more than older ones in the combined education public spending and second; whether
children of the poorest quintile benefit more than the children of the richest quintile in public
education spending’.
Figure 5: Benefit Incidence for Education to Different Age groups by income quintile
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From table 5, it is clear that most of the benefits for public spending on education go to ages 2025 more than for ages 5-15. At this age cohort 20-25, the richest quintiles benefit the more. For
early ages 5-15, children in the lower income groups benefitted more than the higher income
groups, but the bulk of education spending accrue to ages 20-25 where the richer income group
dominate. This finding suggests that public education spending may be progressive at the early
ages (5-15) but regressive at later ages (20-25) where the rich benefit and the greater resources
accrue to this age group. There may be several reasons for this finding. Frist, many poor
households have children aged 5-15 attending primary school. The 2010 NED survey show that
30 percent of 14 year old male children attend primary school, while 24 percent of 14 year old
female children attend primary school and most of the over-age pupils in primary school are
from the lowest economic quintile. The fact that the average benefit incidence for public
spending on education peaks at age 20 can be either as a result of delayed enrollment rates or
more resources being allocated to secondary education and higher where the number of pupils
are still limited and in favour of higher income quintiles. The 2010 NED survey shows that
number of pupils enrolled in schools declines gradually between ages 20 to 25. Generally, the
average benefit incidence when education spending is combined is regressive in favour of the
rich and the middle age children as compared to being progressive when primary education
spending alone is considered.
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B. Health Care.
Estimating the age profile for public health care participation looks more tasking than that of
education participation since health care usage are not reported by age cohorts as the education
enrollment. We therefore adopt a proxy for age participation/usage in healthcare. This is also
similar to the approach used in China by Shen and Lee (2014) requiring calculating the age
profile of out of pocket medical expenditures. The NLSS 2010 has information on the
distribution of household out-of pocket health expenditure by geo-political zone, household head
and age. We use it as a substitute for utilization rates with the assumption that medical
expenditures are proportional to utilization rates.
Figure 6: Benefit Incidence for Healthcare to Different Age groups by income quintile
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There are two things easily noticed in figure 6. First, the benefits rises sharply at around age
55 but also declines sharply around age 65. Second, children aged 5-10 benefit more than
children around 15-20. Moreover, the fact that the richest quintile seem to dominate the other
quintiles in the size of benefit except at ages 65-70 corroborates earlier findings of regressive
incidence especially for secondary and tertiary healthcare in Nigeria. The somewhat higher
benefit for ages 5-10 may be attributed to the larger amount of subsidized health care such as
vaccinations for these age group. There may also be possible explanations for the larger benefits
received by the richest quintiles at this early age cohort. Alabi (2010), notes that while 51% of
the children from the richest quintile participated in vaccination, only 44% of eligible children
from the poorest quintiles participated in vaccination programmes. The reasons for nonparticipation in vaccine according to NBS (2004) relate to ignorance about the vaccination,
distance of vaccination center, short supply of vaccines and cost. This finding which is similar to
Chen and Lee (2014) for China contrasts Turra, Hoz and Cotlear (2011) finding in Brazil and
Chile which suggest that the poor make more intensive use of public healthcare services more
than the rich at all ages simply because the rich are usually inclined to use more of private health
services.
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4.3 Benefit Incidence by Regions.
We estimate how benefits of education and health spending are distributed within each region
(geo-political zones) in Nigeria. Eventhough the regions in Nigeria are not autonomous financial
authority zones, the distribution of benefits across them has often generated huge political
interests. A very useful analysis will be to have the distribution of benefits assessed across the 36
States in Nigeria, to enable a comparison with the child poverty rates across these States. This
would however require massive data sets and additional space for analysis. As such, we restrict
ourselves to the benefit incidence analysis for the six regions (north central, north east, north
west, south east, south-south, south west).3.
In appendix 1, we present the results of the benefit incidence on education and health care
for the different regions based on data from the NLSS 2009/10. As expected, primary education
is still progressive in all the regions with the poorer quintiles receiving larger average shares in
Naira as compared to the richer quintiles. Secondary education is still mildly regressive with the
richest quintiles benefitting more than the poorest quintiles. On the regional disparities, for
primary education, the south west lead in terms of average benefit size followed by the southsouth and south east respectively, and for secondary education, the south west also leads
followed by the south-south and the south east respectively. This pattern of regional disparities
were observed in Alabi (2010) and Amakom (2013), both using the previous NLSS (2003/2004).
The average benefit for primary healthcare is mildly progressive for most of the regions with the
poorer quintiles benefitting more than the richer quintiles, while for secondary healthcare, the
benefits are mildly regressive with the richer quintiles benefitting more than the poorer quintiles.
Eventhough the average benefits for the quintiles within the regions seems identical, the southsouth leads for primary health care, while the south west leads for secondary health care.
Additionally we estimate the age profiles of public expenditures benefits across regions
using data from NLSS 2009/10 into regions. The age profile for education beneficiaries in each
region is derived from the age-specific enrollment rates. Within the regions, there are differences
in both total enrollments and age-specific enrollment status. The southern zone (south east, south
west and south-south) have more people enrolled in each age group than the northern zones, but
pupil concentration for northern zone (north east, north west and north central) is less for ages 05
and 6-10 which may be an indication of over-age pupils in the northern primary schools. We also
calculate the age profile of health beneficiaries using as proxy- the out of pocket health
expenditures which is available in the 2009/2010 NLSS by geo-political zone and for age groups.
The mean distribution of out-of pocket health expenditures from the 2009/10 NLSS shows that
the South East has the highest, which is even double that of the third zone (North East)
In appendix 2, the results show that for public education spending (as combined), age
cohorts 0-5 and 6-10 benefited somewhat closely to age cohorts 11-15 , 16-20 and 20-25 in
South West , while age cohorts 16-20 and 21-25 benefitted more in other regions. The size of the
benefit for ages 16-20 and 21-25 is sometimes twice than others. For health care spending, adults
at ages 56-60 and 61- 65 have higher average benefits than the other age groups, but children at
0-5 still benefit more than age cohorts 6-10, 11-15 and 16-20 for most of the regions. The
average benefit for ages 5-10 and 11-15 is higher for the southern states than the northern states.

3

In Amakom’s (2013) study using the 2003/2004 NLSS, the results of the benefit incidence
analysis for the States are similar to the ones for the regions.
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5: Benefit Incidence and Child Poverty Rates: Exploring the Linkages.
The results of the benefit incidence analysis by age profile shows that on average, children (ages
5-15) benefit less from public spending on education and health and there are slight differences
across the six geo-political regions in Nigeria. An important question will be: Are regions with
higher average benefit on education and health for ages 6-10 and 11-15 also those with less
prevalence of child deprivation in education and health? Can improved average benefit of health
and education spending on ages 6-10 and 11-15 as compared to other age groups reduce the
incidence/prevalence of severe deprivation amongst children in education and health? Answering
the second question may require additional data sets for a simulation analysis, but we simply
explore the linkages between our two available data sets (benefit incidence by age groups for the
regions and the prevalence of child deprivation for the regions).
Table 12: Prevalence of Seven Severe Child Deprivations by Region (percent) using 2007 MICS
Shelter
Sanitation Water
Information Food
Education
North Central 33.91
54.63
53.79
21.41
28.47
11.26
North East
64.03
22.91
58.17
38.30
27.18
77.95
North West
57.96
17.99
25.17
19.65
35.16
47.99
South East
28.35
24.78
58.86
15.90
25.13
2.22
South South
29.22
21.94
54.21
26.87
19.33
2.13
South West
21.49
57.67
46.79
25.87
23.12
1.30
Source: UNICEF Global Study on Child Poverty and Disparities

Health
18.97
66.17
60.12
10.19
15.21
8.56

In Table 12, it is clear that prevalence of child deprivation in education and health is higher for
the north zone region (especially north east and north west). The combined average benefit for
public spending on education and health for 6-15 year olds is also highest for South West and
South South regions but lowest for north east and north west regions. This is shown in table 13
below. We tried to ascertain if the differences in benefit incidence are biased to population size
by computing the Coady- Grosh-Hoddinot (CHG) indicator, which simply compares the
proportion of the benefit received by each group (age or income) with the portion of the
population in that group. The results (not reported here) show that our average benefit incidence
estimates are robust.
Table 13: Child Benefit Incidence and Child Deprivation for Health and Education Spending
Education
%
Average
Deprivation
Benefit for 6-15
years (Naira)
North Central 11.26
705
North East
77.95
321
North West
44.99
485
South East
2.22
1011
South South
2.13
1211
South West
1.3
1321
Source: Derived from Tables 12 and Appendix 2.
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Health
% Deprivation
Average Benefit
for 6-15 years
(Naira)
18.97
308
66.17
200
66.12
214
10.19
421
15.21
590
8.56
634

6. Summary and Policy Recommendations.
The objective of this paper is to analyse how fiscal policy affect children’s poverty status in
Nigeria. We restrict ourselves to government spending on education and healthcare as measures
of fiscal policy because in-kind transfers such as school feeding programmes and direct cash
transfers to children are still new and limited to a few States with insufficient data. Even
information on tax concessions that directly benefit the children are not readily available. This
benefit incidence analysis is important now in Nigeria as the current government is particularly
interested in using social protection to address the rising poverty and unemployment problems.
Eventhough there are several methods in literature for investigating the impact of fiscal
policy on child and adult poverty, we use the standard non-behvourial benefit-incidence method.
Apart from the fact that this method adapts to less rigorous and readily available data
requirements, it enables us to isolate who really benefits amongst the different groups and
stratification (income, gender, age, residence, location etc). We combine household data based
on the latest Nigerian Living Standards Survey – NLSS 2009/10 with Federal and State level
expenditure data. Since our main interest is on the impact of education and health spending on
children, then the stratification of the household beneficiaries of education and health spending
in the different age cohorts is particularly important inspite of the technical challenges which was
addressed.
Several interesting results emerge from the analysis of both trend and benefit incidence of
public expenditure on education and health. In terms of trend, it is clear that public annual capital
expenditures on social and community services (education, health, social welfare) now lag
behind other sectors (up to 2014). Also, capital expenditures on both education and health for the
Federal and State governments have been on the decline. For the benefit incidence, it is clear
from the analysis that the poorer quintiles benefit more than the richer quintiles in both primary
education and primary healthcare (mildly progressive) while the richer quintiles benefit more
than the poorer quintiles in secondary education and health care (mildly progressive). When
education spending is combined (primary plus secondary) and health care spending is combined
(primary plus secondary), the richer quintiles get the larger size of benefits. In terms of benefit
distribution across age groups, it is clear that most of the benefits for public spending on
education go to ages 20-25 which is sometimes twice the average benefits for ages 5-15. For
health care, the benefits are also unevenly distributed, with ages 50-60 dominating. Eventhough,
there appears to be a fair distribution of benefit for ages 5-30, the age cohort 5-10 have marginal
advantage over ages 11-15 and 16 to 20.
The results have important implications for child poverty given the close linkage between
differences in child deprivation across the regions especially in education and health and the
computed average benefit incidence on education and health spending for age cohorts 5-10, 1115 and 16-20. The key policy recommendation is that improving the average benefit of public
spending on education and health by perhaps fiscal expansion and better targeting can reduce
severe child deprivation and poverty4.
Eventhough we have rich evidence on the benefit incidence for children, the findings can also
be interpreted with caution. First, it is recommended that the incidence of public spending on
children should consider how the effects are mediated by the family. Second, the nature of our
available data necessitated some assumption in our calculation of participation/usage by age
profile especially for health care. We however believe that these may not have affected the
overall findings.

4
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Appendix 1: Benefit Incidence on Education and Health by regions
a. Primary Education
College
North Central
North East
North West
South East
South West
South-South

Poorest
1214
1012
1089
1300
1535
1421

Poor
1089
1011
1023
1254
1407
1317

Average
1054
1005
1009
1200
1383
1289

Rich
1008
985
985
1103
1276
1143

Richest
976
935
954
1084
1134
1076

Poor
1643
1011
1203
1537
1910
1802

Average
2011
1689
1713
1984
2102
2089

Rich
2093
1764
1838
2013
2412
2264

Richest
2114
1806
1915
2089
2562
2314

Poor
1210
895
985
1110
1412
1576

Average
1073
825
910
1005
1165
1281

Rich
1000
757
898
987
1089
1179

Richest
985
901
876
965
1015
1108

Poor
1421
1100
1221
1675
1982
1372

Average
1765
1210
1510
1896
2011
1652

Rich
1985
1411
1723
2005
2089
1896

Richest
2005
1535
1875
2021
2431
1985

b. Secondary Education
College
North Central
North East
North West
South East
South West
South-South

Poorest
1103
878
983
1008
1726
1331

c. Primary Health Care
College
North Central
North East
North West
South East
South West
South-South

Poorest
1341
1005
1101
1211
1523
1611

d. Secondary Health Care
College
North Central
North East
North West
South East
South West
South-South

Poorest
1076
735
811
1325
1412
1011
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Appendix 2: Benefit Incidence on Education and Health by regions and across Age Groups.
A. Education
Ages
0-5
6-10
11-15
16-20
21-25
26-30
31-35
36-40
41-45

North
Central
(Naira)
423
663
794
1342
1465
541
360
21
11

North
East
(Naira)
210
340
416
724
814
421
205
13
10

North
West
(Naira)
332
495
562
835
910
475
310
15
15

South East

South West

South-South

(Naira)
645
1100
1320
1542
1612
765
545
25
16

(Naira)
1251
1291
1421
1765
1982
1011
825
41
30

(Naira)
754
1243
1368
1610
1725
976
643
32
13

B. Health Care
Ages

North
North
Central
East
(Naira)
(Naira)
0-5
347
240
6-10
298
190
11-15
276
170
16-20
256
166
21-25
260
170
26-30
274
183
31-35
350
211
36-40
389
235
41-45
400
310
46-50
412
320
51-55
623
415
56-60
658
470
61-65
594
436
66-70
498
411
71-75
387
303
76-80
360
297
81-85
321
217
Source: Authors computation

North
West
(Naira)
260
210
172
165
147
133
160
183
211
260
281
342
301
298
254
222
178

South East
(Naira)
508
400
380
377
365
353
307
300
298
393
610
670
690
545
411
393
301
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South
West
(Naira)
700
628
573
570
525
501
498
488
620
815
850
800
680
570
427
401
375

South-South
(Naira)
628
598
536
552
503
472
435
445
440
580
775
780
662
512
400
397
321

Child Poverty and Social Protection in Equatorial Guinea
Mariana COOLICAN; Joseph UCHUDI; Genaro Ela KUNG

Introduction
Poverty and inequality have gained considerable policy traction in the Republic of
Equatorial Guinea because indicators of social development need to be improved despite
several decades of oil‐based rapid economic growth (Ogawa, 2015; Holmes, 2009).
According to Ogawa (2015) and Rebecca Holmes (2009), Republic of Equatorial Guinea has
experienced unprecedented economic transformation in a very short period of time.
Thanks to its high oil production, the Republic of Equatorial Guinea moved from being a
low‐income economy in the early 1990s to its current status of a high‐income economy
(World Bank 2016)1. From one of the world’s poorest countries in the 1970s and 1980s, the
Republic of Equatorial Guinea has become the first ever high‐income country in sub‐
Saharan Africa in the 2000s (UNDP, 2007)2. The country faces the challenge of converting
its significant economic growth into sustainable and equitable socio‐economic
development.
The current situation of the Republic of Equatorial Guinea indicates that the new wealth is
being accumulated more by powerful interest groups. It is now crucial for the Republic of
Equatorial Guinea to channel a significant proportion of the country’s oil revenue to
investment in the social sectors in order to create the socioeconomic and survival
conditions that can lead to the achievement of development goals articulated in the
Horizon 2020 national development plan and of the Sustainable Development Goals (SDGs).
What is needed is structural transformation of the economy and a trajectory of economic
growth that allows the benefits of the economic performance to be shared by the poor.
This will be an effective way of ensuring that economic growth translates into benefits for
all, including the poor and children. In this context, social protection programs are
expected to play a major role in reducing inequality and vulnerability, lifting the remaining
less advantaged population out of poverty, broadening access to essential health and social
services, improving child well‐being and accelerating progress towards the Sustainable
Development Goals (SDGs) and the outcomes articulated in the Horizon 2020 National
Development Plan (Ogawa, 2015; Holmes, 2009).

1

Retrived from:
http://econ.worldbank.org/WBSITE/EXTERNAL/DATASTATISTICS/0,,contentMDK:20421402~menuPK:64133156~pagePK:641331
50~piPK:64133175~theSitePK:239419,00.html#Lower_middle_income
2

According to the World Bank (GDP Statistics from World Bank Historical Data 1970‐2014), GDP (current US$) moved from
66,331,428.60 in 1960 to 50,642,880,80 in 1980 to 112,119,406.50 in 1990 and 1,045,998,496,40 in 2000. Retrived from:
http://knoema.com/mhrzolg/gdp‐statistics‐from‐the‐world‐bank?country=Equatorial%20Guinea
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Purpose of the Paper
Children living in poverty are in a vulnerable situation because they are deprived of the
resources they need to survive, develop and thrive, leaving them unable to enjoy their
rights, achieve their full potential or participate as full and equal members of society. The
importance of studying childhood deprivation has grown in recent years due to evidence
that childhood poverty has life‐long consequences, and also because it differs from adult
poverty (Minujin, 2009; Minujin et al., CHIP, 2004; 2006; UNDP, 2004; Bradbury et al.,
2001). It is therefore hoped that insights from the review of available data on general and
child poverty in the Republic of Equatorial Guinea will be used to develop the necessary
deprivation reduction strategies, including child‐centered social protection programs.
The purpose of this paper is fourfold. First, to briefly discuss notions of deprivation and
vulnerability in children’s lives. Second, to highlight the role of surveys and censuses in the
periodic collection of data on general poverty and child poverty in the Republic of
Equatorial Guinea. Third, to present available information on social development and child
poverty in the Republic of Equatorial Guinea. Available data on poverty numbers (statistics)
and children’s health and education indicators will be presented in this section. Fourth, to
briefly overview current key aspects of child‐sensitive social protection programs in
developing countries (Latin America and Africa) and the necessity of child‐centered social
protection programming in the Republic of Equatorial Guinea. It is hoped that findings from
the analysis of data collected through the 2015 census will make it possible to assess the
validity of current data on poverty (including child poverty) in the country.
This paper aims to encourage the integration of various aspects of basic children’s rights
and needs into national poverty and vulnerability reduction strategies by generating reliable
information on child‐level deprivations (e.g., not having access to health care, children’s
living arrangements, net primary and secondary school attendance rates, spousal age
difference for women age 15–19 ) and on the distribution of these deprivations by age,
gender, and geographical location (residential area)3.
Deprivation and Vulnerability in Children
This paper is based on the notion that deprivations experienced by children are sources of
vulnerabilities and sub‐standard outcomes in their lives. Accordingly, we argue that a child
is in poverty and vulnerability if s/he experiences deprivation in two or more of the
following basic child rights: nutrition, health, water, education, shelter, sanitation,
information, and child protection. According to vulnerability theory, a deficit of basic needs
makes people susceptible to some kind of specific harm, and it is important to meet basic
needs in order to prevent this harm. This indicates that vulnerability is better understood
3

Deprivations listed here for illustrative purpose. It does mean that data are available in the 2015 census data.
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when we identify both the types of deprivations that cause it and the kinds of harms or sub‐
standard outcomes to which the vulnerable are susceptible when their basic needs go
unmet.
Vulnerability is most often associated with poverty, but it can also arise when people are
isolated, insecure and defenseless in the face of risk, shock or stress. In the case of children
who are at risk because they lack basic necessities such as food, clothing, shelter, safety,
water and sanitation, healthcare, parental support and guidance, and school that are
needed for normal childhood development, vulnerability should be understood as the
situation that predisposes children and youth to negative life outcomes, such as forced child
labor, involvement in risky activities (including early sexual debut and commercial sex),
early marriage, absence from school, lack of nutritious food, life in the streets or HIV
infection. These children are in a vulnerable situation because they are least likely to have
their basic needs met and most likely to have their basic rights denied. The World Bank
argues that a vulnerable child is one whose safety, well‐being and development are
threatened, with major dangers including “lack of care and affection, adequate shelter,
healthcare, education, nutrition, and psychological support” (2004).
The mechanisms through which deprivations and vulnerabilities can have devastating
effects on children’s and adolescents’ lives are multiple and complex, including the effects
of residence in violence‐ and HIV/AIDS‐affected households. When parents or guardians
are “disempowered” by economic difficulties, adolescents tend to drop out of school and
end up in income‐generating activities (Abebe & Skovdal, 2010; Unicef South Africa, 2010).
During periods of economic crisis, children are likely to be removed from school because
their parents cannot afford fees, books or transport and unlikely to reenroll when the
situation improves. These children are likely to be pushed into work or risky activities at an
early age (Unicef South Africa, 2010). Engaging in such activities could further endanger
children in terms of emotional and physical development, as well as expose them to sexual
abuse and increased likelihood of contracting the HIV virus. A number of recent studies in
various sub‐Saharan African settings have observed greater sexual risk among adolescents
living in poor and HIV/AIDS‐affected households (Magadi & Uchudi, 2015; Operario et al.,
2007, 2011; Birdthistle et al., 2008, 2009). Economic difficulties often result in tensions
between family members, drug abuse and, in some cases, excessive consumption of
alcohol, which may result in rising levels of domestic violence (including violence against
children).
Poverty and vulnerability are related but not the same. In their Term paper titled
“Vulnerability and Poverty: What are the causes and how are they are related”, Damas and
Rayhan (2004) found that poverty and vulnerability are complex and multifaceted concepts.
They also found that the two concepts are interlinked in such a way that each causes the
other. That is to say that, while poverty makes people vulnerable to various shocks or
processes that can lead to poor outcomes in their lives; their vulnerability to such shocks
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exacerbates their poverty and hence their vulnerability to future shocks and/or exposure to
processes that can still lead to poor outcomes in their lives (Damas P. and Rayhan I., 2004).
Vulnerability captures the factors that make people likely to become poor or fall deeper
into poverty over time.
Poverty reflects current assets or capabilities, while vulnerability is a more dynamic concept
concerned with the factors that determine potential future poverty status. Damas P. and
Rayhan I. (2004) used the understanding from their analysis of vulnerability and poverty to
recommend that all poverty alleviation efforts should take into account those factors that
exacerbate the vulnerability of the poor. Understanding vulnerability matters because it
points to ways in which social protection policy and programs can be strengthened in order
to achieve better outcomes. If vulnerability is the relationship between risk and the
capacity to respond, social protection must work on both reducing exposure to risks and
strengthening individuals’ and households’ capacities to deal with these threats in an
integrated manner.
Role of surveys and censuses in the periodic collection of data on general poverty and
child poverty in Equatorial Guinea
In 2013, the Ministry of Economy, Planning and Public Investment of the Government of the
Republic of Equatorial Guinea advanced national interest by promoting the planning,
development and implementation of the project of the national population census 2015.
This ambitious project consisted of the following sets of data collection operations: (1) IV
General Census of Population and Housing; (2) I General Census of Agriculture; and (3)
Survey of Active Population, Training and Employment.
The implementation of the census project was coordinated by a Technical Office with a
multidisciplinary team of technicians with statistical responsibilities from the following
ministries: Economy, Planning and Public Investment; Agriculture; Labor; Public Works;
Social Services, etc. An International Agency experts (TECNITES) was recruited by the
Government of the Republic of Guinea to implement the operational responsibilities of the
Technical Office.
On the other hand, a Technical Committee was created to operate as the decision‐making
body at the national level, with the responsibility to validate all major steps taken at the
planning and executing stages in the census project. Members of this committee are senior
officials from key ministries and government agencies, technicians who are members of the
technical office, UN agencies (UNS), and local and international experts. Finally, the
National Commission of the Census was created as an organ of validation of the entire
census work.
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The first phase of the census project was developed during 2014. It included the
development of a digital mapping system of the whole country. Currently, there are digital
maps of the eight provinces of the country, as well as ortho‐images of the national territory.
For the elaboration of digital maps it has been proceeded to the digitalization of the entire
national territory based on satellite images and data collected by the enumerators that six
months have been touring across the country with electronic tablets and GPS. In these field
work the enumerators have collected the locations of every home in the country, as well as
the number of resident inhabitants (provisional data), and have been marked
administrative boundaries to reach smaller divisions into which it is divided the territory of
Republic of Equatorial Guinea (i.e., town councils and communities of neighbors). This
information has been captured digitally and then has turned to servers containing the
cartographic maps of the country.
In 2015, the fieldwork for three statistical operations has been conducted. Starting with
pilot tests that took place earlier this year, to validate methodologies and organization of
the work teams. These tests were developed by choosing areas of work both in the Insular
Region and in the Continental Region, encompassing all the possibilities in terms of the
distinctions between urban areas vs rural areas, island vs continental areas, border areas,
rural areas with high or low population density, and areas with high percentages of foreign
residents. The areas chosen for the pilot operation are the towns of Baney (Insular Region)
and Ebibeyin (Continental Region).
Following was the successful implementation of the General Census of Population and
Housing and the Census of Agriculture over the period of one month (both were
implemented in parallel) in the middle of year. At the end of 2015, the Survey of Active
Population, Training and Employment was conducted. The phases were:
‐ Collection of data from statistical operations of the General Census of Population and
Housing, and Census of Agriculture (from June to July 2015)
‐ Completion of a post‐census survey according to the Protocol of Quality Control (July
2015)
‐ Presentation of the preliminary results for the population census (September 2015)
‐ Collection of data from the Survey of Active Population, Training and Employment
(November of 2015)
The preliminary results of the General Census of Population and Housing were presented in
September 2015. The phase of processing and cleaning of the total number of collected
data in three statistical operations is at May 2016 being finalized, to publish in recent dates
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the final results and start with the preparation of the secondary analyses reports. This is in
accordance to the recommendations of the agencies of the United Nations System and the
interests of the Government of the Republic of Equatorial Guinea, been aligned with the
economic and social development policies included in the Strategic Plan Horizon 2020.
Available information on social development and child poverty in Equatorial Guinea
Poverty is a root cause of why many children end up in situations in which they are least
likely to have many of their basic needs met and most likely to have many of their basic
rights denied. Childhood economic deprivation is a fundamental issue of human rights, and
of great political and social importance. It concerns the well‐being, survival and
development of children. Furthermore, numerous studies have shown that childhood
socioeconomic deprivation has long lasting detrimental effects on the health of individuals
that are observable at the later ages of working life (Wilkinson, 2006; Skalli et al., 2006).
Childhood poverty and deprivation in the Republic of Equatorial Guinea is not without
solutions. Two effective ways of addressing this situation include on the one hand the
necessity of periodic assessment of the situation of children and their families and, on the
other hand, the necessity of using updated information on levels and covariates of child
poverty to design and develop child‐sensitive social protection programs that would help
reduce childhood poverty and vulnerability and translate the high rate of economic growth
into broader human development. UNICEF intends to help by using census data collected in
2015 to analyze the situation of children in the country and to use the findings to identify
the types of households, the categories of children and the districts that should be targeted
by an expanded version of the current social protection system in the country.
Despite its unprecedented economic transformation caused by oil‐based rapid economic
growth, it is believed that little of the wealth that is generated through oil actually reaches
the population. As most country’s statistics are outdated until 2015, particularly poverty
numbers, information about poverty reported in our paper is based on basic data reported
by NGOs. Available data reported by international NGOs such as SOS Children’s Villages
International4 indicate that more than 60% of the population live in poverty, that is, with
less than $1 per day. Studies conducted by Ogawa (2015) and Holmes (2009) indicate that
indicators of social development are still poor in the country despite several decades of oil‐
based rapid economic growth. Data reported by SOS Children’s Villages International also
indicate low levels of access to health and education services and that thousands do not

4

SOS Children’s Villages started its activities in Republic of Equatorial Guinea in the early 1990s. Since 2004, this organization
has also been running an SOS Family Strengthening Programme, aiming to support children and young people who are at risk of
losing the care of their family and enable them to grow up within a loving family environment. When children can no longer
stay with their families, they are cared for by SOS mothers. At present, SOS Children's Villages is supporting children and young
people by providing day care, medical assistance and education in Bata, situated on the Equatorial Guinean mainland.
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have access to running water. They also indicate that water consumed in some densely
populated areas might be unsafe and that this may cause diarrhea and waterborne diseases
like cholera. This is not necessarily true and this is the reason why data from the 2015
census will be used to find out about levels and covariates of general poverty and child
poverty in Equatorial Guinea5. What is intriguing is that a different picture has emerged
from the 2015 National Report on the establishment of the Millennium Development Goals
(MDGs) released in 2015 by the Government of the Republic of Equatorial Guinea.
According to this report, in the fifteen years since signing the Millennium Declaration along
with 189 countries, the Republic of Equatorial Guinea has seen great improvement in
poverty reduction and healthcare development due largely to the Government's efforts.
Data included in this report suggest a continuous improvement in the population's living
conditions. According to this report, there has been a continuous improvement in the
population's living conditions. The proportion of the population living under the poverty
line has dropped from 76.8% in 2006 to 43.7% in 2011 (Source: EDSGE, 2011), resulting in a
reduction of 33.1 percentage points. At this rate, the percentage of the population living on
less than 2 US dollars a day in Republic of Equatorial Guinea is estimated to be 17.38% by
the end of 2015, far exceeding their MGD targets. Insight from census data are expected to
make it possible to address the observed discrepancies between what is reported in the
2015 National Report on the establishment of the Millennium Development Goals (MDGs)
and data on poverty in the country reported by development partners.
Waiting for insight from the analysis of census data to be conducted this year, our
understanding of social development in Republic of Equatorial Guinea can be established by
using changes in the data on Human Development Index (HDI) in the Human Development
Report 2015. The HDI is a summary measure for assessing long ‐ term progress in three
basic dimensions of human development: a long and healthy life, access to knowledge and
a decent standard of living. A long and healthy life is measured by life expectancy.
Knowledge level is measured by mean years of education among the adult population,
which is the average number of years of education received in a life ‐ time by people aged
25 years and older; and access to learning and knowledge by expected years of schooling
for children of school ‐ entry age, which is the total number of years of schooling a child of
school ‐ entry age can expect to receive if prevailing patterns of age – specific enrolment
rates stay the same throughout the child's life. Standard of living is measured by Gross
5

An official National Institute of Statistics (INEGE) has been established since April 2015. A system for collecting and analyzing
statistics is needed for Equatorial Guinea, according to Mr. Gregor Binkert, World Bank country director for Equatorial Guinea,
Cameroon, Gabon, Central African Republic, Angola, and Sao Tome and Principe. The World Bank has been developing
programs, in the way of ICT trainings, to build human capacity. According to Binkert, The World Bank will encourage Republic of
Equatorial Guinea to study other countries that have transformed their economies or have other experiences that can be
helpful, like South Korea, Singapore, Colombia and Costa Rica. These programs would include visits, exchanges and "twinnings"‐
‐ pairing Republic of Equatorial Guinea institutions for partnerships with institutions from other countries. He also He said that
the government had been spending to improve medical care but now needs to shift its emphasis. "Hospitals have been built,
but there is a need to develop a full health system." In the Phase II (2016‐2010) of the PNDES Horizon 2020 the SPS and full
health system are part of the Government policy.
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National Income (GNI) per capita expressed in constant 2011 international dollars
converted using purchasing power parity (PPP) rates. Equatorial Guinea’s HDI value for
2014 is 0.587 — which put the country in the medium human development category —
positioning it at 138 out of 188 countries and territories. Between 2000 and 2014,
Equatorial Guinea’s HDI value increased from 0.526 to 0.587, an increase of 11.5 percent or
an average annual increase of about 0.78 percent. It is however difficult to understand why
that reported improvements in the Equatorial Guinea’s HDI value have not translated into
significant improvements in indicators of social development since reports published by
development organizations continue to indicate high levels of poverty in the country. This
is the reason why efforts to create the conditions that can lead to improvements in social
development and child outcomes should be an important factor in social policy and social
protection programming in Equatorial Guinea. Social protection programs are expected to
play a major role in reducing inequality and vulnerability in the country, lifting the
population out of poverty, broadening access to essential health and social services,
improving child well‐being and accelerating progress towards the Sustainable Development
Goals (Holmes, 2009; Ogawa, 2015). Social protection not only tackles income poverty but
also provides effective support for broader developmental objectives, including better
nutrition, health and education outcomes.
Current key aspects of child‐sensitive social protection programs in developing countries
and the necessity of child‐centered social protection programming in Equatorial Guinea
Evidence indicates that social protection programs can effectively increase the nutritional,
health and educational status of children and reduce their risk of abuse and exploitation,
with long‐term developmental benefits. Social protection has long been used in
industrialized countries to help ensure that the benefits of economic growth reach the
poorest and most marginalized, helping to fulfil the internationally‐accepted right to a
decent standard of living. It refers to policies and actions that enhance the capacity of poor
and vulnerable groups to escape from poverty, and better manage risks and shocks. Social
protection measures can play in transforming the lives of those living in extreme poverty
by, for example, reducing hunger and income poverty, improving educational and health
outcomes, empowering poor people and tackling gender inequities. They are essential to
the achievement of the objectives of sustainable development (ODS) in 2030 by ensuring
that the benefits of economic growth reach the very poor as well as better enabling poor
people themselves to contribute to growth.
There is a growing body of evidence from various developing countries that social
protection programs can effectively increase the nutritional, health and educational status
of children and reduce their risk of abuse and exploitation, with long‐term developmental
benefits (Jones N.A., Vargas R., and Villar E., 2008; Adato and Basset, 2007; Soares et al.,
2006; Barrientos & De Jong, 2004). There are indications that low income countries in sub‐
Saharan Africa are investing around 1 per cent of GDP in safety net programs such as cash
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transfers, in‐kind transfers such as school feeding, fee waivers for essential services, and
labor intensive public works programs. These programs are intended to meet the
immediate needs of vulnerable populations, including children living in poverty.
Governments in low‐income countries face more challenges. With limited budgets and high
levels of poverty, there are tensions between targeted transfer approaches and universal
approaches. For many middle‐income countries, the architecture of existing cash transfer
programs provides a base for further expansion. For high‐income countries, the immediate
challenge is to repair and strengthen the networks of security and benefits that were
damaged as a result of the global financial crisis of 2008. These tensions have to be
addressed on a case‐by‐case basis.
Women and children are especially vulnerable, especially when they live in poverty. In
many societies, these groups are the poorest of the poor and require special attention in
policy action for poverty reduction. According to UNICEF, social protection is a critical tool
for advancing inclusive and equitable outcomes. Social dimensions of vulnerability such as
gender, ethnicity, HIV status, geographic location, and disability status fundamentally shape
exposure to risk and resilience, and are therefore barriers to secure livelihoods and access
to essential social services. Inclusive social protection is responsive to different dimensions
of exclusion and looks at shared causes of exclusion across different groups: discrimination
and stigma; traditional social norms preventing use of services; limited assets and visibility,
etc. Inclusive social protection uses social protection instruments that explicitly promote
social inclusion and equity. At the same time, social protection programs should be
designed and implemented such that they are sensitive to the added vulnerabilities that
stem from social exclusion.
As a global advocate for children, UNICEF is committed to seeing that the rights of all
children are fulfilled. According to Holmes (2009) and the African Development Bank (ADB,
2010), an equity‐focused development model will make it possible to Equatorial Guinea to
redistribute its rapidly accumulated wealth to address its high levels of poverty by investing
in the social sector and promoting social development. In this context, social protection
programs are expected to play a major role in reducing inequality and vulnerability, lifting
the population out of poverty, broadening access to essential health and social services,
improving child well‐being and accelerating progress towards the Sustainable Development
Goals (Holmes, 2009; Ogawa, 2015).
Child‐sensitive social protection programs are expected to play a key role in this process
The critical importance of child‐sensitive programming is highlighted in the UNICEF’s
Strategic Framework on Social Protection launched in 2012 (UNICEF, 2012). Child‐sensitive
social protection is an evidence‐based approach that aims to maximize opportunities and
developmental outcomes for children by considering different dimensions of children’s
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well‐being (DFID, 2009). It focuses on addressing the inherent social disadvantages, risks
and vulnerabilities children may be born into, as well as those acquired later in childhood
due to external shocks.
Child‐centered social protection programs are expected to contribute significantly to
reducing poverty and vulnerability in children by addressing the multiple dimensions of
household and childhood deprivation and vulnerability. While boosting income is
important, it would be economically inefficient and socially unacceptable to make the poor
wait for the benefits of economic growth to trickle down. Moreover, ensuring access to
basic education, primary health care, adequate nutrition and safe water and sanitation is
not only a fulfillment of human rights, it also contributes to renewed economic growth.
Based on insight from the diagnostic study of social protection in Equatorial Guinea, Ogawa
(2015: 60‐61) offered the recommendations for plans that aim to strengthen and expand
social protection measures (including various safety nets) in the country. The
recommendations include: (1) to develop a new social protection policy; (2) to give priority
to the financing of the social services sectors, especially education and health; (3) to
diversify the economy and encourage entrepreneurship not only depending on its oil
industry but in other formal and informal sectors, especially the agricultural and fishing; (4)
a process of gradual and progressive construction of the SPS, with a long‐term perspective;
(5) to ensure mechanisms to promote gender equality and the strengthening of the rights of
women; (6) coordination and coherence between social programs in the areas of social
welfare, health, pensions, education, nutrition, housing, sanitation and employment
services; (7) gradual introduction of systems that combine the functions of substitution of
income with active labor market policies; (8) to ensure consistency between the tax policies
and social assistance, and economic affordability and long‐term fiscal sustainability
anchored in national sustainable and predictable funding sources; (9) Coherence between
social, employment and macroeconomic policies as part of a sustainable development
strategy in the long term with a well‐trained body of professionals (national capacity
building) in the basic social areas; (10) effective legal and regulatory framework; (11) to
involve the social partners and relevant actors of civil society and stakeholders in the design
and operation of basic social protection, with public‐private partnership schemes” (Ogawa
2015: 60‐61).
To develop these recommendations, in collaboration with the agencies of the United
Nations System (UNS; UNDAF, 2013‐2017), the Government of Equatorial Guinea has
commissioned in 2016 a Joint Programme with the purpose of developing a Programme of
support to SPS for the country. The Joint Programme places emphasis on essential areas
that include the revision and strengthening of the legal, institutional and policy framework
governing the SPS; the diversification of the economy turning to other key sectors such as
the agriculture and tourism; and give priority to the financing of the social sectors (health
and education) since they have a direct impact on social indicators and the HDI.
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In the current situation of Equatorial Guinea, we argue for the necessity to promote child‐
sensitive social protection programming in the country. The two options that should be
considered in this country are in‐kind transfers and cash transfers. While in‐kind transfers
are expected to improve key education and nutrition outcomes, transferring cash regularly
and in predictable amounts to households can serve as a catalyst for indirectly relieving
child poverty since it increases and stabilizes household income that can be spent on basic
needs such as food, clothing, education and healthcare.
REFERENCES (1):
Abebe T. & Skovdal, M. (2010). Livelihoods, care and the familial relations of orphans in
Eastern Africa. AIDS Care, 22 (5): 570‐576.
Birdthistle, I. J., Floyd, S., Machingura, A., Mudziwapasi, N., Gregson, S. & Glynn, J. R. (2008).
From affected to infected? Orphanhood and HIV risk among female adolescents in
urban Zimbabwe. AIDS, 22, 759–766.
Birdthistle, I. J., Floyd, S., Nyagadza, A., Mudziwapasi, N., Gregson, S. & Glynn, J. R. (2009). Is
education the link between orphanhood and HIV/HSV‐2 risk among female
adolescents in urban Zimbabwe? Social Science & Medicine, 68, 1810–1818.
Bradbury, B., Jenkins, S. & Micklewright, J. (2001). “Conceptual and measurement issues”.
In: Bradbury, B., Micklewright, J. & Jenkins, S. (eds.). Falling in, Climbing Out: The
Dynamics of Child Poverty in Industrialized Countries. Cambridge: Cambridge
University Press.
CHIP (2004). Children and Poverty: Some Questions Answered. CHIP Briefing 1. London:
Childhood Poverty Research and Policy Centre.
Damas, P. & Rayhan I. (2004). Vulnerability and Poverty: What are the causes and how are
they related? Term paper for Interdisciplinary Course. International Doctoral Studies,
Program at ZEF: Bonn Germany.
DFID (2009). Advancing Child Sensitive Social Protection, DFID UK, HelpAge international,
Hope & Homes for children, Institute of Development Studies: Center for Social
Protection. International Labor Office, Overseas Development Institute, Save the
Children UK, UNDP, UNICEF.
Holmes, R. (2009). Social Protection to tackle child poverty in Equatorial Guinea: Project
Briefing. London: ODI/Overseas Development Institute.
Minujin, A. (2009). Making the Case for Measuring Child Poverty, Child Poverty Insights.
August 2009, UNICEF. Retrived from:
http://www.unicef.org/socialpolicy/files/Insights_Eng_Aug.pdf (accessed April 28, 2016)
Minujin, A., E. Delamonica, A. Davidziuk & E. D. Gonzalez (2006). “The definition of child
poverty: a discussion of concepts and measurements.” Environment & Urbanization,
18 (2), 481‐500.
Ogawa, K. (2015) Diagnostic Study on Social Protection in Equatorial Guinea, Consultancy
Report. Equatorial Guinea: UNICEF.
Coolican 11

Operario, D., Pettifor, A., Cluver, L., MacPhail, C. & Rees, H. (2007). “Prevalence of parental
death among young people in South Africa and risk for HIV infection.” Journal of
Acquired Immune Deficiency Syndromes, 44(1), 93–98.
Operario, D., Underhill, K., Chuong, C. & Cluver, L. (2011). HIV infection and sexual risk
behaviour among youth who have experienced orphanhood: systematic review and
meta‐analysis. Journal of International AIDS Society, 14, 25. Retrieved from:
URL: http://www.jiasociety.org/content/14/1/25
Magadi M. & Uchudi J. (2015). “Onset of sexual activity among adolescents in
HIV/AIDS‐affected households in Sub‐Saharan Africa.” Journal of Biosocial
Science, Vol. 47/Issue 02, March, 238‐257.
UNDP (2007). Human Development Report 2007/2008, Fighting Climate Change: Human
Solidarity in a Divided World. New York: UNDP.
UNDP (2004). “Dollar a Day, How Much Does it Say?” In: Focus. Brasilia: UNDP International
Poverty Centre. Retrived from:
http://www.ipc‐undp.org/pub/IPCPovertyInFocus4.pdf (accessed April 29, 2016).
UNICEF, 2012, Integrated Social Protection Systems: Enhancing equity for children, UNICEF
Social Protection Strategic Framework, New York: UNICEF.
UNICEF South Africa (2010). Vulnerability of children and Poor Families to the Economic
Recession of 2008‐2009. The Department of Social Development. Jonesburg: UNICEF.
UNICEF (2007). Global Study on Child Poverty and Disparities 2007‐2008: Guide, New York,
Global Policy Section. Division of Policy and Planning, UNICEF.
UNICEF (2000). Poverty Reduction begins with Children. New York: UNICEF.
World Bank (2004). Reaching out to Africa’s Orphans: A Framework for Public Action Africa
Region (Human Development). Human Development Network (Social Protection).
Washington DC: World Bank.
REFERENCES (2):

Abebe T. & Skovdal, M. (2010). Livelihoods, care and the familial relations of orphans in
Eastern Africa. AIDS Care, 22 (5): 570‐576.
Adato, M. and L. Basset (2007) “What is the Potential for Cash Transfers to Strengthen
Families Affected by HIV and AIDS? A Review of the Evidence on Impacts and Key
Policy Debates’, Draft Report Version 1. Washington, DC: Joint Learning Initiative on
Children and HIV/AIDS.
Barrientos & De Jong, 2004, Child Poverty and Cash Transfers, CHIP Report no 4.
Birdthistle, I. J., Floyd, S., Machingura, A., Mudziwapasi, N., Gregson, S. & Glynn, J. R. (2008).
From affected to infected? Orphanhood and HIV risk among female adolescents in
urban Zimbabwe. AIDS, 22, 759–766.
Birdthistle, I. J., Floyd, S., Nyagadza, A., Mudziwapasi, N., Gregson, S. & Glynn, J. R. (2009). Is
education the link between orphanhood and HIV/HSV‐2 risk among female
adolescents in urban Zimbabwe? Social Science & Medicine, 68, 1810–1818.
Coolican 12

Bradbury, B., Jenkins, S. & Micklewright, J. (2001). “Conceptual and measurement issues”.
In: Bradbury, B., Micklewright, J. & Jenkins, S. (eds.). Falling in, Climbing Out: The
Dynamics of Child Poverty in Industrialized Countries. Cambridge: Cambridge
University Press.
CHIP (2004). Children and Poverty: Some Questions Answered. CHIP Briefing 1. London:
Childhood Poverty Research and Policy Centre.
Damas, P. & Rayhan I. (2004). Vulnerability and Poverty: What are the causes and how are
they related? Term paper for Interdisciplinary Course. International Doctoral Studies,
Program at ZEF: Bonn Germany.
Holmes, R. (2009). Social Protection to tackle child poverty in Equatorial Guinea: Project
Briefing. London: ODI/Overseas Development Institute.
Jones N.A., Vargas R., and Villar E., 2008, Cash Transfers to Tackle Childhood Poverty and
Vulnerability: An Analysis of the Peru’s Juntos Program, Environment and Urbanization
(Impact Factor: 1.67). 04/2008; 20(1):255‐273.
Minujin, A. (2009). Making the Case for Measuring Child Poverty, Child Poverty Insights.
August 2009, UNICEF. Retrived from:
http://www.unicef.org/socialpolicy/files/Insights_Eng_Aug.pdf (accessed April 28, 2016)
Minujin, A., E. Delamonica, A. Davidziuk & E. D. Gonzalez (2006). “The definition of child
poverty: a discussion of concepts and measurements.” Environment & Urbanization,
18 (2), 481‐500.
Ogawa, K. (2015) Diagnostic Study on Social Protection in Equatorial Guinea, Consultancy
Report. Equatorial Guinea: UNICEF.
Operario, D., Pettifor, A., Cluver, L., MacPhail, C. & Rees, H. (2007). “Prevalence of parental
death among young people in South Africa and risk for HIV infection.” Journal of
Acquired Immune Deficiency Syndromes, 44(1), 93–98.
Operario, D., Underhill, K., Chuong, C. & Cluver, L. (2011). HIV infection and sexual risk
behaviour among youth who have experienced orphanhood: systematic review and
meta‐analysis. Journal of International AIDS Society, 14, 25. Retrieved from:
URL: http://www.jiasociety.org/content/14/1/25
Magadi M. & Uchudi J. (2015). “Onset of sexual activity among adolescents in
HIV/AIDS‐affected households in Sub‐Saharan Africa.” Journal of Biosocial
Science, Vol. 47/Issue 02, March, 238‐257.
Soares et al., 2006, Cash Transfer Programs in Brazil: Impacts on Inequality and Poverty, IPC
Working Paper 21.
UNDP (2007). Human Development Report 2007/2008, Fighting Climate Change: Human
Solidarity in a Divided World. New York: UNDP.
UNDP (2004). “Dollar a Day, How Much Does it Say?” In: Focus. Brasilia: UNDP International
Poverty Centre. Retrived from:
http://www.ipc‐undp.org/pub/IPCPovertyInFocus4.pdf (accessed April 29, 2016).
UNICEF, 2012, Integrated Social Protection Systems: Enhancing equity for children, UNICEF
Social Protection Strategic Framework, New York: UNICEF.

Coolican 13

UNICEF South Africa (2010). Vulnerability of children and Poor Families to the Economic
Recession of 2008‐2009. The Department of Social Development. Jonesburg: UNICEF.
UNICEF (2007). Global Study on Child Poverty and Disparities 2007‐2008: Guide, New York,
Global Policy Section. Division of Policy and Planning, UNICEF.
UNICEF (2000). Poverty Reduction begins with Children. New York: UNICEF.
World Bank (2004). Reaching out to Africa’s Orphans: A Framework for Public Action Africa
Region (Human Development). Human Development Network (Social Protection).
Washington DC: World Bank.

Coolican 14

Child Poverty as a Consequence of Institutional Weaknesses: An Evaluation of
Social Protection and Social Justice in Ghana
C. Nana Derby, PhD*
Samuel Okposin, PhD**†
Shelley Okposin, PhD***
Christiana O. Adetunde****
Abstract
This presentation argues that the disconnection between strategies of social protection
and the overall conditions facing the Ghanaian child heightens their economic
vulnerabilities and social exclusion. It defines poverty in terms of social exclusion and
further argues that the monthly meager sums provided to a percentage of Ghana’s needy
households – a major component of the country’s current social protection strategy –
neither addresses long-term economic vulnerabilities nor eliminates conditions of the
injustices facing the Ghanaian child. The paper specifically examines the challenges,
nature of vulnerabilities, exclusions that the Ghanaian child faces, and demonstrates the
disconnection between current social protection programs and justice for underprivileged
children. Such disconnections are partially observable in Ghana’s tolerance for the
exploitation of poor children’s labor, particularly within the households of the relatively
privileged. Throughout the presentation, there will be discussions of child abuses that
have evaded social protection programs and inarguably attest to their failures. These
social protection programs seemingly avoid extant cultural practices that thwart legal
instruments of protection and amplify poverty and vulnerabilities in children.
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Child Poverty as a Consequence of Institutional Weaknesses: An Evaluation of
Social Protection and Social Justice in Ghana
Social injustices prevail in Ghana in eclectic forms and partly impede efforts to
provide social protection and combat child labor exploitation. They emanate from
institutions replete with disorganization, weaknesses, and inefficiencies that compound
vulnerabilities within families and jeopardize children’s safety and access to basic rights.
A major underlying factor, which exists both as a result of the institutional weaknesses
we allude to and a cause of the vulnerabilities in women, is poverty. Whether absolute or
relative, poverty results in varied and dissimilar states of social exclusion (Derby, 2010),
which symbolizes the lack of social integration. Derby (2010) points out this lack of
integration culminates in alienation, isolation, dehumanization, and anomie. The lack of
access to quality formal education, quality healthcare, and good nutrition and drinking
water are some conditions of the poor that signal social exclusions. Many
underprivileged parents have a preference of their children escaping these exclusions
over staying with them in the villages; hence, they accept offers to let their children
migrate even when they are aware the outcomes could be exploitive labor. But social
protection programs in Ghana pay little or no attention to this state of desperation among
rural parents. Therefore, this paper argues that the distribution of paltry sums of money
to Ghanaian needy households – a major component of the country’s current social
protection strategies – is misplaced and neither addresses long-term economic
vulnerabilities nor eliminates conditions of injustices facing the Ghanaian child. More
specifically, the paper (a) some forms of child labor exploitation in Ghana, (b)
demonstrates the disconnection between current social protection programs and justice
for underprivileged children, and (d) concludes with some recommendations.
Social Protection through Conformity with International Conventions
In this paper, we conceptualize social protection as: "the public actions taken in
response to levels of vulnerability, risk and deprivation which are deemed socially
unacceptable within a given polity or society” (Norton, Conway, & Foster, 2001, p. 7).
Social protection encompasses all support systems and strategies of survival that promote
security in the areas of health, education, nutrition, and shelter even in times of acute
vulnerabilities. Social protection in Ghana takes two forms: (a) traditional practices and
(b) governmental programs (Abebrese, undated). The traditional consists of informal
and longstanding practices of familial and kin group relations, which as we argue in this
presentation, has been extremely functional as support systems and sources of survival.
This notwithstanding, they interacted with other conditions that engendered and sustained
child labor exploitation. The governmental form of social protection comprises its
ratification of and conformity to international law and the creation of institutions to
address stipulations in those laws. These are, however, weak institutions that have failed
to provide social justice and inclusion for vulnerable children. This section discusses the
governmental forms.
Ratification of International Conventions and the aftermath. Ghana’s
position as the first nation to ratify the Convention on the Rights of the Child signaled an
extent of commitment to the fight against any abuses of children’s rights and their
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protection from exploitation of all kinds. This demonstration of commitment to
children’s protection was further heightened when in 1998, the Children’s Act was
promulgated. According to the Act, children are to be protected from all forms of
discrimination including those emanating from gender, disability, and religion, or
whether they originate from rural or urban regions. Particularly relevant to this
presentation is the stipulation in section 5 that “No person shall deny a child the right to
live with his parents and family and grow up in a caring and peaceful environment unless
it is proved in court that living with his parents would” harm the child. Subsections a, b,
and c further prohibited any form of activity or discrimination that harmed the child,
subjected them to serious abuses or defy the best interest of the child. The Act also
prohibited parents from depriving their children of their welfare, noting “Every child has
the right to life, dignity, respect, leisure, liberty, health, education and shelter from his
parents.” Provisions were made in the Act to ensure that children were not deprived of
access to their parental property, “immunisation, adequate diet, clothing, shelter, medical
attention or any other thing required for his development except where the parent has
surrendered his rights and responsibilities in accordance with law.” Disabled children
cannot be treated in “undignified manner,” and all children do have the “right to
participate in sports, or in positive cultural and artistic activities or other leisure
activities.”
The Act explicitly protected children against exploitative labor and those
considered hazardous. It defined exploitative labor as those that deprived children of
health, education, and development. As regards hazardous children’s work, the Act
specified work that engaged children at sea, in mining or quarrying, in porterage of heavy
loads, the manufacturing of chemicals, workplaces where heavy machines are used, or in
hotels, bars, and entertainment places where they could be exposed to immoral behavior.
Persons could work in hazardous labor only if they were at least 18 years old. In light
work, they might work at the age of 13, but they could never work at night. Light work
included those that did not harm them in any way, did not prevent them from
participating in school, or affect their development.
Ghana also ratified the International Labor Organization’s (ILO) Convention
against the worst Forms of Child Labor on June 13, 2000. This Convention required
member states that ratified it to, as a matter of urgency, implement programs that would
immediately and effectively prohibit and eliminate worst forms of child labor, which
included: (a) all forms of slavery or practices similar to slavery, such as the sale and
trafficking of children, debt bondage and serfdom and forced or compulsory labour,
including forced or compulsory recruitment of children for use in armed conflict; (b) the
use, procuring or offering of a child for prostitution, for the production of pornography or
for pornographic performances; (c) the use, procuring or offering of a child for illicit
activities, in particular for the production and trafficking of drugs as defined in the
relevant international treaties; and (d) work which, by its nature or the circumstances in
which it is carried out, is likely to harm the health, safety or morals of children. The
promulgation of the Children’s Act partly satisfied the requirements stipulated in
Convention 182.
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On November 15, 2000, the Protocol to Prevent, Suppress and Punish Trafficking
in Persons Especially Women and Children, supplementing the United Nations
Convention against Transnational Organized Crime was adopted and opened for
signature, ratification, and accession. State parties to the Protocol were required to adopt
legislative and other measures to criminalize and prevent, and protect victims and
survivors of trafficking in persons. Legislative instruments of trafficking in party states
would protect the identities of trafficking survivors, sanction the provision of information
regarding court and administrative proceedings, to survivors of trafficking, and to provide
survivors with resources that would enhance their physical, psychological, and social
recovery of trafficking victims. Special provisions should also be made to ensure that the
needs for children, such as education and housing, were met. State parties were further
required to protect survivors of trafficking from revictimization and shall, through
measures including “bilateral and multilateral cooperation, alleviate the factors that make
persons, especially women and children, vulnerable to trafficking, such as poverty,
underdevelopment and lack of equal opportunity.” On August 21, 2012, Ghana acceded
this convention. Subsequent to this, Ghana’s Human Trafficking Act came into effect in
2005.
Creation of Agencies for Social Protection: Following its ratification of the
Palermo Accord on anti-human trafficking as a transnational crime, relevant institutions
were created to effectively implement and adhere to the stipulations of these laws.
Among them were the Ministry of Gender, Children and Social Protection and the Anti
Human Trafficking Desk of the Ghana Police. There were other governmental agencies,
such as the Women and Juvenile Unit of the Ghana police (WAJU), which is now known
as the Domestic Violence and Victim Support Unit (DOVVSU). Ghana moved from
U.S. Department’s Trafficking Report Tier 3 to Tier 2, regressed to Tier 2 Watch List and
advanced within a couple of years to Tier 2 again.
The Ministry of Gender, Children and Social Protection has been responsible for
the implementation of social protection projects, which in more recent times, have partly
consisted of (a) a nationwide access to health care services and (b) income security for
children by cash transfers or kind to ensure access to nutrition, education. In this
presentation, we examine only these components of Ghana’s social protection because
they have direct impact on children’s health and education. In 2003, Ghana implemented
a national health insurance program that sought to provide easy access to healthcare
throughout the nation. As part of the scheme, pregnant women could attend antenatal
care at no charge. Free healthcare services were also provided to the aged. The very
poor among Ghanaians were not required to pay any premiu, while the rest paid amounts
ranging from 72 Cedis to 480 Cedis. Reports further suggest that 2.75% value added tax
was levied on purchases to augment the cost of this provision of nationwide healthcare.
Since the middle of 2012, however, the scheme has faced some extreme challenges
because of its failure to pay hospital bills, the premiums and the 2.75% levies
notwithstanding. Insured cardholders have been turned down at both government and
private hospitals, and the cards are now perceived useless.
Like the national health insurance program, the school feeding program
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almost collapsed. For several months, there were media reports of schools going without
feeding because caterers were not being paid. Recently, some of the caterers rioted to
draw attention to the amounts owed them. Reports later confirmed their arrears have
partly been cleared, and it is not currently known how secure or sustainable this system
is.
Another important component of income security for children is the
livelihood empowerment against poverty (LEAP). The Ministry of Gender, Children and
Social Protection has increased the number of households it is distributing funds to, and
based on media reports, fund distribution has not been eventful since 2013. Nevertheless,
as this presentation will soon conclude, poverty is but one of the many factors responsible
for the emergence and sustenance of child labor abuses. In Ghana, traditional fosterage
and the cultural contexts within which it exists as well as law enforcement and
institutions of welfare and protection are equally relevant.
Method
This presentation is a conceptual framework that focuses on the intercept of social
protection and social justice and how the lack of a holistic and contextual approach to the
elimination of entrenched social injustices potentially negates governmental efforts of
social protection. For purposes of illustration, two forms of child labor exploitation are
referenced throughout this presentation. These are children in fishing and domestic
servitude in Ghana. Examples relating to these forms of exploitation are located in
independent studies on child labor in fishing and domestic servitude. The study on
fishing was executed with funding from Virginia State University and supported by some
members of staff of the Ghana offices of the International Organization for Migration
(IOM). The studies on domestic servitude were partly sponsored by the Office to
Monitor and Combat Human Trafficking of the United States State Department. At the
time of the study, participants of the fishing research had just been rescued from the
Volta Lake through activities of the IOM in conjunction with the Ghana Police and
Department of Social Welfare. They had completed rehabilitation and were reunited with
their families in the Central Region. There were 17 of them aged between 11 and 17.
The youngest age at which they were trafficked was 6. Data were collected through
interviews and limited observations.
The first study on child domestic servitude utilized the snowball and convenience
sampling techniques to identify participants, parents, and recruiters or employment
agencies that hired workers for households. The second study, an action oriented
research that was funded by the State Department, also used convenience and snowball
sampling techniques to identify over 370 domestic servants who were removed from
servitude, rehabilitated with the help of Ghana’s Department of Social Welfare, reunited
with their parents, and enrolled in schools or apprentice training. Given the actionoriented nature of the second study, several interviews were conducted with participants
at different stages of the project. Notes were taken at meetings, interviews, and from
observations as we interacted with participants and stakeholders.
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These notes and interview transcripts were analyzed for each study. For the
purpose of this presentation, however, conclusions from all studies were synthesized and
analyzed to determine the weaknesses in Ghana’s social protection programs and
instances of social injustices. Conclusions were partly located in analyses of existing
laws to identify their weaknesses and challenges emanating from cultural practices,
mediocrity, and inefficiencies.
Results and Discussion
As we analyzed the data, several themes emerged. These themes were
categorized for more nuanced concepts on child labor particularly in terms of those
recruited or trafficked for fishing and domestic servitude. For the purpose of this
presentation, we focused on a framework that conceptualized (a) historical and
contemporary child labor exploitation, (b) the factors that sustained and defied efforts to
eliminate child labor exploitation, (c) the intercept of social injustices and social
protection, and (d) challenges facing strategies of social protection in Ghana. This
section simultaneously presents the outcomes of these observations as well as the location
of such observations in the literature.

Historical Context of Child Labor Exploitation in Ghana
As the first nation to ratify the Convention on the Rights of the Child and a nation
endowed with several economic and natural resources capable of self-sufficiency,
stability, and survival both at the national and household levels, the protection of Ghana’s
children should have been emulable among its peers. However, this ratification of the
CRC merely climaxed in Ghana’s promulgation of its Children’s Act of 2005, and the
children from underprivileged households continue to suffer poor education, domestic
servitude, and other forms of child labor exploitation. This is because the exploitation of
children’s labor has been sustained through traditional practices of reciprocity and
fosterage, even as the nation continues proliferate ratification of international conventions
and the subsequent promulgation of laws. The extended family system thrived on
reciprocity. Newly married women needed help with work around the house once they
moved to the cities to join their husbands. Therefore, it was functional to permit younger
relatives to join them in the cities to provide the needed supplementary household labor
in exchange for formal education. Many prominent Ghanaian men and women received
formal education through such systems of fosterage and reciprocity.
Around the middle of the 20th Century, many rural communities were yet to have
elementary schools in their villages. There were three possible outcomes from this lack
of immediate access to formal education: (a) Deny children’s formal education and make
them available to provide supplementary labor within the household for purposes of
fishing, hunting, and farming; (b) enroll children in schools in nearby villages; or (c) let
them migrate to live with members of the immediate or extended family in cities (or other
villages with schools) to have access to formal education. Each of these options came
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with its unique conditions that (a) potentially exposed them to danger or (b) affected their
physical growth. When they migrated to other villages, they were required to supplement
household labor through fishing, farming, or hunting. Among Ashantis, for instance,
parents and other adult relatives migrated to the Brong Ahafo and Western Regions for
purposes of cocoa farming. Their own children or other child relatives who joined them
at their destinations provided farm labor, and some of them had limited access to formal
education. With time, however, reciprocity within the household involving older and
younger family members transcended family and kinship ties to include non-related
parties. Gradually, parents became permissive of their children living in other
households to provide free labor in exchange for free education. Unfortunately, the
educational component of this reciprocity weakened because poor academic performance
of these exploited children engendered a system where a pipeline of servitude to
apprentice emerged. Part of this new practice was also cultural; girls were expected to be
wives, and if they needed to work, being dressmakers would be sufficient. With the
emergence of hair perming, jelly curls and hairdressing salons, the apprenticeship of
female domestic servants extended to hairdressing.
Contemporary Children’s Labor in Ghana
There are varied forms of exploitive children’s labor in Ghana. They are
observable in domestic servitude, fishing, farming, and in more recent times, illegal
mining. Our interviews with parents and survivors of trafficking suggested that parents
typically permitted their children to migrate to other parts of Ghana in anticipation of
their children’s enrollment in and access to quality formal education - which is almost
nonexistent in their respective villages – healthcare, and social skills. Both parents and
child survivors indicated to the first author that migrating to the cities enhanced their
grooming, especially preparing girls for marriage. In the case of children who were
recruited and trafficked for fishing along the Volta Lake, some of the parents were aware
their children would be engaged in work, but they overlooked the possibilities of abuse,
hazard, and torture. In all cases, parents were never accorded the chance of visiting their
children to witness first hand, their living conditions, participation or the lack thereof in
formal education, access to social activities, and the provision or denial of their rights.
This section outlines the processes of recruitment or trafficking, their abuses, and the
nature of exploitation.
Types of Recruitment or Trafficking: Recruitment processes into child
domestic servitude and fishing were similar and thrived on cultural, kin group
relationships and traditional fosterage. In all three studies on human trafficking and child
labor exploitation in Ghana, children were recruited under similar circumstances. In the
original study, the first author classified the approaches into three, namely formal
recruitment, non-formal recruitment, and informal recruitment; these trafficking or
recruitment patterns were present in the most recent study. Derby (2008, 2009) defines
formal recruiters as employment agencies, which were officially registered businesses.
They required background searches of both the household and prospective domestic
workers, who had to be at least 18 years. She conceptualized informal recruiters as
persons who occasionally served as intermediaries between households and prospective
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domestic servants and child fishers. They typically assisted relatives or friends to migrate
to the cities upon requests from their contacts such as coworkers in the cities. Nonformal recruiters epitomized trafficking in these types of child labor exploitation. They
received remuneration for their efforts, and they regularly brought children from rural
communities to the cities. The traffickers we interviewed had recruited servants for
university professors, medical doctors, and successful business owners.
Responsibilities of Children in Domestic Servitude and Fishing. Child
domestic servitude, the most conspicuous of all forms of child labor exploitation in
Ghana, comprised three main activities, namely babysitting, household chores including
cleaning, laundry and cooking, and hawking. Consistent with previous traditions where
girls migrated with older relatives to provide the reciprocal service of housekeeping in
exchange for access to formal education or some kind of apprenticeship, contemporary
domestic servants were originally engaged in cooking, cleaning, errands to the market,
and hand laundry. According to Verlet (2000), with the onset of structural adjustment
programs that impacted households on fixed incomes, child labor increased, and domestic
servants became engaged in petty trading to support household incomes. The
engagement of domestic servants in economic activities was evident in the studies under
review. The activities of boys and few girls in fishing or fishmongering were economic;
they helped their abusers to fish and smoke the fish for sale, and they ate only starch
without the fish they helped to catch.
In all our studies, domestic servants were the first to wake up but typically the last
to go to bed. They generally woke up between 4 a.m. and 6 a.m., depending on the
chores and instructions by their “madams” or how the households were structured and
organized. They swept the entire house, dusted windows and living rooms, mopped
kitchen and living room floors, prepared breakfast and had the younger children in the
family ready for school. Depending on the age of the domestic servants, they might not
be assigned some of these chores, and for that matter, were not required to wake up very
early. After breakfast and when all the children and adult workers had left for school and
work, domestic servants could be free to nap, watch television, or just sit and wait. For
the most part, however, they were required to do the laundry everyday, and to continue
with the cleaning of the entire house. Before they finished with these chores, they
probably were required to prepare lunch for the children and adult household members
who may not be working, or those who came home for lunch. Before they are able to
take a break, it is almost time to prepare dinner for the family. When that was completed,
they did the dishes and prepared the younger family members for bed. They sometimes
were required to iron and complete the laundry by folding them.
Domestic servants engaged in hawking had to do so very early in the morning and
throughout the day, depending on whether the household had other domestic servants to
cover the other chores, or if the servant was recruited primarily for selling. Otherwise,
when they woke up in the mornings, they performed general house cleaning duties and
then set off to sell for the household. They might return home to continue with their
work by cleaning, babysitting, and cooking.
In more recent times, many domestic servants were enrolled in schools, a new
phenomenon that resembled the original practice of reciprocal exchange between children
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and adult household members. The difference, however, is that the children in
contemporary domestic servitude spent more time completing their chores than attending
school or completing assignments. They went to school late because of the chores
assigned them in the mornings, missed classes for the same reason, and sometimes went
to school on empty stomachs. One of the participating head teachers indicated in an
interview that she was able to determine students who lived in domestic servitude
because of their consistent tardiness, their unkempt appearances and tattered uniforms,
and their lack of school supplies. Some of them came to school only to sleep because it
was the only place they could rest without constant verbal abuses. We noticed that they
had to rush from school as soon as the bell went for closing because they would be
punished if they got home later than usual. The head teacher indicated further that there
were instances where she could see a particular student carting loads across campus for
the household he lived in. When the children returned home, they continued with chores
and hawking. In a particular case, a 15 year old girl who was still in 3rd grade had to
walk the distance of about 3 to 5 miles to sell purified sachet water. She made three trips
to sell the water at the same location. At the end of the third trip, she had dinner and
spent the rest of the night keeping her madam’s shop. By the time she was relieved, she
would be too tired, and it would be too late, to complete her homework.
Child fishers of the research in question worked several hours a day. They went
fishing two times a day, and ate once a day, without meat, fish, or any type of protein.
The children woke up around 1 a.m. and left for the lake to fish everyday. They returned
around 6 a.m., unloaded their catch and had their first and only meal. They returned to
the lake and came back home around 6 p.m., unloaded their catch and went to bed
immediately. They woke up again at 1 a.m. to start another day of fishing. They were
mainly required to dive down deep into the lake to untie the fishing nets whenever they
got stuck (Derby, 2010).
Abuses and Injustices within Child Labor Exploitation
Whether in domestic servitude or slavery in fishing, children exposed to these
kinds of labor exploitation have had to endure physical and emotional abuses, neglect,
dehumanization, and isolation all of which culminate in the aforementioned injustices and
social exclusion. Physical abuses encompass child rape, flogging with canes and any
available objects household members could lay hands on, hitting with bear hands,
shoving, and pushing; these have had serious consequences among the children that we
have worked with.
Cases of rape: child domestic servants are vulnerable to sexual exploitation
within the household and outside. Even where girls lived in households they shared
biological connections with, the likelihood of rape or sexual abuse remained significant.
In one of the cases that we dealt with, the domestic servant was provided the opportunity
of formal education. Her interactions with us, and our discussions with her teachers
suggested she was an excellent student. She lived with a female military officer and her
husband. At the time, they had no children and she referred to the officer as her sister.
One night while the officer was away on an official assignment, her husband raped the
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then 13- to 14-year-old servant and continued every time his wife was away. She
indicated she developed a kind of sexually transmitted disease, and got concerned about
her madam because there were other women her husband brought to their matrimonial
home whenever she traveled. Consequently, she determined to discuss the rape with her
madam’s best friend for advice and possibly to make the former aware of her husband’s
infidelity. Unfortunately, she suffered secondary victimization because of the verbal
abuses she had to endure and her subsequent dismissal from that household; a place
where she believed had been protective of her unlike the experiences of other domestic
servants. Her madam whom she had grown to love as an older sister refused to talk to
her again.
Another domestic servant encountered rape under similar circumstances. The
wife of the abusive husband came to his defense, chastised the domestic servant for
attempting to tarnish his reputation, and denigrated her every opportunity she had.
Consequently, this girl decided to run away from servitude. She found herself working in
a roadside cooked food bar. By this time, she had been reported missing. Months into her
escape, her mother’s neighbor found her at the bar and reported it to her mother. She was
soon removed from that location also.
Other victims of such instances of sexual abuse never reported their encounters to
anybody. They rather resorted to secrecy until they finally left or it was too late. At one
of the schools we worked with in Accra, we were informed of a 15 year old girl who kept
a journal of all sexual encounters with and abortions by her sister’s husband, a military
officer. She informed her best friend in school about these abuses, and indicated she was
pregnant again, but was afraid she might not make it should he try the abortion again.
She showed her friend where she kept the journal. Unfortunately, she did not make it,
and the friend brought out the journal. Reports suggest the officer was arrested, but there
was no evidence that he was convicted of the crimes of rape, illegal abortions, and
murder.
Part of the reason for not letting anybody in on the abuses they suffered was
secondary victimization. As we worked with parents, “employers,” and other
stakeholders, we often heard wives needed to be careful with their domestic servants
because of their potential to snatch their husbands or destroy their marriages. There was
never a comment about talking to or monitoring their husbands to avoid the sexual abuses
of girl-servants in their households. In the case of the first example, secondary
victimization occurred when she was blamed for the abuses, removed from that house
although she would have preferred to remain in servitude because of the opportunity of
quality education. In addition, she was blamed for the dissolution of the marriage, and
her madam who had otherwise treated her with so much kindness severed ties with her;
but she was only 13 years. Secondary victimization sometimes affected not only the
child servant, but also their immediate and typically economically challenged family
members. One of the girls we removed was pregnant, and we discovered she took seed
while still in servitude. Fruitless efforts were made to contact the abuser, who lived near
the house she worked in. As we endeavored to support this girl and to locate the culprit
for potential prosecution, her mother who lived 100s of miles away from the girl and
Derby 10

never made any contact with her while she was in servitude, was blamed for poor
parenting and failure to monitor her daughter.
Neglect: Child neglect in this context comprised actions and inactions that
eventually stripped the child servant or fisherman the rights and justices earlier
mentioned. The core of this argument derived from the observation that once they moved
out of their parents’ homes and became identified as maidservants, houseboys, or fishing
boys, they had limited access to quality education, healthcare, and love and were
excluded from many childhood activities. As indicated earlier, they were denied play, or
they were simply too busy to play, even as children. Also, their households seemed
uninterested in their welfare or education. Hence, the educated members of the receiving
households hardly assisted them with their schoolwork. As a result, we met 15 to 18 year
olds who were still in the 1st through 3rd grades. As one of the girls stated in the earliest
study: “I get angry because they treat me as if I am not a human being.” This girl was a
student, but she believed the household’s primary goal of her labor supply inhibited her
academic performance and future career.
Regarding clothing, we could sometimes identify domestic servants by their
clothing. They were typically clothed in dresses larger than them while other children in
the same household were elegantly dressed in attractive accessories including socks and
beautiful shoes. Their clothing, possibilities of eating different food from others, the
pattern of reporting to school late and at times without breakfast and the needed supplies,
were symbolic of their exclusion from mainstream family activities. Such exclusions
typically eroded their self-esteem and their ability to interact easily with other children
and adults.
Normally, households would not deny healthcare to domestic servants living with
them. When such children were ill, if they were courageous enough to make it known,
they would at least be given painkillers and later sent to see the doctor. Participants
rarely went to see the doctor though. Nevertheless, we were in a head teacher’s office
when a student who had symptoms of leprosy came in for money to go and see a doctor.
The household he lived in had virtually abandoned him. We were informed that day
about children who relied on the head teacher and staff for healthcare, food and uniforms.
We also learnt of one fatality involving a student who was denied healthcare by the
household he lived in. The head teacher said this occurred soon after she assumed office
in that school. The teachers found out third grade children were making donations to
purchase over the counter medicine and food for their domestic servant classmate, a boy,
who had missed school for being sick. This prompted the head teacher to visit the boy’s
house, only to find out that he had passed away that morning. It was apparent he had
passed away because of the lack of food and care.

Disconnections between Social Protection Programs and Child Labor Exploitation
in Ghana
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In all studies on child domestic servitude, discussions with law enforcement
agencies and a non-governmental organization specializing in violence against women
concluded there were practically no reports on domestic servitude. They did not have
any special programs for children living in servitude. They admitted, nevertheless, that
they were knowledgeable of the poor treatments of domestic servants. They expressed
concern, and further acknowledged failure on the part of the government or relevant
agencies to fight it. Two representatives of the NGO further disclosed the practice was
extremely entrenched in the Ghanaian society, and nobody ever perceived it as a form of
child labor exploitation although the servants encountered numerous injustices that
violated their rights enshrined in the Children’s Act.
This section discusses social injustices and how they intercept programs of social
protection in Ghana to heighten child labor exploitation. The exploitation in servitude
and fishing, as in the hours worked, poor participation in formal education, neglect, and
physical and sexual abuses culminated in the denial of children’s rights in Ghana. These
occurred irrespective of Ghana’s prolific ratification and promulgation of laws. These
encounters of children living in servitude or as fisher-boys contradicted Ghana’s
Children’s Act severally. These rights included the right to live with their parents and in
a loving household, to education, to social activities, and protection from exploitive labor,
torture and degrading treatment. The kinds of child labor exploitation outlined in this
presentation were exploitive, denied the children access to quality education besides the
obvious fact that they did not grow up in loving households, and limited their access to
social protection and worsened injustices against them. The rest of this section describes
the factors why they have continued and thus impeded social protection.
Denial of the Problem. It appears when government and non-governmental
agencies embarked on attempts to curb trafficking in persons in Ghana, they focused
attention on the non-formal recruitment ignoring the implications of other forms of
recruitment. We make this argument based on the observation that when a large number
of children were suspected of being trafficked, a crime we define as non-formal
trafficking, there was immediate law enforcement response. Therefore, unless there were
multiple cases of abuse as in the case of the fishing boys, children continued to suffer
slavery like conditions in servitude, farming, and other exploitive occupations. Driving
through the major streets of the cities of Ghana, one found several children hawking,
running errands, or just loitering about during school hours. Ghana’s public officials, law
enforcement and social welfare officers, teachers, and other stakeholders drove through
the same streets, and at times patronized the services of these children without
demonstrating any concern about their conditions. In Ghana, it was difficult for some of
those stakeholders to admit the existence of child domestic servitude.
Denial through labels. When the first author commenced the State Department
sponsored project in 2010, she was requested to stop identifying the phenomenon as
domestic servitude or refer to the girls as domestic servants. An award winner and
founder of a nongovernmental organization as well as several professional women who
seemed to champion the cause of women and children in Ghana were among those who
appeared more concerned about the label rather than the injustices that domestic servants
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endured. These stakeholders argued the label was derogatory. They recommended a
more “classy” identity like “house helps” and thought she was being insensitive and
disrespectful by refusing to deny the girls their true identities. She questioned the
sincerity in that if the injustices the girls had to endure at such young ages were
permissible.
Denial and Justification of Child Labor by Law Makers of Ghana. At a
presentation to the Gender Committee of Ghana’s parliament, the first author was
heckled for adopting an ILO definition that distinguished positive and negative children’s
work. The first reaction came from a ranking member of the committee who pointed out
that they did not welcome definitions from the United Nations and the ILO. However,
considering the country’s ratification of the CRC and the subsequent promulgation of the
Children’s Act, this sounded contradictory and demonstrated a lack of commitment to
both international conventions and local legislative instruments. Subsequent comments
from members at the meeting sought to deny vehemently child domestic servitude in
Ghana. References were made to its historical practice, which as outlined earlier, were
originally positive and functional. Members present referred to that in an effort to justify
its present existence while overlooking the characteristic abuses and injustices the girls
and boys suffered. A female parliamentarian, whom it was later discovered had no
children, claimed that her children were older and had left home, and as a result, she lived
with a girl from her constituency purposely to keep watch of her home. She emphasized
she did not require the girl to perform any chores besides keeping watch over the house
while she was gone. She claimed, without any iota of concern, that this girl was 13 years
old and for that matter, there was very little she could perform around the house in terms
of domestic services. Obviously, this Member of Parliament did not consider the role of
keeping watch over her house as a form of domestic servitude, although it was child
labor. She further argued it was part of her contribution to her constituency because the
girl was the beneficiary. Other members concurred with her on the claim that she was
rather helping the girl. At 13, we wondered how the MP managed to overlook the fact
that this child needed protection rather than the job of keeping watch of a house.
When the first author left the premises of the meeting while attendees interacted
over lunch, their comments that were reported to her were suggestive of their disgust at
the claim that the girls living with them were domestic servants. They ridiculed the
presentation and made fun of the concept. Even though the meeting was to initiate
discussions of how to combat child domestic servitude in the country, a major component
of the Children’s Act that they passed into law, members initially insisted that they would
attend the meeting if only they were paid sitting allowances. This and their comments
confirmed their lack of commitment. They saw little importance in meeting with the first
author because even though she was an associate professor then, some of the MPs
believed she needed to talk to them as part of her master’s thesis. Some of them were
arrogant, combative, and least cooperative.
Denial of Domestic Servitude by Humanitarian Rotarians. The level of
defensiveness exhibited in parliament was repeated when the first author was invited to
discuss her project at a meeting of a Rotary Club chapter in Accra. Like
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parliamentarians, members present denied domestic servitude, felt insulted, and even
pointed out it was not their responsibility to address child domestic servitude in Ghana.
An issue that drove them to be angry was that the first author spoke in the first person
plural, using “we” whenever she intended to talk about the role Ghanaians played in
domestic servitude. They could not understand the analogical usage of the pronoun, and
felt extremely offended; they simply could not shield that anger. Analyses of notes made
at the meeting suggested elitism that somehow drove them to disconnect themselves from
the realities facing the Ghanaian child, except when there would be immediate display of
flamboyance, either at their meetings or through print and electronic media publications.
The most vocal person at the meeting, a bank worker, admitted she had seen children
working in the streets, but questioned how that was supposed to be her problem (even
though she was a Rotarian), or what she could do if that is what their parents demanded
of them. She was sure there was never domestic servitude in Ghana, and that poor
parents exploited their own children, as if such children did not deserve the support of
such a humanitarian organization.
Denial by a Television Producer. In the course of the State Department
sponsored project, the first author contacted several media outlets for possible campaign
and interviews. The response was generally positive, with the exception of one television
comedic show. One early morning, we were visiting communities where the children had
been reunited with their parents when the producer contacted us to appear at the station
for an interview. There had not been any prior notice of their willingness to interview,
and considering the distance to the city for the interview, we requested that they
rescheduled us. Subsequent attempts to get the new date were fruitless. Considering that
this was initially assumed to signal permission to appear on the show, we looked forward
to the call. She eventually contacted them when the call was not coming. She then had
to answer several questions, which the producer had not felt necessary to ask earlier. She
wanted to know why domestic servitude was so much a problem. She believed it was
rather beneficial because the children serving the households in the cities were fortunate
to have been removed from the villages. She stated specifically that most of their viewers
would not perceive the phenomenon as problematic. Hence, she refused to schedule us
for an interview. It became apparent that earlier, they might have had a cancelation and
thought of using us as a replacement even though she did not believe in our campaign.
In the summer of 2013 when the first author worked with the Anti-Human
Trafficking Unit of the Ghana Police, International Child Labor Day was dedicated to
child domestic servitude. Speeches from various stakeholders including the Minister for
Gender, Children and Social Protection and a UNICEF representative suggested shifts in
paradigms on child domestic servitude in Ghana. For the first time, institutions
acknowledged that the problem existed. Considering that some of the state officials
making those pronouncements lived with – or had colleagues or subordinates who lived
with – servants whom they abused at the time, it was questionable the sincerity in claims
of fighting child domestic servitude. It was observed courts were ready to adjudicate
cases brought before them according to the laws, but to the average child especially those
in rural Ghana, that law was non-existent.
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Disconnections in Social Protection Programs. Poverty is either absolute or
relative. However, social protection programs such as the distribution of paltry sums in
the case of the Government of Ghana hardly addressed the roots of child labor
exploitation. As outlined earlier, parents sent their children to the cities because of social
exclusions emanating from poverty. The 34 Cedis from the Ministry of Gender and
Social Protection might help the family acquire basic needs, but it was extremely
inadequate and could not help address any of the exclusions facing them. In other words,
the goal of sending the children to the cities to overcome the lack of resources in schools,
healthcare, and other amenities were not addressed.
Conclusion
Stakeholders we encountered in this study considered child fishing outrageous,
enslaving, and unacceptable. That notwithstanding, we realized that the level of concern
and proactive measures required to ensure social inclusion, justice, and protection for all
these children were insufficient. In rural Ghana, poverty cannot be measured merely in
terms of funds; hence the money being shared today cannot guarantee social protection.
They face social exclusions, and until social protection programs focus on the provision
of amenities that ensure social inclusion and improved living conditions in rural Ghana,
parents will remain permissive of child domestic servitude and other forms of traditional
fosterage. Stakeholder denial of domestic servitude further compounded the injustices
facing child domestic servants. With a Ministry of Gender and Social Protection, two
major laws on child rights and human trafficking, and a special unit on human trafficking
within the Ghana police, Ghana should have been a leading provider in the protection of
children against labor exploitation. If these were practical, it appears the children and
youth of Ghana must have access to healthcare, retention in schools should be high, and
the financial burden should be minimal. The problem is that the factors that impeded the
continuity of other social protection programs such as the national health insurance have,
in effect, stalled the provision of social protection in Ghana. Under normal
circumstances, the provision of healthcare, school feeding, free basic education, and
money for the household are some of the factors that should help prevent the recruitment
and trafficking of children into the cities. Nevertheless, due to the fact that this aspect of
social injustice has been denied among the powers that be, even as the ministry goes
about distributing free money, the recruitment of children for purposes of labor
exploitation continues because there is no campaign against it. Furthermore, it is
imperative to regulate the provision of household labor by children so that they can be
protected. Legislators must sincerely put the protection of their constituents, especially
minors, ahead of their personal interests so as to admit the seriousness of the problem and
to genuinely commit to its abuse. Until institutions established to champion the course of
women and children as well as public officials and elite households recognize that poor
children have rights and need to grow up in loving households, this aspect of child labor
exploitation will persist; and as long as persons occupying positions of power benefit
from such abuses, the Children’s Act will not be enforced.
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DETERMINANTS AND TREND OF CHILD WELLBEING STATUS IN
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ABSTRACT
The main objective of this study is to highlight measure and evolution of children wellbeing
status in Cameroon since the last two available Cameroonian Households Consumption
Surveys (CHCS 2 in 2001 and CHCS3 in 2007 from the National Institute of Statistics). We
use a Multiple Component Analysis (MCA)-based Child Wellbeing Status Index (CWSI)
from a non-monetary approach and make comparisons using stochastic dominance tests. We
intend to put on evidence the national and residence-based place trend.
Our results show that, poor children are characterized by having inappropriated method of
waste disposal, either public shared latrine, open pit latrines or open bucket latrines. In houses
where they live, the floor is dirt, sand or dung. They live in houses with more than five people
per room and with mud flooring (shelter deprivation), and are unable to read or write, and not
enroll in school. Our analysis of the evolution of children poverty from 2001 to 2007 shows
that, early poor children in 2001 became more deprived in 2007. Certainly due to low
economic performance of Cameroon between the two that make the government unable to
provide more facilities to households in term of increasing its social investment.
Finally, it should be noted that, housing characteristics and sanitation are considerable
dimension of child wellbeing in Cameroon. We hope that such results could help to draw
policy makers’ attention to this vulnerable population and that it may be as a criterion for the
allocation of public funds of investment within the context of the post-2015 development
agenda.
Keys word: Child wellbeing, composite index, stochastic dominance, Cameroon.
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SECTION 1.

INTRODUCTION AND BACKGROUND

Nowadays, poverty has become a priority for public policies in developing countries.
Therefore, poverty analysis is standing as a major preoccupation and a challenge for
Governments around the world, their Partners as far as development is concerned and the
entire international community. In other to define appropriated strategies to reduce poverty,
they need a significant amount of information concerning poverty. For example, who the poor
are, where they are, how many are they, what their characteristics 3 are, etc… At the time of
writing this paper, poverty is therefore a topical issue and stand as a major concern within the
international community and for national governments around the world, and the government
of Cameroon in particular. Indeed, meeting in September 2015 during the Millennium
Development Summit, stakeholders and leaders of about 189 members states of the United
Nations Organization reviewed progress accomplished in the march toward attainment of the
Millennium Development Goals (MDGs) adopted in 2000. Due to the mitigated results
regarding the wellbeing dimensions and children concern of MDGs (MDG1, MDG2, and
MDG4) , we are now moving forward to Sustainable Development Goals (SDG) that
emphasis reducing poverty and inequality in a multidimensional way (SDG1 to 4). SDGs
stand like the new ground breaking international development agenda for an inclusive growth
and sustainable development. As far as Cameroon is concerned, its authorities are on the same
path, with the ongoing Growth and Employment Strategy Paper (GESP)4, incorporating
SDG’s into strategic framework where the main focus is on poverty reduction through
promoting growth and employment (decent work). From the last 4 Cameroonian Households
Consumption Surveys (CHCS) data, it appears that, according to the monetary criterion, 53
out of 100 Cameroonians were poor in 1996 (CHCS 1), against 40 out of 100 in 2001
(CHCS2), that is a decrease of 13 percent of the number of poor within 5 years. We also
notice between 2001 and 2007 (CHCS3), a stability of monetary poverty rate around 40% at
the national level (from 40.2% in 2001 to 39.9% in 2007). Between 2007 and 2014 (CHCS4),
the poverty rate decreased to 37.5%. As far as inequality is concerned, it decreases from
40.4% in 2001 to 39% in 2007. The contrast occurs between 2007 and 2014 where there has
been rather an increase of the level on the Gini index measuring inequality from 39% to 44%.
Then, what’s about child poverty and especially from a non-monetary point of view? To the
3

PNUD,(2007), « Mesure de la pauvreté selon la méthode de degré de satisfaction des
besoins essentiels : expérience du Niger»
4
Growth and Employment Strategy Paper, (2009), 167 pages.
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best of our knowledge, very few or no study of even none paid attention to this subjects.
Therefore, the main research question of our study is: What are the determinants and tendency
of child wellbeing from a non-monetary poverty in Cameroon since the last two CHCS and
their implications on children social protection? The main objective of this study is to
highlight measure and evolution of children wellbeing status in Cameroon since the last
CHCS through a Child Wellbeing Status Index (CWSI) based on the Multiple Component
Analysis (MCA) from a non-monetary view and making comparisons using stochastic
dominance tests. We intend to put on evidence the non-monetary poverty trend at the national
level and to appreciate its evolution in urban and rural areas. We also aim to highlight
implications of determinants and trend of child wellbeing status on social protection in
Cameroon. Our data are from the last two available CHCS (CHCS 2 of 2001 and CHCS3 of
2007) from the National Institute of Statistics.

SECTION 2.

JUSTIFICATION OF THE STUDY

The persistence of child poverty and increasing inequality in Cameroon explain the stake
and the interest of this study. Then for meaningful evidence- based policy analysis, it is
important not only to look at overall child poverty, and compare countries or regions at a
single point in time, but also to understand the distribution among the poor children, the
disparity across subgroups, and the dynamics of their wellbeing status.

SECTION 3.

THEORETICAL AND EMPIRICAL LITERATURE REVIEW

Many studies on poverty in Cameroon have been conducted. They have interested in
monetary and non-monetary poverty, spatial analysis of pro-poor poverty, poverty in term of
basic needs, poverty in terms of gender, income redistribution, poverty as far as living
conditions and potentialities are concerned, the importance of social religious capital in the
eradication of poverty, … In short we can say that poverty in Cameroon in a multidimensional
senses has attracted the attention of the scientific community.
With regard to income poverty, we can have studies as those of the World Bank (Cameroon,
diversity growth and poverty reduction, [2000]5 , [2001, 2002, 2005]6), reports of the first
Cameroonian Households Consumption Survey (CHCS 1 in 1996) conducted by the Division
of Statistics and National Account, Njinkeu et al. (1996), the 2001 report of the United
Nations Development Program (UNDP) concerning human development, Dubois and Amin
5
6

See Kamgnia Dia et al. (February 2003).
Manga and Epo, 2007.
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(2000), Fambon S. et al. (2001), Emini et al. [2000, (2004, 2005, 2008)7, 2009], and F. Kanmi
(2007). This last study particularly interested in gender discrimination in Cameroon as far as
monetary poverty and women activities in the labor market are concerned. All those studies
generally lead to the finding that poverty is more acute in rural areas and unequally distributed
between the different regions of Cameroon. They also show that inequalities in income
distribution are more visible in towns centre and that the increase of women involvement or
participation in urban informal sector activities with low yields in a evidence proof of the
feminization of poverty in Cameroon. In addition, the differential pro poor growth is very
important between the regions of the countries in term of monetary and non monetary
poverty. Other studies, such as Fambon S. et al. (2000)8 highlight a poverty line through the
Food Energy Intake (FEI) method. Nembot D. et al9. analyze the impact of equivalence scales
on the spatial distribution of poverty in Cameroon following a dynamic approach.
Dynamic of poverty in Cameroon also attracted the attention of many researchers. We can
distinguish, among others, the National Institute of Statistics (NIS, 2002) which study the
dynamic of poverty between 1996 and 200 and Feubi Pamen et al. (2010) on the dynamic of
monetary poverty between 2001 and 2007. As far as the impact of a trade liberalization policy
on poverty is concerned, we can refer to Emini and al. (2010). Using a General Computable
Equilibrium model with micro simulation, results show that the liberalization scenario leads to
an increase of the number of poor. The simple dominance analysis shows an increase of the
poverty level among the group of poor and an increase of the contribution of rural poverty to
the national poverty.
Since each group of the population can have a different perception of poverty, many authors
like Baye M. (2003), Ningaye et al. (2005) and Ndongo O. et al.; (2006) draw their attention
on the impact of cultural aspect in the description of poverty in Cameroon, ethno-cultural
diversity and the multidimensional poverty differential, or the influence of religion and social
capital (social religious capital) on reducing household poverty. Their results show that
certain cultural characteristics and norms can perpetuate or reduce the transmission of poverty
in society, and that religious variables have a positive impact on household poverty in the city
of Yaounde.
Some other studies are particularly based on the construction of a Poverty Composite Index
(PCI) for a better understanding of the multidimensional nature of poverty. Namely we have
Foko T. et al. (2007) and Njong (2007). This last one conclude that non monetary poverty
affects 80.9% of households while 39,6% of them are facing monetary poverty. Foko T. et al.
7

Kanmi F.,( 2007).
Foko T. et al. (2006).
9
Ningaye P. (2005).
8
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(2007) present the profile of multidimensional non monetary poverty in Cameroon and test its
concordance with the existing monetary poverty profile. They lead to the conclusion that
living conditions poverty results in the exclusion of households from the consumption of
certain basic commodities, due to their unavailability or low accessibility and tends to better
reflect the poverty status of households as they perceive it. These results call for joint
strategies against poverty, especially target as far as the life cycle of individuals is concerned,
the agro- ecological zone and socio economic group.
Up till today very few studies have focused on the evolution on non-monetary poverty in
Cameroon between 2001 and 2007. Namely we have in this case, Emini and al. (2009) on the
spatial analysis of pro-poor growth through a double monetary and non-monetary approach
and Emini and al. (2010) on the impact of the 2008-2009 global economics crisis on child
poverty in Cameroon. We also have Feubi P. (2010) and Feubi P. et al. (2013, 2015) focusing
on the dynamic of non-monetary poverty with a Multiple Component Analysis (MCA)
approach couple with stochastic dominance tests. Their results show that non-monetary
poverty decreased in Cameroon from 2001 to 2007 in urban areas and in the whole country
only in middle household’s class. For the poor and the rich, non-monetary poverty increased
in urban areas and all over the country, and in rural areas for all households. In terms for
evidence-base policy advices, they then suggested improving accessibility to basic
infrastructures, potable water, electricity and quality of housing in rural areas, and greater jobs
creation in urban areas, where inequalities are most noticeable and increasing. Although those
studies deal with non-monetary poverty they are not interested in children non-monetary
aspects of poverty and the evolution of children wellbeing status since the last two available
CHCS conducted respectively in 2001 and 2007. In this paper, we use a MCA-based Child
Wellbeing Status Index (CWSI) from a non-monetary view to highlight determinants of
children wellbeing. Then stochastic dominance tests enable us to make inter-temporal
comparisons of the evolution of children wellbeing in Cameroon.

SECTION 4.
ANALYTICAL FRAMEWORK AND DATA
Despite the abundance of literature, the concept of poverty is generally imprecise and
ambiguous. Analysts recognize that there is no absolute and universal definition of poverty
[Ravallion (1996), World Bank (2001), Asselin (2002)] and even no uniform approach to
measuring poverty. Therefore we encounter several definition of poverty which refer either to
monetary aspect (income gap), material (absence of certain goods or commodities), food
(insufficient food calories), health (lack of access to adequate health care), cultural (illiteracy),
etc… This multidimensional nature of poverty is now the subject of a consensus. Then
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poverty can be define as a lack, a deficiency or deprivation of something, such as the inability
to achieve a certain level of well -being that we can capture from monetary, physical,
nutritional, health and cultural criteria. In the literature, the philosophical foundations of the
concept of poverty are many and provide several ways of defining poverty. Two main school
of thought were then well founded, the welfarist (also called utilitarian approach) 10 and the
non welfarist school. The non welfarist is divided into the Cost Basic Needs (CBN) approach
and the Capabilities approach (Sen, 1980). We should notice that each school of thought lead
to a different identification of poor and has its own recommendations for poverty alleviation.
In this paper, we define child poverty in the sense of the CBN approach. As far as the non
welfarist school is concerned, we draw our attention on Ravallion (1996). Therefore, we can
say that, in opposition with the welfarist or utilitarian approach, the non welfarist school
assesses poverty through standard, values and norms related not to individuals but to a social
context. The CBN approach has been promoted by the International Labor Organization (ILO)
in the years 1970. The non utilitarian or non welfarist approach based on basic or essential
needs analyze poverty in terms of satisfaction criteria of certain basic needs that are socially
defined in each community. For example, these essential needs for a given child are adequate
food, good health, able to read and write, adequate housing, good clothing, etc. ... Then, in
the same view as Asselin and Dauphin (2000), we can say that, poor children are those who
are deprived of all basic commodities seen as prerequisite for the achievement of a certain
quality of life11.
Regarding poverty measurement, various approaches found in the economic literature on
poverty, either in a one dimensional framework (Foster et al., 1984, 1988, 1990 and 2010) in
one hand, and in a multidimensional framework (axiomatic and non axiomatic approaches)12
in the other hand. Non-axiomatic approaches can be divided into two categories. A first class
approach where the methodology consists in using an aggregate indicator in each dimension
studied to construct a poverty measure such as the Human Development Index (HDI) or the
Human Poverty Index (HPI) of the United Nations Development Program (UNDP, 1997).
This approach uses several one dimensional well-being index to build up an aggregate poverty
measure across the entire population. The second category of non axiomatic approach is
where indicators related to each dimension are directly aggregated at the level of primary
units. These approaches are based on the construction of a multidimensional index. They are
commonly used for measuring multidimensional poverty. In others words, it is to build a
Poverty Composite Index (PCI) often called a Micro-multidimensional Poverty Index. There
10

See Koloma Y. (2008).
Foko T. and al. (2006), page 5.
12
See Koloma Y. (2008) and Feubi . P. (2010)
11
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are several approaches of constructing a PCI. Among other, we can talk about of the scoring
method and the non linear Principal Component Analysis (PCA). In developing countries
three mains approaches are commonly used, they are the information theory, the fuzzy set
approach and the inertia approach13. In this paper, we focus especially on this last method. Let
us recall that, the inertia approach has its foundations in the static mechanics14. It is based on
data analysis techniques [Benzecri et al. (1970), Bertier P. et al. (1975), Caillez and Pages J.
(1976), Volle (1978)]. The goal of data analysis is to extract the information in a more
simplified and orderly form, to summarize the information using new independent variables
called latent variables, to bring out proximity between variables and between individuals. The
main methods of the inertia approach are the Principal Component Analysis (PCA), the
Multiple Component Analysis (MCA), the Factorial Component Analysis (FCA) and the
Generalized Canonical Analysis (GCA).
Our MCA-based Child Wellbeing Status Index (CWSI) from a non-monetary view is then
computed so as to allow transformation of qualitative into quantitative variables and to avoid
arbitrariness in choosing child wellbeing indicator. In the same line as Lebart et al., (1995,
1997)15, let us consider
= Set of children on whom living conditions information’s are available.
Q= Set of questionnaires. We assume that when a child is considered to have answered to a
question or to have a made a choice regarding living conditions, in fact it is the householdshead who provide the information/makes the choice for him.
Set of all possible answers (modalities) to question q..
answers (response modalities) to all questions,
.

{

} is the set of

X= Table of responses with n rows and p columns;
or
according to the
modality chosen by child for the question . Such a table is called a complete disjunctive
table. It is the juxtaposition of Q sub-tables :
[
].
The Multiple Component Analysis is the analysis of the table X or the one of the table
∑
called a Burt contingency table, with the general term:
. There is an
equivalence between the two analyzes.
The margins in rows of the table X are constant and equal to the number of questions (Q):
∑
. The margins in columns correspond to the number on individual who
have choosen the modality j of the question q :
total number is :

∑

∑

. For each sub-table

. The sum of margins gives the total number

13

See Feubi Pamen et al. (2010).
See André Picard (2006), « Mécanique des corps rigides : Statique ».
15
Bibi S. (2002).
14
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, the
(total

∑

effective) of the table X, that is:
identical mass equals to
As far as the Khi-Deux (

∑

) distance is concerned, in the set

distance between two children
distance between the modality
)

∑

(

with an

and each modality is weighted by its frequency

(

between two modalities is expressed as

(

. We fit each individual

)

∑

of real number, the distance

(
(

is given by:

) . In the set
)

∑

(

and the centre of gravity of the cloud

, the
) . The

is:

(

)

)

As far as factorial axis, factor and inertia are concerned, we denote by D the matrix of order
( ) with the same diagonal elements (number corresponding to each modality) like B, to
find the factorial axis, we diagonalize the matrix:

.Then, in the set

equation of the

. The equation of the

factor

factorial axis

is :

can be written as:

in the set

. Similarly, the equation of the

is:

, the

factor

. Between the two factors we have the
⁄

following transition relations:
coordonate of child on the axis

⁄

is:

⁄

and

⁄

∑

. The factorial
∑

()

Where ( ) is the set of modalities choosen by child . The coordonate of the modality
the axis

⁄

is

⁄

∑

∑

children who choose the modality .Then, the inertia
(
(

)

.

, where ( )

( )

∑

is the set of

( ) of the modality j is: ( )

/. While the inertia of the question is:

). We deduce that the total inertia is :

on

( )

∑

( )
(

∑

()

)

The total inertia depends only on the number of variables and modalities, and not on the
relations between variables. Concerning the functional form of our CWSI, let’s consider
primary indicators that reflect the living conditions of a given child such as sanitation
facilities or access to safe drinking water. Our objective is to aggregate these qualitative
indicators into a single composite index that has the property of being a good summary of the
information provided by the initial indicators, as far as child well-being is concerned. The
basic ideas is then to summarize the information provided by these qualitative indicators into
a single index denoted

. Assuming the above-mentioned notations and considering that

is the number of modalities of the indicator ;

is the weight given to the modality

and determined in a non arbitrary way through the MCA;
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is a variable that takes

the value

when the child

choose the modality

(

and it takes the value
∑

contrary. Finally the CWSI for a children is

) in the

∑

Variables taken into consideration for CWSI are: access to food, safe drinking water,
sanitation facilities, health, shelter, education, information (newspapers, book, TV set, etc.. ),
basic social services. For the child , this index is simply an average of the weight of the
binary variable

. The weight,
⁄

normalized score (score16

, given to each component of the index

) of the modality

We use the MCA to determine the weight

is the

obtained after implementation of a MCA.
as suggested by Asselin (2002) for data as

CHCS including binary variables representing different modalities/ primary indicators
reflecting children living conditions17.
The CSWI is finally obtained through successive MCA on the set of relevant children
wellbeing variables, mainly on the basis of the First Factorial Axis Ordinal Consistency
(FAOC)18. This property consists, for a partial indicator, to see its ordinal structure of wellbeing followed by the ordinal structure of coordonates of its modalities on the first factorial
axis. This criterion clearly describes a situation of well-being. Variables having the FAOC
property obey the rule that the welfare decrease from a situation of wealth to a situation of
severe deprivation along the first factorial axis. If some variables are then rejected because of
the FAOC criterion, they can be reconsidered by new combinations of modalities. A second
MCA is then performed in order to improve on the explanatory power of the first factorial
axis, and so on and forth until obtain final variable s really describing a child wellbeing status.
We also compute a non-monetary poverty line so as to appreciate the link between
determinants of child wellbeing status on social protection in Cameroon. We use a nonarbitrary method of determining this threshold consisting in children’s classification into two
groups according to the inertia criterion. Let us denote by
into

classes (

),

is finite set of non empty parts

a partition of the set of children
of with an empty intersection and

whose union is I. It is written as
*
is the centre of gravity of the class . The inertia of the class
center of gravity

is:

( )

∑

(

+
with respect to its own

) and this quantity is called « within – class

16

A score is the factorial coordinates on the first axis.
It is important to notice that, in the literature several other methods are available and
generally based on multivariate statistical analysis (See Feubi Pamen et al., 2010).
18
There are others criteria such as, measures of discrimination, spreading on the first factorial
axis, the high frequency of non-response and very low frequency of certain modalities.
17
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inertia». Assuming that

are provided with weight

, we can define the inertia of

( ):

) is called

( )
« between class inertia ». We then show that: ( )
( )
The overall quality of a partition is related to the homogeneity within classes.

( ) being a

of the cloud

(

)

∑

(

with respect to the centre of gravity

constant quantity, it is therefore to minimize the quantity relating to the within class inertia or
to even to maximize the quantity related to the between classes inertia. The non-monetary
poverty threshold is then
In this relationship, max

is the maximum value of the CWSI in the poor class, min

minimum value of the CWSI in the non poor class,

is the

is the weight of the poor class,

is

the weight of the non poor class.
This paper is based on two households surveys, the 2001 Cameroon Households Consumption
Surveys (CHCS 2) conducted from September to December 2001 and the 2007 one (CHCS 3)
conducted from September to December 2007. They were carried out by the National Institute
of Statistics (NIS). These snapshots represent points after the Social Adjustment Program
(SAP) in which more recent households surveys are available. These surveys are not different
in a number of respects: they have the same duration, 4 months. The CHCS 2 covered all the
10 (ten) regions of Cameroon, and was conducted in both urban and rural area using a sample
of 12,000 households of which 10,992 were actually visited. The data were collected for 22
strata, 10 rural and 12 urban. In particular, Yaounde and Douala were considered as separate
strata, then each of the ten (10) region was divided into three strata: one rural, on urban and
one semi urban. The sample size of CHCS 3 was 15,000 households, of which 12,000 were
actually interviewed. The sampling frames of both CHCS 2 and CHCS 3 are based on the
1987 General Census of Population and Housing (GCPH) augmented to correct for its age.
They are similar in (1) the partitioning of the various regions, in the sense that the 2007
survey could easily be regrouped to mimic the structure of the 2001 survey and (2) the
sampling techniques used. To select households in semi-urban and rural areas in the two
surveys, a three-stage sampling frame was adopted following the sequence city-primary
sampling unit-household. As concerned the political and economic capitals (Yaounde and
Douala), a two-stage stratified probabilistic sampling was carried out to select households.
As far as comparing evolution of child wellbeing status between 2001 and 2007, we use the
stochastic dominance approach introduced by Rotschild and Stiglitz (1970) in the context of
behavior under uncertainty, and as suggested by Atkinson (1987). With this method, we can
rank unambiguously two child poverty distribution on a very large range of variation of
poverty line. Let us then consider two distributions
which the cumulative functions are respectively
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and
and

of welfare level
. They are supposed to be

-. Let’ s set

continuous over a given interval, for example ,
( )

(

∫

)

( )

Distribution

for all

( ) and

, with

stochastically dominates the distribution
( )

only if

( )

at the

order if and

( ) for all low welfare threshold of the interval concerned. To

demonstrate the dominance conditions, we make repetitive use of the integration by parts of
the above functions. This process involves the use of stochastic dominance curves
orders of dominance

( ) for

( ) is simply the cumulative distribution

.

function, ( ), namely, the proportion of children underneath the poverty line . It is draw
with the low income rate on the vertical axis the low welfare threshold on the horizontal axis,
that allows the low welfare threshold to vary from zero (0) to an arbitrarily selected maximal
value (threshold) of welfare. The higher order curves are iteratively defined as above, that is
( )

Thus

∫

(

)

( )

( ) is simply the area underneath the cumulative distribution function curve for a

range of incomes between 0 and . The graph of

( ) is usually considered as the deficit

curve of welfare with respect to the low welfare threshold and the graph of
gravity curve of the low welfare. Define like that, ,

( ) is the

( )-, dominance curves may seem

complicated to calculate. There is a very useful link between the dominance curves and the
well-known FGT indices, that greatly facilitates the computation of

( ). Since the two

density curves can be very closed each other, it is necessary to determine if their difference is
statistically significant. Different hypothesis that could be used in a test procedure of
stochastic dominance are proposed in the literature19. For example, if we use a null hypothesis
of non dominance of
( )

over
( )

,
for all

in a given intervall. If the null hypothesis is

rejected, we can legitimately infer the la dominance of

on

. We can show that

such an hypothesis is asymptotically bounded by the nominal level of a test founded on the
standard normal distribution. The test is based on the approach of the "t" minimum statistic
proposed by Kaur, Prakasa-Rao and Singh (1994) for the null hypothesis against the
alternative hypothesis of dominance. These authors calculate the statistical "t" for each
observed value of "x"

in the sample considered and reject the null hypothesis of non

dominance and accept the alternative hypothesis of dominance if the value of
at the level of
the dominance of
19

is significant

. This method is often interpreted as a « union –intersection » test, because
over

can only occurs if the statistical

See Davidson and Duclos (2000, 2006).
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for the difference

in any orderd couple is significant20. In fact, it often happens that two distributions of welfare
overlap in the range of interest. If necessary, we observe two closed intervals and obtain two
statistical

minimum of opposite sign. If the statistical

a significance level, we conclude that
distribution [

dominates

on a range of income

], as well as the dominance of

between [
SECTION 5.

minimum are both significant at

on

].
RESULTS AND CONCLUSION

RESULT WITH CHCS2
As mentioned above, the MCA has two steps. The first step allows to controlling the selected
variables a priori. This is why it is necessary to empirically test the relevance of each variable
in the description of poverty and its discriminatory nature. Variable providing no information
are simply eliminated. The main criterion we use is the FAOC that clearly describes the level
of wellbeing. Variable respecting this property obey the rule stating that child welfare
decreases from a situation of non-poverty to a situation of poverty along the first principal
axis of the MCA (figures 1 and 2).
As shown in figure 1, poor children have inappropriate method of waste disposal, either
public shared latrine, open pit latrines or open bucket latrines. In houses where they live, the
floor is dirt, sand or dung.
Figure 1: The cluster of child wellbeing variables with CHCS2

Source: Authors

20

Il s’agit du contraire d’un test d’union-intersection (Bishop, Smith, et Formby, 1991, par exemple), où la dominance de B
( ) est rejetée.
sur A peut être déclarée s’il existe au moins une valeur de x telle que ( )
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Figure 2: The cluster of children population units with CHCS2

Source: Authors

RESULT WITH CHCS3
The second MCA implemented on 21,703 child characterized by 14 variables and 81 modality
leads to an upward of the explanatory of the first factorial axis up to 12.43% and for the
second factorial axis it is 5.5% and less than 5% for all other axes. This wide gap between the
percentage of inertia of the first axis and the second tells us already about the layout of the
cluster of children in Cameroon. It is unidirectional and therefore the first factorial axis sums
up the children's living conditions. In addition, let’s mention that, lower values of CWSI are
equivalent to better living conditions of Cameroonian children in 2007.
Figures 3 and 4 show that variables explaining child poverty are on the left and those
describing non poverty are on the right. That is living in accommodation with more than five
people per room and with mud flooring (shelter deprivation), being unable to read or write,
not enroll in school, etc…
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Figure 3: The cluster of child wellbeing variables with CHCS3

Source: Authors

Figure 4: The cluster of children population units with CHCS3

Source: Authors

STOCHASTIC DOMINANCE RESULTS WITH CHCS2 AND CHCS 3
Our analysis of the evolution of children poverty from 2001 to 2007 shows that, early poor
children in 2001 became more deprived in 2007. Certainly due to low economic performances
of Cameroon between the two date that make the government unable to provide more
facilities to households in term of increasing its social investments.

Finally, it should be noted that, housing characteristics and sanitation are considerable
dimension of child wellbeing in Cameroon. We hope that such results could help to draw
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policy makers’ attention to this vulnerable population and that it may be as a criterion for the
allocation of public funds of investment within the context of the post-2015 development
agenda.
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ABSTRACT
This paper presents a Multidimensional Child Poverty Index in the sense of Alkire et al.‟s
approach. This index shows how children are poor and deprived in Cameroon. Recent years
have seen a growing interest in composite index as an efficient poverty analysis tool and a
way of prioritizing targeted anti-poverty policies. Our data are from the last two available
Cameroonian Households Consumption Surveys (CHCS 2 in 2001 and CHCS 3 in 2007)
carried out by the National Institute of Statistics (NIS).
The MPI provided an overview of child poverty in Cameroon highlighting an increase of the
percentage of poor and deprived children from 2001 to 2007. In fact, child poverty in
Cameroon is mainly a matter of living standard, regardless the place of living. Housing
characteristics, namely poor access to water and electricity, the quality of sanitation
environment and assets are the main explanation of children deprivation. In terms of
evidence-based advices, we can say that investing in social basic infrastructures (water,
electricity) and services like health and education for children and their parents stand like a
key element for a successful anti-poverty policy in Cameroon.
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SECTION 1.

INTRODUCTION AND BACKGROUND

Child poverty is multifaceted, manifested by conditions that include malnutrition, inadequate
shelter, unsanitary living conditions, unsatisfactory and insufficient supplies of clean water,
poor solid waste disposal, low educational achievement and the absence of quality schooling,
chronic ill health, and widespread common crime. Through the signing of the Sustainable
Development Goals (SDGs) in September 2015 (United Nations Open Working Group
proposal for Sustainable Development Goals), UN member states unanimously committed to
reducing poverty. The commitment to freeing humanity from poverty and hunger as a matter
of urgency was reiterated. Since, poverty is the greatest global challenge facing the world
today and an indispensable requirement for sustainable development (SDG 1 to 4). In
Cameroon, poverty eradication, changing unsustainable and promoting sustainable patterns of
consumption and production and protecting and managing the natural resource base of
economic and social development are the overarching objectives and essential requirements
for inclusive growth leading to sustainable development. A review of developing countries
practices of poverty measurements reveals that there is no uniform standard in the way
Cameroon and others collect and process their data and there are gaps in the development of
poverty statistics among the countries (United Nations handbook on poverty statistics:
concepts, methods and policy use, 2005). If even, the majority of developing countries that
compile poverty statistics follow the Cost of Basics Needs (CBN) approach or some variation
of it, with regard to the overall findings, however, current practices show important
similarities, with some variations as well. Child poverty estimates based on dietary caloric
intake, for example, are well conceptualized and implemented with a fair degree of
consistency within regions and to some extent across regions. This study concentrates on
absolute child poverty from a food expenditure based-approach. However, because it is not
easy to define or measure, monitoring child poverty in its broad manifestations is a complex
task conceptually and empirically. Then, it seems to be useful to know how much child
poverty is there, who are the poor children and the characteristics of their living conditions.
Therefore the main research question of this study is, how does child poverty evolve over
time and what changes in the incidence, depth, and distribution (geographically or among
socio-economic groups) of child poverty have been observed in recent years in Cameroon?

SECTION 2.

JUSTIFCATION OF THE STUDY
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In this study, the fundamental normative motivation is to create effective measures that better
reflect poor children‟s experience, so that policies using such measures reduce child poverty.
Such measures are needed because, empirically, income-poor children are (surprisingly) not
well-matched to children carrying other basic deprivations like malnutrition; also the trends of
income and non-income deprivations are not matched, and nor does growth ensure the
reduction of social deprivations. In addition this study is of a policy implications interest. In
fact, fighting poverty calls for a collaborative approach that ensures the availability and actual
use of strategic information on the needs of the most vulnerable children. This paper provides
such information through our Wellbeing Composite Indicator.

SECTION 3.

LITERATURE ON CHILD POVERTY

Wellbeing studies have always been of increasing interest for many scholars and policymakers. Those studies paid attention to the whole households wellbeing from various
approaches taking into account gender, children, spatial approach, monetary poverty, social
and human capital, implication of recent crisis, and so on and so forth. But it has been shown
that poverty is very significant for children. They are used to experience poverty differently
from adults since they have specific and different needs. Mostly in developing country like
Cameroon, very little is known about income or expenditure consumption needs of children
and how these needs may vary by children age, gender, place of living, etc… Householdbased income and expenditure consumption poverty analyses usually assume an equal sharing
of resources within a household. According to Gordon D. et al. (2003), such an assumption is
unlikely to be correct for many poor and rich households with children. In poor families
across the world, parents often sacrifice their own needs in order to ensure their children can
have some of the things they need. It is a sort of disproportionate share of household
resources. In addition, the extent of child poverty is not just dependent on family income but
also on the availability of infrastructures and services, namely water supply, education, health,
electricity.
If an adult can fall into poverty temporarily due to some endogenous and exogenous
economics shocks, falling into poverty in childhood can last a whole lifetime. And rarely does
a child get a second chance at an education and a healthy start in life. Even short periods of
food deprivation can impact children‟s long-term development and impact his Body Mass
Index (BMI). If children do not receive adequate nutrition, they grow smaller in size and
intellectual capacity, are more vulnerable to life-threatening diseases, perform worse in
school, and ultimately, are less likely to be productive adults. In its 2000 report, the United
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Nation Children‟s Fund (UNICEF) even argued that poverty is one of the greatest obstacles to
children‟s survival and development. In fact wellbeing deprivation or poor living conditions
denies children their basics human right and severe poverty damage their physical and mental
development and can be harmful to opportunities they could fulfilled in order to play a
determinant role in their family development. Since at time, children are considered as a
property of the household they come from and are assumed to equally share in its fortunes and
misfortunes, joy and sadness, etc.
In 2003, Gordon D. et al. used a Bristol multidimensional approach to measuring the extent
and depth of child poverty in about 46 developing countries from Latin America, Caribbean,
South Asia, Middle East, North Africa, Sub-Saharan Africa, East Africa and Pacific. The
purpose of their research was to produce an accurate and reliable measure of the extent and
severity of child poverty in selected countries. They define threshold measures of severe
deprivation of basic human need for children with regard to data available and international
norms and agreements in defining child poverty. Their variables are access to food, safe
drinking water, sanitations facilities, health, shelter, education, information and access to
social basic services. Among others, their results show that Sub-Saharan Africa (SSA) is the
region suffering from the highest rates of deprivation with respect to education (30%) and
health (27%). This study also reveals that there may be significant differences in rates of
severe deprivation among children within the region. For example, about 19% of Mali
children are severely deprived with water compared to 90% of Rwandan children. In addition,
shelter deprivation 4(62% in SSA and 34% in developing world), sanitation deprivation5 (38%
in SSA and 31% in developing world) and water deprivation (53% in SSA and 21% in
developing world) are the biggest problem in SSA and all over developing world. Authors
finally suggest regional and country-specific anti-child poverty policies. Since, a single set of
anti-poverty policies for the whole developing world is not the most efficient way to alleviate
child poverty. But the quality of early childhood education can provide many benefits beyond
the children enjoying life-long outcome and has been demonstrated nationally and
internationally to have long-lasting benefits for both individuals and society6.Susan St J. et al.
(2008) show for example that to address child poverty and inequality which remains a major
concern in New Zealand specific measures were undertaken such as the child-based welfare

That is living in accommodation with more than five people per room or which has mud
flooring.
5 Defined as a child having no access to any sanitation facilities, with the acknowledgement
that public shared latrine, open pit latrines and open bucket latrines are far from appropriate
method of waste disposal.
6See Wylie et al. (2006) for more discussion.
4
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assistance in 1996. One of its key policy tools was the Child Tax Credit (CTC), which was
available only to children whose parents were not on a benefit or student allowance. These
policies undermined the principle that all children from low-income families should be treated
the same. After the CTC, the Working For Family (WFF) program was implemented.
According to Susan St J. et al. (2008), WFF represents a significant redistribution of money in
favour of low and middle-income working families with children, and has reduced child
poverty in many of these families. But for families supported by benefits, increased family
assistance has been offset by a range of benefit cuts, leaving many simply “no worse off” than
they were before these changes.
Bibi S. et al. (2010) and Emini et al. (2010) focus on the impacts of the 2008 global economic
crisis on child poverty in Cameroon and highlight some potential effects that policy responses
to such a crisis could have on five dimensions of children wellbeing. They are namely,
monetary poverty, caloric poverty, child school participation and child labour, and children‟s
access to health care services. Their macro-micro methodology with a Dynamic Computable
General Equilibrium (DCGE) model is used to simulate various scenarios of the economic
crisis together with policies which respond to the crisis, taking into account the different
transmission channels of the global crisis to the Cameroonian economy. Results of the DCGE
model are then used in a micro-econometric module in order to evaluate the impacts of the
simulated shocks on households in general and children in particular. The study shows that
the crisis is projected to lower the real GDP growth rate by 1.3 percentage points in 2009, 0.9
in 2010 and 0.8 in 2011. The crisis would also bring about a 1.05% increase in the number of
children who were poor in monetary terms in 2008 and a 4% increase in 2009, 2010 and 2011,
compared to the situation without a crisis. With respect to this reference scenario, the crisis is
simulated to increase the number of children who are poor in caloric terms by 0.56% in 2009,
1.08% in 2010 and 1.60% in 2011, and negatively affects, albeit lightly, both children‟s
school participation rate and their access to health care services. Four alternative policy
responses to the crisis are simulated: a reduction in the Value Added Taxes (VAT) levied on
the sale of food products; elimination of customs tariffs applied on imports of food products;
free access to school canteens for children under the age of 15 in districts where monetary
poverty is higher than the national average; and granting cash transfers to poor children.
These policies, with a cost of 1%, 0.4%, 0.19% and 1% of Cameroon‟s before-crisis GDP
respectively, are financed either by foreign aid or by draining the state‟s foreign reserves.
Results from these simulations show that, in terms of poverty reduction, cash transfers appear
to be the most effective of the four policy responses mentioned above, but this policy is the
most ineffective at improving the real GDP growth rate. At the national level, the cash
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transfer policy completely counters the increase in monetary and caloric poverty engendered
by the crisis over the entire period of the study. It even lowers these two types of poverty to
less than the situation where the crisis did not occur. Moreover, these transfers have
beneficial, although small, effects on children‟s school and labour participation rates.
Furthermore, beside the cash transfer policy, the subsidy for school canteens has a relatively
low cost but carries fairly considerable benefits in response to the crisis, especially in
alleviating caloric poverty; while the other two policies are quite ineffective, regardless of
which dimension of poverty is considered. Mboko Ibara (2010) also investigated on child
poverty but in the sense of the mortality of children under five years of age in Cameroon and
Congo. He aims to measuring influence of poverty on children under 5 mortality and
underlying determinants of mortality in both countries. Using data from the Demographic and
Health Survey (DHS) of both countries (2004 DHS in Cameroon with a sample size of 7,249
children and 2005 DHS in Congo with a sample size of 4,739 children), his Principal
Component Analysis (PCA) shows a relationship between poverty and the survival of
children under 5 years of age, with the importance of health and reproductive behavior of
mothers in this relationship. The multivariate logistic regression analysis examining the risks
of child mortality shows that, most of the mother‟s behavior related variables were found to
be associated with child mortality and that whatever the context, household poverty was a
determinant of mortality in children under five. A comparative analysis of the author between
Cameroon and the Congo leads to conclude that poverty contributes more to child mortality in
Congo than in Cameroon.
Child poverty threatens not only the individual child, but is likely to be passed on to future
generations, entrenching and even exacerbating inequality in society. With and incidence of
poverty in Tanzania of about 15 percentage points higher when using the international poverty
line of $1.25 per person per day, in this country poverty is associated with rural status, larger
families, lower education, and low access to infrastructure. World Bank (2015) emphasizes
that over 80% of poor and extreme poor in Tanzania live in rural areas. More than half of the
rural poor depend on subsistence agriculture for their livelihoods. Poor households are larger
in size and have more dependents than non-poor households. Households with five children
and more have the highest poverty rates, followed by elderly families whose head is 65 years
old or older. The interaction between family size and poverty is bidirectional. On the one
hand, the large number of children and dependents affects the ability of the poor to cover their
basic food needs and to move out of poverty. On the other hand, poor households tend to have
more children to compensate for their inability to rise from poverty by investing in the human
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capital of their children and having many as an insurance strategy against infant mortality,
trapping them in a vicious circle of poverty.
The prevalence of children and youth among the poorest world income quintiles is disturbing,
as approximately 50% of children and youth are below the $1,9 a day international poverty
line. Ortiz I. et al. (2012). Argue that, this is due to high fertility rates in poor households In
2011, the 7th billion child was born; the rate of population growth has increased drastically: in
1999 the world population was 6 billion, and it is expected to reach 8 billion in 2027. This is,
the number of children and young people keeps rising massively and reducing poverty and
inequality must be about a development agenda focused on children. The 21st century started
with large inequities asymmetries in terms of income, access to food, water, health, education,
housing, or employment for families. Half of the world‟s children are below the World Bank
international poverty line and suffer from multiple deprivations and violations to basic human
rights. More than eight million children die each year (some 22,000 per day), and most of
their deaths are preventable. Hunger, malnutrition and lack of safe drinking water contribute
to at least half of child mortality. Therefore, child poverty alleviation has become a central
feature of the post-2015 international development agenda. Stakeholders, policy makers and
their partners need to have at their disposal more refined information on recent trends,
incidence, and depth and geographically distribution of child poverty. To the best of our
knowledge, very few or no study attempted to do in Cameroon and in the senses of the
Alkire„s approach. This is the aim of our study.

SECTION 4.
MEASUREMENT OF CHILD POVERTY AND EVIDENCES
WITH CAMEROONIAN DATA
Regarding measurement of child poverty and their standard of living, various approaches have
been implemented, leading to different results and related interpretations. For example,
economics statistics derived from national accounts data have been use, namely the Gross
Domestic Product (GDP) per capita or per head and the Gross National Product (GNP) per
capita. The World Bank„s USD1 (United State of America dollar) per day poverty line has
also been used in numerous studies.
Those approaches have some weakness. For example, internationally recognized indicators
like GDP or GNP are simply proxies measures of the social situation and living conditions in
a given countries for one year. They cannot provide information on existing disparities within
or between countries regarding a given group of population‟s living conditions. According to
Gordon et al. (2001), approaches similar to the former World Bank‟s 1USD per day poverty
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line, either based on income rather than consumption expenditure is far from ideal in
developing countries. This World Bank approach has even recently been revised.
In fact, since 1970s, the World Bank has been trying to assess the extent of extreme poverty
across the world and its 1990‟s World Development Report then introduced the dollar-a-day
international poverty line. From the beginning, the idea was to measure income poverty with
respect to a demanding line which, first, reflects the standards of absolute poverty in the
world‟s poorest countries and, second, corresponded to the same real level of well-being in all
countries. The first requirement led World Bank researchers to anchor the international
poverty line on the national poverty lines of very poor developing countries. And the second
requirement led them to use Purchasing Power Parity exchange rates (PPPs), rather than
nominal ones, to convert the line into the USD and, more importantly, into the currencies of
each developing country. The dollar-a-day line, created by Ravallion et al. (1991), used the
1985 PPP. Due to periodically revisions in estimating relative price levels across countries
and also with regard to methodological changes, when the International Comparison Program
(ICP) published a new set of PPPs in 1993, the poverty line changed to USD1.08 per day. The
PPPs were subject to another adjustment in 2005 and the poverty line was correspondingly
upped to USD1.25. In 2014, the ICP published another set of PPPs for prices collected in
2011, improving the 2005 set. The World Bank then engaged another revision of its
international poverty line to USD 1.9 per day in term of the 2011 PPP (Silber, 2016). Let us
mention that, one the remaining challenge is that there are some disagreements among
scholars regarding the definition and determinants of poverty, and the set-up of the poverty
line, since for example, the World Bank‟s international poverty has been used over time to
serve as a benchmark for the definition of high level policy goal around the world, such as the
Millennium Development Goals (MDGs) and their successor, the Sustainable Development
Goals (SDGs) to which world leaders signed up at the UN summit in September 2015. Silber
(2016) asks whether it is really important to fix an international global poverty line and
suggests that it might be more useful to find out which factors may allow an individual to get
out of poverty and to better understand the process whereby some non-poor end up becoming
poor.
In Tanzania, the World Bank‟s Tanzania Mainland Poverty Assessment (World Bank, 2015),
shows that the magnitude of the poverty reduction response to economic growth, depends on
how economic growth is defined. When growth is measured by changes in GDP per capita,
the growth elasticity of poverty is -1.02 during the period between 2007 and 2011/12. In other
words, a 10 % increase in GDP growth per capita can be expected to produce a 10.2 %
decrease in the proportion of the poor. When economic growth is defined using changes in
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mean household consumption calculated from Household Budget Survey (HBS), however, the
growth elasticity of poverty is -4.0 during the same period, indicating that an increase in
household mean consumption would have a higher impact on poverty reduction than would
changes in GDP per capita. The Tanzania growth elasticity of poverty is even higher than the
available estimates of about –3.0 suggested by previous studies (using survey mean figures)
on developing countries. In developing countries especially, there are some technical
problems in using either income or expenditure approach to measuring child poverty. For
example and in the same line like Atkinson (1990), Goodman et al. (1995), Reddy et al.
(2002), we can talk about computing equivalent spending power of national currencies using
PPP, finding an equivalent by household type, controlling for infrequent, irregular or seasonal
purchases, under-reporting bias and other measurement errors, data discontinuities,
quantifying the benefits from home production, etc.
It also exists other approaches of measuring poverty using either axiomatic approach of nonaxiomatic approach (inertia approach, fuzzy set, entropy, etc.) in the multidimensional sense.
Since, the only monetary measurement while being an important dimension of wellbeing,
does not capture how poverty affects children in physical, emotional and social ways.
Additionally the single monetary approach does not capture the multidimensional and
interrelated nature of poverty as experienced by children, for example that malnutrition can
affect health and education which in turn may impact a child‟s long term development. In this
view, Minujim A. (2012) states that, there is no uniform approach for defining, identifying or
measuring child poverty and that the Bristol deprivation model7 was a groundbreaking effort
aimed at measuring child poverty, which not only aims to measure the extent of child poverty
but also the depth of poverty. In fact deprivation measures of child poverty are based on
internationally agreed definitions based on child rights, namely adequate nutrition, safe
drinking water, decent sanitation facilities, health, shelter, education and information. The
Bristol multidimensional approach (Gordon et al. 2003) has contributed substantially to child
poverty measurement, in expanding the income based approach. This model was the first
measurement of the headcount of child poverty and is also aligned with the rights based
approach and broad international consensus on what dimensions are essential for human
development. But as far as Alkire S. et al. (2012) are concerned, while the Bristol measure
improves upon income poverty, it does not account for the breadth, depth, or severity of
dimensions of child poverty. The traditional income FGT (Foster Greer Thorbecke) measures
in income poverty do account for these8. Also, the headcount cannot be broken down by
7 See Gordon D. et al. (2001, 2003).
8
Ssee Foster J. et (1984, 2010)
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dimension to uncover the components of child poverty in different regions or age groups or by
gender. With the aim of improving multidimensional child poverty measurements, Alkire et
al. (2007) proposed the Multidimensional Poverty Index (MPI), which deals systematically
with these issues and can be easily applied to child poverty measurement to enhance existing
methodologies.
According to our analytical framework, we use direct normative measure approach of child
poverty (food and non-food needs) which lead to more reliable and comparable estimates
[Kakwani N. (2001), David I. (2003 and 2004), United Nations hand book on poverty
statistics (2005)]. Since, child poverty consists of many interlocked dimensions, we use the
Multidimensional Poverty Index (MPI) of Alkire and al (2015) taking into account children‟s
nutritional z-scores (WHO, 2006). In our sense, there is an added-value with the MPI in
measuring child poverty.
The MPI is a measure of acute global poverty developed by the Oxford Poverty and Human
Development Initiative (OPHI) with the United Nations Development Programme‟s Human
Development Report [Alkire et al. (2010, 2014); UNDP (2010) and previous methodological
notes]. The index belongs to the family of measures developed by Alkire and Foster (2007,
2011a; Alkire, Foster, Roche, Seth, Santos, Roche and Ballon (2015). In particular, it is an
application of the adjusted headcount ratio (

). This methodology requires determining the

unit of analysis (children), identifying the set of indicators in which they are deprived at the
same time and summarizing their poverty profile in a weighted deprivation score. They are
identified as multidimensionally poor if their deprivation score exceeds a cross-dimensional
poverty cutoff. The proportion of poor children and their average deprivation score (i.e. the
„intensity‟ of poverty or percentage of simultaneous deprivations they experience) become
part of the final poverty measure9.
The MPI uses information from 10 indicators which are organized into three equally weighted
dimensions: health, education and living standards. These dimensions are the same as those
used in the Human Development Index (HDI). The MPI has two indicators for health (Water
and Sanitation), two for education (Child Enrolment, Schooling) and six for living standards
(Assets, Cooking Fuel, Floor, Electricity, Nutrition, and Mortality). These indicators of the
MPI were selected by its authors after a thorough consultation process involving experts in all
three dimensions. During this process, the ideal indicator definitions had to be reconciled with
what was actually possible in terms of data availability and cross-country comparison. The ten
indicators finally selected are almost the only set of indicators that could be used to compare
9 A more formal explanation of the methodology is presented in Alkire and Santos (2014) and

in Alkire and Foster (2011a).
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over 100 countries. In addition, the MPI is an overall headline indicator of poverty, which
enables poverty levels to be compared across places, and over time, to see at a glance which
groups are poorest, and whether poverty has been reduced or has increased. Having one at-aglance indicator is tremendously useful for communicating poverty comparisons to policy
actors and civil society. The MPI also is a „high resolution lens‟10 because it can be broken
down in different intuitive and policy relevant ways. The most important breakdowns are:
incidence/intensity, and dimensional composition. Ideally, the MPI would be complemented
with individual-level MPIs for children, adults, and elders, which could compare individual
level achievements gender and age groups, for example, and document intra-household
inequalities. Yet because certain variables are not observed for all household members this is
rarely feasible. In this study, we then apply the MPI as defined by its authors.
Table 1: Primary indicators of the Child’s Multidimensional Poverty Index
Dimensions of child wellbeing
Indicator
Components

Health

Education

Living Standard

Nutrition

Year of schooling

Cooking fuel

Child mortality

School attendance

Sanitation and Environment
Water
Electricity
Floor
Assets

Theoretical justification

Mortality

is A school-aged child out of An individual can be known

seen

a school refers to the quality to be income poor. But, we

like

stock.
According
the

WHO,

of his/her life. It is a need to know what his/her
to certain

limit

the same life really looks like, in

a explanation for somebody terms of access to some

child should not not completing at least all basics facilities.
be more than 2 the stage of the primary
standard

education.

deviations
below

the

reference
normal weight

10 Alkire S. et al., (2016).
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for his/her age.
If not he/she is
malnourished
Source: Authors
Those three dimensions are equally weighted at one third( ), to preserving weight across
indicators so that the total weight of our three indicators equals one ( ). For example, “Living
standard” is weighted at ( ⁄ ) and each of its factors (Cooking fuel, Sanitation and
Environment, Water, Electricity, Floor, Assets) is weighted to one third ( ⁄ ) to preserve
equal weight across components. Concretely, the MPI shows a deprivation score summing up
our weighted basic deprivation indicators. Our MMPI provides information about the
percentage of poor children and the average score level of deprived children among the poor.
It is a sort of weighted deprivation index of the poorest children of the poor. In aggregating
wellbeing dimensions, we assume that there is not substitutability among basic deprivation
factor that depending on child‟s welfare function and that the welfare function is made up
with complementary elements in the sense of Leontief [Leontief (1970), Deaton (1986) and
Baumol and Raa (2009)].
Regarding the geographically distribution of child poverty, our approach ressembles the world
bank method of poverty mapping (Foster and al., 2011) and is not too far from Wiegand
(2014). It permits us to relate a given child with others from different place of living in
Cameroon, despite the incommensurability of ranking outcomes or regardless the symmetry
or anonymous property.
Our data are from the last two available Cameroonian Households Consumption Survey
(CHCS), carried out by the National Institute of Statistics (NIS). That is, the 2001 Cameroon
Households Consumption Surveys (CHCS 2) conducted from September to December 2001
and the 2007 one (CHCS 3) conducted from September to December 2007. These snapshots
represent points after the Social Adjustment Program (SAP) in which households surveys are
available. These surveys are not different in a number of respects: they have the same
duration, 4 months. The CHCS 2 covered all the 10 (ten) regions of Cameroon, and was
conducted in both urban and rural area using a sample of 12,000 households of which 10,992
were actually visited. The data were collected for 22 strata, 10 rural and 12 urban. In
particular, Yaounde and Douala were considered as separate strata, then each of the ten (10)
region was divided into three strata: one rural, on urban and one semi urban. The sample size
of CHCS 3 was 15.000 households, of which 12,000 were actually interviewed for a sample
size of 9,316 children under five years of age that we use to compute our MPI. The sampling
Page 12 of 17

frames of both CHCS 2 and CHCS 3 are based on the 1987 General Census of Population and
Housing (GCPH) augmented to correct for its age. They are similar in (1) the partitioning of
the various regions, in the sense that the 2007 survey could easily be regrouped to mimic the
structure of the 2001 survey and (2) the sampling techniques used. To select households in
semi-urban and rural areas in the two surveys, a three-stage sampling frame was adopted
following the sequence city-primary sampling unit-household. As concerned the political and
economic capitals (Yaounde and Douala), a two-stage stratified probabilistic sampling was
carried out to select households.

SECTION 5.

RESULT AND EVIDENCED-BASED ADVICES

Regarding the state of multidimensional child poverty in Cameroon, we see that the
percentage of poor children increased from 2001 to 2007 and that child poverty in Cameroon
is mainly a matter of living standard, regardless the place of living. Housing characteristics,
namely poor access to water and electricity, the quality of sanitation environment and assets
are the main explanation of children deprivation.
Table 2: Proportion of Cameroonian poor and deprived children from CHCS 2 to
CHCS 3
CHCS

2

in CHCS in 2007

2001
the Multidimensional Poverty Index (MPI)

Percentage of children poor an deprived in the senses of

Child wellbeing dimensions

Health

Education

Nutrition

19.1

20.7

Child mortality

26

27

Year

of 17

18.7

20

21.3

47

46

and 15

20

schooling
School
attendance
Living standard

Cooking fuel
Sanitation
Environment
Water

12.8

15

Electricity

40

42

Floor

50.8

48

Assets

17

20

Source: Authors

Page 13 of 17

In terms of evidence-based advices, we can say that investing in social basic infrastructures
(water, electricity) and services like health and education for children and their parents stand
like a key element for a successful anti-poverty policy in Cameroon.
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Building on National Census Data for Disaggregated Child Poverty and Vulnerability
Mapping as a Programming and Advocacy Tool
Daniela Gregr and Latifa Mohamed Vall (UNICEF Mauritania)
Mauritania is entering into a new programming cycle with the elaboration of new national
development strategy, the Stratégie de Croissance Accélérée et de Prospérité Partagée
(SCAPP). As a part of the preparation of a new Country Programme Document (CPD) and to
be able to actively contribute to the extensive consultations surrounding of the national
development strategy, UNICEF Mauritania has undertaken a vulnerability and disparities
mapping for children in Mauritania. The analysis uses the 2013 National Census data and
follows the Bristol methodology to guide the child deprivation analysis, but combining the
deprivation data with available data sets on severe acute malnutrition, food insecurity and the
risk of flooding. Vulnerability maps, depicting either single or combined deprivations as well
as the risk of shocks, were the main output of the analysis to facilitate - at least visually - the
combination of different sets of data at different levels of disaggregation.
The main purpose of the analysis is to provide internal programming guidance for UNICEF
Mauritania and this objective has very much influenced the methodological choices made for
this analysis: to provide timely evidence of the spatial distribution of child deprivation in its
multiple dimensions combined with the risk of shocks, such as the recurrence of food crises
and natural disasters in order to facilitate equity- and resilience-based integrated programming
in the medium term.
Other potential applications have however been identified in the meantime, such as
advocacy for the inclusion of child poverty in the new national poverty reduction strategy and
SDG prioritisation at national level or for an integrated and child-sensitive approach to the
operationalisation of the National Social Protection Strategy. Some countries in the region that
have conducted a national census recently might also be inspired to use this rich data source to
address some of the data disaggregation challenges posed by the SDG framework and the call
to leave no one behind.

1

Building on National Census Data for Disaggregated Child Poverty and Vulnerability
Mapping as a Programming and Advocacy tool
Daniela Gregr and Latifa Mohamed Vall (UNICEF Mauritania)1
1. Introduction
Mauritania is entering into a new programming cycle with the elaboration of new national
development strategy, the Stratégie de Croissance Accélérée et de Prospérité Partagée
(SCAPP). As a part of the preparation of a new Country Programme Document (CPD) and to
be able to actively contribute to the extensive consultations surrounding of the national
development strategy, UNICEF Mauritania has undertaken a vulnerability and disparities
mapping for children in Mauritania. The analysis uses the 2013 National Census data and
follows the Bristol methodology to guide the child deprivation analysis, but combining the
deprivation data with available data sets on severe acute malnutrition, food insecurity and the
risk of flooding. Vulnerability maps, depicting either single or combined deprivations as well
as the risk of shocks, were the main output of the analysis to facilitate - at least visually - the
combination of different sets of data at different levels of disaggregation.
The main purpose of the analysis is to provide internal programming guidance for UNICEF
Mauritania and this objective has very much influenced the methodological choices made for
this analysis: to provide timely evidence of the spatial distribution of child deprivation in its
multiple dimensions combined with the risk of shocks, such as the recurrence of food crises
and natural disasters in order to facilitate equity- and resilience-based integrated programming
in the medium term.
Other potential applications have however been identified in the meantime, such as
advocacy for the inclusion of child poverty in the new national poverty reduction strategy and
SDG prioritisation at national level or for an integrated and child-sensitive approach to the
operationalisation of the National Social Protection Strategy. Some countries in the region that
have conducted a national census recently might also be inspired to use this rich data source to
address some of the data disaggregation challenges posed by the SDG framework and the call
to leave no one behind.
2. Initial objectives and additional potential applications
a. A programming tool
The project started out with the endeavour to provide internal programming guidance in
the framework of CPD preparatory work, initially scheduled to start in the course of 2015. It is
important to highlight this from the outset as the timing and the methodological choices made
for this analysis (see below) were very much guided by this objective: to provide timely
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evidence of the spatial distribution of child deprivation in its multiple dimensions combined
with the risk of shocks, such as the recurrence of food crises and natural disasters in order to
facilitate equity- and resilience-based integrated programming in the medium term. In short,
UNICEF Mauritania wanted to know where the most deprived children live, what their main
deprivations are and the degree and nature of recurrent shocks they are facing.
The main analytical stages and outputs of the child vulnerability and disparity for
Mauritania mapping were to:




Undertake an analysis and map multiple deprivations of children in Mauritania
Superimpose disaster risk data on the deprivation map
Analyse the demographic characteristics of households where the most severely
deprived children live

In the course of the analysis, however, and in the light of the national, regional and
international context, other potential uses and applications became clear.
b. A case for multidimensional child poverty measurement
The Sustainable Development Goals (SDGs) were adopted by the UN General Assembly
unanimously by all 193 Heads of State and Government on 25th September 2015 (UN, 2015;
UNGA 2015); they came into effect on 1st January 2016 and are to be achieved over the next
15 years. SGD 1 invites Member States to “end poverty in all its forms everywhere” and its
targets go well beyond the former MDG 1 targets,2 focusing not only on monetary poverty
(Target 1.1), but introducing also - among other dimensions - multi-dimensional poverty
disaggregated by sex and age (Target 1.2), access to basic services (Target 1.4) and
“vulnerability to climate-related extreme events and other economic, social and environmental
shocks and disasters” (Target 1.5).
For Target 1.2 on multi-dimensional poverty disaggregated by age and sex, two indicators
have been proposed by the Inter-Agency Expert Group on SDG indicators (IAEG-SDGs)
established by the UN Statistics Division in March 20153 to develop the global set of indicators
to monitor progress against SDG goals and targets (UN ECOSOC, 2016, see esp. annex III): 4



Indicator 1: Proportion of population living below the national poverty line, disaggregated
by sex and age group.
Indicator 2: Proportion of men, women and children of all ages living in poverty in all its
dimensions according to national definitions.

Indicator 2 on national multi-dimensional poverty line is currently ranked as Tier II
indicator by the IAEG-SDGs,5 acknowledging the fact that data on this indicator is not
2

Target 1.A: Halve, between 1990 and 2015, the proportion of people whose income is less
than $1.25 a day.
3
http://unstats.un.org/sdgs/iaeg-sdgs/ (accessed: 30.04.16)
4
It has been acknowledged by Member Stats in Resolution 70/1 of 25th September 2015 that
the full development of the indicator framework is a process that will require time and needs
to include the possibility of refinement as knowledge and data availability improve. The IAEGSDGs is currently reflecting on the review process of the indicator framework.
5
The IAEG-SDG grouped indicators in three tiers based on their level of methodological
development and data availability: Tier I - Indicator conceptually clear, established
methodology and standards available and data regularly produced by countries; Tier 2 3

regularly produced by countries. The child deprivation and vulnerability analysis undertaken
shows what a multi-dimensional poverty analysis for children using the ‘Bristol methodology’
could look like for Mauritania; it confirms the handiness of methodological approaches and
data for such an endeavour, even without the availability of the most frequently used data
source (MICS or DHS), and hence the feasibility to monitor this SDG indicator for Mauritania.
As such, the analysis could potentially whet decision-makers and data-producers’ appetite for
multi-dimensional poverty measurement, and child poverty measurement in particular. It
constitutes a potential advocacy tool for the inclusion of child poverty as target and monitoring
indicator of the new national poverty reduction strategy and as SDG baseline indicator into the
DevInfo/Mauritinfo database.6
c. Poverty reduction begins with children
More importantly perhaps than demonstrating the technical feasibility and the “how-to” of
child poverty measurement, the analysis demonstrates the incidence and severity of
deprivations of children in Mauritania, especially since the analysis followed Gordon’s
example to “err on the side of caution” and define deprivations in “such severe terms that few
would question that these living conditions were unacceptable” (Gordon et al., 2003, p.9). The
analysis might have even been more restrictive than Gordon et al. not only by considering
severe deprivations only,7 but also by grouping severe deprivations by number and establishing
a scale from ‘light’ (“only” one severe deprivation) to ‘extreme’ (four severe deprivations or
more) based on the number of severe deprivations experienced by children.
Based on this analysis, in Mauritania, 700 000 children (40%) live in absolute poverty,
experiencing at least two severe deprivations. 168 000 children (9.6%) live in severe
deprivation (according to the scale of this analysis) by experiencing severe deprivations in at
least three areas; 32 600 children (1.9%) live in extreme deprivation by suffering from four or
more severe deprivations (UNICEF Mauritania, 2016).
The results of the analysis – and the methodology and taxonomies followed – will be
discussed in greater detail below. Suffice to say here that the results should make the case for
child poverty to be considered as a priority in the new national poverty reduction strategy
(SCAPP). The alarming results make the case that poverty reduction should start with children,
not only because children are overrepresented in income poor households8 and hardest hit by
Indicator conceptually clear, established methodology and standards available but data are not
regularly produced by countries; Tier 3 - Indicator for which there are no established
methodology and standards or methodology/standards are being developed/tested.
International Agencies are to submit detailed plans for the development of Tier III indicators
by July 2016 (UN DESA, 2016).
6
http://www.devinfo.org/mauritinfo/libraries/aspx/home.aspx (accessed: 30.04.16)
7
The definition of “severe deprivation” follows also Gordon’s taxonomy, a severe deprivation
being defined as “circumstances which are highly likely to have serious adverse consequences
for the health, well-being and development of children” (Gordon et al., 2003, p.7). See next
section for a more detailed discussion of the taxonomy and method followed.
8
This is generally the case (see for e. UNICEF 2000). It is interesting to note that the poverty
profile for Mauritania, established with the help of 2014 LSMS data (ONS, 2014), does not
highlight children in income-poor households. The analysis of the data only breaks down
poverty by geographic area and the sex and economic activity sector of the head of household.
However, in the light of the poverty rate (31%), the age structure of the Mauritanian population
(50.5% < 18 years) and the size and type of household as well as the fertility rate in the poorest
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poverty, but also because deprivation of children causes lifelong damage to their development,
feeding the vicious cycle of inter-generational transmission of poverty (UNICEF 2000). “No
strategy will be more effective and efficient than to give each and every child a good start in
life” (Vandermoortele, 2012, p.43). A poverty reduction strategy which is sensitive to the needs
of children is also very much an equity-based one, as inequities more often than not find their
roots in unequal conditions. Equity here retains its intrinsic, moral value, but demonstrates a
very instrumental one too: to start with children is to create a “ripple effect” across the whole
society and economy (Ibid., p.47).
d. Child-sensitive and adaptive social protection
Mauritania has adopted its National Social Protection Strategy in 2013 and its
operationalization is currently gaining momentum with the imminent start of a pilot of the
social registry and a national cash transfer program to be implemented by the recently created
National Agency for the Fight against the Consequences of Slavery, Integration and the Fight
against Poverty.9
The methodology chosen for inclusion into the national registry as well as eligibility of the
national safety net program is based on income poverty: Small area mapping methodology will
be applied, combining the results of the recent Living Conditions Survey (EPCV 2014) with
the 2013 National Census (RGPH 2013), to determine extreme poverty rates by village
groupings. Projection results will determine the number of extreme poor households to be
included for each village grouping through community-based targeting. A Proxy Means Test
(PMT) will determine collect the details of households selected by the community and provide
an additional cut-off point for eligibility for the national cash transfer programme.
Yet, while EPCV data suggest a rather impressive 11 percentage point reduction in income
poverty (from 42% in 2008 and 31% in 2014) and while robust GDP growth (5% on average
over the past decade) promoted Mauritania into the group of lower middle income countries,
access to basic social services remains very low (e.g. primary education GER 72.4%, secondary
education GER 31%), especially in rural areas, and key socio-demographic indicators such as
maternal and child mortality are stagnating (e.g. U5MR 115/1000). Moreover, a quarter of the
Mauritanian rural population experiences recurring food and nutritional crises, regularly
pushing poor households into extreme poverty due to the lack of effective safety nets.
Making the case for child poverty in the framework of the operationalisation of the National
Social Protection Strategy and the national safety net programme is thus of paramount
importance and the child deprivation analysis undertaken – as well as any further inquiry into
child poverty which may follow – could serve as a key advocacy tool in this respect. The
reasons of why child poverty should not merely be considered in terms of children living in
income-poor households is well known and documented: not merely is the assumption of equal
intra-household sharing of resources misleading, but the consumption needs of children are
different from those of adults, vary according to age and are highly dependent on the
availability of services (Gordon et al., 2003, p.4).

regions (Guidimaka, Gorgol, Hodh Chargui) (ONS 2015), it is safe to assume that this is also
the case in Mauritania, even if it will be important to confirm in detail by further disaggregating
LSMS data and/or carrying out a PCA analysis with the census (see below).
9
Agence Nationale de Lutte contre les Séquelles de l’Esclavage, l’Insertion et la Lutte contre
la Pauvreté, http://www.tadamoun.mr/ (accessed : 30.04.16)
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Child-sensitive social protection addresses the age-specific and multidimensional
vulnerabilities children face. Child-sensitive social protection does not mean child-exclusive
social protection. Many aspects of children’s economic and social vulnerabilities are also
shared with their households and communities, but child sensitive social protection recognises
that children face age-specific vulnerabilities that differ from those of adults or have more
serious consequences, such as increased vulnerability to malnutrition, disease and abuse. In the
light of this, it is crucial that social protection programmes are responsive to children’s rights
and needs (UNICEF, 2012, p.19; see also: DFID et al., 2008).
Child-sensitive social protection is also very much related to building integrated social
protection systems which - among others - address both social and economic vulnerabilities,
provide a comprehensive set of interventions based on assessed needs and context, go beyond
risk management interventions and safety nets to integrate responses to structural as well as
shock-related vulnerabilities and facilitate a multi-sector approach and coordination with
appropriate supply-side investments to enhance availability and quality of services (UNICEF,
2012, pp.30ff).
Last, but not least, social protection can play an important role in strengthening the
resilience of children, families and communities to the effects of climate change, protecting
them from the immediate impacts of environmental/weather shocks and helping them adapt
(UNICEF, 2012, p.17). Children are especially vulnerable to climate change because of their
time-sensitive developmental needs, their greater exposure and sensitivity to certain risks, and
their dependence on caregivers for appropriate preparedness and response (UNDP, 2011). The
endeavour of disaster-risk and climate-change sensitive programming as well as the case in
favour of “adaptive” (e.g. IDS, 2012)10 or “shock-responsive” (OPM, 2016) social protection
was behind the decision to combine the Bristol method of analysis child poverty with disaster
risk data to demonstrate the overlap of existing vulnerabilities with risk exposure.
e. No one left behind
Last, but not least, the analysis goes to demonstrate the unparalleled potential of census
data which unfortunately in Mauritania, and elsewhere in the region, just as other large-scale
household surveys, often remains underutilized. The complaint of data unavailability, while
justified in many country contexts and with particular reference to certain population groups
or program areas, such as for example violence against children (see e.g. UNICEF, 2014),
should always be put into perspective with available, but underutilized data, especially in lowresource settings. “Too often, existing data remain unused because they are released too late or
not at all, not well documented and harmonized, or not available at the level of detail needed
for decision-making” (Data Revolution Group, 2014, p.2), the Independent Expert Advisory
Group on a Data Revolution for Sustainable Development set up by the UN Secretary General
to propose ways to improve data for achieving and monitoring sustainable development
laments. The Data Revolution IAEG goes on to advocate - among other things - for an
“integration of new data with traditional data to produce high-quality information that is more
detailed, timely and relevant for many purposes and users” (Ibid. p.6).
A more in-depth utilisation of the census – whether on its own or combined with other data
sources – could also help reach the “new level of ambition” (ECOSOC, 2016, p.7) of data
disaggregation called for by the SDG framework. In fact, the basic principle of the 2030
10

Adaptive Social Protection aims to reduce the vulnerability of poor people to a range of
shocks and ongoing stresses through the integration of social protection (SP), climate change
adaptation (CCA) and disaster risk reduction (DRR) (IDS, 2012).
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Agenda that no one is to be left behind will require a significant level of data disaggregation
which is well served by census data, allowing “policy makers or communities to compare their
progress with that of other communities or the country as a whole” (Data Revolution Group,
2014, p.13).
3. Data sources & methodology
The methodological approach chosen for the analysis of vulnerabilities and disparities of
children in Mauritania (UNICEF, 2016) is primarily inspired by the “Gordon methodology”
(also called “Bristol method”), while using national census data (ONS, 2015) as the main
source.
a. Child deprivation analysis
Gordon et al. 2003 have developed the first ever operational measure of absolute poverty
for children. The approach chosen by Gordon and his team, after thorough review of alternative
and prevailing methods of poverty measurement, is one based on deprivations, as defined by
Townsend (1987)11 and as direct indicators of living standards (in contrast to consumption, as
indirect indicator). Gordon’s definition of absolute poverty and the different categories of
deprivation for children are derived from the Convention of the Rights of the Child (CRC), but
more specifically from the definition of the 1995 Copenhagen Summit for Social Development
which defined absolute poverty as “a condition characterised by severe deprivation of basic
human needs, including food, safe drinking water, sanitation facilities, health, shelter,
education and information” (UN 1995 as cited in Gordon et al., 2003, p.5).
Based on this definition, Gordon set out to define threshold measures of severe deprivation
for these domains, based on data availability for a large number of children and in line with
internationally agreed standards and conventions, defining ‘severe deprivation of basic human
need’ as those circumstances that are highly likely to have serious adverse consequences for
the health, well-being and development of children (Gordon et al., 2003, p.7). The thresholds
were intentionally defined in very severe terms to ensure “that few would question that these
living conditions were unacceptable” (Ibid., p.9).
The analysis for Mauritania has followed Gordon’s approach based on child deprivations,
adopting the same definition of absolute poverty (children suffering from at least two severe
deprivations) and the same thresholds for severe deprivation, within the limits imposed by the
decision to use census data (see below). The thresholds proposed by Gordon were deemed
appropriate as they are based on internationally agreed standards and the endeavour for a
national adaptation too ambitious for the nature of the endeavour (see section on objectives
above). The analysis also follows Gordons’ decision to only consider severe deprivations for
the analysis and with a rather harsh definition of thresholds. Just as Gordon’s measurements of
the extent and depth of child poverty in the developing world, the analysis of child
vulnerabilities and disparities for Mauritania could thus well be accused of under-estimating
child deprivations, due to the severity of measures used (Ibid, p.31).

“Deprivation may be defined as a state of observable and demonstrable disadvantage relative
to the local community or the wider society or nation to which an individual, family or group
belongs.” (Townsend 1987 as cited in Gordon et al., 2003, p.6)
11
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b. Data sources
As indicated, the main source of data for the analysis of child vulnerabilities and disparities
in Mauritania (UNICEF, 2016), is the national 2013 census (Recensement général de la
population et de l’habitat, RGPH). In his approach, Gordon found that “the most appropriate
available data which could be used to operationalise the measurement of child poverty in
developing countries were the DHS” (Ibid., p.7). However, in his earlier reflection on possible
data sources, Gordon did include census data among the potential data sources (Gordon et al.,
2001, p.17), citing ECOSOC to highlight census data as “one of the primary sources of data
needed for effective development planning and the monitoring of population issues and socioeconomic and environmental trends, policies and programmes aimed at the improvement of
living standards.”
For the child vulnerability analysis for Mauritania, the choice of the national census data
was one of necessity, since the analysis was carried out in the course of 2015 and up-to-date
MICS data was not yet available,12 but also one in search of maximum disaggregation without
major data manipulation. The main analysis was thus carried out at commune level, rather than
at regional (Wilaya) or district (Moughataa) level, the levels at which all other household
surveys are representative. The choice to use census data was further encouraged by the fact
that the 2013 census for Mauritania is not only fully aligned with international standards and
guidelines, but has also collected GPS data of dwellings, localities as well as basic services
(such as health centres, schools, water points, etc.), offering a plethora of additional analytical
options.
The decision to use census data rather than MICS survey data has inevitably imposed some
limitations to fully applying the Bristol method, as the census did not provide information on
severe food deprivations (children whose heights and weights for their age are more than –3
standard deviations below the median of the reference population) and severe health
deprivations (children not immunised against any diseases or young children who had a recent
illness involving diarrhoea and had not received any medical advice or treatment) as defined
by Gordon (Gordon et al., 2003, pp.7f). For the severe safe drinking water deprivation, only
the part on the usage of surface water was retained; the 2013 Census did not collect data on
distance to the nearest water source at the household level, even if GPS data collected on all
community infrastructures (by locality) could potentially allow crossing data on households
with children with GPS data by locality to calculate distance. The same manipulation would
need to be carried out to assess the deprivation in terms of access to basic social services,
defined by Gordon as “children living 20km or more from any type of school or 50km or more
from any medical facility with doctors” (Ibid., p.8).
This table summarises Gordon’s taxonomy and thresholds for child deprivations and how
they were replicated for Mauritania’s child vulnerability analysis:
Basic human need
Food

Severe deprivation (Bristol) Severe deprivation (Mauritania)
Malnutrition (severe
Data not available in census;
anthropometric failure)
deprivation analysis supplemented
by SMART survey data (mapping)

12

The MICS5 survey was implemented by the National Statistics Office in 2015; preliminary
data are expected to become available shortly. The previous MICS survey dates back to 2011;
see: http://www.childinfo.org/files/Mauritania_2011_FinalReport_Fr.pdf (accessed: 30.04.16)
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Safe drinking water

Sanitation facilities

Health

Shelter

Education

Information

Basic social services

Long walk to water source
(more than 200 meters or 15
minutes) or unsafe drinking
water (surface water)

Use of surface water adopted as
definition of severe deprivation;
distance to water source could
potentially be derived by
combining HH data with GPS data
collected
No access to sanitation of
Data available in census; same
any kind in or near dwelling definition of severe deprivation
used
No immunisation against any Data not available in census; this
diseases
deprivation has not been covered
in the analysis
More than five people per
Data available in census; same
room (severe overcrowding) definition of severe deprivation
or with no flooring material
used
School age children who
Data available in census; same
have never been to school
definition of severe deprivation
and who are currently not
used
attending school
Children aged between 3 and Data available in census; same
18 with no access to radio,
definition of severe deprivation
television, telephone or
used
newspapers at home
Children living 20km or more Data not collected at HH level in
from any type of school or the census, but could potentially be
50km or more from any derived by combining HH data
medical facility with doctors with GPS data collected

To compensate for the lack of census data for the food/nutrition deprivation, the analysis
used SMART survey data (the severe acute malnutrition (SAM) rates) of July 2013 (Ministère
de la Santé, 2013) which was disaggregated at Moughataa (district) level13 (see section on
mapping below).
c. Some specificities
Apart from the limitations imposed by the use of census data as the main source for the
deprivation analysis, the analytical framework differs from Gordon’s in a couple other aspects.
Falling short of the more ambitious goal of elaborating a deprivation index, for more easy
visual aggregation for the vulnerability maps and in the endeavour to be able to highlight the
most extreme combined deprivations which require urgent and multi-sectoral intervention, the
analysis has proposed a further grouping of severe deprivations by number:
Absence of
deprivation

Mild
deprivation

Moderate

Severe
deprivation

Extreme
deprivation

13

SMART surveys are usually representative at regional (Wilaya level); the July 2013 was an
exception together with the June 2015 edition.
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No
deprivation

One severe
deprivation

Two severe
deprivations

Three severe
deprivations

Four severe
deprivations
or more

As this further aggregation is particularly pertinent for the cartographic presentation of the
data, the narrative presentation of the results of the analysis below refers to both the headlines
of the above proposed groupings as well as the number of deprivations to which they
correspond in order to avoid any confusion.
Another addition to the Bristol methodology is the combination of child deprivation
measurements with crisis and disaster risk data, in particular national 2013 food insecurity data
(sources from the Food Security Monitoring System (FSMS), produced bi-annually by the
Food Security Commissariat (Commissariat à la Securité Alimentaire (CSA)) and the World
Food Programme) and data on flooding risk, compiled from the Emergency Events Database
(EM-DAT)14 which is maintained since 1988 by the Centre for Research on the Epidemiology
of Disasters (CRED) at Louvain University.15
As indicated above, the main objective of the analysis was to facilitate integrated and
resilience-based programming of UNICEF Mauritania. Vulnerability, as defined by UNICEF’s
social protection framework (UNICEF, 2012, p.4), captures the interaction between exposure
to risk and the capacity to respond and cope. The analysis thus wanted to highlight not only the
multiple deprivations that many children are faced with in Mauritania, but also exposure to
risk. Disaster risk data were thus combined with deprivation data on the vulnerability maps
produced to create a spatial overlap.
Moreover, taking full advantage of the census data as main source for the analysis, the
socio-demographic characteristics of households where deprived children live have been
analysed. The objective here was to highlight, among other aspects, the sex and level of
education of the head of household, household size and the language spoken by the head of
household (as proxy for the ethnic group).
Last, but not least, maps constituted the main output of the analysis. “Maps [are] a powerful
communication tool because the maps summarize poverty estimates […] on a single page and
in a visual format that is readily understandable by a wide audience. The presentation as a map
not only summarizes a large volume of data concisely, but it also enhances the interpretation
of that data by preserving the spatial relationships among different areas, something that simply
is not possible in a tabular data format” (Bedi et al., 2007, p.3). Maps to some extent also
facilitated – at least visually - the combination of different sets of data at different levels of
disaggregation: commune for the census-based child deprivations analysis and the data on
flooding risk, district (Moughataa) for nutritional data, standing in for the absence of
anthropometric indicators in the census, and region (Wilaya) for food security data.
Based on the different levels of disaggregation and the main two steps in the analysis –
analysis of child deprivations based on census data and the combination of the results with
other relevant data, in particular on disaster risk - two categories of maps were produced:


14
15

Single indicator maps displaying the incidence of child vulnerabilities, as classified by
number of severe deprivations experienced by children in different communes

http://emdat.be/ (accessed: 30.04.16)
http://www.cred.be/ (accessed: 30.04.16)
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Multiple indicator/combined maps, merging information coming out of the child
deprivation analysis with three risk factors: malnutrition, food insecurity and flooding.
4. Some results

The present section will present some of the results of the analysis of child vulnerabilities
and disparities in Mauritania. Starting with a quick demographic overview, the deprivation
analysis will be presented, both by individual deprivation and cumulatively, followed by the
combined deprivation and risk factor analysis as well as some of the finding on the sociodemographic profile of households where deprived children live. Due to space and format
restrictions, only a limited number of maps will be included as examples. Some of the more
complex maps, combining all vulnerability and risk factors, could not be included due to
readability concerns. The full analysis as well as the high resolution maps in colour should be
consulted in the background paper (UNICEF Mauritania, 2016a) as well as the cartographic
summary (UNICEF Mauritania, 2016b).
a. First things first (quick demographic overview)
The total population of Mauritania as of the 2013 census (RGPH 2013) is 3,537,368. The
total number of children (0-18 years) is 1,753,151, i.e. 50.5% of the total population, of which
961,928 girls (54.9%) and 791 223 boys (45.1%)
Map 1: Number of children per commune
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b. Analysis by number/degree of deprivation
1,162,062 children live with at least one severe deprivation (66% of children). 691,635 of
children suffer from at least two severe deprivations, which means that 39.5% of Mauritanian
children live in absolute poverty as defined by Gordon. 83% of children in absolute poverty
live in rural areas against 17% who live in urban areas.
201,072 children live with three severe deprivations (11.5% of Mauritanian children) and
32 608 suffer from four severe deprivations or more (1.9%). One third (33.7%) of Mauritanian
children does not suffer from any deprivation.
Table 1: Number and proportion of children per number of severe deprivations
Number of severe deprivations
No deprivation
Mild deprivation (one severe deprivation)
Moderate deprivation (two severe deprivations)
Severe deprivation (three severe deprivations)
Extreme deprivation (four or more severe
deprivations)
Total

Number
591 089
470 143
490 849
168 464
32 608

%
33,7%
26,8%
28,0%
9,6%
1,9%

1 753 153

100%

In terms of spatial distribution, four regions (Hodh Charghi, Hodh El Gharbi, Assaba
and Gorgol) cumulate 75% of children with three severe deprivations and 80% of children with
four or more severe deprivations. 39 communes distributed over 9 regions (Wilayas) count
304,258 children suffering from two, three and four severe deprivations. Due to a high
population dispersion in Mauritania, only 6 communes out of 225 are home to more than 10,000
children in absolute poverty (two severe deprivations).16 In these communes live 12.7% of
children who suffer from two severe deprivations or more. If the threshold is set at 5000, 39
communes should be targeted.

16

The communes are: Adelbagrou, Bougadoum, Hamed, Mal, Toujounine and Voum Gleita
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Map 2: Cumulation of deprivations by commune (% of children)

c. Analysis by category of deprivation
Two main deprivations, among those included in the analysis stand out for children in
Mauritania: sanitation and decent housing: 42% of Mauritanian children do not have access to
any type of sanitation in their home and in the immediate surroundings, 63% in rural areas
against 16.4% in urban areas and 54.6% of Mauritanian children to do not have access to decent
housing (more than 5 persons per room and with no flooring material), 34.3% in urban areas
and 71.3% in rural areas. This is illustrated by the map below.
Other severe deprivations are less prevalent, even if not negligible:
 In terms of access to safe drinking water, 41 618 children (2.4%) use surface water.
98% of those children live in rural areas.
 10.6% of children are deprived from any access to information, 3.6% in urban areas
and 16.2% in rural areas.
 192 840 children of school age do not currently go to school. This represents 11% of
Mauritanian children, 5.8% in urban areas and 15.3% in rural areas.
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Map 3: Number of children living in overcrowded and precarious housing

d. How do deprivations combine with other risk factors?
The analysis shows that out of the four regions (Wilayas) that have the highest SAM values
(>18%), two (Assaba and Gorgol) have the highest concentration of children living with three
or four severe deprivations (19% and 21% respectively). In the Guidimakha region, the number
of children with SAM equals the number of children in severe or extreme deprivation.
The map below illustrates the combination of children suffering from deprivation and
severe acute malnutrition data of the 2013 SMART survey.
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Map 4: Child deprivations and MAG
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A similar overlap can be observed with food insecurity data as severe deprivations follow
the same tendencies as food insecurity levels by region.
Table 2: Child deprivations and food insecurity by region (Wilaya)
Child deprivations
Wilaya

0 SD17

1 SD

2 SD

3 SD

4 SD

Gorgol
Assaba
Hodh
charghy
Hodh
Gharby
Tagant
Guidimagha
Brakna
Trarza
Adrar
Nouakchott
Inchiri
TirisZemmour
Dakhlet
Nouadhibou

15,0%
18,8%
13,6%

23,6%
22,0%
24,5%

38,2%
36,7%
43,8%

18,6%
17,9%
15,5%

4,7%
4,6%
2,6%

Food insecurity
(2013)
Lean
Postseason
harvest
31,3%
36,0%
37,7%
22,6%
29,2%
35,7%

17,5%

28,2%

37,8%

14,1%

2,4%

20,7%

9,3%

22,7%
16,7%
28,2%
42,7%
30,4%
64,5%
62,7%
62,7%

22,1%
38,4%
32,1%
29,0%
39,9%
24,2%
19,9%
29,6%

42,3%
32,8%
30,1%
22,8%
25,6%
9,9%
16,1%
6,9%

11,6%
10,3%
8,4%
4,8%
3,9%
1,2%
1,2%
0,7%

1,4%
1,7%
1,2%
0,7%
0,2%
0,1%
0,1%
0,1%

34,8%
40,0%
19,7%
10,7%
26,8%
16,9%
26,8%
26,8%

12,0%
20,0%
12,3%
5,3%
14,6%
15,5%
14,6%
14,6%

69,0%

22,1%

8,2%

0,6%

0,0%

17,3%

7,3%

Last, but not least, the map below (MAP 5) illustrates the combination of the deprivation
analysis and the risks related to flooding.
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SD = Severe deprivation
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MAP 5: Child deprivation and risk of flooding
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e. Socio-demographic analysis of households where deprived children live
The demographic characteristics of households where deprived children live have also been
analysed. This analysis has reached the following conclusions:
The majority of households which children with at least two severe deprivations live are
headed up by men (64%); 36% of those households have female heads of household. However,
in some regions (Wilaya), this proportion is inverted: for example, 51.6% of households with
children in absolute poverty are headed by women in the Trarza region. Moreover, a more
refined analysis at district level (Moughataa) shows that in the 10 districts with the highest
proportion of children living with three or four deprivations, up to 60% of households are
headed up by women. These are also the districts with the highest prevalence of child marriage
(between 9%-16% depending on the Moughataa) and child labour (3 055 children who work
suffer from three or four severe deprivations).
The large majority (80%) of heads of households where children in absolute poverty live
are between 30 and 64 years of age. The proportion is slightly lower (77%) in those Moughataa
where the most extreme deprivations of children have been found.
97% of the heads of households where deprived children are to be found have an education
level of primary school or less. In the 10 Moughataas, where deprivations are the most severe,
this proportion is nearly 99%. Slightly over half of concerned heads of households (53%) have
an occupation; this proportion is merely 43% in the above mentioned 10 Moughataas.
Household size among households with deprived children is higher than the national
average, in particular in the most vulnerable Wilayas: in the Guidimakha region, for example,
average household size is 10.7 persons. The proportion of households of more than 6 persons
is markedly higher in the most vulnerable geographic areas, in particular the Moughataas of
Maghama (91.2%) and Selibaby (89.6%).
The main language spoken in households with deprived children is predominantly
Hassanya. Only in the Guidimakha region (51.5%), in Gorgol (61%) and Brakna (74.9%),
other local languages are present in these analysed households, Hassanya still being spoken
predominantly by the majority.
5. Concluding & looking ahead
The vulnerability and disparities analysis for children in Mauritania was undertaken on the
basis of the 2013 National Census data, following the mostly the Bristol methodology, but
combining the deprivation data with available data sets on severe acute malnutrition, food
insecurity and the risk of flooding. Vulnerability maps, depicting either single or combined
deprivations as well as the risk of shocks, were the main output of the analysis to facilitate - at
least visually - the combination of different sets of data at different levels of disaggregation.
The main purpose of the analysis is to provide internal programming guidance for UNICEF
Mauritania and this objective has very much influenced the methodological choices made for
this analysis: to provide timely evidence of the spatial distribution of child deprivation in its
multiple dimensions combined with the risk of shocks, such as the recurrence of food crises
and natural disasters in order to facilitate equity- and resilience-based integrated programming
in the medium term.
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Other potential applications have however been identified in the meantime, such as
advocacy for the inclusion of child poverty in the new national poverty reduction strategy and
SDG prioritisation at national level or for an integrated and child-sensitive approach to the
operationalisation of the National Social Protection Strategy. Some countries in the region that
have conducted a national census recently might also be inspired to use this rich data source to
address some of the data disaggregation challenges posed by the SDG framework and the call
to leave no one behind.
For these, and other purposes, the analysis could usefully be further refined and expanded:
Data could be further disaggregated by gender and age-group for even more targeted
programming based on the life-cycle approach. A Principal Component Analysis based on the
census could be implemented to add a household poverty based on household assets. Last, but
not least, with MICS5 data soon to become available, a full Multiple Overlapping Deprivation
Analysis (MODA) (see e.g. de Neubourg, et al., 2012).
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Using the new data from Ghana’s 2013 Living Standards Survey, this paper shows that even
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Children’s depth of poverty is worse than for adults as well. We note the surprisingly
worrying situation of child-headed households. For inequality, we reveal the increasing
disparities that the Gini coefficient masks. Growth has been faster for the richer percentiles
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Introduction
Although often cited as a good regional example of stable governance, high economic growth
and gradual social development, Ghana’s development reputation has lost much of its shine
in recent years. Increasing levels of inequality and recent economic crises have jeopardised
its positive progress in reducing poverty. Having achieved the MDG target of halving
poverty, more than one in four children continue to be poor, and increasing inequality and
stalling progress have dramatically reduced the rate of poverty reduction.
Although, there have been a few studies into child poverty in Ghana (for instance, AntwiAsare, et al. 2010 among others) and reports by the Ghana Statistics Service (GSS) and
UNICEF, there have been few or no studies based on the 2013 survey. We aim to fill this gap
in the literature by analysing the extent of poverty among children in the country. To this end
we ask whether the reduction in national poverty observed has been greater for children. In
other words, have we experienced a larger reduction in poverty among children in Ghana?
Using the new data from Ghana’s 2013 Living Standards Survey, this paper looks at
monetary poverty to explore the possibility that not only are children more likely to be poorer
than adults in Ghana, but that the progress made in reducing their poverty has also been
slower. We also assess progress in poverty depth.
Regarding inequality, we assess the extent to which inequality of consumption for children
has been widening between the richest and the poorest, belying a recent stagnation in the Gini
coefficient. We also assess growth incidence and speculate that overall growth has been
lower for households where children are concentrated.
The rest of the paper is laid out as follows. The next section provides a brief context. This is
followed by our methodological framework, and then a discussion of our results. The final
section concludes the paper.

Context
Children are vulnerable and suffer the most from poverty (Barrientos and DeJong, 2006;
UNICEF, 2000). Being a poor child today increases the likelihood that their children will also
be poor in the future—thus staying in a circle of poverty (Barrientos and DeJong, 2006;
UNICEF, 2000). Child poverty is also associated with lower non-monetary indicators such as
missing out on school and low educational attainment (Barrientos and Dejong, 2006). There
are longer term impacts of child poverty such as malnutrition and stunting with the potential
of malnourished female children more likely to have children with low birth weights in the
future (Barrientos and DeJong, 2006). As UNICEF (2000) suggests poverty reduction must
begin with children if the cycle of poverty is to be broken.
The recent Ghana Poverty and Inequality Report (Cooke, 2016) explored trends in Ghana’s
poverty and inequality data since the 1990s and highlighted key issues and concerns facing
the country’s socio-economic transformation. In addition to highlighting the challenge of a
country where one in four people remain poor and where inequality has increased steadily
since the 1990s, the paper also highlighted the higher proportion of children, as compared to
adults, that live in poverty. Given the specific vulnerabilities of children and the
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intergenerational impacts that child poverty causes, it is important to further explore this issue
of child poverty in greater detail.
This paper looks specifically at consumption poverty for children, otherwise referred to as
monetary poverty. This means that we do not look at deprivation in specific wellbeing
indicators in this analysis, such as health and education - rather we take consumption
standards as a proxy. Clearly, this approach has been extensively debated in the literature for
being narrowly focused. For instance, UNICEF (2000) suggests that a multidimensional
approach is well-suited in analysing poverty since it goes beyond an analysis of income. A
key limitation is the assumption that children living in poor households are always poor and
children in wealthier households are not poor, whereas evidence in the very few intrahousehold surveys that exist show that this generalisation is not always the case. We do not
seek to challenge this thinking, but present our analysis as a complement to the extensive
research on non-monetary wellbeing in the country.

Methodology and Data
Monetary poverty analysis

We present results for monetary poverty based on the Foster, Greer and Thorbecke (FGT)
poverty indices. The poverty headcount (incidence) and the poverty gap (depth) are the main
FGT indices (that is, P0 and P1 indices respectively) reported in the paper. The headcount
provides the percentage of individuals living below the poverty line while the poverty gap
measures the average distance of the poor’s income from the poverty line. The sample
weights reported in the survey are used to provide results that are representative of the entire
population of the country.
Our welfare indicator is the adult equivalent consumption reported in the surveys. The adult
equivalent consumption adjusts the consumption for the various members of the households
based on their gender and age. As is standard in Ghana, we report our poverty results based
on two poverty lines issued by the GSS. An upper (food and non-food) poverty line of GHS
1314 per year and a food poverty line of GHS 792.05. Households living below the upper
poverty line are simply referred to as living in poverty in this paper. Those living below the
food poverty line are referred to as living in extreme poverty. Our analysis is disaggregated
by urban/rural, regions, gender of the household head, child/adult heads of household,
number of children and gender of children.
The analysis presents national estimates of poverty and extends the analysis to the population
of children in the country. Thus, children become our basic unit in analysing the trends in
poverty between 2006 and 2013. Children are judged as being poor if they are living in a poor
household.

Inequality analysis

For examining inequality between rich and poor children in Ghana, we do not analyse the
standard inequality measures such as the Gini coefficient and the various generalised entropy
(GE) measures in any detail. Instead, based on previous research, we find it more illustrative
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to consider consumption inequality, specifically: (a) the consumption levels of the bottom
10%, median and top 10%, (b) the decile ratios (90th/10th and 90th/50th) and (c) growth
incidence curves to show the growth occurring in consumption between 2006 and 2013.

Data

We use household data obtained from the Ghana Statistical Service (GSS). The last two
Ghana living standards surveys (GLSS), carried out in 2006 (GLSS5) and 2013 (GLSS6) are
principally used in the current analysis. One issue in our choice of the two surveys is that the
2013 survey is not directly comparable to the 1992 and 1998 surveys. This is largely due to
the fact that the consumption basket underlying the poverty line was updated in two main
ways. First, some of the components and weights of the poverty line basket were updated to
reflect the changing consumption patterns. For instance, spending on mobile phones has
become more important to households. Second, the GSS updated the consumer price index
(CPI) used to estimate the prices of goods purchased with new price deflators. As a result our
comparison focusses on 2006 and 2013 which are more directly comparable after updating
the 2006 survey with the new price deflators obtained from the 2013 poverty line.
In 2006, 8,687 households were surveyed representing a population of approximately
5,538,133 households or 22.2 million individuals. The 2013 survey consists of 16,772
households representing a population of approximately 6,601,484 households or 26.4 million
individuals. Further detailed information about the surveys can be found in GSS (2008,
2014).

Results
Ghana’s child population

There is considerable regional variation in the distribution of children across the country (see
Figure 1). The Ashanti region remains the region with the largest concentration of children
(approximately 1.9 million and 2.4 million in 2006 and 2013). Upper West continues to be
the region with the lowest population of children (approximately 392,416 and 369,314 in
2006 and 2013). Some changes in the population distribution can be observed. Notably, the
child population of Greater Accra surges forth between 2006 and 2013 from 1.2 million to
1.7 million.
Figure 1: Distribution of the Child Population across Regions, Urban/Rural and
Male/Female Categories (2006 in top row, 2013 in bottom row)
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Notes: Apart from the Adult/Children bars which include the entire population all the
remaining disaggregation is based on only the population of children
Source: Authors’ elaboration of GLSS5 and 6
Also notable in figure 1 is that, the gap between the population of rural and urban children
has reduced substantially over the period. In 2006 there were 3.6 million more children in
rural areas than urban zones, coming down to just 781,651 more children in 2013. This
change reflects two main factors. Firstly it reflects general population movement in ruralurban migration that continues to occur in Ghana (which became a predominantly urban
country in 2013). Secondly, we cannot discount improvements in fertility in urban areas
compared to rural areas. For instance, McKay, et al. (2015) notes that while infant and under5 mortality remains high in the Upper West, Northern and Central regions of the country, a
significant drop in mortality rates have occurred for rural areas.
Regarding the numbers of poor children, see table 1, we note in particular, that the number of
children living in poverty has declined from approximately 3.9 million to 3.5 million in 2013.
This is a percentage decline of 10.6%, which contrasts with the decline in the proportion of
children living in poverty of 22.3% (as outlined in the next section). This is a striking fact, as
it means that poverty reduction is not keeping pace with population growth. Indeed, Ghana’s
reductions in its fertility rate have stalled since the late 1990s when it stood at 4.4 in the 1998
Demography and Health Survey (DHS) and remained at 4.2 in the 2014 DHS.
Table 1: Child population and number of poor, 2006-2013
Distribution of the Poor
Distribution of the Poor
(%)
2006
2013 2006 2013 Change
Urban

501,767

745,442

13.0

21.5
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8.5

Distribution of Population
(%)
2006 2013 Change
33.4

46.8

13.5

Rural

3,377,879

2,723,433

87.0

78.5

-8.5

66.6

53.2

-13.5

Total
3,879,646
3,468,875
100
100
0
100
100
Note: The distribution of the poor is the share of the urban (or rural) poor child population
out of the total poor child population. The distribution of the population is the total urban (or
rural) child population divided by the population of children in the country.
Consumption levels

We turn now to examining consumption levels according to the number of children in a
household (figure 2). The vast majority of Ghana’s households are comprised of between 0
and 10 children (only around 1% of households have more than 10 children and some very
large ones in the GLSS6 are single, outlier households). The results show that households
with more children have lower adult equivalent consumption compared to those with fewer or
no children.
Figure 2: Mean Consumption across the Number of Children in a Household

Source: Authors’ elaboration of GLSS5 and 6

Child poverty

When turning to trends in the incidence of child poverty, we first look at national poverty
levels for the entire population to provide context. Figure 3 shows the trend in poverty from
1992 to 2013. The pattern emerging is one of declining national poverty incidence and depth.
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0

Over the entire period national poverty incidence has declined from 56.5% in 1992 to 24.2%
in 2013. This indicates that Ghana successfully met the millennium development goal of
halving poverty, and in advance of the 2015 deadline. Similarly, the depth of poverty has
fallen from 20.9% to 7.8% between 1992 and 2013. The pattern observed for extreme poverty
is even more impressive. The incidence of extreme poverty has fallen significantly faster
from 33.2% to 8.4% in the past 20 years.
However, we note that the rate of reduction of overall poverty has slowed significantly in
recent years, from a rate of 1.8 percentage points per year in the 1990s to 1.1 percentage point
since 2006. In comparison, we see that child poverty has fallen by an average of 1.07
percentage points per year in the same period. This means that we cannot say that child
poverty has been reduced faster than overall poverty.
Figure 3: National Poverty Rates, 1992 – 2013 (2012 prices)
56,5

60,0
50,0
40,0
30,0
20,0

43,9
33,2

31,9

24,4

24,2

16,5
8,4

10,0

9,7

7,4

5,0

20,9
15,8
11,0

7,8

2,3

0,0
Incidence

Depth

Incidence

Extreme Poverty
1991/92

Depth
Poverty

1998/99

2005/06

2012/13

Source: Author’s calculations based on GLSS3 – GLSS6
Regarding children specifically, table 2 shows the incidence of poverty among the population
in Ghana according to the number of children in the household. We examine three
decompositions. We show poverty according to the number of children in a household, adults
versus children, and child-headed versus adult-headed households.
In line with the results on consumption levels above, a clear pattern emerges – the more
children living in the households the higher the level of poverty. Households with 10 children
have a poverty incidence of over 70%, compared to an incidence of 24% amongst households
with just two children. The relative contribution of the larger households is smaller given that
their representation in the population is less than that of small households.
Firstly, children are also shown to have 40% higher incidence of poverty compared to adults.
Around 28% of children are poor compared to 20% of adults. This is a result consistent with
the fact that poorer households contain more children. This gap has worsened substantially
since the 1990s when children were just 15% more likely to be poor than adults.
Regarding the incidence of child poverty, it overall declined from 36.4% to 28.3% over the
2006-2013 period, and, apart from child-headed households, declined across all categories
between 2006 and 2013. This represents a decline since 2006 of 22.3%. In contrast, as noted
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above, overall national poverty levels declined by almost 24.1% in the same period, showing
that child poverty is being reduced at a slower rate than overall poverty levels.
Although not traditionally thought of as a country with a problem of child-headed
households, it is interesting to note nonetheless that our analysis shows that the number of
child-headed households increased substantially from approximately 5774 households in
2006 to 8002 households in 2013. The age of the children heading these households ranges
between 15 and 17 years. Considering the poverty incidence among child-headed households,
they had a lower level incidence of poverty compared to adult-headed households in 2006 but
this reversed in the 2013 results when child-headed households registered a much higher
incidence of poverty (32.7%) than adult-headed households (24.2%). In spite of this higher
incidence of poverty the relative contribution of child-headed households to poverty is
negligible overall given that their total population is relatively small. However, clearly, the
ability of child-headed households to cope with shocks is limited compared to other
households.
Table 2: National Child Poverty Incidence 2006-2013
2006
Headcount
0 children
1”
2”
3”
4”
5”
6”
7”
8”
9”
10 ”
Adults
Children
Adult-Headed
Households
Child-Headed
Households
Population

Population
share

Absolute
contribution

Relative
contribution

0.092
0.161
0.242
0.308
0.377
0.462
0.508
0.621
0.687
0.757
0.728
0.275
0.364

0.118
0.134
0.178
0.192
0.151
0.097
0.051
0.030
0.020
0.009
0.009
0.528
0.472

0.011
0.022
0.043
0.059
0.057
0.045
0.026
0.018
0.014
0.007
0.006
0.145
0.172

0.034
0.068
0.136
0.187
0.180
0.142
0.082
0.058
0.043
0.021
0.020
0.458
0.542

0.317

1.000

0.317

1.000

0.275

0.000

0.000

0.000

0.317

1.000

0.317

1.000

2013
Headcount
0 children
1”
2”
3”
4”

0.073
0.122
0.164
0.231
0.319

Population
share
0.130
0.144
0.187
0.186
0.142
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Absolute
contribution
0.010
0.018
0.031
0.043
0.045

Relative
contribution
0.039
0.073
0.127
0.177
0.187

0.387
0.092
5”
0.500
0.049
6”
0.442
0.028
7”
0.563
0.012
8”
0.542
0.012
9”
0.668
0.008
10 ”
0.206
0.540
Adults
0.283
0.460
Children
Adult-Headed
0.242
1.000
Households
Child-Headed
0.327
0.000
Households
0.242
1.000
Population
Source: Authors’ calculation based on GLSS5 and 6

0.036
0.025
0.012
0.007
0.006
0.005
0.111
0.130

0.147
0.102
0.051
0.028
0.026
0.021
0.461
0.539

0.242

1.000

0.000

0.000

0.242

1.000

Table 3 presents disaggregated results for child poverty. The results are disaggregated by
urban and rural zones, Ghana’s regions and gender (both of the children and the household
head). In considering urban versus rural poverty, although both zones have seen a decline in
child poverty that in rural areas has been slightly faster over this recent period. Poor children
are overwhelmingly located in rural areas (78.5%).
Considering improvements in child poverty by region, six regions experienced reasonable
reductions since 2006. Three regions experience relatively impressive reductions – Greater
Accra (54% drop), Ashanti (40% drop), Upper East (36%). While the Eastern region
experienced an increase in child poverty from 20.8% in 2006 to 26.2% in 2013, despite the
fact that the share of children in Eastern region fell. Despite the decline in child poverty in the
three Northern regions - Upper East, Upper West and Northern regions – they still exhibit
high levels of child poverty (54.3%, 48% and 74.1% respectively). The results are not
qualitatively different from the national picture whereby the three Northern regions are the
regions with the highest poverty levels. Greater Accra remains the region with the lowest
incidence of 7.3% in 2013 even with the modest increase in the region’s share of the total
population of children. The country’s biggest concern is the northern region, which with a
high and stagnating poverty rate and a large population, contains the largest amount of poor
people.
In terms of gender, both the male children and male-headed households experience a higher
incidence of poverty compared to their female counterparts. Boys record an incidence of
poverty of 29.8%, whilst that of girls stands at 26.8% in 2013. Female-headed households
register a 22.9% poverty rate compared to 30.1% for male-headed households. The latter
point can be due to the fact that households recorded as female-headed are often receiving
remittances from outside the household.
Table 3: Poverty Incidence among Children
2006
Headcount
Urban
Rural

Population
share

0.141
0.475

0.334
0.666
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Absolute
contribution
0.047
0.317

Relative
contribution
0.130
0.870

Western
Central
Greater Accra
Volta
Eastern
Ashanti
Brong Ahafo
Northern
Upper East
Upper West
Male children
Female children
Male-Headed
Households
Female- Headed
Households
Population

0.274
0.273
0.158
0.417
0.208
0.286
0.393
0.593
0.752
0.915
0.382
0.346

0.106
0.088
0.115
0.076
0.132
0.176
0.094
0.129
0.049
0.037
0.507
0.493

0.029
0.024
0.018
0.032
0.027
0.050
0.037
0.077
0.037
0.034
0.194
0.170

0.080
0.066
0.050
0.087
0.075
0.138
0.102
0.210
0.101
0.092
0.532
0.468

0.399

0.761

0.304

0.835

0.252

0.239

0.060

0.165

0.364

1.000
2013

0.364

1.000

Headcount

Population
share

0.130
Urban
0.418
Rural
0.250
Western
0.218
Central
0.073
Greater Accra
0.384
Volta
0.262
Eastern
0.172
Ashanti
0.313
Brong Ahafo
0.543
Northern
0.480
Upper East
0.741
Upper West
0.298
Male children
0.268
Female children
Male-Headed
0.301
Households
Female-Headed
0.229
Households
0.283
Population
Source: Authors’ calculation based on GLSS5 and 6

Absolute
contribution

Relative
contribution

0.468
0.532
0.097
0.089
0.141
0.091
0.101
0.196
0.106
0.110
0.040
0.030
0.507
0.493

0.061
0.222
0.024
0.019
0.010
0.035
0.027
0.034
0.033
0.060
0.019
0.022
0.151
0.132

0.215
0.785
0.085
0.068
0.036
0.123
0.094
0.119
0.117
0.211
0.068
0.079
0.533
0.467

0.752

0.227

0.800

0.248

0.057

0.200

1.000

0.283

1.000

Figures 4 and 5 show the estimates of the poverty gap. Noticeable improvements in the
average poverty gap occur for households with and without children. The poverty gap
increases with the number of children in the household. For example, households with 7
children live on average a quarter below the poverty line, whereas households with 3 children
only live less than 10% below the poverty line. Again as with poverty incidence, children
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have a higher poverty gap than adults, meaning that not only are they more likely to be poor
than adults, but that when poor they are more likely to live deeper in poverty than adults. And
again, the improvement in their poverty depth has been slower for children than adults.
Considering child-headed households, as with the incidence of poverty they have a higher
average poverty gap compared to adults in 2013. However, what is notable, is that their depth
of poverty increased substantially between 2006 and 2013.
Figure 4: National Child Poverty Gap 2006 – 2013
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Population
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Child‐HHead

0,100
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0,142
0,077

Children

0,126
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0,254

7"
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3"
2"
1"
0 Children

5"

0,169

4"

0,127

4"

0,126

3"

0,096

2"

0,076

1"

0,053
0,027

0,210

0 Children

0,000 0,100 0,200 0,300 0,400

0,000

0,106
0,067
0,051
0,034
0,022
0,100

0,200

0,300

Source: Authors’ elaboration of GLSS5 and 6
In figure 5, we find that the average poverty depth has deteriorated for children living in the
Eastern, Volta and Western regions since 2006. The largest decline of 18.2 percentage points
occurs in the Upper East region. Upper West also shows considerable improvement in the
poverty gap measure (17.3 percentage point decline). The three Northern regions remain the
poorest regions in terms of poverty depth – with poor children in the Upper West region still
living on average a third below the poverty line. Male children and male-headed households
remain further below the poverty line compared to female children and female-headed
households respectively.
Considering urban versus rural zones, we find that children in urban areas have a
substantially lower average poverty gap compared to those in rural areas, with rural poor
children living almost 5 times deeper in poverty than their urban counterparts.
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The poverty gap makes it possible to estimate the resources required to close the gap in
incomes of households below the poverty line and the minimum required level of
consumption they need (that is the poverty line). From our results in Figure 5, each poor child
will require approximately 9.6% of per capita income in 2014 to raise their consumption level
to the poverty line of 1314 GHS1. Given that GDP is projected to be 36.8 billion GHS in
2016, we expect the spending by government to be less than 1.2% even after adjusting for
inflation.
Figure 5: Poverty Gap among Children 2006 – 2013

2006
Population
Female‐ Headed…
Male‐Headed…

2013
Population

0,126

Female‐ Headed…

0,073

Male‐Headed…

0,142

Female children

0,118

Female children

Male children

0,133

Male children

Upper West

Brong Ahafo
Ashanti
Eastern
Volta
Greater Accra

0,099
0,085
0,097
0,357

Upper East

0,372

Northern

0,069

Upper West

0,530

Upper East

0,091

0,190

Northern

0,249

Brong Ahafo

0,110

Ashanti

0,078

Eastern

0,047

0,212
0,084
0,039
0,070

Volta

0,104

Greater Accra

0,044

0,114
0,023

Central

0,066

Central

0,064

Western

0,067

Western

0,069

Rural
Urban
0,000

Rural

0,167

Urban

0,043
0,200

0,400

0,600

0,145
0,030

0,000 0,100 0,200 0,300 0,400

Source: Authors’ elaboration of GLSS5 and 6
In terms of extreme poverty, a reduction in incidence is observed for almost all categories
listed in Figure 6. The only exception is for the relatively small group of child-headed
households – they experience a dramatic increase in the incidence of extreme poverty.

1

The estimate is based on multiplying the child poverty gap estimate by the poverty line of
1314 GHS. Then dividing the resulting value of approximately 120 GHS by the 2014 per
capita income of 1251 GHS reported by the World Bank’s World Development Indicators.
We then multiply the average spending per person by the population of poor children
reported in Table 2 above (3.5 million) to obtain 416.3 million GHS. This is then divided by
the 2014 GDP figure of 33,522.4 million reported in the 2016 budget statement of Ghana.
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Similar to our earlier results, the reduction in extreme poverty incidence is larger in bigger
households. A reduction of 1.3 percentage points occurs for households with no children
whereas households with nine children saw the largest reduction of 34.4 percentage points.
Children experience a larger decline in extreme poverty (9.1 percentage points) compared to
adults (7 percentage points).
Figure 6: Extreme Poverty Incidence among children 2006-2013
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Source: Authors’ elaboration of GLSS5 and 6
In Figure 7, we briefly note that there has been remarkable progress in reducing the incidence
of extreme poverty in the three Northern regions. Northern, Upper West and Upper East
experience a 14.2, 29.3 and 35.5 percentage point decline in incidence between 2006 and
2013. Yet, the incidence of extreme poverty in these three regions remains quite high
compared to the other regions of Ghana.
The progress made in extreme poverty by children in rural areas has been impressive – a
decline of 8.8 percentage points compared to children in the urban zones of 3.7 percentage
points. In spite of the rapid decline in extreme poverty incidence, children in the rural areas
continue to have higher incidence compared to children in urban zones. Male-headed
households and male children have higher incidence of extreme poverty compared to femaleheaded and female children respectively. There has been stronger progress made by maleheaded households compared to female-headed households.
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Figure 7: Extreme Poverty Incidence among Children
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Inequality

Inequality has increased in Ghana since the 1990s (Cooke, 2016). The reported Gini
coefficient increased from 37 to 41 since 1992, although this increase stalled between 2006
and 2013 as it barely changed from 40.6 to 40.9. However, the Gini coefficient places more
weight on changes occurring in the middle of the distribution than in its tails, whereas the
decile measures focus by definition on the top and bottom of distribution. When examining
inequality, we are arguably more concerned about the relative contrast between the poorest
group and the wealthiest.
In this section therefore, in order to look more closely at inequality between rich and poor, we
examine consumption for the various deciles of the distribution for the child population.
Table 4 shows the consumption of the poorest, median and richest 10% of the population of
households with children and for all households overall.
Table 4: Adult Equivalent Consumption, Urban versus Rural Households, 2006-2013
Households with Children
Consumption p.a.
Ratios
p10

p50

2006
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p90

p90/p10 p90/p50

1121.92
585.46
679.34

Urban
rural
Total

2506.47
1381.00
1706.06

5452.93
3003.67
3972.78

4.9
5.1
5.8

2.2
2.2
2.3

5.2
5.5
6.2

2.4
2.3
2.5

2013
1212.55
637.00
818.42

2687.72
6325.84
1531.76
3531.24
2018.99
5061.25
All Households
Consumption p.a.

Urban
Rural
Total

p10

p50

p90

Ratios
p90/p10

p90/p50

2006
Urban
rural
Total

1183.65
604.14
714.77

2730.25
1446.57
1846.16

6197.84
3276.98
4543.38

5.2
5.4
6.4

2.3
2.3
2.5

1282.69
655.55
849.79

2918.12
1610.53
2166.74

7243.74
3914.04
5788.83

5.6
6.0
6.8

2.5
2.4
2.7

2013
Urban
Rural
Total

Again, we note that households with children have lower median per adult consumption
levels (2019 GHS per year at the median) compared to the national median (2166 GHS).
Considering consumption inequality, we see that the disparity between rich and poor has
actually increased significantly since 2006. The top 10% of households with children
consumed 5.8 times what the poorest 10% consumed in 2006, rising to 6.2 times in 2013.
This disparity is actually slightly lower than for all households overall.
We also find that growth in consumption levels for households with children has been
skewed toward the wealthier households. The poorest 10% saw their consumption rise by
20% over the seven year period, whereas the wealthiest decile saw their consumption
increase by 27% - which translates as 35% better growth for the better-off.
We also estimate that the 1% poorest households with children have an annual, adult
equivalent consumption of 257.47 GHS and 365.69 GHS in 2006 and 2013. Whereas the 99th
percentile has an annual adult equivalent consumption of 9201.84 GHS and 9882.58 GHS in
2006 and 2013, a multiple of 35.7 times in 2013 (27 times in 2006).
Despite these analyses and the increasing gaps between rich and poor, it is important to note
that these changes are likely to be significant underestimations given difficulties of
measurement at the top and bottom of the distribution.

Growth rates and incidence

In this section we look at growth rates experienced by Ghana’s child population at different
percentiles. This will give us an idea to what extent growth has been inclusive in Ghana and
whether growth rates experienced by households with children are any better or worse than
average. We provide the consumption growth at each decile point for the child population
and for the total population alongside.
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Table 5: Annual growth rates at each decile 2006-2013
2006-2013 Annual Growth 2006-2013 Annual Growth –
Deciles
– child population
total population
2.8
National
3.1
10
2.7
20
2.7
30
2.5
40
2.6
50
2.5
60
2.9
70
2.7
80
3.8
90
Source: Authors’ calculation based on GLSS5 and 6

3.1
2.9
2.8
2.8
2.8
2.7
2.9
3.1
3.6
4.1

First we note that growth rates are lower for children than the population as a whole in 9 out
of 10 deciles. Furthermore, 6 decile groups of children record lower growth than the national
average, a result consistent with the growth incidence curves presented below.
We now move to consider the incidence of growth across the percentiles of the population in
the same period, 2006 to 2013. We construct growth incidence curves to compare households
with children and those without. Overall, the growth incidence curves presented in this
section indicate in the majority of cases that greater growth has occurred among the top
percentiles of the population compared to the lower percentiles. Additionally, all the growth
incidence curves lie above zero indicating that all groups of people have experienced at least
some growth (i.e. no groups have seen declines in consumption).
In figure 8 we compare the growth incidence curves for all individuals in Ghana (on the left)
with all children (on the right). As in table 5, we note that the growth occurring has been
lower for the child population compared to the entire population. On average, growth rates
are also lower for poorer people. The results are consistent with the increasing inequality and
the higher level of poverty exhibited among the child population in the country. However, the
very poorest 1% has seen relatively high growth rates and those in households with children
are even higher at well over 4% p.a. It is presumably this growth that has therefore
contributed in large part to the impressive reductions in extreme poverty in the country.
Figure 8: Growth Incidence Curves, 2005 – 2013 (all individuals versus children)

Hague 16

Source: Authors’ elaboration of GLSS5 and 6
In Figure 9, we plot the growth incidence curve for urban households with children (left-hand
side) and rural households with children (right-hand side). Rural households with children
show much higher growth across all percentiles compared to the urban households in the
2006-2013 period. The rural growth incidence curve is above 2% for almost all percentiles
while a greater portion of urban households show a growth incidence curve below 2%. In
particular, the figure presents two important points. Firstly, that some of Ghana’s most
impressive growth has been in urban ultra-poor households – where the bottom percentile
were experiencing growth of well over 5% per year, compared to the average of just 1.04%.
How has such growth been created and can it be extended to slightly better-off groups? And
given the substantial urbanisation that is still occurring, how long can such high growth rates
for this group be maintained? Secondly, we notice another urban story – that a large chunk,
perhaps most closely resembling a low-middle class, have experienced the lowest growth
rates for the country. This urban low-middle class, located approximately between the 15th
and 50th percentile in urban areas have experienced growth of under 1%. This may reflect the
reality of rapid urbanisation and rising prices in urban areas in recent years.
This implies that government should learn from the positive growth experience of the ultrapoorest in urban areas but also need to turn greater attention to the low growth of the bottom
middle class in urban zones. While rural households tend to be poorer than urban
counterparts in relative terms, there is a rapidly growing number of urban poor who are being
left behind their wealthier counterparts.
Figure 9: Growth Incidence Curves, 2005 – 2013 (Urban and Rural Households with
Children)
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Source: Authors’ elaboration of GLSS5 and 6
Figure 10 is a comparison of the growth incidence curves for households with children (left
side) and those without (right side). Again, we note that the lower percentiles of households
without children experienced a much lower growth rate compared to similar percentiles of
households with children. The growth among the top percentiles are quite similar although
the growth starts earlier for the households without children compared to households with
children. Much higher growth can also be observed in the middle of the distribution for
households without children compared to those with children. Thus, households without
children in general have seen higher growth compared to those without children.
Figure 10: Growth Incidence Curves, 2005 – 2013 (Households with children versus
households without children)
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Source: Authors’ elaboration of GLSS5 and 6

Conclusion
The recent Ghana Poverty and Inequality Report (Cooke, 2016) explored trends in Ghana’s
poverty and inequality data since the 1990s and highlighted key issues facing the country’s
socio-economic transformation. However, given the specific vulnerabilities of children and
the intergenerational impacts that child poverty causes, it is important to further explore this
issue of child poverty in greater detail. In this paper we looked specifically at consumption
poverty for children, otherwise referred to as monetary poverty – such an approach has
important limitations and is a complement to the extensive research on non-monetary
wellbeing in the country.
Our results show that despite Ghana’s impressive achievement of the MDG target to halve
poverty, its progress in cutting the numbers of poor has been much slower. The number of
children living in poverty reduced by less than 11% since 2006 compared to a 22.3% cut in
child poverty incidence overall. This means that poverty reduction is not keeping pace with
population growth.
Children are also shown to have 40% higher incidence of poverty compared to adults.
However, progress in cutting child poverty has not been faster than for overall levels. As we
would therefore expect, the larger a household, the lower its annual adult equivalent
consumption and the higher the incidence of poverty. Regarding gender, we note that both the
male children and male-headed households experience a higher incidence of poverty.
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A specific sub-group that we highlight is that of child-headed households – their number
increased substantially from approximately 5774 households in 2006 to 8002 households in
2013. They have a higher poverty rate than other households and their depth of poverty
increased substantially since 2006.
When looking at how poor children are (their poverty depth), we see that the poverty gap
increases with the number of children in the household and that children live more deeply in
poverty than adults. This estimation of poverty depth makes it possible to financially quantify
the resources that would theoretically eliminate child poverty and bring all children up to the
poverty line at 1.2% of Ghana’s GDP (the latter estimated at 36.8 billion GHS in 2016).
Considering inequality, we know that it has increased in Ghana since the 1990s although the
Gini has stalled since 2006. However, we use decile measures to assess inequality between
rich and poor and find that inequality has actually increased since 2006. This means that the
Gini masks inequality rises when we’re concerned with the gap between poorest and richest.
We also find that growth in consumption levels for households with children has been
skewed toward the wealthier households. The wealthiest decile saw their consumption
increase by a third more than the poorest 10%. We also estimate that the 1% wealthiest
households with children consume almost 36 times than what the poorest 1% consumes – a
gap that has risen from 27 times since 2006.
Considering who is benefiting from Ghana’s growth, we find that growth rates are generally
lower for children than the population as a whole. However, the very poorest 1% has seen
relatively high growth rates and those in households with children are even higher at well
over 4% p.a. It is presumably this growth that has therefore contributed in large part to the
impressive reductions in extreme poverty in the country. In urban areas, we find that some of
Ghana’s most impressive growth has been in urban ultra-poor households where the bottom
percentile were experiencing growth of well over 5% per year, compared to the average of
just 1.04%. However, urban areas are also characterised by a low-middle income class whose
growth is stagnating at under 1% per year. This may reflect the reality of rapid urbanisation
and rising prices in urban areas in recent years.
So while more vulnerable, poverty among children is higher and not being tackled faster than
that of adults. They also benefit less from Ghana’s growth and this is exacerbating inequality.
However ultra-poor children, especially in urban areas are seeing impressive growth which
needs to be more closely examined. For Ghana’s transformation to be inclusive and therefore
sustainable it needs to be more effective at engaging the poorest and protecting children from
living in poverty.
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Abstract
Child poverty is a global challenge, undermining child welfare and development. The scourge is
particularly endemic in Africa and has assumed an alarming trend. About one-third of the
children in Sub-Saharan Africa are underweight and about 43% of the children in the region lack
access to safe drinking water. Also, only 57% of African children are enrolled in primary school.
The challenges posed by child poverty in Sub-Saharan Africa have prompted UNICEF to
develop a complex, cross-country, multifaceted child deprivation analytical tool, known as the
Multidimensional Overlapping Deprivation Analysis (CC-MODA). In 2014, UNICEF employed
the CC-MODA methodology to assess multidimensional child deprivation in 30 countries across
Sub-Saharan Africa, representing 78% of the region’s population. The findings reveal 67% of the
children in the countries concerned suffer between two to five deprivation symptoms,
undermining child survival and development. Overall, it is estimated that about 300 million
children in the region are deemed to be exposed to multidimensional deprivation. In its
assessment of child poverty across Sub-Saharan Africa, the paper examines D.R. Congo and
Nigeria for comparative analysis. While the CC-MODA results of the former reveal 64% of
children suffering from multidimensional deprivation; the latter show 79% of children with
similar result. Therefore, the major objective of this paper is to shed light on the levels and trends
of child poverty and multidimensional deprivation in Sub-Saharan Africa, with a comparative
analysis of D.R. Congo and Nigeria. The paper employs empirical data to analyze the trend,
which reveals considerable disparity between nations across the region. The paper also presents a
policy framework anchored in effective delivery of social services; embracing the post-2015
development agenda and deepening poverty reduction strategies.
*PhD in Agricultural economics & Head, Department of Economics & Management
Studies.
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1.0

INTRODUCTION

1.1

Understanding the Concepts of Child Poverty and Multidimensional Deprivation

One of the most challenging development issues in contemporary times is child poverty.
While the scourge has assumed a dominant position on the international development
agenda, particularly in the past few decades; several countries in Africa, Asia and Latin
America continue to be confronted with the challenges of child poverty.
Child poverty is a scourge that binds the international development community. In
virtually every country of the world, children are more likely to be impoverished than
adults, making them more vulnerable to its devastating effects, with potential lifelong
consequences, which undermine their physical, cognitive and social development
(UNDP, 2015). Indications are that children experience poverty differently from adults.
Consequently, the widely accepted monetary approach to identifying and measuring
poverty is contested and increasingly challenged by multidisciplinary approaches that
reveal child deprivation (Minujin, 2012). Indeed, conventional poverty hardly recognizes
the multiple deprivation vulnerable households face, particularly the fact that children
often experience poverty differently from adults, prompting specific and different needs
to mitigate the scourge. Given the complexity of the afore-mentioned dimensions of the
challenge, child poverty can be aptly described as extreme deprivation experienced
during childhood by children and young people. Indeed, children are vulnerable to
deprivation, which has impact on long-term growth of the child.
In 2005, UNICEF, in recognition of the imperatives to expand the definition of child
poverty beyond the traditional conceptualizations, including low household income or
low levels of consumptions; noted that children living in poverty suffer from conditions
that are damaging to their mental, physical, emotional and spiritual development. The
UNICEF report also reveals that children often experience poverty with their hands,
minds and hearts. In the context of material poverty, children start the day without
nutritious meal or engage in hazardous labour, hindering emotional capacity, as well as
bodily growth.
The widespread concept about child poverty around the world prompted the
United Nations General Assembly in 2007, to adopt powerful definition of child poverty,
as follows:
“Children living in poverty are deprived of nutrition, water
and sanitation facilities, access to basic health care services,
shelter, education, participation and protection, and that
while a severe lack of services hurts every human being, it
is most threatening and harmful to children, leaving them
unable to enjoy their rights, to reach their full potential and
to participate as full members of the society” (United
Nations, 2007).
The robust definition of child poverty adopted by the UN General Assembly recognizes
the peculiarity of the challenge and thus, its measurement can no longer be approached
with general poverty assessment, which often focuses on income level, but must take into
account access to such basic social service as nutrition, water, sanitation, shelter,
education and information.
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1.2

UNICEF is at the forefront of the international development community engaged in
combating child poverty. In a 2011 report, which employs a multi-dimensional approach
to measuring child poverty around the world, it reveals the following:
Child poverty differs from adult poverty, with different causes and effects and the impact
of poverty during childhood can have detrimental effects on children which are
irreversible.
A multi country analysis demonstrates that income/consumption poverty measures can
mask the severity and disparities in child poverty, whereas child-specific social indicators
can capture the multidimensional and inter-relational nature of poverty.
Of the 1.45 million children examined in 36 countries around the world:
 51% experience at least two or more moderate deprivation of basic needs;
731,957 children.
 38% experience at least two or more sever deprivations of basic needs: 553,049
children.
Countries that implement holistic policies addressing the multi-dimensionality of child
poverty are likely to be more successful in advancing children’s rights with equity.
Child Poverty: Global Trends and Development

Child poverty is a critical issue, particularly in the developing world, which often lacks
resources to deal with the scourge. Over the past few decades, the burden has assumed
an increasing dimension in the international development community. The trend has
prompted the global community in 1989 to adopt the Convention on the Rights of the
Child, which provides children in both rich and poor nations with the rights to a
childhood in which they can learn, play and have access to a variety of health and social
infrastructure and develop to their potential (Minujin et al, 2006). Over the past 25 years
since the adoption of the convention, many countries continue to face challenges
associated with child poverty. Recent facts reveal that more than one-half of children in
the developing world are living in poverty. In the global context, while children account
for one-third of the population, they constitute almost one-half or 47% of individuals
living in poverty, as depicted in figure 1.
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Figure 1:





The proportion of people living on less than US$1.25 per day, by age, 2010.
Source: UNDP, 2015.

The United Nations Children’s Fund (UNICEF), in its report, ‘The state of the world’s
children 2014’, reveals the following challenges associated with child poverty:
Some 6.6 million children under 5 years of age died in 2012, mostly from preventable
diseases.
15% of the world’s children engage in child labour, compromising their right to
protection from economic exploitation and on their right to learn and play.
11% of girls are married before they turn fifteen, undermining their rights to health,
education and protection.
Today, over 900 million people are living in extreme poverty around the world. A
significant proportion of these people or 47% is children aged 18 years or younger. Child
poverty is hardly limited to developing countries, as one in four children is living in
poverty in the World’s richest economies (Garcia, 2015).
A major determinant of child poverty is traceable to the family structure of the child. A
study done by Zaslow and Eldred (1998) reveals that parenting is critical to children’s
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development; as well as influences from children’s larger social environment. This
thinking has led to the development of a ‘family stress Model’, which proposes that
living in poverty can trigger severe strains on spousal relationships, fueling depression
and leading to family dysfunction (Conger et al, 1994). In a similar study, Ahmed (2005)
reveals that the family distress causes strained relationship between spouses, leading to
less effective parenting, lack of control over the child’s behavior, as well as lack of
support and warmth and displays of aggression and hostility by parents or older siblings,
which create negative outcomes in children, as depicted in Figure 2.

Long term family
poverty
- Long term low income

Child outcomes
- poorer physical health
- Greater hyperactivity
The
Family Stress
Model

Family stress indicators
- Family dysfunction
- Adult relationships
- Depression

Parenting Indicators
- Hostile-ineffective
Parenting

Figure 2: Family Stress Model
Source: Conger et al. 1994



Figure 2 reveals that long term poverty within a family often leads to a strain in
relationships, which fuels ineffective parenting, culminating in negative child outcomes,
including poor physical health and hyperactivity.
The consequences of child poverty are multidimensional, with far reaching effects on
both children and the society. In the joint statement by Partners United against Poverty
(2015), the impact of child poverty can be understood in the following ways:
Violation of Child’s Rights: Child poverty is a violation of the fundamental human
rights of the child as enshrined in the Convention of the Rights of the Child. Thus, every
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child has a right to an adequate standard of living, devoid of deprivations in all aspects,
including health, education, nutrition, shelter, care and protection.
Poverty can last a lifetime: Poverty is particularly devastating to children’s
development, and often difficult to reverse. The scourge can last a lifetime, resulting in
diminished opportunities. This is particularly difficult, where the child lacks access to
healthcare, education and employment opportunities.
Child Poverty is transmitted across generations: Studies reveal that poor children are
nearly twice as likely to become poor as adults. This is particularly important for policy
makers in the design of anti-poverty projects for children.
Child Poverty has broader impacts on societies and economies: The cost of child
poverty is felt, not only individually, but in implications ranging from societal cohesion
and a less productive labour force. Child poverty fuels lower skills and productivity,
lower level of health and educational achievement, as well as lower social cohesion.

2.0

CHILD POVERTY AND MULTIDIMENSIONAL DEPRIVATION IN SUBSAHARAN AFRICA

2.1

An Overview of Child Deprivation in Sub-Saharan Africa

Poverty or extreme deprivation is endemic in sub-Saharan Africa, undermining
development efforts across the region. While poverty has declined rapidly around the
world, its reduction in Sub-Saharan Africa is only marginal, falling by 28% since 1990,
from 57% to 41% of the population between 1990 and 2015 (United Nations, 2015).
While child poverty has reduced in sub-Saharan Africa since 1990, the rate of decline is
the slowest in the developing regions of the world. For example, about 305 children
lived in Sub-Saharan Africa at the turn of the Millennium, with a child poverty rate
estimated between 40-50% (World Bank, 1997). Additionally, over 40 million African
children did not attend school, while over 5 million children died every year before the
age of 5 (UNICEF, 1998). At the same time, about 31% of children under 5approximately 111 million were underweight.
The proportion of underweight children has reduced from 29 to 20%, from 1990 to 2015,
a fall of one-third over the period. Regarding access to education, the region achieved a
20% increase in enrolment from 2000 to 2015, compared to 8% between 1990 to 2000,
according to 2015 United Nations report on Millennium Development Goals for the
region. Regarding child mortality, the absolute child mortality in the region has been the
largest in the world’s major regions over the past couple of decade. While the under-5
mortality rate has fallen from 179 deaths per 1,000 live births in 1990 to 86 in 2015, the
region is associated with about one-half of the global burden of the world’s under-5
deaths– 3 million in 2015 and also the region where the number of live births and the
under five population is expected to rise significantly over the next decades.
Generally, the rate of child poverty in Sub-Saharan Africa is placed at more than one-half
of children in the region (UNFPA, 2014). This development is an indication that
progress is slow across the region in eradicating child poverty over the past couple of
decades.
In accordance with emerging trends associated with the adoption of multiple deprivation
indicators for the assessment of child poverty, the United States Agency for International
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Development, in a report in 2013, reveals the prevalence of African Children’s exposure
to deprivation. The data for the study was sourced from Demographic and Health
Surveys conducted in 30 countries in Sub-Saharan Africa between 2000 and 2011. The
report covers deprivation in five contexts: food, health, water and sanitation, shelter and
education. It also examines the degree of child deprivation in the countries concerned,
particularly whether and by how much the prevalence of deprivation in each country
differs by sex of the child, rural or urban residence, as well as the sex of the head of the
household in which the child lives and the age of the head of household. The highlight
of the report is as follows (USAID, 2013):
 Food: In all the countries concerned, at least one-fourth of children are stunted,
indicating chronic malnutrition.
 Health: In nearly half of the countries, more than 40% of children had received
no vaccinations.
 Water and Sanitations: The percentage of children’s households using surface
water, with a potential for pollution, varies widely from less than 10% in six
countries to close to 50% or more in four countries.
 Shelter: In 16 of 24 countries, more than half of children live in homes with mud
floors, with only two countries having rates under 20%. In all countries, the
homes of more than half the children have no electricity and in 18 of 24 countries
the rates exceed 80%.
 Education: In 10 of 19 countries with data, less than 15% of children have no
education. In nine of these countries less than 20% of children are out of school.
The report also reveals trends in deprivation over the 13 year period of study. While
some countries have made substantial progress, others have suffered setbacks with the
deprivation indicators, as follows:








Food: Burkina Faso, Ethiopia and Rwanda made the greatest progress in stunting
by nearly 8% or more. On the other hand, in Benin and Senegal, the situation
worsened.
Health: Many countries substantially reduced the percentage of children with no
immunizations – Burkina Faso, Tanzania and Uganda by over 30%. In contrast,
the percentage increases in Zambia considerably. Burkina Faso, Kenya, Lesotho,
Malawi, Nigeria and Rwanda all decreased, by about 20% or more.
Water: Burkina Faso, Ghana, Kenya, Madagascar and Malawi decreased the
proportion of children using ground water by more than 5%. In contrast, the
proportion using ground water increased by about 29% in Ethiopia and increases
were also large in Rwanda and Zimbabwe.
Shelter: In Mozambique, the proportion of children living in homes with mud
floors reduced by more than 15%. The proportion of children in homes with
electricity increased by about 10 to 12% in Ghana, Mozambique and Senegal.
Education: Burkina Faso, Ethiopia and Zambia reduced the proportion of
children out of school by 15 to almost 19%. Benin, Ghana, Kenya, Senegal and
Zambia reduced their school drop-out rates among children aged 13 to 17 by at
least 6%.
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2.2

The UNICEF Report on Child Deprivation in Sub-Saharan Africa: A Synopsis

2.2.1

Preamble

In 2014, UNICEF published a report titled, ‘Analyzing Child Poverty and Deprivation in
Sub-Saharan Africa’. The report is a watershed in the analysis of child poverty in the
region. It draws its strength from the Convention on the Rights of the Child, ratified by
the international community in 1989. The analytical framework of the report
conceptualized child poverty as non-fulfillment of the rights listed in the convention,
moving from household-level to child-level poverty measurement. The report is also the
manifestation of UNICEF’s 2006 definition of child poverty, as those who ‘experience
deprivation of the material, spiritual and emotional resources needed to survive, develop
and thrive, living them unable to enjoy their rights, achieve full potential or participate as
full and equal members of society’. It also captures the scale and depth of deprivation in
areas critical to childhood wellbeing.
The study distinguishes between two main concepts of poverty: Monetary poverty and
multidimensional deprivation. It also uses both concepts to analyze child poverty, as
illustrated in Figure 3.

Figure 3: Two Main Concepts of Poverty
Source: UNICEF, MODA Brief 7, 2014

Monetary poverty measures household’s lack of financial means to provide the members
with basic goods and services critical for survival and development. Deprivations, on the
other hand, measure the individual status in each of the various sectors necessary for
individual’s survival and development (UNICEF, 2014a).
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2.2.2

The Methodological Approach to the Report
The UNICEF report employed a novel analytical instrument known as Cross Country,
Multidimensional Overlapping Deprivation Analysis (CC-MODA). The framework of
the MODA methodology is illustrated in figure 4

Figure 4: The MODA Methodological Framework
Source: UNICEF, Innocenti working paper, No 2014-19
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The MODA methodology embraces a child-centered analysis. It is anchored on a rightsbased approach, incorporating the profiles of most deprived children and selecting
context specific indicators (Food, Shelter, Sanitation, etc). It also combines both
deprivation and monetary analysis in a life-cycle approach, using an integrative technique
between dimensions. The study was conducted in thirty countries in sub-Saharan Africa,
comprising Benin, Burkina Faso, Burundi, Cameroon, Central African Republic, Chad,
Comoros, Republic of Congo, Democratic Republic of Congo, Cote D’Ivoire, Equatorial
Guinea, Ethiopia, Gabon, Gambia, Ghana, Guinea, Kenya, Lesotho, Malawi,
Mozambique, Niger, Nigeria, Rwanda, Senegal, Sierra Leone, Swaziland, Tanzania,
Togo, Uganda and Zimbabwe. These counties represent 78% of the region’s total
population. The study also employs Demographic and Health Surveys (DHS), as well as
Multiple Indicator Cluster Surveys (MICS) carried out between 2008 and 2012.
Altogether, the analytical framework was conducted on children below 18 years of age,
representing a total of 367,929,196 children, accounting for 52% of the total population
of the selected countries.
The CC-MODA report for sub-Saharan Africa is anchored on five critical dimensions:
health, nutrition, water, sanitation and housing for children below the age of five; and
education, information and water, sanitation and housing for children aged 5 to 17. The
study presents multidimensional deprivation rates for 30 countries in sub-Saharan Africa.
Figure 5 shows the various deprivation indicators for life-cycle stages used in the analysis
of the report.

Figure 5: Life-cycle stages, dimensions and indicators used for the CC-MODA analysis
Source: UNICEF, MODA Brief 4, 2014
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2.2.3

Analytical Results of the Report

An analysis of Figures 6 & 7 reveals poverty rates per country, comparing the ranking
based on monetary poverty rates for the total population (Figure 6) with the ranking
based on multidimensional child deprivation rates (Figure 7).

Figure 6: Monetary Poverty rates in SSA

Figure 7: Multidimensional Deprivation

Source: World Bank Database

Rates in SSA
Source: UNICEF, CC-MODA Report,
2014

Figure 6 reveals countries with the highest monetary poverty rates (i.e. % of the total
population living below the international benchmark of US$1.25 PPP a day) are DR
Congo and Burundi (88% and 81%), followed by Malawi, Rwanda, the Central African
Republic and Mozambique (ranging from 61% to 72%). On the other hand, the highest
multidimensional deprivation rates (% of children deprived in 2-5 dimensions) are
Ethiopia, Chad, Niger (90%, 88% and 85%), respectively, followed by DR Congo and
Malawi (83% and 79%). Differences are also discernible not only in terms of country
ranking, but also in the levels of poverty and child deprivation in each country. For
example, in Gabon, while the extreme monetary poverty rate is very low (6%), the
multidimensional deprivation analysis indicates that 30% of all children are multidimensionally deprived, experiencing two or more forms of deprivations. This reinforces
the fact that the two main poverty measures are conceptually different and are
complementary measures critical to identifying the poor in order to understand their
needs and the measures to drive anti-poverty policies.
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The overall result reveals that of the 361 million children living in 28 countries for which
monetary poverty data are available in sub-Saharan Africa, 181 million children or 50%
experience extreme poverty, living below US$1.25 PPP a day. Also in these countries,
244 million children or 67.5% are multi-dimensionally deprived. The proportion of
multi-dimensionally deprived children is also 17% higher than the estimated proportion
of children in extreme monetary poverty, based on US$1.25 PPP a day.
3.0

CHILD POVERTY AND MULTIDIMENSIONAL DEPRIVATION IN DR
CONGO AND NIGERIA: A COMPARATIVE ANALYSIS

3.1
3.1.1

An Overview of Child Deprivation in DR Congo
Preamble

The Democratic Republic of Congo is a low income economy, with Gross Domestic
Product (GDP), per capita placed at US$182.00. The country’s population is estimated at
71 million, with children (under 18 years) accounting for 50% of the total population or
35 million children (UNICEF, 2011). The nation is still recovering from perennial
conflict, with the most disadvantaged children displaced from families in the East and
Northeast of the country, as well as from poor families. Indications are that children in
the poorest households are twice as likely to die as children in the wealthiest households.
Table 1 shows the Demographic profile of Democratic Republic of Congo

Table 1: Demographic Profile of Democratic Republic of Congo
Democratic Republic of Congo: Demographics, 2011
Population (million)

71%

Children (% of total population)

50%

Rural population (% of total population)

70%

Population living in poverty

59%

Proportion with access to safe drink water

45%

Proportion of children engaged in child labour

42%

Source: UNICEF, 2011a
3.1.2

Child Deprivation in the Democratic Republic of Congo (DRC): A Situation Analysis

Following widespread concerns about the escalating incidence of Child poverty in the
Democratic Republic of Congo, UNICEF (2012), examined the challenges associated
with the scourge in the country as part of its Global study on child poverty and
Disparities. The results reveal that in 2006, 64% of children were undermined by
multidimensional child poverty, while 59% of children experienced poverty head count
ratio at US$1.25 (PPP) a day. The deprivation analysis also reveals that while household
deprivation accounts for a significant proportion of overall deprivations, with 76% of
children severely deprived of shelter, individual deprivation remains significant. In
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a.

b.

c.
d.

addition, urban-rural disparities are also evident across all dimensions. Generally, 94%
of children in the poorest quintile, 92% of children in the second quintile and 78% in the
middle quintile, respectively, suffered from two or more deprivations. The highlight of
the scope of deprivation in the relevant sectors is presented as follows (UNICEF, 2012):
Nutrition: In the DRC, 40% of children under-five were stunted, 31% underweight and
9% were suffering from wasting, a symptom of malnutrition. Also, there were disparities
in nutrition, with 36% of children in rural areas being underweight, compared with 24%
in urban areas, and 30% for girls being underweight, compared with 33% of boys.
Health, water and sanitation: In 2005, 31% of children in DRC experienced severe
health deprivation, with 10% of children exposed to inadequate sanitation and 60%
experiencing severe water deprivation. In 2006, 42% of the urban population, and 25%
of the rural population accessed improved sanitation facilities. In 2008, the infant
mortality rate in DRC was 126 deaths per 1,000 live births, while the under-five mortality
rate was 199 deaths per 1,000 live births. Also, 22% of adolescents from the richest
quintiles had comprehensive knowledge of HIV prevention, compared to 9% of those
from the poorest quintiles.
Education: In 2006, 17% of children in the DRC suffered from severe educational
deprivation, while 23% experienced severe deprivation of information.
Protection: In the DRC, 28% of girls and 17% of boys aged 12-14 were engaged in
child labour. 14% of girls in Orientale and Maniema were married before 15 years,
compared to 40% of girls in Kinshasa.

3.2

An Overview of Child Deprivation in Nigeria

3.2.1

Preamble

Child poverty is an endemic phenomenon in Nigeria, undermining childhood welfare and
development. For example, the nation’s incidence of child mortality is one of the highest
in the world, second only to India’s (UNICEF, 2012a; WHO, 2013). With a population
of over 171 million, children account for 80 million, comprising 40.9 million boys and
39.1 million girls, as illustrated in Table 2.
Table 2: Demographic Profile of Nigeria
Nigeria: Demographics, 2011
Population (million)

171 million

Children Population (million under 18 years, Male/Female)

40.9/39.1 million

Under-5 Mortality Rate (per 1,000 live births)

124

Access to safe drinking water

61%

Access to improved sanitation facilities

31%

Primary School enrolment/attendance % net, Male (Female)
Source: Adapted from UNICEF, 2011a
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72/68%

Regardless of the approach to child poverty analysis in Nigeria, the incidence is high,
estimated at 79% of children. They suffer at least one of seven aspects of deprivations.
3.2.2

a.

b.

c.

d.

Child Deprivation in Nigeria: A Situation Analysis

As part of UNICEF’s initiative for the Global Study on Child Poverty and Disparity, it
released a national report on Nigeria. The report reveals that Nigerian children suffer
from more deprivations in rural areas than urban centers. The report also reveals
disparities in Nigeria’s geo-political zones, with the Northern zones featuring at least one
severe form of deprivation and prone to at least two varieties of deprivation than the
southern geo-political zones. The highlights of the report are as follows (UNICEF,
2009):
Nutrition: Food deprivation is highest amongst children aged 13 to 23 months (60%
male and 54% females). About 45% of male children and more than 40% of female
children aged 7 months or older are food deprived. In addition, twice as many children
from the poorest households are stunted, underweight and food deprived than those from
the richest households.
Health: Nigeria’s healthcare infrastructure is poor, undermining child health outcomes.
Malaria has emerged as one of the most notorious causes of under-five child morality in
Nigeria. Indeed, infant and under-5 mortlity rates are relatively high, estimated at 86 and
138 per 1,000 live births as at 2007. The rates are even higher in rural areas (94 and 153
per 1,000 live births), compared to urban centers (62 and 96 per 1,000 live births). The
Northwest geopolitical zone has the highest incidence of infant and under-morality rates
(68 and 106 per 1,000 live births).
Education: Lack of access to education is relatively high amongst children in Nigeria,
with 30% at severe level and 34% at less severe levels of deprivation. However, over
62% of children, comprising 64% of females and 60% males of primary school age have
access to education. Again, there are disparities between the north and south geopolitical
zones, with primary school net attendance ratio ranging from 31% in the North to about
90% in the South. Also, the primary school net attendance ratio for children in the richest
households is three times higher than those of children from the poorest households.
Protection: In 2007, orphaned and vulnerable children comprised more than 10% of all
children in Nigeria, with prevalence higher in the southern geopolitical zones. In
addition, 22% of all children aged between 5-14 years are involved in child labour, with
the highest predomination in the southwest (29%) and the least in the Northwest (16%).

4.0

SUMMARY, RECOMMENDATIONS AND CONCLUSION

4.1

Summary

Child poverty has assumed a worrisome dimension around the world in recent times, as
several nations in Africa, Asia and Latin America continue to face the challenges
associated with the scourge. Even the threat posed by the scourge is evident in some
developed economies, prompting the international community in 1989, to adopt the
Convention on the Rights of the Child. The incidence of child poverty and
multidimensional deprivation is higher in sub-Saharan Africa more than any other region
in the world, with over one-half of the children in the region undermined by the scourge.
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The Democratic Republic of Congo and Nigeria are particularly vulnerable to the
scourge, which has undermined child rights in both countries.
4.2

4.3

Recommendations
This section presents recommendations aimed at combating child poverty and
multidimensional deprivation in Sub-Saharan Africa. It includes the following measures:
 Adopt a Holistic, Child-focused Anti-Poverty Policy: As Child poverty
essentially differs from conventional poverty concepts, there is need to adopt a
comprehensive anti-poverty framework targeting children in all ramifications.
The paradigm shift should be integrated into poverty reduction strategies at the
local and national levels, as part of the Post-2015 development agenda.
 Rehabilitate Healthcare Infrastructure: The healthcare systems in several
African countries are largely dysfunctional, requiring an elaborate rehabilitation
drive. Healthcare services should be effective at primary, secondary and tertiary
levels to tackle the high incidence of infant and child mortality and morbidity
prevalent across the region.
 Increase Access to Education: There is an urgent need in African countries to
increase access of children to education. The Universal Primary Education (UPE)
is an imperative, critical to the development of human capital across the region.
This is also relevant to tackling illiteracy and nurturing children capable of
excelling in an increasingly competitive environment of the 21st century.
 Provide Adequate Shelter: Adequate shelter is critical to the welfare of
children. Policy makers should provide affordable housing for the teeming
populations across sub-Saharan Africa, against the backdrop of an emergent
demographic explosion. As the rural-urban migration brings pressure to beer on
urban housing, there is need to approach the challenges with innovative solutions.
 Upgrade Water and Sanitation Services: There is an acute shortage of safe
drinking water and improved sanitation in several African countries. This poses a
threat to public health. Therefore, policy makers should improve accessibility to
safe drinking water in both rural and urban areas, as well as sanitation facilities.
 Protect Child Rights: Children have inalienable rights enshrined in the
Convention on the Rights of the Child. Therefore, there is need for African
countries to adopt relevant aspects of the Convention as laws protecting children
from exploitation and abuse. This includes protection of children from such
obnoxious practices as child labour, sexual abuse and the marriage of minors.
Conclusion
Child poverty has emerged as one of the greatest development challenges in recent times.
This has prompted researchers and policy makers to re-examine the approach to the
analysis of the scourge. This has led to the emergence of child poverty and
multidimensional deprivation framework in analyzing the scourge.
The global
community has united to tackle child poverty, which undermines the future of children
and preventing many to become useful members of society in their adult lives. No other
part f the world in facing the challenges posed by child poverty than sub-Saharan Africa,
in a development that has tasked policy makers, researchers and development partners to
eradicate the scourge.
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Making sense of clustering countries in West and Central
Africa for improved UNICEF engagement in the region
By Gustave Nebie
Regional Adviser Economics
WCARO

I.

Introduction

UNICEF West and Central Africa Region comprises 24 countries1 with very different
levels of economic and social development. Within these 24 countries, some are part of the
World Bank middle-income countries, others are low-income countries, others are classified
by the World Bank or the OECD as fragile countries, or as least developed countries by the
United Nations, or as Highly Indebted Poor Countries, etc. Some are rich in natural resources,
others are very poor in this area, and an important feature of almost all these countries is
weak social indicators, especially those relating to the welfare of children.
It is therefore important for UNICEF to better understand the underlying dynamics of this
situation, in order to adapt its interventions accordingly and be more efficient and equitable.
The main objective of this paper is to group countries in the region into relatively
homogeneous sub-groups, based on the most recent key economic and social indicators, and
draw operational lessons in terms of strategic planning and priority areas of interventions.
This should give useful guidance to countries in the region about their position vis-à-vis
other countries, and how they could learn from countries close to their contexts for their own
programming and advocacy. By classifying countries into homogeneous groups and defining
an outline of strategy for each group, it allows countries in the region to be able to easily
capture the essence of the challenges they are facing and the solutions proposed.
Naturally, this is just a research paper and each country should adapt the recommendations
of this work to its own realities.

1

Benin, Burkina, Cabo Verde, Cameroon, Central African Republic, Chad, Congo, Congo DR, Cote d’Ivoire, Equatorial
Guinea, Gabon, Gambia, Ghana, Guinea, Guinea Bissau, Liberia, Mali, Mauritania, Niger, Nigeria, Sao Tome & Príncipe,
Senegal, Sierra Leone and Togo

Nebie 1

II.

Existing methodologies for classification of countries

There are many organizations that are classifying countries according to various criteria
and for various reasons. We do not pretend to examine in this paper in a comprehensive way
all existing country’s classification methodologies but instead, we are just focusing on the
most common. The idea is to see how countries in WCAR are positioning themselves vis a
vis the others according to the different types of classification, and if there is a general pattern
that is appearing.

1. Classification according to GNI or GDP
Box 1: Definitions
GDP  Gross Domestic Product
GDP =  outputs - (intermediate consumptions)
GDP =  (gross values added)
+ taxes on products
- subsidies on products
GNI  Gross National Income
GNI = GDP
+

primary income (including earnings) received from the rest of the world

–

primary income (including earnings) paid to the rest of the world

World Bank GNI per capita
The World Bank (WB) income per capita is widely used to classify countries. It is based
on one indicator, the GNI (Gross National Income) per capita. The classification of countries
by the WB is for the sake of its own lending procedures, but many other organizations are
using it to compare countries and even to determine their own support policy to countries.
Box 2: Measuring the size of economies
There are many ways to measure the size and performance of an economy. The relative size of
economies, depend on the specific indicator and the method used to convert local currencies to U.S.
dollars.
• World Bank Atlas method
• Purchasing power parities
• Market exchange rates
1. World Bank Atlas method
The World Bank’s official estimates of the size of economies are based on GNI converted to current
U.S. dollars using the Atlas method. The Atlas method smoothes exchange rate fluctuations by using a
three year moving average, price-adjusted conversion factor.
2. Purchasing power parities (PPP)
Purchasing power parity (PPP) conversion factors take into account differences in the relative prices of
goods and services—particularly non-tradables—and therefore provide a better overall measure of the real
value of output produced by an economy compared to other economies.
PPP GNI is measured in current international dollars which, in principle, have the same purchasing
power as a dollar spent in the U.S. economy. Because PPPs provide a better measure of the standard of
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living of residents of an economy, they are the basis for the World Bank’s calculations of poverty rates at
$1 and $2 a day.
3. Market exchange rates
The total GDP data are measured in current U.S. dollars using annual, market exchange rates. This
means that the values and derived rankings are subject to greater volatility due to variations in exchange
rates. Inter-country comparisons based on GDP at market prices should, therefore, be treated with caution.
Source: OECD

Table 1: Comparing GNI methods
Gross national income per capita 2014, Atlas method and PPP (USD)
(World Bank)
ra
nk2
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

Equatorial Guinea
Gabon
Cabo Verde
Nigeria
Congo, Rep.
São Tomé and Principe
Ghana
Côte d'Ivoire
Cameroon
Mauritania
Senegal
Chad
Benin
Burkina Faso
Sierra Leone
Mali
Togo
Guinea-Bissau
Guinea
Gambia, The
Niger
Congo, Dem. Rep.
Liberia
Central African Republic

Atlas

PPP

12,640
9,450
3,450
2,970
2,710
1,670
1,600
1,460
1,360
1,270
1,040
980
810
710
710
660
570
550
470
440
420
380
370
330

21,310
16,730
6,190
5,710
5,180
3,220
3,910
3,150
2,940
3,710
2,270
2,070
1,850
1,650
1,800
1,530
1,290
1,380
1,120
1,560
920
650
700
600

The ranking is the same according to the two methods for the top 5 countries, and also for
the bottom 4. On average, there is no big differences in the ranking of countries according to
the two methods, but the difference in the size of the GNI per capita is huge (almost doubling
from the Atlas method to the PPP method). Therefore, one should be very cautious when

2

The rank is based on the Atlas method ranking.

Nebie 3

comparing GNI per capita across countries and make sure the same method is used to
compare.
According to the latest classification (2014), WCAR countries are divided as follow:
Table 2: Classification of WCAR countries
Low income countries
(Less than $1046)

Chad
Benin
Burkina Faso
Sierra Leone
Mali
Togo
Guinea-Bissau
Guinea
Gambia
Niger
Congo, Dem. Rep.
Liberia
Central African
Republic

Middle income countries
Lower middle
income countries
($1,046 to $4,125)

Upper middle
income countries
($4,126 to
$12,735)

Cabo Verde
Nigeria
Congo, Rep.
São Tomé and Principe
Ghana
Côte d'Ivoire
Cameroon
Mauritania
Senegal

Gabon

High income
countries
(more than
$12,736)

Equatorial Guinea

When looking carefully at the countries classified according to this indicator (GNI per
capita), sometime there are disturbing facts for an agency like UNICEF. The graph below
(graph 1) shows the level of GNI as compared to the level of child mortality. As we can
notice, Equatorial Guinea, the only high income country in the region, has child mortality
level that are among the worst in the region. Low income countries such as Togo or the
Gambia are performing much better than Equatorial Guinea in that area.
We define a trendline using a polynomial function of order 2 (red curb), and it seems to be
a downward path for child mortality rate when countries move from low-income to lower
middle income countries (with a few exception for a country like Nigeria), but the mortality
rate trend is moving up again when countries reach a certain level of income per capita,
(upper middle income or higher). This may be a worrying trend, particularly for richer
countries. We will come back to that latter.
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Graph 1: Level of GNI per capita compared to child mortality
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2. Classification according to the level of Poverty
Multidimensional Poverty


MPI

The Multidimensional Poverty Index (MPI) identifies multiple deprivations at the
household and individual level in health, education and standard of living3. It uses micro data
from household surveys. Each person in a given household is classified as poor or non-poor
depending on the number of deprivations his or her household experiences. This data are then
aggregated into the national measure of poverty. The MPI reflects both the prevalence of
multidimensional deprivation, and its intensity—how many deprivations people experience at
the same time. It can be used to create a comprehensive picture of people living in poverty,
and permits comparisons both across countries, regions and the world and within countries by
ethnic group, urban or rural location, as well as other key household and community
characteristics.
Dimensions included in the MPI are education, health, and living standards; all are equally
weighted by 1/3 each and the scale of the index is from 0 to 1, 0 being no deprivation and 1
maximum of deprivations.

3

UNDP’s Multidimensional Poverty Index: 2014 Specifications Milorad Kovacevic & M. Cecilia Calderon
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1. Education indicators are: a) school attendance for school-age children; and b) school
attainment for household members;
2. Health indicators are: (a) child mortality; and (b) nutrition;
3. Living Standards indicators show if the household:
a) has access to electricity,
b) has access to improved drinking water sources
c) has access to improved sanitation
d) uses solid fuel for cooking and heating,
e) has a finished floor,
and f) has assets that: (1) allow access to information (radio, TV, telephone) (2) support
mobility (bike, motorbike, car, truck, animal cart, motorboat) (3) support livelihood
(refrigerator, own agricultural land , own livestock). A household is not deprived in assets if
it has at least one asset from group (1) and at least one asset from groups (2) or (3).






A household is considered multidimensionally poor (or MPI poor) if the total of
weighted deprivations (deprivation score) is equal to 1/3 or more.
A household is considered severely multidimensionally poor if the deprivation score
is 1/2 or more.
A household is considered near-MPI poor if the deprivation score is 1/5 or more but
less than 1/3.
A household is considered deprived but not near-MPI poor if the deprivation score is
positive but less than 1/5.
If a household is deprived, then all its members are deprived.

Table 3: MPI Multidimensional poverty

Gabon
Ghana
Congo
Nigeria
Sao Tome
Cameroon
Togo
Cote d'Ivoire
Gambia
Mauritania
Senegal
Benin
Sierra Leone
Congo DR
CAR
Guinea Bissau
Liberia

Multidimensional
Poverty Index
0.073
0.144
0.192
0.239
0.217
0.260
0.260
0.307
0.329
0.362
0.390
0.401
0.405
0.399
0.424
0.495
0.459
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Multidimensional
Poverty Incidence
16.7
30.5
43
43.3
47.5
48.2
50.9
59.3
60.8
66
69.4
69.8
72.7
74.4
76.3
80.4
81.9

Burkina
Mali
Guinea
Niger
Cabo Verde
Chad
Equatorial Guinea
Source: UNDP HDR 2014

0.508
0.533
0.548
0.584
na
na
na

82.8
85.6
86.5
89.3
Na
Na
Na

For the MPI, three countries in our region do not have data: Cabo Verde, Chad, and
Equatorial Guinea, which limits our capacity to compare countries in the region.
Furthermore, data used to compare countries are varying considerably; for some countries
like Benin, data dated back to 2006, and for others like Cote d’Ivoire, we have 2012 data. In
general, data are old (2010 in most cases), which for some countries, such as CAR, may have
changed considerably in view of the situation of the country today. Therefore, comparing
countries on this indicator may not be very appropriate in view of these limitations.
However, we still did the exercise of comparing, and in the absence of Cabo Verde who is
usually the best performing country, Gabon takes the lead now, and Niger has the worst case.
The challenge with the MPI is that its need too many data from different sources.


MODA

The Multiple Overlapping Deprivation Analysis (MODA) is a child deprivation analysis
tool developed by UNICEF. Its methodology is much closed to the MPI’s one, but there are
some important differences:





The MODA is focusing on children, and not on household as does the MPI;
The MODA does not construct a composite index. Based on a human right approach,
each deprivation is equally important and therefore weighting deprivations and then
setting a threshold to be deprived as does the MPI may seems arbitrary;
The MODA is focusing on overlapping of deprivations (cumulative deprivation faces
by a single child), and therefore, the most deprived children are those that are
cumulating the most deprivations;
The MODA is using a life cycle approach (children are divided in deferent age
groups), and deprivations are based on each age group needs.

A typical basic MODA (called CC-MODA, CC for cross country), will have 6 dimensions
and two age groups:



0 to under five age group with the following deprivation indicators: nutrition,
violence against children, water, sanitation, health, housing
5 to under 18 age group: education, housing, water, sanitation, violence against
children and Information

The CC-MODA will used DHS or MICS data. Countries can have more detailed MODA
called National MODA (N-MODA), with more dimensions of deprivation and more child age
groups, depending on availability of data and specific surveys.
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Graph 3 : Multidimensional deprivation headcount rate: all children below the age of 18
(% of deprived children in 2-5 dimensions)
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Source: CC-MODA – Cross Country Multiple Overlapping Deprivation Analysis:Analysing Child
Poverty and Deprivation in sub-Saharan Africa, UNICEF

We have data for only 19 out of the 24 countries in the region4. One surprising fact is that
the Gambia is ranking second, immediately after Gabon. As usual, CAR, Congo DR, Niger
and Chad are lagging behind, with child deprivation incidence (children experiencing 2 to 5
deprivation at the same time) more than 70% in these countries.
Monetary Poverty


National Poverty lines

Graph 4: National Poverty incidence

4

Cabo Verde, Liberia, Mali, Mauritania and Sao Tome have no data)
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Source: UNDP HDR 2014

Regarding national poverty levels, we do not have recent data for most countries, but one
strinking fact is the level of this indicator for Equatorial Guinea. Although we do not have
recent data for that country (2008 data), this is the worst poverty level in the region.

3. Classification according to the level of Governance
Mo Ibrahim Governance Index
The Ibrahim Index of African Governance (IIAG) produced by the Mo Ibrahim
Foundation, measures the quality of governance in every African country. It does this by
compiling data from diverse global sources to build an accurate and detailed picture of
governance performance in African countries. Published annually, the IIAG provides a
comprehensive assessment of governance performance for each of the 54 African countries.
The 2015 IIAG consists of 93 indicators which fall into four categories: Safety & Rule of
Law, Participation & Human Rights, Sustainable Economic Opportunity and Human
Development. Countries are rated from 0 to 100, with 100 the best possible score.
Cabo Verde is the best performing country in the region, with an index of 74.5, while CAR
has the lowest score, 24.9. We divided countries in the region into 4 quartiles (because 24 is
not divisible by 5, we rather choose to use quartiles instead of the usual quintiles). In quartile
1 (the lowest), Equatorial Guinea (high income country) and Congo Brazzaville (middle
income country) are included; in the other end, in quartile 4, the best scoring countries, Benin
and Burkina, two low-income countries are part. Therefore, the quality of Governance does
not seem to depend on the level of income per capita. For instance, quartile 2, the second
lowest is full of middle income countries (Cote d’Ivoire, Cameroon, Nigeria, and
Mauritania), while quintile 3, the second best is dominated by poor income countries: Sierra
Leone, Liberia, The Gambia, Mali, and Niger.
Graph 5: IIAG score for WCA in 2015
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World Bank CPIA
The CPIA (Country Policy and Institutional Assessment) exercise is intended to capture
the quality of a country's policies and institutional arrangements, focusing on key elements
that are within the country's control, rather than on outcomes (such as economic growth rates)
that are influenced by events beyond the country's control. More specifically, the CPIA
measures the extent to which a country's policy and institutional framework supports
sustainable growth and poverty reduction and, consequently, the effective use of development
assistance.
The CPIA consists of 16 criteria grouped in four equally weighted clusters: Economic
Management, Structural Policies, Policies for Social Inclusion and Equity, and Public
Sector Management and Institutions. For each of the 16 criteria, countries are rated on a
scale of 1 (low) to 6 (high). The scores depend on the level of performance in a given year
assessed against the criteria, rather than on changes in performance compared to the previous
year. The ratings depend on actual policies and performance, rather than on promises or
intentions. In some cases, measures such as the passage of specific legislation can represent
an important action that deserves consideration. However, the manner in which such actions
should be factored into the ratings is carefully assessed, because in the end it is the
implementation of legislation that determines the extent of its impact.
Unfortunately for this indicator, we don’t have data for Gabon and Equatorial Guinea, the
two highest countries in term of GNI per capita. The lack of data to rank these two countries
is by itself a good indication of the governance level in these countries.
In green, we have the 6 best scoring countries, and once again, Benin and Burkina are
doing well in this first group. Nigeria who was in the second low quartile for the IIAG, is
now among the 6 best scoring countries in term of Governance according to the World Bank.
Cabo Verde has the highest score, while CAR has the lower, as per the IIAG.
Table 5: CPIA index
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CPIA 2014

Cabo Verde
Senegal
Burkina
Benin
Nigeria
Ghana
Mali
Niger
Mauritania
Sierra Leone
Cote d'Ivoire
Cameroon
Sao Tome
Liberia
Gambia
Togo
Guinea
Congo
Congo DR
Chad
Guinea Bissau
CAR
Gabon
Equatorial Guinea

3.9
3.8
3.7
3.5
3.5
3.4
3.4
3.4
3.4
3.3
3.3
3.2
3.1
3.1
3.1
3.0
3.0
3.0
3.0
2.7
2.5
2.4
na
na

Transparency International Corruption Index
The transparency international corruption index measures the perceived levels of public
sector corruption on a scale of 0 (highly corrupt) to 100 (very clean). It is a composite index a combination of polls – drawing on corruption–related data collected by a variety of
institutions. The index reflects the views of observers from around the world, including
experts living and working in the countries.
For Equatorial Guinea, there is no data. Cabo Verde is the least corrupt country and Guinea
Bissau the most corrupt, according to this index. One of the weakness of this index is that it is
based on perception, and not always on real facts.
Graph 6 : Transparency International Corruption Index 2014
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4. Classifications according to Fragility
OECD Fragile countries
In order to promote debate and offer a fresh perspective, OECD presents a new tool for
analysing fragility based on internationally agreed global priorities for reducing fragility and
building resilience. It uses existing data to present five dimensions of fragility that relate
directly to post-2015 objectives at the national level: 1. Violence: reduction of violence 2.
Justice: access to justice for all 3. Institutions: effective, accountable and inclusive
institutions 4. Economic foundations: economic foundations, inclusion and stability 5.
Resilience: capacity to prevent and adapt to shocks and disasters5.
15 countries in the region are then categorized as “fragile” according to OECD
methodology (in alphabetical order):
1. Cameroon
2. CAR
3. Chad
4. Congo
5. Congo, DR
6. Cote d’Ivoire
7. Guinea
8. Guinea Bissau
9. Liberia
10. Mali
11. Mauritania
12. Niger
13. Nigeria
14. Siera Leone
15. Togo
World Bank Fragile situations

5

OECD states of the fragility 2015: meeting post-2015 ambitions, revised version
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The World Bank described Fragile situations countries that have: either a) a CPIA country
rating of 3.2 or less, or b) the presence of a UN and/or regional peace keeping or peace
building mission during the last three years. Therefore, we can notice that the World Bank
definition of fragile countries is strongly related to the countries governance score.
Based on that definition, 9 countries in the region are defined as fragile by the World
Bank:
1.
2.
3.
4.
5.
6.
7.
8.
9.

CAR
Chad
Congo, DR
Cote d’Ivoire
Guinea Bissau
Liberia
Mali
Sierra Leone
Togo

This list is much shorter than the OECD one, and it is very interesting to see that many
countries that are categorized by OECD as fragile, are not according to the World Bank.
The composite Index For Risk Management (InfoRM)
Concept and methodology
The INFORM initiative began in 2012 as a convergence of interests of UN agencies,
donors, NGOs and research institutions to establish a common evidence-base for global
humanitarian risk analysis6.
INFORM identifies the countries at a high risk of humanitarian crisis that are more likely
to require international assistance. The INFORM model is based on risk concepts published
in scientific literature and envisages three dimensions of risk: Hazards & Exposure,
Vulnerability and Lack of Coping Capacity. The INFORM model is split into different levels
to provide a quick overview of the underlying factors leading to humanitarian risk.

6

Organizations part of the INFORM initiative : ACAPS (The Assessment Capacities Project) - is an initiative of a
consortium of three NGOs (HelpAge International, Merlin and Norwegian Refugee Council); DFID (Department for
International Development) is a United Kingdom government department; ECHO (Humanitarian Aid and Civil Protection
department of the European Commission) - is the European Commission's department for overseas humanitarian aid and
civil protection; FAO (Food and Agriculture Organization of United Nations); IASC (The Inter-Agency Standing
Committee) is the primary mechanism for inter-agency coordination of humanitarian assistance. It is a unique forum
involving the key UN and non-UN humanitarian partners; IOM (International Organization for Migration); OCHA (United
Nations Office for the Coordination of Humanitarian Affairs); UNEP (United Nations Environment Programme); UNHCR
(United Nations High Commissioner for Refugees); UNICEF (United Nation’s Children Fund); UNISDR (The United
Nations Office for Disaster Risk Reduction); WFP (World Food Programme) ; WHO (World Health Organization)
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Ranking level

INFORM

Concept level
Hazard & Exposure

Vulnerability

Lack of Coping Capacity

(Dimensions)

Access to Health System

Physical Infrastructure

Communication

Governance

DRR

Other Vulnerable Groups

Vulnerable
Institutional Infrastructure
Groups

Uprooted People

Projected Conflict Risk

Current Conflict Intensity

Component level

Earthquake
Tsunami
Flood
Tropical cyclone
Drought

(Categories)

Socio‐
Economic

Aid Dependency (25%)

Human

Inequality (25%)

Natural

Development & Deprivation (50%)

Functional level

Calculating risk
Risk = Hazard & Exposure x Vulnerability x Lack of coping capacity
The INFORM index is on a scale of 0 to 10, 0 being no risk and 10 is a maximum of risk.
INFORM does not cluster countries between fragile and non-fragile ones. It just does a
ranking from least vulnerable to most vulnerable countries. It then splits all countries in 4
quartiles according to their level of vulnerability: low, medium, high and very high
vulnerability.

Graph 7: INFORM index (Mid 2015)
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Countries in our region are ranked according to these global quartiles in graph 7. No
country in the region is in the low vulnerability quartile. In green we have countries that are
in the medium vulnerability quartile; then in yellow, countries that are in the high
vulnerability quartile. Finally, in red in the left, countries that are the most at risk, in the very
high vulnerability quartile. Curiously, a country like Senegal, who usually performs better in
many other rankings, is in the very high risk quartile globally.
The two main factors affecting countries the most in these ranking are the drought in the
Sahel region and civil wars in countries such as CAR, DR Congo, Mali, Nigeria, etc.

5. Categorization/classification according to composite
development indicators
The UN least developed countries classification
The world´s most impoverished and vulnerable countries, the least developed countries
(LDCs) are a group of countries that have been classified by the UN as "least developed" in
terms of their low gross national income (GNI), their weak human assets and their high
degree of economic vulnerability.




Low-income criterion based on a three-year average estimate of the gross national
income (GNI) per capita.
Human resource weakness criterion involving a composite Human Assets Index
(HAI) based on indicators of: (a) nutrition; (b) health; (c) education; and (d) adult
literacy.
Economic vulnerability criterion involving a composite Economic Vulnerability
Indicator (EVI) based on indicators of the instability of agricultural production; the
instability of exports of goods and services; the economic importance of nontraditional activities (share of manufacturing and modern services in GDP);
merchandise export concentration; and the handicap of economic smallness.

Both HAI and EVI are composed of several indicators. The methodology does not ranked
country, but just cluster countries in two groups: Countries that are least developed and the
others that are not. Currently, there are 48 least developed countries in the world, 17 of them
being in West and Central Africa. Countries can graduate from the LDCs statute, according to
certain thresholds.
WCAR list of LDCs by alphabetic order:
1. Benin
2. Burkina
3. CAR
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4. Chad
5. Congo DR
6. Equatorial Guinea
7. Gambia
8. Guinea
9. Guinea Bissau
10. Liberia
11. Mali
12. Mauritania
13. Niger
14. Sao Tome
15. Senegal
16. Sierra Leone
17. Togo
The composition of the LDCs is striking. A country like Equatorial Guinea, the only high
income country of Africa according to the World Bank GNI per capita, is part of the LDCs
group, because of the low level of its Human resource.7 Out of the 17 LDCs in WCA, 4 are
middle or high income countries according to the World Bank (Equatorial Guinea,
Mauritania, Sao Tome, Senegal).
LDCs have exclusive access to specific international support in the areas of trade,
development assistance, and general support.
UNDP Human development Index
The UNDP HDI is a well-established measure of human development. It is a composite
index, comprising income (GNI per capita), health (measured by life expectancy) and
education. Countries are ranked on a scale of 1 to 0, one being the highest human
development, and 0 the lowest. In West and Central Africa, Gabon, Cabo Verde, Ghana,
Congo, Sao Tome and Equatorial Guinea are the only countries that are classified as having a
medium human development (in green). The other countries have a low human development
index. Niger, Congo DR and CAR are the weakest, according to the UNDP human
development report of 2014. The advantage of this index is that it includes other dimensions
than just income, to classify countries. Equatorial Guinea, who ranked first according to GNI
per capita, now ranked in the 6th place in the region according to HDI.

Graph 8: Human Development Index 2014
7

Equatorial Guinea should graduate from the LDCs by end of 2016.
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III.

First attempt to rank countries

Based on all these classifications or clusterings, a first attempt to compare countries on a
multi-criteria basis could be to just look at their different rankings and see in general which
countries is scoring well and which one is not. To do so, we compute the average ranking of
countries based on all the above indicators. For those methodologies that are just clustering
countries in two categories (such as the least developed countries), a country that is part of
this category will get a score of 1 and a country that is not part will have 0. For countries that
have no data for a specific indicator, the average score of that country will be compute
without that indicator.
Based on that, it appears clearly that Cabo Verde is the best performing country in our
region, with an overall score of 1.2. Gabon and Ghana are following. At the bottom end, we
have CAR, Congo DR, and Chad. In red, we had the first quartile (the least performing) and
in green the 4th quartile, the best performing.
As a caveat, we would like to say that this classification is based on the type of indicators
used. For example, we have up to three indicators measuring fragility, so a fragile country
will be badly scored three time. The same with Governance indicators that are up to three.

Table 8: Ranking of countries according to different classifications
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OECD
GNI/
capita

Mo
Gov.

HDI

Pauv

TIIN

INFORM MPI

CPIA

MODA

overall

WB
fragile fragile

LDCs

ranking

1.20
2.36
2.58
5.27
5.92
6.33
7.33
7.58
8.00
8.08
8.45
8.58
9.00

Cabo Verde

3

2

1

1

1

3

na

1

na

0

0

0

Gabon

2

1

6

3

7

5

1

na

1

0

0

0

Ghana

7

3

2

2

2

4

2

6

3

0

0

0

Sao Tome

6

5

4

19

4

1

5

13

na

0

0

1

Senegal

11

10

3

11

3

15

11

2

4

0

0

1

Benin

13

11

5

4

5

10

12

5

10

0

0

1

Cameroon

9

8

15

5

16

9

6

12

7

1

0

0

Nigeria

4

7

16

9

17

20

4

4

9

1

0

0

Cote d'Ivoire

8

13

14

7

10

16

8

10

8

1

1

0

Congo

5

4

19

10

20

13

3

16

6

1

0

0

Mauritania

10

9

18

6

13

18

10

7

na

1

0

1

Gambia

20

14

10

13

14

6

9

14

2

0

0

1

Burkina
Equatorial
Guinea

14

19

7

12

6

14

18

3

14

0

0

1

1

6

21

24

21

2

22

na

5

0

0

1

Sierra Leone

15

20

8

14

12

12

13

11

12

1

1

1

Togo

17

12

12

16

15

11

7

17

13

0

1

1

Mali

16

16

11

8

11

21

19

8

na

1

1

1

Liberia

23

15

9

20

8

7

17

15

na

1

1

1

Niger

21

24

13

18

9

19

21

9

17

1

0

1

Guinea
Guinea
Bissau

19

18

17

15

18

17

20

19

11

1

0

1

18

17

20

21

24

8

16

21 na

1

1

1

Chad

12

21

23

17

22

22

24

20

18

1

1

Congo DR

22

23

22

23

23

23

14

18

16

1

1

CAR

24

22

24

22

19

24

15

22

15

1

1
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9.36
10.00
10.17
10.27
10.64
12.75
13.00

13.45
1 15.17
1 15.58
1 15.83

IV.
Proposed categorization based on UNICEF
priorities
The methodology we are proposing now is not to create an index and then use it to rank
and compare countries. Instead we have decided to use data analysis technics to cluster
countries in the region in an optimal and homogeneous number of sub-groups of countries,
based on a number of indicators. The main reason is then to be able to derive a common
UNICEF engagement strategy for each sub-group.
Our classification of countries in WCARO is based on 10 indicators. The selection of these
indicators is based on 4 main criteria:
1. Availability of the indicator for all 24 countries
2. Balanced mix of different type of indicators: economic, social, governance;
3. No too strong correlation between indicators: (two indicators are correlated if
they vary the same way for different individuals);
4. The usefulness of most of the indicators for UNICEF area of work.
Based on these criteria, the following 10 indicators have been used:
Economic dependence Indicators
1. Natural resource rents (% of GDP) (World Bank)8
2. Official development assistance (ODA) in % of national income
3. Workers remittances in percentage of national income
Income indicators
4. Gross National Income (GNI) per capita
5. National Poverty incidence
Social Indicators
6. Education Index9
7. Under five mortality
8. Stunting
Governance indicators
9. Mo Ibrahim Governance indicator
10. Birth registration
All data have been standardized (subtracting the mean and dividing by the standard
deviation)10, in order to avoid scale effect. We then used a data analysis software (XLSTAT)
to cluster countries in the region using two related techniques: Principal components analysis
and hierarchical agglomerative clustering.
Principal Component Analysis (PCA) is the general name for a technique which uses
sophisticated underlying mathematical principles to transforms a number of possibly
correlated variables into a smaller number of variables called principal components. In
8
Total natural resources rents are the sum of oil rents, natural gas rents, coal rents (hard and soft), mineral rents, and
forest rents. This ratio is an indication of the weight of natural resources in a country economy. It measures the level of
dependency to natural resources.
9
Calculated using Mean Years of Schooling and Expected Years of Schooling (Source: UNDP HDR).
10
If not standardized, variables measured at different scales do not contribute equally to the analysis. For example, a
variable that ranges between 0 and 100 will outweigh a variable that ranges between 0 and 1. Using these variables without
standardization in effect gives the variable with the larger range a weight of 100 in the analysis. Transforming the data to
comparable scales can prevent this problem. Data standardization procedures equalize the range.
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general terms, PCA uses a vector space transformation to reduce the dimensionality of large
data sets. Using mathematical projection, the original data set, which may have involved
many variables, can often be interpreted in just a few variables (the principal components). It
is therefore often the case that an examination of the reduced dimension data set will allow
the user to spot trends, patterns and outliers in the data, far more easily than would have been
possible without performing the principal component analysis11.
Cluster analysis is a convenient method for identifying homogenous groups of objects
called clusters. Objects (countries in our case) in a specific cluster share many characteristics,
but are very dissimilar to objects not belonging to that cluster. The objective of cluster
analysis is to identify groups of objects that are very similar with regard to the variables used
and assign them into clusters12
But how do we measure similarity? Some approaches – most notably hierarchical methods
– require us to specify how similar or different objects are in order to identify different
clusters. Most software packages calculate a measure of (dis)similarity by estimating the
distance between pairs of objects. Objects with smaller distances between one another are
more similar, whereas objects with larger distances are more dissimilar.
In our work, we want to cluster countries based on the 10 variables we mentioned above.
Countries that are close according to these variables will be cluster together, while countries
that are not similar will be clustered in other groups. The number of clusters can be
determined optimally by some software, or pre-determined by the user. On the one hand, we
want as few clusters as possible to make them easy to understand and actionable. On the
other hand, having many clusters allows us to identify more subtle differences between
groups. In an extreme case, we can address each individual separately.
In the final step, we need to interpret the solution by defining and labeling the obtained
clusters. This can be done by examining the clustering variables’ mean values or by
identifying explanatory variables to profile the clusters.
In our work, we use first the Principal component analysis to reduce our vector dimension
space from 10 to 2 variables, which allow us to plot countries in a 2 dimension graph (graph
9). This first analysis give us a hint about countries categorization. We then use hierarchical
agglomerative clustering to group countries. The two methods are not interdependent and can
be performed independently, but their combination allow us to better analyze and visualize
countries profiles.
Principal component analysis result
A visual look of the results (graph 9) enable us to have a hint about a possible
categorization of countries. The two main principal components axis, F1 and F2 represent a
total inertia of 64% of the original 10 variables used. The horizontal axis, F1 is the most
representative with an inertia of 40%. The vertical axis has an inertia of 23%. The 10
variables used to do the analysis appeared in red lines. This is just an indication on how much
each principal component axis (F1 and F2) is influenced by the original variables.
For instance, regarding the horizontal axis (F1), when a country is on the left, this means
this country has good indicators in governance, birth registration and education, and low level
of stunting, under five mortality and poverty. When a country is on the right, then it is the

11

Mark Richardson: Principal Component Analysis, May 2009
Source : E. Mooi and M. Sarstedt, A Concise Guide to Market Research, DOI 10.1007/978-3-642-12541-6_9, #
Springer-Verlag Berlin Heidelberg 2011
12
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reverse, with high poverty rate, high under five mortality and high level of stunting, and low
level of Governance, birth registration and education.
Graph 9: Principal component analysis results
Biplot (axes F1 et F2 : 64.01 %)
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Regarding the vertical axis F2, a country with a high income per capita and which rely
heavily on natural resources will be on top, while countries with important remittances and
ODA will appear at the bottom.
A first group appears in red in the left, with Cabo Verde, Ghana and to a less extend
Senegal, as the best representatives of this group. Undoubtedly, this is a good performing
countries with regard to the 10 variables used. On the right, we have a group of countries in
blue, which obviously are performing much less (CAR, DRC, Chad are the representatives of
that group). Above, in yellow, we have another group of countries that is rich in natural
resources (Equatorial Guinea, Gabon among others), and finally, in the middle in green, a
medium group of countries comprising a mix of low middle income countries and low
income countries (Cote d’Ivoire, Cameroon, Burkina, Benin, etc.).
At this stage, the categorization of countries is based only on visualization of the graph.
We then used hierarchical agglomerative clustering technics to confirm the categorizations.
Hierarchical Agglomerative Clustering results
The dendrogram below (graph 10) shows the process of clustering countries by the
method. The vertical axis indicates the dissimilarities. The more we move up along this axis
before a country is clustered to another one or to a group of countries, the more dissimilar
they are. For example, regarding countries that are in purple in the graph, Mauritania (MAU)
and Congo (CON) have been first found to be very similar and clustered together. In a second
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step, Gabon (GAB) has been found to be similar to this group of two countries and clustered
with them. In a third step, Equatorial Guinea (EGU) was clustered with the three countries.
For countries appearing in green, we can see that in a first step, Guinea (GUI) and Niger
(NIG) in one hand and Guinea Bissau (GBI) and DR Congo (RDC) have been found similar
and clustered; then these two groups of countries have been clustered together. Central
African Republic (CAR) and Chad (CHD) have been found very similar and clustered also
together, and then clustered with the group comprising Niger, Guinea, Guinea Bissau and DR
Congo. And finally, Liberia (LIB) has been clustered with this group of 6 countries.
Graph 10 : HAC results
Dendrogram
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The doted horizontal line indicates at which level the number of clusters has been decided.
If this line was up at around 30, then we would have had only three clusters of countries. On
the other way, if this line was down to around the level of 10, then we will have had no less
than eight clusters of countries.
The table below (table 9) shows the countries composing the 4 groups (this can be seen in
the dendrogram also).





Group 1 (or class 1) of countries comprises 7 countries: Benin, Burkina, Cameroon,
Cote d’Ivoire, Mali and Nigeria.
Group 2 (6 countries): Cabo Verde, the Gambia, Ghana, Sao Tome, Senegal and
Togo
Group 3 (4 countries): Gabon, Equatorial Guinea, Mauritania and Congo
Group 4 (7 countries): Guinea, Guinea Bissau, Liberia, Niger, CAR, DRC and
Chad.
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Table 9: Categorisation of countries
Results by class:
Class
Objects
(number
of
countries)
Sum of weights
Within-class variance
Minimum
distance
to
centroid
Average distance to centroid
Maximum
distance
to
centroid

1
7

2
6

3
4

4
7

7
2.872
0.982

6
6.885
1.446

4
9.525
1.954

7
4.992
1.260

1.550
1.810

2.334
3.121

2.614
3.493

1.939
3.524

BEN
BKF
CAM
CdI
MAL
NGA
SIL

CBV
GAM
GHA
STP
SEN
TOG

GAB
EGU
MAU
CON

GBI
GUI
LIB
NIG
CAR
RDC
CHD

Based on the Hierarchical Agglomerative Clustering results, we then plot again the same
principal component graph (as graph 9), with more precision regarding groups of countries
(Graph 11).
Graph 11: HAC and PCA combined results
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Biplot (axes F1 et F2 : 64.01 %)
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F1 (40.36 %)

Class 1: Average performing countries (green)
1.
2.
3.
4.
5.
6.
7.

Nigeria
Cote d’Ivoire
Cameroun
Burkina
Benin
Mali
Sierra Leone

Main characteristics of these countries: These countries are in the middle of the
spectrum. Some of them are low income countries with relatively good governance indicators
(Benin, Burkina); others are middle income countries with not so good governance indicators
(Cameroon, Nigeria), some are middle income countries that are fragile (Cote d’Ivoire).
Some are highly dependent on ODA and /or remittances (Mali, Burkina), others do have
relatively good natural resources (Nigeria, Cote d’Ivoire, Cameroon).
Class 2: best performing countries (red)
8.
9.
10.
11.
12.
13.

Cabo Verde
Ghana
Sao Tome
Senegal
Togo
Gambia

Main characteristics of these countries: Best social indicators in the region. Some do
have good governance record (Cabo Verde, Ghana), but others not (Togo, the Gambia). Most
of them are not resource rich (with the exception of Ghana, but even Ghana is not too
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dependent on natural resources). Most of these countries are dependent on worker's
remittances.
Class 3: Natural resource dependent countries and mix performing countries (purple)
14.
15.
16.
17.

Equatorial Guinea
Gabon
Congo
Mauritania

Main characteristics of these countries: Very dependent on natural resources,
particularly on extractive industries (oil in general). These countries have the highest income
per capita in the region. But most of them have bad social indicators. If we remove the
income per capita variable in the analysis, Equatorial Guinea will fall into the low performing
countries category, while Gabon will still be in the best performing countries. No good
governance indicators in general for this group of countries.
Class 4: low performing countries (blue)
18.
19.
20.
21.
22.
23.
24.

Chad
CAR
DRC
Niger
Liberia
Guinea
Bissau Guinea

Main characteristics of these countries: Worse social indicators in the region. Very poor
governance indicators in general. Political instability, civil war in many of them, 2 of the 3
recent Ebola countries in this group. This group could be qualified as really fragile countries
in WCAR.
Graph 12: Class of countries profile plot
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The graph above (graph 12) plots the profile of each group of countries according to the
different variables. For example class 2 group of countries in blue (best performing countries)
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is the less dependent on natural resources (RESS), has the lowest level of stunting (STUN)
and child mortality (MORT), the highest level of governance (GOVE), workers remittances
(REMI) and birth registration (REG). Class 4 countries (the least performing countries in
purple) has the highest level of stunting, child mortality and poverty (POV), the lowest level
of GNI per capita (IPKA), governance, birth registration, and education achievement (EDIN),
despite receiving the highest level of ODA (ODAR).

V.

Regression analysis

Before trying to define an outline of UNICEF engagement strategy for each of the 4 groups
defined above, we thought it was important to define the root causes of countries
performance. We choose to use the UNDP human development index as the best indicator to
measure development, and then we try to find indicators that are independent of that index
and influence it the most. The equation we are trying to find is:
a) Y = F(x,y,z, …),
Y being the HDI (dependent variable), and x, y, z, etc. being independent variables
influencing Y but not dependent on Y. For example, it is obvious that based on the
construction of the HDI, we cannot use variables such as education, health or income, since
these variables are included in the HDI itself.
We then used linear regression analysis to test many variables and found out that the
variables influencing the most the HDI were: governance (Mo Ibrahim), natural resources
rent, and child dependency ratio13.
b) HDI = 0.599*GOVE-0.461*DEPE+0.419*RESS
With HDI: Human Development index; GOVE: Mo Ibrahim Governance index; DEPE:
Child dependency ratio; RESS: Natural resources rent.
Table 10 : Linear regression results
Source

Value

Standard
error

t

Pr > |t|

GOVE
DEPE

0.599
-0.461

0.153
0.134

3.925
-3.445

0.001
0.003

RESS

0.419

0.145

2.896

0.009

Lower
bound
(95%)
0.281
-0.740
0.117

Upper
bound
(95%)
0.917
0.182
0.720

The interpretation of equation b) is straightforward. The better the governance index for a
given country, the better its HDI. The higher its child dependency ratio, the worse its HDI.
The more a country has natural resources, the better its HDI. It appears also that Governance
has the highest impact on HDI with an influence of 0.599. This means that if a country
governance index improves by 1 point, then its HDI will increased by 0.599 point. Child
dependency ratio has the second highest influence on HDI. For a decrease of this ratio of 1
point, then HDI will increase by 0.461 point. Finally natural resources has the least impact,
with 0.419.
The conclusion we can draw from this result is important. This means that if a country
wants to improve its HDI, it should improve its governance, and reduce its demographic
13

Child dependency ratio measures the ratio of dependents children (younger than 15) to the working-age
population-those ages 15-64. It gives an indication of the “burden” of children supported by adults. The more
the ratio is high, the more a given population has children.
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growth. Regarding natural resources, it is obvious that this is a given situation, and not a
policy variable.

VI.

Outlines of strategies for each group of countries

The purpose of this chapter is now to try to derive common strategies for each group of
countries defined in the preceding chapter. The strategies are not mutually exclusive, which
means that a specific strategy for a group of countries can also apply to another group or a
single country in another group. Therefore, even though each group will have a specific
strategy, each country could use a mix of strategy from different groups.

4.1.

Class 2 countries: best performing countries

a.

Main characteristic of these economies



Good social indicators in general

This group of countries is characterized by relative good social
indicators: education, stunting; child mortality, birth registration, etc.

Economic performance per se (growth) is not exceptional, but these
countries can transform reasonable level of growth into good social
improvements;

There seems to be in general in these countries a strong political will
to improve social indicators;



Small countries in general

Is the size of a country an indication of its capacity to better
performed? Curiously, most of the countries in this group are small country in
size, as well as in term of population: Cabo Verde, the Gambia, Togo, Sao Tome
& Principe, to name a few. One explanation may be that it is easier to provide
social services to a small group of population than to a large one. This may be an
indication that big countries should move for more decentralization.



Countries rely mostly on workers remittances and ODA than natural resources

It seems that countries that rely mostly on worker’s remittances and
ODA are performing better in terms of social indicators than countries relying
mostly on natural resources. This may be due to the fact that workers remittances
are directly managed by families to they own benefit; ODA is also very
scrutinized by donors. Natural resources rent on the contrary are generally
captured by ruling elites (see class 3 countries)



Mix governance level

This group of countries comprises countries with the best governance
indicators in the region (Sao Tome, Ghana, Senegal), but also others that are not
performing so well in term of the usual governance indicators: Togo and the
Gambia; But one characteristics of all countries in this group is the quality of
their public administration: Strong public administration with a capacity to
implement policies.



Relative low child dependency ratio
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The average child dependency ratio in this group of countries stands to
73%, as compared to 85% for the group of low performing countries, which is 12
points of percentage in difference between the two groups.


Important urban population

This group of countries is also characterized by a relative high level of
urban population.

b.

Strategy/Policy options


Enhanced inclusive growth

This group of countries can reach the demographic dividend if it
manages to have an increased and inclusive growth. The prerequisite are there to
support enhanced economic and social growth. Requirements for inclusive and
sustainable growth include:

1. A broad growth process in which the entire working age population is
contributing, particularly the youth:
 Development model based on a decent job-generating growth ;
 Equal opportunities, equal access to employment without discrimination
 Adequate training for accessing opportunities
2. The result of the growth process should be equitably shared:
 Redistribution policies
 Access to basic social services
 Social protection

UNICEF can contribute in point 2 with increase push for more
redistributive policies and social protection programmes.


Focus on Adolescent

UNICEF can contribute to the inclusive growth agenda with a focus on
Adolescents: Adolescents, particularly women, are at the juncture of economic
and social challenges: The quality of adolescent wellbeing will determine the
path of a nation: Reproductive health, education and vocational training for better
jobs, child marriage, early pregnancy, gender promotion policies, are all
ingredients for inclusive development strategies.



Urban strategies

Most countries in this group have large, predominantly urban
population. Therefore, a focus on urban population is crucial. Better knowledge
of peri-urban and slum situation in term of poverty is crucial.



Strategies to improve remittances efficiency and diaspora support

This group of countries has large migrant population (Cabo Verde, the
Gambia, Togo, Ghana, etc.). UNICEF may seek to support these countries to
leverage capacity and resources from the diaspora for internal development and
child right.

4.2. Class 3: Natural resources dependent and mix performing
countries14
a. Main characteristic of these economies : growth is not inclusive
14
This chapter is based on the proceedings of UNICEF West and Central Africa Economic and Social Policy Strategy in
Middle Income/Natural resource rich Countries regional Workshop, Brazzaville, Congo, 10-12 April 2013
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The main engine of growth is the mineral sector ; 3 types of consequence :

Problems of macroeconomic management (Dutch disease) due to the
large influx of external resources, with negative consequences on the economy
(inflation that affects the poor, lack of interest/incentives in other sectors such as
industry and agriculture, etc.).

The economy is an enclave, without backward and forward linkages
with the other sectors of the economy;

Few jobs despite strong economic growth, especially for young people;
informal sector important, few formal jobs;

 Presence of large multinational companies, which have significant resources,
and are causing rapid urbanization and migration, often mainly male, from
neighbouring countries; consequences:

Traffic and exploitation of all kinds (prostitution, child labor and other
vulnerable groups, drugs, AIDS, etc.).


Impact of business activities on the environment and people.

 Low and/or un-transparent revenue mobilisation from within the natural
resources sector, due to a) the imbalance in negotiating skills between multi-national
corporations and the concerned governments and b) weak governance mechanisms,
public institutions and civil society organisations which could help ensure or improve
accountability for rents revenues; consequences:

Possibility of lower public revenue generation than might be expected
for the resources extracted;

Depletion of natural resources and thus national wealth without needed
productive and social investment;


Disincentive to Government for strengthening institutions.

 Low revenue mobilization outside the natural resource sector, due to the fact
that Governments have resources without having to rely on coercive income taxation
of their citizen, consequence:

Little reaction from the citizens to ask for more accountability since
they are not paying much taxes
 Weak public financial management, including low allocation of resources; low
efficiency of investments and low level of implementation of public expenditure
particularly in the social sectors; consequences:


Poor social indicators despite high rates of economic growth;



High inequalities

 Poor knowledge of the situation of the poor and vulnerable, lack of basic
statistics; accordingly:


Poor targeting of the vulnerable;



Inappropriate Policies.

Based on UNICEF mandate and its comparative advantages, the followings could be the
focus of social policy in these countries:
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b.

Strategies/Policy options for inclusive growth


Knowledge management


UNICEF as a knowledge center for children rights



Data collection, management and analysis



Equity based analysis



Monitoring and evaluation for children rights


Strategic partnership with academia, research institutes for evidence
and evaluation


Transparent and rule-based oil wealth management

Work with Parliament and CSOs’ for Social mobilisation and civic
engagement around oil revenue generation, budget allocation and execution




Develop a strategic partnership with IMF and WB

Deeper and broaden tax base and leveraging of resources

Partnership with IMF and WB on taxation, and possibly south-south
cooperation to support government negotiation;




Work with private sector on resource leveraging for child rights

Increasing quantity and quality of Government spending in social sectors

Advocacy for more resources to the social sectors: social budgeting and
making investment cases for children in general

Development of
concerns)

absorptive capacity of social sectors (efficiency


Support quality and efficiency of investment in social sectors: ex ante
and ex post impact evaluations, social impact assessments


Cash transfer coupled with community development for the most deprived


Support identification of the most vulnerable


Support the development of quality and inclusive social services and
social protection





Advocacy/partnership for social protection funding



Decentralisation and community development

Human rights

Work with private sector to respect and support children's rights
through addressing their impact on children's rights and promote children's right
in strategic social investments, advocacy and public policy engagement

Strengthen child protection laws and all relevant legislation on business
and children's rights

4.3.

Class 4: low performing countries

a. Main characteristic of these economies: Fragile countries


Countries that are potentially rich
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Most countries in this group are natural resource rich or potentially
rich: Chad is an oil producing countries (70% of its exportations); Niger has
uranium and oil; Guinea has bauxite; Liberia is a big producer of iron; CAR and
DRC have huge potential in terms of natural resources but this is not benefitting
yet to their population. Therefore, most of the remarks made for class 3 countries
(natural resources dependent and mix performing countries) are also valid for this
group of countries


Countries that are very fragile

But the big difference with class 3 countries is that this group of
countries is really fragile: civil wars in CAR, DRC and Chad; past civil wars and
Ebola pandemic in Guinea and Liberia, huge political instability in Guinea
Bissau; drought and rebellion in Niger, to name a few scourges affecting these
countries.

One main cause of political instability and conflict is horizontal
inequality, with some leaders, community or ethnic group hogging the bulk of the
country's wealth to the detriment of other groups. And when the other groups that
are excluded from the rent-sharing have the means to revolt, then start civil wars.



Large countries in term of size

Contrary to the group of best performing countries, this group
comprises the biggest countries in the region in term of size: DR Congo, CAR,
Niger, Chad are huge countries, which makes it difficile for a central government
to be able to properly administrate the entire country. Guinea, Guinea Bissau and
Liberia are the exceptions regarding the size, but these countries are also plagued
with protracted ethnic divisions and political squabble.



High level of child dependency ratio

This group of countries also have one of the highest natality rate in the
world. Niger child dependency ratio is 107%, which is one of the highest in the
world and this country is ranking last in the UNDP HDI for the past ten years.
All countries in this group have more than 50% of their population that is less
than 18 years old. With more children, countries have to invest more in
education, health and other basic social services in order to improve their
population status.



Very low level of social indicators

The level of social indicators is appalling in this group; every child
related indicator is a concern: Birth registration is less than 16% in Chad; child
mortality is more than 130 for a thousand in CAR and Chad; the level of child
stunting is more that 40% in Liberia, Niger and CAR, etc.



Poor level of governance in general

Governance indicators are low for this group of countries. In many of
them, the central government has difficulty imposing its rule over the entire
country (CAR, DRC).



Largely poor agricultural economies
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These countries are characterized by mostly agricultural economies,
with important rural population and low level of productivity. Poverty level is
impressive, particularly in rural areas
b. Strategies/policy options
In addition to what has been recommend for group 3 countries, which applies in most
countries in this group also, there are some specificities


Decentralization15

Decentralization should be a key determinant in fragile countries with
weak central governance. Decentralization should be used as a strategic approach
for an equitable basic social service delivery.

In countries that are starting the decentralization process, UNICEF
support could mainly focus on upstream work, such as advocacy for
decentralization and children rights. In these countries, the objective should be to
demonstrate that decentralization can be a good approach to reach the most
vulnerable by showing evidences from other countries and other regions;
supporting the development of national decentralization policy; mobilization of
various stakeholders in support of decentralization (Government,
parliamentarians, CSOs, local actors, donors, etc.)

For countries that are already well advanced in decentralization, there
are three main areas of support by UNICEF:

Upstream work such as supporting the design of child friendly,
equity focus local development plans, mainly for rural and peri-urban
municipalities; Supporting local development tools sensitive to the
realization of children's rights, such as guides for local planning, local
budgeting manuals; development of monitoring and evaluation tools at
local level, etc.

Operational work such as direct cash transfer (DCT) provided
directly by UNICEF country offices to municipalities for their
activities; funding of staff by UNICEF, such as national UNV pool at
the municipal level, to enhance local capacities for service delivery;
capacity development of local actors; support to budgeting at local
level, etc.

Local Participation and Monitoring by Citizen’s such as
participatory budgeting, participatory auditing, etc.



Demographic transition

The demographic dividend (the capacity of a country to benefit from its
young population) can only be achieved when two conditions are met: 1) when
the country is in phase 2 of its demographic transition - that is when there is a
clear decline in fertility rate, and 2) when the economy is creating decent job
opportunities for its population. Fragile countries are meeting neither of these
conditions. Good ingredients to reduce demographic growth are the followings:



Education, especially for girls;
Family planning;

15
This part is derived mainly from a WCAR regional workshop on decentralization, held in Cotonou, Benin, in October
2012
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Eradication of child marriage;
Fighting early pregnancies;
Reducing poverty / inequality
Increase the standard of living
Work on social norms;
Lower infant mortality;

Horizontal inequalities16

Horizontal Inequalities (HIs) are inequalities among identity groups.
They are termed ‘horizontal’ to differentiate them from ‘vertical’ inequalities, or
inequalities among individuals or households. Much discussion of societal
inequality refers to vertical, rather than horizontal, inequality. HIs can have
socio-economic, political and cultural status dimensions.

Economic HIs include inequalities in ownership of assets –
financial, natural resource-based, human and social – and of incomes
and employment opportunities that depend on these assets and general
economic conditions.

Social HIs include access to a range of services – education,
health and housing – and inequalities in health and educational
outcomes.

Political HIs consist in inequalities in the group distribution of
political opportunities and power, including control over the
presidency, the cabinet, parliamentary assemblies, the army, police and
regional and local Governments. Political HIs include inequalities in
people’s capabilities to participate politically and voice their needs.

Cultural status HIs refer to differences in recognition and (de
facto) hierarchical status of different groups’ cultural norms, customs
and practices.2

The different dimensions of HIs reinforce each other: for example,
economic inequalities can lead to political inequalities which in turn perpetuate
the economic. Educational inequalities (social) are often responsible for, but also
caused by, economic inequalities.

The existence of severe socio-economic inequalities generates a
grievance shared by most members of the group, thus making conditions ripe for
political mobilisation. Moreover, where there are also cultural status inequalities
(e.g. a group’s religious or ethnic practices are banned) not only does this provide
an additional grievance, but it also binds the group together more tightly.
Political inequalities provide leaders of a group with a powerful motive for
mobilisation, and if peaceful mobilisation is not possible, or is met with violence,
it can provide a motive for violent mobilisation. Consequently, although HIs in
any dimension may constitute a grievance which provides an incentive for
political mobilisation, group leaders are likely to be primarily motivated to lead
rebellion by political inequalities (i.e. political exclusion), while the ‘masses’
may be more readily mobilised to fight because of the existence of severe socioeconomic and/or cultural status inequalities (Langer, 2005).

16
This chapter is an extract from: Horizontal Inequalities and Violent Conflict: Conceptual and Empirical Linkages,
Arnim Langer and Frances Stewart, CRPD Working Paper No. 14, May 2013
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Examples where inequalities between groups were the factors that have
created conflicts include Cote d'Ivoire, Rwanda, CAR, Northern Ireland, Nepal,
Sudan, etc.

Three distinct approaches to the management of HIs can be
distinguished.

First, direct approaches which involve targeting groups directly
(for instance using quotas for the allocation of jobs, educational access,
or assets). The direct approach can be quite effective, even in the short
term, but risks increasing the salience of identity difference and
antagonising those who do not benefit from the policy. The
implementation of direct approaches also presupposes that beneficiary
groups are easy to identify and target.

Secondly, indirect approaches which involve general policies
which have the effect of reducing group disparities. These include, for
example, progressive taxation, anti-discrimination policies, regional
expenditure policies or decentralisation of power. These policies
eschew narrow targeting and are much less likely to increase the
salience of identity, but they may be less effective in reducing HIs.

Finally a third type of approach we label as ‘integrationist’. In
this case, the aim of policies is not to tackle HIs as such, but to seek to
reduce the salience of group boundaries. An integrationist approach
involves, for example, promoting national identity, and shared
economic or political activities across groups (Stewart, Brown et al.
2008). These are attractive in reducing the salience of group
boundaries, but they can conceal inequalities rather than reducing
them. Integrationist policies are important complements to the other
approaches, especially to direct approaches which can enhance a sense
of group difference.

4.4.

Class 1 country: Average performing countries

It is difficult to have a clear typology of interventions for this group of countries. Countries
in this group have different mix of characteristics: a country like Nigeria could use the same
recipes as natural resource dependent countries (class 3 countries), but also as fragile
countries (civil war, high corruption, etc.). In the same vein, a country like Mali could be, in
many regards, classified with class 4 countries.
Therefore, instead of trying to define a set of specific interventions for this group of
countries, these countries should use a mix of strategies defined for the other groups,
depending on their specific situation.
Benin, Burkina Faso, Mali and Sierra Leone in this group are well functioning
democracies, but with low level of economic and social indicators, highly dependent on ODA
and with low rent on natural resources. But most of these countries are also vulnerable (Mali
and Burkina are drought prone countries, Sierra Leone emerged from a long civil war and
Ebola crisis). Therefore, this group of countries have some characteristics close to high
performing countries (good governance for instance), but also many characteristics of fragile
countries. This sub-group of countries should use a balanced mix of strategies coming from
best performing and low performing countries, based on their specificities.
Cameroon, Cote d’Ivoire and Nigeria are middle income countries, with substantial natural
resources, but also with bad record regarding governance and social inclusion. Nigeria and
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Cameroon are classified as fragile countries by OECD, while Cote d’Ivoire is classified as
fragile by both OECD and the World Bank. This second sub-group of average performing
countries should use a balanced mix of strategies stemming from Natural resource rich
countries and fragile countries.
Statistical annex (to be added)
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CHILD POVERTY DETERMINANTS AND SOCIAL PROTECTION POLICIES IN
NIGERIA
ABSTRACT
Children are the most vulnerable in the society and, as such, mostly affected by the
incidence of poverty, especially those whose ages range from 0 to 15 years. According
to UNICEF, child poverty refers to children who experience deprivation of material
resources needed to survive, develop and thrive, leaving them unable to enjoy their
rights, achieve their full potential, or participate as full and equal members of the
society. One of every three children in the developing world lacks access to basic
sanitation, and one of every five has no access to safe drinking water (UNICEF, 2009).
Children in Nigeria often face many problems such as poor health, lack of access to
quality education, food as well as social insecurity and lack of care. In Nigeria, child
poverty is typical both in urban and rural areas. Children living in rural areas are
deprived of useful and beneficial resources. Mostly, they have no access to modern
toilets, limited access to immunisations and medical advice, living in dwelling with
more than five people per room, limited school attendance, no access to newspaper
and other media. Thus, inequalities and the depth of child poverty have increased in
Nigeria largely as a result of social protection policies that are limited and
fragmented. The major questions the study seeks to answer are what the determinants of
child poverty in Nigeria are and what are the social protection policies installed to address
it? The broad objective of this study is to examine the determinants of child poverty and
policies that can help reduce it in Nigeria.
The multidimensional child poverty concept was applied to children under 15 years of
age. Also, single step multidimensional poverty estimations were carried out for the five
dimensions used in the multidimensional poverty estimations. These dimensions are
safe drinking water, sanitation, housing, health and nutrition. The Alkire and Foster
(2007) counting approach was applied to generate multi-dimensional poverty profiles
for the children. Logistic regression model was also adopted which revealed the factors
that decrease the probability of child poverty such as large household size,
households engaged in agriculture, inequalities, ethnic discrimination, and
impact of emergencies. The multidimensional child poverty index of 0.526 was found
to be too high for Nigeria.
The major finding of the study is that the existing social protection policies in Nigeria
targeting child poverty are faced with significant problems due to corruption alongside lack
of monitoring and evaluation of all government policies and programmes. Therefore, effort
to reduce child poverty through social protection policies should be multifaceted
and include investment in adequate infrastructure and social services, particularly in rural
areas and deprived regions, through wiser budgeting and management; encouraging
diversification of agricultural production, keeping food prices adequately low, and ensuring
access to the most vulnerable and disadvantaged children which are strategies to alleviate
their undernourishment which is a product of food insecurity.
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CHILD POVERTY DETERMINANTS AND SOCIAL PROTECTION POLICIES IN
NIGERIA
INTRODUCTION
1.1: Background and Statement of Research Problem
Children are the most vulnerable in the society and, as such, mostly affected by the
incidence of poverty, especially those whose ages range from 0 to 15 years. According
to UNICEF (2004), child poverty to refer to children who experience deprivation of the
material resources needed to survive, develop and thrive, leaving them unable to enjoy
their rights, achieve their full potential, or participate as full and equal members of the
society. One of every three children in the developing world lacks access to basic
sanitation, and one of every five has no access to safe drinking water (UNICEF, 2009).
Children in Nigeria often face many problems such as poor health, lack of access to
quality education, food as well as social insecurity and lack of care. In Nigeria, child
poverty is typical both in urban and rural areas. Children living in rural areas are
deprived of useful and beneficial resources. Mostly, they have no access to modern
toilets, limited access to immunisations and medical advice, living in dwelling with more
than five people per room, limited school attendance, no access to newspaper and other
media. Thus inequalities and the depth of child poverty have increased in Nigeria
largely as a result of social protection policies that are limited and fragmented.
Every year,
nearly
10
million
children die from largely preventable causes
(UNICEF, 2011). These include illnesses such as pneumonia, diarrhoea and malaria, as
well as conflict and HIV/AIDS. Malnutrition, poor hygiene, lack of access to
safe water and adequate sanitation contribute to more than half of these deaths
(UNICEF, 2005). More than 90 per cent of child-deaths under the ages of 15 occur on or
before the age of five (UNDG, 2003). Ninety-three percent of all under-five deaths
currently occur in Africa and Asia combined while 40 per cent occur in just three
countries, namely India, Nigeria and the Democratic Republic of Congo. (UNICEF,
2008). Despite strong economic growth, the children population in Nigeria remains
impovershed. In recent years, the government and its development partners have sought to
develop social protection instruments as a mechanism to tackle such high rates of child
poverty and vulnerability in the country and support progress in both the economic and the
social spheres, but the extent to which these interventions have helped to reduce child
poverty remains elusive. As such, this study has attempted to link social protection policies to
reducing child poverty in Nigeria.
Nigeria currently spends less on social protection than many other African countries, despite
its relative wealth. Social protection represented about 1.4% of consolidated government
expenditure in 2009, compared with Kenya’s spending of 6.2% of government expenditure
in 2008 (UNICEF, 2008). Moreover, two-thirds of this is allocated to civil servants’ pension
and benefit schemes. Political commitment to social protection is currently very viable. It is
not considered a key priority for the Federal Government, as reflected by the limited
funding available for it. Only few states are demonstrating interest and allocating resources
to pro-poor social spending in general and, social protection in particular.
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Growing up in poverty can be damaging to children’s physical, emotional and spiritual
development. However, child poverty is rarely differentiated from poverty in general and its
special dimensions are seldom recognised. Child poverty differs from adult poverty in that it
has different causes and effects, and the impact of poverty during childhood can have
detrimental effects which are irreversible on children. Poverty impacts more acutely on
children than on adults because of their vulnerability due to age and dependency. Poverty
in childhood can cause lifelong cognitive and physical impairment, where children become
permanently disadvantaged and this, in turn, perpetuates the cycle of poverty across
generations. Investing in children is therefore critical for achieving equitable and sustainable
human development. This set of issues makes an academic inquiry into the determinants of
child poverty and how it could be addressed through virile social protection policies in
Nigeria pertinent.
The focus of this study therefore is to understand the extent to which social protection
intervention programmes in Nigeria have curbed child poverty through its determinants.
Against this backdrop, the major concern in this study is: how effective is the current social
protection policy and programming landscape in Nigeria especially regarding its omnibus
objective of addressing child poverty in the country?
1.2: Rationale for the Study
There is a growing consensus that children experience poverty in ways that are different from
adults; and looking at child poverty through an income-consumption lens only is inadequate.
The 2005 State of the World’s Children presented the following definition of child poverty:
Children living in poverty experience deprivation of the material, spiritual and emotional
resources needed to survive, develop and thrive, leaving them unable to enjoy their rights,
achieve their full potential or participate as full and equal members of society. Using
evidence from UNICEF’s ongoing Global Study on Child Poverty in Disparities, this
document illustrates the importance of looking beyond traditional methods of measuring
poverty based on income or consumption levels, and emphasises the importance of seeking
out the multidimensional face of child poverty. This approach further recognises that the
method used in depicting child poverty is crucial to the policy design and implementation of
interventions that address children’s needs, especially among the most deprived.
All over the world, there has been increasing attention to the implementation of social
protection intervention programmes to cater for the most vulnerable and the very poor in the
society. Nigeria is included in the drive by various stakeholders to ensure that a good number
of children are lifted above the poverty line, and those that are vulnerable to various types of
shocks are catered for. The rationale for this study is therefore to ensure that social protection
programmes are having the desired results intended for children in poverty.
The study therefore is strongly concerned with how we measure child poverty in order to
understand fully the experiences of poverty of children and families, and evaluate the
effectiveness of poverty of children and families, as well as describe the effectiveness of
actions taken by the Nigerian government and to target future interventions. The need for a
new approach to understanding child poverty is needed, arguing that the current measures
are overly reliant on low income as a proxy for understanding child poverty but provides a
more progressive and nuanced approach to understanding child poverty. This is the import of
this study.
Also, while several authors have considered poverty using the uni-dimensional
approach, only few have adopted the multidimensional approach; indeed, estimating
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child poverty from a multidimensional perspective is recent and few. The different
dimensions of poverty remain a challenge to choosing the appropriate poverty measure
and indicators. Whereas the choice of a specific poverty measure may have major
consequences for poverty reduction, some measures may better identify specific
poverty situations than others (Hagenaars & Vos 1988; Laderchi et al., 2003). Clearly,
this understanding is potentially insightful and useful for social protection policies for
addressing child poverty in Nigeria. This is the motivation for this study.The study sets out to
address the following questions: (i) What are the socio-economic characteristics of under-five
children in Nigeria? (ii) What are the dimensions of child poverty in Nigeria? (ii) What are
the determinants of child poverty in Nigeria? (iii) How can we address child poverty in
Nigeria through social protection policies?
1.3
Objectives of the Study
The main objective of this study is to examine child poverty determinants and social
protection in Nigeria. The specific objectives are to:

Describe the socio-economic characteristics of under-five children in Nigeria.

Identify the dimensions of child poverty.

Identify the determinants of child poverty in Nigeria.

Make proposals for addressing child poverty through effective social protection
policies in Nigeria.
SECTION TWO
Conceptual Framework and Literature Review
2.1: Conceptual Clarifications
Child poverty is about children living in households suffering from a lack of material
resources. Townsend defined this as lacking “the resources to obtain the types of diets,
participate in the activities, and have the living conditions and amenities that are customary in
the societies to which they belong”. Such resources may include money in itself, but they
may also include other forms of material resources – such as access to health care, decent
home and high-quality free education.
Social protection, on the other hand, is most commonly conceptualised as a set of
interventions which aim to address poverty, vulnerability and risk. Such interventions may
be carried out by the state, non-governmental actors or the private sector, or through
informal individual or community initiatives.
In this study, the starting point is the need to apply both economic and social analysis lens
to poverty in order to support the development of appropriate social protection policies and
programmes in Nigeria. We draw on Devereux and Sabates - Wheeler’s (2004)
transformative social protection framework, which takes into consideration both economic
and social sources of risk and is based on a framework whereby social protection
promotes social equity as well as economic growth. It includes four levels of social
protection provision:
Protective (protecting households’ income and consumption, which includes social
assistance programmes such as cash transfers, in-kind transfers, fee waivers to support
access to basic and social services);
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Preventative (preventing households from falling into or further into poverty,
including, for instance, health insurance programmes, subsidised risk-pooling mechanisms);
Promotive (promoting household’s ability to engage in productive activities and increase
incomes, for example through public works employment schemes, agricultural inputs
transfers or subsidies); and
Transformative (addressing social inequalities and discrimination, which includes, for
example, core social protection programmes which tackle gender inequality and promote
child rights and linkages to awareness-raising programmes or tackling discrimination).
Understandings of the meaning of social protection vary in a number of ways – between
broad and narrow perspectives; between definitions which focus on the nature of the
deprivations and problems addressed, those which focus on the policy instruments used to
address them; and between those which take a conceptual as opposed to a pragmatic approach
to the task. Most definitions have a dual character, referring to both the nature of deprivation
and the form of policy response. Almost all definitions, however, include the following three
dimensions: (i) they address vulnerability and risk; (ii) levels of (absolute) deprivation
deemed unacceptable; (iii) and a form of response which is both social and public in
character.
ILO (2011) introduces the concept of social protection as a two-dimensional strategy for the
extension of social security. Firstly, provision of a basic set of social guarantees for all
(horizontal dimension) and, secondly, with a gradual implementation of higher standards in
line with the ILO‘s Social Security Convention, 1952 (vertical dimension), as countries
develop fiscal and policy space. Therefore, the ILO SPFI (ILO, 2011:23) includes guarantees
of basic income security, in the form of social transfers (in cash or in kind), such as pensions
for the elderly and persons with disabilities, child benefits, income support benefits and/or
employment guarantees and services for the unemployed and working poor. Universal access
to essential affordable social services in the areas of health, water and sanitation, education,
food security, housing, and others defined according to national priorities. The above
conceptualisation is clearly in tandem with UNICEF (2008) which defines social protection
as a set of interventions whose objective is to reduce social and economic risk and
vulnerability, and to alleviate extreme poverty and deprivation
2.2: The Theoretical and M ethodological Literature
Bristol approach adopted by UNICEF (2007) aligned child-poverty measurement
with the child rights approach as well as indicators and cut-offs for child poverty that
reflected the definition agreed in the world summit. This was used to produce a large
number of child poverty estimates across a large number of developing countries
(Gordon et al 2003; Gordon et al, 2001; UNICEF, 2004). The studies used the DHS
data which can be replicated with MICS data. It belongs to the counting tradition of
poverty measures which reports the headcount or percentage of children who are
multidimensional poor. It has the advantage of being easy to estimate and interpret;
but does not provide information on the depth and severity of poverty (Delamonica
and
Minujin, 2007; Alkire and Foster,2007, 2011). The Alkire-Foster (AF) method
(2011) combines the counting approach (Gordon et al, 2003) with the literature on
axiomatic approaches to multidimensional poverty in welfare economics (Bourguignon
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and Chakravarty, 2003). It provides multidimensional measure that reflects the intensity
of poverty. It also reveals the depth and severity of multidimensional poverty.
In Nigeria, the UNICEF study using the MICS 2007 data used both the
income/consumption and the deprivation approach to estimate child poverty and
deprivations. The use of the income/consumption approach is based on the premise
that the household poverty affects children, being the most vulnerable, in those
households. However, since all indicators of poverty cannot be captured based on
money-metric measures, they also adopted the deprivation approach. In the approach,
the seven areas considered as very basic for child survival, growth and
development are shelter, sanitation, water, information, food and nutrition, education
and health. The study used a set of thresholds to categorise Nigerian children into
levels of deprivation. Deprivation in each of these areas exists at two levels, namely
severe and less severe. The term absolute poverty has also been used to describe
a situation where children suffer at least two deprivations.
Alkire S. and Manuel Roche (2011) measured child poverty in Bangladesh using four
rounds of the DHS data for the period 1997-2007 and estimated the headcount,
breadth, and severity of the various dimensions of child poverty. The selected
indicators for children under - five are nutrition, water, sanitation, health, shelter and
information. The results show that the Alkire-Foster
adjusted
headcount
ratio
produces different ranking from the simple headcount because it reflects
the
simultaneous deprivations children experience.
Santos Emma and Karma Ura (2008) estimated multidimensional poverty in Bhutan
using the Alkire and Foster (2007) methodology. With data from the Living Standard
Survey, five dimensions were considered for estimation in rural and urban areas with
additional two for rural areas. The study employed two alternative weighting systems:
equal weights and weights derived from Gross National Happiness Survey. The
dimensions considered are income, education, room availability, access to electricity
and access to drinking water. For rural areas, access to roads and land ownership was added.
The estimates are decomposed into rural and urban areas, by dimension and between
districts. The results show that the contribution of each dimension is dependent on the
weighting system. Also, the ranking of districts was found to be robust for a wide
range of poverty cut-offs. The methodology is suggested as a potential formula for
national poverty measurement as well as a tool for budget allocation among districts and
dimensions.
Batana (2008) used the Alkire and Foster (2007) method to estimate multidimensional
poverty in fourteen sub–Saharan African countries. Identification of who is poor and
who is not poor is based on four dimensions-assets, health, schooling and
empowerment. Four main results are: Firstly, there are important cross-country
differences in multidimensional poverty. Secondly, the ranking of countries based on
the Alkire and Foster (2007) multidimensional poverty measure differs from the
rankings based on standard welfare measures (HDI and Income poverty). Thirdly,
decomposition of multidimensional poverty is more prevalent in rural than urban areas.
Finally, decomposition of poverty by dimensions indicates that lack of schooling is the
key contributor to multidimensional poverty. Alkire and Suman (2009) applied the dual
cut-off approach to study multidimensional poverty in India. They found that 60
percent of the poor households identified under the AF multidimensional poverty
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measurements were not included in India social assistance programme that targets
poor households as identified by comparing their income with official income poverty
line. Alkire and Suman (2009) also illustrated the policy value of decomposable Alkire and
Foster multidimensional poverty
measures to inform multisectoral planning by
identifying local priorities for public investment. Based on the results, they concluded
that the Alkire and Foster (2007) approach can be used to access dimensions that
drive multidimensional poverty in different contexts.
Kabubo M. et al (2010) used the DHS data f o r the period 1993 - 2003 to estimate
multidimensional poverty for mothers and children in Kenya. Two dimensions
which are assets and health of wellbeing were considered in their estimation of
multidimensional poverty. Firstly, a composite poverty indices for asset was estimated
using the MCA and, secondly, the multidimensional poverty indices were estimated
and ordered via the Alkire and Foster (2007) methodology. The determinants of
poverty w e r e isolated by use of the bi-probit model. Literature on child poverty,
considered from the multidimensional perspective in Nigeria, is rare. However, various
studies
conducted on poverty in Nigeria in the past included World Bank
(2008), Ogwumike and Ekpeyong (1996), Anyanwu (l997), and Adeoti and Popoola
(2011). None of them quantified and linked child poverty to social protection policies. The
Alkire and Foster methodology has an added advantage to previous multidimensional
measures as it introduces a dual cut-off identification method, while its aggregation
methodology builds on the traditional FGT approach.
3.0: METHODOLOGY
(a) Scope of Study
Nigeria is the most populous country in Africa and the ninth most populous
country in the world, providing habitation for 1.9% of the world’s population as at
2005. There is a forecast that this will rise to 2.2% in 2015, and become the sixth most
populous country by 2050. The National Population Commission (NPC) put the
population of Nigeria at about 88.5 million in 1991 and 140 million in 2006 (FRN,
2007). The 2006 census estimates further claims that 42.3% of the population is
between 0 and 14 years of age, while 54.6% of the population is 15 to 65 years
of age. The birth rate is significantly higher than the death rate at 40.4 and 16.9
per 1000 people respectively. The study area is rural Nigeria. Nigeria is made up of 36
states and a Federal Capital Territory (FCT), grouped into six geopolitical zones:
North Central, North East, North West, South East, South South, and South West.
b) Source and Type of Data
The study used secondary data comprising mainly of the Demographic and Health
Survey (DHS) data collected by Macro International in 2008. The DHS survey data is a
national representative data. It contains rich demographic data and new relevant socioeconomic data on households and household assets. It provides data on the welfare of
children and adult in households.
c) Child poverty differs from adult poverty in that it has different causes and effects, and
the impact of poverty during childhood can have detrimental effects which are
irreversible on children. A multi-country analysis demonstrates that income/
consumption poverty measures can mask the severity and disparities in child poverty,
whereas child-specific social indicators can capture the multidimensional and
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interrelated nature of poverty. Growing up in poverty can be damaging to children’s
physical, emotional and spiritual development. However, child poverty is rarely
differentiated from poverty in general and its special dimensions are seldom recognised.
Poverty impacts more acutely on children than on adults because of their vulnerability due
to age and dependency. Poverty in childhood can cause lifelong cognitive and physical
impairment, where children become permanently disadvantaged and this in turn
perpetuates the cycle of poverty across generations. Investing in children is therefore
critical for achieving equitable and sustainable human development.
The profiles and determinants of child poverty in rural Nigeria were identified using the
Demographic and Health Survey, 2008 data. The multidimensional child poverty concept
was applied to children under-5 years of age. In all, a total of 4,543 children were
analysed. About half of the children were male and the mean age for all the children is 29
months old. A single-step Multiple Correspondence Analysis (MCA) was carried
out t o ge ne r a te weights for five dimensions used in the multidimensional poverty
estimations. These dimensions are safe drinking water, sanitation, housing, health and
nutrition. The Alkire and Foster (2007) counting approach was applied to generate
multidimensional poverty profiles for the 0-5 children. The study further made use of
content analysis on social protection issues in Nigeria.
(d) Analytical Technique and Model Specification
i.
Alkire-Foster Approach
Alkire and Foster’s (2007) methodology includes two steps: an identification method
(ρk) that identifies who is poor by considering the range of deprivations they suffer,
and an aggregation method that generates an intuitive set of poverty measures (Mα)
(based on traditional FGT measures) that can be broken down to target the poorest
people and the dimensions in which they are most deprived. It also proposes two
additional measures in the same class of multidimensional poverty measures: the
adjusted poverty gap and the adjusted FGT measure, which are sensitive to the depth of
deprivation in each dimension, and the inequality among the poor.
ii. The notation
Let y= [yij] denote the n x d matrix of achievements, where n represents the
number of children, d is the number of dimensions, and yij ≥ 0 is the achievement
of child i= 1, 2…..,n in dimension j= 1,2,…d. Each row vector yi= yi1,yi2,….,yid
lists child i’s achievements, while each column vector y ₒ j = y1j,y2j,….ynj gives
the distribution of dimension j achievements across the set of children. Let zj>0
denote the cut-off below which a child is considered to be deprived in dimension j and
let z be the row vector of dimension specific cut-off. The expression |v| denotes the
sum of all the elements of any vector or matrix v, and µ(v) represents the mean of |v|,
or |v| divided by the total number of elements in v.
For a givenij matrix of achievements y, it is possible to define a matrix of deprivation
g0=[gij0] whose typical element g0 is defined by g ij0 =1when child i, and hence the
average deprivations shared yi<zj, while gij0 = 0 otherwise. Hence, g0 is a n x d matrix
whose ij th entry is 1 when child i is deprived in Dimension j, and 0
otherwise according to each across the poor is given by A = |c(k`qd) ......... (2)
The dimension cut-off zj.From this matrix, we can construct a column vector c of
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deprivation counts, whose i th entry ci = |g 0|represent the number of deprivations suffered
by child. Notice that the matrix and vector can be defined for any ordinal and cardinal
variable from the matrix of achievements y.
iii. Identification Method
Alkire and Foster (2007) the vector c of deprivation counts is compared against a
cut-off k to notice that this is different from Delamonica and Minujin (2007). They
propose to measure the average deprivations across the whole population instead of
across those who are identified as multidimensional poor. By focusing on the poor,
the
Alkire - Foster Foster approach allows computing a final adjusted headcount
ratio that satisfies the properties of decomposability and poverty focus. The
(dimension) adjusted headcount ratio M0 (y; z) is given by: identify the poor, where
k = 1 …d. Hence, the M0 = HA (3) identification method ρ is defined as ρ k
(yi ;z) = 1 whenever ci≥ k , and ρk(yi;z) = 0 whenever ci < k .
Finally, the set of children who are multidimensional poor is defined as Zk = {i: ρk (yi; z)}.
In other words, the method identifies as poor any child who is deprived in more than
k number of dimensions. Alkire and Foster (2007) refers to ρk as a dual cut-off
method because it first applies the within dimension cut-off zj to determine who is
deprived in each dimension, and then the across dimension cut-off k to determine the
minimum number of deprivations for a child to be considered multidimensional
poor.
They identify absolute poverty as those children who suffer from at least two or more
deprivations (equivalent to k = 2), and as in severe deprivation those who suffer from at
least one deprivation (equivalent to k= 1). Naturally, the decision regarding the
across dimension cut-off depends on various factors including the number and type of
indicators involved in the analysis. The Alkire and Foster method formulates more
explicitly the dual cut-off method and allows us to compare the results according to
different cut-off values in order to carry out sensitivity analysis.
iv. A Multidimensional poverty measure
The first measure to consider is the headcount ratio or the percentage of children that is
poor. The headcount ratio H= H(y;z) is defined by:
H=q/n
(1)
Where q= q(y;z) is the number of children in the set zk, as identified using ρk the
dual cutoff method. Alkire and Foster (2007) proposed a headcount measure that
i s adjusted by the average number of deprivations experienced by the poor.
Delamonica and Minujin (2007) proposed to measure the average deprivations across
the whole population instead of across thos e who a r e identified a s multidimensional
poor. By focusing on the poor, the
Alkire - Foster Foster
approach allows
computing a final adjusted headcount ratio that satisfies the properties of
decomposability and poverty focus. The (dimension) adjusted headcount ratio M0 (y ;
z ) is given by:
M0 = HA
(2)
Or simply the product of the headcount ratio H and the average deprivation shared
across the poor. The dimension ( A) adjusted headcount ratio clearly satisfies
dimensional monotonicity, since A rises when a poor child becomes deprived in an
additional dimension.
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In addition, similar to the headcount ratio H, M0 satisfies decomposability, replication in
variance, symmetry, poverty and deprivation focus, weak monotonicity, non-triviality,
normalisation and weak rearrangement (Alkire and Foster, 2007). The Bristol approach
measures child poverty with the headcount ratio H which is not sensitive to the breadth
of multidimensional poverty. An attractive property of M0 i s that
it
can
be
decomposed by population subgroup. The decomposition is obtained by:
M0 (x,y;z) = n(x) M0 (x;z)+ n(y) M0 (y;z)
n(x,y)
n(x,y)
Where x and y are the distribution of two subgroups (x,y), the distribution
obtained by merging the two; (n(x) the number of children in x ,n(y) the number
of children in y , and n(x,y) the number of children in n(x,y) . In other words, the
overall poverty is the weighted average of subgroup poverty levels, where weights are
subgroup
population
shares. This decomposition can be extended to any number of
subgroups. In addition, it is also possible to break down the overall multidimensional poverty
measure to reveal the contribution of each dimension j to it. Once the identification step has
been completed, a censored matrix of deprivations can be broken down into dimensional
groups. Consequently, (1/d) µ (g0j (k)/M0(y;z) can be interpreted as the postidentification contribution of dimension j to overall multidimensional poverty.
Table 1: Dimensions and Deprivation Thresholds
S/N
Dimensions
Deprivation Thresholds
Safe
Drinking Children using water from an unimproved source such
1
Water
as open wells, open springs or surface water (United
Nations, 2003).
Sanitation
Children using unimproved sanitation facilities such as
2
pit latrine without slab, open pit latrine, bucket toilet and
hanging toilet (United Nations, 2003).
Housing
Children living in house with no flooring (i.e. mud or dung
3
floor) or inadequate roofing (United Nations, 2003).
4

Health

5

Nutrition

Children who have not been immunised by 2 years of age. A
child is deprived if the child has not received eight
of the following vaccinations: bcg, bpt1, dpt2, dpt3; polio 0,
polio 1, polio 2, polio 3, measles; or did not receive treatment
for a recent illness involving an acute respiratory infection or
diarrhoea ( United Nations Nations, 2003).
Children who are more than two standard deviations
below the international reference population for stunting
(height for age) or wasting (weight for height) or are
underweight (weight for age). The standardisation follows
the algorithms provided by the WHO Child Growth
Reference Study (WHO, 2006).

Source: United Nations (2003).
(v) The Logistic Regression Model
The logistic model formula is as follows:
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= Z = ß0 + ß1X1+ ß2X2 + ß3X3+….. ….ßχKy (Pallant, 2007; Green & Salkind,
2005; Hosmer & Lemeshow, 2000).
Yi = xi β+ μi
Where:
yi: denotes the dichotomous qualitative variable
xi: denotes the vector of predictor variables
β: denotes vector of parameters
ui: denotes the residuals (errors)
The binary variable (poor or non-poor) expression is defined as follows:
0 is yi > Z and 1 is yi≤ Z
The predictor variables are into four categories: Child characteristics -age of child(X1),
sex of child(X2); Parent characteristic s-Mother’s educational attainment(X3), Father’s
1
educational attainment (X4), Father’s occupation(X5); Household
characteristicsGender of household head (X6), age of household head(X7), age squared(X8),
wealth index(X9), household size(X10), household size squared(X11), number of
women who had first child at 16 years(X12); Community characteristics – region (X13),
ethnicity(X14), presence of health facility (X15).
SECTION FOUR
RESULTS AND DISCUSSIONS
This section presents the socio-economic characteristics of under-5 children in households of
rural Nigeria. The characteristics considered are the gender age in months of the children.
The details are presented in the subsequent subsections below.
Gender
The Table 1 shows that both male and female children were evenly distributed a m o n g
households with 50.4% and 49.6% respectively.
Table 1: Distribution of Children by Gender
Gender
Frequency
Percentages
Male
2289
50.4
Female
2250
49.6
Total
4539
100.0
Derived Table.
Age
Table 2 shows the age categories of the rural child in months. The percentage points among
the age category of children 0-5 years are closely distributed. The rural children of age 0-9
month category had the highest percentage of 17.8 percent with a number of 811 out of the
total number of sampled children. This is followed by children of age 40-49 months with a
percentage of approximately 17 percent with those between 50-59 months of age with the
least percentage of 15.4 per cent. Majority of the household (67.6% had at least two children
of age under 5 and about 30 % had about 3-5 children below the age of 5 years with a mean
number of children being 2. The mean age of under 5 years children in the household was
29.07 months.
Table 2: Distribution of Children by their Ages (Months)
Age of child Frequency
Percentage
0-9
811
17.8
10-19
746
16.5
20-29
730
16.3
30-39
770
16.9
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40-49
720
50-59
70
Total
4539
Derived Table.

17.1
15.4
100.0

Child Poverty Estimates
The multidimensional poverty estimates are based on five dimensions: Safe
drinking water, Sanitation, Housing, Health and Nutrition. Estimation on child
deprivation in these dimensions with diffe rent weights assigned a s generated by
the MCA were conducted. The number of dimensions in which a child must be
deprived, a second cut-off k, was set below which a child is considered poor. Table 3
presents the estimated poverty index based on the value of the cut-off, k. It can be
observed from the table that the poverty measures decease with the level of
k. This agrees with the findings of Batana (2008). With the number of
deprivations experienced by the children k equals1, the headcount ratio is
90.9 % for k=3. This is similar to headcount ratio of Bangladesh that
showed 96% of the children as multidimensional poor for K=1 (Gordon et
al, 2003).The adjusted headcount ratio also suggests that 52% and 27% for
k=1 and k=3 respectively of the children are poor. A similar result was
reported in Bangladesh in which 48.7% and 40% of children are
multidimensional poor for k=1 and k=3 respectively (Alkire S. and R.
Roche, J., 2011). Kabbubo-Mariara et al (2010) also found a slightly
different results for rural children in Kenya in which 27.2 % and 5.9 %
indicated k=1 and k=3 respectively. The intensity of poverty shows that the
share
of dimensions in which the poor are deprived increases with k. Although the
multidimensional child poverty index is decreasing, it is because the number of
number of children that are poor is reducing but the intensity of poverty among the
poor is increasing. This agrees with the findings of Alkire et al (2011) where they
posited that, in Lesotho, Kenya and Nigeria, reduction in Multidimensional Poverty
Index (MPI) is achieved by reduction in headcount and barely by reduction in intensity
of poverty. The average deprivation among the poor who experience at least a
dimension is 2.86 dimensions and among children who experience at least 3
dimensions (k=3) which is 3.81 percent. This is consistent with the findings of Alkire, S.
and Roche, J . (2011) in which the average deprivation among children was 3.03 for
k=1and 3 . 6 7 f o r k = 3 .
Table 3: Multidimensional Poverty Indices
(K)
MO = HA
(H)
(A)
Average
Deprivations
1
0.521
0.909
0.573
2.86
2
0.483
0.766
0.631
3.16
3
0.279
0.366
0.762
3.81
4
0.088
0.094
0.936
4.68
5
0.47
1.00
1.00
5.00
Source: Derived Table.
Contribution of Dimension to Multidimensional Poverty Indices (MPI)
The relative contribution of the various dimensions to overall multidimensional poverty is
shown in Table 4. The results suggest that the highest contribution is from health
d i m e n s i o n with 38.5% at K=1. This is followed by the sanitation dimension with
22.5% at k= 1 while nutrition contributed least with 8.63%. Similar result is
reported at k=3. This finding implies that sanitation and health of children should be
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a policy target to reduce child poverty.
Table 4: Relative Contribution of Dimensions to Multidimensional Poverty Indices
Dimensions Safe Drinking Sanitation
Housing
Health
Nutrition
Water (%)
%
%
%
%
K=1
18.40
22.58
11.85
38.54
8.63
K=2
16.66
20.71
12.33
41.14
9.16
K=3
16.10
17.36
15.31
38.17
13.06
K=4
12.10
14.25
9.64
32.05
32.06
K=5
13.34
13.34
13.34
29.99
29.99
Source: Derived Table.
ii. Decomposition of multidimensional poverty indices by gender
The decomposition of
poverty by gender of child for all possible poverty cutoffs shows that males contributed more to the overall multidimensional poverty than
female, though the difference is marginal. The gender differentials
are
presented in Table 5. The percentage of male and female children that are poor at
k=1 is 52.6% for male and 51.7% for female while it is 28.4%
for male
and
27.3% for female at k=3. This is consistent with the findings on child poverty in
Kenya by Kabubo - Mariara et al ( 2010) . However, the intensity of poverty is lower for
male children than female.
Table 5: Decomposition of Multidimensional Poverty Indices by Gender
Poverty
K=1
K=3
Cut-off
MO
H
A
MO
H
A
Gender
Male
0.526
0.918
0.57
0.284
0.375
0.76
Female
0517
0.899
0.58
0.273
0.357
0.78
Source: Derived Table.
Determinants of Child Poverty
Table 6 shows the logistic regression estimates of determinants of child poverty. The
MPI obtained for poverty cut-off (k) equals one (0.521) was taken as the poverty line to
classify households into poor and non-poor. The diagnostic statistics
from the
logistic regression model shows that the log likelihood ratio x2 (1411.67) is significant at
1% level.
i.
Effect of Child Characteristics on Poverty.
The coefficients for different age categories of the child are significant and were
statistically different from zero at 1%. The variables however are negatively correlated
with the probability of a child being poor. This shows that as a child’s age increases from 0 to 11
months to the next age next age
category),
the probability of the child being poor
d e c r e a s e s . The estimated marginal effect shows that the likelihood of a child
within the age of 30-39 months being multidimensional poor is reduced by 0.19
percentage points.
ii. Effect of Parent Characteristics on Poverty
Households with women having secondary education have a negative coefficient
and significant at 5%. The negative coefficient implies that the probability of a child
b e i n g poor decreases w i t h t h e level o f education of the mother. A mother with a
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higher class of education reduces the likelihood of being multidimensional poor by 0.03
percentage points. Also, a father with secondary school education (significant at 5%)
lowers the probability of a child being poor. A father with a secondary education
has a higher marginal impact of reducing the likelihood of being multidimensional poor by
0.05 percentage points. This shows that child poverty decreases with the level of
education of the parents as also reported by Apata et al (2010) in a study carried out in
rural South-west Nigeria. This agrees with the findings of Bastos et al (2009) that
education increases the stock of human capital, which in turn increases labour
productivity and wages. Since labour is by far the most important asset of the poor,
increasing the education of the poor will tend to reduce vicious cycle of poverty. Also,
Palmer-Jones and Sen (2003) found that in rural India, households where the
primary wage-earner has received no formal education or only has up to primary level,
they are more likely to be poor than households whose earning members have attended
secondary school and beyond.
With respect to the occupation of household heads, the probability of a child being
poor decreases with parents engaged in skilled, service jobs and other un-skilled
occupation as shown by the negative correlation rather than in agriculture which has a
positive relationship with the probability of the child being multidimensional poor. This is
similar to the findings of Anyawu (2010) that in Nigeria type of occupation has a high
correlation with poverty.
For household heads that are agriculture-employees,
likelihood of child being multidimensional poor increases by 0.02 percentage points
while those engaged in service
job further reduces the impact of the child being
multidimensional poor by 0.04 percentage points. It can be said that the occupation of
the household head represents an effect of Community Characteristics on Poverty
probability of a child living below poverty t resource for the well-being of household
members. This is further supported by Southgate (2007) which asserted that
the impact of the household head being primarily involved in agriculture is linked to
the notion that poverty rates, hunger, and malnutrition are higher in the rural areas
and among folks that depend primarily on agriculture for their livelihoods
.iii Effect of Household Characteristics on Poverty
The probability of a child being poor is lower when the household head is a male rather than
being a female. A female-headed household had a positive correlation with the
likelihood of being multidimensional poor and significant at 1%. Similar to this finding is
the study carried out in rural South-west Nigeria by Apata, et al (2010) that femaleheaded households had a higher probability of staying below the poverty line as
further supported by World Bank, (1999) which reported that female- headed
household had been identified as the poorer group.
The estimated marginal effect shows that a child living in a female-headed household
increases the likelihood of being multidimensional poor by 0.03 percentage points as
compared to the male category. The probability of a child being multidimensional poor
increases with the age of household head which is significant at 10%. This is consistent
with a priori expectation that poverty increases with old age as the productivity of the
individual decreases. This position is consistent with those of Gang et al (2002), Datt
and Joliffe (1999), and Rodriguez (2002).
The household size
and
household size squared coefficients had positive
correlation with the probability of a child being poor and significant at 5%. Thus child
poverty increases with increasing size of the household. The estimated marginal
impact of the likelihood of child being multidimensional poor in a large household (1120) increases by 0.04 percentage points. This position is consistent with Maxwell
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(1996) and Maxwell et al (1999) who opined that there is a family size paradox of
poverty which Lipton (1999) maintained that small households are less likely to be
poor than others and are likely to be poor than others. Okunmadewa (2002) and
Gang et al (2002) further explained that such is especially found in agrarian households
In relation to the wealth quintile index, all categories other than poor and the ’
categories had a negative correlation with the probability of a child being poor. This
implies that the probability of a child living below poverty line increases with the
households within the poor and poorer wealth index category. The marginal effect of
children from rich households has a reduced effect on the likelihood of being
multidimensional poor by 0.15 percentage points.
iv. Effect of Community Characteristics on Poverty
The probability of a child living below poverty increases with the child being in
the north west region of the country and statistically significant at 5%. South west had
a negative coefficient and significant at 5 percent. This implies that the probability of
child being poor decreases from the north to the south as shown by the coefficients of
other r e g i o n s . A high marginal impact was observed on the probability of a
child being multidimensional poor from a geographical location. The marginal impact is
highest in north west with a marginal impact of increasing the probability of being poor by
0.2 percentage points as shown by the Table 6:
Table 6: Regression Results of the Determinants of Child Poverty in Nigeria
Variables
Child Characteristics
Age in months
10 ‐19
20‐29
30‐39
40‐49
50‐59
Sex of child
Female
Mothers education
Primary or less
Secondary
Higher
Fathers education
Secondary education
Higher education
Occupation
Agriculture
Services

Coefficients

Marginal Effects

‐0.3824***
(‐0.1292)
‐0.5684***
(‐0.12870
‐0.8358***
(‐0.1264)
‐0.7028***
(‐0.1264)
‐0.7832***
(‐0.1294)

‐0.0887***
(‐0.0308)
‐0.1336***
(‐0.0312)
‐0.1986***
(‐0.0307)
‐0.1661***
(‐0.0307)
‐0.1155
(‐0.0234)

‐0.0278
(‐0.0728)

‐0.1731
(‐0.0279)

‐0.5071
(‐0.1019)
‐0.7425**
(‐0.1177)
‐0.7096**
(‐0.2312)

‐0.0245
(‐0.0201)
‐0.0106***
(‐0.067)
‐0.0255**
(‐0.0334)

‐0.1108**
(‐0.092)
0.5266
(‐0.608)

‐0 .0479**
(0 .0300)
0.0588
(‐0.0149)

0.2145**
‐0.1353
‐0.1124***
‐0.1456

0.0169*
‐0.0348
‐0.0460***
‐0.0091
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Skilled & Unskilled

‐0.1846***
(‐0.1516)

‐0.0422***
(0 .0353)

Household characteristics
Sex of household head
Female

0.3264***

0 .0347***

‐0.1166

(0 .0305)

0.3437*

0.2358***

(‐0.7377)

(0 .0322)

Age of Household head
45‐70
More than 70 years

0.3967
(‐0.1242)

Age Squared

‐ 1.0088**

‐0.4568
(‐0.0281)
‐0.5942

(‐0.1383)

(‐0.023)

1.9874***

0.0280**

(‐0.1393)

(‐0.0194)

‐2.7611***

‐0.0302**

(‐0.1533)

(‐0.0308)

‐3.4010***

‐0.0166 ***

(‐0.2068)

(‐0.0563)

‐1.88

‐0.1499

(0 .1773)

(‐0.1331)

Wealth Quintile
Poorer
Middle
Richer

Richest

Women who had child before 16years
Yes

0.6344**

0.1321

(0 .5331)

(‐0.039)

0 .7684***

0.0448***

(‐0.8164)

(‐0.0345)

0.2688**

0.0487***

(‐0.1593)

(‐0.0411)

0.2677**

0 .0114***

(‐0.1537)

(‐0.0067)

0.55784

0.1148

Household Size
11‐20

21‐30

Household size squared

Community Characteristics
Region
North East
North West
South East
South West

(‐0.1589)

(‐0.029)

0.6207**

0 .2033

( 0 .2867)

(0 .0255)

‐0 .5741***

0 .0226

(0 .2705)

(0 .0255)

‐0.5353**

‐0.0592
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South‐South

(‐0.1425)

(‐0.0588)

‐0 .4984**

0 .0188**

(‐0.2385)

(‐0.0078)

Number of observations

= 4539

LR chi2(38)

= 1411.67

Log likelihood

= ‐2313.286

Pseudo R2

= 0.2338

*Standard error in brackets; *** P< 0.01 **P<0.05 *P<0.1

Child Poverty and Social Protection in Nigeria
Child poverty issues may also be addressed through social protection. Indeed, as social
protection responds to different lifecycle vulnerabilities and risks, it can also address
specific vulnerabilities experienced by children. This makes sense as child poverty concerns
are often closely intertwined with economic vulnerabilities, for instance income poverty
leads to child health, sanitation or education. Other child protection initiative targeting
child poverty comprising nutrition supplementation establishment of child care development
centres, national immunisation programme and civic registration can be addressed using
protective legislation by government. Vulnerabilities relating to child poverty (e.g.
protecting mothers against risks of child birth, health risks and loss of income during
childbirth and for some weeks after delivery, giving assistance in terms of child health and
early childhood education) represent some of the most pressing challenges in West and
Central Africa. Furthermore, investments made in children tend to have very high returns.
Child-sensitive social protection strategies do not necessarily need to be targeted at
children. Most interventions are at the household level; if risk, vulnerability and
poverty at the household level are improved, children are likely to be better-off too.
Likewise, making social protection more child-sensitive has the potential to benefit not only
children but also their families, communities and national development as a whole. Childsensitive social protection systems mitigate the effects of poverty on families, strengthen
families in their child-care role and enhance access to basic services for the poorest and most
marginalised. As such, social protection interventions can be child-poverty-sensitive in terms
of its design (e.g. target group or type of benefit) or through strategic linkages with
complementary services and programmes that can benefit most especially 0-5 children.
The institutions charged with protecting the safety and well-being of Nigeria’s children are
weak. Child protection is not prioritised, even in those ministries for which it is an
objective, for example Women Affairs and Social Development as well as Employment,
Labour and Productivity. Indeed, these ministries, as in many countries, are typically among
the most marginalised and underfunded. Staffing is inadequate, capacity is limited and data
collection and coordination are almost non-existent. While a wide variety of national and
international NGO funders are involved with protection issues, coordination between sectors
is also low.
Despite a generally weak institutional basis, there have been some positive legal responses
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to child protection with a view to reduce child poverty. The Nigerian government has
passed a number of progressive international laws, providing a basis for equality and human
rights. The Child Rights Act, passed in 2003, defines all persons under the age of 18 years
as children, outlining specific protections and prohibitions necessary to meet the mandate of
providing the full range of care necessary for child survival, well-being and development.
Enforcement is almost non-existent, and preventative awareness-raising campaigns are
sporadic and poorly funded (UNICEF and ODI, 2009). Furthermore, the act has been passed
in only 24 states, significantly undermining its effectiveness and hence the high magnitude
of child poverty. The potential conceptual linkages between child poverty and social
protection have not been made. Therefore, given the current state of legislation and
regulation, the transformative and social equity potential of child poverty on 0-5 children is
limited.
The evidence base on how existing social protection interventions impact on child
vulnerabilities needs to be greatly improved. There is also currently a valuable opportunity
to ensure child poverty issues are not compartmentalised into vertical programmes but
integrated across sectors and agencies, in particular ministries and local government bodies
responsible for health, education, labour, police, justice and social welfare. This is a
strategic entry point to strengthen linkages with child poverty issues in existing
programmes, in programme design and in complementary services. Complementary services
should be improved to address such issues as sexual exploitation and domestic violence
alongside better-targeted policies to reduce other aspects of child poverty.

SECTION FIVE
CONCLUSION AND POLICY RECOMMENDATIONS
Conclusion
The study assessed the incidence and the determinants of child poverty in rural and
urban Nigeria using the Alkire - Foster multidimensional child poverty measurement. It
was found that the estimated Alkire and Foster indices depend on the number of
dimensions considered and that the poverty measure decreases with the number
of dimension cut-offs or the sum of weights (K). The results show that the highest
contribution to multidimensional poverty in urban and rural Nigeria is from the health
dimension followed by sanitation, safe drinking water, housing and the least
contribution is from nutrition.
The multidimensional child poverty index of 0.526 was found too high as compared with
the multidimensional p o v e r t y i n d e x of other sub-Saharan countries. In general,
however, efforts to combat child poverty should be directed at both male and
femalechild in order to achieve the major goal of reducing poverty in general. The
determinants of child poverty show that age of child, parent’s education, employment in
the service sector, male-headed households, rich households and presence of a health
facility reduces the probability of a child being multidimensional poor. On the other
hand, large household size, female-headed households, age of the household head
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and households engaged in agriculture increases the probability of a child being
multidimensional poor.
Social protection programming in Nigeria has a number of child-sensitive aspects. Despite
this positive focus on children, however, these programmes are targeted at a very specific
and limited group (children under five and those in primary/secondary school) and address
two very specific risks: health and education (and to some extent income poverty).
Current programming is limited in terms of preventing and responding to (domestic) abuse
and exploitation. Referrals to other social welfare services are important but are generally
missing, as are these social welfare services themselves. Links between child protection and
broader social protection are generally weak.
Recommendations
The finding of the study shows that sanitation and health present a dominant
determinant in child poverty. The study therefore recommends that the social protection
policy should make health and sanitation a policy target to reduce child poverty in Nigeria.
Child-sensitive social protection strategies do not necessarily need to be targeted at
children. Most interventions are at the household level; if risk, vulnerability and
poverty at the household level are improved, children are likely to be better-off too.
Likewise, making social protection more child-sensitive has the potential to benefit not only
children but also their families, communities and national development as a whole. Childsensitive social protection systems mitigate the effects of poverty on families, strengthen
families in their child-care role and enhance access to basic services for the poorest and most
marginalised. As such, social protection interventions should be child-poverty-sensitive in
terms of its design (e.g. target group or type of benefit) or through strategic linkages with
complementary services and programmes that can benefit most especially 0-5 year-old
children in Nigeria.
should be
considered from several
Eradicating childhood poverty specifically
dimensions as child poverty is a multidimensional phenomenon. The social protection
policies to address child poverty effectively should therefore include encouraging higher
education for parents, provision of more health and sanitation, infrastructure, promotion
of family planning to reduce household size, and improvement in agricultural
productivity all of which improve rural family incomes.
There are numerous existing social policies in Nigeria, however they are faced with
significant problems due to corruption which could be tackled in order to strengthen
monitoring and evaluation of all government policies and programmes, ensure transparency
in project implementation, enhance coordination in execution, and enable a greater sense of
local ownership.
The Federal Government of Nigeria should invest in adequate infrastructure and social
services, particularly in rural areas and deprived regions, through more effective budgeting
and management.
Every tier of government in Nigeria should be encouraged to imbibe diversification of
agricultural production, keep food prices adequately low as well as ensure access to the most
vulnerable and disadvantaged as strategy to alleviate child undernourishment which is a
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product of food insecurity.
The study found that numerous rural and agricultural policies exist to aid food security and
fight rural poverty; however these initiatives are too dispersed and, instead, a well packaged
and meaningful social protection policy targeting the child should be synthesised and
consolidated for greater impact and efficiency
.
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Abstract
Nigeria and South Africa are arguably the two largest economies in Africa. However, like other
Africa countries, both are characterised by high levels of poverty and inequality. The burden of
poverty in these countries is disproportionately borne by children who have to contend with
malnutrition, poor early childhood development, inadequate healthcare and other appalling socioeconomic conditions. Over the years, both countries have committed to international agreements
aimed at promoting child welfare. However, curbing the phenomenon of child poverty continues to
be an intractable challenge. This paper presents a critical comparative analysis of social protection
policies and programmes in the two countries. Through reviews of related literature and analysis of
policy and programme documents in both countries, the paper provides critical insights into child
protection approaches in Nigeria and South Africa. The paper argues that although both countries
are characterised by high child poverty, South Africa has made more progress in the design and
implementation of children social protection policies that are geared towards not only alleviating
child poverty but also improving other socio-economic conditions of children. This success was
linked to the rights-based approach to social protection in South Africa. To alleviate child poverty,
it is recommended that countries must adopt a multi-pronged approach that tackles both existing
phenomenon of child poverty as well as social and institutional structures that contribute to child
poverty.
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1. Introduction
Nigeria and South Africa are arguably the two largest economies in Africa. However, like other
Africa countries, both are characterised by high levels of poverty and inequality. The burden of
poverty in these countries is disproportionately borne by children who have to contend with
malnutrition, poor early childhood development, inadequate healthcare and other appalling socioeconomic conditions. Over the years, both countries have committed to international agreements
aimed at promoting child welfare. However, curbing the phenomenon of child poverty continues to
be an intractable challenge. This paper presents a critical comparative analysis of social protection
policies and programmes in the two countries and attempt to understand similarities and differences
across the two countries. The goal is to present emerging lessons that could contribute to improved
social protection for children across Africa. The remaining part of this paper divided into six
sections. In section two, I present a brief overview children’s’ rights as the basis for the provision of
child social protection. This is followed by a review of barriers to the realization of child social
protection. In this section of the paper, I examine multiple challenges including child poverty and
its dynamics in Nigeria and South Africa. Sections four and five discuss the nature of child social
protection in Nigeria and South Africa. The sections also touch on the institutional arrangements
under which child social protection operate in both countries. In section six, I discuss the
similarities and differences in the implementation of child social protection in Nigeria and South
Africa focusing particularly on factors that contribute to the present success in the latter scenario.
The paper concludes with some recommendations in section seven.

2. Children Rights as the Basis for Child Social Protection
The Child Protection Working Group defines child protection as “the prevention and response to
abuse, neglect, exploitation and violence against children” (Child Protection Working Group, 2012,
p. 3). Internationally, there been efforts aimed at developing a legal instrument with which to enforce the
rights of children. This resulted in the promulgation of the Convention on the Rights of Children (CRC). The
CRC was adopted by the UN General Assembly on 20th November 1986 and has been ratified by most
member countries including Nigeria and South Africa. Each signatory to the CRC has an obligation to ensure
the realisation of the tenets of the CRC. Article 26 of the CRC guarantees “every child the right to

benefit from social security” (UN General Assembly, 1989).
Following the adoption of the CRC, African leaders at the AU General Assembly adopted the
African Union Charter on the Rights and Welfare of the Child (CRWC). The African CRWC and
the UN CRC contain a set of universally recognised standards and principles geared towards
protecting the rights of children. In addition, both recognise children as human beings that must be
accorded a set of inalienable rights (UNICEF, 2011). Aarticle 14(1) of the African CRWC, for
instance, notes that “every child shall have the right to enjoy the best attainable state of physical,
mental and spiritual health” (Union African, 1999). Similarly, Article 4 (1) of the African Charter
on the Rights and Welfare of a Child stipulates that the best interest of the child should be the
underpinning of all actions in relation to any child (Union African, 1999). In the Nigerian Context,
Section 1 of the Child Rights Act espouses a similar notion of the best interest of the child noting
that any individual or entity must consider the best interest of the child in any action (Federal
Republic of Nigeria, 2003). Katharine Hall and Winnie Sambu (2015, p. 107) notes that
“international law and the Constitution [of the Republic of South Africa] recognise the link between
income and the realisation of basic human rights, and acknowledge that children have the right to
social assistance (social grants) when families cannot meet children’s basic needs”. Despite the
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lofty ideals contained in these rights, child abuse as well as child poverty continues to be reality. In
the next section, I present some of the socioeconomic challenges that undermine the rights of
children.
3. Barriers to the Realisation of the Rights of the Child
In all societies, there are those that need some form of support in order meet their basic human
needs. Over the years, the role of the state in the provision of support in meeting such needs has
been increasingly recognised. Against this backdrop, social protection is seen as “‘the public actions
taken in response to levels of vulnerability, risk and deprivation which are deemed socially
unacceptable within a given polity or society” (Norton, Conway, & Foster, 2001). According to this
view, social protection ensures that members of society are able to live within the bounds of
existence that is considered socially acceptable. Consequently, the nature as well as the scope of
social protection varies across societies.
Recognising the values of social protection, most industrialised countries have extensive social
protection programmes that cater for their population. Often, a sizable portion of the gross domestic
product (GDP) of these countries go towards social protection services. In most countries of the
Organisation for Economic Cooperation and Development, for instance, about 20% of the GDP go
towards “public services and cash benefits” (Pemberton, Gordon, & Nandy, 2012, p. 20). Social
protection in these countries is well embedded in the governance system and provides short to long
term safety nets for vulnerable members of society. This approach, however, is not the case in
developing countries where the implementation of the Structural Adjustment Programme (SAP)
precipitated the cessation of nearly all forms of state social support (Barrientos & Hulme, 2009).
The abolition of social protection under the tenets of the SAPs left many vulnerable groups in
developing countries bereft of any form of social support (Oduro, 2010). This is contrasted with the
ongoing social spending in industrialised countries alluded to earlier (Pemberton et al., 2012).
Against the backdrop of the abolition of social protection in developing countries, the provision of
social protection has for many years been left in the hands nongovernmental organisations funded to
bilateral and multilateral donations.
In recent years, however, many developing countries are beginning to realise the invaluable roles of
social protection as a key component of poverty reduction. This has resulted an increase in the
number of developing countries providing some form of social protection to their citizens. The
argument in support of social protection is bolstered by instability in the global economy which has
left many destitute and unable to rise above the poverty trap. Africa, for instance, is characterised
by the paradox of high economic growth and sluggish change in the proportion of people living in
relative and absolute poverty. Ajakaiye, Jerome, Olaniyan, Mahrt, and Alaba (2014) attribute this
phenomenon to “lack of inclusiveness in African growth”. This phenomenon of ‘exclusive growth’
is evident in countries such as Nigeria which is characterised by economic growth and increase in
extreme poverty (Ajakaiye et al., 2014). Children, as vulnerable population, are the worse affected
by this phenomenon.
States are now beginning to recognise that to address certain forms of chronic poverty and
deprivation, the logic of economic growth as a driver of poverty alleviation is grossly unsuitable. As
global poverty continues to push the poor beyond the margins of survival, children are the most
affected as family members are further incapacitated from providing basic necessities of life. This
has precipitated into the rising phenomenon of child poverty. The negative effects of child poverty
is manifested in various physical, psychological and medical conditions. It has also been linked to
severe malnutrition among children (Katharine Hall & Winnie Sambu, 2015; Makhalima,
Sekatane, & Dunga, 2014). According to Makhalima et al. (2014, p. 235), “the root cause of
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malnutrition in early childhood is complex with various fundamental contributors which are aligned
to lack of food, insufficient breastfeeding as the mothers are malnourished insufficient and lack of
decent education, poor health, absence of adult care and violence have a negative impact on
children’s physical, cognitive and psychological development.” Malnourishment has a number of
long-term negative developmental outcomes for children. One of the implications of this is that
malnourished children have challenges in meeting basic needs such as finding employment and
other social adjustments in adulthood. Against this backdrop, Makhalima et al. (2014, p. 236) argue
that “a child’s encounter of poverty has more urgent needs which orthodox anti-poverty strategies
do not address. The causes and effects of child poverty may have a lasting or even a permanent
effect on a child’s future”.
Besides nutrition deprivation, children under conditions of poverty are deprived basic services and
facilities such as “water and sanitation facilities, access to basic health-care services, shelter,
education, participation and protection, and that while a severe lack of goods and services hurts
every human being, it is most threatening and harmful to children, leaving them unable to enjoy
their rights, to reach their full potential and to participate as full members of society” (UNICEF,
2007). In a systematic review that explored the global and national causes of children mortality,
Black et al. (2010) reported that more than eight million annual child death is attributable to
preventable diseases. Similarly, Pemberton et al. (2012, p. 19), attribute child mortality to
experiences of absolute poverty that compels children to live in appalling conditions. They note that
“almost a third of the world’s children live in squalid housing conditions, with more than five
people per room or with mud flooring. Over half a billion children (27%) have no toilet facilities
whatsoever and over 400 million children (19%) are drinking from unsafe open water sources (for
example, rivers, lakes, ponds) or have to walk so far to water that they cannot carry enough to meet
minimum health requirements” (Pemberton et al., 2012, p. 19). The poor living conditions of
children, coupled with the lack of access to basic services, exposes children to opportunistic
diseases which has immediate and long term impact on their lives. These children are already
disadvantaged by the poor quality of life that they are exposed to since their development is stunted
by ill-health and lack of access to other social and psychological capital that are quintessential for
their survival in adulthood (De Lannoy, Leibbrandt, & Frame, 2015, p. 22). Such children are likely
to, in turn, give birth to children that are subjected to similar socio-economic deprivations which
then perpetuates the cycle of poverty (Macassa, Hallqvist, & Lynch, 2011, p. 17).
Besides the vagaries of the international economic system and its negative impacts on children,
religious and cultural imperatives continue to be a hindrance to the realisation of the rights of
children. This is particularly a challenge for children located in low-income countries where
religious and cultural practices continue to infringe on their rights (Shelley, 2013). Religious and
cultural beliefs are sometimes manifest in the abuse of children in practices such as “forced
marriage, cliterodectomy, ‘honour’ killing and corporal punishment” (Shelley, 2013, p. 130).
Religious beliefs have also contributed cchildren being accused of witchcraft and subject to
physical and psychological abuses (Essia, 2012). Often, children from homes that are characterised
by poverty are the ones who face such discriminations. Both Nigeria and South Africa are
characterised by the Phenomenon of child poverty as shown in the next sub-section
3.1. Child Poverty in Nigeria and South Africa

Nigeria and South Africa are arguably the two largest economies in Africa. However, like other
Africa countries, both are characterised by high levels of poverty and inequality. The burden of
poverty in these countries is disproportionately borne by children who have to contend with
malnutrition, poor early childhood development, inadequate healthcare and other appalling socioeconomic conditions. Nigeria is rich in oil and derives most of its GDP from the oil sector. Despite
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the huge amount of revenue generated from the sector, poverty continues to be a real challenge for
the country with an about 46% of the population (or 62% in per capita terms) considered as poor
(Barungi, Ogunleye, & Zomba, 2015). A similar high level of poverty has been reported in South
Africa. Using the upper-bound poverty line1, data from Statistics South Africa show that 45.5% of
South Africans were poor in 2011 (Statistics South Africa, 2014). This high level of poverty has
been attributed to the skewed distribution of the country’s resources, and is regarded as a vestige of
apartheid that the democratic regime still is unable to redress adequately.
Nigeria and South Africa are closely related in terms of their human development index (HDI).
Nigeria has a HDI of 1.514 and is ranked 152 while South Africa has a HDI of 0.666 and is ranked
166. Table 1 below compares Nigeria and South Africa in terms of selected HDIs. The table shows
that South Africa outperformed Nigeria in all 12 selected HDIs (besides public expenditure on
education which does not have data for Nigeria. Despite this however, the table shows that both
countries are largely undeforming in all indicators and need to take proactive steps to improve their
performance.
Table 1: Child Related Human Development Indicators
Nigeria
Selected HDIs
Expected Years of Schooling (years)
9
Gross enrolment ratio: pre-primary (% of preschool-age children)
13.4
Gross enrolment ratio, primary (% of primary school-age
84.8
population)
Mean years of schooling (years)
5.9
Primary school dropout rate (% of primary school cohort)
20.7
Public expenditure on education (% of GDP)
n.a
Pupil-teacher ratio, primary school (number of pupils per teacher)
37.6
Infant mortality rate (per 1,000 live births)
74.3
Under five mortality rate (per 1,000 live births)
117.4
Infants lacking immunization, DTP (% of one-year-olds)
37
Infants lacking immunization, measles ((% of one-year-olds)
41
Public expenditure (% of GDP)
3.9
Source: (adapted from United Nations Human Development Programme, 2015)

South
Africa
13.6
75.8
100.8
9.9
23
6.2
28.7
32.8
43.9
31
34
8.9

Child poverty is also high in both countries. In Nigeria, “over 60% of the population is below 18
and children are represented disproportionately in poor households” (Holmes, Akinrimisi, Morgan,
& Buck, 2011, p. 2). Child poverty in Nigeria is location specific and more widespread in the
northern states among the House and Fulani ethnic group. Coincidentally, this region is also at the
bottom of the rung in terms of education outcomes (Ortiz, Moreira Daniels, & Engilbertsdóttir,
2012).
Like Nigeria, South Africa is also characterised by high levels poverty in general and child poverty
in particular. Using the income poverty line, it is estimated that “in 2013 over 10 million children
lived below the “lower bound” poverty line” (Katharine Hall & Winnie Sambu, 2015, p. 107).
However, levels of poverty vary across provinces with Gauteng and the Western Cape having 34%
1

South Africa has three sets of poverty lines recommended for the study of poverty in the country.
These are: “the food poverty line (FPL), lower-bound poverty line (LBPL) and upper-bound
poverty line (UBPL) – to be used for poverty measurement in the country. The FPL is the level of
consumption below which individuals are unable to purchase sufficient food to provide them with
an adequate diet”.
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and 26% respectively while “over two-thirds of children in Limpopo and the Eastern Cape are
poor” (Katharine Hall & Winnie Sambu, 2015, p. 107). In a study that investigated the
determinants of child poverty in Boipatong Township South Africa, Makhalima et al. (2014) found
that household size, household income and employment status of household head were key
determinants of child poverty. The study also found a positive correlation between child poverty
and female headed households (Makhalima et al., 2014, p. 236).
A 2013 study found that 54% of children in South Africa live below the poverty line while 31%
reside in homes with no employed adult (De Lannoy, Swartz, Lake, & Smith, 2015, p. 101). Unlike
Nigeria where child poverty is location specific and linked to a particular ethnic group, child
poverty in South Africa is linked to race. For instance, “35% of African children have no working
adult at home, while 12% of Coloured children, 6% of Indian children and 2% of White children
live in these circumstances” (Katharine Hall & Winnie Sambu, 2015, p. 108).This finding is not
expected given South Africa’s past convoluted history of separate development along racial lines.
The legacy of apartheid continues to manifest in more African children being born into poverty and
unable to break out of the poverty cycle due to the lack of social and financial capital required to
break the poverty trap. Over the years, countries such as Nigeria and South Africa have put in place
sets of social protection programmes to cater for the needs of children c.
4. Child Social Protection in Nigeria and South Africa
Growing up in Nigeria presents a number of challenges to children. For instance, findings from the
2014 Nigeria Violence against Children Survey showed a “high prevalence of sexual violence
against children throughout the country – 1 in 4 girls and 1 in 10 boys experience sexual violence
before the age of 18 years. Over 70 per cent of these children experiencing this repeatedly, but less
than four per cent seek and receive services” (National Bureau of Statistics (NBS) and UNICEF,
2015, p. 8). Besides sexual abuse, other forms of abuse have also been found to be prevalent in
Nigeria (National Bureau of Statistics (NBS) and UNICEF, 2015, p. 8). An earlier study on the
prevalence of violence against children found that “physical violence (85%) and psychological
violence (50%) accounted for the bulk of violence against children in schools (Federal Ministry of
Education, 2007, p. vii). Violence against children is exacerbated by the fact that “child domestic
abuse is often regarded as part of the socialisation process in Nigeria, and children cannot speak out, given
their subordinate position in the home” (Jones, 2011, p. 2). Such a practice normalise that which ought to be
considered as abuse with the implication that children have to deal with the scar of these abuse years into
their adulthood.

Related to the foregoing is the problem of child trafficking. In Nigeria, it is a common practice to
foster a relative who in turn provides domestic services. Over the years, this practice has been
abused and has resulted in the trafficking of children with parents unknowingly giving consents to
children being trafficked for prostitution, pornography, ritual killing and various forms of forced
labour (Jones, 2011). Related to the foregoing is the pervasiveness of child labour in Nigeria. Often,
these children work under deplorable conditions and have little to no form of protection from
exploitation and health hazards (Amuda, 2010; Osment, 2014).
Besides violence against children, Nigeria is characterised by limited access to early childhood
development. This has negative implications for the development of children. A study on barriers to
early childhood education in Nigeria found that it is undermined by a number of challenges
including limited enrollment in crèche, kindergarten and nursery schools, inadequate infrastructures
and facilities, use of non standardised and unified textbooks for teaching, use of non-unified
curriculum for teaching, use of inappropriate language of communication, inadequate teachers and
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use of low quality teachers for teaching, inadequate funding and inadequate monitoring and
supervision of schools (Ige, 2011).
The ongoing activities of Boko Haram has continued to worsen the socio-economic conditions of
children in Northeastern Nigeria. Children in this region, particularly those forced to live in
internally displaced persons’ camps lack access to education, healthcare, shelter, poor nutrition, and
poor water and sanitation facilities. Children in internally displaced persons camps are also subject
of sexual abuses (International Rescue Committee, 2015). There have been reported cases of
children being used as human shield by Boko Haram. Children have been conscripted as well. Over
the years, there have been documentations about abduction of girls who are forced into marriage
with Boko Haram combatants and abused sexually (Monguno et al., 2016)
To address the multiple challenges faced by children, the Nigerian government has put in place
policies and strategies aimed protecting the rights of the Nigerian Child. This began with the
signing of the CRC in January 1990 and its subsequent ratification in April of the following year.
In attempts to redress the precarious status of children and in line with its commitments to
international obligations, the Child Rights Act (CRA) was signed into law in September 2003 after
years of contestations across religious, cultural, and political divides. The CRA categorically states
that the best interest of the child shall remain paramount in all considerations related to a child.
Among the batteries of rights accorded the child is the right to social protection.
Although the CRA was adopted at as a national policy, its ratification at the state level has been
fraught with myriads of challenges. This is a as a result of the lack of congruence between national
legislation and that which is domesticated at the state level. Nigeria operates under a set of legal
frameworks (English common law, Islamic Sharia law, and the customary law) that are sometimes
conflicting in relation to key social issues (Ogunniran, 2010, p. 62). For instance, as a result of the
customary and Islamic differences, there is no clear-cut definition of who is a child since both
customary and Islamic laws have different yardsticks for determining when a person attains
adulthood. Given the federal character of Nigeria, each state are expected to adapt the Child Rights
Act (Iguh & Nosike, 2011). While some states have adopted the CRA, there are glaring differences
in key tenets of the adopted CRA across states. Ogunniran (2010, p. 63)
“For instance, the CRA's provisions in respect to adoption, marriage, custody, and family
court are fundamentally different from Islamic personal law. Moreover, the CRA's childoriented justice approach in respect to child offenders is contrary to Sharia criminal law,
under which both adults and children can be subjected to stiff punishment and penalties.
Consequently, out of the twelve Sharia-implementing states, the CRA has been formally
adopted in only one state.”
Since 2004, social protection agenda has been under discussion in Nigeria. Both the social
protection strategy the social security strategy remain in draft stages due the lack of political will to
translate them into actionable policy that requires budgetary commitments. Effectively, there is no
existing national social protection strategy. This makes the provision of social protection to children
in Nigeria more precarious given the absence of deliberate social protection goal in the country’s
constitution. In the current vacuum, social protection programmes are often ad hoc and sometimes
left to international development agencies. Existing social protection programmes include Care for
the People “(COPE) conditional cash transfer (CCT) programme, subsidised maternal and child health care
(MCH) provision and the Community-based Health Insurance Scheme (CBHIS)” (Hagen-Zanker & Holmes,
2012, p. v). These social protection measures seek to improve quality of education, reduce child mortality
and improve general health indicators of children.
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The implementation of social protection in Nigeria is confronted by a number of challenges. These
challenges “include the low coverage of existing programmes, the implementation of only a narrow
set of instruments, poor service delivery, and the fragmentation of approaches and projects across
the country” (Holmes et al., 2011, p. 3). Because the social protection programmes are implemented
piecemeal in the absence of an overarching national social protection policy, there is no existing
national institution tasked with the provision of social protection. Effectively, the implementation of
social protection services are often left to state governments and ministries without a proper
implementation plan in place.
Compared to other African countries, Nigeria spends a small fraction of its income on social
protection despite being the largest economy on the continent. Between 2006 and 2007, the country
only spent 0.9% of its budget on social protection compared to an average of 1.4% in Ethiopia,
Kenya, Malawi, Mozambique and Uganda (Hagen-Zanker & Tavakoli, 2012, p. 1). In 2010,
government spending on social protection had only increased to 1.4% (Hagen-Zanker & Tavakoli,
2012, p. 1). The foregoing demonstrate that social protection programmes in Nigeria “remain
extremely small-scale in the context of high numbers of poor people” (Holmes et al., 2011, p. 1).
Existing social protection programme such as the COPE covers less than 0.001% of poor
households nationally and the Maternal and Child Health Care covers less than 0.01% of the poor
(Holmes et al., 2011). According to Jones (2011, p. 3), “the extreme weakness of child protection
services in Nigeria, and the fact that social protection is marginal to the current policy agenda mean that
building a child-sensitive social protection system will undoubtedly be challenging – especially given the
broader governance concerns in the country.”

5. Child Social Protection in South Africa
Since the transition from Apartheid to a multiparty democracy, the South African government has
taken a proactive step towards redressing the inequality of the past through the implementation of
various policy instruments. Despite this, children in South Africa continue to be confronted by a
number of challenges. One of these is the long distance that 23% of South African children have to
travel in order to get to school (Katharine Hall & Nannan, 2015, p. 116). In addition to this, it has
been reported that about 2.5 million children (14%) lived in households where child hunger was
reported in 2013 (Katharine Hall & Nannan, 2015, p. 117). Child hunger has signification
implications for the health and wellbeing of children as they are prone to becoming malnourished.
Children in South Africa are also confronted by the challenge of lack of access to adequate
dwelling. Existing data show that “the distribution of children in informal dwellings is slightly
skewed towards younger children and babies: 42% of children in informal housing are in the 0 – 5year age group” (Katharine Hall, 2015, p. 128). In addition to this, approximately 11% of the
children population live in shacks of informal settlements located on the periphery of urban centres
while a further 3.6million live in overcrowded homes (Katharine Hall, 2015, p. 129).
Besides lack of access to adequate shelter, children also lack access to basic water and sanitation
services with nearly “six million children live[ing] in households that do not have access to clean
drinking water on site” (Katharine Hall & Winnie Sambu, 2015, p. 131). The lack of access to
basic water and sanitation services poses significant health risks for children. Cognisant of the need
to address the foregoing challenges, the South African government has put in place sets of social
protection programmes.
The evolution of social protection in South Africa is not unconnected to its political history; a
characterised by the subjugation of the black majority by a white minority. Seen from this
perspective, social protection in post-Apartheid South Africa can be characterised as one of the
8

policy instruments being implemented by the democratic regime to redress the inequality of the post
which left many black families destitute. South Africa’s social protection policy is underpinned by
the White Paper on Developmental Social Welfare of 1997. This has been effected in other
government programmes including the Reconstruction and Development Programme (RDP)2.
Social protection in South Africa are guided by the tenets of the country’s constitution which
stipulates that citizens are guaranteed access to certain services. For instance, Section 27 of the
1996 Constitution of South Africa notes the rights of access to healthcare while section 28(1)(c)
gives children “the right to basic nutrition and basic health care services” (Republic of South Africa,
1996). Similarly, Section 29(1)(a) of the South African Constitution states that “everyone has the
right to a basic education”; section 27(1)(c), states that “everyone has the right to have access to …
social security, including, if they are unable to support themselves and their dependants, appropriate
social assistance” (Republic of South Africa, 1996). The Children’s Act (Act 38 of 2005) gave
enforcement to the rights of children as contained in the 1996 constitution (Republic of South
Africa, 2005).
Social support in form of cash transfers in South Africa is centrally managed by the Social Security
Agency of South Africa. The country “spends around 3.5% of GDP on social assistance Grants”
(Ortiz et al., 2012, p. 100). South Africa has an array of social protection programmes all of which
have direct and indirect benefits for children. These include the child support grant (CSG), the
foster care grant (FCG), the old-age pension, Care Dependency Grant (CDG) [provided to care
givers of children with severe health conditions] free basic education, and school feeding
programme. The CSG was first introduced in 1998 with a cash value of ZAR100 for children aged
0-6 years. Since then, this grant has grown to become the single largest social support provided by
the government to vulnerable children in South Africa (Katharine Hall & Winnie Sambu, 2015, p.
110). The number of those eligible for the CSG has been on the increase since 1998 and “at the end
of March 2015, a monthly CSG of R330 was paid to over 11.7 million children aged 0 – 17 years.
This was an increase of over half a million children (580,000) over a one-year period (11.1 million
children received the CSG end of March 2014)” (Katharine Hall & Winnie Sambu, 2015, p. 110).
The provision of “'social wage' underpins attempts by government to improve the conditions of
poor people and alleviate living costs (Statistics South Africa, 2014, p. 8). Since 2003, child poverty
in South Africa has been on the decline due to the rollout of extensive CSG (Katharine Hall &
Winnie Sambu, 2015, p. 107). Overall, “social pensions and transfers have reduced South Africa’s
poverty gap by 47%” (Ortiz et al., 2012, p. 106). Studies have documented the positive outcomes of
South Africa’s grants on children. These studies have reported other positive outcomes. For
instance, a study found that “children in South African households receiving a pension have on
average 5cm greater growth than those in households without a pension – this is the equivalent of
approximately half a year’s growth for Black and Coloured children” (Ortiz et al., 2012, p. 106).
Another study found “a positive correlation between cash transfer (Child Support Grant) and a
reduction in poverty and the inequalities of people living in households with children in South
Africa (Dinbabo, 2011, p. xiii). There has also been a positive correlation between the CSG and
school enrolment (Budlender, Proudlock, & Jamieson, 2008). Other non-child related grants such as
the old-age pensions could have had indirect contributions to reducing child poverty (Statistics
South Africa, 2014)
6. Comparing Child Social Protection in Nigeria and South Africa

2

A primary objective of the reconstruction and development programme was the provision of free
basic housing to all needy South Africans. The houses provided under this programme have come to
be known as RDP houses.
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Social protection is a critical approach to addressing poverty. The review in this paper has provided
the rationale that underpins the adoption of social protection focusing particularly on Nigeria and
South Africa. In both countries, social protection are geared towards supporting the vulnerable
population to live within limits considered acceptable. However, there are obvious differences in
approaches to the implementation of social protection. One of the glaring differences is that social
protection in South Africa is enshrined in the country’s constitution. Against this backdrop, the state
has the constitutional responsibility to implement an array of social protection programmes to meet
its constitutional mandate. This makes it possible for citizens to hold to the government to account
(for instance by taking the government to court) when it fails to meets its constitutional mandate.
Another difference that emerge in the approaches to the implementation of social protection is the
legislative framework within which social protection are provided. While South Africa has an
overarching social protection framework within which its child related social protection operates,
social protection in Nigeria appears ad hoc in the absence of a national social protection policy.
This has implications to the small coverage of social protection programmes in Nigeria compared to
that of South Africa where the coverage is more extensive. A similar difference is the large
proportion of GDP spent on social protection in South Africa compared to that of Nigeria despite
the comparatively large population size of the latter over that of the former.
One of the benefits of having an overarching national social protection framework in South Africa
is the existence of a national structure that is tasked with the implementation of most of the
country’s social protection. This has not been the case in Nigeria where the implementation of
social protection has largely been piecemeal and sometimes left to non-government organisations.
7. Conclusions and Recommendations
The primary objective of this paper was to compare child social protection in Nigeria and South
Africa in order to establish patterns of similarities and differences and draw lessons from the
comparative analysis. From the review, it is evident that the trickle down liberal economic approach
of poverty eradication in generation and child poverty in particular has failed to achieve the desired
results. There is therefore a need to adopt an alternative model aimed at addressing the problem of
child poverty.
The review also demonstrated that child social protection is critical to not only alleviating the
vulnerable conditions of children but also in terms of breaking the cycle of poverty. As noted in the
paper, early intervention in the lives of children through social support is critical to preparing them
to succeed later on in life. Against this backdrop, the argument about social protection in
developing countries should shift from the cost of providing social protection to the cost of nonprovision of social protection.
One of the key lesson established from the review is that the success of social protection in the South African
context is linked to the rights-based approach since the rights to social protection is established in the
constitution. Arguments for the rights-based approach to social protection has already been advanced
elsewhere. According to Pemberton et al. (2012, p. 23), “rights-based language shifts the focus

within these debates from the personal failures of the ‘poor’ to a focus on the failures of
macroeconomic structures and policies implemented by nation states and international bodies
(WTO, World Bank, IMF, etc.). Given this shift of focus, child poverty should no longer be
considered by policy makers as a ‘social problem’ but as a ‘violation of rights’ that nation states
have a legal obligation to remedy”. From this perspective, it becomes incumbent on the state to find
the necessary resource in order to meet its legal obligation of uplifting its people out of poverty.
Achieving this in the Nigerian context will entail improving the efficiency and effectiveness of
10

service delivery, pulling the plug on fruitless and wasteful government expenditure, taming the tide
of corruption and broadening the existing tax base. It also entails prioritising government spending.
This paper concludes by noting that “apart from being legally binding, ethically imperative,
economically smart and politically desirable, investments in children are also a powerful and
practical way of promoting equity – in the sense of equality of opportunity” (Vandemoortele, 2012,
p. 46). Doing this is critical to eroding the base of future inequality in society.

Reference List
Ajakaiye, O., Jerome, A. T., Olaniyan, O., Mahrt, K., & Alaba, O. A. (2014). Multidimensional
poverty in Nigeria: First order dominance approach (9292308645). Retrieved from
http://www.econstor.eu/handle/10419/107999
Amuda, Y. J. (2010). Working Conditions and Consequences of Child Labour in Nigeria. OIDA
International Journal of Sustainable Development, 1(7), 53-72.
Barrientos, A., & Hulme, D. (2009). Social protection for the poor and poorest in developing
countries: reflections on a quiet revolution: commentary. Oxford Development Studies,
37(4), 439-456.
Barungi, B., Ogunleye, E., & Zomba, C. (2015). Nigeria 2015. Retrieved from
Black, R. E., Cousens, S., Johnson, H. L., Lawn, J. E., Rudan, I., Bassani, D. G., . . . Cibulskis, R.
(2010). Global, regional, and national causes of child mortality in 2008: a systematic
analysis. The lancet, 375(9730), 1969-1987.
Budlender, D., Proudlock, P., & Jamieson, L. (2008). Formulating and Implementing
Socioeconomic policies for Children in the Context of HIV/AIDS: A South African Case
Study. IDS Bulletin, 39(5), 62-70.
Child Protection Working Group. (2012). Minimum standards for child protection in humanitarian
action. Geneva, Switzerland: Author.
De Lannoy, A., Leibbrandt, M., & Frame, E. (2015). A focus on youth: An opportunity to disrupt
the intergenerational transmission of poverty. In D. Lannoy, S. Swarts, L. Lake, & S. Smith
(Eds.), South African Child Guage. Cape Town: Children’s Institute, University of Cape
Town.
De Lannoy, A., Swartz, S., Lake, L., & Smith, C. (2015). Introducing Children Count – Abantwana
Babalulekile. In A. De Lannoy, S. Swartz, L. Lake, & C. Smith (Eds.), South African Child
Gauge. Cape Town: Children’s Institute, University of Cape Town.
Dinbabo, M. F. (2011). Social welfare policies and child poverty in South Africa: a microsimulation
model on the child support grant. University of the Western Cape.
Essia, U. (2012). The Social Economy of Child Witch Labeling in Nigeria: The Case of Akwa Ibom
State. Science Journal of Psychology, 2012.
Federal Ministry of Education. (2007). Assessment of Violence against Children at the Basic
Education
Level
in
Nigeria.
Retrieved
from
http://www.unicef.org/nigeria/ng_publications_Violence_reportOAU.pdf
Federal Republic of Nigeria. (2003). An Act to Provide and Protect the Right of the Nigerian Child
and
Other
Related
Matters,
2003.
Retrieved
from
http://www.unicef.org/nigeria/ng_publications_Childs_Right_Act_2003.pdf
Hagen-Zanker, J., & Holmes, R. (2012). Social protection in Nigeria.
Hagen-Zanker, J., & Tavakoli, H. (2012). An analysis of fiscal space for social protection in
Nigeria. London: ODI.
Hall, K. (2015). Children’s access to housing. In A. De Lannoy, S. Swartz, L. Lake, & C. Smith
(Eds.), South African Child Guage. Cape Town: Children’s Institute, University of Cape
Town.
11

Hall, K., & Nannan, N. (2015). Child health. In A. De Lannoy, S. Swartz, L. Lake, & C. Smith
(Eds.), South Africa Child Guage. Cape Town: Children’s Institute, University of Cape
Town.
Hall, K., & Sambu, W. (2015). Children’s access to services. In A. De Lannoy, S. Swartz, L. Lake,
& C. Smith (Eds.), South African Child Guage. Cape Town: Children’s Institute, University
of Cape Town.
Hall, K., & Sambu, W. (2015). Income poverty, unemployment and social grants. In A. De Lannoy,
S. Swartz, L. Lake, & C. Smith (Eds.), South African Child Guage. Cape Town: Children’s
Institute, University of Cape Town.
Holmes, R., Akinrimisi, B., Morgan, J., & Buck, R. (2011). Social protection in Nigeria: an
overview
of
programmes
and
their
effectiveness.
Retrieved
from
http://www.unicef.org/nigeria/NG_resources_59socialprotecionnigeria.pdf
Ige, A. M. (2011). The challenges facing early childhood care, development and education
(ECCDE) in an era of universal basic education in Nigeria. Early Childhood Education
Journal, 39(2), 161-167.
Iguh, N., & Nosike, O. (2011). An Examination of the Child Rights Protection and Corporal
Punishment in Nigeria. Nnamdi Azikiwe University Journal of International Law and
Jurisprudence, 2, 97-111.
International Rescue Committee. (2015). Needs Assessment Report Yola, Nigeria. Retrieved from
https://www.humanitarianresponse.info/en/operations/nigeria/assessment/needs-assessmentreport-yola-adamawa-march-2015
Jones, N. (2011). Strengthening linkages between child protection and social protection systems in
Nigeria.
Retrieved
from
http://www.unicef.org/nigeria/62_Strengthening_linkages_between_child_protection_and_s
ocial_protection_system.pdf
Macassa, G., Hallqvist, J., & Lynch, W. (2011). Inequalities in child mortality in sub-Saharan
Africa: A social epidemiologic framework. African Journal of Health Sciences, 18(1-2), 1426.
Makhalima, J. L., Sekatane, M. B., & Dunga, S. H. (2014). Determinants of Child Poverty in a
South African Township: A Case of Boipatong Township. Mediterranean Journal of Social
Sciences, 5(1), 235.
Monguno, A., Imam, Y., Bukar, Y., Gana , B. L., Chibok, M. P. Y., Mohammed, A. D., . . .
Toogood, K. (2016). Perceptions of children born of conflict-related sexual violence and
women and girls associated with Boko Haram in northeast Nigeria. Retrieved from
http://www.unicef.org/nigeria/Nigeria_BadBlood_EN_2016.pdf
National Bureau of Statistics (NBS) and UNICEF. (2015). Multi-Sector Rapid Assessment of Host
Communities in Borno and Yobe States North East – Nigeria. Retrieved from
https://www.humanitarianresponse.info/en/operations/nigeria/assessment/multi-sector-rapidassessment-host-communities-borno-and-yobe-states
Norton, A., Conway, T., & Foster, M. (2001). Social protection concepts and approaches:
Implications for policy and practice in international development: Citeseer.
Oduro, A. D. (2010). Formal and Informal Social Protection in Sub-Saharan Africa. Paper
presented at the Promoting Resilience through Social Protection in Sub-Saharan Africa,
Dakar, Senegal.
Ogunniran, I. (2010). Child Rights Act versus Sharia Law in Nigeria: Issues, Challenges & a Way
Forward, The. Child. Legal Rts. J., 30, 62.
Ortiz, I., Moreira Daniels, L., & Engilbertsdóttir, S. (2012). Child poverty and inequality: New
perspectives. Available at SSRN 2039773.
Osment, L. (2014). Child labour; the effect on child, causes and remedies to the revolving menace.
Retrieved
from
Lund:
12

http://lup.lub.lu.se/luur/download?func=downloadFile&recordOId=4275652&fileOId=4275
654
Pemberton, S., Gordon, D., & Nandy, S. (2012). Child rights, child survival and child poverty: The
debate. Global child poverty and well-being: Measurement, concepts, policy and action, 1938.
Republic of South Africa. (1996). Constitution of the Republic of South Africa, Act 108 of 1996
(Vol. 378): Government Printer Pretoria.
Republic of South Africa. (2005). Children’s Act 38 of 2005. Pretoria: Republic of South Africa
Retrieved from http://www.justice.gov.za/legislation/acts/2005-038%20childrensact.pdf.
Shelley, C. (2013). Beating Children Is Wrong, Isn’t It? Resolving Conflicts in the Encounter
Between Religious Worldviews and Child Protection. Ecclesiastical Law Society, 15(2),
130-143.
Statistics South Africa. (2014). Poverty Trends in South Africa An examination of absolute poverty
between
2006
and
2011.
Retrieved
from
Pretoria:
http://www.statssa.gov.za/publications/Report-03-10-06/Report-03-10-06March2014.pdf
UN General Assembly. (1989). Convention on the Rights of the Child. United Nations, Treaty
Series, 1577(3).
UNICEF. (2007). UN General Assembly adopts powerful definition of child poverty. Retrieved
from http://www.unicef.org/media/media_38003.html
UNICEF. (2011).
Child rights legislation in Nigeria.
Retrieved from
http://www.unicef.org/nigeria/Child_rights_legislation_in_Nigeria.pdf
Union African. (1999). African Charter on the Rights and Welfare of the Child. Addis ababa,
Ethiopia.
United Nations Human Development Programme. (2015). Human Development Reports: South
Africa. Retrieved from http://hdr.undp.org/en/countries/profiles/ZAF
Vandemoortele, J. (2012). Equity begins with children. In A. Minujin & S. Nand (Eds.), Global
child poverty and well-being: Measurement, concepts, policy and action. Bristol: The Policy
Press

13

Social Protection in Africa: A Review
of Potential Contribution and Impact
on Poverty Reduction
Authors1:
Babatunde Omilola
Economic Advisor, United Nations Development Programme, South Africa
Sheshangai Kaniki
Senior Researcher, Africa Platform for Social Protection

March 2014
1

Disclaimer: “The views expressed in this publication are those of the authors and do not necessarily represent those
of the United Nations, including UNDP, or their Member States.

1

1. Introduction and Background
The scope of social protection is wide in many African countries, encompassing a range of social
protection interventions and social safety nets. In general, social protection interventions usually
include measures to provide adequate housing and nutrition, ensure access to education and
health and promote social inclusion and political stability.

In most African countries, social protection schemes are implemented by the governments, with
assistance from development partners and larger international NGOs. Social protection measures
in these countries include direct welfare programmes (conditional and unconditional cash
transfers, school feeding programmes, food aid), productivity enhancing programmes (work
programmes, subsidies), market intervention (price control) and policy changes. In some
countries, social protection systems are already elaborate and comprehensive, and include
instruments such as cash transfers and grants (targeting all vulnerable groups), public works
programmes, subsidized micro finance and financial services, fee waivers, subsidies and
allowances.

Most of the activities of the governments in Africa and their development partners on social
protection at the country level focus on the formulation, adoption and implementation of social
protection frameworks especially for women, youths and vulnerable groups. Some national
governments in Africa and the international community working on the continent are placing a
growing emphasis on social protection as a means of alleviating poverty and achieving the
Millennium Development Goals (MDGs). It is becoming more evident that social protection
does not only tackle income poverty, it also provides effective support for broader developmental
objectives. For instance, social protection is used to improve access to education and health,
areas that are critically important for socio-economic development.
This paper focuses on the potential contribution of social protection in addressing various
dimensions of social and gender-based exclusion, inequalities and vulnerabilities over the long
term. The paper monitors the contributions of social protection to macroeconomic and social
2

resilience in the face of multiple types of vulnerabilities and crises in selected African countries.
Following this introduction, section 2 provides an overview of social protection frameworks and
programmes in selected African countries. Section 3 explores potential impacts of social
protection on poverty, inequality, vulnerability and exclusion in Africa. Section 4 reviews the
impact of social protection on macroeconomic and social resilience in Africa. Section 5
examines gender and HIV/AIDS sensitive social protection in Africa. Section 6 highlights issues
and trends facing African government and development partners regarding social protection.
Section 7 provides information on how to strengthen consultative platforms for national dialogue
on social protection in Africa. Section 8 identifies requirements and partnerships to move social
protection strategies into action. Section 9 highlights innovative institutions and financing
mechanisms to sustain country level social protection programmes. Section 10 explores
successes of social protection in Africa. Section 11 concludes with policy recommendations on
sustainability of social protection schemes in Africa.
2. Overview of social protection frameworks and programmes
This section provides an overview of social protection frameworks and programmes in the
following African countries (Ethiopia, Kenya, Lesotho, Mozambique, Rwanda and Namibia).
The countries have been selected based on their stages of development of social protection
initiatives.
2.1

Ethiopia

In the Ethiopian context, social protection has to play a significant role in addressing the
challenge of food security. In 2004, the Government of Ethiopia introduced its National Food
Security Programme (NFSP). The NFSP includes the flagship social transfer programme, the
Productive Safety Net Programme (PSNP).2
A strategic objective of the PSNP was to stop Ethiopia‟s long standing dependence on food aid
by replacing food with cash transfers and by providing long-term support including
complementary „livelihood packages‟ to enable „graduation‟ from social assistance to self-
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reliance.3 Since 2005, the PSNP has provided cash and food transfers to approximately 8.3
million people, making it the largest social protection programme in Africa outside of South
Africa. The PSNP has two components: public works for adults with labour capacity and direct
transfers for adults and dependents unable to undertake the physical labour required for the
public works projects due to illness, disability and age (children and older people).
The PSNP cash transfer component has faced some notable challenges. Cash transfers may have
contributed to food price inflation in the early years of the programme, they were unable to
alleviate seasonality in food prices and they did not adjust to food price inflation during the
global food price crisis of 2007/08. As a result, beneficiaries shifted their preference from cash
back to food.
Ethiopia has a range of other social protection interventions.4 These include school feeding
support to 605,538 students in 1,187 schools in six regions selected on the basis of low
enrolment. Fee waivers are provided to enable the most vulnerable to access health services
related to outpatient therapeutic feeding of severely malnourished children, communicable
diseases, immunisation and maternal healthcare. Social insurance – social health insurance and
pensions – is available to the formal sector. However, coverage is very low at only 1% of the
population.
2.2

Kenya

Legal and policy framework5
Social protection is underpinned by the Kenyan constitution. Specifically, Article 43 guarantees
all Kenyans their economic, social and cultural rights, including rights to health, education, food,
and decent livelihoods. The right to social security is explicitly stated, binding the State to
“provide appropriate social security to persons who are unable to support themselves and their
dependents.”

3
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Following a broad consultative process, the Kenya National Social Protection Policy was
finalised in 2011.6 It states that the main goal of social protection is “to ensure that all Kenyans
live in dignity and exploit their human capabilities for their own social and economic
development.” In order to achieve this goal, the Policy asserts that focus will be given to the
following broad policy objectives:
•

Protecting individuals and households from the impact of adverse shocks to their
consumption that is capable of pushing them into poverty or into deeper poverty.

•

Supporting individuals and households to manage these shocks in ways that do not trap
them in poverty by reducing their exclusion and strengthening their ability to graduate
from social assistance and to become financially self-sufficient.

•

Cushioning workers and their dependents from the consequences of income-threatening
risks such as sickness, poor health, and injuries at work as well as from the threat of
poverty in their post-employment life.

•

Promoting key investments in human capital and physical assets by poor and non-poor
households and individuals that will ensure their resilience in the medium term and that
will break the intergenerational cycle of poverty.

•

Promoting synergies and integration among social protection providers as well as positive
interactions among stakeholders for the optimal functioning of the Policy.

Social protection is consistent with the broad national socio-economic objectives as articulated in
Kenya Vision 2030, which aims to provide a “high quality of life for all citizens by the year
2030.” It is based on three pillars – economic, social and political – and provides the
Government of Kenya with motivation to increase expenditure on social protection in order to
reduce poverty, increase equity and promote equal access to sustainable livelihoods.
The Social Protection Policy explains that the Government of Kenya acknowledges that social
protection will attain different outcomes depending on the extent to which beneficiaries are able
6
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to build on the support they receive. Four approaches will be pursued in the delivery of social
protection, namely provision, prevention, promotion and transformation.
Under the provision approach, focus will be placed on social assistance including cash transfers,
food aid, affordable health charges and child protection services. Prevention efforts will
concentrate on improving social security and health insurance schemes through pension,
unemployment, healthcare, sickness and maternity benefits. Livelihood and productivity
enhancement will be the focus of promotion activities such as conditional cash transfers, public
works programmes, food for work, and school feeding programmes. Transformation will be
pursued through policy formulation and the enactment of laws and regulations. Areas to be
covered include statutory minimum wages, anti-discrimination legislation and policies on feefree education.
Programmes
Social protection programmes in Kenya can be divided into three categories. These are: social
assistance, social security, and health insurance. A summary of the current social assistance
programmes is given in Table 1. It shows that cash transfer programmes are becoming a more
integral part of Kenya‟s social protection system.
Table 1: Social assistance programmes in Kenya
Category
Example of
Type and Number of
Programmes
Beneficiaries
Cash Transfers
Orphans and
CT-OVC-412,470
Vulnerable Children
children
Cash Transfers CTOVC, Older Persons
Cash Transfers
(OPCT), Hunger
Safety Net
Programme (HSNP),
Urban Food Subsidy
Food distribution
School Feeding,
Regular school
Expanded school
feeding – 803,669
feeding General
children Expanded
emergency relief
school feeding –
346,000 children
General food relief –
6

Main Characteristics
Some of these programmes
are pilots aimed at drawing
lessons for scale-up.

Relief has characterized
government interventions
during drought and famine,
mainly in ASAL areas.
School feeding
programmes are intended to

2,180,058 people
Public Works

Kazi Kwa Vijana
(KKV)

KKV – 297,861
young people

Grants

Njaa Marufuku,
People with Severe
disabilities, Safe
motherhood Health
Vouchers

Njaa Marufuku –
12,180 groups people
with severe
disabilities – 4,200
Health Vouchers for
safe motherhood –
59,982 women

keep children in school
during food shortages.
This programme was
established in 2008 to
absorb young people into
the job market but
management and logistical
shortcomings have been
noted.
The Njaa Marufuku grants
are one-off payments.
Home-grown school
feeding funds are
transferred to schools to
enable them to generate
income for their members.

Source: Ministry of Gender, Children and Social Development (2011)

A summary of the social security programmes is given in Table 2. These programmes have
registered some success in extending coverage to the formal sector. One of the key challenges
identified in the National Social Protection Policy is the need to extend coverage to the
approximately 8 million informal sector workers. A recent voluntary savings initiative - the
Mbao pension plan - introduced by the Retirement Benefits Authority (RBA) and sponsored by
the Informal Sector Association, has achieved some success in increasing the participation of
informal sector workers in saving for retirement.
Table 2: Social security programmes in Kenya
Characteristics
National Social
Public Service
Security Fund
Pension Scheme
(NSSF)
Criteria for
Employees in
Permanent and
membership
both formal and
pensionable civil
informal sectors
servants,
provided
Number of Members or 4.6 million
425,000 civil
schemes
members but
servants and
only 1.2 million
200,000
are active
pensioners
Benefits
Age/retirement , Retirement,
survivors‟,
disability, and
invalidity,
survivors (in
withdrawal and
particular
emigration
widows) and
7

Occupational
Schemes

Individual Schemes

Employer based

Open to all on a
voluntary basis

1300 schemes
with 300,000
members

16 schemes

Different levels
depending on the
schemes

Variable benefits
according to the
schemes

orphans
Source: Ministry of Gender, Children and Social Development (2011)

The main healthcare scheme in Kenya is the National Hospital Insurance Fund (NHIF). After
many years of providing only in-patient hospital cover for both formal and informal sector
workers, it introduced outpatient coverage in 2009. Several private health insurers provide for
higher-income earners and micro-health insurance schemes also cover certain households. The
NHIF covers salaried workers on a compulsory basis (about 2 million contributory members
with about 10 million dependents). Informal sector workers and those who are sponsored by
individuals or institutions can join on a voluntary basis, and 700,000 such workers are covered so
far. Private health schemes have a total membership of around 500,000 in Kenya.
The National Social Protection Policy states that the government will also be planning longerterm programmes in accordance with the UN/ILO Social Protection Floor (SPF) Initiative. The
SPF concept was introduced by the United Nations System Chief Executives Board for
Coordination (CEB) in 2009 as a response to the recent global economic and financial crisis.7 It
promotes national strategies aimed at providing access to basic services and ensuring income
security.
In June 2012, the International Labour Conference (ILC) adopted a new international labour
standard, the Recommendation concerning national floors of social protection (referred to as
Social Protection Floors Recommendation, 2012 (No. 202).8 According to the ILO, the
recommendation was adopted almost unanimously by Government, employer and worker
delegates from its 185 member States. The recommendation states that national social protection
floors should comprise at least the following social security guarantees, as defined at the national
level:


Access to essential health care, including maternity care.



Basic income security for children, providing access to nutrition, education, care and any
other necessary goods and services.

7
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Basic income security for persons in active age who are unable to earn sufficient income,
in particular in cases of sickness, unemployment, maternity and disability.



Basic income security for older persons.

Funding
The Government of Kenya acknowledges that the level of funding it allocates towards social
protection is low.9 Excluding public health expenditure, social protection funding is estimated at
2% of GDP. Health expenditure is approximately 5% of the national budget, well below the 15%
target contained in the Abuja Declaration of 2001. The Government aims to increase public
expenditure on social protection, encourage greater private sector funding, and improve the
coordination between Government funding and funding from development partners.
Expenditure on social protection has already started to increase. From 2005 to 2010, social
protection rose from Ksh 33.4 billion to 57.1 billion, which was equivalent to 2.28% of Gross
Domestic Product (GDP) in 2010.10 This growth in social protection spending was a result of
increases across the contributory programmes, the civil service pension, and safety nets. Between
2005 and 2010, spending on contributory programmes increased by approximately 53% as
benefits paid rose to match growing membership. The NHIF has experienced higher benefits
paid and greater operational costs which amounted to 0.48% of GDP by 2010.
More notably, expenditure on the civil service pension dominates social protection spending in
Kenya. It increased by 70% between 2005 and 2010, averaged 48.4% of total social protection
expenditure during this period, and by 2010 was equivalent to 1% of GDP. Largely in response
to the 2008 drought, spending on safety nets doubled, rising from Ksh 11.9 billion in 2005 to
Ksh 20.5 billion in 2010, which was equivalent to 0.80% of GDP.
2.3

Lesotho11

Legal and policy framework

9

Ministry of Gender, Children, and Social Development (2011).
Ministry of State for Planning, National Development and Vision 2030 (2012).
11
This section on Lesotho draws substantially from Devereux (2006).
10

9

In Lesotho, a number of social protection related policies and programmes address specific
aspects of poverty. Three strands that provide social protection are the Food Security Policy,
social welfare programmes, and disaster management interventions.
In 2005, the Ministry of Agriculture and Food Security adopted the Food Security Policy which
includes many social protection principles and programmes including public transfers and social
safety nets, promotion of food production, mainstreaming HIV/AIDS, managing food aid and
food stocks, and employment promotion. Notably, the Food Security Policy divides the
population into four categories, each with different social protection needs:


The extremely poor, who will need safety nets and social protection measures.



The chronically vulnerable, who will need transfers on a temporary basis.



Those who are vulnerable to transitory food insecurity, who will need immediate food or
cash based relief measures.



Those not usually vulnerable to food insecurity, who will need support to enable them to
become more productive and competitive.

Programmes
The Department of Social Welfare (DSW) provides social assistance to targeted vulnerable
groups. The DSW‟s Public Assistance Programme provides cash transfers to the following
vulnerable groups: older people, war veterans, orphans, people with disabilities, and the
chronically ill. A non-contributory universal old age pension was introduced in 2004, which
delivers monthly cash grants to citizens over 70 years old. The government‟s decision to
introduce the old age pension was partly in response to declining migrant labour remittances – an
important source of support for older persons – from Basotho working in South Africa. It was
also in recognition of the increasing role older people play as primary caregivers of orphans and
vulnerable children (OVC). The pension is financed entirely from the national budget, a
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commendable achievement, for a poor country like Lesotho. It costs about 1.4% of Gross
Domestic Product (GDP).12 The DSW also provides a monthly disability allowance.
In 2009 a child grant programme was launched to provide unconditional transfers to households
with OVC.13 The programme is being implemented with the financial support from the European
Commission. The support is channeled through UNICEF to strengthen the Government‟s broader
OVC programme, which focuses on improved access to education, HIV prevention programmes,
health and psychosocial support, and nutrition. By 2012, the programme was benefiting about
10,000 households in five districts of Lesotho.14
Given that Lesotho is chronically food aid dependent, social protection measures to improve
food security have been implemented. There are regular food transfers to school children (daily
meals have been provided to all children attending school for over 20 years), pregnant and
lactating mothers, the terminally ill (monthly rations to people in home-based care), and the
chronically and transitorily food insecure.
2.4

Mozambique15

Legal and policy framework
Mozambique adopted the Social Protection Law (4/2007) in 2007. In 2009, the Regulation for
Basic Social Security was adopted, and the National Strategy for Basic Social Security was
approved in 2010. Therefore, Mozambique has made significant progress in establishing a legal
and policy framework for the implementation of social protection programmes. This framework
is a step in the right direction towards establishing a social protection floor.
The Social Protection Law organises the social protection system at three levels, namely, basic
social security, obligatory social security and complementary social security. The Social
Protection Law also establishes the basis for tax and insurance as the two main funding sources.
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Basic social security – This aims to deal with situations of need and encourage the social
integration of the most vulnerable groups. It is distributive in nature based on the idea of national
solidarity and funded mainly by the State budget.
Obligatory social security – This refers to contributory mechanisms that cover wage workers in
the private and public sectors. The National Institute for Social Security (INSS) is responsible for
the private sector while the Ministry of Finance caters for civil servants. The benefits available
are old age pensions, sickness and maternity benefits, hospitalisation, death grants, and
allowances for funeral expenses.
Complementary social security – This incorporates private mechanisms that complement the
obligatory component provided by the INSS. It falls under the responsibility of the National
Insurance Authority.
Programmes
The Regulation for Basic Social Security divides basic social security into four areas of
intervention:
Direct social action – This consists of social transfers used to address the needs of the most
vulnerable (older people, people with disabilities, the chronically ill, and households with
orphans and vulnerable children) and to tackle situations of transitory vulnerability. This
component is managed by the Ministry of Women and Social Action.
Health social action - This component assures universal access to primary health care by the
most vulnerable. It is managed by the Ministry of Health.
Education social action – Managed by the Ministry of Education, this element promotes the
participation of the most vulnerable in the education system.
Productive social action – It targets female heads of households, people with disabilities, and
other people living in absolute poverty. A multi-sectoral approach is adopted in managing this
area.
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Following the approval of the Regulation for Basic Social Security, it was recognised that there
is a need to unify the efforts of different players in the area of basic social security. The National
Strategy for Basic Social Security aims to promote an integrated approach in this area and to
provide a mechanism for reinforcing the linkages between basic social security and the socioeconomic development efforts of the country. The principles underpinning the strategy are as
follows: universality, progressivity, equity, inclusion, multisectorality, efficiency, solidarity,
subsidiarity, participation and accountability.
The objectives of the National Strategy for Basic Social Security for the period 2010-2014 are to:


Extend coverage and the impact of interventions.



Increase the efficiency of the system.



Assure the coordination of different programmes and services

The National Strategy takes the Regulation a step further by determining the actual areas of
intervention. Thus, the area of direct social action is divided into three components: regular
unconditional cash transfers, transfers in cash or in kind for a fixed period, and social services.
Funding
Funding limitations are a challenge for the successful implementation of the Strategy. The
creation of a social action fund is envisaged. In the short term, this will include the use of donor
funds. In the long term, greater emphasis on domestic resources will be pursued, which will
require mechanisms to increase fiscal space. For example, taxation raised from mineral resources
could be used as part of the funding pool for social protection.
2.5

Namibia

Namibia‟s social protection system can be divided into three main components. These are: a
system of social grants funded through taxes, a State run contributory component, and a privately
managed pension system for the formally employed in the private sector. The Government of
13

Namibia provides several social grants. A universal old age pension (OAP) is provided to all
Namibian citizens and permanent residents over the age of 60. The Government of Namibia also
provides a Disability Pension (DP) to citizens and permanent residents with the same value as
the OAP to persons 16 years and above who have been diagnosed by a State doctor as being
temporarily or permanently disabled. Upon registration of the OAP or the DP, participants take
out mandatory funeral cover.16 In addition, the Government provides a child maintenance grant
and a foster parent grant. The child maintenance grant covers a maximum of 3 children per
family, and the foster parent grant increases to reach a maximum amount for households with
seven children.17
The contributory component run by the State has two components. These are the benefits
provided by the Social Security Commission (SSC) and the Government Institutions Pension
Fund (GIPF). In turn, the SSC runs two funds – the Employees Compensation Fund (ECF) and
the Maternity leave, Sick leave and Death Benefit Fund (MSD Fund). The ECF provides for
medical expenses, temporary and permanent disability, funeral expenses and compensation for
survivors in the event of death. The MSD Fund provides maternity and sick leave benefits, as
well as death, disability and retirement benefits. The GIPF caters for the employees of the
Namibian Government and their dependents, as well as to the employees of other public sector
institutions established by Acts of Parliament. It provides old age, disability and death benefits.
The risk of old age poverty has been identified as a significant challenge for a number of
reasons.18 First, the privately managed component is characterised by early withdrawals when
individuals change jobs. This reduces the savings accumulated for retirement. Second, the OAP
is low relative to incomes in the public sector and formal private sector. Third, there is no
appropriate mechanism for those in informal employment - who constitute 47% of total
employment - to save for retirement.19 The Government of Namibia, through the Social Security
Commission, is in the process of introducing a National Pension Fund to address these
challenges.
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2.6

Rwanda

Legal and policy framework20
Following a referendum, a new Constitution was adopted by Rwanda in 2003. Article 14 states
that “The State shall, within the limits of its capacity, take special measures for the welfare of
survivors of genocide who were rendered destitute by genocide committed in Rwanda from
October 1st, 1990 to December 31st, 1994, the disabled, the indigent and the elderly as well as
other vulnerable groups.” Focus is also given to children through Article 28, which stipulates that
“Every child is entitled to special measures of protection by his or her family, society and the
State that are necessary, depending on the status of the child, under national and international
law.”
The Ministry of Local Government developed a Social Protection Policy in 2005. This was
achieved through a participatory analysis in defining poverty, which made it possible to
categorise degrees of vulnerability. The main groups mentioned in the Policy are: genocide
survivors, orphans, minors in difficult situations, widows, people living with HIV and AIDS,
youth from destitute families, demobilised soldiers, disabled people, repatriates, refugees, the
elderly, victims of catastrophes, and underdeveloped and marginalised victims of socio-cultural
history.
The Rwandan Economic Development and Poverty Reduction Strategy (EDPRS) articulates the
country‟s objectives, priority areas and major policies for the period 2008-2012. The Strategy
provides a medium term framework for the attainment of the country‟s long term developmental
aspirations put forward in Rwanda Vision 2020. It contains two priorities for the social
protection sector. The first priority is the integration and coordination of fragmented services
provided by the various social protection actors. The second priority is to ensure that social
protection programmes are effective in reducing the percentage of people living in extreme
poverty.
In order to achieve the social protection objectives contained in the EDPRS, it was necessary to
develop a national strategy. In 2011, the Ministry of Local Government, released the National
20
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Social Protection Strategy, which defines social protection in terms of two dimensions. First, as a
Social Protection Sector, which refers to the system of regular and predictable cash transfers to
those living in poverty and those vulnerable to falling into poverty. Second, as a means of
ensuring access by poor households to other public services such as health and education.
Furthermore, the Strategy has two guiding strategic elements over the ten year period from 2011:
a social protection floor for the most vulnerable households and individuals comprising cash
transfers and access to essential services; and increased participation of the informal sector in the
contributory social security system.
Programmes21
The main existing social protection programmes in Rwanda can be summarised as follows:
Access to health care – According to law, all Rwandans must be covered by health insurance.
The health insurance schemes can be divided broadly into two categories as those covering the
formal sector and those covering the informal sector. Formal sector coverage falls under three
main groups: civil servants covered by the Rwanda Health Insurance Scheme; members of the
armed forces covered by Military Medical Insurance; and other workers of the formal sector
covered by private insurance. The informal sector is catered for by community-based health
insurance (CBHI) schemes. In 2004, the Government adopted a national policy for the
development of CBHI schemes, and the following year, CBHI schemes were extended to all 30
districts. As of 2010, the CBHI schemes covered 91% of the population.
Access to education – There are a number of interventions in the education sector. The most
important programme in this sector is the provision of free basic education to all for the first nine
years through a capitation grant to government and subsidised schools. Furthermore, historically
marginalised students study for free at the secondary school level and genocide survivors are
able to access essential educational services through the Genocide Survivor Assistance Fund
(FARG) Programme. In addition, the Government and development partners provide feeding in
300 schools that were identified before and after the 2009 Comprehensive Food Security
Vulnerability Analysis and Nutrition Survey.
21
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Access to housing – The Government provides shelter to those in extreme poverty and the most
vulnerable including returnees, genocide survivors and disabled ex-combatants. Beneficiaries are
targeted through a community based participatory approach called Ubudebe. Between 2008 and
June 2009 10, 858 houses were constructed for the various vulnerable groups.
Social transfers - The Vision 2020 Umurenge Programme (VUP) is a flagship programme of the
2008 – 2012 EDPRS. VUP focuses on two main themes, namely protection and production.
Protection refers to preventing households from falling below survival levels and building a
buffer to manage future shocks. Production is concerned with encouraging risk taking, creating
employment opportunities, using credit and building community assets. The Programme has
three components – public works, direct support and financial support. The public works
component provides work on community infrastructure projects. The direct support element
provides cash transfers to extremely poor households and whose members are unable to work
because of age, disability or illness. Financial support supplements the other two components.
Loans are extended to individuals, groups and cooperatives selected on the basis of their business
proposals.
Funding
Expenditure in the core social protection sector has increased significantly since the introduction
of the VUP Flagship programme.22 Funding to the Social Protection Sector (which excludes
health and education) in 2011 was approximately 1.6% of GDP.23 Furthermore, over the period
2004 to 2009/2010, expenditure on broad based social protection – including health and
education – increased in real terms by 142%. Government spending increased by 250% while
funding from development partners decreased by 17%. However, the Government of Rwanda
admits that funding of non-contributory cash based social protection is still low by international
standards.
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3. Potential impacts of social protection on poverty, inequality, vulnerability and exclusion
Poverty, inequality, vulnerability and exclusion are significant challenges facing a large
proportion of the African population. It is increasingly recognised that social protection has
substantial potential to address these issues. A recent definition that attempts to incorporate these
various challenges was proposed by the 2010 European Report on „Social Protection for
Inclusive Development‟:
“A specific set of actions to address the vulnerability of people’s life through social insurance,
offering protection against risk and adversity throughout life; through social assistance, offering
payments and in kind transfers to support and enable the poor; and through inclusion efforts that
enhance the capability of the marginalised to access social insurance and assistance.”24
Table 3 shows that overall, the six countries examined above rank poorly on the Human
Development Index (HDI). All countries have a significant percentage of their population living
below their national poverty line, and an even higher percentage living in multidimensional
poverty.25 The highest rates of poverty are found in Ethiopia, Mozambique and Rwanda. A
further 9.5% and 14.9% of the population in Mozambique and Rwanda respectively are
vulnerable to poverty. The countries with lower levels of poverty – Kenya, Lesotho and Namibia
– have a significant proportion of their populations living in vulnerability to poverty.
Table 3: Poverty and vulnerability indicators
Human
Population Population in

Population in

Population

Development below

multidimensional severe

vulnerable

Index rank

national

poverty (%)

to poverty

(out of 187

poverty

countries)

line (%)

Ethiopia

174

38.9

88.6

72.3

6.1

Kenya

143

45.9

47.8

19.8

27.4

Lesotho

160

56.6

35.3

11.1

26.7

poverty (%)

(%)
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Mozambique 184

54.7

79.3

60.7

9.5

Namibia

120

38.0

39.6

14.7

23.6

Rwanda

166

58.5

80.2

50.6

14.9

Source: United Nations Development Programme (2011a)

Empirical evidence indicates that social protection programmes – cash transfers in particular contribute towards poverty reduction in Latin America.26In Brazil, the poverty gap for recipients
of Bolsa Familia, a conditional cash transfer (CCT) targeted at extremely poor households and
poor parents with children living at home, declined between 2001 and 2005. Likewise, the
Oportunidades programme in Mexico, a CCT to 5 million households, led to a reduction in the
poverty gap in rural areas between 1996 and 2006. Figure 1 shows percentage reductions in the
poverty as a result of these Latin American cash transfer programmes.
Figure 1: Reduction in poverty gap in Brazil and Mexico (%)
20%

19%

15%
12%
10%

5%

0%
Brazil

Mexico

Source: Dercon (2011).
Note: The reduction in Brazil is at the national level for the period 2001-2005, while in Mexico it is for rural areas
for the period 2001-2006.

Positive impacts of cash transfers on poverty are also reported from African countries. The old
age pension in South Africa reduces the country‟s overall poverty gap by 21% and by 54% for
26

See Dercon (2011).
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households with older people.27 Simulation results for African countries show that a social
pension would reduce the poverty rate for older people by 13% to 19%.
Table 4 shows how cash transfer programme in Namibia affects different poverty measures at a
lower bound and upper bound poverty line. The impact is greater at the lower bound poverty
line. For instance, at the lower and upper bound poverty line, cash transfers in Namibia reduce
the incidence of poverty by 22% and 10% respectively. Among the various cash transfers in
Namibia, the old age pension has the most significant impact on poverty.28
Table 4: Effect of cash transfers on poverty measures in Namibia (%)
Poverty incidence
Poverty gap
Poverty severity

Lower bound poverty line
-22.0%
35.2%
-44.7%

Upper bound poverty line
-10.0%
-23.2%
-33.0%

Source: Levine et al (2009)

A detailed evaluation of the cash transfer programme for orphans and vulnerable children (CTOVC) in Kenya found significant impacts on poverty.29 Figure 2 shows that between 2007 and
2009, the proportion of households living below US$1 per day declined by 16 percentage points.
The overall programme impact was registered at 13 percentage points. It also shows that there
was a 10% decline in the proportion of households receiving assistance from other households,
community members of organisations.
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Figure 2: Decline in Kenyan households living below poverty line and in proportion
receiving assistance from other households (percentage points)
20
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Living below poverty line

Receiving assistance from other households

Source: Ward et al (2010).

Intuitively, social protection is expected to play an important role in narrowing the level of
income inequality in society. This is done by transferring resources from higher income
households to lower income households through the tax system. This view is supported by
empirical evidence which shows that the Gini coefficient in Brazil declined by 5.2 points
between the early 1990s and 2008.30 Research suggests that 30% of the reduction in inequality
between 2001 and 2004 has been attributed exclusively to government transfers (e.g. pensions),
and approximately 12-14% to Bolsa Família. This CCT programme has also been found to be
responsible for 21% of the total fall in the Gini coefficient between 1995 and 2004.31
Social transfers in Namibia play a role in reducing inequality, although this impact is less
significant than in reducing poverty.32 In South Africa, social transfers have also contributed to
lower inequality. Based on the Income and Expenditure of Households 2005/2006 Survey,
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Figure 3 shows that the Gini coefficient is 7 percentage points lower as a result of the social
transfer programme.
Figure 3: Gini coefficient in South Africa with and without social transfers
0.82
0.80
0.8
0.78
0.76
0.74

0.73

0.72
0.7
0.68
Income from work

Income from work and social transfers

Source: Statistics South Africa (2008), Income and Expenditure of Households 2005/2006 Survey

For Malawi, a useful framework for vulnerability is to approach it as comprising two main
components: exposure to hazard (a shock or process) and resilience, or the ability to manage the
hazard.33 Indications are that the other countries in this study adopt this broad understanding of
vulnerability, though it is not explicitly described in the policy documents of all countries.34
Within such a framework, it is possible to identify groups of people that are most vulnerable. For
example, in Rwanda, members of the population classified as widows, landless, sick, the elderly
and child-related households are considered to be the most vulnerable.35
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During a period of crisis people can respond by engaging in coping strategies such as selling
assets, rationing food consumption, withdrawing children from school, and so on. The result of
pursuing such coping strategies is that the household‟s ability to generate future livelihoods is
undermined, because its livelihood resources have been reduced or depleted. Social protection
makes it possible for households not to adopt coping strategies that will leave them worse off
than prior to the shock. For example, a cash transfer can enable households to purchase food and
children to continue attending school.
Social exclusion describes a process by which certain groups are systematically disadvantaged
because they are discriminated against on the basis of their ethnicity, race, religion, sexual
orientation, caste, descent, gender, age, disability, HIV status, migrant status or where they live.
Discrimination occurs in public institutions, such as the legal system or education and health
services, as well as social institutions like the household.36 There are several ways in which
social protection can be used to address exclusion such as enacting transformative legislation to
remove discrimination against marginalised groups of society and extending education to
excluded groups through free education.
4. Impact of social protection on macroeconomic and social resilience
Economic resilience is in essence the capacity to cope with shocks that would reduce the
standard of living such as sickness, death, disability, and unfavourable climatic conditions.
Social protection can contribute to macroeconomic resilience if it is used to counter falling
incomes during periods in which the economy is performing poorly.
Maintaining the demand for goods and services during periods of economic stress is critical in
mitigating potential negative effects. For example, cash transfers to the poor ensure that their
expenditure continues to support not only the local economies in which they operate, but the
broader economy as a whole. In addition, unemployment benefits can reduce the extent to which
the consumption of the formal labour force declines in the event of job losses. The highly
globalised environment places significant pressure on developing countries, particularly during
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periods of crisis and low economic growth, as has been in case in recent years. Such periods tend
to produce winners and losers, and social protection can support those who lose out.37
The resilience of the poor is undermined by the fact that their incomes tend to fluctuate, in many
instances as a result of climatic changes. Social protection can be used to increase resilience in
such circumstances. For example, a study on the Malawi cash transfer programme found that
transfers strengthened local markets by providing a regular source of customers and cash, even
during the rainy season.38
Some researchers argue that social protection is likely to have a limited direct effect on economic
growth.39 However, there is a view among development practitioners that social protection can
enhance economic growth indirectly by alleviating inequality.40 High inequality can be socially
destabilising, which is detrimental to growth. Social protection reduces inequality, which
promotes social stability, which in turn provides a conducive environment for investment
activities that will enhance economic growth.
5. Gender and HIV/AIDS sensitive social protection
Gender and HIV/AIDS are highly correlated with poverty, vulnerability and exclusion in Africa.
For instance, women have weakly defined property rights to major productive assets such as land
and cattle, while girls provide labour to various tasks thus foregoing education.41 Likewise,
HIV/AIDS also has a strong relationship with poverty in Africa.42 Therefore, it is essential that
social protection policies and programmes are designed and implemented in a way that is gender
sensitive and HIV/AIDS sensitive.
Empirical evidence shows that women and girls tend to account for a disproportionate share of
the poor in Africa. For example, South African household surveys show that households headed
by women are more likely to be poor43. A household headed by a female has a 48% probability
37
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of being poor compared to a 28% probability for a household headed by a male. Four reasons are
given for this: (1) female-headed households are more likely to be in rural areas were poverty is
concentrated, (2) female-headed households tend to have fewer adults of working age, (3) female
unemployment rates are higher and (4) there is a gap between male and female wages.
Efforts are being made by some African countries to ensure that social protection programmes
are gender sensitive. In Ethiopia, provision is made for childcare at PSNP work sites. This
provision allows for one person to be appointed to mind children, allowing the others to work in
the PSNP. The person assigned to childcare is paid the same rate as other participants.44 In
Rwanda, steps have been taken to improve the gender sensitivity of the VUP programme. 45 It is
acknowledged that more needs to be done in this regard and measures to be pursued include:
each programme will be required to set out how it will support the goal of gender equity and
monitoring data will be disaggregated by gender.
Discrimination on the basis of gender has been identified as a barrier to accessing social
protection services in Kenya.

46

Gender mainstreaming – assessing the implications for both

males and females of any plan of action – is a guiding principle of the Kenya National Social
Protection Policy. The selection of social assistance instruments will be determined by several
factors, including the extent to which they promote gender equality.
Social protection is already playing an important role in mitigating the impact of HIV/AIDS in
Africa. In Malawi, recipients of cash transfers paid to girls between the aged to 13 to 22 were
found to spend more time in school and to have a 60% lower HIV/AIDS prevalence rate than
those in control groups.47 Young people in Kenya, particularly young men, participating in the
CT-OVC programme were found to have postponed their sexual debut. 48In Lesotho, which has
the third highest HIV/AIDS prevalence rate in the world, 49 more than a quarter of the recipients
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of the Old Age Pension take care of orphans.50 Moreover, the introduction of a Child Grants
programme will provide additional support to households in Lesotho with OVCs.51
Despite the positive impact that social protection is having on HIV/AIDS in Africa, there is room
to make it more HIV/AIDS sensitive. For example, in Kenya, there is little evidence to suggest
that the CT-OVC programme is providing complementary services for those affected by
HIV/AIDS.52 At the same time, the Rwandan Social Protection Strategy makes no mention of
HIV/AIDS. Given that the CBHI schemes cover 91% of the population, they can play an
important role in increasing the level of HIV/AIDS sensitive social protection in Rwanda.
It is also important to recognise the unique interaction between HIV/AIDS and gender as they
work to reinforce the cycle of poverty and exclusion. Evidence from Asia indicates that HIV
contributes to significant gender differences in asset accumulation.53 Across the region, girls in
HIV affected households were the least likely to be attending school. Furthermore, in India, 79%
of widows living with HIV were denied a share in their deceased husband‟s property and assets.
It is critical that social protection policies and programmes are designed in way that addresses
the negative reinforcement that gender and HIV/AIDS have on each other.
6. Issues and trends facing governments and development partners
A review of social protection policies, programmes and reports from the selected African
countries revealed that there are a number of issues and trends facing Governments and
Development Partners.
6.1

Issues


Inadequate coverage – There is a need to increase coverage of vulnerable groups
including older people, children, people with disabilities and workers in the informal
sector.
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Inadequate funding for social protection – Although growing political support for social
protection has stimulated an increase in funding in some countries, resources from
national budgets remain insufficient to adequately tackle poverty and vulnerability.



Weak coordination of social protection initiatives – There is a need for closer alignment
of policies related to social protection, and programmes provided by different actors, in
order to achieve greater effectiveness and efficiency.



Administrative inefficiencies – More rapid delivery of benefits, lower exclusion errors,
and lower costs are required to improve the administration of social protection.



Making social protection more gender sensitive – Finding ways to increase access to
social protection by women and girls, who often constitute a disproportionate share of the
poor, is essential.

6.2

Trends


Increased political commitment to social protection – This is demonstrated by the
strengthening of policy and legal frameworks, and increased funding from national
budgets in some countries.



Development of national social protection policies and strategies – This is meant to
entrench social protection in the development process, improve coordination and
delivery, identify beneficiaries and appropriate instruments, and outline sustainable
funding modalities.



Increasing recognition of the social protection floor concept as a useful long term goal for
programme design – This encourages a focused approach on what basic level of social
protection can be provided based on international best practice and country specific
conditions.
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Increased use of cash transfers – Older people, children, people with disabilities, and the
productive poor are increasingly being provided with cash transfers.



Attempts to provide social protection to the informal sector – Efforts are underway to
increase the participation of the informal sector in contributory arrangements.



Monitoring and evaluation – Increasing emphasis is being placed on systems to monitor
the delivery of social protection and studies to evaluate their impact.

7. Strengthening consultative platforms for national dialogue on social protection
Given that social protection is multi-dimensional, it requires the involvement of various State
and Non-State Actors. Therefore, an ongoing consultative process that effectively incorporates
all stakeholders is essential if national aspirations are to be achieved. A platform for national
dialogue can be instrumental for facilitating the required consultations.
There is already some experience with social protection platforms in a number of countries. For
example, through the Africa Platform for Social Protection (APSP), civil society organisations
are being assisted to develop platforms that will promote the engagement of civil society in
social protection related issues at the national level. At the same time, the development of key
social protection documents, such as the National Social Protection Policy in Kenya and the
National Strategy for Basic Social Security in Mozambique, involved a high level of national
consultation.
Governments play the leading role in social protection, and are showing some encouraging signs
of increasing commitment to do so. The success of national platforms will be determined to a
large degree by the extent to which Government Ministries manage to achieve meaningful
dialogue on social protection among themselves, and agree on a set agenda to pursue with other
stakeholders.
The private sector plays an important role by paying taxes that are channeled towards financing
social protection. However, they play a very limited role in the consultative processes involved
in designing and implementing social protection programmes. As a primary beneficiary of an
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educated, healthy workforce with protection against shocks, the private sector has much to gain
from a comprehensive social protection system. It is important that the private sector is a more
active participant in consultative platforms.
It is also important to incorporate the input of labour in the development of social protection
policies and programmes. While facing different degrees of vulnerability, both formal and
informal workers play a critical role in the economy. The participation of the two groups in the
consultative process is essential in improving current arrangements and developing new ones in
order to address existing weaknesses.
The following measures are recommended to strengthen the consultative platforms for national
dialogue on social protection:


Create a national social protection platform that includes government, labour, the private
sector and civil society.



Establish a mechanism for the national platform to have regular meetings on pertinent
social protection issues.



Increase the level of alignment within government on social protection policy and
programmes.



Identify private sector representatives that can contribute to the consultative platforms.



Empower labour, the private sector and civil society to hold robust internal and external
consultations that will contribute to the effectiveness of the national platform.

8. Requirements and partnerships to move strategies into action
As shown in section 2, several African countries are making progress in formulating national
social protection strategies. This means that the policy environment is becoming more conducive
towards using social protection as a means of addressing poverty. However, there are a number
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of requirements and partnerships that are essential in order to move these strategies into action
that will lead to meaningful outcomes.
8.1

Requirements

Political will – A high level of political will is required to ensure that strategies result in tangible
action that will reduce poverty, vulnerability, inequality and exclusion. Political will is essential
in providing leadership, mobilising stakeholder support, and directing limited resources towards
social protection.
Support of all stakeholders – The various stakeholders, including civil society organisations,
community leadership structures, development partners, the private must all be supportive of
government led social protection initiatives.
Sufficient financing – In the absence of sufficient financing to extend social protection coverage
with benefits that will adequately meet programme objectives, social protection strategies will
not meet their full potential. More will be said about financing in the next section.
Technical capacity – A number of technical competencies such as the ability to target
beneficiaries, provide benefits in a timely manner, and undertake programme monitoring and
evaluation are essential.
Roll-out plan – A well thought out roll out plan is required. This could include a pilot to provide
valuable lessons prior to scaling up at the national level.
8.2

Partnerships

Governments require partnerships with several institutions to translate strategies into actions.
These are with:
Community leadership structures – to identify and enroll programme beneficiaries. Community
leaders have a good understanding of the people within their communities that require social
protection.

30

Civil society organisations – these organisations play a role in advocating for funds from the
national budget to be channeled towards social protection, implementing social protection
pogrammes, monitoring programme implementation, and making recommendations on how to
extend coverage.
National registration offices – having good information about beneficiaries is essential for
effective implementation of social protection programmes. National registration offices are
concerned with acquiring and verifying beneficiary information such as names, addresses, age,
and gender.
Development partners – these agencies are important as a source of funding and technical
support. These funds will supplement resources that have been allocated through the national
budget.
Media – the media can contribute towards raising awareness about social protection. The media
can play an integral role in ensuring that appreciation of social protection is wide spread,
increasing and accurate.
Private sector – organisations in the private sector can provide funding for social protection.
They can also provide payment mechanisms such as pay points and mobile phones technology.
In addition, it is also critical that there are strong partnerships within government and among the
donor community.54 Better aid coordination is essential to reduce fragmentation of social
protection programmes and the government‟s ability to deliver. Furthermore, given the crosssectoral nature of social protection, effective government led social protection requires good
coordination among government ministries.
9. Innovative institutions and financing mechanisms to sustain country level programmes
In order for social protection to a have a greater impact and sustainability at the country level, it
is important that innovative institutions and financing are increasingly introduced.
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9.1

Institutions

Ombudsman – a sustainable social protection system requires governance mechanisms that will
support beneficiaries to receive their entitlements. An Ombudsman would be tasked with
handling complaints from beneficiaries. Such an institution would promote a culture of
transparency and could encourage more efficient processes.
Inter-governmental stakeholder technical forum – the role of this forum is to coordinate the
partnerships within government ministries. This is essential in ensuring that there is no
duplication of efforts and that a holistic approach is taken in providing social protection. The
55
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forum.
Inter-stakeholder forum – the various stakeholders (which includes government, beneficiaries,
CSOs, donors and the private sector) can create a forum that enables them to discuss social
protection issues. This forum can be used to share information about policies and programmes,
as well as ideas on how to improve the delivery of social protection.
9.2

Mechanisms

Increase national budgetary allocation to social protection - African countries that have managed
to sustain cash transfer programmes in the medium to long run for example, Mauritius and South
Africa are those that have relied on domestic resources.56 Tax revenue has been the main source
of funding in these countries. It is, therefore, a welcome development that some of the countries
included in this report are moving towards a greater role for government in financing social
protection (see section 2). However, as Table 5 shows, social security expenditure in SubSaharan Africa lags behind other developing regions. Larger allocations from the national budget
will be the most effective way of increasing the financial sustainability of country level
programmes.
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Table 5: Public social security expenditure excluding health expenditure (% of GDP)
North Africa
11.02
Latin America & Caribbean
7.63
Middle East
7.09
Asia and the Pacific
3.65
Sub-Saharan Africa
2.81
Source: The World Bank (2012).

Reduce administrative costs – additional funding for social protection can be made available by
reducing the administrative costs of existing programmes. One way of doing this is to improve
targeting, which in turn will reduce expenditure on individuals that should not receive benefits.
Secondly, employing more cost effective delivery mechanisms can also contribute towards lower
administrative costs. For example, pay points could be replaced with transfers made through
mobile phones.
Private sector corporate social responsibility – compared to developed countries corporate social
responsibility (CSR) is a relatively new concept in African countries. For example, CSR is
considered to be in its infancy in Kenya and Zambia.57 The private sector could channel part of
its CSR spending directly towards government led social protection programmes, instead of
initiating its own. A possible approach is to incorporate CSR into the national policies and
strategies that identify cash transfers as an instrument. A common fund could be established for
the private sector to contribute towards social protection programmes. Governments may decide
to set mandatory contributions for the common fund.
Reform civil service pensions – Several African countries have unfunded pensions for civil
servants. For example, civil servants in Kenya and Uganda belong to unfunded pension schemes,
which means that their pension benefits are financed through the national budget.58 Governments
need to be careful not to allow their liability to become unsustainable. In Uganda, the Ministry of
Finance states that one of the key reform objectives for the Ugandan pension system is to control
the growth of public sector pension commitments and ensure that the government is able to fund
arrears.59 Governments should consider reforming civil service pensions from unfunded to
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contributory schemes. Funds that are no longer used to pay civil service pensions can be
directed towards more pro-poor social protection initiatives.
10. Success of social protection in Africa60
Social protection programmes in Africa vary significantly in their level of development. For
instance, while the old age grant (OAG) reaches 2.7 million people in South Africa, the older
persons cash transfer (OPCT) in Kenya only has 33,000 beneficiaries (see Table 6 below).
Programmes also differ with regards to benefit levels. While the OAG in South Africa was
US$168.6 per month in 2011, the OPCT in Kenya was US$17.8. Notably, the value of the
benefit is the same when expressed in terms of GDP per capita.
Table 6: Older persons grants in Kenya and South Africa, 2011
Beneficiaries Beneficiaries (% of older
persons)
Kenya
33, 000
2.5
South Africa 2, 724, 000
70

Value
(US$ per month)
17.8
168.6

Value
(% of GDP per capita)
2.1
2.1

Sources: National Budget Review (2012), Mathiu and Mathiu (2012), International Monetary Fund (2013).
Note: Older persons refers to persons 60 years and older.

These differences are partly because of the different level of development between countries,
which in turn affects their ability to finance social protection. There are other issues contributing
to these differences. Historical factors, such as the Apartheid era in South Africa, have also
contributed towards the pursuit of well-developed social protection systems as a means of
reducing poverty and inequality associated with past injustices.
Despite the wide variation in social protection programmes in Africa, there is a growing body of
evidence demonstrating that these programmes are successful in reducing poverty, improving
nutrition, school attendance and access to health services. In South Africa, cash transfers have
reduced the poverty gap by 48% while in Mauritius, households with both children and older
people have had their poverty rates reduced from 30% to 6% as a result of the old age grant.
Cash transfers have had a positive impact on food consumption. As a result of the old age grant
in Lesotho, the number of older people reporting that they never go hungry increased from 19%

60

The summary in this section draws heavily from Ministry of Local Government (2011).

34

to 48%. Similarly, 93% of beneficiaries of the Mchinji pilot cash transfer programme in Malawi
report that their food consumption improved over a six month period compared to only 10% in a
control group.61 This transfer is targeted at the poorest 10% of households and has a maximum
value of US$12.85 per month.62 In Zambia, a 12% increase in households consuming proteins
and a 35% increase in daily oil consumption was reported in the Kalomo cash transfer
programme. 75% of beneficiaries of the Ethiopia PSNP programme consumed a higher quantity
and quality of food.
Improvements in nutrition have been registered by South African households receiving cash
transfers. Children who live with recipients of the old age pension are reported to be up to 3.5
centimetres taller than children who do not. This shows that grandparents use their pension to
care for children. Similar though slightly lower, impacts on nutrition have resulted from the child
support grant.
Cash transfer programmes in Africa have positively impacted school enrolment and attendance.
For example, the Kalomo pilot programme in Zambia – which mainly benefits households
headed by older people – has led to a 16% increase in attendance. Recipients of the old age grant
in Lesotho spend a substantial proportion of their grant on uniforms, books and stationary for
their grandchildren. In Malawi‟s Mchinji programme, 150% more children in beneficiary
households were newly enrolled in school, compared to children in a control group.
Recipients of cash transfer programmes also spend their money on accessing health services. In
Malawi, 81% of beneficiary households have reported better health status as a result of the
Mchinji programme, compared to only 14% in a control group. Likewise in Zambia, the
incidence of illness among beneficiaries of the Kalomo cash transfer programme reduced from
43% to 35%. In Namibia, 15% of the cash from the old age grant is spent on health care,
including for children.
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There is some evidence to suggest that social protection in Africa is gender sensitive. In South
Africa, women account for a larger share of social grant beneficiaries compared to men.63 There
is a fairly even distribution of social grants between boys and girls. The social grant programme
is able to effectively reach women and girls through categorical targeting and means testing
because of their disproportionate representation among the poor.

However, women in South Africa have significantly less coverage than men with respect to
social insurance arrangements, namely, unemployment insurance, contributory pensions, and
medical aid. This is largely because of the lower participation rate of women in formal
employment relative to men. Given that employer-employee arrangements are to a large extent
meant to maximise productivity and profitability, it is not surprising that gender equality is not
adequately reflected by social insurance coverage.
The evidence on social protection is concentrated among Southern African countries where cash
transfer programmes are more developed compared to other parts of the continent. One of the
trends identified in section 6 is the increased use of cash transfers in countries outside of
Southern Africa. As this trend continues, there is potential for similar positive findings.
However, it is critical to learn from existing programmes with regards to targeting, benefit size,
and other design features. These lessons will increase the likelihood that other countries adopting
similar programmes will also experience meaningful development impacts. As African countries
continue to expand and introduce social protection programmes, it is worth noting the following
characteristics of existing social protection programmes:


Cash transfers are proving to be a highly effective social protection instrument and
should be an integral part of a national social protection programme.



Depending on the national context it may be appropriate to use categorical targeting (e.g.
the elderly) or to target households.



Every country must carefully decide what it can afford in order to meet its objectives.
Even small transfers can have a meaningful impact on the lives of the poor.
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Pilot programmes are a good way to start, allowing key lessons to be learnt and evidence
to be gathered before scaling up at the national level.



A good monitoring and evaluation framework is essential for generating evidence which
will support the continuation and expansion of social protection programmes.

There was once a high level of skepticism among African policymakers and politicians about
social protection, and cash transfers in particular. Notably, the growing body of evidence
showing the success of social protection in meeting a broad range of developmental goals is
starting to change this. This can be seen by the stronger policy frameworks and the larger
financial allocations associated with social protection.
11. Conclusion: Ensuring sustainability of social protection schemes in Africa
As with any government led socio-economic intervention, sustainability is a critical issue that
needs to the carefully integrated into any social protection programme. If this is not done, there is
a high risk that these programmes will become unpopular with certain stakeholders or that they
will be stopped before accomplishing their objectives. A discussion of innovative institutions and
financing mechanisms was given in section 9. Building on the discussion in that section, there
are 4 key areas of sustainability – political, fiscal, technical and policy – that need to be
considered.
Political sustainability – Politics is a key determinant of the ways in which social protection is
evolving in Africa.64 In order to ensure political sustainability, it is important to increase
awareness among politicians of the evidence based on social protection. Specifically, it is
necessary to show how social protection has been able to reduce poverty, vulnerability
inequality, and exclusion, and to promote economic resilience and social stability. For most
governments, these are among the key areas in which they have made political commitments and
promises.
Furthermore, the affordability of social protection relative to other social expenditures should be
demonstrated. It is also instructive to make clear the synergies with other national expenditures.
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For example, cash transfers complement education expenditure because well fed children are
more able to benefit from school than hungry children. In addition, it is important that the
citizenry understand their social protection entitlements, and that they are able to hold politicians
accountable to meeting these entitlements through democratic mechanisms.
Fiscal sustainability – It was shown earlier that governments are playing an increasingly
important role in funding social protection in Africa. Therefore, finding ways to improve fiscal
sustainability is essential. One way of doing this is to increase Gross Domestic Product (GDP),
which will stimulate job creation, reduce poverty and provide the need for social protection.
Higher GDP can be achieved through policies to increase the national savings rate, the rate of
public and private investment, the quality of human capital, and the ease of doing business. This
will also increase funds available for social protection. Thus, good economic policies are
foundational in ensuring the fiscal sustainability of social protection.
Another way of promoting fiscal sustainability is to introduce more stringent requirements on
curbing wasteful expenditure in national budgets. This can be done through measures such as
linking the disbursement of funds to ministries to quantified delivery targets. The savings
generated from such measures can be redirected to social protection programmes.
Third, it is necessary to carefully consider current areas of social protection spending that can be
redirected. As mentioned earlier, reforming civil service pension schemes to be funded schemes
is one key area. For example, in South Africa, over 1 million government employees belong to
the funded Government Employees Pension Fund (GEPF).65 This reduces the fiscal commitment
to social protection, making it more sustainable. Fourth, governments can identify areas of
reprioritisation in the national budget to increase funding for social protection. Finally, reducing
corruption which (a) reduces the funds available for social protection and (b) makes social
protection programmes less efficient and effective, is of primary importance.
Technical sustainability – In the absence of adequate technical competencies to design and
implement programmes that will appropriately respond to national realities, and monitor and
evaluate these programmes, it will be difficult for African governments to sustain social
65
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protection. While some progress has been made in building up local capacity, there is still a
dearth of local expertise.
More needs to be done to provide training that draws on international best practice but is
grounded in African conditions for those interested in and already working in the area of social
protection. More undergraduate, graduate and short courses at different levels can be introduced.
A larger share of the education and/or social protection national budget can be allocated towards
this. It is also important to have stronger mechanisms to transfer skills from international experts
to nationals.
Policy sustainability – In the context of this paper, social protection policies are more likely to be
sustainable if they continue to have political support, the availability of long-term funding and
the technical capacity to implement them. Policy sustainability will be threatened if any of these
conditions come under strain. Therefore, a first step towards policy sustainability is to
continuously work towards increasing the presence of these conditions. Given that a policy is
meant to be a government‟s best attempt at addressing a national challenge, sustainability will
also depends on empirical evidence demonstrating the benefits of social protection. This
evidence needs to be made available not only to politicians but also to tax payers, community
leaders, development partners, the private sector and beneficiaries themselves. Building broad
based support for social protection using existing evidence is essential in strengthening its policy
sustainability.
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CHILD POVERTY AND DEPRIVATION IN NIGERIA: EVIDENCE FROM MOST
RECENT SURVEYS
BY
FEDLIS O. OGWUMIKE* AND UCHE M. OZUGHALU†
Poverty is a major socio-economic ill plaguing many countries of the world, particularly
the developing regions of the globe. Interestingly, with the rapid and unprecedented increase in
globalisation, poverty has reduced significantly in the world both in number and in proportion
(World Bank, 2016). Unfortunately, as shown in World Bank (2016), not all regions have made
remarkable progress in reducing poverty. Sub-Saharan Africa has lagged behind other regions
with regard to poverty reduction. It is instructive to state here that poverty reduction and poverty
eradication are at the heart of meaningful and sustainable development. It is not surprising that
while the first goal in the Millennium Development Goals (MDGs) was to reduce extreme
poverty by 50% between 1990 and 2015, the first goal in the Sustainable Development Goals
(SDGs) is to end poverty in all its forms between 2015 and 2030. Indeed, a country cannot
objectively be said to have achieved remarkable and desirable state of development when many
people in the country wallow in poverty (Seers, 1972; Todaro & Smith, 2011). Eliminating all
forms of poverty would, all other things being equal, put a country on optimal development path.
A crucial aspect of poverty that has attracted the attention of development economists,
economic researchers in general, and policy makers in particular in recent times is child poverty.
As observed in Chen and Corak (2008), child poverty has continued to increase in its dominance
in discussions and analyses of poverty. Several reasons have been given for the crucial
importance of a child-focused approach in poverty analyses. These reasons include: (a) poverty
makes it impossible for children to have their fundamental human rights. Extreme or severe
poverty can cause permanent physical/and or mental damage to children; indeed, severe or
extreme poverty can stunt and distort children’s development and destroy their opportunities for
optimum fulfilment in life including the roles they are expected to play successively as they
grow older in the family, community and society (Gordon et al., 2003). Child-focused poverty
analysis would reveal the extent of deprivation in the fundamental human rights of the children
as well as the incidence of deprivation in various basic needs of the children. (b) Children are at
a higher risk of poverty irrespective of place and time; children largely depend on their direct
environment for the provision of their basic needs. Given that they are not independent economic
actors by themselves, they fully depend on the distribution of resources by their parents or
guardians within the framework of household and community arrangement (Roelen &
Gassmann, 2008). Child-focused poverty analysis is very important to provide the requisite
information about distribution and about poverty at child-specific level(Roelen & Gassmann,
2008). (c) As children grow in poverty, they become trapped in the web of the phenomenon, and
are most likely to remain in the poverty trap as they become adults; thus, it is said that poverty
often presents itself as a vicious cycle, causing children to be trapped in poverty from birth
onwards (Roelen et al., 2010). Thus, child-centred approach in poverty analysis will pave the
way for significant reduction in poverty in both the short-run and the long-run. It is indeed
disastrous to allow children to be in poverty and deprivation. Childhood poverty and deprivation
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derive from family and community poverty and deprivation. When poverty strikes a family and
community, the children in such a family and community become the most innocent and
vulnerable victims; suffice it to say that a good start in life, particularly in the first few months, is
very important to the physical, intellectual, emotional and spiritual development of every
individual; thus, poverty and deprivation in childhood especially in early childhood can be great
impediments to optimum success in life (UNICEF, 2000; Roelen & Gassmann, 2008; Roelen et
al., 2010). (d) Children are affected differently from poverty and deprivation when compared to
adults. The basic needs of children are different from those of adults; for instance, the dietary
requirements of children are different from those of adults. (Roelen & Gassmann, 2008, Roelen
et al., 2010); also the educational requirements as well as other requirements for protection of
children are different from those of adults. Thus, children-specific approach in poverty and
deprivation analyses can highlight and emphasize those basic needs that are particularly very
important for children and their development (Roelen & Gassmann, 2008).
As pointed out in UNICEF (2005), protecting children from the sharpest edges of poverty
during their years of growth and development is the mark of a civilized society. A nation that
does not care about the extent of poverty and deprivation of her children cannot be said to be
modern and sophisticated rather such a nation is primitive. In general, child-focused approach in
the analysis of poverty and deprivation will provide the necessary information that would guide
policy makers in the formulation of policies and programmes that would optimally tackle the
incidence, depth and severity of poverty as well as other forms of deprivation in both the shortrun and the long-run.
Unfortunately, child-focused approach in the analysis of poverty and deprivation has not
been adequately utilised in Nigeria. In fact, there is a dearth of studies that used child-focused
approach in poverty and deprivation analysis in Nigeria. This study analyses the incidence, depth
and severity of child poverty in Nigeria as well as the prevalence of child deprivation in
education, health, nutrition, child protection, water and sanitation. The rest of the paper is
organised as follows. Section 2 provides a brief background to the study while section 3 contains
a review of relevant literature. Section 4 contains the methodology used in the study while
section 5 contains analysis of child poverty and deprivation in Nigeria; and section 6 is devoted
to recommendations and conclusion.
2. BACKGROUND TO THE STUDY
The right to a decent standard of living is recognised globally as an inalienable right of
every child irrespective of where he/she is residing. The United Nations Convention on the rights
of the child contains various articles that address virtually all aspects of the rights and well being
of children. One of the articles states that governments recognise the right of every child to a
standard of living that is sufficient for the child’s physical, mental, moral, spiritual and social
development (Corak, 2005). Children are supposed to be shielded from experiencing poverty and
other forms of deprivation so that they will be able to grow and develop optimally, and maximize
their full potentials.
Given that children are affected by conditions in households and communities, to
adequate shield them from poverty, it is necessary that the phenomenon should be sufficiently
tackled at aggregate levels. When national poverty incidence is allowed to increase significantly,
this will translate into higher incidence of child poverty.
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Nigeria has over the years been plagued by poverty and the phenomenon has in recent
times become pervasive in the country, afflicting an overwhelming proportion of the country’s
population. For instance, poverty incidence increased in Nigeria from 27.2% to 69% between
1980 and 2010 (National Bureau of Statistics, 2012). Poverty has continued to severely afflict
Nigeria and destroy the social fabrics of the nation. It is regrettable to observe that the country
has in recent times been shown to be one of the poorest in the world (UNDP, 2005, 2006, 2009,
2013 & 2015; World Bank, 2009, 2012 & 2016). It is evident that the incidence of child poverty
is high in Nigeria; this is eloquently manifested in the high levels of moderate and severe
underweight, wasting and stunting among children coupled with the high rates of infant and
under-five mortality (Federal Office of Statistics, 1999; National Bureau of Statistics, 2005;
UNDP, 2005 and 2015; World Bank 2016).
The Nigerian government has made great effort towards poverty reduction/obliteration in
recent times. With the inception of the Fourth Republic in Nigeria in 1999, the government gave
the impression that poverty reduction/eradication was part of its principal objectives. The
government established the Poverty Alleviation Programme (PAP) within the framework of the
national budget of 2000. However, the implementation of the programme was ad hoc in nature
with little attention paid to the policy framework; thus, many Nigerians could not feel the impact
of the programme (Ogwumike, 2003). This led to the phasing out of the programme and its
subsequent replacement with the National Poverty Eradication Programme (NAPEP). NAPEP
was made responsible for the co-ordination and monitoring of activities of ministries and
agencies that are directly associated with poverty reduction in Nigeria. It is instructive to state
here that in an attempt to bring lasting solution to the developmental problems in Nigeriaincluding the problem of poverty- the Nigerian government designed and put in place a highly
sophisticated and robust development scheme in 2004 known as National Economic
Empowerment and Development Strategy (NEEDS). The core objectives of NEEDS included
wealth creation, employment generation, poverty reduction and value reorientation (National
Planning Commission, 2004). There have also been other interventions by the government with a
view to sufficiently improving the overall wellbeing of Nigerians. Prominent among such
interventions are the Seven-point agenda and the Vision 20:2020. The seven-point agenda
included the following: power and energy; food security and agriculture; wealth creation and
employment; mass transportation; land reform; security; and qualitative and functional
education. These areas were mapped out to be given priority attention with a view to
tremendously improving the overall welfare of people in Nigeria. The Vision 20: 2020 is an
economic transformation blue print. The vision of the blue print includes that “by 2020, Nigeria
will have a large, strong, diversified, sustainable and competitive economy that effectively
harnesses the talents and energies of its people and responsibly exploits its natural endowments
to guarantee a high standard of living and quality of life to its citizens” (National Planning
Commission, 2009).
It is regrettable to observe here that despite all the efforts made so far by the government
towards significant poverty reduction or possible eradication of the problem, it has remained
largely unabated. The problem is now threatening the survival of Nigeria as a corporate entity.
The pervasive poverty in Nigeria is largely responsible for most of the social ills in Nigeria such
as various criminal and illegitimate activities.
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A major action taken by the Nigerian government since the country returned to
democratic rule in 1999 that has direct bearing on children’s poverty and deprivation was the
adoption of the Child Rights Act in 2003; this was done to domesticate the International
Convention on the Rights of the Child as designed by the United Nations. The Child Rights Act
is intended to guarantee desirable welfare and standard of living for children in Nigeria; it
attempts to provide adequate security for children in Nigeria from poverty and other forms of
deprivation. By providing adequate protection for children from poverty and other forms of
deprivation, a country can hope to achieve tremendous and sustainable socio-economic growth
and development. As pointed out in UNICEF (2000), the well-being of children is a principal
yardstick for measuring national development. Allowing children to face poverty and other
forms of deprivation may be said to be the worst forms of violence against them. The ultimate
criterion for gauging the integrity of a society is the way it treats children, particularly the
poorest and the most vulnerable ones (UNICEF, 2000). In attempting to address the needs of
children at least three issues must be given adequate attention. These include: (a) There is need
to define a minimum standard of living necessary to secure children’s normal physical and social
development. (b) There is need to understand the capabilities and limits of families/households
and markets in providing this standard of living. (c) There is need to develop an evidence-based
awareness of the impact that government policy and budgetary decisions actually have on
children (Corak, 2005). When a country’s government is able to resolve these issues, such
government would then be in a position to formulate credible policies and make the attainment
of an acceptable minimum standard of living for all the children in the country a reality (Corak,
2005).
It is regrettable to observe here that despite the adoption of the Child Rights Act in
Nigeria, many children in the country evidently still wallow in poverty and suffer other forms of
deprivation. Thus, there is need for a more concerted effort and paradigm shift with a view to
tremendously reducing child poverty and various forms of deprivation which children suffer. To
pave the way for the country to achieve this, there is urgent need for adequate child-focused
approach in the analysis of poverty and deprivation.
3. LITERATURE REVIEW
There is no universally acceptable definition of poverty. As observed in UNICEF (2000),
poverty wears a multitude of faces and has multifarious dimensions. However, there appears to
be a consensus among scholars that poverty involves some forms of deprivation (UNICEF, 2000;
Chen & Corak 2008; Cockburn et al., 2009). In the analysis of poverty, it is customary to start by
choosing an indicator of well-being; this may be based on consumption, expenditure or income
(Ravallion, 1996). In establishing an indicator of well-being for poverty or deprivation analysis,
three important issues should be addressed; these issues are partly technical but they involve
some value judgments (Chen & Corak, 2008). The issues are the following: (a) There should be
concern for definition, measurement and sharing of resources related to material well-being. (b)
There should be concern for minimum threshold of resources distinguishing the poor from the
non-poor - this is usually called the poverty line. The poverty line should in some way represent
the level of resources below which it would be inadequate to participate normally in a society
(Chen & Corak, 2008). The construction of a poverty line is relatively subjective and depends to
a large extent on individual researchers’ preferences and disposition (Greer & Thorbecke, 1986).
However, the literature reveals that there are basically four approaches used in setting poverty
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lines namely: Direct Calorie Intake (DCI) approach, Food-Energy-Intake (FEI) approach, Cost of
Basic Needs (CBN) method and Arbitrary-Choice-of-Index(ACI) method (Onah, 1996;
Ravallion, 1998; Asra & Santos- Francisco, 2001).
The FEI and CBN methods are more scientific than the DCI and ACI methods. But
researchers often adopt the ACI approach in order to avoid the methodological issues and
complexities associated with the highly scientific and robust approaches in designing poverty
lines( Onah, 1996). (c) There is need to define a summary indicator or count of the poor (Chen
and Corak,2008). After a poverty line has been set-up, the next thing to do is to measure poverty.
A good and desirable poverty measure must satisfy certain axioms which include monotonicity,
transfer and focus axioms (Sen, 1976; Anyanwu, 1997).With regard to desirable poverty
measures, the literature is loaded with many of them. However, the Foster-GreerThorbecke(FGT) index is evidently the most popular or most widely used poverty measure
because apart from satisfying the major axioms for a desirable poverty measure, it has an added
advantage of being additively decomposable among population subgroups. The FGT index
accommodates the headcount ratio and the poverty gap index, and it paves the way for a
distributionally sensitive measure through the choice of a poverty aversion parameter,  (Foster
et al., 1984; Anyanwu, 1997).
In recent times, multidimensional approach to poverty conceptualisation and
measurement has been utilised by many scholars (Alkire & Foster, 2011a & 2011b).Thus, it has
become necessary for researchers to decide whether to use the monetary/money-metric approach
or the multidimensional approach. The money-metric approach involves the conceptualisation
and measurement of poverty on the basis of income or expenditure/consumption whereas the
multidimensional approach incorporates a larger range of attributes that are assumed to reflect
the state of poverty (Roelen,et al., 2010). However, money-metric measures have remained the
most widely used methods of poverty analysis in the world. As observed in Ozughalu and
Ogwumike (2015), money-metric measures are usually preferred to non-money-metric measures;
this is because money-metric measures are generally less subjective and more scientific than
non-money-metric measures. Also, money-metric measures cover economic deprivation which is
regarded as the principle dimension of poverty (Ozughalu & Ogwumike, 2015). There appears to
be a consensus among economists that individuals/ households with a certain degree of
purchasing power will be able to fulfil their various basis needs (Roelen et al., 2010).
Nevertheless, it is important to state here that monetary measures do not adequately capture the
state of human development. Monetary measures implicitly assume that all attributes for the
fulfilment of basic needs can adequately be given monetary values and can be purchased in the
markets. But in many cases, such markets either do not exist or do not function properly; and
monetary values cannot be assigned to certain desirable attributes such as literacy, numeracy,
information, life expectancy and social participation (Roelen et al., 2010). As further indicated in
Roelen et al.(2010), it is common knowledge that when a household or an individual has
adequate income for the purchase of a basket of goods, it does not directly imply that such
household or individual will actually spend the income on the basket of goods. A household or
an individual may have adequate income that can guarantee sufficient well being that is
synonymous to being out of poverty yet the household or individual will spend the income on
consumption items that do not promote human welfare but rather diminishes human welfare.
Thus, it is possible to have a household or individual whose expenditure is sufficiently higher
than the expenditure poverty line yet such a household or an individual would still be in severe
Ogwumike & Ozughalu 6

deprivation of basic well-being .The draw-backs of monetary approach to poverty
conceptualisation and measurement have made many researchers to adopt the multidimensional
approach to poverty conceptualisation and measurement. However, the selection of relevant
indicators and their respective weights has remained a subject of debate (UNICEF, 2000).
Indeed, a major draw-back of the multidimensional approach to poverty conceptualisation and
measurement is that there is no consensus on how to objectively determine which indicators to
include in the chain of multidimensional indicators of deprivation, how to objectively assign
appropriate weights to the selected indicators, how to objectively set the various deprivation cutoffs for the various indicators and how to objectively set the overall multidimensional poverty
line. Thus, there is a well entrenched tendency to analyse poverty solely in terms of income or
expenditure/consumption (UNICEF, 2000)
Given that money-metric and multidimensional approaches to poverty conceptualisation
and measurement are plagued with various draw-backs, it is worthwhile to combine both
approaches in poverty analyses. An optimal combination of the two approaches will pave the
way for the attainment of a picture of poverty that optimally reflects the true situation. Indeed,
poverty is such a complex and multidimensional phenomenon that should be approached from
different perspectives. The phenomenon should be considered from a very broad point of view.
The European Council in its declaration issued in 1984 stated that the poor imply those persons,
families and groups of persons whose resources (material, cultural and social) are so limited as to
exclude them from the minimum acceptable way of life in the state or country in which they live
(Martin-Guzman, 2005).
Apart from the two broad approaches - money-metric and multidimensional approaches
used in conceptualising and measuring poverty - there are three main approaches in the literature
that can be used in the analysis of poverty namely poverty as deprivation, poverty as exclusion
and poverty as dissatisfaction(Martin-Guzman, 2005). Poverty as deprivation implies that the
poor are those that are deprived of principal basic needs of life such as food, shelter, clothing,
education, healthcare, transport and information. This conceptual approach corresponds to the
concept of absolute poverty. Poverty as exclusion implies that the poor are those excluded due to
lack of resources from what is considered the usual way of life in the community or state where
they live. This definition is in line with the concept of relative poverty for it is related to the level
of living of the reference population. Poverty as dissatisfaction refers to the poor as those who
feel that their income level does not enable them to have access to what they consider as the
minimum standard of living; in fact, poverty as dissatisfaction refers to all persons or households
that feel that they do not have the minimum standard of living. This definition corresponds to the
subjective poverty concept.
Analysis of poverty is usually done through household surveys. In utilising household
surveys, as pointed out in Ravallion (1992), the following must be considered: (a) The Unit of
Observation: this can be individuals within the household or the household itself. Many
household surveys include data of individuals within the households and of the households on
aggregate. (b) The Number of Observation over Time: It is most common to find a single crosssection, based on one or two interviews. However, there are a few longitudinal surveys (also
referred to as panel data sets) in which the same households are re-surveyed over an extended
period. (c) The Principal Living Standard Indicator Collected: In practice, the most common
indicators used are based on household consumption expenditure and household income.
Ogwumike & Ozughalu 7

However, household consumption expenditure is preferred to household income as an indicator
of welfare because expenditure has many advantages over income. Among other advantages,
expenditure is known to be more stable than income.
In analysing child poverty, it is usual to define children as all persons younger than 18
years (Chen & Corak, 2008). Further on the issue of definition, two related analytical choices
play important roles in child poverty analysis namely the definition of the unit of analysis and the
appropriate equivalence scale to use. The unit of analysis could be the household (all individuals
living together in the same dwelling), the family(all individuals living in the same dwelling or
living separately but are related by blood, marriage or adoption) or the individual (Corak, 2005).
However, as indicated earlier, survey data in general present data at individual and household
levels. Thus, given the available data sets, one has to choose whether to analyse children as
members of households or as individual units. Each of the approaches has its merits. Using the
children as main units of analysis ensures that the approach is sufficiently child-focused and
measures the deprivation situations as they present themselves to the children (Roelen &
Gassmann, 2008). On the other hand, considering children as members of households takes the
analysis back to household level and forces one to rely on assumptions for the assessment of
poverty at the child level(Roelen & Gassmann, 2008). However, the literature clearly shows that
there are both theoretical and practical reasons to consider in making a choice for either using the
child or the household as the unit of analysis. Many researchers hold the view that the household
should be the appropriate unit of analysis because children’s basic needs are mostly provided by
households and use of equivalence scales provides a proper tool for considering intra-household
distribution (Corak, 2005). In using the household as the unit of analysis, it has become
fashionable in recent times to adequately consider household size and composition through the
use of equivalence scales and economies of scale in household consumption. Even though these
are associated with some degrees of arbitrariness, they however help to minimise the problems
that arise when they are not catered for (Griffen, 2000; White & Masset, 2003). Consumption of
durable goods such as refrigerator, television set and air conditioners generally have higher
economies of scale in household consumption than consumption of non-durable goods such as
food (White & Masset, 2003). It is common to find situations where researchers ignore the effect
of household composition and size; such researchers just use per capita household consumption
expenditure and assume equal utilisation of household resources by all household members.
Coming to using the child as the unit of analysis, there are some researchers that favour this
approach. Such researchers believe that one should access the actual situation that children find
themselves without relying on assumptions (Gordon, et al., 2003). In practical terms, however,
child-specific information is less available than household level information especially in
developing countries (Roelen &Gassmann, 2008). In fact, virtually all data sources for robust
and adequate poverty analyses predominantly hold data at household level.
With respect to the concept of child poverty, it is pertinent to note that child poverty is
usually associated with household poverty. This is largely because children live mostly in
households and depend mainly on the conditions in the households (Lewit et al., 1997). Child
poverty is popularly defined as all persons below a certain age, usually 18 years, living in low
income, low consumption or low expenditure households as a proportion of all children below
the stated age living in various households (Roelen & Gassmann, 2008; UNICEF, 2012). Child
poverty may also be defined at individual level. A person below a certain age, usually 18 years,
whose individual-equivalent income, consumption or expenditure is less than a predetermined
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minimum acceptable level is said to be in child poverty (Gordon et al, 2003; Corak, 2005; Chen
& Corak, 2008; Roelen & Gassmann, 2008). It is worth noting that given the fact that little is
known about the income or consumption/expenditure needs of children in most developing
countries and that these needs may vary by age, gender and location, it then follows that any
income or consumption/expenditure threshold for children would have to be set at an arbitrary
level (Gordon et al., 2003). Gordon et al. (2003) further noted that household-based income or
consumption/expenditure poverty analyses are usually based on the assumption that there is
equal sharing of resources within a household. But this assumption is most unlikely to be correct
for many poor and non-poor households with children. In many poor households, parents usually
sacrifice their own needs in order to ensure that their children have some of the things they need;
thus, in such households, children are usually allocated a higher or disproportionate share of
household resources. On the contrary, in many non-poor households, parents may spend less than
expected on their children in order not to corrupt the children (Gordon et al, 2003). Despite the
shortcomings associated with child poverty analyses based on money-metric approach, such
approach has remained very popular (Corak, 2005; Chen & Corak, 2008; Roelen & Gassmann,
2008; UNICEF, 2012). It is popular to set poverty line for the purpose of measuring child
poverty as 50% of median real income per capita or per adult equivalence or individual
equivalence income/consumption/expenditure for all persons in a country (Chen & Corak, 2008;
UNICEF, 2012). Child poverty line can also be made to coincide with the official poverty line of
a country (Dickens & Ellwood, 2003; UNICEF, 2005). Child poverty can also be assessed by
considering the extent of children’s deprivation in basic needs such as food, shelter, safe drinking
water, sanitation facilities, health, education, information and other basic social services (Gordon
et al., 2003; Minujin et al., 2006; Roelen & Gassmann, 2008).
It is needful to state here that the concepts of poverty and deprivation are tightly linked.
However, there appears to be a consensus among many scholars that the concept of deprivation
covers the various conditions – independent of income – experienced by people who are poor,
while the concept of poverty refers to the lack of income and other resources which make those
conditions inescapable or at least highly likely (Gordon et al., 2003).
There are various theoretical issues that have bearing on household poverty and hence
child poverty. Following the vicious cycle theory of poverty, it can be said that low productivity,
capital deficiency, low savings, low investment, underdeveloped human and natural resources
and low income are among the major factors that bring about household poverty which in turn
leads to child poverty (Ozughalu & Ogwumike, 2015). There are other theories from which one
can identify some factors that might lead to household poverty and hence child poverty. These
theories include the necessity theory, the individual attributes theory, the natural circumstantial
theories, the power theory, the individual deficiency theories, the culture theory, the economic,
political and social distortions/discrimination theory, the geographical disparities theory, and the
cumulative and cyclical interdependencies theory (Akeredolu-Ale, 1975; Tella, 1997; Bradshaw,
2006). The theories in general reveal that unemployment/underdevelopment, poor aptitudes and
abilities, political powerlessness, physical and mental disabilities, poor access to finance and
credit facilities, adverse hereditary factors and poor family background, poor environmental
conditions, cultural beliefs that make people narrow minded, unproductive and uncompetitive
economic activities, weak economic, social and political systems that make people have grossly
limited opportunities and resources, and spiritual deficiency are among the causes of household
poverty and deprivation which in turn bring about child poverty and deprivation (Ozughalu &
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Ogwumike, 2015). With specific reference to children, it is established that there are three broad
sets of factors that determine child poverty and deprivation; these may be referred to as
demographics, markets and government policy or the family, the market and the state (Chen &
Corak, 2008). Demographic or family factors that affect child poverty and deprivation include
the age of parents, the level of education of parents, the number of children in the household and
household or family structure as shown by whether the child is living with a single parent or not,
or whether the child is living in a monogamous household, polygamous household or never
married household. Market factors include employment status and nature of employment of
parents, amount of incomes earned by parents and market situations such as availability of goods
and services that promote child welfare, and market prices. The state factors include the amount
of income transfers to the household, the extent and nature of taxation, and the provision of
various pubic goods that promote welfare.
The analysis of child poverty and deprivation is usually done using the headcount ratio
which expresses the number of poor children as a proportion of all children in a given data set or
in a given population; child poverty and deprivation can also be analysed using the Foster-GreerThorbecke index which contains the headcount ratio, the poverty gap and the poverty severity
measures; alternately, some variants of the FGT index can be used. (Delamonica & Minujin,
2007; Chen & Corak, 2008; Streak et al., 2009; Cockburn et al., 2009; Roelen et al., 2010).
Many empirical works relating to child poverty and deprivation have been done across
the world. They include Lichter and Eggebeen (1994), Gordon et al. (2003), UNICEF (2005),
Ferriss (2006), Chen and Corak (2008), Ghysels and Vlasselaer (2008), Cockburn et al. (2009),
Streak et al. (2009), Roelen et al. (2010), Oshio et al. (2010) and UNICEF (2012). Lichter and
Eggebeen (1994) examined the effect of parental employment on child poverty in the United
States of America based on 1990 Current Population Survey (the demographic supplement). The
study used three poverty lines namely official poverty line, deep poverty line and relative
poverty line. The official poverty measure was based on whether family money income from all
sources was below poverty income thresholds determined by an economy food plan for families
of various sizes. The measure of deep poverty was based on falling below one-half of the official
poverty threshold. With regard to relative poverty measure, children were defined as being in
relative poverty if their family income-to-poverty ratio was below one-half of the median
income-to-poverty ratio for all families with children; this measure was defined in terms of
family income adjusted for size on the basis of the equivalence scales implied in the official
poverty threshold. The study used the headcount ratio, logistic regression technique and
simulation. The study found, among other things, that parental employment and child poverty
were linked to married couples and female-headed families. However, simulation results
revealed that child poverty rates were relatively insensitive to increases in parental employment.
Also, the empirical results showed that the large black-white differences in child poverty were
not simply a result of racial differences in paternal and maternal employment. Gordon et al.
(2003) analysed the extent of child deprivation in various basic needs across various regions of
the world. The basic needs used included food, safe drinking water, sanitation facilities, health,
shelter, education, information and basic social services (such as educational and health
facilities). The study utilised the headcount ratio and showed that child deprivation in various
basic needs were pronounced in various regions of the world and varied noticeably across the
regions. UNICEF (2005) analysed the extent of child poverty in various developed countries of
the world. The study utilised national poverty rates as well as 40%, 50% and 60% of median
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national income. The study found, among other things, that child poverty incidence was high in
many of the countries irrespective of the poverty line used; and poverty incidence increased as
poverty line is increased. Ferriss (2006) analysed social structure and child poverty for 159
countries of Georgia for the year 2000. The study utilised the headcount ratio and simple
bivariate correlation coefficient. In general, the study found, among other things, that residential
stability, unemployment, low educational achievement, youth and age dependency, single-parent
female household heads with children, grandparent child care and health disability of child,
elders and working age person were directly associated with child poverty. The study also found
that factors that were inversely related to child poverty included high educational attainment, out
migration, larger married population, higher retail sales, larger middle class families, higher
weekly wages and higher population density. Chen and Corak (2008) analysed child poverty and
changes in child poverty in 12 Organisation for Economic Co-operation and Development
(OECD) countries during the 1990s based on data from the Luxenbourg Income Study Project.
The study set its poverty line as 50% of median individual-equivalent income for all persons in
each country. The study, among other things, used the head count ratio and the kernel density
function of income distribution. The study, among other things, found that while child poverty
fell in some countries, it increased in some others. Ghysels and Vlasselaer (2008) analysed child
poverty in the Belgian region of Flanders using head count ratio, binary logistic regression and
multivariate logistic regression techniques; the study focused on three indicators namely
educational attainment, the existence of special needs and the occurrence of problematic
behavior. The various measures were surprisingly found to be weakly associated with each other.
It was also found that negative outcomes tend to correlate with different characteristics of the
child and the household, depending on the wellbeing indicator used. Cockburn et al.(2009)
analysed child poverty and intra-household allocation in Bangladesh based on 2005 Bangladesh
Household Survey. The study used calorie intake as its indicator of wellbeing. The study also
used poverty head count, depth and severity measures. The study found, among other things, that
intra-household allocation was not always equitable. Streak et al. (2009) focused on child
poverty in South Africa in relation to the sensitivity of the choice of equivalence scale. The study
used the money-metric approach to poverty analysis and showed that child poverty in South
Africa was sensitive to changes in the adult equivalence scale used. Roelen et al. (2010) analysed
child poverty in Vietnam using a country-specific and multi-dimensional model. The study found
that child poverty incidence, depth and severity were generally pronounced in Vietnam. Oshio et
al. (2010) analysed child poverty as a determinant of life outcomes in Japan. The study, among
other things, used head count ratio and multiple regression technique. The study found, among
other things, that children from poor families tend to have lower educational attainment, face
higher poverty risks, and assess themselves as being less happy and as suffering from poorer
health. UNICEF (2012) analysed child poverty in some selected rich countries. The study used
both money-metric approach and non-monetary approach. Both approaches showed that child
poverty and deprivation were noticeable in some of the rich countries.
Studies on Nigeria that relate to child poverty and deprivation are very scanty. They
include Bamiduro and Ogwumike (2009), Aliyu and Garba (2012) and Adetola and Olufemi
(2012). Bamiduro and Ogwumike used a deprivation based approach in analysing child poverty
in Nigeria; the study focused on children’s access to nutrition, education, shelter, information,
water and sanitation. The data utilised various data sets such as Nigeria Demographic and Health
Survey (NDHS) of 1990 and 2003, and Multiple Indicator Cluster Survey of 1999 and 2007. The
study revealed that there were pronounced deprivation in the various basic needs for children in
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Nigeria. Aliyu and Garba (2012) analysed child deprivation in various basic needs associated
with child well-being namely nutrition, education, health, shelter, sanitation, water and
information. The study used MICS 2007 and data taken from Gordon et al. (2003) as well as
simple ratio technique in the analysis. The study found , among other things, that Nigerian
children suffer high extent of deprivation in the various basic needs; and the incidence of
deprivation increased in all the basic needs except water and information (that reduced) between
2000 and 2007. Adetola and Olufemi (2012) analysed determinants of child poverty in rural
Nigeria using a multidimensional approach. The study used the Nigeria Demographic and Health
Survey of 2008 and the Alkire-Foster counting approach to multidimensional poverty analysis as
well as logistic regression technique; the dimension used in the study included safe drinking
water, sanitation, housing, health and nutrition. The study found, among other things, that
children suffer pronounced deprivation in various basic needs in Nigeria; and the determinants of
child poverty/deprivation included parental education, household size, gender of household head,
age of household head and occupation of household head.
It is evident from all that has been reviewed that there is a dearth of studies that combined
both money-metric approach and non-money-metric approach in the analysis of child poverty
and deprivation. The combination of the two approaches will pave the way for more
comprehensive and robust analysis of child poverty and deprivation. Such combination would
best reveal the situation of the problems.
4. METHODOLOGY
This study uses two poverty lines to analyse child poverty in Nigeria. The first draws
from UNICEF (2012). This poverty line is set at 50% of the weighted median household total
food and non-food consumption expenditure per adult equivalence in regionally deflated prices.
This gives a value of ₦27,618.45035. This is referred to as core child poverty line. Thus,
children in households whose per adult equivalence total food and non-food consumption
expenditure is less than ₦27,618.45035 are regarded as being in core child poverty. Children are
taken as all person below the age of 18 years. The second poverty line that is used in this study is
the official relative poverty line for Nigeria which is set at two-thirds of mean per capita
household total food and non-food consumption expenditure in regionally deflated prices. This
gives a value of ₦66, 802.20. This is referred to as overall child poverty line. Thus, children that
are in households whose per capita total food and non-food consumption expenditure is less than
₦66,802.20 are regarded as being in overall child poverty.
The FGT poverty index is used to capture the incidence, depth and severity of child
poverty in Nigeria. As indicated earlier, the FGT poverty index is apparently the most popular
poverty measure in existence; among other things, it satisfies the major axioms for a desirable
poverty measure and it is additively decomposable among population subgroups. The FGT
poverty index ( P c ) utilised in this study is given as follows:
P c 

c

 Z  Ei 



Z 
i 1 
cq

1
N

------------------------(4.1)

where N is total number of children in the data set; Z is the poverty line used; Ei is the
consumption expenditure of ith poor child; cp is the number of children below the poverty line;
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 c is the child poverty aversion parameter which is set at 0, 1, and 2 to capture child poverty
incidence, child poverty gap and child poverty severity respectively.
In addition to the money-metric approach that is utilised in this study, child deprivations
in non-monetary indicators of child wellbeing are also used in this study. The indicators used are
associated with the following basic needs for optimal child functioning, growth and
development: education, health, nutrition, child protection, water and sanitation. The headcount
ratio is used to capture the extent of child deprivation in each of these basic needs. Thus, the
number of children deprived in a particular basic need as a proportion of total number of children
would reveal the extent of child deprivation in that basic need. Data are drawn from two
nationally representative surveys with adequate focus on children namely the Harmonized
Nigeria Living Standards Survey (HNLSS) 2010 and the Multiple Cluster Indicator Survey
(MICS) 2011, obtained from the National Bureau of Statistics (NBS), Abuja, Nigeria. These are
among the most recent surveys in Nigeria.
5. ANALYSIS OF CHILD POVERTY AND DEPRIVATION IN NIGERIA
5.1. Child Poverty Incidence, Depth and Severity
Table 5.1 shows core child poverty headcount (incidence), gap (depth) and severity in
Nigeria(National, by Urban/Rural and by Zones). This is based on the core child poverty line of
50% of the weighted median household total food and non-food consumption expenditure per
adult equivalence in regionally deflated prices (the value is N27, 618.45035). And Table 5.2
shows the incidence, depth and severity of overall child poverty (National, by Urban/Rural and
by Zones). This is based on the official relative poverty line for Nigeria which is set at two-thirds
of mean per capita household expenditure in regionally deflated prices (the value is N66,
802.20).
TABLE 5.1: CORE CHILD POVERTY INCIDENCE, DEPTH AND SEVERITY IN
NIGERIA: NATIONAL, BY URBAN/RURAL AND BY ZONES
National

Headcount (%)
23.22

Gap
0.0855

Severity
0.0441

Sector
Urban
Rural

15.68
25.63

0.0513
0.0965

0.0239
0.0505

Zones
North Central
19.36
0.0684
North East
24.97
0.0956
North West
30.58
0.1144
South East
19.55
0.0752
South South
21.24
0.0757
South West
14.27
0.0473
Source: Authors’ computations from HNLSS(2010).

0.0341
0.0496
0.0597
0.0407
0.0385
0.0229
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TABLE 5.2: OVERALL CHILD POVERTY INCIDENCE, DEPTH AND SEVERITY IN
NIGERIA: NATIONAL, BY URBAN/RURAL AND BY ZONES
National

Headcount (%)
70.31

Gap
0.3792

Severity
0.2464

Sector
Urban
Rural

62.61
72.78

0.3036
0.4034

0.1843
0.2662

Zones
North Central
67.37
North East
76.18
North West
78.35
South East
66.37
South South
64.05
South West
57.64
Source: Same as Table 5.1.

0.3462
0.4198
0.4511
0.3421
0.3392
0.2759

0.2170
0.2738
0.3045
0.2180
0.2194
0.1668

As shown in Table 5.1, the national core child poverty incidence for Nigeria is 23.22%
while the depth and severity of core child poverty are 0.0855 and 0.0441 respectively. The
foregoing indicates that core child poverty is pronounced in Nigeria. The rural sector has higher
incidence, depth and severity of core child poverty than the urban sector; thus, it can be said that
core child poverty is a rural phenomenon in Nigeria. The headcount values show that the
incidence of core child poverty is higher in the rural sector than in the urban sector; the gap
values show that it would be easier to lift the average core child poor out of core child poverty in
the urban sector than in the rural sector; and the severity figures show that the distribution of
total expenditure among the core child poor is worse in the rural sector than in the urban sector.
Table 5.1 further shows that the South West zone has the least core child poverty incidence,
depth and severity in Nigeria whereas the North West zone has the highest core child poverty
incidence, depth and severity in the country. In general, it can be seen from the table that the
problem of core child poverty is more pronounced in Northern Nigeria than in Southern Nigeria.
As indicated in Table 5.2, the national overall child poverty incidence for Nigeria is
70.31% while the depth and severity of overall child poverty for the country are 0.3792 and
0.2464 respectively. This shows that overall child poverty is pervasive in Nigeria. The rural
sector has higher overall child poverty incidence, depth and severity than the urban sector. Also,
the South West zone has the lowest incidence, depth and severity of overall child poverty
whereas the North West zone has the highest. And overall child poverty is generally more
pronounced in Northern Nigeria than in Southern Nigeria.
5.2. Child Deprivation
5.2.1. Child Deprivation in Education
Table 5.3 shows the extent of child deprivation in education in Nigeria (national, by
urban/rural and by zones). The table shows the proportion of children that attends early
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childhood education and the proportion of children of primary school age that are in primary
school.
TABLE 5.3: PROPORTION OF CHILDREN THAT ATTENDS EARLY CHILDHOOD
EDUCATION AND THE PROPORTION OF CHILDREN OF PRIMARY SCHOOL AGE
THAT ARE IN PRIMARY SCHOOL: NATIONAL, BY URBAN/RURAL AND BY
ZONES

National

Proportion of Children that
Attends Early Childhood
Education (%)
38

Proportion of Children of
Primary School Age that are in
Primary School
56.49

Sector
Urban
Rural

64.51
31.43

72.05
52.00

Zones
North Central
41.72
North East
12.94
North West
14.89
South East
70.54
South South
65.67
South West
80.83
Source: Authors’ computations from MICS (2011).

65.13
38.88
40.31
80.71
78.51
77.64

As shown in Table 5.3, the proportion of children that attends early childhood education
in Nigeria is 38%; this is very low. Also, the proportion of children of primary school age that
are in primary school in Nigeria is 56.49%; this is low. The foregoing shows clearly that there is
high incidence of child deprivation in education in Nigeria. The urban sector performs better
than the rural sector with respect to child deprivation in education; and Northern Nigeria in
general performs worse than Southern Nigeria in terms of child deprivation in education.
5.2.2. Child Deprivation in Health
Table 5.4 shows the proportion of children that are given basic vaccinations (BCG, Polio, DPT,
Hepatitis B, Measles or MMR and Yellow Fever)[national, by urban/rural and by zones]. The
table indicates that in general the proportion of children that receive basic vaccinations is very
low in Nigeria. It is evident that many children in Nigeria are deprived in health. The rural sector
has worse picture than the urban sector while Southern Nigeria in general has better picture than
Northern Nigeria.
TABLE 5.4: PROPORTION OF CHILDREN THAT RECEIVE BASIC VACCINATIONS
(BCG, POLIO, DPT, HEPATITIS B, MEASLES OR MMR AND YELLOW FEVER):
NATIONAL, BY URBAN/RURAL AND BY ZONE.
BCG

Polio

DPT

Hepatitis B
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Measles
MMR

or Yellow
Fever

National

62.69

95.68

58.40

51.88

54.71

46.72

Sector
Urban
Rural

79.88
58.41

98.64
94.95

76.38
53.85

71.08
47.03

71.34
50.57

66.07
41.84

Zone
NC
77.83
97.25
73.41
67.05
65.08
58.57
NE
44.50
94.40
41.73
35.38
42.54
34.15
NW
38.99
94.63
30.69
22.24
32.49
23.31
SE
94.74
96.68
91.35
82.91
78.16
66.50
SS
82.95
96.41
82.06
77.08
76.72
68.12
SW
91.23
96.84
89.29
87.46
79.29
77.09
Source: Same as Table 5.3. Note: NC=North Central, NE=North East, NW=North West,
SE=South East, SS=South South, SW=South West.
5.2.3. Child Deprivation in Nutrition
Table 5.5 shows the proportion of children that suffer from stunting, underweight and
wasting. The table shows figures for national, by urban/rural and by zones.
TABLE 5.5: PROPORTION OF CHILDREN THAT SUFFER FROM STUNTING,
UNDERWEIGHT AND WASTING IN NIGERIA: NATIONAL, BY URBAN/RURAL
AND BY ZONES
National

Stunting (%)
33.95

Underweight (%)
28.89

Wasting (%)
8.93

Sector
Urban
Rural

23.44
36.66

21.6
30.77

8.32
9.08

Zone
North Central
28.76
North East
46.35
North West
49.43
South East
13.91
South South
17.89
South West
18.6
Source: Same as Table 5.3.

22.48
38.89
42.13
14.11
16.83
16.14

7.27
9.38
12.63
6.18
6.21
7.29

As can be seen from Table 5.5, many children in Nigeria are plagued with stunting,
underweight and wasting. The rural sector presents a worse picture than the urban sector; and
Southern Nigeria presents a better picture in general than Northern Nigeria. The stunting,
underweight and wasting figures indicate that many children in Nigeria are deprived in nutrition.
5.2.4. Child Deprivation in Child Protection
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Table 5.6 shows the proportion of children less than 5 years whose births are registered as
well as the proportions of people that are married before 15 years and before 18 years. As shown
in the table, only 41.5% of children less than 5 years in Nigeria have their births registered. As
pointed out in National Bureau of Statistics (2013), the International Convention on the Rights of
the Child states that every child has the right to a name and a nationality, and the right to
protection from being deprived of his/her identity. Birth registration is a major way of securing
these rights for children. Table 5.6 shows that the urban sector performs better than the rural
sector with regard to birth registration; and Northern Nigeria performs worse than Southern
Nigeria in terms of birth registration. The table further shows that many children in Nigeria are
not protected from child marriage; the rural sector presents a worse picture than the urban sector
while Northern Nigeria presents a worse picture than Southern Nigeria with respect to child
marriage.
TABLE 5.6: PROPORTION OF CHILDREN UNDER 5 YEARS WHOSE BIRTHS ARE
REGISTERED AND PROPORTION OF PEOPLE THAT ARE MARRIED BEFORE 15
YEARS AND BEFORE 18 YEARS: NATIONAL, BY URBAN/RURAL AND BY ZONES
Proportion of People
that are Married
before 15 Years (%)

Proportion of People
that are Married
before 18 Years (%)

National

Proportion of
Children Under 5
Years whose Births
are Registered (%)
41.5

2.83

11.89

Sector
Urban
Rural

62.8
32.2

2.25
3.16

8.35
13.89

Zone
North Central
40.7
1.10
8.03
North East
21.9
9.25
31.30
North West
26.3
13.88
33.96
South East
62.2
2.59
11.03
South South
51.2
2.87
15.30
South West
64.8
0.58
3.56
Sources: National Bureau of Statistics (2013); Authors’ computations from MICS (2011).
5.2.5. Child Deprivation in Water and Sanitation
Table 5.7 shows the percentage of children in Nigeria that have access to safe drinking
water and decent toilet facility. As can be seen from the table, only 44.37% and 16.32% of
children in Nigeria have access to safe drinking water and decent toilet facility respectively. The
rural sector has worse picture than the urban sector while Northern Nigeria has worse picture
than Southern Nigeria. The foregoing clearly indicates that most children in Nigeria suffer
deprivation in safe drinking water and sanitation.
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TABLE 5.7: PROPORTION OF CHILDREN THAT HAVE ACCESS TO SAFE
DRINKING WATER AND DECENT TOILET FACILITY: NATIONAL, BY
URBAN/RURAL AND BY ZONES

National

Proportion of Children that
have Access to Safe Drinking
Water (%)
44.37

Proportion of Children that
have Access to Decent Toilet
Facility (%)
16.32

Sector
Urban
Rural

69.76
37.18

42.29
8.96

37.66
37.58
30.6
64.87
54.02
64.32

18.23
3.39
7.32
25.91
22.0
36.05

Zone
North Central
North East
North West
South East
South South
South West
Source: Same as Table 5.3.

6. RECOMMENDATIONS AND CONCLUSION
This study has revealed that the extent of child poverty in Nigeria is very high. Also, the
study has shown that many children in Nigeria are deprived in education, health, nutrition, child
protection, water and sanitation. Based on the findings of this study it is recommended that the
Nigerian government should take adequate steps to tremendously reduce or even eradicate child
poverty as well as child deprivation in basic needs such as education, health, nutrition, child
protection, safe drinking water and sanitation. In taking such steps, more attention should be
focused on the rural sector and Northern Nigeria.
In conclusion, Nigeria aims to become one of the world’s most developed economies
within a short time. There is no way this can materialise when the extents of child poverty and
deprivation are pronounced in the country. Suffice it to say that a country that has high
incidences of child poverty and deprivation cannot be said to be developed or great. Therefore,
all efforts should be made to eradicate child poverty and obliterate all forms of child deprivation
– particularly deprivation in basic needs – in Nigeria.
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Why social protection models fail:
The importance of considering child poverty
in the context of extended families and communities
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Abstract
Rapid changes in society over the past decades have strained extended families in new ways.
In some cases, it is the very nature of the modern school system—at odds with traditional
values—that can worsen this strain, leading children to leave home and live in the streets.
Social protection systems developed in Northern countries have in many ways failed there.
They can do even more harm in Africa where children cannot thrive without having powerful
links within their community. However, positive outcomes for children living in poverty can
be created in three ways:
- by making it possible for extended families to renew relationships with children who have
left home as demonstrated in a pilot project in Burkina Faso;
- by reinforcing the efforts of young people in low-income communities who feel a natural
responsibility to protect all young children, as shown in the Central African Republic;
- and by following the lead of children themselves who can play an active role in
strengthening their communities and all the families there, as in the Democratic Republic of
the Congo.

* Deputy Director General, ATD Fourth World. Author of How Poverty Separates Parents and Children.
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Introduction
Rapid changes in society over the past decades have strained extended families in new ways.
In some cases, it is the very nature of the modern school system—at odds with traditional
values—that can worsen this strain, leading children to leave home and live in the streets.
Social protection systems developed in Northern countries have in many ways failed there.
They can do even more harm in Africa where children cannot thrive without having powerful
links within their community. However, positive outcomes for children living in poverty can
be created in three ways:
- by making it possible for extended families to renew relationships with children who have
left home, as demonstrated in a pilot project in Burkina Faso;
- by reinforcing the efforts of young people in low-income communities who feel a natural
responsibility to protect all young children, as shown in the Central African Republic;
- and by following the lead of children themselves who can play an active role in
strengthening their communities and all the families there, as in the Democratic Republic of
the Congo.
This paper reflects the methodology of ATD Fourth World, in which long-term relationships
with people living in extreme poverty in many countries make it possible for them to pool
their intelligence together with others working in solidarity with them. Through international
collaboration, people in poverty are able to draw inspiration from one another, and to broaden
their understanding of the daily realities of their lives in the context of global factors. This
approach has developed projects that strengthen families and communities despite the harsh
realities of extreme poverty. ATD Fourth World has been present since 1981 in Burkina Faso,
since 1984 in the Central African Republic, and since 1997 in the Democratic Republic of the
Congo. In addition, ATD Fourth World has worked for decades with people in poverty in
Western Europe and North America. Their experiences with, and analysis of, the Northern
social protection model has been an important reference point for many of ATD's members in
Africa.
a. The failure of Northern social protection models
While child protection can be necessary in certain crises, the majority of children removed
from their parents' custody have not been abused. The most common charge is “neglect”—
which can simply mean having too few resources to provide adequately for one's family. In
the United States, “child neglect cases [that should be] treated as matters for counselling and
assistance were being treated as crimes. Poor mothers were led away in handcuffs because
they had left a child unattended while trying to buy milk at a grocery store, or because a child
had wandered away during a family eviction.” (Bernstein, 2001: 438)
Discrimination—whether racial or poverty-based—has long been a factor in the removal of
children from their homes. In the United Kingdom, children from low-income families have
been shown to be 700 times more likely than children from other backgrounds to be removed
from their parents' custody and placed in foster care. (Bebbington and Miles, 1989) In the
United States, 72% of the population at large reports its race as being only white. (US
Census, 2010) However, only 42% of the children in foster care are white and non-Hispanic.
The majority of children removed are either black, Hispanic, multiracial, or of “other races”.
(Child Welfare Information Gateway, 2016) In Switzerland, in 2012, the government made a
Skelton 2

formal apology to people who were victimized by unilateral decisions to remove custody
them from their parents' custody “without their own or their parents’ consent, and [...]
because they were poor, born out of wedlock, living in difficult family circumstances, or
considered to be 'difficult', unruly, or uncooperative.” (Skelton and Brand, 2016: 123)
In many cases, the premature removal of children from their home is actually what harms
them. (Arsham, 2001) Children may struggle with a sense of loss and guilt, like a man in
France who recalls, “When I was 12, a social worker took me away from my family and put
me in a group home. I could actually see my family’s house from the home’s upstairs
window. My brothers and sisters were still living there with our parents. I spent so much time
wondering, ‘Why me? Am I the bad one?’” (Skelton, 2014) After children grow up, the
lifelong sorrow of having been removed from their parents can be compounded by the view
of many social workers that people removed from their parents' care as children are less
likely to become good parents. In the United Kingdom, one mother described her childhood
history of being in care as a “life sentence”, raised for discussion every time she asks for
help. A father noticed the attitude of social service workers changing when they realized that
he had been in care as a child. He said, “I went from being a parent with problems to being a
'problem parent'.” (Skelton and Brunner, 2004: 140) There has been a marked shift away
from any kind of preventative family support, causing already vulnerable parents in poverty
afraid to ask for help, and dooming certain families to many generations of broken
relationships.
On hearing low-income children and parents in Europe speak about these experiences, an
adult living in poverty in West Africa asked, “How is it possible that a place with such
impressive architecture and engineering does not even know enough to help families stay
together?”
b. How Northern models influence the global South
Economic and social realities are of course very different from one continent to another.
However, when children and adults who live in deep poverty in Africa and in Europe have the
chance to meet one another, they identify a strong element in common. In both continents,
society does not trust people in poverty to be able to raise their children properly. Children
observe, “People treat my parents like children.” They often see the adults in their family
disrespected by teachers or other adults in positions of authority.
The powerful influence of top-down international development aid feeds and worsens this
distrust and disrespect. Not only are parents in poverty distrusted by their own compatriots in
every country; there are also many Northern non-governmental development aid workers
who have an even stronger distrust of the parenting abilities of people in the global South.
This can lead them to open orphanages and other institutions for children in poverty that fail
to draw on the strengths of children's own communities. These institutions leave many
children disoriented. The children are cut off from people in their communities and grow up
without knowing how they can develop lasting relationships.
At the same time, the prevailing development narrative—that Northern countries with
economic wealth have more to offer children in poverty than do countries in the global
South—encourages many parents living in poverty to believe that they have nothing to offer
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their own children. In this context, some parents may even approach foreign tourists at
random, saying, “Here, you take my child, there's nothing here for him.” This desperate
approach can reflect a combination of economic despair, and a belief that a better life may
await their child somewhere else. These parents are particularly vulnerable to the pitfalls in
international adoption: corruption, fraud, or simply an enormous divergence in the way
adoption is understood in different countries. (Joyce 2013) For instance, an American family
hoping to adopt children from the Democratic Republic of the Congo eventually met the
children’s relatives “who said they were hoping that the three children would be taken to
America, get educated and eventually send cash home or sponsor other family members to
emigrate.” (Eckholm 2013) The Congolese relatives imagined a lasting connection between
their two families; however the American family thought the children had no future in Africa
and should leave their past behind. When Eckholm's article relating this and other issues
about international adoption was published in The New York Times, many of the comments
made on their website defended international adoption, insisting that it is the best response to
the ravages of poverty, illness, hunger, and warfare. That is also the view of the Southern
Baptist Convention, an American network of churches with sixteen million members, which
is “creating an adoption culture”, calling on its churches to, “provide financial and other
resources to those called to adopt.” (Southern Baptist Convention 2009)

 Burkina Faso: Making it possible for children who have left home and their
extended families to renew relationships
a. Why children leave home and how society is changing
Cultural tradition invests a boy's departure from home with meaning. Leaving in the context
designed by the community marks the fulfilment of his education. Ideally, during the dry
season, the boy will head to a city with his parents' blessings. Being able to find work there is
an adult rite of passage in the eyes of both the boy and his community. If he does succeed, his
return home will mark new income and increased well-being in the community. The boy will
be respected as one who has made his own success the success of everyone. Thanks to this
step in his life, the whole community will be ready to support him in future steps, such as
starting a family, or opening a small business.
Over the past few decades, however, both girls and boys have been leaving home at younger
ages than before, and without having their community prepare them for this step and
recognize their maturity. A child who leaves home without having received much guidance is
not urged to come home no matter what might befall them. This child then becomes more
likely to spend many years sleeping under market stalls. Most children living in the streets of
the capital city left their village in hopes of earning more money to help their families—but
failed and are embarrassed to return empty-handed. One of these children says, “My family is
poor, and I did not succeed either. For me, the streets are just a dead-end. I can't go forward,
and I can't go back either.” (Charvon 2012: 4)
A generation ago, extended families were better prepared to support their members through
crises. Today, urbanization, globalization, economic insecurity, and other rapid changes in
society have frayed extended families and led girls as well as boys to leave home at a
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younger age. The nuclearization of joint-family households weakens the support networks
available to parents. There are fewer adults with a role of authority in a child's life. When a
crisis or a traumatic situation occurs, there are fewer others to turn to. While families who are
better off can adapt to this situation, the most fragile families grow increasingly isolated. This
isolation means that an adult's authority role in the eyes of a child has become dependent on
the adult's economic power. Some parents say, “Children won't listen to you if you're poor.”
When parents live in poverty, not only their authority, but also their work, their culture, and
their identity are undervalued. Many children say, “My father does nothing.” In fact, this is
not true, but their words reflect the fact that people living in extreme poverty, whether in a
rural or urban setting, feel that their activities are worthless. In some situations, parents may
decided that it will be best for their child to entrust them to a relative or a religious teacher.
But if the child's new living conditions prove to be harsh, either materially, or in terms of
affection that is lacking, the child is not free to return home, which would be overruling his
parents' decision. So instead, she or he may run away to live in the city. (Charvon 2012: 4)
Changes in society make families more vulnerable to manipulation or abuse. Some parents,
dreaming of the best possible future for their children, are convinced to give them up for
international adoption—often while being led to believe that the child will move back home
with them in just a few years. Girls are sometimes convinced to leave home with older men,
believing that these men will become their protectors. Another reason for children to leave a
rural home is the fascination of urban life. Although living in the streets endangers children's
health, well-being, and survival, many children focus on the freedom and friendship in this
lifestyle. Some say, “By doing odd jobs here, I can earn enough to eat 500 CFA francs-worth
of rice every day. I couldn't go back to living the way my parents do.” (Charvon 2012: 5)
The proliferation of institutional homes for children living in the streets has had unintended
consequences, inciting some children to leave home, believing that their lives might be better
in these institutions. One child left home specifically because he wanted to join a training
programme in a centre for “street children” and saw no other way to access education. But his
mother insisted that the child return home, saying: “A centre like that is not the best place for
a child. They might have a good teacher, but they are not your family, and anything could
happen there.”
Despite the sincere efforts of staff in these centres, many children’s lives do not actually
stabilise there. The existence of the centres keeps children hoping that a “perfect centre” will
exist one day. So each time a new centre opens, they rush to move there, quitting projects
they have begun in other centres. This infatuation wears off soon, but it can be too late for
them to return to the previous incomplete project. New private initiatives crop up continually,
with no common public standards to measure their competence and effectiveness. Children
are buffeted from one experience to another, failing and growing disillusioned.
b. A pilot project to rebuild family relationships
ATD Fourth World has been present in Burkina Faso since 1984, working in particular with
children living on their own in city streets, and developing an innovative model
demonstrating how it is possible to reintegrate these children into the lives of their extended
families and mostly rural communities. This reintegration requires extensive preparation.
Children who chose to leave home are often humiliated at not being able to return with proof
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of material success. Children may also be reluctant to return home for fear that they may be
distrusted. In some cases, while children were on their own, they may have been interviewed
by a journalist who offered them a meal in exchange for their life story. A child in that context
wants to show gratitude for the meal, and to please the person questioning them. What they
say may not be true; and whether or not it is true, they may later feel deep regret and shame
for words that they think dishonoured their family. This shame can also be an obstacle to
returning home.
In Ouagadougou, children living in the streets often first encounter ATD Fourth World at the
“Streetlight Library”, an itinerant cultural activity. In the streets, under a streetlight,
facilitators read storybooks to children at dusk when markets are closing and the children can
no longer do odd jobs. ATD Fourth World also runs a Courtyard of a Hundred Trades. This is
a place where children are made welcome for workshops with craftspeople or artists. Each
child has the chance to design something that she or he can be proud of. Various organisations
working with children in the streets each have a specific focus. That of ATD Fourth World is
to seek out the children who have grown discouraged with formal structures and who feel
resigned to always live in the streets. ATD's pedagogy of non-abandonment is founded on the
belief that all people can succeed, and that if the children who have been the most damaged
by life succeed, this gives hope to all those around them.
As the children gain in self-confidence by succeeding in the Courtyard workshops, they often
become ready to invite ATD Fourth World's full-time Volunteer Corps members to visit the
children's native villages in order to get to know their extended family. Building a
relationship over time with relatives allows them to begin preparing for their children’s
possible return. Parents who have not seen their child in years need time to rediscover the
child. A child who has been away for several years will return home more mature than when
she or he left. It is important to prepare a new age-appropriate role for the child to play in
returning to the community. This could involve taking on specific responsibility for certain
livestock, or practicing a trade they learned in Ouagadougou.
Ambiguity can surface when a child’s future is discussed. Relatives do not know what the
children have been through or what they have done to survive. People who had been joyful to
see their child return may then say to the adult who brought the child home, “My child may
stay with you if he wants.” It is very difficult for a low-income family to imagine that they
could offer more to their child than any social organization, whether public or private, local
or international.
To rebuild relationships, it is crucial to focus on hidden strengths in the family and the
community. In the context of a global society that undervalues rural communities in general,
and particularly people in poverty, families are often unaware of how much their children
have to gain from their love, and the wisdom of their unique life experience.
i – Interview with a father
At age 7, Malik left home. For years, his father kept looking for Malik, but he was unable to
find his son. It was eight years later, when Malik was 15, that members of ATD Fourth World
were able to reunite them. In February 2016, when Malik was 23, Mr Seydou Kabré spoke
about their family's experience.
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“They say, 'A man cannot forget things; and if you do not forget, then you do not lose
yourself.' I had lost my child. People said that I must have sold him in order to buy
medicine! But everyone could see that I had nothing at all. One day two people came
to visit me. 'Salaam aleikoum'. I offered them water. My other children and the
children of neighbours were there too. When the visitors had finished drinking, we
greeted each other. They were from ATD Fourth World and named Guillaume
Charvon and Elie Dikoudgo. They asked whether I had a son named Malik. When I
said yes, they asked if he was at home. I answered, 'You are asking the right question.
You see here Malik's younger brothers, but not Malik.'
“When you bring many children into the world, they will not all stay at home. Each
one will find his path. I made efforts to send Malik to school. He was starting primary
school and the teacher liked him. But then a festival of arts took place. Many strangers
came here to buy crafts the children made. When the festival ended, Malik had gotten
a taste of earning cash. And that's when he became what people call a 'street child'. We
had no money to give him. As parents, we have to work a lot to sell anything. We do
not come by money easily. If your child has some money, you say, 'You should go see
Mama', and his mother will thank him for the money. A child should not keep money
for himself without even telling his mother. A child who spends money in secret has
not been raised properly. And that is how you can end up living in the street. Malik
was 7 years old when he left home, and for the following eight years I had been
looking for him.
“I am grateful to Guillaume, Elie, and ATD Fourth World. My village is 100 km from
the capital. They travelled all this way in order to get to know this village where I was
born. They met Malik's grandmother. They travelled on a little path all the way to our
home. That's another 8 km after the nearest neighbour. They came all this way to meet
me. They went even further to my parents' village to meet them, all so that we could
prepare for Malik to return home. They came to meet us as people, without judging
us. Their goal was to find the best way for Malik to find his footing here in a village
he left so long ago. Ever since, I have said to Guillaume, 'You came all this way to
help us find again the children's intelligence.' Guillaume knew the right way to advise
children to return to their family, and this was a great joy for me.
“All that I wanted was for Malik to return home. I had been looking for him for eight
years. But it was not easy. When Malik first came home, he saw that we did not have
what he was used to being able to find in the streets of the capital. He left again.
Guillaume found him, and offered him a toolbox so that even in our village he could
do the wood-working that he began learning at the ATD Courtyard. Malik really did
want to work as a carpenter. So I paid an artisan 1000 CFA francs to explain the trade
to him and to buy Malik tools. But Malik was still not sure that he really wanted to set
up a trade in front of my home. He thought that it might be better to do it at the
marketplace. But Guillaume and I insisted that it is important for him to be connected
to our family, instead of on his own, or with a boss who would not give him half of
the money he brings in. And to this day, Malik has continued running his business
right in front of the house. He makes benches well so he would not be happy with a
boss who did not pay him fairly. In my work, I am a watchman. But if the money I am
paid is too low, I cannot complain; my boss would only hire someone else. This way
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Malik is his own boss.
“Our separation is still with us and my son is still fragile. But now he can benefit from
two families: we can support him here at home, and he also now has an ATD family
that is rooting for him over the long term.”
ii – The disconnect between modern schools and traditional rural values
Mr Kabré described how the school's sale of crafts provoked his son's dissatisfaction with
living in their village. Another Burkinabé father says, “Once children go to school, they don't
want to work in the fields anymore. But there are not enough offices for everyone to work in
one! What can be done?” Prof. Amadé Badini, who teaches education at the University of
Ouagadougou was asked this question at an ATD Fourth World seminar about education. His
response confirmed: “The modern educational system in our country seems to present itself
as the antithesis of the traditional system of education.”
In Burkina Faso, school begins at age 7. Children transition all at once from complete
freedom to a highly structured and demanding context. Because entering school constitutes
such a brutal rupture in a child's life, the net result can be to make a child more likely to later
choose a second rupture by leaving home. The tension between modern and traditional forms
of education helps to explain choices made by some parents who do not find that schools
correspond to their aspirations. The values that they carry and want to teach their children are
not taught at school. Many Burkinabe parents end up feeling a cultural resistance to the
school system. When education is not adapted to the aspirations and values of a community, it
can contribute to disintegration of family links, worsening child poverty.
To address this disconnect, ATD Fourth World's projects aim to create complementarity and
continuity between knowledge taught in schools and knowledge taught at home and in
communities. Reconciling these two forms of knowledge can bring people together, create
possibilities for the future, and be liberating for a whole society. To learn to cope with the
rapid changes in society, parents want opportunities to discuss these changes with others,
thinking together about what their children most need to learn in order to thrive. They are
also concerned about the ways children can sometimes be mistreated in schools. An ATD
project in Haiti addresses this concern by running a pre-school for low-income children. The
pre-school is in a room that is partially below ground level. The roof is raised, leaving an
open wall at ground level. This makes it possible for parents to look over the wall watching
the class. Teachers who are literally under the watchful eye of parents at any given time learn
to use non-violent methods of communication with their students. (ATD Fourth World 2016)
Children are learners who must respect the role of elders in their communities. But at the
same time, children of all ages also need to be seen as thinkers who can play an active role in
their own education. This is possible through ATD's Tapori Children's Movement.1 It exists in
Burkina Faso, and in many other countries, and will be further described below in section 3.

1 http://en.tapori.org/
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iii – The efforts made by children to remain reconnected to their families
One young man in Burkina left his village as a child and spent more than six years living in
the streets. Today, the capital city remains the only place where Oumarou2 is able to earn
spare change, doing the same odd jobs as many other teenagers do. However, once he was
able to re-connect with his family, he decided that he would never again sleep in the street.
He now returns to his native village every night—even when he must spend three hours to
walk there because he did not earn enough that day to pay for a bus ride.
Oumarou, and many other young people who grew up participating in the Courtyard of a
Hundred Trades are still coping with challenges. But they also say how much it strengthens
them to be connected to all the others in the Courtyard. Because of this, they make a point of
supporting younger teenagers there. Now Oumarou tells younger children that they should
not leave home, saying, “I crossed the desert, so now I can recognize that my family is an
oasis.”

 The Central African Republic: Young people providing social protection for
children
As in many countries, young people in low-income communities feel a natural responsibility
to protect all young children—their younger brothers and sisters, their neighbours' children,
and children in other communities as well. Young people whose families' lives have been
hard and who grew up benefiting from ATD's Street Libraries (itinerant cultural activities that
include the “Streetlight Library” in Ouagadougou) are often the first to volunteer their time to
facilitate these activities for younger children. Their own experience has given them a
powerful understanding of the challenges faced by other children and families in poverty.
Supporting the efforts of these young people by offering them training and encouragement
helps to boost their efforts. In addition, ATD Fourth World regularly brings together young
people who facilitate activities with children from across Central and West Africa for
international workshops. These are opportunities for them all to share ideas and help one
another overcome challenges.
a - Street Libraries during war
When civil war in the Central African Republic erupted in December 2012, despite the
dangers forcing most Bangui residents to stay indoors as much as possible, the young
facilitators of the Street Libraries remained highly motivated to continue bringing books and
games to children, simply shifting the venue of these activities to in the emergency camps
where their families were displaced. In addition to sparking children's curiosity and dreams,
the facilitators emphasise the importance of all activities taking place where the whole
community can see what is going on, and in such a way that any child can join in.
When schools closed down for eleven months, beginning in March 2013, Street Libraries
were one of the rare places that fostered joy, provided education, and offered a chance to
2 A pseudonym to protect his privacy.
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build a small haven of peace in a stricken land. The Street Library project that young people
were running with the children in early 2013 was based on a comic strip designed in drawing
workshops over the previous months: “Tolis and the children of Tapori Village.” One ATD
volunteer wrote:
“Today we saw G. and Y. return from the Street Library, drenched to the bone despite
the sheet of plastic they held over their heads. They were singing at the top of their
lungs: 'We'll go to the end of the world! The Street Library will not fail!' They told us
how they surprised a taxi driver by telling him, 'We're building peace!' They showed us
messages from children who say they hope for peace so they can go back to school.
Grinning as they remembered joyful moments of storytelling and colouring with the
children, they had come in from the downpour as though returning from war, with all
the strength that comes from knowing themselves still alive, and from having passed by
men carrying automatic weapons, while they were carrying only their drawing case. [...]
“But the following Thursday, they arrived looking tense. Their first words were about
armed men who had interrupted their activity with the children. The children had been
panicking—but several of the young people asked them not to give in to fear, saying,
'You're messengers of peace; your joy must show. A few gunshots can't replace your
joy.' So the children continued drawing. Seeing the confusion of the armed men, the
young people explained what they were doing. They showed them the comic strip, and
when the armed men asked, gave them two copies of it.” (Skelton and Brand 2016)
Even though the civil war made Y. feel sick at heart, he did not remain shut in at home.
Several times he insisted, “We have to do something; we have to do something for peace.”
Another young person said, “If we keep talking about the past, we'll never move ahead.
Talking about the past only sows seeds of hatred.” All the young facilitators were aware that
their time running the Street Library allowed children to believe in peace and “not to keep
evil in them”.
b – Protecting children from physical violence
Some of the young facilitators also approached militia members in order to defend individual
children and their families. This is what happened when an 11-year-old named Pierre was
injured. Pierre's family had taken refuge in a large camp at the airport of Bangui, where he
regularly took part in the Street Library. One day he went back to his home neighbourhood to
look for wood for heating and to run errands for his family. On his way back to the camp that
evening, Pierre realised he had forgotten something his mother had asked him to do, so he
turned around. By the time he finished the last errand, it was late and the sun had set. As
Pierre was hurrying back to the airport grounds, a young man attacked him with a whip and
left him at the roadside with a broken foot, bleeding badly. Eventually a man passing by
heard Pierre crying and carried him back to the camp.
Daniel, who helps run the Street Library, said, “In the camp, everyone knows that when a
child is lost, you have to go to ATD. If your child is sick and you want to take him to the
hospital, you bring him to ATD because people at the hospital know us.” So Pierre was
brought to ATD Fourth World members. They asked Pierre who his family was and where
they slept, but he was too weak to respond. Daniel took him to the camp infirmary. By
morning, a cast was put on Pierre's foot and he had recovered enough to say where his family
was so they could be reunited.
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The next day, Daniel was talking with a group of anti-balaka, the militia group most present
in the city. Because he knew some of its members, he spoke with them often, encouraging
them to pursue peace. It was risky work, but he felt that since they knew each other well, he
would be safe. He told them what happened to Pierre, saying, “This kind of thing is
dangerous. Hurting children will bring about so much hatred.” The anti-balaka said they
would see amongst themselves if it was one of them who had attacked Pierre. Soon they
found the perpetrator, Vianney. According to Vianney, when he and Pierre had lived in the
same neighbourhood before the outbreak of violence, Pierre had insulted him, using words he
could never forget, so when he saw Pierre on the streets that night he beat him up.
Daniel suggested that Vianney ask forgiveness of Pierre’s family “so that this hatred does not
continue”. They went to see Pierre's family together. Vianney presented himself before
Pierre’s mother and spoke in simple words, telling his story and asking forgiveness. Pierre’s
grandmother said, “I wanted revenge for the blood of my grandchild. But since you have
come and spoken with me, I will not do anything now.” Pierre’s family says that Vianney's
apology made it possible for them to let go of their anger. Hatred had begun with Pierre's
hurtful words, causing him to get beaten, and then leading to his family's desire for revenge.
No military force can end this damaging cycle. Breaking that cycle required the daring of
young people like Daniel and Vianney and the generosity of people like Pierre's family.
(Skelton and Brand 2016)
c – Education
Now that the situation in the Central African Republic has improved, members of ATD
Fourth World have a renewed determination to build on efforts like the Street Library to
improve children's education and to address the distance between low-income parents and the
school system. This project was inspired by their participation in a 2013 seminar on
education that took place in Burkina Faso with participants from Ethiopia, Senegal, Mali,
Belgium, France and Great Britain. (ATD Fourth World 2013) Gisèle Lamassi, who traveled
from Bangui to attend, looks back on the experience today, saying how big an impact it had
on her:
“Now I know that all children have the right to attend school. This gives me the
courage to push them. Sometimes my children say, 'But Mama, I can't go to school
because I don't even have a notebook.' Now, I tell them, 'Here's a scrap of paper, so
go! You must go to school. And I will go to speak to your teacher and the headmaster.'
And so my daughter started going to school! Now, my children are going to learn well
in school. […] I think that I have overcome deep poverty because of the intelligence
and knowledge that are created when we come together as members of ATD Fourth
World. I was so often humiliated in my life that, before, I didn't dare open my mouth.
Now, that's done with. I know that I have intelligence about how to overcome poverty.
Young people can't repeat everything we endured. We have to move forward in a
meaningful way. This means training our young people. They need to have a vision of
how our whole country can move forward. This is what I want for the young people—
not money but a lot of intelligence. That's what our country needs.” (Perrin 2016)
In the participatory action research that ATD's members in Bangui are now beginning, parents
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like Ms Lamassi, educators, and young people are each analysing their own experiences
about the conditions that unleash children's hidden potential.

 The Democratic Republic of the Congo: Children lead the way in strengthening
communities where all children will have a place
For the 20th anniversary of the Convention on the Rights of the Child, 11 November 2009,
children in the Democratic Republic of the Congo exchanged messages with other children in
Benin, Burkina Faso, Cameroon, the Central African Republic, the Ivory Coast, Mali, and
Senegal. Some of them were able to assemble together for a Tapori Children's Forum in
Ouagadougou. Based on all the messages exchanged, the children wrote an “Appeal from the
hearts of the children of Africa”. Here are key excerpts:
“To grow up properly, we need a 'hat'. This 'hat' is our grandparents, parents, sisters
and brothers, and our friends. They give us strength. They can give us blessings. They
advise us and encourage us not to be despondent, but to work hard. We learn a lot of
things from our family. […] Among ourselves, we help each other out. For example,
some of us asked the adults in their area to help them rebuild the house of one of their
friends. Friendship helps you to live happily, even when you're poor, even when you
don't have anything. Friendship is stronger than hunger.
“We want to tell you what stops us from growing up properly. We don't want our
parents to feel humiliated by their poverty. Those who respect our parents are our
friends. Sometimes children are made fun of because their shoes are falling apart or
because they are badly dressed. We can ask those who are making fun of them to stop.
And we can let these bullied children know that with time these things pass. And then
we can play together.
“Those of us who live on the street don't even enjoy the respect of their little brothers.
We live in the hope that if we have a job, we will manage to have a better life
tomorrow and to look after our parents. We need to think very carefully about things if
we want to succeed in life. To succeed in life means keeping a good name and being
someone who wants to do things for others.
“Sometimes we feel discouraged because there is nothing to eat at home and then it's
difficult to concentrate and to work properly at school. We can't think and we can't
even get to sleep. Sometimes it's difficult to get to school because we live a long way
away and we have to walk. Or because our parents can't pay the extra fee that teachers
sometimes charge. Or because we have no electricity so we can't study at night. Some
of us can't go to school because their mothers couldn't afford to give birth in a hospital
or to register their birth. What's more, a child needs to have a name. Otherwise, he or
she just gets called 'hey!' and that's not nice.
“In some of the countries where we live, a night doesn't go by without violence.
During the night, we can't sleep, and we can't move around freely because of this
insecurity. This situation brings about a brutal separation between many children and
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other members of their families.
“We don't want to be hit. That hurts! If someone hits another child, our friends, or our
parents, that hurts too. Sometimes we are forced to grow up too quickly.
“We have a message for everyone. To our parents, we say, 'Don't lose trust in us. Keep
on loving us and valuing our opinion because we are your children.' To children all
over the world, we say, 'Support your family and friends because we believe that
children don't only have rights. We also have responsibilities toward our parents, our
environment, and our schools. To those who stand before us, we say, 'If you get
involved in this struggle, many things will change. Help our parents to take care of us
and help us to grow up properly. This is your duty. In that way, there will be no more
separations to destroy or bewilder us.' Let those who are lucky enough to have
something share it with others. We want peace to roam from house to house and to
enter the hearts of all people. We want the grown-ups in all countries to allow
themselves and each other to live in peace.”
a – The beginning of the Tapori Children's Movement in Bukavu
In this eastern Kivu region of the DRC, the population is damaged and wearied from the past
two decades of armed conflict, violence, insecurity, and extreme poverty. Wars have
destroyed most of the community initiatives that once existed. Teachers, civil servants, police
and military officers can go for years on end without receiving any salaries. People do what
they can to survive, which reinforces the insecurity. The families who have the least
economic means live in the hills about 5 to 10 km outside the city of Bukavu. Most parents
leave home in the early hours to walk into the city where they hope to be able to sell some
fruit or a few cigarettes. Some will try their luck at odd jobs loading or unloading trucks.
They usually do not get home until late.
In this context, most children are often left home alone. Many of them were barred from
school when their parents could not pay registration fees. However, it is these very children
who build hope for their community. Young people who grew up in poverty here understood
how worried parents were for their children. It was in 1997 that one of these young people
discovered the Tapori Children's Movement during a visit to Burkina Faso. This inspired
several of them to bring together the children who were on their own all day. Faustin, one of
this first young people to become a Tapori group facilitator, recalls:
“I ended up spending all day with the children. At first, parents thought someone must
be paying me to do it, because they knew I was being housed by the parish priests at
the time. So they would say, 'I'm hungry' or 'I'm ill'. They didn't believe me when I
said I had no money. But little by little they saw that aside from a place to sleep, I had
nothing. I was like them. My own family was 400 km away. They had to flee into the
forest, and I didn't have any more news from them.
“When I told parents that Tapori is a movement for overcoming poverty, starting with
children, they didn't believe me because Tapori wasn't distributing anything. What
Tapori does is to help children in the efforts they make to support their own families.
Some of them do housework and take care of younger children. They haul water from
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the well, they hunt for firewood, and they scrub the laundry. So we all helped each
other, for example, to carry sugar cane, or to find something to feed goats, rabbits, or
guinea pigs. The children are very aware of their responsibilities to their families.
Some of them walk out to meet their parents coming home in the evening because
they know there is a load they can help carry. Others are in charge of a small business:
selling matches, candy, or petrol.
“Once these chores are finished, we play and sing with the children. Those who are
able to go to school have learned poems that they can teach the others who are not in
school. So parents thanked us, saying: 'You have relieved us from our worry. Now, we
know that our children are not alone anymore.'
“Little by little, the children in Bukavu discovered how children were living around
the world, through the Tapori mini-books, which tell true stories of the courage of
children. In the stories about Manuelito from Guatemala, Leah in the United States,
and Mamadou and Jean in Senegal, they discovered how other children helped their
parents too. Gradually, they agreed to help other people too. For example, there is a
communal faucet on the hillside. When it needed to be reinforced by a mason, the
children went to the bottom of the hillside to fetch sand he could use for the cement.
They also helped to fix the mud wall of an old lady's home.
“I always try to teach them new things. For example, how to raise livestock properly.
Or how to read. Now everyone here knows us very well. Our group has grown to
include about a hundred children. We are encouraged when parents say, 'Since my son
joined Tapori, he has been taking responsibility for our rabbit hutch.' Or, 'Now my
children have stopped just hanging around in the street. Instead, they play football,
and they have more self-respect.'” (Hamel and Hamel 2005)
Some parents say that Tapori gives them hope that, despite violence and poverty, their
children are growing up to be good people. What impresses parents about the Tapori
children's football matches is that they do not need a referee to avoid arguments. The parents
are also very touched to see their children taking more initiatives to help the weakest
members of the community and the children who have been barred from school. The
children's determination encourages their parents to follow suit by daring to speak to people
of a different ethnic group, and to overcome the distrust that harms communities.
As each generation of Tapori children grows up, several of them choose to volunteer their
time to facilitate the group's activities as Faustin did. As children or young people who are
involved move to different communities around Bukavu, new groups have spread to the
neighbourhoods of Burhiba, Kadutu, and Muhungu. There are now about thirty facilitators,
aged 14 to 18, running these three different Tapori groups. Their goals are: to prepare Tapori
activities for children; to learn how to facilitate activities in such a way that no child will ever
feel left out; to have regular opportunities to think with each other and with adults about their
lives; and to organise community solidarity projects. René Muhindo is an adult who was part
of the Tapori group as a child. He says, “If you ask the teenagers why they want to help
children, some of them cannot put it into words. But you have only to watch them to see how
they thirst to deliver life itself to those around them.” (ATD Fourth World 2012) René also
said, “Here, we all treat each other with respect, whether a person has been able to wash or
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not, and whether a person has sandals or is barefoot. When a Tapori child passes someone
poor who may smell strange, the child will have the courage to greet that person. Tapori
children are not afraid to greet everyone because they know that every person has the right to
exist. It is with the children that I learn tolerance and forgiveness.” (Hamel and Hamel 2005)
b – Tapori broadcasts and community projects
Since 2008, the Tapori group in Bukavu has been running a weekly radio broadcast on a
community-owned station called Neno la Uzima. Different subjects they have spoken about
on their broadcast include:
 What does it mean to be “poor”?
 How to get involved in the World Day for Overcoming Poverty
 Young people and television
 Why is there hunger? What are the consequences of hunger for children?
 When life no longer inspires hope, is a person necessarily ready to commit violence?
 Even as a child, is it important to have a dream for the world?
 Does listening help us to build peace? Is it important to learn to listen to others?
Every Sunday, the children speak about what they are doing during the week, giving listeners
concrete examples of what they mean by “the right to friendship for all”. With the support of
their parents and the Tapori facilitators, their community projects are designed to show that
they refuse to accept poverty or exclusion. According to a saying, “The fire will burn brightly
if each person brings one twig.” So by speaking on the radio, the children can invite many
people to join them in helping to make a difference.
One of these projects, in April 2014, was repairing a local road that had become impassable
because of potholes. In particular, they aimed to draw attention to the danger of disease
caused by stagnant water that accumulates in potholes. Through this activity, Tapori members
aimed to raise community awareness and reach local authorities, police, and school
administrators. Seeing what the children were doing, many neighbours and the police joined
in, making this a community project. One mother brought large stones for plugging holes. A
father worked to break the stones into gravel. Another person donated pieces of broken
bricks. Others contributed ideas and encouragement. The road was successfully repaired.
Other community projects over the years have included an official birth registration
campaign, and travelling north to support victims of a volcanic eruption. Once, the children
saw that a drainage canal was clogged. They began cleaning part of it—and were soon joined
by their parents who realized that a bigger effort was needed to prevent flooding.
During an international Tapori campaign about the importance of water, called “Many Drops
Make a River”, the Tapori children spoke on the radio and with public authorities and nongovernmental organisations about the high cost of water. They requested that during wartime
water bills be reduced for poor families. Civil society took up the children's request, lobbied
Parliament for it, and this became the policy in one city.
The Tapori group has also urged public authorities to do what they can to bring back peace,
and to support stable farming, without which malnutrition is widespread. Based on the lives
of the Tapori children, the facilitators have composed songs calling for human respect of
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every person, sharing, friendship for all, and peace. They have organised concerts that are a
way to meet new children and to get to know adults.
c – Reaching out to people in difficult situations
Eric is an 8-year-old child who works at the port of Lake Kivu. He attended only one year of
school because his family could not afford to continue the fees. At the port, he and other
children look for fallen pieces of cassava, corn, or sorghum to sell. Speaking to a child from
the Tapori group, he said:
“I am glad about the way you treat us. Other people shoo us away. They compare us
to stray dogs hunting through rubbish to find a bone. We're poor, but we would like to
have friends. If we try to greet some people, they don't even answer because they
think we're going to beg. When people like you come to greet us, we feel good.”
One of the priorities for the Tapori group is to ensure that the children like Eric, who may be
the most likely to be left out, can become comfortable participating fully in the group. Rosine
is a Tapori facilitator who remembers that when she was a child, “My facilitators taught me
never to make fun of anyone. That's why I became a facilitator: to show children what I
learned. We teach them not to fight or to make fun of someone who trips. This is how they
will become good people.” Another facilitator, Nathalie, says, “I make a point of considering
all the children equal and making sure that everyone who would like to speak can do so. I
don't want to pay extra attention to the ones who go to school and can read and write. If a
child cannot write, but has an idea, I write it down myself to make sure that we are paying
attention to him as well.” (ATD Fourth World 2012)
Over the years, the Tapori group in Bukavu has visited the local prison and the hospital. In
particular they have made a point of visiting patients who are in difficult situations, such as
being in the “indigent” ward, or being excluded because of AIDS. They have also visited
children hospitalized for malnutrition. An adult on the hospital staff said, “The Tapori
movement has taught me to spend time with the poor who have no visitors. I sit and talk with
them. I listen to them, and tell others what they said so that their situation will no longer be
miserable.” (Hamel and Hamel 2005)
On another occasion, one of the Tapori children asked the facilitators if they could visit a
centre for demobilised child soldiers. Before making the visit, the Tapori group prepared
dances, poems, and songs about what it means to them to be a “Tapori kid”. They spoke
about the importance of peace and laying down weapons. Following their visit, the child
soldiers decided they wanted to stay in touch with the Tapori group.
In 2015, to mark the International Day of the Rights of the Child, the Tapori group in Bukavu
visited an elementary school for children with disabilities. Some of the students there are
visually impaired, and some are deaf or hard of hearing. The Heri Kwetu School is the only
one in the city that teaches children with disabilities, and its students do not often have the
chance to meet children who do not have disabilities. When the Tapori group arrived, a
visually impaired girl stood to make a speech of welcome to them. An 8-year-old in the
Tapori group was very surprised, asking, “How can she do that without being able to see her
paper? Did she have to memorize the whole speech?” In fact, the girl was reading her speech
in braille. It was a discovery for the 8-year-old that someone who cannot see could read as
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well as he could. The children spent the day together singing, dancing, doing theatre, and
sharing poetry. As one of the Tapori children said, “We've done things that any child can do,
no matter what, to smile, to share their talent and ideas, and to cooperate on a project
together.”
When the Tapori group realised that the children of people accused of witchcraft were being
excluded, they did not hesitate to make friends with them. The Tapori group said, “We have
nothing to be afraid of because they are children like us—they must be too young to do
anyone any harm.” However, it was more daunting for them to see the school teachers
excluding certain children. The teachers had decided to create a separation in the classroom
keeping apart the children of people accused of being on the wrong side of the armed
conflict. The Tapori children who were enrolled in school were determined to change this—
but unsure of how to confront adult educators. So they made a plan together. Outside of
school, they made friends with the children being excluded. Then, together, they prepared
jokes that they could tell at school as a way to show everyone that all children like to laugh
together. At the same time, the adult Tapori facilitators met with the teachers outside of
school. The combination of these efforts succeeded in changing the teachers' approach.
d – The teenage Tapori facilitators
Some facilitators point out that they benefit from Tapori too. Nadine feels that she can learn
from the children: “They teach me the value of friendship. When grown-ups fight, they split
apart. But the children can make up after a fight.” Laurent says, “I like that we advise each
other as facilitators on how to act in our neighbourhoods. We can never set a bad example,
because the children see us wherever we go.” Not all young people who took part in Tapori as
children want to become facilitators. But Julien is one who was determined to come back to
Tapori, saying, “Tapori is like my left lung.”
The adults who founded Tapori continue to train encourage new teenage facilitators. In a
context where violence and fear are omnipresent, the teenagers see peers “make bad choices”.
They have many questions about the meaning of their lives, and how they should behave.
Saleh says, “It's very important to be able to talk with other teens, and also to be able to talk
to the adults. They can answer our questions, for example, about AIDS, or about how to carry
oneself in life.” (ATD Fourth World 2012)

Conclusion
Children and adults living in poverty in Europe and North America urge the international
community not to repeat the social protection mistakes made in the North, where certain
families are systematically splintered apart for generations. In Western and Central Africa,
while poverty, urbanisation, and armed conflict all put increased stress on extended families
and communities, it is in their own families and communities that children can find powerful
protection.
Social protection work should begin by discovering and supporting parents' hidden resources
of resilience, strength, and intelligence. Educators must be aware of the damage that can be
done when rural children receive the message that the future is somewhere in an urban
office—which implies that they have nothing to learn in their own villages. They also need to
know that children intuit very quickly when their parents are not respected. A child who feels
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that her or his parents are not respected at school can feel that succeeding in school may
actually constitute a betrayal of the family.
In every community, children, teenagers, and young people can become leaders to strengthen
their communities, as long as there are adults who believe in their potential and who guide
them in how to make sure that no one is left out.
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Section 1.0: Introduction
This paper examines child poverty in rural Ghana with a focus on girl child poverty.
The inquiry is extended to understandings of girl child poverty in rural India focusing on
grassroots interventions aimed at addressing some of the issues and causes. The research is
situated in high levels of social and economic poverties within specific society norms and
traditions.
Since the 1990s, Ghana has made significant progress in reducing poverty and
improving socioeconomic wellbeing. The overall poverty level of 52% in the 1991 has been
halved. This progress is mostly due to improvement in governance and the passing of the
Children’s Act 1998 which galvanized interest and commitment to a range of social
protection policies and programs aimed at mitigating against vulnerability and child poverty.
Despite this progress, child labour, trafficking, early marriage together with gender-based
violence and discriminatory gendered practices persist (Gbedemah et al., 2010). Within the
Indian context, India's share of the global poor has increased to a third accounting for 400
million living below the $1.25 poverty line despite its upward growth trajectory (World Bank,
2013). Further compounding factors are high levels of child malnutrition, poor sanitation and
weak access to public services. In addition, prospects for a girl child remain bleak with the
declining child sex ratio in the 0-6 age group from 927 girls to 1000 boys in 2001 to 918 to
1000 in 2011 (Census of India, 2011). Amidst government policy in numerous domains to
combat this, a micro level grassroots intervention through a community based novel approach
is examined for its effectiveness for addressing girl child poverty.
The purpose of this country comparison is three fold: first to explore the different
social contexts and to identify key causations for the high levels of girl child poverty in the
two locations; second, to examine thematic commonalities and differences in the causation
factors in the two contexts and explore whether grassroots interventions in rural India offer
knowledge exchange to engage with issues in rural Ghana and lastly to develop a conceptual
framework for understanding and addressing girl child poverty that draws from thematic
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learning from the two research contexts. It is envisaged that this framework can be deployed
as a toolkit for understanding, analysing, engaging with and addressing girl child poverty in
different contexts.
The study is based on published literature, existing data sets and primary data from
fieldwork in rural North India. Using a mixed methods approach grounded in the multidimensional understanding of poverty, the paper uses the analyses - both quantitative and
qualitative, to develop the conceptual framework noted above. The paper is organised in five
sections. Following the introduction in Section 1, the context for girl child poverty in Ghana
is provided in Section 2. The discussions include the social policy and progress made in the
last two decades. Section 3 examines a micro level grassroots intervention through a
community based novel approach to address the declining child sex ratio of girls to boys
under 5 years within the girl child poverty context in India. The discussions are based on field
work conducted by a team including the lead author of this paper in 2015. Section 4 draws out
the key findings in terms of causations for the persistence of girl child poverty in Ghana and
India and presents a conceptual framework for addressing some of these causes based on the
grassroots community level initiate. Conclusions of the paper are presented in section 5.
Section 2: Girl Child Poverty in Ghana - progress, persistence and social policy
Child poverty is a global concern due to its disparaging repercussions on the wellbeing
of children around the world. Poverty deprives children of their basic rights as well as holding
back their survival and opportunities for life. In some instances, the lack of access to lifeenhancing resources can delay and often permanently hamper the capabilities of children; this
can result in their exclusion and their ability to fully participate in the development of their
communities. Although it is suggested that investment in basic social services for children is a
key to poverty reduction, the multi-dimensional nature of poverty thus requires a multifaceted approach to tackling the root causes of poverty.
A major contributory factor to child poverty in Ghana is the lack of access to
education. For the girl-child, the inequalities to accessing basic education are compounded by
socio-cultural factors. Fant 2008 argues that marginalisation of the girl-child’s access to
education has been blamed on colonial and post-colonial policies, however, some cultural
elements cannot be disregarded. For instance Donkor et al., (2013) argues that certain norms,
values, and beliefs held by some groups in Ghana influence parental behaviour when it comes
to formal education. They further claim that the adherence to certain strong cultural tradition
is often a liability. For instance, the educations of boys were traditionally preferred to girls
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(Fant 2008). In some cultures and among certain tribes discriminatory values and norms
against girls are profoundly engrained (Bista 2004). Such practises are highlighted by
Robeyns (2003) when she espoused the tendencies for a parent to teach their children what
the ‘appropriate’ behaviour for boys and girls is (p.7), culminating in most families living
according to conventional gender norms. For such families education may be seen as a
preserve for boys. For poor household, educating boys have thus seen as the more costeffective way. However, the government of Ghana’s introduction of the educational reform
programme dubbed “Free Compulsory Universal Basic Education” (FCUBE) has boosted
access to education, despite the evidence in the literature that many children still lack access
to basic education.
Child labour is another significant factor to child poverty. Available world bank data
(2016) indicates that in Ghana a total of 28.8 percent of children between the ages seven (7)
and fourteen (14) were actively involved in economic activities in 2012. A recent child labour
(Ghana Statistical Service 2014) report suggested that although 88.9% of children involved in
active economic activities were still in education, the majority of these kids were involved in
child labour were aged between 8-11 years. Also in Ghana, most girl-child labour occurs in
the domestic setting. The ILO (2004) suggest that most of these child domestic workers are
found predominantly in the urban centres having being brought from the villages often with
the consent of their parent to work to support themselves and also for the benefit of their
families back in the villages. Often, parents of these child domestic workers argue that
allowing their children to stay with wealthy relatives and friends is only a pragmatic arrange
to ensure that their child can enjoy a better standard of living and in some case acquire formal
education. In some instances, these child domestic workers are considered to be materially
better off as working as a house-help would enable these children “make a good start in life.”
(p.239). Currents trends indicate that the recent spate in the commercialisation of house-helps
had moved away from family arrangements that sort the interest of children to an era of fully
fledged transactions where the traded commodity is the child’s labour. Such practices are not
only in violation of the rights of children but also a form of abuse and exploitations that
perpetuate their economic vulnerability. Surely the emerging theme here is poverty and
intergenerational poverty.
Another significant cause of child poverty within the Ghanaian context is early
marriage. Evidence from the 2008 demographic and health survey suggests that Ghana ranks
among countries in the world with the highest percentage of child marriages (DHS, 2008).
Despite the 11% decline in child marriage since 2003, it is also estimated that almost 25% of
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girls were married or in some form of marital union before their 18th birth. The incidence of
child marriage is more widespread in the Upper-West, the Northern, and Upper-East regions
compared to other areas in Ghana. Although the current DHS data show some remarkable
improvements, it also indicates that 1.9% of 15year olds are married or living with a partner.
In Ghana, child marriage as a practice is more pronounced mostly in rural areas due to
extreme poverty. Clearly, exacerbated social and economic vulnerabilities of children can
limit their life option; making them susceptible to early marriage. When children marry at
such a young age, their ability to realise their full potential becomes limited because their day
to day activities are reduced to childbearing and the upkeep of their children. Again child
marriages afford young girls fewer opportunities for education or economic development
outside of the home (ICMEC 2013). This lack of capacity of the girl-child due marriage
inhibits their ability to attain formal education and vocational skills, limit their social
influence and entrepreneurial skills as well as hamper their general wellbeing and
development (Mba and Badasu 2010).
However, there is a common consensus on the crucial role that the girl-child can play
in the poverty reduction process. Chant (2003) contends that “Education for girls can be an
effective approach to tackling poverty; this is because education does not only enhances girlchild’s earning capacity, but also has positive implications for their families, communities,
and countries. There are thus global and national policy initiatives aimed at safeguarding the
wellbeing and development of the girl-child. For instance, the campaign code-named “Send
your girl child to school” has contributed to the dramatic changed in the cultural perception
about the girl-child being destined to marry and contribute to procreation and therefore did
not require education to perform this role. Available data from the World Bank (2016)
indicate a dramatic reduction in the number of girls who fall within the official primary
school age range but are not enrolled in either primary or secondary education. Similarly, the
most recent world banks data points to an increase (69.3 in 2006 to 95.5 in 2014) in the
completion rate for females at the primary school level.
Through global and national initiatives, the government of Ghana and its development
partners have instituted several social protection programmes aimed at addressing the issue of
child poverty in Ghana. These policy initiatives are indeed yielding results as efforts also to
kerb the high rate of poverty for vulnerable households and the girl-child. Evidence from the
current demographic and health survey data indicate that Ghana has chalked some successes
in terms if arresting the trends of girl child poverty. For instance, the data (DHS Report 2014)
suggests that the proportion of females with no education is greater among older age groups,
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signifying some progress in the area of girl-child education over the years. Some have
attributed this to the impact of the Free Compulsory Universal Basic Education (FCUBE)
programme, which was launched in 1996 (Osei et al., 2009). Another social intervention
programme that has proven to be making strides certainly in efforts of improving the lot of
the girl child is the school feeding programme for all primary schools introduced in 2004.
This school feeding programmes had been said to improving enrolment especial for girls.
Similarly, the Ghana Education Trust Fund (GETFUND), which is a public trust
established in the year 2000 by an Act of Parliament has brought several improvements to the
education system. The fund which provides for educational infrastructure has also contributed
to increase in enrolment and school retention and the primary school level. Girls are now
enrolling and are equally able to stay and complete basic education due to the establishment
of the Education Capitation Grant, which removes the fee paying element of basic education.
These interventions have yielded results as Ghana has seen some achievements made at
increasing the gender parity index in schools in particular on the government’s policy of
increasing girl-child education. Additionally, the Ghana National Health Insurance Scheme
which came into force in 2003 is affording children access to equitable access to health.
Similarly, the Ghana’s flagship cash transfer social protection program (The Livelihood
Empowerment against Poverty LEAP) notwithstanding some bottlenecks is providing the
much needs financial support to the most vulnerable households in Ghana (Roelen, Chettri,
and Delap, 2015).
Girl-child vulnerabilities involve a multifaceted interplay of diverse factors which
often include discrimination, biased gender relations, and power imbalances (Robyns 2009).
The Government of Ghana’s efforts at addressing these social risks, such as social exclusion
and marginalisation especially for the girl child has led to the reduction in health-related risks.
However, some of the social and cultural factors that influence the high rates of poverty and
vulnerability continue to persist. Some girls in Ghana continue to grow up vulnerable to male
violence which often culminate in ill-health, maternal death, and early marriages, child
slavery sexual abuse as well as trafficking; they face limited work opportunities and persistent
poverty (Jones and Holmes 2010). Despite improvements in the enrollment at the primary
school level for girls, enrolment for girls continues to decline consistently from the basic to
the tertiary level (Ansong et al., 2015). In the face of these challenges, more needs to be done
to reduce if not eliminate the egregious girl-child vulnerabilities that perpetuate girl-child
poverty in Ghana. This perhaps calls for an evidence-based approach to remedying the issue
of girl-child poverty in Ghana.
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Section 3: Girl child poverty in India and Save the Girl Child project
In the early 1990s Amartya Sen put forward the concept of 'Missing Women' based on
the low ratio of women to men mostly in China and India. This ratio when compared with sex
ratios in developed countries and translated into numbers indicated the number of women
who would be alive if the ratio was normal. Sen (1990, 1992) estimated over a million
'missing women'. Within the comprehensive literature on infanticide trends in different
societies in the 1970s, Dickemann (1981) hypothesised female-preferential infanticide. She
indicated the male child preference and prevalence of infanticide in the Indian society for
centuries. Within the last three census data points child sex ratio in the country continues to
decline from 927 girls born in 2001 to 918 per 1000 boys born in 2011 (945 girls born to 1000
boys in 1991). National policy makers and the research community have engaged with the
issue and continue to do so through legislation, media and the rich literature on the subject.
The wide spectrum of investigations comprises analyses of trends and estimates at inter-state
and rural-urban levels, distribution of the 'missing women', discriminatory attitudes, causation
and technological externalities amongst other themes. The declining trend though remains
tenacious.
The literature continues to re-enforce Dickemann's findings demonstrating the
persistence of a social context in India that is underpinned with a preference for a male child
(Sen, 1990, 1992, 2014; Anderson and Ray, 2012). This has led subsequent inquiries into two
key thematic strands. The first is into estimations of female foetus abortions and state wise
variations in the sex-ratio trend. Some studies show that up to 10 million female foetuses have
been aborted in the last twenty years (Jha et al., 2006). The second thematic inquiry examines
survival (Deaton, 1989; Subramanian and Deaton,1991; and Garg and Morduch, 1998 for
example) and social opportunities to girls in their childhood as compared with male children.
Much of the data for the latter domain in this paper is drawn from the case study in Hissar.
Given the generic prevalence of 'male-child' bias in the Indian society, the norms and
attitudes reflected in the field data in Hissar can be assumed to be a close representation of the
larger societal norms in the Indian society.
In addition to these two key domains, child poverty for both boys and girls in India is
depicted by the trends for malnutrition, stunting, sanitation provision and schooling. Girl
poverty in particular is further exacerbated by the persistence of dowry1 in the larger society
and child marriage in rural India. These dimensions are examined in detail as part of the girl

1

The tradition of bringing an amount of property or money by a bride to her husband on their marriage
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child poverty discourse in the next section.
The policy context in India to both recognise the negative impacts of some social
norms on girl poverty and the legal system to prevent and penalise the violations dates back to
over six decades soon after the country's independence in 1947. The parliamentary
deliberations in the 1950s led to the Hindu Succession Act in 1956 allowing women sole
ownership of property and full rights to its disposal. In 1961, the Dowry Prohibition Act was
enacted by the parliament to curb and prohibit the giving and taking of dowry. Unfortunately,
there were no signs of abating either in the act of giving and taking dowry or the dowry
related abuses and deaths in the years that followed. Both acts have undergone legislative
amendments in the last two decades but the dowry abuses and deaths remain worryingly at
high levels in some of the states in India. In all 25,000 deaths were reported in the country
between 2012-2015 with over 50% occurring in just the three states - Uttar Pradesh, Bihar
and Madhya Pradesh (Indian Express, 2015).
Child marriage has been traditionally practiced in the Indian society for centuries.
Recognising the persistence of its ill effects on the lives of women, the Child Marriage
Restraint Act (CMRA) 1929 was amended in 1978 to raise the minimum age of marriage of
girls from 15 years to 18 years (for boys it was raised from 18 to 21). The law was
subsequently changed to The Prohibition of Child Marriage Act in 2006. While there is
tangible progress in the urban figures, India has 47 percent of the girls aged 20-24 who were
married before the age of 18 (UNICEF, 2013). India thus ranks 13 in the global ranking of
countries with highest proportion of girls married before 18 years of age and second highest
in terms of the absolute numbers below Bangladesh.
Section 3.1: Dimensions of poverty
The contemporary understanding of poverty has been much enriched with the debates
on the basic needs approach – Seers (1969); ILO (1976, 1977); Baster (1979); Hicks and
Streeton (1979); Morris’s (1979) physical quality of life index (PQLI); Chamber’s (1983)
work on non-monetary poverty, Doyle and Gough’s (1991) expansion of the basic needs
approach to include health and autonomy and the emergence of the word wellbeing in the
development discourses.2 One of the strongest influences though on the conceptualisation of
poverty has been through Sen’s (1982, 1985, 1999) Capability Approach (CA). This approach
2

The UNDP too has played a pivotal role in shaping the current thinking of development through the
contributions of Sen and Huq in establishing the yearly Human Development Report since 1990. The Human
Development Reports placed the human beings and their wellbeing at the centre of the development process.
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is people centred and grounded in a normative framework within which development is a
multidimensional and multi-sectoral process aimed at improving the lives of people. The
purpose of development within CA is to facilitate the achievement of what people value doing
and being. The understanding of poverty within CA is also multidimensional. Poverty is not
merely lowness of income. Poverty includes both economic and social deprivations - what
Sen (1999, p 90) refers to as 'income poverty' and 'capability poverty'. The term 'capability
poverty' within CA implies lack of opportunities in social dimensions of life such as
education, health, nutrition, participation in the community, having a voice in decisions that
matter to oneself and family, employment and opportunity to have aspirations and pursue
one's goals in life. As this approach is located in a normative framework, norms and values
together with context specificity are very important in the capability discourse and shape the
understandings of multidimensional poverty.
Sen has further drawn attention to the mutually reinforcing relationship between
income and capability poverty emphasising that it is the enhancement of capabilities i.e.
expansion of the opportunities in one's life that leads to being more productive and to a higher
earning power. The focus on one or the other in either the understanding of poverty or policy
formulation for poverty reduction is thus restrictive and incomplete.
Using the CA theoretical construct to examine girl child poverty therefore enables a
more insightful and holistic understanding of what is girl child poverty and how is it different
to child poverty. Economic and social deprivations experienced by children that lead to denial
of opportunities and fulfilment of aspirations in life can be broadly conceptualised as 'child
poverty'. The social deprivations in a developing country context include poor opportunities
in education, health, nutrition, access to sanitation together with insecurities and
vulnerablities in multiple domains of family life. A girl child is further subjected to the
outcomes of cultural norms such as preference for a male child as in the Indian context or the
prevalence of child marriage as in both rural Ghana and rural India. Both traditions appear to
emanate from deep rooted undervaluing of a girl child in the society resulting in unequal and
inferior opportunities and attitudes towards them. Both traditions lead to denial of life
opportunities to girls and aggravate their vulnerabilities. The social dimensions of girl child
poverty in this study therefore include a poor capability set comprising of being undervalued
in society, inadequate sanitation3, denial of opportunities in life through child marriage for
3

One in three women worldwide risk disease, shame and abuse because they have nowhere safe to go to the
toilet (WaterAid, 2102). Girls' poor access to sanitation has long-term impacts on health, education, livelihoods
and safety but it also the economy as they are either excluded from the workforce or have low productivities.
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example as well as vulnerabilities of abuse and trafficking. These poverty dimensions are in
addition to poor nutrition, health, education and economic vulnerabilities experienced by both
male and female children.
Section 3.2: Save the Girl Child Project4
'Save the Girl Child' project run by the NGO Childreach India (CRI) was launched in
2012 to combat the declining child sex ratio in the country from 927 in 2001 to 918 per 1000
in the 2011 census as noted earlier. The project is located in Hissar, Haryana, the state with
the country’s lowest sex ratio, 834 in the 2011 census, with the strategic objective of
empowering girls. The key expected outcome was to increase the value placed upon girls and
women in the communities targeted by the project. The team comprises women from the two
low-income communities where the project is delivered. The project takes a mixed approach
including awareness-raising activities, advocacy activities, service provision and facilitation,
and research. Primary beneficiaries include currently married women, adolescent girls, and in
later project cycles boys and men have also been engaged. Local government, educators and
health providers are also engaged in a variety of ways, particularly for advocacy and service
provision purposes. The beneficiaries as well as the key service providers mentioned above
are considered the stakeholders in the project.
The most tangible impact of CRI's work in Hissar has been in facilitating open
discussions to bring about awareness, provide information and knowledge in the domains of:
(1)

How girls are valued in the society (2) Aspirations and rights of girls and women (3)

Women's health and (4) Safety concerns for women. Data5 indicates that the project activities
have been instrumental towards enabling adolescent girls in particular, but the married
women as well, to articulate their aspirations. This is noteworthy and an important milestone
in changing how women value themselves and a female child. Within the current persistence
4

The discussions in this section are based on field research conducted by a team led by first author of this paper
in 2015 as part of a social impact evaluation of 'Save the Girl Child' project in Hissar, India.
5
Data for the evaluation, while rooted in relevant literature and data regarding gender issues, in particular sex
selection, in India and Haryana state, was collected through individual and group interviews, as follows:
● 213 respondents to survey (including 97 currently married women, 59 adolescent girls and 56 men, all of
whom were beneficiaries of the project)
● 15 individual key informant (3 health workers, 3 schoolteachers, 3 community leaders, 4 project staff)
● 6 group interviews in the form of focus group discussions with an average of 10 participants each (1
currently married women, 1 mothers-in-law of currently married women beneficiaries, 1 adolescent girls, 1
adolescent boys and 2 men)
● 2 group interviews to review initial findings and analyse key findings using the Most Significant Change
(MSC) story selection technique (1 with the GAG members who volunteered as enumerators for the survey,
and 1 with Social Activators who are project staff)
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of the male child preference trend at the national level, addressing it amidst poorer
communities through CRI's initiatives additionally has huge implications for improvements in
the household incomes and opportunities in life.
The awareness-raising sessions were designed to be delivered by social activators who
are themselves respected women from the two low-income communities in the city where
project activities have taken place. Alongside teachers, they have facilitated extensive
awareness-raising activities, including both group sessions and one-on-one support during
home visits. Community members receive information about the current status of gender
parity in India, women’s legal rights, government regulation of female feticide and other sexselective activities, and reproductive health. A topic discussed extensively in the early days of
the project was the potential for women to develop their economic independence, completing
their education and pursuing careers. These discussions garnered the attention of adolescent
girls; in response, CRI established Girls Action Groups (GAGs), a peer mentoring scheme
whereby groups of girls are supported in their vocational aspirations and in civil society
engagement. CRI established a small computer training centre in its Hissar Office, offering
girls and women training in basic IT skills as a means of contributing to their vocational
pursuits.
CRI also works closely with 3 health clinics providing orientation and basic health
services to pregnant mothers and other women requiring assistance. Local government-run
Reproductive Child Health Clinics and other health providers are engaged to assist
participants in the Save the Girl Child project to access appropriate health services and
counselling. This includes vaccination and advice regarding nutrition for not-yet-born babies
and children under preschool age.
The findings indicate some attitudinal shift in accepting that girls should also be
educated and that they can make a much-needed contribution towards the family income.
Hence while notable progress is being made towards the empowerment of girls, we conclude
that girls are still insufficiently valued. Some of the findings were further analysed using the
Qualitative Impact Assessment Protocol (QUIP), developed by the Centre for Development
Studies, University of Bath. To do this all the qualitative data was coded to enable further
understanding of the impact of the project. The following were the possible attribution
options for any change identified.
● Positive change explicitly attributed to the project - E+
● Negative/no change explicitly attributed to the project - E● Positive change implicitly attributed to the project - I+
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● Negative/no change implicitly attributed to the project - I● Positive change explicitly attributed to other factors - O+
● Negative change explicitly attributed to other factors - O● No attribution - N
Attribution of impact is highly problematic in development projects and
especially so in those which focus on awareness raising and behaviour change, such as
Save the Girl Child (Anderson 2007; Copestake and Remnant 2014). However, the
data from this evaluation suggests that there are several areas in which positive change
can be explicitly attributed to the CRI project: girls’ empowerment and access to
health services and education. There were no occasions on which negative change
was explicitly attributed to the project. Positive change in the following domains was
implicitly attributed to the project: women’s rights; girls’ empowerment; women and
girl’s safety; knowledge of the PCPNDT Act; women’s employment; knowledge of the
right to education; knowledge of social/legal redress; understanding of what female
foeticide is.
Those domains in which no change or negative change is implicitly attributed
to the project are: women’s rights; girls’ and women’s safety and women’s
employment. Both positive and negative changes are also attributed to other factors
beyond the project. In the domains of girl’s empowerment, knowledge of girls’ rights
and their right to and access to education, the state has clearly played a significant and
positive role, specifically through the Right to Education Act (RTE).
Table 1: Summary of Attribution
Dimension of change/ Attribution code
Women’s rights
Housing
Care in old age
Girls’ empowerment
Women’s employment
Girls’/women’s safety
Knowledge of rights
K of reproductive health
K of right to education
PCPNDT Act
Legal/social recourse
Foeticide
Access to reproductive health services
Access to other health services
Access to education
Access to legal/ institutional redress

E+

E-

I+

I-

O+

O-

4
1

2

1

1
1
1

1
4
1
2
1
1
1
1
2
7
3
1

5
2
2
1
2
5
2
2
1
1
1

2
2

1
1

3
1
1
3
3
2
3
2
1
1
3
2

1
4

1
2

2
2
2

Source: Tiwari, Kraft and Pickering-Saqqa, field research (2015)

Other externalities are perceived as driving negative change by those we interviewed,
particularly in the domain of women and girl’s safety.
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Section 4: What can be done - a conceptual framework
Trends, causes, dimensions of poverty, the social policy and the legislative contexts of
girl child poverty in Ghana and north India indicate persistence of deprivations experienced
by female children despite considerable efforts of the state. In both countries while there has
been progress in the domains of health and education in particular, trend in domains that
appear to be underpinned by a gender bias such as child marriage and completion of
secondary and tertiary education in Ghana and male child preference and its manifestations in
numerous dimensions in India, remain worrisome for aggravating girl child poverty.
The micro level intervention of CRI through its saturation approach of including all
members of the community as stakeholders as well as engaging with the macro policy context
in addressing how girls and women are valued in the society appears to be triggering an
attitudinal shift. The values and norms regarding how women are valued in the society are
deeply embedded in the traditional system. The change therefore needs to come from within
the society including not just the women's groups but men and adolescent boys. The CRI case
study demonstrates that a macro policy context can bring about output changes in terms of
higher school enrolment of girls and immunisations but not influence outcomes that require
behavioural and attitudinal changes. The findings of the CRI evaluation show that a close
partnership with local service providers and robust engagement with the macro policy context
is needed to connect with the stakeholders at the grassroots. This offers a conceptual
framework for understanding and addressing traditional norms and values that have negative
outcomes for girls and women in the current context. Figure 1 shows this conceptual model.
The intersection area A indicates the micro-macro partnership that has the potential to bring
about attitudinal shifts in the society and espouse long-term change.
Figure 1: Conceptual framework for addressing girl child poverty

Stakeholders

Child marriage,
foeticide
A

Macro policy, local
service providers

Source: Authors' research
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Section 5: Conclusions
Girl child poverty appears to be most prevalent in the rural areas in both Ghana and
Northern India. The CRI case study in Hissar, India demonstrates a novel way of addressing
girl child poverty through firstly involving each member of the community as a stakeholder
and secondly through a micro-macro tripartite partnership. This preliminary investigation
suggests that the attitudinal shifts initiated in the community could not have been achieved
without this partnership. Neither the grassroots organisations at micro level nor the state
social policy macro context in isolation is able to bring about societal changes that are
embedded in traditional values. The implementation of social policy or the working of
grassroots organisations in silos often results in lack of complementarity between the micromacro contexts. This could be one of the reasons for the less than satisfactory progress in
saving the girl child in India and the overall girl child poverty in Ghana. The micro-macro
saturation approach examined in this paper could be explored further to examine its relevance
in the Ghanian context for addressing girl child poverty and upscaling it further within the
Indian context.
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