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Abstract
This paper suggests that current approaches to child poverty require significant re-focusing. Children should not be treated as a “special case” in development policy.  Viewing children primarily in terms of their health or education, concentrating attention on particular groups of children, such as orphans or ‘street children’, or working primarily at the meso and micro level in terms of policy and practice, are all necessary but are still inadequate.  In addition we should seek to better understand the multiple requirements of reproduction alongside the significant impact of the world economy at the inter and intra-household level.  This means understanding both the complex environments necessary for building human capital and protecting and nurturing children as well as recognising the micro impacts of macro level policy on those environments and thus children. 

At the same time we need to become more sophisticated in our analysis of children, moving beyond children as dependent and consumers to children also as contributors, active citizens whose situtations differ widely within an age cohort.  The multifarious childhoods of children of different age groups, ethnicities, genders and in different livelihood systems not only require different policies, but better and more disagregated analysis. This must look beyond the child as subsumed within the household or broad educational and health categories, and must draw on both qualitative and quantititative data.  Insufficient appropriate data currently provides an inadequate basis for effective action on child poverty. Given the lack of appropriately disaggregated quantitative data on children, and its inherent limitations in analysing non-income aspects of poverty, this paper draws primarily on qualitative data.

Whilst income categories are commonly still used to identify poverty, this is considered grossly inadequate in identifying child poverty.  Indeed such categories can serve to further obscure child poverty.  Incomes may remain constant but the costs of maintaining incomes may well be the neglect of children or the hidden economic contributions of children themselves. Instead it is argued, child poverty should be defined in relation to three main areas.  Firstly inadequate household livelihood security and capacity; secondly inadequate social cohesion and capital; and thirdly inadequate opportunities for human capital development.  

These critical areas which, when adequate, serve to protect, nurture and develop children, when absent are primary determinants of their poverty.   That these areas have come under intense pressure in recent years is undisputed and primary causes for this stress are here argued to be recent macro-economic policies, conflict and the HIV/AIDS pandemic.  Other causal factors are acknowledged, but the aforementioned three are seen to impact most profoundly on children. The manifestations of these impacts are described in terms of declining household and community continuity and capacity to nurture and protect; a weakening of community norms which protect children, resulting in the commodification of children and their use in armed conflict; increasing child labour particularly in hazardous and exploitative areas and declining trends in health and education.

The unique nature of childhood as a specific period of physical, mental, emotional and social growth and development makes children particularly susceptible to short periods of poverty.  Furthermore their structural powerlessness in society results in a coalescence of impacts on the child.  The implications of allowing child poverty and failing to invest in children goes beyond individual children alone to affect the health, well being and productivity of future generations and thus society as a whole.  There are therefore compelling economic, social and moral rationales for urgently addressing policy solutions.

Policy solutions are seen to lie specifically in economic policies which do not undermine but actively support social cohesion and promote equitable access to resources; in urgently addressing the HIV/AIDS pandemic; and in adequately resourcing and delivering basic services.   Developing better data, micro-macro linkages and participation in policy solutions run through all policy areas.
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1. 

Child poverty
Presenting the case for anti-poverty policies which improve the lives of children is not intended as special pleading on behalf of children.  Approaches which integrate all people should be inherent components of the human development agenda.  Frequently, however, children are either neglected in development planning or seen as special cases and thereby 'tagged' on to the development agenda.

Accounting for diversity in any policy making process inevitably introduces different levels of complexity.  So called special interest groups increasingly demand attention in development policy.  Clearly diversity exists at every level of society and policy processes have to be adapted to tackle differences.   Children however, whilst diverse within the cohort, cannot be labelled as a special interest group, not least because they comprise almost half the world’s population and their interests are inextricably linked with those of adults.  This has been recognised to some extent in policy where the welfare of children is rightly linked to the welfare of adults and the communities in which they live.  However, there are four compelling reasons for re-focusing development policy in Africa regarding children, a step which is long overdue.  

Firstly the disproportionate concentration of poverty among children compared to adults demands explanation and attention.  Secondly the fact that children comprise almost half of Africa's population makes them a significant population cohort. Thirdly, unlike adults, children cannot necessarily overcome the effects of poverty, short periods of which can go on to affect the rest of their lives.  Fourthly the costs of poverty are disproportionately absorbed by children in part due to their structural powerlessness.  The implications of allowing poverty and failing to invest in children goes beyond individual children alone to affect the health, wellbeing and productivity of future generations and of society as a whole.

This section will explore why we should re-focus on children, why appropriate quantitative and qualitative data on children are lamentably thin, and why approaches to analysing children are failing to provide appropriate policy solutions.  In doing so it will suggest how new approaches may be developed.

1.1.

Why focus on children?
Approximately 306 million children live in Sub-Saharan Africa (UNICEF, 1998:113). With at least 40-50 per cent of children in most African countries living below the poverty line (World Bank, 1997b:25)
, this implies that at least 137 million African children and probably many more live in poverty. Over 40 million African children of primary school age do not attend school (UNICEF, 1998:10); over 4 African million children die every year before reaching age 5 (UNICEF, 1998:97) and 31 per cent of African children under 5 - approximately 111 million - are underweight (Kennedy and Haddad, 1998). These appalling statistics represent a ‘stunting of the lives and hopes of Africa’s children’ (OAU, 1992), and, if not determinedly addressed, of future generations, and indeed of Africa’s future.

The disproportionate concentration of poverty among children compared to adults is apparent in Africa
.  

In every African country analysed in the 1997 Status of Poverty Report, both rural and urban children were shown to be more likely to be poor than either adults or elderly people (World Bank 1997b:26). In 1993, 61 percent of South Africa's children lived in poverty compared with 47 percent of 16-64 year olds and 52 percent of those of 65 and over (de Haan, 1998:16).
    Likewise in Ghana, 45 percent of all children live in the poorest 20 percent of households (SCF, 1998a:1).  Data like this which calculates the incidence of child poverty taking children rather than households as the unit of analysis is rare but revealing of the extent to which poverty is concentrated among children.

An estimated 47 per cent of the Sub Saharan African population as a whole was aged 14 or under in 1993 (Coletta et al., 1996:1).  This varies from country to country with children aged 14 or under comprising 45 percent of the Zimbabwean and Zambian populations in 1992 and 1993 respectively (Mwanza, 1998, Government of Zambia/ UN, 1995), rising to an estimated 54 percent of Mozambicans (Rebelo, 1999).  If children are defined as under 18, the proportion rises still further.  As such they are clearly a significant population group.  In a region where 60 to 70 percent of the population of many countries live below the poverty line (either a nationally determined poverty line or the World Bank 'dollar a day' poverty line), large numbers of children are growing up in poverty.

The unique nature of childhood as a specific period of physical, mental, emotional and social growth and development makes children particularly susceptible to the impacts of poverty.  Whilst adults may be able to overcome a period of poverty, children may be adversely affected for the rest of their lives.  Malnutrition during early childhood can impair a child's physical development so that s/he grows up small and weak and can hinder brain development and thus children's capacity to learn (Coletta et al, 1996).  Girls who are undernourished in childhood are more likely to give birth to poorly nourished babies and to face complications and a higher risk of mortality (maternal and child) during childbirth.  Children who miss out on formal education may have no further opportunities to learn key skills and knowledge for the future.  

Whatever the causes of poverty, the effects are passed through a population and absorbed at different points.  It is argued in this paper that the costs of poverty are disproportionably absorbed by children who, when livelihoods fail, give up school, are neglected in health and nutritional terms and take up paid and unpaid labour, in particular household labour to replace that of parents who are engaged in seeking additional income.  Being relatively powerless, children also absorb the social and psychological costs of poverty within the household and society, such as abuse from parents as a result of alcoholism or poverty induced depression and broader familial and societal violence.

There are therefore compelling economic, social and moral rationales for redefining the ways in which we consider and understand children and child poverty and urgently addressing policy solutions.

1.2

Understanding child poverty
This paper does not attempt to definitively lay out all the causes of child poverty.  As with adult poverty the causes of child poverty are multifarious.  Instead we will describe a cognizance of child poverty which seeks to understand the multiple requirements of reproduction alongside the significant impact of the word economy on the lives of individuals.  In doing so we hope to provide links to some key issues which have limited our understanding of the causes of (and thus the solutions to) child poverty. 

The multiple causes of poverty affecting adults, such as conflict, natural disasters,  population growth, governance, employment opportunities, access to land, failed economic strategies, and so on, to greater or lesser degrees, also affect children.  Clearly how we understand poverty does matter since these understandings are then used to measure the extent of poverty and to determine solutions.  Thus definitions of child poverty, how it is similar or dissimilar to adult poverty, and how we order multiple causes of poverty in relation to children are also of importance since they lend priority to policy solutions.  

Further complicating the analysis, the causes and thus the solutions to poverty also change as one moves from the household environment, through the community, regional, national and international perspective.  This linking of the micro, meso and macro level environments is important to understanding causes of, and solutions to, child poverty.  Solutions to child poverty are often focused at the meso (e.g access to health care) or micro (e.g. intra-household transfers, individual child) level.  This is in part related to how children have been understood in the policy environment with a longstanding policy emphasis on providing for them and distributing their costs between the household and state.  This paper will argue that causes of child poverty are significantly more complex then the current policy solutions provide for (whilst not denying the inherent importance of many current policies for children), are frequently hidden and, importantly, will also be found at the macro level.  An understanding of how macro level policies may impact differentially at the micro level is fundamentally important.  However, it lacks considered investigation and incorporation into macro policy formulation
.
Measuring child poverty
The dominant influence of income-consumption poverty measures and thus income-oriented solutions, whilst well known, does merit some discussion in relation to child poverty.  This understanding of poverty, which refers to a level of economic welfare constituting a reasonable minimum and often with reference to a persons consumption of goods has evolved from the primacy in the West of income as a means to access living standards, privilege and services.  There are many societies where income is or has been less relevant in respect of these because of non-market distributive channels, either social or state.  However, much anti-poverty policy is based on an assumption that measures to protect the poor are support for the resources that protect their income combined with services and safety nets.

Income is vitally important, but a broader definition of poverty goes well beyond the economic to also account for net assets (including social assets), security, independence and self respect
.  How these dimensions inter-relate provides some understanding of why solutions devoted solely to maintaining income frequently fail, and in particular fail children whose access to, and control over, income is extremely marginal.  As will be further elaborated throughout this paper income may be maintained at a household level but the distribution of that income is unpredictable and the costs of maintaining income may well be passed on to, and affect the welfare of, children. 

Support for the resources which protect income is important and fundamental to household survival.  However, poverty policies which focus on boosting income but neglect household welfare will not necessarily improve the welfare of children.  This is in part because individuals make considerable sacrifices to maintain income levels.  Under conditions of economic stress adults seek additional income earning sources.  They use valuable time seeking food, fuel, migrating for work, and so on.  Activities essential for welfare maintenance such as informal child education, home maintenance, caring for the elderly, cooking nutritious food, maintaining animals, etc. are neglected or cease.  A secondary result of cutting into this so called free time is the transfer of costs within the household to children who take on sibling care, household work and may also be forced to seek income earning work or relieve the household of costs by fending for themselves.  Domestic activities carried out by women and children are rarely valued in economic terms and thus do not appear in data making it difficult to evaluate how economic crisis affects individuals.  As a result policy is made and its impact evaluated with little knowledge of its potential social impacts and thus effectiveness.  Policies may be deemed to be successful because household incomes appear stable or have increased but the social costs may be unsustainable in the medium to long term and the costs to children may never be redeemed.  Declining family capacity to maintain welfare and links between for example child nutrition, maintaining incomes and women's time are described further below.

Thus in this paper we argue that incomes are not sufficient to identify and measure child poverty.  We suggest a definition of child poverty in relation to three areas which will be explained further below: inadequate household livelihood resources and capacity; inadequate social cohesion and capital for child protection, nurturance and development; and inadequate opportunities for human development, such as health and education.  

1.3

Designing policy for children
How can policy for children be improved?

Firstly it is necessary to look at the way in which children have been analysed by social science and how that analysis has been translated into social and economic policy.  Educationalists, psychologists, biologists, health and welfare professionals dominate the agenda for child development.  These professionals, influenced by European turn of the century thinking about the place of children, have, in the main, accepted a standard model of childhood which is currently understood as a time free from work and centred on development, play and learning.  This emerges from a view of children as natural, passive, incompetent and incomplete (James and Prout, 1997).  This standard model has been challenged by broader social analysis emerging from recent sociology, anthropology, development and gender studies which has produced a view of children as social actors in their own right, able to act with volition, holding social and economic power and actively determining the shape of society.  Nevertheless the dominant standard view remains, perceiving children as inadequately socialised future adults and this continues to inform much of the social, political, cultural and economic agenda for children (James and Prout, 1997) around the world.  

This analysis has relegated children in policy terms to an almost invisible and dependent status with the family, socialisation and education becoming the dominant concerns.  Children are thus seen as, in the main, contained in, and controlled by, households and parents, and institutions of the State such as schools.  Children are seen firstly as receiving, costing and consuming and not as contributing to society and to an economy, and secondly as dependent on adults and society.   As a result policy makers, statisticians and family economists focus on the way in which the costs of children can be distributed between the family and the State and in addition on how children can be protected.

These two concerns have dominated much of the policy agenda for children.  This in turn has re-enforced the tendency of most analysts to subsume children within households (Qvortrup 1997) or other social structures which afford protection and care.  Undoubtedly, a primary influence on children's welfare is the situation of their households and the communities in which they live and children do require protection.  However subsuming the child in this way obscures other important information about incidence, diversity and the special effects of child poverty such as children’s economic activities and intra household contributions to child education and health.  There is therefore an inadequate basis for effective action on poverty.

Data on the proportion of the child population living in poverty, the concentration of poverty among children and trends for both are not readily available and rarely used in policy analysis.  This means that child welfare indicators are rarely disaggregated by poverty status. Such disaggregation is however, highly revealing - Mozambican data, for example, which disaggregates children of the 7-11 age group by 3 levels of income poverty, by gender and by rural and urban locations, reveals that although there have been inter-generational improvements in education levels these have all been skewed in favour of urban areas, rural boys and the non-poor.  Urban girls of all income categories (including very poor) have also made improvements whilst rural girls have not (Rebelo, 1998:20).

Whilst indicators of child welfare (such as mortality, malnutrition, literacy and school enrolment rates) are much more widely available and are increasingly gender disaggregated, it is much less common for data to be sufficiently age disaggregated.  The period between 5 and 15 is one of the major changes in an individual’s life in many cultures - from a small child to an adult - and failure to systematically disaggregate this group obscures much of what is happening to children.  

Structural power
It is necessary to acknowledge the relative powerlessness of children and thus the lack of real political will to address children’s poverty.  Despite widespread political rhetoric that ‘children  are the future’ and a compelling case for eradicating child poverty, in practice investing in activities that mitigate the effects of poverty on children and promote their development often takes low priority compared with other areas of public expenditure.  The very low government budget allocations to health and education in many African countries attest to this.

In almost all societies, children as a group are seen as, and indeed in most cases are, structurally powerless.  To a large degree they are dependent on others promoting their interests and welfare
 both as a group and as individuals.  At household level, children are usually subject to decisions made by others, which in the context of poverty may lead to the interests of individual children being privileged over others, most obviously on the basis of gender.  

The ways in which we view children combined with a focus on income poverty measures as described above serves to obscure the realities of child poverty.  The weak position of children in society at large needs to be acknowledged and addressed.  The inevitable relationships of power, authority and dependence should not dictate the only direction of the analysis of children and childhood.  Valuing the extent of their social economic and political contributions to society as a whole, collecting differently valued data and thus measuring their poverty differently would ultimately lead to new policy solutions.  In addition the participation of children in the design of policy solutions, as with adults, creates effective and workable policy solutions.

1.4

Definitions of childhood
The United Nations Convention on the Rights of the Child (CRC), which almost all African governments have ratified
, considers children as people under age 18.
  However, in Africa, as in the rest of the world, becoming an adult is a gradual process of taking on different responsibilities.  Thus a rural girl may be considered to be ready for marriage and adult life, having acquired the domestic skills she needs by the age of 14, but not attain full adult status till she has given birth to one or more children.  The ILO’s minimum age for full-time employment in developing countries is 14 years, though clearly much younger children are in full time employment, whilst older youths remain at school and some who started school late, missed schooling due to conflict, and/or repeated grades, may still be in school aged 22.

This paper retains an open perspective on what is a child recognising that any age-cut offs are arbitrary.  There are certainly concentrations of data concerning children up to the age of approximately 14 years.  Within population data people aged 15 years and above are categorised as adults.  Whilst our analysis to some extent reflects data concentrations and thus children of 14 and under, we consider the status of young people from birth up to the age of approximately 18 years recognising in particular that older youth are increasingly vulnerable to limited access to education, unemployment, and HIV/AIDS.

2. 

Distribution and character of child poverty
Most children live with adults and share their poverty. However, as discussed above, poverty in childhood can have both specific long-term consequences and may be experienced differently by children and adults. Furthermore, different groups of children experience poverty differently, depending on their specific social and cultural context and mediated by: their gender, age, ethnic group, composition of their household, whether they live in a rural or urban area and their household’s main livelihood sources. Whilst we cannot discuss such differences in detail here, and given Africa’s diversity nor would generalisations be particularly illuminating, we point out broad areas of difference among children which influence their different experiences of poverty, and which merit consideration in policy formulation.

Given the lack of child-disaggregated statistical poverty data discussed above, much of the distribution of child poverty must be inferred from non-disaggregated data. Furthermore, as discussed above, much of the character of child poverty and deprivation is not adequately encompassed by measures of income poverty alone.  Nonetheless, we briefly review indications of  the distribution and proportion of children living in poverty (as measured by incomes) and then describe some of the less tangible aspects of child poverty. 

2.1

Broad picture of child poverty
International comparisons based on national-level aggregate statistics can give a very broad picture of the differential life chances of children born in particular countries. Clearly an ‘average’ child born in Niger is more likely to die before their first birthday, less likely to go school and more likely to be malnourished than one born in Mauritius.  However statistics of this kind can conceal dramatic differences - for example between regions of a country, rural and urban areas, socio-economic classes, ethnic groups and between boys and girls.

In most African countries poverty is concentrated in rural areas - a greater proportion of poor people live there and they are often poorer than their urban counterparts.  Given that children are over-represented among the poor, and that even in the most urbanised African countries, a greater proportion of children live in rural rather than urban areas, this suggests that a high proportion of poor children live in rural areas (World Bank, 1997:25). This is particularly notable in countries with low rates of urbanisation such as Tanzania and Uganda, and in countries such as South Africa where many rural adults (men and women) migrate for working leaving children with grandparents.

Nonetheless, there is some evidence that the incidence and severity of urban child poverty is increasing.  For example, in Mozambique, while rural children are more likely to be among the very poor, urban children are more likely to be among the poorest of the poor in terms of income poverty (Rebelo, 1999:18). More comparative analysis is needed to reveal how far this is a broader trend in rapidly urbanising countries.

2.2

Children, poverty and households
The range of household types and structures in which African children grow up is huge, reflecting the diversity of economic, social and cultural contexts across the continent.  It is primarily through the household that children - especially young children - experience poverty, and child poverty and welfare are fundamentally related to household livelihood security.

Northern social welfare policy and practice has had a pervasive influence on thinking about children in Africa and in development policy more generally (MacPherson & Midgely, 1987), and has led to child poverty being seen largely as a phenomenon of particularly vulnerable groups, or related to health and education provision.  Clearly certain groups of children are often particularly vulnerable, and anti-poverty policy must address their specific situation. However, the reality is that poverty in contemporary Africa is so widespread that child poverty is far more than a problem of specific groups such as street children or AIDS orphans - it is a problem of the majority of children in most African countries, not simply the most easily categorisable children. 

Some households and children are of course more vulnerable than others to poverty, and we now discuss some factors influencing child poverty. It  must be stressed, however, that while these provide a general indication, they are no substitute for careful (and participatory) local identification of poverty and vulnerability

2.2.2

Household size and composition
Large households are, in most contexts, more likely to be poor than smaller households.  A critical factor is the dependency ratio - whatever the household size, those with few dependent members are less likely to be poor than those with few economically active members. However, children are not the only cause of large households or of raised dependency ratios - elderly or disabled people who are unable to work also raise dependency ratios, and as discussed earlier, children, particularly in rural areas probably become net contributors to the household earlier than is commonly supposed. 

This said, it is certainly the case that households with only young children are commonly income-poor.  In part this is because they are generally headed by young adults who have had little opportunity to accumulate assets, in part because young children are generally ‘net consumers’, and in particular require considerable attention from their mothers, limiting women’s income-generating opportunities. However, once children reach a certain age, they may become ‘net contributors’, both freeing up women’s time for other activities, and contributing to livelihood activities themselves. Thus large families can, in some contexts, be a means of coping with poverty, rather than a cause of it, and without a broader livelihood base, a small family might well be worse off (Hanmer et al, 1996).  Much depends on locally-specific cultural and economic factors.

Relationship of children’s and women’s poverty
Whilst there are elements of child poverty that are distinct from that of women, it is clear that there is a strong relation between the situation of children and women.   The links are particularly clear for infants and young children who are more dependent on their carers, but all children are influenced by the situation of their mothers during pregnancy and in their early years - maternal health and nutrition is a critical influence on children’s health and nutritional wellbeing, their capacity to thrive and survive childhood disease. There is also much evidence to suggest that women prioritise children’s wellbeing to a greater extent than men, and are more likely to devote resources to them (World Bank, 1998:x).  This is particularly significant for children’s nutrition (Whitehead and Kabeer, 1999). The considerable evidence of poor women’s cumulative disadvantage compared to men is thus of major concern in terms of children’s wellbeing, as well as that of women. 

However, it is important that stressing the link between women’s and children’s wellbeing does not obscure the role of men.  Most men - like women - are concerned with their children’s wellbeing and work hard to support them. The ways and extent to which both women and men promote children’s welfare depends on gender divisions of responsibility for children and their degree of control over resources.  It is however, notable, that in many contexts, one of the effects of worsening poverty has been to shift responsibility for meeting children’s needs more fully on to women (Folbre, 1994). Promotion of gender equity in access to resources is clearly an important aspect of anti-poverty policy for children, but must be part of broader promotion of better livelihood security for all poor people. Where men perceive that women are disproportionately targeted with resources for poverty reduction, (as for example in micro finance programmes), one of the perverse effects may be to further increase women’s responsibility for providing for their children (Mayoux and Johnson, 1997).   

2.4

‘Especially vulnerable children’ 
Although child poverty should not be conflated with the situation of ‘especially vulnerable children’, certain groups of children are often particularly vulnerable. For example, in many contexts (though by no means all), female-headed households, and thus the children living in them, are at particular risk of poverty (Hanmer et al, 1996).  There is some evidence from the Sahel that the children of junior wives in polygynous households are particularly likely to live in poverty and are over-represented among working children (Fernandez, 1998).  We know that elderly people are a growing proportion of poor people, and as the number of children living with grandparents rises in areas affected by HIV/AIDS or in migrant labour economies, this is another indication of a potentially vulnerable group of children.  

Children living with limited or no adult support such as street children, child-headed households and AIDS orphans are often particularly vulnerable, and we discuss their situation in more detail in section 4.
  Even in regions affected by economic crisis, war and HIV/AIDS, they comprise a relatively small proportion of all children, though frequently attract disproportionate attention.

2.5

Specific aspects of children’s poverty
Most poor people are relatively powerless, economically, socially and politically, and as discussed above, children often particularly so. While it would be misleading to paint a picture of children’s and young people’s lives as entirely under patriarchal domination, children’s relative powerlessness is a specific factor in how they experience poverty. Moreover, while girls and young women are often particularly powerless, boys and young men may also have little room for manoeuvre (Cornwall, 1998).

In the context of resource scarcity, children’s relative powerlessness may have particularly stark consequences. Narayan and Nyamwaya’s observation from Kenya that ‘protecting their children, keeping them alive and finding money to pay their school fees
 is the preoccupying concern of poor parents’ (1996:30) is reflected worldwide.  However, economic stress frequently means that parents are obliged to put the interests of household survival before that of individual children and identify ways of maximising wellbeing today without cutting off options for future advancement. 

Under such circumstances children who are perceived to contribute little to their household now, or to have limited potential to contribute in the future, are likely to bear the costs.  Thus disabled children may receive less food and attention than their able-bodied siblings. Girls are more likely to be asked to drop out of school in preference to their brothers, who are perceived to have better long-term earning prospects, as well as to be of less help with income-generation and housework. In societies where girls bring bride wealth to a household on marriage, they may be forced into marriage in order to raise cash (or assets) for their households (Narayan and Nyamwaya, 1996) or to pay off family debts (RECIF/ONG, 1995).

For both adults and children poverty can be a source of stigma and shame. Whilst some individuals are more affected than others, and people cope in different ways, poverty-related stigma and shame may be particularly difficult for children, who have less life experience and fewer emotional resources to draw upon than adults.
  Like adults, children are often keenly aware of differences which connote social status, such as having new or clean clothes or a pair of shoes.  Such differences are often reinforced by major social institutions such as schools, which in many contexts turn away children who do not have uniforms or shoes. The following example from Kenya illustrates how deeply the stigma of poverty can affect children

‘The research team working in the urban Nairobi slums found a handsome, 
very serious looking 10-year old boy being counselled by a church worker. 
“He tried to commit suicide this morning” the church worker said. He wanted 
to go to church but was too poor to own a pair of shoes. He was ashamed to 
go to church barefooted, so he tried to commit suicide.’ (Narayan and Nyamwaya, 
1996:14).

Having summarised some of the main elements of child poverty in contemporary Africa, we now move on to discuss some of the main causes of this poverty.

3.
 Causes of child poverty
A primary concern of this paper in relation to child welfare is the healthy condition and maintenance of societies' "social fabric".  By this term we mean the network of familial and community relations and support systems which underpin human welfare and are essential for child survival.  Also dependent on this fabric is societies productive energy which determine children's current and future quality of life.  Sustainable, transparent, trusting and strong familial and community relationships and institutions are also referred to as social capital, intimately linked to livelihood and wellbeing.  Social capital can degenerate and the conditions which cause that degeneration are the subject of some debate.  Clearly conflict and ethnic strife can be fundamental causes, as can severe economic stress.

The nature of the relationships and institutions that, woven together, make up the social fabric clearly change over time; such changes do not automatically represent declining social capital, nor are they necessarily negative for human welfare.  Of concern in this paper is where new relationships and institutions do not grow up, or where those that do are insufficient to promote children’s wellbeing. 

A further concern is that of social inclusion or its opposite, social exclusion.  Access to and rights over resources, the right to information to inform choices, clarity on entitlements, security from conflict and participation in decision making are all aspects of inclusion, which are underpinned by the above mentioned trusting relations and transparent institutions.  Increasingly the poor of Africa, both proportionately and numerically, are excluded from rights over and access to productive assets; conflict is on the increase; access to institutions denied and participation in decision making or influence over decisions affecting individuals lives, becomes more remote.  These increasingly exclusive societies also exhibit rising disparities, another feature not unique to, but very apparent in many African countries.

Social capital and social inclusion are fundamentally important because they maintain the most important welfare institution societies possess, the family, however it is constructed.  Social capital and inclusion are not "add ons" to development strategies (such as enhanced incomes and services), quite the reverse, they underpin societies’ effective functioning and enable development strategies.  Maintaining or re-building this social fabric is key to anti-poverty policy.  A main theme of this paper, therefore, is that policies which can promote sustainable child welfare are those which either advance, or at the very least do not undermine, social cohesion.  Thus the links to child poverty examined here are all closely related to the undermining or destruction of social cohesion.  

There are, of course, a range of factors causing poverty and the destruction of social cohesion.  Some, such as governance, population growth, elite attitudes to the poor, national development planning, and debt are beyond the scope of this paper but they are acknowledged as highly significant and some will be mentioned under policy solutions.  Those factors most closely linked to child poverty and examined in this paper are macro-economic policies; conflict; and the impacts of HIV/AIDS.   All three of these profoundly affect livelihood security, social cohesion and opportunities for human capital development, earlier identified as prime determinants of child poverty.  Whilst we recognise that other diseases than HIV/AIDS can have similar effects at the household level, HIV/AIDS is unique because of the scale of the pandemic, and because it disproportionately affects young adults, particularly women, with profound implications for children.  In many contexts, poor families are affected by a combination of all these factors and others; where possible, we draw linkages between different multiple causes and their effects.

3.1
The social impacts of economic polices
The first decade and a half of independence in Africa saw rapid economic and social development in many countries.  However, Africa’s weak position in the global economy and its vulnerability to the worldwide economic shocks of the 1970's meant that Sub-Saharan Africa entered the 1980's with growing indebtedness, declining terms of trade, a loss of market share for exports and widespread recession (Jesperson 1992).  Stabilisation and adjustment programmes - a few ‘home-grown’ (e.g. Zambia and Burkina Faso during the 1980's), most sponsored by the IMF and World Bank - were introduced in almost all African countries in an attempt to address these economic problems.  

These programmes focused on achieving macroeconomic balance as a precondition for growth and either ignored distributional issues or saw increased inequality, impoverishment and reduced welfare for some as the short-term cost of policies that, by creating a conducive environment for economic growth would in the medium term reduce poverty.  There is now considerable evidence that ‘first generation’ stabilisation and adjustment programmes have exacerbated existing inequalities and resulted in impoverishment of - in many cases - large sections of society. In Zimbabwe, for example, the proportion of the population below the poverty line rose from 33 per cent in 1990 to approximately 60 per cent in 1995 after the first phase of the adjustment programme (Government of Zimbabwe, 1996 cited in Mwanza, 1998:10).  The welfare, particularly of vulnerable groups including children has declined sharply under adjustment in many countries (Cornia et al, 1988); see Section 4.  Income inequalities are now higher in Africa than in any other region in the world (Oxfam International, 1997; Hanmer et. al, 1996).  

Whilst ‘second generation’ adjustment programmes pay more attention to distributional issues, and have explicit ‘social’ components, the main policy goals - the promotion of open national economies integrated into the world economy, with the private sector driving economic growth, intended to trickle-down to the poor - and instruments - such as deregulation of trade, investment and labour and capital markets, and reducing the direct role of the state in the economy - remain largely the same.  There are some signs of rethinking the role of the state, and in particular according it a larger role in regulation and in social service provision that was previously the case (World Bank, 1997a), and more recent adjustment programmes have attempted to protect social expenditures.  However, in most countries this has yet to filter through to improvements in social services for the poor.

We cannot comment here on the detail of economic growth expected from stabilisation and adjustment policies except to question firstly whether these policies created the necessary preconditions (economic and non-economic) for sustainable growth.  Not least it is clear that there is a paucity of trusted and understood social and economic institutions necessary for wide reaching economic reforms.  In addition there has been a retrenchment of the state without, in many places, a strong private or civil society alternative.  Secondly it must be questioned whether the type of growth and its social implications have been properly understood.  It is argued elsewhere (Hanmer, Pyatt & White, 1997), that labour-intensive, broad-based and pro-poor growth are not the same thing but are often used interchangeably.  Recognition of the variable social impacts of different types of growth on different socio-economic groups, including children, is long overdue.  

The impacts on children of macro-economic polices are usually mediated through the family or other local institutions such as school and health services.  Certain economic policies have profound impacts on children - food prices, employment or access to productive assets, privatisation and/or under funding of public services are particularly key for child welfare.  Because the impacts of these policies are mediated through a range of social institutions there is some unpredictability involved.  For example, how households distribute income, how parents cope with unemployment or seek alternative income earning strategies will all impact differentially and somewhat unpredictably on children.  

It is notable that little if any analysis directly investigates the effects of such policies on children.  This reflects in part the difficulties of doing so, but also the extent to which the costs of such policies to children have been ignored.  This gap in analysis overlooks the fact that childhood is a once-and-for-all window of opportunity for biological and social development.  A child may grow into adulthood and never re-coup the developmental losses of childhood.  Policies which rely on short term social costs for long term economic gain are simply not calculating the actual inter-generational costs of economic policies.  We here examine economic policies affecting livelihood security and the relationship to the costs of basic goods and services, also profoundly affected by adjustment policies.

3.1.1
Declining security and adequacy of livelihoods
Reduced employment
Adjustment programmes have almost universally increased unemployment, as civil services have been ‘streamlined’ and parastatals privatised, and as small manufacturing sectors have been unable to compete with cheap imports, and have thus closed or shed workers. At the same time, compensatory growth of new private sector jobs has not materialised (Jespersen, 1992; Mwanza, 1998).  As a result, livelihoods in the informal sector are doubly squeezed, as retrenched workers and new entrants to the labour market seek a means of generating income.  Meanwhile the market for informal sector goods and services is reduced as fewer formal sector workers have money to spend. Children are affected both in households of retrenchees - in Togo half the households in which a breadwinner was retrenched withdrew at least one child from school (World Bank, 1996:29) - and also in the informal sector. The concentration of women in the informal sector further exacerbates the implications for children.

The impacts on children are not just related to lost incomes, vital as they are, but also to the effects of the multiple strategies adopted by households trying to make ends meet.  These may include migration in search of work, which can undermine social cohesion and put strain on family welfare networks (see section 4); and parents and older children spending most of their time attempting to generate income, with the care of young children suffering.  The pressure of constantly worrying about survival can lead to depression among adults and children, increased tensions, and in some cases, domestic violence, both of which can result in family break-up.  Growing up with constant tension can also increase children’s risk of socioemotional problems, criminal behaviour, school drop out, and reduced aspirations and expectations (de Vylder 1996). Policies which lead to economic stress, through high unemployment or falling incomes, even if intended as a relatively short term effect, have long term implications because of the lasting impact on children.

Access to productive assets
Productive assets includes land and access to common resources.  Poor people depend for their survival proportionately more than the rich, on their survival on the use of common resources.  By harvesting natural resources from common areas the poor supplement their incomes.  Appropriation by the state, the intrusion of commercial interests and the privatisation of land in the interests of the privileged have become potent threats to the welfare of the poor (Oxfam, 1995). 

In various parts of Africa, overall access to land is declining due to population pressure and degradation (Hanmer et al, 1996), a situation which is intensified by extremely unequal access to land in some countries (particularly in southern Africa). Moreover, land rights are frequently too insecure to encourage investment. Women, in particular often have no access to land in their own right, because they are treated as legal minors (as in Swaziland, (Mnisi,1998)) or because customary or new privatised land tenure systems do not allocate land to women (Hanmer et al, 1996). Limited access to credit is an additional constraint, particularly, though not exclusively for women.  Given women’s important role in most African agriculture, and in children’s wellbeing, these are clearly cause for concern.

Security of tenure is clearly important for productive livelihoods, and current vigorous promotion of land privatisation is, in part, based on recognition of this. Individual titling or privatisation can play an important role in promoting livelihood security (Tiffen,1997) and improving wellbeing.  However, depending on the existing land tenure system, and the way in which it is carried out, it can also lead to the dispossession of marginalised groups, particularly women, pastoralists,
 and poor people. Poor people simply may not have the cash to buy land; womens’ customary land or usufruct rights are often not recognised in formal land titling, a key element of privatisation programmes, thus dispossessing them and their children (Hanmer et al, 1996; Wordofa, 1998); all marginalised groups may lack access to timely information about land privatisation, and thus be deprived of their entitlements. 

The diversity of livelihoods and productive assets subjected to the rules of economic efficiency and the coercive power of elites have resulted in declining livelihood options for the rural poor.  

Declining incomes
As well as declining access to employment and/or productive assets, in many countries, real incomes also declined dramatically during the 1980s, and continue to do so in contexts of high inflation, due primarily to adjustment-related devaluation measures. In twenty-six out of twenty-eight African countries for which data are available, average real wages declined during the 1980s, and the value of the real minimum wage in twenty two out of twenty nine.  In some cases, the fall in value was very large - in Tanzania for example the real minimum wage in 1987 was only 36 per cent of its 1980 value (Basu and Stewart, 1995:152).  At the same time as real incomes fell, many families faced sharply rising costs for basic goods, as subsidies on staple foods were abolished or reduced, and as fees were introduced for essential services.  Thus macro and meso economic policies combined to produce extreme pressure on the livelihoods of increasing numbers of poor people. 

The combined effects on children and youth of unemployment, the reduction of the asset base and declining incomes are discussed in detail in section 4.  

3.1.2

Declining access to basic services
Compounding falling incomes and assets has been the declining capacity of essential services and the increased costs to households of accessing those services.  This means that many poor households are paying more for services that contribute ever-less to protecting health and investing in the future through education. 

Most adjustment programmes in the 1980s cut expenditure on basic services, sometimes quite severely, in order to achieve macro-economic balance. For example, real government spending on education fell 65 per cent between 1980-7 in Sub-Saharan Africa (Colclough, 1992:18). The Zimbabwean Ministry of Health budget declined 14 per cent in 1991-2 and 29 per cent in 1992-3 (Mwanza, 11998:15).

Although current policy promotes greater investment in public services, their neglect in the 1980s and early 1990s has already jeopardised the development of at least a 10 year cohort of children, in some cases more.  Moreover, the damage to infrastructure, staff morale and user confidence will necessitate years of re-investment.  In most countries, expenditure on public services are insufficient to achieve universal access in the next 5 to 10 years (Mehrotra, 1998:1), particularly with rapid population growth. In some countries, such as Kenya, Benin and Cameroon investment continues to decline (Mehrotra, 1998:3).
  

In many African countries, huge debt burdens prevent the necessary investment in basic services.  For example,  Zambia spends almost six times as much on debt service as on basic social services
, and Cameroon nine times
 (Mehrotra, 1998:7).  Whilst detailed discussion of African debt problems and their causes is beyond the scope of this paper, a rapid solution to these problems and reinvestment of debt service payments in basic services is critical for the wellbeing and development of African children and societies. The effects of debt on public services are exacerbated by high levels of military expenditure both in countries experiencing conflict, and some which are not, which continue to divert funds away from investment in public services and thus in children. 
  

At household level, the introduction of user charges has significantly decreased poor children’s and families’ access to basic services.  Exemption schemes for poor children and families have often been ineffective.  In Kenyan and Zambian health facilities, not only were poor people not exempt from fees, but many staff or institutions faced with an acute lack of resources introduced additional charges (Booth et al, 1994; Narayan and Nyamwaya, 1996).  In Zimbabwe, school headmasters often failed to pass on information about exemptions from school fees for poorer students, and when they did, children were often too embarrassed to tell their parents, or parents were too embarrassed to apply (Kasese, 1995:195).  As a result, only 12 per cent of the target population, and 3 per cent of the total school population benefited from the exemptions policy (Stewart, 1995:72). The combined effects of declining state investment and user charges on children’s health and education are discussed in more detail in section 4.

3.1.3

Costing micro impacts
We questioned above whether adjustment and stabilisation policies created the necessary preconditions (economic and non-economic) for sustainable growth and secondly whether the type of growth and its social implications have been properly understood.  By examining the areas of employment and public sector services we wished to illustrate that important cost elements are missing from growth calculations.  The above described social impacts of economic policies are not unknown.  What is not calculated and is thus undervalued is the long term costs to society of negative social impacts.  The experience of economic reform under structural adjustment has revealed a damaging effect on the social fabric of society including a widening of inequities and declining incomes, asset bases and livelihoods.  These are themselves linked to increases in societal violence and conflict. 

As mentioned above despite parents’ best efforts, investment in children as part of ‘human capital’ formation through formal or informal education or nutritious food has increasingly become a luxury beyond the reach of the poorest people. Furthermore, children and youth are absorbing much of the stress of economic difficulties - as they witness increased family tensions, depression and sometimes violence and alcoholism, and as their emotional needs are neglected.  This is compounded by the strain, sometimes to the point of collapse, on  social ‘safety nets’ as whole families and communities have been impoverished and the loss of kin and community networks that absorbed and distributed some of the costs of poverty. 

Importantly for children and for society as a whole economic policies which advocate "short term pain for long term gain" are pursuing a strategy which can impact very negatively on children.  The period of "short term pain" could encompass the entire developmental years of a child who will never recoup those losses. 

3.2

Conflict
In recent years, numerous Sub-Saharan African countries have experienced conflict. Whilst the causes of conflict cannot be discussed here, in many cases it is apparent that growing poverty and inequitable access to resources have played an important role. Conflict creates and exacerbates poverty and vulnerability wherever it occurs, both immediately, and for many years after it ends.
 Here we briefly discuss the effects of conflict on livelihoods and social capital, concentrating on the implications for children. 

The often deliberate destruction of productive assets and transport infrastructure means that livelihoods are undermined during, and for many years after the end of a conflict. Displaced families may completely lose their assets.  Furthermore, even where people retain productive assets, they may be left with insufficient labour through death or displacement to make use of them.  Many rural people, including children, flee to towns where fighting is often less intense and attempt to make a living in the informal sector, or depend on urban relatives whose own capacity to support others is often limited (Rebelo, 1999).  This, in turn, can strain families to breaking point, resulting in many of the tensions described above.  The implications for children include rising hunger and malnutrition as food security declines, an increased need to work in order to contribute to household income, and the psychological effects of living with constant tension.

Family and community networks may also be strained by the polarising effects of conflict itself.  Civilians, including children, are often forced on pain of death to assist one or other faction, and to kill, torture, loot or destroy the property of family members or neighbours. Such experiences can destroy trust between individuals, families, clans and communities forever, with severe implications for social cohesion, and support networks.  Many children are separated - sometimes permanently
 - from their families and, if not fostered or taken into an institution, have to fend for themselves, either in rural areas, or increasingly on city streets. 

Access to basic services is usually strained as buildings are destroyed, supplies looted, staff killed and government budgets diverted to funding the war.  Thus in 1995 Africa had as many soldiers as teachers (Morgan, 1995), a figure that most likely has not declined, given continuing and new conflicts. With widespread malnutrition, and pollution of water supplies, children are extremely vulnerable to disease - almost all the African countries with the highest child mortality rates have experienced conflict in the last 20 years.  Many children face disrupted education - for example, in northern Uganda, in July 1996, 136 out of 180 primary schools had been closed (Amnesty International, 1997:5 cited in Oulanyah, 1998:12).

Many African conflicts are long-running and in some places, such as South Sudan, an entire generation of children have never known peace. The ongoing insecurity, fear and hardship can have profound psycho-social implications for children and thus for future societies (Oulanyah, 1998:6).  For children growing up in conditions of conflict, or in societies where violence is common - such as urban South Africa (Chikane, 1986) -  violence may become normalised as a means of solving disagreements, and traditions and institutions which helped maintain social stability, such as traditional conflict resolution mechanisms may collapse, without replacement (Oulanyah, 1998). As a result, taboos against particular kinds of violence, such as sexual violence may be eroded and insecurity and fear are perpetuated even after fighting ceases.

Whilst child soldiers are most obviously affected, and in some contexts (e.g. northern Uganda  (Oulanyah, 1998; CSUCS, 1998);  Mozambique (Rebelo, 1999)) may have experienced and committed acts of extraordinary brutality, the effects of normalised violence extend far beyond child soldiers, to society in general.

Clearly conflict  affects  almost all people negatively.  Children are particularly vulnerable, both because of their physical weakness, and because of their structural powerlessness.  Furthermore, the socio-emotional effects of conflict on children can have inter-generational implications.  Preventing and resolving conflict is thus a priority for the children of Africa. 

3.3

The HIV/AIDS pandemic
HIV differs from other diseases contributing to poverty
 for three major reasons - firstly the scale of the pandemic in Sub-Saharan Africa, secondly because it is currently incurable and thirdly because it disproportionately affects young adults, particularly women.  21 million men, women and children in Sub-Saharan Africa are estimated to be living with HIV, of whom approximately 2.2 million are children
. Rates of infection in southern Africa are both particularly high, and increasing particularly fast (in Zimbabwe in 1997 1 in 4 adults were thought to be HIV positive); however, they are also very high in much of East Africa and parts of West Africa, particularly, Cote d’Ivoire, Africa’s third most populous country (UNAIDS/ WHO, 1998:10-11).

An estimated 83 per cent of all AIDS deaths have taken place in Sub-Saharan Africa region (UNAIDS/WHO, 1998:10), the majority being deaths of young to middle-aged adults, with children.  For example in parts of East Africa where HIV prevalence is 8 per cent, 80 per cent of deaths between the ages of 25 and 34 are attributable to HIV/AIDS (UNAIDS/ WHO, 1998:44), and an estimated 40 per cent of rural East African children who have lost one or more parents by the age of 15 have been orphaned by HIV/AIDS (UNAIDS/ WHO, 1998:9).  

The implications for children are profound. Where one or both parents or older siblings become sick and unable to work or die, there may be additional demands on children to contribute to household incomes or livelihoods, and as carers.  Children may have to drop out of school, because they can no longer afford fees, or in order to work. Nutrition may suffer as households grow less food, or earn less income to buy food (Nampanya-Serpell, 1996, cited in Webb, 1999b:15). At the same time as incomes fall, the costs to households of health care often rise considerably. The disproportionately high HIV rates among young women have especially severe implications for young children, particularly in the many parts of Africa where their needs are seen primarily as women’s responsibility.  On top of this, children suffer the trauma of bereavement.

Whilst most children orphaned by HIV/AIDS are fostered or supported by other relatives or neighbours, these families too are often under severe economic strain, and may be ill-able to support additional children. Such children can face discrimination from their new carers, or peers, and there are indications in some parts of Africa of familial safety nets no longer being able to take in AIDS orphans (Tibajiuka and Kaijage, 1995). Girls and young women may seek relationships with men for financial support, thus exposing themselves to HIV. These issues are explored in more detail in sections 4.1 and 4.2. 

The high rates of HIV prevalence among young women in many parts of Africa also have major implications for child mortality, given between 25 and 35 per cent of children born to HIV positive mothers in developing will develop AIDS (UNAIDS/WHO, 1998:48).  The predicted effects of HIV/AIDS on child mortality will be discussed further in section 4.  Prevention of HIV/AIDS and enhancing community capacity to support affected children are thus priorities for children throughout Sub-Saharan Africa.  Policy measures to achieve these will be discussed further in section 5. 

4.

Manifestations of Child Poverty
Having identified and examined the main factors related to child poverty we now turn to the manifestations of child poverty.   We return once again to the three main determinants of child poverty - livelihoods, social cohesion and human capital development.

4.1  

Livelihood strategies and children
The implications of unemployment, falling incomes and reduced asset bases include parental migration in search of work, and an increase in children’s workloads.  The profound implications for children of women’s increasing workloads are discussed in section 4.2.

4.1.1

Migration
Migration - of some family members or of the whole family - is a common response to economic and environmental pressures, and an integral part of livelihood strategies in many parts of Africa.  Migration clearly plays an important role in helping keep families and children out of poverty. Indeed, research in Swaziland in 1990 suggested that remittences from migrants in South Africa were vital in preventing food insecurity, particularly in families with children too young to contribute to economic activities, where a greater proportion of women’s time was spent caring for young children (Leliveld, 1997). Also, where women have greater control over household income, (as is usually the case where husbands send remittences), children’s welfare can more easily be prioritised.  In the absence of alternative economic opportunities, restrictions on labour migration are thus likely to increase rural poverty, and in especially that of young children.  This is particularly the case in southern Africa where male and female migration are highly significant aspects of both household and national economies.

Despite its important role in poverty reduction, migration which splits up families for long periods of time can have disruptive effects on societies' ‘social fabric’.  Women and children left behind may have to take on ‘men’s responsibilities’ as well as their own, which can result in less time for child care, education and other activities that promote children’s welfare. In South Africa, for example, it is not uncommon for men who are away from their families for years at time, to establish a second ‘town’ family (GoSA, 1996). Thus earnings are divided between their rural and urban families, frequently to the detriment of the rural family who, because they are at a distance, can make less effective claims on a man’s earnings.  In such cases, prolonged periods of male labour migration can result in the desertion of rural women and children, exacerbating their poverty. 

In the absence of males and in cases of desertion, women's access and control over productive resources such as land, becomes critical.  Where this control is limited by customary or state law (as, for example, in Swaziland, where married Swazi women are legal minors and cannot access land or credit in their own names) the situation of women and children may be particularly precarious (Mnisi, 1998).  A further, though under-researched, issue is the lack of adult male role models and male guidance for young boys and youth due to adult male migration.

Where both women and men migrate for work, children are usually left with grandparents. For example in South Africa over 50 per cent of households receiving (old age or disability) pensions are supporting one or more children (compared with 37-43 per cent of households not receiving pensions) (GoSA, 1996:16). While this is a long-established pattern, and a way of maximising household resources, if grandparents are elderly or infirm, if they do not receive remittences from the child’s parents, or if very young children are separated from their mothers,  the quality of care children receive may suffer, and older children may receive inadequate supervision.  Also, where parents fail to send remittences, household tensions can be exacerbated, and children of the ‘non-paying parent’ may face discrimination.

4.1.2

Increase in children’s workloads
African children, like children everywhere have always worked; work has traditionally formed an important aspect of children’s socialisation (Sidibe, 1998; Wordofa, 1998; Marcus and Harper, 1996).   Clearly not all children’s work is directly linked to poverty.
  However, as livelihoods have become more insecure, there is evidence from a variety of contexts that children’s contributions to their households are increasingly important in helping to make ends meet.
  Rather than attempt to summarise the considerable research on children’s work in Africa, we instead highlight evidence linking the main causes of declining livelihood insecurity to increases in children working.  Few reliable statistics on children’s work are available; however the considerable qualitative research and grassroots experience of child labour issues in Africa points to a number of trends.

Overall, it appears that it is increasingly common for children to devote several hours a day to work  inside or outside the home. Increasingly, in both urban areas and rural areas with extensive labour markets, children are involved in paid economic activities, either individually or accompanying their parents, as well as doing domestic work.  As noted above, as adults, and particularly women also intensify their work activities to cope with crisis, domestic work and child care increasingly becomes the responsibility of older children.  It also appears that the range of activities children undertake has increased, and includes:  vending in the streets (Oloko, 1995) or in bars and cafes including at night (Burian, 1997); working in commercial agriculture (ILO, 1997; Sezikeye, 1999; Onyango and Bader-Jaffer, 1995); in cottage industries (Mdoe, 1997); and as domestic servants (Fernandez, 1998; Veil, 1998).  

Oral histories also suggest that in parts of Africa, children are starting to engage in economic activities from a younger age.  In Mali, parents interviewed in a study conducted by SCF observed

 ‘Our childhood until we are about eight or nine was only about eating and amusing ourselves.  Children today start work at a very early age, especially the girls working with their mothers’ (Sidibe, 1998).

.Studies in Nigeria and Zimbabwe link adjustment policies, and specifically rapid price increases for basic goods to an increased need for children to work:

‘poorer households are more vulnerable to price increases, such as has 

been the trend under the SAP.  Under such conditions, there is great 

pressure for households to involve children in household labour during 

peak seasonal periods in order to maximise household earning’ (Raftopoulos 
and Dube, 1995:70).

‘... children have always worked but the Structural Adjustment Programme has 
aggravated the necessity of work for all members of the family for collective 
survival’ (Oloko, 1995:61).
Other research draws a link between the introduction of user charges for social services and an increase in children’s economic activities. In Zimbabwe the introduction of school fees has led to increased numbers of children working to contribute to their own, or their siblings’ schooling (Mwanza, 1998). In various African countries, user charges for water supply in urban areas have increased the pressure on women and girls to obtain ‘free’ water from more distant and often dirtier sources (Tibaijuka, 1992).

The loss of adult economic support through conflict or disease which has affected  so many African children over the last fifteen years, and continues to do so, has also contributed to the increase in children working.  For example, 18 per cent of children working on the streets of Kigali in 1997 had started work after the death of one or both parents (Sezikeye, 1999:6). As will be discussed in section 4.2.1 below, many orphans - both those fostered by other families, and those living in child-headed households - have to work to support themselves or their siblings, often at the expense of education.  

Existing evidence suggests that children are increasingly at risk of working in hazardous or exploitative conditions
.  In part this is because, under economic pressure, some traditional forms of children’s work have become increasingly exploitative, and in part  because many children and families are sufficiently desperate that they will accept employment on highly exploitative terms.

For example, there is a long tradition throughout Africa of rural children boarding with urban relatives, to reduce the number of mouths a rural family has to feed, and to increase the rural child’s educational opportunities.  The child would normally ‘earn their keep’ by helping with housework.  However, there is growing evidence from West Africa, in particular, of an increasing commercialisation of this practice, with girls (many under 10 and some as young as 5)  being recruited by ‘placement agents’ to work for city families (Fernandez, 1998). In such cases, the agent takes most of the child’s wages, while the child and the parents receive very little or none (Veil, 1998).  Moreover such children often work very long hours, are constantly ‘on call’ with little or no leisure time, rarely attend school and are subject to verbal, physical and sometimes sexual abuse (Veil, 1998; Fernandez, 1998). 

Also in West Africa, there are signs that the long established practice of sending children for two or three years to live with a marabout (a religious leader who instructs children in Islam, literacy and morality) has become increasingly exploitative. Traditionally children would assist the marabout with his income-generation activities and household chores, and their time would be divided between this and education. As economic conditions become more and more difficult (particularly in drought-affected areas), children spent the vast majority of their time working or begging on behalf of their marabout (Fernandez, 1998; Ojanuga, 1990). Studies of these children’s conditions reveal high levels of malnutrition (68 per cent in one study in Gambia), of fatigue and untreated illnesses or injuries, and that they have little contact with their families, often not seeing them for a year or more (Fernandez, 1998:25-28).

There is also increasing evidence of young women’s and girls’ growing reliance on sex as a means of livelihood.
 Clearly this is a highly risky economic strategy, given HIV prevalence in many countries and among young people, and often exploitative in terms of financial reward. Young people’s use of sex as an economic strategy has attracted little detailed research. The following is based on a study conducted with urban youth in Zambia which is illustrative of observations made elsewhere in Africa.
 

‘In Chawama earning a living ... is difficult and shocks such as illness, 
retrenchment, currency devaluation and food shortages force already fragile households through cycles of acute poverty which become chronic situations for some. In many Zambian households, adolescent boys and girls are expected 
to make financial contributions to the family or to earn their own pocket money. However, there are few youth-employment opportunities in the country, especially in peri-urban areas.... throughout the fieldwork.... adolescents talked about mothers who train their daughters to find rich boyfriends, or men who would be able to pay well for sexual favours. Adolescents described these households as ‘poor’ and observed that selling sex may be the only option open to the family. A story was told of how a mother did not directly instruct her daughter to sell sex but simply told her to go out and come back with food: ‘... the mother is aware that the girl has no money, and will not be able to buy any food.  It is understood by both that the daughter will have to sell her body in order to come back with some food’ (Kaul Shah in Degnan Kambou, Kaul Shah and Nkhama, 1998:115).

This research found a clear linkage between poverty and sexual activity among girls, with girls from poorer families having more partners than their better-off counterparts
.  As HIV becomes more widespread, men increasingly seek out younger women, presuming them to be less likely to be HIV positive (GoSA, 1996; SCF, 1998c).

Clearly much children’s work makes an important contribution to household livelihood security, and may make the difference between having enough to eat or not, or enable children to attend school.  Consequently many children feel a sense of pride in their contributions to their households.  However, in many cases, children are doing work that is too strenuous for them, endangers their health, means that they miss out on education and leisure, or where they are treated as inferior to other children (for example if they work as domestic servants).  In such circumstances children’s work may be contributing to exclusion and perpetuating inequality, and as such is a cause for concern.  Clearly, children’s economic activities and their effects can be important indicators of poverty and wellbeing, and deserve closer monitoring.

4.2  

Declining family and community capacity to nurture and protect children
In many parts of Africa, as years of economic pressures and conflict and the HIV/AIDS pandemic have taken their toll, the ‘social fabric’ has come under increasing strain.  As a result, in some places, the family and community level mechanisms and cultural practices which nurture and protect children and young people and provide a stable and conducive environment for their development and transition to adulthood have started to break down.  Family ‘safety nets’ have, of course,  never  been seamless (Iliffe, 1987).  However, the combination of pressures faced by growing numbers of families in the 1980s and 1990s is  unprecedented in recent years and has served to weaken and in places destroy family safety nets.

The processes that have led to an ‘unravelling’ of kin-based safety nets are many, gradual, complex and have been played out in context-specific ways.  However, common themes include the increased monetisation of economies and associated growth of inequality, urbanisation, and in places, colonial/ Christian ideologies of family which served to reduce obligations of reciprocity within lineages, and emphasised nuclear families as the main unit of society (Howard and Millard, 1997). Thus there is a trend towards the wellbeing of children being seen as the responsibility of their parents alone (SCF, 1998c), with the intervention of relatives or other community members an obligation only in extreme circumstances such as severe child sickness, or the death of a parent, and not always then.  It should be noted that this trend is more apparent in some places than others, and intra-familial obligations are mostly considerably stronger in much of Africa than in the West. 

At the same time as obligations to assist relatives in difficulty and to play a role in the raising of others’ children are weakening in many societies, economic pressures are reducing the extent to which both mothers and fathers can actively parent their children.  This has implications in terms of the welfare of individual children, but also social stability and continuity, given that essential cultural knowledge is not necessarily being passed on to the next generation.

4.2.1

Increasing strain on family ‘safety nets’
Poverty increasingly affects the majority of children in many African countries, and it is clear that traditional family-based safety nets no longer provide the degree of protection that they did even 30 years ago.  Much of the discussion of weakening safety nets has focused on the emergence of large groups of children  ‘in particularly difficult circumstances’, such as orphans, child-headed households and street children.  Whilst these groups provide a dramatic indication of declining social support for vulnerable children, it is probable that the effects on children in poor, two-parent families, or families where fathers refuse to support their children, while much less discussed, are equally pervasive. As Howard and Millard (1997) show, in one of the more prosperous parts of Tanzania, the transformation of the economy and social relations and a reduction in ties of reciprocity between members of a lineage has led to some of the highest rates of child malnutrition among poor families in the entire country.  This is, however, one of the few studies to examine the role of changing social relations in child poverty without a particular focus on ‘children in especially different circumstances’.  We first discuss the ways in which economic pressures in particular have weakened the capacity of families to care for and support children, and then consider the specific situation of certain visible groups of vulnerable children - orphans, child-headed households and street children.

Increase in parental workloads and effects on children
Numerous studies of the social impact of economic crisis in Africa show women taking on new income-generating activities, often outside the home, in order to supplement existing income sources (Tibajiuka, 1992; Moser, 1996). Given the close association of women’s wellbeing with that of young children, there are a number of implications for children. 

Women’s need to generate income often reduces the time available for domestic chores, such as fetching water or fuel, cleaning, cooking or boiling water to ensure that it is safe, and for care and informal education of young children. Often such activities are delegated to older children, particularly girls.  Although  kin, friends and neighbours may share these responsibilities, the sheer size of female work burdens reduces the time and attention available for individual children.  Alternatives such as community creches, whilst promising, are few and may also be inaccessible to the poorest women who cannot afford even modest fees.  In some cases, parents have no option but to leave their young children in the care of other children, who may be too young to cope adequately with their responsibilities - see the box below.

Urban Angola

‘There are 4 children in the house now. Their mother goes out very early in the morning and leaves food for them in the yard, which they eat during the day when they want. The youngest child is 2 years old and is looked after all day by the oldest who is 6 years’ (MINARS/ SCF, 1997:10)
Parents may also be too exhausted from constantly working and worrying about making ends meet to provide children and young people with the emotional support and guidance they need.  For example, in South Africa, it is common for parents in poor households "to be physically present, but to have little time for active parenting as they leave for work before sunrise and return after dark’ (GoSA, 1996: 17).  Some studies indicate that children view this lack of emotional support and guidance as more harmful even than inadequate food (GNCC, 1997).

As discussed above, another major consequence of economic pressure is increased tension, including arguments over money and work responsibilities, and domestic violence, affecting both women and children.  It is generally these types of pressures that have led to increasing numbers of children leaving home to live, usually with peers, on the ‘street’ (more accurately any public urban space), which they view as preferable to constant domestic disharmony (Ochola, 1996; Mdoe, 1997; MINARS/SCF, 1997). In countries severely affected by war and /or HIV/AIDS, a proportion of street-living children are likely to be orphans or children who have been separated from their families. Reliable statistics are few
, and most fail to distinguish between children living apart from their families, and those who work on the streets but return to their families at night or on a regular basis.  Nevertheless, it is clear that the number of children spending much of their lives working or living on the street, often apart from their families is increasing in many African cities. In Harare, for example, the number of ‘street children’ rose from around 200 in 1988 to over 1,000 in 1993  (Tevera, 1995:87).

A further consequence of  economic pressures is a reduction in the extent to which parents can guide, support and supervise teenagers and youth.  In conjunction with the limited educational and employment opportunities open to young people, and changing social mores, this can contribute to rising rates of pregnancy among young women and girls, and young people increasingly depending on peer support.  This in turn contributes to increasing involvement of youth in anti-social activities, including gang membership, crime and drug abuse. Indeed, with few other economic options, and with visible and growing social inequality, theft can appear an enticing livelihood strategy.

Declining capacity of extended family to support members
Not only are family ‘safety nets’ strained at the ‘nuclear’ family level; increasingly, extended families are unable to provide adequate support to members in difficulties. The situation of AIDS orphans and the emergence of child-headed households are among the most visible manifestations of this trend.

An estimated 7.8 million children in Sub-Saharan Africa have been orphaned by HIV/AIDS (UNAIDS/WHO, 1998:64), and at least 1 million by conflict (UNICEF, 1995). (Orphans generally refers to children who have lost one or both parents. In most cases, children who have lost both parents are particularly vulnerable). Whilst most orphans have been absorbed into relatives or neighbours’ families, in areas with high rates of HIV-related deaths, there are signs that communities are stretched beyond their capacity to cope.  For example, in western Tanzania, Tibajiuka and Kaijage (1995) found many relatives refused to take responsibility for orphans or that many of those who did were unable to look after the children. In both Tanzania (ibid) and Uganda, while grandparents are most likely to take in orphans, they were also particularly likely to be poor (Taylor, 1998). Tibajiuka and Kaijage view this increasing inability of relatives to provide for orphaned children as symptomatic of change in the concept of family.  Under economic pressures, related to a combination of recession, adjustment, drought and HIV/AIDS, they argue, ‘family responsibilities’ are increasingly viewed in terms of nuclear rather than extended families (1995:198). 

Where pressures on the families hosting orphans are acute, orphans are sometimes treated as ‘inferior’ to other children,  received less food, clothes and affection, are less likely to attend school and more likely to be expected to work full time.  In the words of a Zimbabwean girl,

‘we want to go to school but I must help uncle in the fields. He said ‘you are 
not my child so I cannot send you to school’ (cited in Foster et al, 1997:396).

In some cases, AIDS orphans may be discriminated against by family, community members or assistance programmes (Sezikeye, 1999), especially if they are young and perceived as likely also to die in the near future (Hunter, 1990).  However, frequently it is not clear that a parent has died from an AIDS-related disease, and where it is, such discrimination is by no means automatic.  In one study (Foster et al, 1997), almost all Zimbabwean orphans who had experienced discrimination or had been stigmatised by family or community members felt that this was because they were poor or parentless. For example, they were teased for not having shoes or wearing torn clothes, or because their father was dead, rather than because of associations with AIDS. 

The declining ability of extended families to support children whose parents have died, is an important factor in the rise of child-headed households, a trend observed in many war and HIV/AIDS affected countries including Rwanda, Mozambique and Uganda.  Clearly the poverty and vulnerability of children in child-headed households varies, and depends on the extent to which children have managed to keep control of their deceased parents’ assets
, the age of the children concerned, and possibly the gender of the older children.  There is some indication from Tanzania that households headed by girls fare better than those headed by boys who are less used to caring for younger children (Omari, 1994). The other major factor influencing the vulnerability of child-headed households is the degree of support they receive from relatives and neighbours; although probably relatively few, child-headed households which lack adult support are usually the most vulnerable (Sezikeye, 1999:10).  Nevertheless, as the boxed case study illustrates, even with adult support, children in such households are clearly under great stress.

Child-headed household in Rwanda

In 1994 when Ntahomvura was 13, her father was killed by a radical Hutu mob. Her mother and grandmother had already died from illness and most of the rest of the family was dead or had fled from their home area ... Suddenly she found herself solely responsible for her eight year old sister, Kimana. Since then she has had times of incredible hardship, fear and loneliness: ‘I have tried my best to plant and grow food on the small piece of land my father left us, but it was never successful ... We only had an old hoe and I didn’t really know what to do. If it wasn’t for neighbours who gave us food, we would have starved to death... We have been hungry so often, and I grew desperate when I thought of Kimana’s future. She was only eight! How could I look after her properly and give her a future? I have always looked to the future but I see no hope’ (adapted from Sezikeye, 1999:9).
Orphans, child-headed households and street children have all attracted much attention as groups of children needing special assistance.  However, in the context of widespread poverty, to single out certain categories of children as specially ‘deserving’ of support and assistance can create resentment and fuel discrimination against them.
 In most cases, inclusive rather than targeted assistance strategies concentrating on specific groups, are more likely to reduce child poverty and the marginalisation of particular groups.

4.2.2

Weakening of community norms that protect children
The violence that has affected much of Africa in recent years through war and social unrest has had particularly dramatic effects on social cohesion.  The following quotations from Uganda, show how social relations that existed before conflict, and which helped to ensure harmony and stability within communities, and a protective environment for children’s development may be strained, or destroyed.

‘In Gulu and Kitgum it was found that the already threatened respect for traditional 
elders has sharply diminished and marriage and conflict resolving restitution customs 
dependent on livestock are disrupted. This rent in the social fabric has a greater and 
more worrying impact on children who subsequently have no framework or value 
base for dealing with or understanding how to live in these disrupted circumstances.’  
(Oulanyah, 1998:9).
As a result, many children are no longer protected from experiences which can harm their development.   In the words of the Minister in Charge of Reconstruction in northern Uganda,

‘the  biggest problem in Acholi is the destruction of the social fabric; girls are 
learning at 6 years what they used to learn as adults ..... our children are robbed of a 
childhood’ (cited in Oulanyah, 1998:10).

The breakdown in norms that protected children is observed also in societies where inequalities have grown rapidly and visibly, and significant proportions of the population excluded from a stake in society.  Where - as in many contexts - urban young men have few options, they may get drawn into violent crime.
 It is notable, primarily but not exclusively in urban areas, that taboos that protected children, women and elderly people are weakening.  As a  result, school-going children may be attacked and robbed of food or money; girls increasingly fear rape if they go out alone (Hanmer et al, 1996; Moser, 1996).  Poor people thus face increasing insecurity and curtail their movements in order to minimise their risk of violence; rich people invest heavily in security, and ensure that they stay away from poor areas. Thus are social inequalities entrenched.

Commodification of children
Due to their relative powerlessness compared with adults, children have always been at risk of exploitation and abuse by unscrupulous adults. Whilst trends are difficult to discern, it appears that in certain contexts - such as war or long-term economic crisis - the mores and institutions which protected children and promoted their development have given way to more cynical use of children for adult gain. The increasing exploitation of children’s labour discussed above is one example, the use of children as soldiers and trafficking of children are further abuses of children.  Clearly, the use of children in such ways is widely seen as abhorrent, and reflects the perceptions and activities of a small minority.

Use of children as soldiers
Young people have always participated in conflicts - in many societies, to do so successfully has been an important part of the transition to adulthood for young men.  However, recent years have witnessed a much more systematic targeting of children and young people as soldiers - an estimated 300,000 in the world today (Oulanyah, 1998:13), a high proportion of whom are likely to be in Sub-Saharan Africa.  For obvious reasons reliable statistics are not available, but it is estimated that between 6,000 and 20,000 children are currently fighting in the DRC army (CSUCS, 1998:4), while at least 25,000 and probably more children fought on both sides in Mozambique’s civil war (Rebelo, 1999:14).  Some children and young people clearly join government or rebel forces of their own volition, sometimes because they want to fight, sometimes because at least the army provides food and shelter and occasionally education (Richards and Peters, 1997), however, forced recruitment is disturbingly common (CSUCS, 1998).  For example, the Lord’s Resistance Army in Uganda abducted between 5,000 and 8,000 children in 1995-7 (Amnesty International, 1999). Furthermore, in many conflicts, including in Mozambique and Uganda, child soldiers have been forced to kill family or community members, in order to reinforce their loyalty to the rebel army and to prevent them returning to their communities (Oulanyah, 1998; Rebelo, 1999).

Whilst many child soldiers reject these experiences, one of its effects may be that violence implicitly becomes normalised.  The special support for reintegration into society currently being offered to demobilised child soldiers, for example education and vocational training, and peace-building initiatives between child soldiers and their former enemies, is clearly important.  However, demobilisation processes often miss child soldiers, in part because officially they should not have been fighting and thus they become ineligible for such support (Rebelo, 1999 - Mozambique).  It is also essential that support programmes reach the much larger numbers of children affected by war, whether or not they have fought themselves.

Trafficking of children
Like other areas of illegal activity, trafficking of children is relatively undocumented.  However, there is evidence in West Africa of trafficking of children, within and between countries, mostly to work as domestic servants, or on commercial agricultural plantations (Veil, 1998; SCF, 1998d). A study conducted for UNICEF (Veil, 1998) suggests that in West and Central Africa, most trafficked children are from Mali, Burkina Faso, Ghana and Togo and are sent to Gabon, Equatorial Guinea, Congo and Cote d’Ivoire. Nigeria and Benin both export and receive child workers.  Whilst it may be that the issue of child trafficking now has a higher profile, statistics show a sharp increase over the last few years. For example, in 1995, 117 children were intercepted by the Benin authorities, whilst by June 1997, 694 children had already been intercepted (Veil, 1998:37).

4.3

Declining opportunities for human development
Trends in children’s health and education reflect the effects of economic pressures at state and family level, conflict and HIV/AIDS.

4.3.1 

Health

Child health statistics focus almost entirely on infants and children under 5, since this is the period when children are most vulnerable to disease and malnutrition. The other issues on which data are widely collected are statistics on HIV/AIDS prevalence and adolescent pregnancy.  Our discussion inevitably reflects these concentrations of data.

Child survival
Aggregate child survival data for Sub-Saharan Africa in the 1990s paints a depressing picture.  In 1992, the OAU observed that whilst 12 per cent of the world’s under 5s are African, 33 per cent of children who die under 5 are African (OAU, 1992:17).  The State of the World’s Children (1999) confirms the higher infant and child mortality rates in Africa than anywhere else in the world.  Of the 25 countries with the highest infant mortality rates, all but two (Afghanistan and Cambodia) are in Sub-Saharan Africa.  Moreover the absolute number of under 5 deaths continues to increase (OAU 1992) and Sub-Saharan Africa is the only region in the world where the numbers and proportion of malnourished children are increasing (OAU, 1992, UNICEF 1997).
 These rates of child death relate to high levels of malnutrition, which weakens children’s resistance to disease, and to the proliferation of diseases related to poor living and sanitary conditions such as respiratory infections, diahrroea and malaria (GoZ/UN, 1995).

National and regional level health statistics reveal a more nuanced, though not necessarily more optimistic picture. It is clear that child health has been particularly hard hit in countries affected by conflict, where almost without exception, child mortality rates have risen - for example in Sierra Leone, from 253 in 1991 to 316 in 1997; in Liberia from 200 to 235 and in the Democratic Republic of Congo from 180 to 207 over the same period (UNICEF, 1992 and 1998).  Likewise conflict in Mozambique has cost the country twenty years of development - child mortality rates though lower now than during the war, are the same as they were in the early 1980s (Rebelo, 1999).

Despite limited and in many cases declining public sector allocations to health, and the widespread introduction of user fees at a time when most poor families are under increasing economic pressures, in many countries infant and under 5 mortality rates are falling. In Tanzania, for example the under 5 mortality rate has declined from 178 in 1991 to 143 in 1997 and in Guinea Bissau from 242 to 220 over the same period. While this is commendable progress, these rates are still extremely high, indicating as they do that 1 in every 4 to 6 children will die before reaching the age of 5, compared with fewer than 1 in every 100 children in the North (UNICEF, 1997:97).  Child health is not utterly dependent on the absolute size of budget allocations.  However, where health sector cutbacks have been particularly dramatic, or where user fees have been introduced widely and rapidly as in Zimbabwe, and in countries with particularly severe economic problems, such as Zambia and Mali, post-independence reductions in child mortality have been reversed (UNICEF, 1998; Mwanza, 1998).

Greatly increased infant and child mortality rates over the next ten years are predicted for the countries most severely affected by HIV/AIDS, since one third of children of HIV positive mothers develop the virus, and most of these die by age 5. For example, Zimbabwe’s infant mortality and under 5 mortality rates are expected to rise by 138 and 109 per cent respectively by the year 2010 (World Bank, 1998:33); in Mozambique the under 5 mortality rate is expected to rise by 50 per cent  by the year 2003- to approximately 300/1000 (Situation Analysis About the Mozambican Child, 1998).

The introduction of user fees for primary health services in the early 1990s can be directly linked to the resurgence of certain childhood diseases. In many countries, together with cuts in service provision, user fees are widely believed to have been an important factor in rising child mortality rates. In Zambia, for example, following the introduction of user fees at MCH clinics, child immunisation rates declined from 80 to 50 per cent over the period 1991-1994 (Booth  et al, 1994:62), and in Zimbabwe, polio, which had been wiped out by 1991 had re-emerged by 1995 as vaccination rates fell to 69 per cent (Mwanza, 1998:16).   In both countries, the use of health facilities fell - in Zimbabwe by 25 per cent in three years (Kasese, 1995:193), with a particular decline in pregnant women getting ante-natal check-ups, or giving birth in hospitals. As a result, maternal and child mortality rose (Hanmer et al, 1996) - child mortality by 13 per cent between 1992 and 1993 (Iliffe, 1995 cited in Mwanza, 1998:15)

As noted above, fee exemptions for poor people have generally not been implemented even where they were intended by programme designers. And once user fees were introduced for some services, many people believed that there were charges for all health services.  For example, Booth et al  cite the example of parents refusing to let a child suffering from meningitis be taken to hospital as they could not afford to pay for treatment. (Hospital treatment in that area was actually still free but the parents did not believe it). The child subsequently died (1994:64).

Overall cuts in health budgets,  reducing the quality and sometimes number of services available, in conjunction with  user fees may also have contributed to increasing rural-urban inequalities in health outcomes.
  There is some indication from Kenya that within a family, girl children are the lowest priority in the allocation of health resources (Narayan and Nyamwaya, 1996:43).

Nutrition
Child malnutrition is also increasing in many countries, albeit fairly slowly. The diagram below shows that in 10 out of 14 countries for which trend data were available
, the incidence of malnutrition rose over the period 1985-1995.  Disturbingly, these include countries often commended for their economic growth such as Ghana and Uganda, as well as countries suffering from economic decline or conflict such as Zambia or the Democratic Republic of Congo. The increase in child malnutrition in countries experiencing economic growth indicates the unequal nature of this growth, and in particular the exclusion of poor children from its benefits. High levels of malnutrition such as these indicate not only a risk to today’s children but also to future generations, as malnourished women are likely to give birth to smaller, less healthy babies, and the risk of both maternal and infant mortality is heightened. 

Trends in child malnutrition - Sub-Saharan Africa
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Source, UNICEF, 1997:18
Household data from Cote d’Ivoire for 1985-1993, reveals the impact of economic crisis on household food security and child nutrition. From 1985 to 1988, a period of gradual economic decline, stunting prevalence (children below average height for their age) increased slightly. However, during the more severe and rapid economic decline of 1988 to 1993, the prevalence of child stunting increased from 20 per cent in 1988 to 36 per cent in 1993. As the authors comment, this suggests that ‘households can buffer children against mild economic stress, but during dramatic economic downturns they can no longer protect their children’ (World Bank, 1997b:39). 

Whilst the links between economic downturn and children’s nutritional status are complex, three mechanisms may be particularly significant. Firstly, a reduction in overall food consumption as poor people’s incomes (and/or purchasing power) decline; secondly, a switch to foods which are cheaper, or take less time or energy to cook but which are less nutritious; thirdly a reduction in the time women have to prepare nutritious food for young children as they are busy engaging in paid work (Jespersen, 1992, based on studies in Tanzania and Zambia).

There is also some anecdotal evidence that agricultural liberalisation can contribute to increased child malnutrition. Where agricultural policy and price incentives favour non-food cash or export crops, many farming households unsurprisingly divert resources and efforts into producing crops that command high prices. SCF’s observations in rural Uganda suggests that the promotion of tobacco and cotton - crops usually grown by men, who then spend income on themselves rather than their families - has contributed to food insecurity and rising child malnutrition rates in particular areas (Taylor, 1998). Clearly in this case, the risk to child nutrition arises from the interaction of growing non-food crops, and prevailing gender divisions of responsibility and control of income.  This suggests that it is gender relations which demand attention, rather than drawing too direct a link between non-food crops and child malnutrition.

Water and sanitation
Overall access to safe water and sanitation at 49 and 44 per cent respectively is far lower in Sub-Saharan Africa than for any other continent (UNICEF, 1997:105).  However, safe water and sanitation can play a critical role in improving child health and nutrition, and reducing child mortality.  It also reduces the demands on curative health services for water-related diseases. Up to 80 per cent of child mortality in Sub-Saharan Africa is currently related to water-borne disease (SCF, 1998b).  Improved water supply also has a particular effect on girls whose workloads are much reduced if access to water is improved.  Overall, since the late 1980s, Sub-Saharan Africa has seen very slight improvements in access to sanitation and safe water.  However, this improvement is largely concentrated in urban areas and overall rural access has actually declined (UNICEF 1992; 1997). In some countries, such as Chad, only 17 per cent of the rural population has access to safe drinking water (SCF, 1998b).

The most notable achievements are in countries such as Uganda which have prioritised social expenditures, including water and sanitation. Thus in 1996 46 per cent of the population (77 per cent of the urban population and 41 per cent of the rural population) had access to safe water, a rise of over 20 percentage points in all cases compared with the late 1980s (UNICEF, 1992, 1997).  On the other hand, countries such as Zambia suffering ongoing economic decline, or Angola, undergoing conflict have seen a reduction in the proportion of the population with access to safe water (UNICEF, 1992; 1997).  Given the links between safe water and sanitation and improved child health, reversal of this situation is a priority, as is attention to rural water supply.

Sexual health
Sub-Saharan Africa has the highest rates of pregnancy among young women aged 15-19 in the world.  In many places, such as northern Namibia (OAU, 1992), births to women in this age group account for an increasing proportion of births.  If these take place in an environment where the mother and child are supported by kin and community (and a significant, though probably decreasing proportion of mothers are already married at this age), they do not necessarily represent the ‘social problem’ that ‘teenage pregnancy’ can in the North.  However, under economic pressures, and in the more urbanised countries of southern Africa in particular, the readiness of kin to support young women deserted by the father of their children may be decreasing.

Furthermore, such pregnancies are most likely to have complications leading to maternal and infant death. In many countries pregnant schoolgirls are expelled and often not allowed to return to school to complete their education, which given the connections between maternal education and child health and welfare, is damaging both to the young woman’s prospects and that of her child. 

The other main trend in young people’s health is their increasing vulnerability to HIV/AIDS and other sexually transmitted diseases. Although condom use is increasing among young people, it is still low among teenagers whose access to sexual health services is often limited (UNAIDS/WHO, 1998:32).  In the 15-19 age group, young women are much more likely to be HIV+ than their male counterparts - in Uganda in 1991, by a factor of six  (World Bank, 1998:33).  The reasons for this include women's greater physiological susceptibility to HIV/AIDS, the importance of sex as a livelihood strategy for young women, discussed above, and the particular difficulties young women face in negotiating condom use. 

4.3.2        Education
Aggregated statistics for Sub-Saharan Africa show a region with lower primary and secondary school enrollments than any other.
  For example, Sub-Saharan Africa’s net primary enrolment rate is 57 per cent compared with 68 in south Asia, 81 in the Middle East and North Africa and 92 in Latin America and the Caribbean (UNICEF, 1998:9).  Likewise, gross secondary school enrolment at 28 per cent of boys and 23 per cent of girls is far lower than in any other region in the world - even South Asia, the region with the next lowest enrolment rates has 52 per cent of boys, though only 33 per cent of girls in secondary school (UNICEF, 1998:109).
 These figures, low as they are, represent an increase since the late 1980s, when the net primary enrolment rate was 53  for boys and 45 for girls, while gross secondary enrolment rates were 21 and 13 for boys and girls respectively (UNICEF, 1993:75).
 

They do, however, mask significant variations between countries, and within countries between rural and urban areas. For example, in Mozambique, whilst 52 per cent of 7-11 year olds are currently enrolled in school, this figure comprises 70 per cent of urban children and only 44 per cent of rural children (Rebelo, 1999:22).  In the Sahelian countries, these inequalities are often more extreme. For example, in Burkina Faso in 1996, 68 per cent of urban children but only 27 per cent of rural children were enrolled in primary school (Burkina Faso Poverty Profile 1996); in Yagha province in the Sahel only 13 per cent of boys and 8 percent of girls are enrolled in school (SCF UK, 1998b: x).

As discussed in section 3, public sector budgets have often been cut severely, and whilst education budgets have generally fared better than other social sectors, in many countries, the overall level of funding has decreased whilst the numbers of school-age children continue to rise.  As a result, existing resources have often been concentrated in certain areas (often urban areas), the already considerable contributions demanded of children and parents have often risen, and in general, increases in school enrolments, where they have occurred, have been at the expense of educational quality.  

For all poor families, decisions about children’s schooling depend on an assessment of the cost-benefit trade-off.  In the context of growing pressures on cash incomes, the up-front costs of education
  are increasingly prohibitive for poor children and families. Example after example shows that where school fees have been introduced or increased, school enrolments at primary and secondary level, have dropped (Mwanza, 1998 - Zimbabwe; Booth, 1994 - Zambia; Narayan and Parker, 1996).
  Conversely, where these costs have been removed, primary school enrolments have increased rapidly.  For example, when Malawi abolished primary school fees in 1994, enrolment increased from 1.9 to 3.2 million  and now over 80 per cent of eligible children attend primary school.  Likewise in 1997 Uganda made primary education free for four children per family and enrolment doubled from 2.6 to 5.2 million (UNICEF, 1998: 10,65).  It is clear that user charges have particularly affected poorer children.  For example, secondary education in Kenya is now no longer a possibility for most poor families (Narayan and Nyamwaya, 1996:18).

Despite the growing costs to families of education, where it is still seen to offer a route out of poverty, families often make enormous efforts to keep children in school. For example, in Kenya,  

‘poor parents placed a very high premium on keeping their children in school.  
In order to do so, they would sell their possessions, beg, steal, brew and sell 
beer, pray, go to church, hawk produce, join self-help groups, cajole teachers 
into letting the children stay in schools, pay in installments, put their children 
to work and sometimes become destitute trying to keep their children in 

school.  In some areas, women’s groups were formed to asssist poor parents in 
coping with school-related expenses. As a last resort, many parents sold their 
maize seed in the hope of putting together enough money.  Some poor parents 
report marrying their daughters off early to receive a bride price, so as to 
enable the rest of the children to continue school’ (Narayan and Nyamwaya, 
1996:37). 

Kanji (1993) reports similar activities and emphasis  on children’s education among low-income women in urban Zimbabwe, as does Mnisi (1998) in rural Swaziland.

However, in many contexts, not only has the cost to families of educating their children increased, the quality of education has declined to such an extent that children and families are now questioning the benefits. As class sizes have increased and resources reduced, the proportions of children who are not even becoming literate, after three or four years schooling has grown, while opportunities requiring educational qualifications, such as formal sector employment, have declined.
 Children and parents increasingly decide that children’s time is better spent learning skills that can secure their future livelihoods and contributing to household livelihoods now (Sezikeye, 1999; Korboe, 1995). In the words of a 10 year old Senegalese shoe-shine boy,

‘I don’t need to go to school.  What can I learn there?  I know children who 
went to school.  Their family paid for the fees and uniforms and now they are 
educated. But you see them sitting around.  Now they are useless to their 

families.  They don’t know anything about farming or trading or making 

money...’ (UNICEF, 1998:9).

5.

Policy solutions
Child poverty statistics (those that are available) for Sub-Saharan Africa are appalling and the apparent and steady collapse of the the social fabric which protects children's welfare is of major concern.  What then are the policy options to improve the quality and future life of children in Sub-Saharan Africa? It has been suggested in this paper that macro-economic policies, widespread conflict and the HIV/AIDs pandemic have been critical factors in undermining societies social fabric (and thus children's welfare), undermining sustainable livelihoods, and in contributing to the decline in service quality, access and provision (and thus human capital formation).  What is required is a combination of policies and policy processes which maintain or improve social cohesion; enhance sustainable livelihoods; promote improvements in policies which have specific impacts on children such as health, education and sanitation; and ensure inclusive processes of policy formulation and implementation.  Short term (so called painful) macro-economic policies have long term impacts because of their effects on children and the inter-generational implications of those effects.  The actual costs of these policies in terms of un-educated, unhealthy, unskilled children growing into adults have not been calculated.  Nor have the felt impacts in terms of the decline in social cohesion and costs to women and children within the household.

Enhancing livelihood security
Reversing the decline in livelihood security is a priority.  Strategies to achieve this relate to improvement of poor peoples asset base and the promotion of employment.  Strategies for increasing agricultural and small business productivity will be discussed in other papers.  Here it will suffice to reiterate the need for land reform in countries where access to land is highly unequal and for clarifying rights to land and common access to other natural resources.  Ensuring gender equity in this process is essential.  Recognising that privatisation can reduce as well as increase equity is very important. 

 Microfinance can - in places - be an important tool in enhancing livelihood security.  Successful microfinance programmes in Africa as elsewhere demonstrate small but significant benefits for children (Marcus, 1999).  However, current microfinance ‘best practice’ orthodoxies require substantial rethinking, with less emphasis on reaching sustainability within a short time period, and adapation to the much more dispersed population of many African countries.  

 Reducing reliance on migrant labour which splits families could have positive impacts on children.  However, remittances home are such an important part of current coping strategies that changes cannot be promoted without alternative generation of employment, particularly in rural areas.

The promotion of youth employment deserves special attention.  Unemployed youth are often particularly marginalised.  No longer considered children they are frequently neglected in programmes for children and young people.  They are among the most at risk of being drawn into crime and other anti-social activities such as drug or alcohol abuse, and are frequently stigmatised and feared by society.  Furthermore todays youth are tommorow’s (and increasingly today's) parents.  A failure to improve their economic situation and to promote their inclusion in society will result in another generation growing up in poverty and deprivation.

Child labour is clearly an increasingly important component of livelihood strategies.  Policy solutions have to look beyond the children themselves to the livelihood environments in which they live.  Rather than banning all child employment (in the formal or informal sectors), which may exacerbate poverty, drive children's work underground (increasing the risk that they will be exploited), and alienate the large number of children who value their work, a more realistic and beneficial strategy is to regulate children's work.  This requires both increased attention by labour inspectorates to children's work (and thus probably better working conditions for labour inspectorates), but also social mobilisation amongst employers and parents to ensure that children are not working in hazardous conditions, are paid fairly (if they are in paid work), and have the opportunity to obtain an education.  Along with poverty reduction measures which reach children, and improving education so that it is a viable alternative for children, eradicating  hazardous or exploitative forms of child labour should be a priority.

HIV/AIDS prevention and coping strategies
Arresting and coping with the HIV/AIDS pandemic has long been of urgent necessity.  The significance of the impact on children and on societies future is now well established.  However, lack of political will and finance is hindering efforts to stop its spread.  Much innovative work promoting HIV avoidance, in particular with youth, is underway throughout Africa.  Youth and high risk groups (e.g. long distance truck drivers, commercial sex workers, soldiers, women) should continue to be the focus of prevention efforts.  There is some evidence that peer education is particularly effective in ensuring that people are better informed and in inducing behaviour change (Webb, 1999a).  However, this must be complemented with greater acceptance of the need for children and young people to be informed about AIDS and to have services to protect themselves.  It is vital that such efforts include younger children, both in and out of school, as well as teenagers.  

Again enhancing livelihoods is key, helping families to cope with losses, extended families to cope with orphans and negating the need to use sex as a livelihood strategy.  Strategies include microfinance, supporting households to develop less labour-intensive agricultural and other income-generating activities, employment guarantee programmes, and in some cases, grants in cash or kind to particularly severely affected families.  The emotional support provided by home-visitors to bereaved families has been shown to be important in helping bereaved families cope, in a number of countries, including Zambia (Webb, 1999b).  In communities with widespread poverty or severely affected by HIV/AIDS, targeting livelihood support to families or individuals with HIV/AIDS  may be divisive and counterproductive, and more inclusive community development approaches are often more approrpriate.

Resolving conflict and its effects
Conflict prevention and resolution will be covered in other papers.  Here it will suffice to urge resolution of the economic basis for much conflict through strategies and economic policies to reduce inequality and enhance sustainable livelihoods.  Specifically related to children it is critical that during conflicts community coping strategies are supported and that refugees and internally displaced people receive aid.  The details of the delivery of that aid are beyond the scope of this paper - here we highlight a few particularly important strategies.  These include adequate delivery of essential services, psycho-social care and family reunification.  Interventions supporting adequate food security, health care and safe water supply are particularly important in avoiding child mortality during conflict and other emergencies, as is ensuring that children’s access to education continues.   Long-term community-level initiatives to build trust and co-operation between formerly hostile groups are also important; children - both in and out of schools - should be a key focus of such efforts, whilst recognising that adult attitudes have a significant impact on those of children and that such initiatives should also involve adults.  

It is also imperative that the use of child soldiers should be internationally outlawed as current proposed conventions suggest.  International political will to prosecute the abuse of children's rights in this regard should be upheld.  Fomer child soldiers often need particularly intensive support to reintegrate into their communities after conflicts, though as discussed earlier this should not dwarf the needs of all children affected by war. 

Addressing service provision
We have stressed that meso-level sectoral investment is not enough to eradicate child poverty.  Good quality basic services and in particular, primary health, education, water and sanitation, are, however, an essential complement to economic strategies aiming to promote livelihoods.  Given the critical importance and life long effects of good health, nutrition and mental stimulation in childhood, they play an especially critical role for children.

Most of Africa’s impressive post-independence gains in human development are attributed to significant investment in basic services, which  particularly focused on rural areas and historically disadvantaged communities.  In Zimbabwe, for example, a strong emphasis on primary health promotion meant that in the 10 years after independence by 1980, the rural infant mortality rate was halved from 140 to 73 per 1000 and the maternal mortality rate fell by 40 per cent during the 1980s (Mwanza, 1998:12).  Tanzania’s post-independence promotion of primary health and education, particularly during the socialist period in the 1970's and 80s transformed education levels from 85 per cent adult illiteracy at independence in 1961 to an average of 91 per cent adult literacy (93 per cent for men and 88 per cent for women) in 1986.  These rates have now started to fall due to falling primary enrolment and completion.

In most contexts, even with a decline in state expenditure on basic services due to austerity programmes or war, the state continues to have primary responsibility for co-ordinating and providing such services and may well be the only organisation able to support and maintain services, particularly in isolated areas.  Support for basic social services, should, therefore concentrate on supporting state capacity.  Where the state is unable to provide basic social services for all, alternatives - provided by NGOs, religious organisations, or grassroots organisations are essential.  Whilst in some contexts, such organisations play a vital role in providing services in under-served areas, elsewhere, as among private and church schools in Tanzania and Mozambique, they may be increasing inequities by providing a superior service to those who can afford to pay.

User charges for basic services have proved inequitable and to worsen poor children’s access to health and education, as well as making only meagre contributions to national budget.  Targeted exemption programmes are usually inefficient and expensive to run.  The experience of the various countries which have experimented with user fees strongly suggest that equitable access to basic services can only be achieved if they are free to users (see also Hanmer et al, 1996).  Furthermore,  the Convention on the Rights of the Child, to which almost all African governments are signatories, obliges governments to provide free access to primary schooling to all children.  

Increasing numbers of governments are allocating 20 per cent of their budgets to social expenditures but many more are not.  Aid can play an important role in assisting governments lacking financial capacity to deliver good quality basic services to all families and children.  An important first step is for aid organisations to fulfill their side of the 20/20 compact - for many donors this will require substantial increases to the proportion of aid devoted to basic services; a second is for much improved aid co-ordination to address sectoral priorities comprehensively.  Debt relief linked to expenditure on social services would clearly be of immense benefit to children.  A reduction in military expenditure - which in many countries will depend on conflict resolution - and investment of the resources freed up in basic services is a related priority.

Within sectoral budgets, the distribution of spending is of profound significance for poverty reduction and promotion of children’s welfare.  To benefit the majority of poor children and families, expenditures must be oriented to primary health care, safe rural water supply and sanitation, and primary, and to a lesser extent secondary education, rather than subsidising services used primarily by the better off such as universities.   In most countries, improving access and quality in rural areas, which continue to have fewer and worse quality services than urban areas, is a priority.

Early childhood development (ECD) programmes which concentrate on promoting the physical, educational and social development of children under 6 are often seen as a luxury or a Western import.  However, evidence from a range of countries including South Africa (Coletta et al, 1996) and Kenya (Myers, 1992) shows that  such programmes can play an important role in combating the effects of child poverty.  Elements promoting health, nutrition and which help prepare young children for school are particularly valuable (Myers, 1992), and have been shown to reduce primary school drop out rates (Coletta et al, 1996).  They can also facilitate women working outside the home and increase older girls’ school attendance (Herz et al, 1991).  Such programmes can take a range of forms depending on local circumstances, and include clinic-, kindergarten- or workplace-based childcare and development activities, or may be linked to other community development programmes including microfinance.

The quality of basic services is evidently a major problem for poor people throughout Africa.  Whilst this can in part be addressed by increases in funding, involvement of users (and would-be users) in identification of problems and solutions can also play an important role in helping to improve the quality and relevance.  It must be noted however that much is already known, particularly concerning problems with health services, and while such exercises can help build ownership, they are also time-consuming for the people concerned, frequently do not yield results and should not be undertaken lightly.

Safety nets and transfers
Clearly in most African countries for the foreseeable future, transfer payments will only be a small component of poverty reduction strategies.  Nevertheless we note the crucial role of old age pensions, in particular in averting and reducing child poverty in South Africa and Namibia.

Employment guarantee schemes, such as Botswana’s drought relief scheme, can be an effective means of poverty reduction, particularly in rural areas, and an important way of protecting assets and livelihoods during periods of drought.  They have potentially wider application, but many schemes involving public works, have highly significant gender implications and thus implications for children, because of women’s time poverty, lower rates of pay for women, and women’s control over income (Devereux, 1988).

Most social funds have made little difference to poverty.  They have frequently focused on urban areas, ignoring the hard core of rural poverty.  In Senegal for example, despite the fact the 90 per cent of poverty is concentrated in rural areas, two-thirds of the social investment was in urban areas (Stewart and van der Geest in Stewart, 1995).  Of course it is argued by proponents of social funds that they are not intended to combat long-term poverty, but merely to support those groups most likely to be negatively affected by adjustment measures.  As many commentators have pointed out (eg. Vivian, 1995), these groups were often the least poor to begin with and relatively better able to weather short-term pain.

Nevertheless, given the clear negative implications for child welfare, and the fact that a period of short term pain can encompass a child’s entire growing years, if policy continues to favour approaches with allegedly short to medium term negative effects, compensatory measures focused on enabling children to weather the storm are needed.  These may include nutrition supplements through school feeding programmes or clinics (Morgan, 1996).

Other important elements are not exacerbating the problems of the poor by increasing the price of basic foodstuffs or by charging for basic services.

It is notable that where safety nets are demand based - i.e rely on communities to identify micro-projects, that they are inevitably biased towards more vocal, better organised and usually less  poor people and communities.  This is yet another reason why inclusive policies that invest in poor isolated communities are essential.  Fundamentally, social inclusive approaches - i.e which promote socially cohesive growth are preferable, but failing that safety nets are essential.

Enhancing processes of policy formulation
Whilst not covered in detail in this paper, essential to sustainable development for children is empowerment of people to influence decisions which effect them.  The promotion of participatory modes of development by whatever mechanisms is essential, paying particular attention to the participation of women and children.  Related to this are enhanced efforts by development planners and decision makers to understand poor peoples realities, their coping strategies and their capacity to inform their own solutions at different levels.  Stereotypes of the poor as irresponsible, beyond help and unable to plan (Howard and Millard 1997) or as backward, technically primative, inherently conservative and almost completely resistant to change (Wordofa, 1998), only serve to perpetuate poverty.  Changing such attitudes are part of the policy solution and require policy elites to enhance their listening skills and spend more time with the poor.  Additionally understanding and thus working within the context of established and changing gender relations is vitally important to ensure any solution benefits children.

Micro/macro linking
A further area requiring considerable attention is a more sophisticated understanding of the micro impacts of macro level policies and the relationship between the two.  The fact that international coffee prices affect the incomes of poor coffee farmers in Tanzania and can culminate in child malnutirition, can be understood, but more complicated linkages related to the multiple impacts of a range of stabalisation and adjustment policies at the household level is still debated and disputed and thus only partially understood.  Furthermore, how to address and cope with such negative impacts is little explored beyond advocating short term safety nets and poverty programmes to cope with fall out.  That this is highly insufficient has already been discussed.  It is necessary to critically examine and change adjustment and stabalisation policies in terms of the types of growth, the relationship between growth and equity, the economic and social institutions necessary as pre-conditions for economic reforms, the speed of reforms (allowing for government and citizen consent), and the role of the state.

Data on children
Data on women and children is very inadequate.  It is necessary to produce data disagregated below the household level to reveal information about the incidence, diversity and special effects of child poverty; data on the proportion of the child population living in poverty, the concentrations of poverty among children and trends for both; data disagregated by poverty status such as by gender, age groups, incomes, rural and uban locations, etc; data disagragated within the 5-15 year cohort.  All of this information would provide a more adequate basis for effective action on poverty.   Additional revealing data would be the economic value of women and children’s contributions to household and national economies; the economic value of domestic work and the economic costs to society over time of not investing in childrens health, education and welfare.

In conclusion
Investing in the development, and protection of Africa’s children is not a choice, it is a priority.  The current coalescence of negative impacts around the child and the resulting impacts on human capital reproduction will damage prospects that Africa can capitalise on any potential upturn in its economy or overall development.  But investing in the child does not mean seperating out children with special needs, it requires an integrated and holistic approach supporting the communities in which children live, the basic needs they require and the participatory development which will not only produce active citizens of the future, but will also provide sustainable solutions to child poverty.
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Endnotes

�.	This paper was written by Caroline Harper and Rachel Marcus on the basis of secondary sources and the commissioned country case studies as listed on the cover page.  Country 	case studies are available on request from SCF.


�	These data require substantiation.


�.	Whilst data is lacking this is the case in many countries.  In the UK in 1991 whilst 25 percent of households lived in poverty, 32 percent of children did.  The number of children in poverty had grown by approximately one third since 1979 (SCF 1995; Kumar, 1993)


�	See endnote 2.


�.	The difficulties of making such linkages from the micro to the macro are not here underestimated - see Harper (1997)


�.	This has been grouped by Chambers (1983) into a hierarchy of survival, security and self- respect


�.	In recent years, some organised groups of children and youth lobbying for social and political change have emerged. The working children’s organisations supported by ENDA in francophone West Africa are notable examples.


�.	 Somalia is the only African country which has not ratified the CRC.


�.	Unless national law indicates otherwise


�.	Data comparing poverty in child-headed and adult-headed households were not, however, available.


� 	Genuine humanitarian concern for vulnerable children can lead to misapprehension of the scale of the problem, some would say in order to justify attention to this particular group. For example in Rwanda, it is commonly asserted that there are 85,000 child-headed households.  If this were the case, over 10 per cent of Rwanda’s children would be living in child-headed households. Observation and analysis of other household statistics do not bear this figure out (Sezikeye, 1999:10).


�.	The exception to this is perhaps school fees in contexts where formal education is not so esteemed as a route out of poverty.


�. 	Not being able to feed or protect one’s children is, of course, often a source of deep shame for parents (Howard and Millard, 1997).


�. 	For example in Tanzania income differentials in the 1970's were 1:9; by 1994 they were 1:50 (Omari 1994).  In Ethiopia and Lesotho the richest 10% earn 20 times more than the bottom 20% (Hammer, Pyatt & White, 1996)


�. 	Studies that directly trace the impact of rapidly rising unemployment on children in Africa are rare, the Togo study mentioned here being one of the main exceptions.


�.	By its nature, nomadic pastoralism is a means of making use of land unsuitable for agriculture, and ensuring that it is not degraded.  However, because large areas are left to recover at anyone time, they are often  perceived as empty and available for privatisation. Where pastoral land is privatised, women and poorer households who lack cash or customary entitlements to land are likely to lose out (Wordofa, 1998), and there may be negative environmental implications if this leads to greater concentrations of stock on smaller land areas, particularly in drought years. For children the implications can include declining food security, a greater need to work, and declining access to education if the household cannot pay user charges.  Pastoral areas are already notoriously under-served by basic services, in part because they are among the most isolated parts of many countries, in part because pastoralists are often seen as ‘backward’ and unwilling to make use of investment in education (Wordofa, 1998)





�.	Few countries allocate close to 20 per cent of their national budgets - the 20/20 initiative target - to basic services. Burkina Faso, Namibia, Niger and Uganda are exceptions to a trend of under investment in basic services throughout Africa.


�. 	1997 figures


�. 	1996-7 figures


�. 	Defense expenditures - particularly but not solely in countries undergoing conflict - absorb considerable proportions of national budgets.  Cutting them could, in many cases, free up considerable resources for basic services.  For example,  in Benin and Cameroon - not countries not currently experiencing conflict  - defense spending alone exceeds that on basic services (Mehrotra, 1998:4).


�. 	In Rwanda, for example, in 1993, the proportion of the population below the poverty line was 53 per cent.  During the 1994 genocide, this figure rose to 77 per cent, and while it declined to 65 per cent in 1995, following the return of refugees from Tanzania and the Democratic Republic of Congo in 1997, it increased again (to ?).  Poor people’s own definitions of poverty, recorded in the Rwanda PPA, give remarkably similar estimates of the incidence of poverty -  54 per cent before the war and 74 per cent in 1997 (Sezikeye, 1999:1).


�.	 For example, in Rwanda in 1996, there were over 96,000 registered unaccompanied children. By 1997, homes had been found for all but 13,000 (Oulanyah, 1998).


�. 	We cannot here discuss the arguments that suggest HIV/AIDS is increasingly concentrated among better educated and wealthier groups in some African countries (WHO/UNAIDS, 1998:20-23).  This anyway does not challenge the evidence that HIV/AIDS usually impoverishes those it affects. 


�. 	Calculated from Marum et al (1997:125).


�. 	Other factors include: the non-existence of schools; children and parents valuing work more than school as a preparation for adult life; and children’s own desire to work to have money, or to contribute to their households. The particular combination of factors is clearly context specific. See Sidibe (1998), Yaro (1998), MINARS/SCF (1997), Marcus and Harper (1996).


�. 	On the effects of economic reform on children working, see for example Moser (1996); Oloko (1995); Ravololomanga and Schlemmer (1994); for linkages between drought and children’s increased workloads see Mnisi (1998); Wordofa (1998); on the effects of conflict and HIV/AIDS see Sezikeye (1999).


�. 	This is in part because they have started to include children’s unpaid economic activities, work of children aged under 10 and to take account of the fact that many children who attend school also work. While these expanded definitions help achieve a more assessment of children’s economic activity, they do not illuminate the numbers of children involved in hazardous and exploitative work.  For example, in 1996 the ILO enumerated all out of school children to be child labourers, meaning that Mali had the highest rate of child labour in the world (ILO, 1996). This definition reveals little about the numbers of children involved in damaging work (child labour) and serves to confuse rather than clarify the issue. 





�. 	This will require commonly accepted definitions of hazardous and exploitative work which currently do not exist





�. 	No material could be found on young men’s and boys’ use of sex as an economic strategy.


�. 	Other studies which refer to sex as an economic activity of children or young people include Woodhead (1998) - Ethiopia; SCF, 1998b - Malawi and SCF, 1998c - Uganda.  No material could be found on ‘organised child prostitution’, though it is likely that the activities of some street-living girls and young women are controlled by pimps. 


�. 	As indicated above, selling sex is one of the few ways for girls to earn cash to enable them to compete with their peers in terms of looks and dress, and to buy ‘essentials’ such as sanitary pads and body lotion, or to obtain important services such as free bus or taxi rides (through sex with drivers), medicines (through sex with a doctor) or leakage of exam questions (through sex with a teacher. (Degnan Kambou, Kaul Shah, and Nkhama, 1998:115


�. 	see Ennew (1994)


�. 	In many African cultures, a dead man’s relatives have the right to inherit his assets, potentially leaving widows and orphans with very little  (Foster et al,1997 -  Zimbabwe, Sezikeye, 1999 - Rwanda). The practice of inheriting widows and orphans - formerly a means by which their livelihoods and welfare were maintained - is becoming less common under economic stress, and with growing awareness of HIV/AIDS (Drew et al, 1996 - Zimbabwe).


�. 	Douglas Webb, personal communication, January 1999, based on experience in Zambia.


�. 	A discussion of causes of crime is beyond the scope of this paper. See Simpson (1998) on causal factors in youth crime in urban South Africa.


�. 	Both the number and proportion of malnourished children are, however, considerably lower than in South Asia which has the highest rate of child malnutrition in the world (Haddad and Kennedy, 1998).


�. 	Especially since people’s access to cash is often lower in rural than urban areas.


�.	This is based on hypothetical discussions, rather than observed behaviour and more evidence would be needed to corroborate this.


�. 	and with a population of over 1 million under 5s


�. 	Though figures for South Asia may well be particularly inflated.


�. 	As this is a gross enrolment figure, it hides the fact that many children on school rolls do not attend regularly.  Thus actual attendance rates are probably still lower.


�. 	Statistics from the late 80s are based on averages for 1986-90 and for the early 90s on averages from 1990-6 reported in UNICEF 1993 and 1998 respectively.


�. 	In addition to school fees, these include: school funds, books, writing materials, uniforms, payments to teachers so that children do not fail the grade etc.


�. 	The reasons for gender gaps in educational enrolment -nor exceptions to the general trend - cannot be discussed in detail here, but will be examined in other background papers.


�. 	For example, in Tanzania only 7300 new jobs were created in 1986-7 though over 200,000 young people were actively seeking employment (Jespersen, 1992:20). 








