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Abstract

The multidimensional nature of child poverty requires a multi-pronged approach in effectively tackling it. This study set out to examine the extent to which CT-OVC program in Kenya addresses the multidimensionality of child poverty for orphans and vulnerable children. Data was collected from a sample of 26 households in Kibera, Nairobi one of the largest slums in Africa. Using intersectionality as an analytical framework the study sought to find out community defined vulnerability concepts and indicators, and the efficacy of the CT-OVC program in addressing them, I argue that there is need to use responsive  frameworks that are inclusive of community perspectives and views including children in tackling child poverty. 
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Chapter One: Introduction 

Introduction

Many studies show that the incidence of poverty among children is, higher than the incidence of poverty for the population as a whole (Deaton and Paxson, 1997; Lanjouw et al, 1998). In many developing countries including Kenya this happens against a back-drop of generalized poverty and vulnerability as well as social exclusion. Poverty is dynamic and can be temporary, transitory, or chronic (Jones et. Al, 2007).  The intersection of this with other socio-cultural and politico-economic factors creates multidimensionality of child poverty and vulnerability necessitating the need for a multiplicity of approaches in tackling it. Poverty and deprivation affecting children have cumulative and long-term consequences and the effects carry on to their adult lives and often times lead to intergenerational transmission of poverty. 

Kenya has an estimated population of over 35 million 46% of whom live below the poverty line level of one dollar a day. According to KNBS (200), 21% of these are chronically poor. 51% of the total population in Kenya is below 18 years of age and 5% are over 65 years of age, hence children comprise over 50% of the total population. Life expectancy has been reduced to 46.4 years and HIV prevalence is 6.4%, with this rate being higher for women at 8.3% while for men it is 8% (KHDS, 2007, 2008). HIV/Aids has worked in tandem with other endemic diseases, conflict, urbanization and increasing levels of poverty and inequality to claim the lives and well-being of many productive adults leaving many children orphaned and vulnerable. According to the (Central Bureau of Statistics, 2004) about 32% of households are headed by single women while the proportion of households headed by children or grandparents is also on the increase. This has made community-support systems severely constrained in providing supplementary care. Social protection has an important role to play in protecting children and enhancing capability.

Social protection is widely recognized as an effective strategy to address deprivation and vulnerability (Commission for Africa, 2005). According to Devereux and Sabates-Wheeler (2004) social protection is defined as all initiatives that provide income (cash) and/or consumption (food transfers) to the poor; protect the vulnerable against livelihood risks; and enhance the social status and rights of socially excluded and marginalized people. The key objective of social protection is to reduce risk and vulnerability by enhancing capacities to avoid, cope with or recover from adverse shocks (Jones et.al 2007; Holzmann and Jorgensen 2001). Social transfers in the form of cash are currently a very popular strategy for combating child poverty. However, the money remitted may not be enough to meet the needs of the beneficiaries. Despite this, the observation that the beneficiaries are doing relatively well has led to the erroneous assumption that somehow, cash transfers do indeed address the multidimensionality of child poverty and vulnerability. 
Social protection has both short and long term roles in poverty reduction (UNDP 2006). Nino-Zarazua et. al (2009) argue that the extension of social policy protection in the sub-Saharan African region is highly diverse, its dynamics are complex and the challenges to financing and delivery in low income countries remain strong. For example, in response to the food price crisis of 2008, the World Bank established a US$2 billion Global Food Crisis Response Program (GFRP), which supports social protection interventions such as food- or cash-for-work schemes and school feeding programmes. Following their July 2009 meeting in L'Aquila, Italy, the G-8 countries issued a Joint Statement on Global Food Security, which urged support for a range of social protection measures - including cash-based social protection systems - to assist millions of people affected by the global food crisis (IDS 2009).

Three main types of cash transfers are used to tackle childhood poverty: (1) a uniform benefit, paid for every child in the household; (2) an income supplement, paying a fraction of the difference between household income and the poverty line; and (3) a minimum guaranteed income, which supplements income up to a given level. Though all three types of transfers have strengths and weaknesses, for benefit levels below the poverty line, an income supplement or a minimum guaranteed income transfer are likely to have a stronger impact on the poverty gap, i.e. the depth of poverty, than uniform benefits, unless these are set at a very generous level. Most countries target poverty reductions with a mix of cash and in-kind transfers, but governments in developing and transition economies are increasingly relying on cash transfer programmes to tackle childhood poverty. Cash transfers can be effective in facilitating and strengthening the capacity of households to invest in their children’s development, and ‘crowd in’ other forms of support. (Barrientos and DeJong, 2004). In this study I am concerned with the question of how cash transfers “crowd in” other forms of support? How do they directly or indirectly address the multidimensionality of child poverty and vulnerability?

The Government of Kenya employs the third type of cash transfer where the Cash Transfer programme offers a minimum guaranteed income to households that take care of orphans and other vulnerable children. This paper therefore seeks to explore how the cash transfer for orphans and vulnerable children (CT-OVC) in Kenya addresses the multidimensional nature of child poverty and vulnerability 

Statement of Research Problem

Children constitute a particularly vulnerable group in developing countries. The risk of income-poverty among children is high and children are the majority of the poor. They account for a large share of the population in developing countries like Kenya and if the risk of poverty is applied evenly across age groups, they would be expected to account for a large share of the poor. Poverty and vulnerability among children have an impact not only on the quality of their lives, but also on the quantity of life. Developing countries show significantly higher infant mortality rates, which are a direct consequence of poverty (Barrientos and DeJong 2004). To experience poverty early in life, predisposes the individual to the  probability of less schooling or to achieving lower levels of education and it has health and nutritional side effects which raises the risk for high(er) infant mortality. This often leads to intergenerational transmission of poverty as the effects stay with them into the future and are then passed on to their children. 

In the context of significant international attention on poverty reduction and realizing the Millennium Development goals, social protection mechanisms are increasingly seen as an important policy tools to tackle poverty, vulnerability and social exclusion (UNDP 2006; Barrientos et al 2006; Marcus 2006; Minujin et al 2006). This is because it aims to enhance the capacity of poor and vulnerable people to manage economic and social risks such as unemployment, exclusion, sickness, disability and old age (UNDP, 2006). However, the manner in which social protection is conceptualized determines the manner in which it will be implemented and consequently, the impacts it will have on poverty reduction and the sustainability of such efforts. 

While social cash transfers are seen as an effective strategy for tackling child poverty and vulnerability (Morley & Coady, 2003, Barrientos & DeJong, 2004, Rawlings & Rubio 2005) social transfers alone are not enough but need to work in tandem with other programs to provide a comprehensive, holistic and multisectoral approach (Barrientos & DeJong, 2006). 
In sub-Saharan Africa cash transfers targeting children are relatively current but unlike the programs in Latin America after which most of them are patterned, they are heavily dependent almost entirely funded on international aid. This means that the design of the programmes reflect the influence of international organizations (Nino Zarazua et. al 2009). In this context, considerations determining allocations may reflect donor interests in contradiction to local needs and real funding constraints. For example the contention in both South Africa and Lesotho over the extension of coverage of pensions. The World Bank opposed it on grounds that it raised consumption with little further effects - something South Africa could not afford. South African social policy analysts on the other hand argued that pensions enabled old people to play a broader productive role within society and households of their children and grandchildren in particular.. Southern African nations including Lesotho instituted pensions schemes despite opposition from the WB using domestic resources and are now a model from which other African nations are drawing lessons and best practises. In the words of (Mkandawire, 2006), “Ideologies play an important role in the choice of instruments used to address problems of poverty, and inequality...at stake is the fundamental question about a polity’s values and its responsibilities to its citizens. In the 1980’s and 1990’s, neo liberal ideology set limits on social policy and pushed for user fees, means testing and market delivery of social services, which eliminated the equity concerns…”.. 

The social protection programmes in developing countries are either completely or heavily donor funded and donor ideology centered. The question of responsiveness to local circumstances is important. This also underscores the question of  sustainability of such programmes which are key for poverty eradication and social development of the region. “The responses to the food crises and even the financial crisis of 2008-2009 in the region (Africa) suggests that it may not take much to persuade local elites and international organizations to fall back on the older models of social protection” (Nino-Zarazua et al 2009) hence the need to make sure that such programs take into account the prevailing circumstances of all poor and vulnerable people including children. This highlights the risk of social protection policies that are highly donor dependent and also shows the risk of not having self-sustaining social protection that is funded from local resources.  A key question therefore is; whether there is a specific structure within which such social transfers as the CT-OVC should operate? 

There is a possibility of other “structures” or intersectionalities between poverty and poverty reduction strategies that could spell success for child poverty reduction. When donor prescriptions are given as to how the issue of childhood poverty should be addressed, the chances that these prescriptions may not be contextualized and sensitive to the socio-cultural and politico-economic situation of the targeted recipients are great. Within the context of these arguments, the study therefore seeks to explore, the various forms of child poverty and vulnerabilities that a child faces in Kenya and how the cash transfer programme either directly or indirectly addresses them. 

In this paper, I explore the ideologies that inform the Kenya CT-OVC programme. It discusses the funding for the programme and how that has impacted on a wholesome provision of multidimensional social protection for beneficiaries of the CT-OVC programme. Do the targeting mechanisms employed promote citizenship rights or condone “exceptionalism”? Together with the citizenship rights, what are the interactions with service provision, the quality and quantity of service? What other policies, if any, exist as either (1) an alternative to the CT-OVC program and, or (2) complimentary and in tandem with the CT-OVC policy

Relevance and justification of the research

Childhood poverty is of special policy relevance, both because children suffer disproportionately more poverty than other groups, and because the scars of this experience can carry into adult life (Solon, 1992; Corcoran et al., 1992; Haveman et al., 1991; Hill and Duncan, 1987; McLanahan, 19851; Barrientos and DeJong 2004) Childhood poverty is important because children are disproportionately represented among the income-poor, and many suffer from severe deprivation. Moreover, their poverty and vulnerability has cumulative and long-term consequences for their future and that of their children. (UNICEF, 2000).

Public policies that directly address resource constraints arising from the presence of children and from systematic and individual factors hold promise for reducing economic hardships in the short term and improving children’s well-being in the long term. (Meyers et al 2003). 

Cash transfer programmes are one such policy with a two pronged approach of; addressing immediate economic constraint on the family because of (taking in) the orphaned and vulnerable child, while at the same time attempting to take care of the child’s well being in the long run. 

In transition countries, child and family allowances have proved to be effective in ameliorating the impact of structural change on households with children, and have been reformed to act as a safety net (Barrientos and DeJong 2004)

The Cash Transfer programme for Orphans and Vulnerable Children (CT-OVC Programme) in Kenya does this by: providing cash for household to contribute towards the health, and educational needs of the OVCs. In some cases (districts) it even imposes conditionalities on the cash it provides based on the mentioned parameters. The long term goal of such a policy (Cash Transfer Programme) is to raise children’s cause on the policy agenda. However, for the economic development needs of these economies, the human capital concerns in all these countries offer an additional overwhelming and very practical case for adequate investment in our next generations. (Vleminckx and Smeeding 2003)

For Kenya as a developing country in the global context, the Cash Transfer Programme Policy addresses: Investment in human capital for future economic growth; a right to protection and provision that the children have; and, issues of poverty reduction as outlined in its  various Poverty reduction strategy papers (PRSPs).

Due to the multidimensionality of poverty, and the various dimensions that vulnerabilities take in the face of poverty, interventions need to at least acknowledge, if not address the multidimensionality of the same. Such interventions also need to factor in both intra and inter household poverty thereby not subsuming children under the category of household in; assessment, planning, development and implementation of poverty reduction strategies.

Objectives and research questions

Objectives

The objective of this study is to find out how cash transfers directly and indirectly address the multidimensionality of child poverty and vulnerability?

My research sought to find out how the communities defined “child poverty and vulnerability” and from their personal perspectives, how effectively the cash transfer programme address these issues for them. I seek, to find out if the CT-OVC conforms to; either one of the perspectives of social protection discussed earlier in page three; Or if it is a “hybrid” of the stated perspectives; or, if it totally deconstructs them and opens up a new perspective with which to view the multidimensional ability of the cash provided through the programme to alleviate child poverty and vulnerability.

Research Questions

Main Research Question

How does the Kenya CT-OVC programme address the multi-dimensionality nature of child poverty and vulnerability?

Sub Questions

1. What are the various forms of child poverty and vulnerabilities that children face as conceptualized by the programme’s target community in Kibera, Nairobi?

2. How does the cash transfer programme directly and indirectly address these forms of poverty and vulnerability.

3. What other policies, if any, exist in Kenya as either an alternative or complimentary of the CT-OVC programme.

Research Methods 

Data Collection

The exploratory nature of the research question necessitated the use of a qualitative methodology. I constructed and used an interview guide
 but also had follow up explorative questions to get better insights on issues that came up. I interviewed 26 household heads; 2 children, and 24 adults. I conducted a focus group discussion with 7 members of the community where the study participants resided. This session was conducted after all the twenty six in-depth interviews in order to (1) identify new issues not previously brought up by the respondents; and, (2) to ‘confirm’ the issues/themes that had come up from the individual interviews. I also had a discussion with the Management Information Systems (MIS) coordinator for the CT-OVC programme. 

The explorative and qualitative nature of the research and data collected respectively prompted me to take field notes during and after interviews. At the end of every field data collection day, I transcribed the data to identify emerging themes for records purposes and also for further exploration in subsequent interviews. This combined with the audio recordings I made of the interview session enabled me to triangulate the findings.

 I also used several social policy documents of the Government of Kenya (as indicated in the referencing section) as sources of secondary data to better understand and to beef up the findings.

Study Area

Study participants were drawn from Gatwekera Location, Kibera, Nairobi. Kibera is a slum area with approximately 1 million inhabitants and with a lot of congestion.

Figure 1: An aerial view of houses in Gatwekera in Kibera

[image: image1.jpg]et
el

o ) L:‘-{h
¥, \l'
- TeAce, 3 <
‘4 LT b 7:’
" " Y
S o ¥ 4
‘ W




 Because of this, there are no proper and adequate amenities. Only about 20% of the residents of Kibera have access to electricity. There are no government health facilities in Kibera; rather provision of basic services including education has been abandoned to organizations like Medecins Sans Frontiers (MSF) and African medical Relief Foundation (AMREF) work in the area to provide health care. Schools are mainly informal establishments. There is no piped water and residents have to pay for water. get water from water points spread out in the area.

Study Population, sample selection, and sample size

The CT-OVC program conducts recruitment and enrolment drives regularly and from these there eventually emerges several categories (1) Targeting list, all those who were visited by programme staff for possible enrolment into the programme. (2) The enrolment list; those who after all procedures qualify to be enrolled (3) the beneficiary list; those who from the enrolment list are already receiving money.
 Heads household were randomly selected to be study participants and were randomly drawn from the enrolment list based on their availability for the interviews. A total of twenty six (26) respondents were interviewed: two (2) children
, four (4) men, and twenty (20) women. 

Data Collection tools

Qualitative data was collected using an interview guide. The interviews sought to get views of the respondents on child poverty, vulnerability and intervention. Because of the explorative and subjective nature of the data being collected, I took field notes and transcribed them at the end of every field day. This was to identify the emerging and recurring themes and also, any issues that needed further and better clarification. The emergent issues were incorporated into subsequent days’ interviews. For presentation and analysis, this information is displayed in tables and charts in chapter four.

Validity and reliability

All interviews were audio recorded and for every interview, notes were taken. These two, combined with the field notes taken at the end of every day, served to triangulate the data, verify it, and give it reliability. Anything that did not add up at the end of the field day could be followed up on the following day.

 Scope and Limitations

 The main challenge encountered during the research was availability of respondents who, being  wage earners; were often unavailable for interviews as they had to leave their homes very early to get manual jobs and only come home after having found and done some work. Through persistence and working around their schedules, and convincing them of the importance of the implications of the research findings, I was able to conduct a total of twenty six (26) interviews. These were respondents who had all been targeted for enrolment into the programme. Some of the targeted respondents were already receiving the monthly transfer while others were not. Interviews were conducted according to the availability of members within the sampling frame. The findings of this research are only indicative of the situation in Kenya and not representative of it.

Researcher’s Position/Reflexivity

Symbolic interactionism conceives the research problem as one requiring an accurate apprehension of what actually occurs in the world of collective experience.  (Lyman Stanford p.298)  And as Blumer points out, this is the case in precisely those arenas of interest to macro sociologist, arena’s wherein the academic researcher is … prone to approach the subject with preconceived system conceptualizations” (Blumer 1986; p.56)
My position as a researcher is one of inquisition and exploration and not evaluative of the programme. As a child protection practitioner and also as a former employee of the department that is charged with implementing the CT-OVC, I am aware that I may have some (subconscious) biases that might have influenced my perspective on the study findings. However, by looking at similar programmes being implemented in other parts across the globe, and also at the findings of research studies conducted on the issue, and by using the symbolic interactionism perspective, I tried as much as possible to be objective about the findings and analysis. 
Structure of the Paper

Chapter one of this paper provides the design of the research; the background, problem statement, justification, research questions, the study’s relevance to development and explores the methodology used, including the shortcomings of the research. Chapter two presents related literature on cash. Transfers. The key concepts and conceptual framework are presented chapter three with chapter four containing the findings of the research which are presented in tables and graphs. The data is analyzed using intersectionality. Chapter five contains the summary and conclusions.

Chapter Two: Social (cash) Transfers for Social Protection

Introduction

Cash transfers have been identified as an effective way of addressing child poverty. The introduction of cash transfer models in Latin America, provided lessons that have been borrowed and replicated in many developing countries to mitigate child poverty and vulnerability. In this chapter I provide an overview of cash transfer programs highlighting the key features and ways in which they have mitigated vulnerability. This is followed by an exploration of the Kenya Cash Transfer for Orphans and Vulnerable children (CT-OVC)

Child Focused Cash Transfers

With the objectives; social security, human capital development, and poverty alleviation; a new generation of cash transfer programmes, specifically targeting children from poor households, were introduced in Latin America during the past decade (Morley and Coady, 2003, Barrientos and DeJong, 2004, Rawlings and Rubio 2005)’. 

The Programme for the Eradication of Child Labour (PETI) began in 1996 in the coal mining areas of Brazil and later extended to sisal and sugarcane production areas provided social transfers to households to take their children to school and remove them from the workforce. An evaluation by the World Bank in 2002 found that the programme had been successful (Yap et. Al., 2002). The Bolsa Escola programme in Brazil provided a cash transfer to households with school going children conditional on whether the children enrolled in school and had an attendance record of at least 85%.In 2004, the government consolidated all existing cash transfer programmes into Bolsa Familia. (Barrientos and DeJong 2006).  Mexico’s Progressa was introduced in 1997 to support poor households with children of school going age in marginalized rural communities (Morley and Coady, 2003).  

In Africa, The Child Support Grant (CSG), which targets supporting the child directly within the household for her/his development, has become institutionalized in South Africa as a poverty alleviation mechanism within a social development paradigm. (Triegaardt, 2004).

Recent evidence from transition and developing countries suggests that different kinds of targeted cash transfers can make a significant contribution in reducing poverty and vulnerability among children and their households. Currently, there are many child targeted social transfers, either conditional or unconditional aimed at alleviating poverty amongst other objectives.

Several developing economies have recently introduced (conditional) cash transfer programs which provide money to poor families contingent on certain behaviour, usually investments in human capital, such as sending children to school or bringing them to health centres. This approach is both an alternative to more traditional social assistance programmes and a demand side compliment to the supply of health and education services (Rawlings and Rubio 2005).

Three main types of cash transfers can be used to tackle childhood poverty: a uniform benefit, paid for every child in the household; an income supplement, paying a fraction of the difference between household income and the poverty line; and a minimum guaranteed income, which supplements income up to a given level. Though all three types of transfers have strengths and weaknesses, for benefit levels below the poverty line, an income supplement or a minimum guaranteed income transfer are likely to have a stronger impact on the poverty gap, i.e. the depth of poverty, than uniform benefits, unless these are set at a very generous level. Most countries target poverty reductions with a mix of cash and in-kind transfers, but governments in developing and transition economies are increasingly relying on cash transfer programmes to tackle childhood poverty. Barrientos and DeJong (2004) argue that cash transfers can be effective in facilitating and strengthening the capacity of households to invest in their children’s development, and ‘crowd in’ other forms of support. This may actually be a strategy to enhance efficiency because as Nino-Zarazua et. al (2010) note “The availability of services in what are middle income countries in Africa means that pure income transfers can ensure access”. This in itself is a multidimensional approach to addressing the multiple angles from which risks, shocks and deprivation affect children. 

The Cash Transfer Programme for Orphans and Vulnerable Children (Ct-OVC) offers a minimum guaranteed income to households that take care of orphans and other vulnerable children and are an effective tool in reducing child poverty. Barrientos and DeJong (2004). They require a significant investment in the provision of basic services – water, education, housing, health, transport – to ensure that supply is able to respond to the increased demand arising from cash transfer programmes. Cash transfers and the provision of basic services to the poor should be complementary. Nino-Zarazua et. al (2010; 10) state that the availability of services in countries like Kenya means that pure income transfers can ensure access. However, even though services have been “brought closer to the people”, the quality, relevance and accessibility of such services to the intended target group may be a constraint to their uptake. 
Implications of cash transfers on child poverty and vulnerability

Despite the limited knowledge of the impact of cash transfers on poverty reduction, positive impacts include the fact that Child and family allowances in transition countries have protected many children from the adverse effects of structural change ((Barrientos and DeJong, 2004, Vleminckx and Smeeding 2003) . Mexico’s Progresa programme for instance, which provided a range of cash benefits to poor households, is estimated to have reduced the poverty gap by 36 per cent, to have reduced both child stunting and rates of adult and childhood illness in participating households, and increased school enrolments, particularly among girls and at secondary school . Similarly, Brazil’s child labour eradication programme (PETI), which provides cash supplements to households where former child workers attend school at least 85 per cent of the time, has achieved a significant reduction in the incidence of child labour and a rise in school enrolment and attainment. This shows that cash transfers can be used to address the various vulnerabilities and poverty that children face in the developing world.

The Kenya Cash Transfer for Orphans and Vulnerable Children (CT-OVC)

Kenya has been seriously affected by the HIV/AIDS epidemic which has increased the number of orphans in the country and increased the vulnerability of affected households, both through the loss of productive adults and through the impact of chronic illness. In response, the Department of Children’s Services (DCS) in the Ministry of Gender, Children and Social Development (MGCSD), with assistance from UNICEF, developed a programme of support for Orphans and other Vulnerable Children (OVCs). This began as a small pilot in 2004, providing a monthly payment of KSH 500 (around $6) to 500 households in the districts of Garissa, Kwale and Nairobi, with support from UNICEF, together with support to an additional 2,500 households using Government funds in other districts from 2005. (Ward et. al 2010)

Kenya adopted a cash transfer programme targeting orphans and vulnerable children with a view to: invest in human capital; ensure protection and provision for orphans and vulnerable children and poverty reduction
. The objectives of the programme were clarified as it was being rolled out in 2006. Its overall objective is to: “Provide a social protection system through regular and predictable cash transfers to families living with OVC in order to encourage fostering and retention of OVCs within their families and communities, and to promote their human capital development.” This includes, specifically: to increase enrolment and attendance in basic school (to standard 8); to reduce the rates of mortality and morbidity in children of five years and under, particularly through increasing the uptake of immunization, growth control and vitamin A supplements; to promote household nutrition and food security.; to increase civil registration of children and caregivers; and to improve household knowledge and appropriate case management for individuals with HIV/AIDS through coordination with other service providers.

The inclusion criteria  into the CT-OVC programme is that the children have to be either; (1) Total Orphans who have lost both parents, or (2) Partial Orphans who has lost one parent, or (3) Children whose parents are ailing from HIV/AIDs or a chronic disease like cancer.

The Kenya CT-OVC programme has enrolled slightly over 30, 000 households and the aim of the government is to universalize the programme to all eligible children. There are three different levels of selection, enrolment and validation to get into the programme. First, the geographical selection of the district, division, location, and village is dependent on the Kenya National Bureau of Statistics (KNBS) data on two parameters; (i) HIV/AIDS prevalence, and (ii) poverty index. The village, location, division, and district with the highest HIV prevalence and highest poverty index are given priority. As to the sampling of beneficiaries; (i) The household has to be having orphans as part of the household, or, the caretakers/parents of the children have to be ailing from HIV/AIDS or another chronic disease like cancer (ii) The children have to be below 18 years of age (UNCRC definition of a child) (iii) The family have to be poor with no external financial/income support for the household. This is verified through public community validation at village meetings (iv) The selected beneficiaries have to adhere to meet set health and education conditionalities.

A second larger pilot phase was initiated in 2006 (phase 2 of the programme). It extended the programme to four additional districts in Nyanza Province, where support from UNICEF and The United Kingdom Department for International Development (DFID) was focussed. By the end of 2007, some 4,700 households in the seven DFID/UNICEF-funded districts were regularly receiving payments. The amount paid to recipient households increased to KSH 1,500 (about $20) per month, paid in a lump sum every two months. At the same time, the Government of Kenya expanded its programme to reach a total of 30 additional districts. The programme increased the number of recipients during 2008/09. By May 2009 payments began to be made to 30,315 households across the programme as a whole. The eventual target is to support 100,000 households by 2012, which will constitute ‘phase 3’ of the programme. It will use resources from the Government of Kenya, the World Bank, DFID and UNICEF. (Ward et al. 2010).

The government of Kenya continues to increase its budgetary allocation to the CT-OVC programme indicating it’s commitment to making an impact to reducing child poverty.

Chapter Three: Key Concepts and Conceptual Framework 
Introduction

In this chapter I discuss the key concepts used in the study including childhood, poverty, child poverty, vulnerability, and; the discourses around them. Intersectionality is presented as the analytical tool for analyzing the findings later in the paper.

Key Concepts

Childhood  

‘What things are called always reflects relations of power. People in power call things what they want to. And others have to adjust to that, perhaps using other words of their own in private, but accepting in public that which they cannot escape...’ (Becker 2003; 661) 

Differences in the ability to make rules and apply them to other people are essentially power differentials (either legal or extralegal). It is those with power who define who and what a child is and based on that, they “handle” and socialize the child appropriately. If they are conceptualized as beings that learn by observation/education, then the lack of an educational forum can be termed as poverty.  The absence of these elements then create vulnerability of this children to certain effects/outcomes e.g. hunger, lack of education, trafficking e.t.c. The way in which a child is conceptualized, determines provisioning and engagement. The structures within which children grow up in determine and define their ability to exercise their agency and to what varying degrees. 

Poverty

Conventionally, poverty is used to refer to a level of income (or lack of it) of a person in comparison to others. The wider the gap between the two groups, the poorer the one with the lower income is considered to be (Barrientos and De Jong, 2004; Deaton 2001). The World Bank perceives poverty as inability to secure minimum standards of living. This kind of conceptualizing is important especially when it is necessary to make valid comparisons across societies. However, sociologically, income may not be an appropriate indicator of one’s poverty. Poverty is socially constructed and therefore contextually specific to the community within which one lives. This paper seeks to investigate how the community under study conceptualizes child poverty.  Barrientos et. al (UNDP 2006) also identifies duration as a key dimension of poverty. According to them, where there is a persistence of poverty (chronic poverty) it is because of multiple deprivations. 

Child Poverty

Household income as a measure of child poverty falls short because it does not factor in the possible inequalities in intra-household resource allocation based on age and gender differences. Health issues, such as malnutrition, under-5 mortality rate and immunisation rate all show evidence of child poverty. Education level is also an indicator of poverty as revealed in data on school enrolment, attendance and educational achievement. A less easy indicator to measure, yet important nonetheless, is social inclusion; how a child feels valued within society. This is largely subjective, but possible indicators are child abuse, bullying, suicide rates and youth crime (PRUS 2001). The level of child participation in decision making concerning issues affecting the child could also be used to indicate the level of social inclusion or exclusion.

Monetary measures of income or expenditure provide only partial insights into standards of living or wellbeing. They mask individual’s or households’ access to public services and other public goods and assume that households will be in a position to use their income to achieve a basic level of wellbeing, but this is unlikely to happen where appropriate markets are absent or work imperfectly. They also ignore the heterogeneity in people’s ability to transform money into living standards. Poverty is multi-dimensional, reflecting a range of deprivations (Bourguignon, 2003). Lack of income is an important source of poverty, but poor health and education, powerlessness, uncertainty, risk, and lack of respect, are all also important. This is especially relevant in the context of child poverty, especially as; many of the constituents of well being and human development for children, such as a caring and supportive environment, are only provided by markets under exceptional circumstance. (PRUS 2001). 

The focus on income or expenditure in much of the poverty literature is widely regarded as being one dimensional (Sen, 1983). Using monetary measures to calculate poverty only tells a partial story of wellbeing and standards of living. This measure does not take into consideration other non monetary requirements for overall well being which might lead to intergenerational transfer of poverty, and loss of human capital.

Vulnerability

There does not seem to be a consensus between scholars and researchers alike about what exactly vulnerability is. Devereaux and Sebates-Wheeler (2004) amongst other scholars presuppose that this is because of the multidimensionality of factors that underpin poverty and deprivation (Jones et. al 2007) and they therefore state that in defining vulnerability, it could either take a narrow/economic livelihoods approach or a broad one that includes equity, non discrimination,, empowerment, and socio-cultural an political rights.

In the case of children, the conceptual debate is even more challenging. Vulnerability may be used to refer to (i) pre-defined particularly vulnerable children e.g. orphans, street children, victims of trafficking (ii)children as a whole demographic group or (iii) it may include multiple dimensions-some derived from broader community and household environment, political and economic vulnerabilities related to education/skills acquirement, health, socio cultural norms and practices … (Marcus 2006:31) In Africa HIV/AIDS is a significant problem and the incidence of the pandemic shot up and with it, the death rates. This led to a rise in the number of orphans which is a vulnerability that comes in even before the sick parents die. This phenomenon has served to strain and rapture the previously existing social safety nets. 

An estimated 12 million children have lost one or both parents to AIDS, countless million more children are living in households with sick parents…Millions more African children are affected by poverty.
 The total number of orphaned children in Sub-Saharan Africa was 48.3 million at the end of 2005. (UNICEF 2006). ‘New data analysis shows that the extended family takes care of nine out of ten of these orphans. In Most cases, responsibility for care falls on grandparents, usually the grandmother.’(Monash and Clark 2004) These grandparents would themselves most often need to be supported as Monash and Clark state; ‘provide social protection for vulnerable older carers in the form of universal non contributory pensions, foster care and child grants’. (ibid). When parent’s are ailing from HIV (the later stages of the disease), they are unable to care for their children optimally. The children are already vulnerable at this stage. When the parents eventually die, the children then become orphaned and even more vulnerable. These children who are affected by HIV/AIDS become orphaned even before their parents are dead. They are left vulnerable to social exclusion from access of services, stigmatization, abuse and even exploitation.

Such orphans and other vulnerable children may have difficulties in accessing necessary services and basic needs like education, healthy living, sense of belonging and love amongst other needs. This leaves them vulnerable to the ravages of ill health, social exclusion in society, unemployment in later life, and consequently, intergenerational transfer of poverty (Haveman and Wolfe 1995; Lichter 1997). This would have a long term negative impact on the economic growth and development of the affected developing countries; of which Kenya is one.

Gender constructions may leave children at a disadvantage and because it is institutionalized, leave such children totally unprotected because ‘gendered expectations of children impact on their use of time and their activities’ (Wells, 2009; 48). The allocation of tasks, the organization of time and space; these are all done in gendered ways. It is through these kinds of practises that children come to understand what their gender means for how they spend their time, where they go, and what they can do”(ibid) and also what is expected of them. Children will seek to “belong” not to be seen as different. In this way, children are made vulnerable to “societal acceptable” practises that may be harmful to them. 

Social class is a source of child vulnerability. In a bid to fit in and do the same things their peers are doing, children may encounter peer pressure which may make them adopt negative coping strategies in order to fit in. They may resort to; stealing, casual and unprotected sex, and, alcohol and drug abuse amongst others.

When all these factors and more, intersect in intricate ways, with HIV/AIDS being the pivotal point, and within the context of orphan hood the vulnerability is heightened even more. It is probably because of these that HIV orphans are considered as (more/most) vulnerable children.

The way childhood is conceptualized, influences what a child is considered vulnerable to and when this vulnerability goes unchecked, it may give way to severe deprivation resulting to poverty. Childhood poverty is as a result of the various vulnerabilities a child faces, intersecting differently and at different points.

Analytical Framework: Intersectionality 
Depending on the social roles they play and societal expectations of them, people get assigned social categories and groups. In this paper I focus attention on poor and vulnerable children in Kibera, Kenya. I seek to find out how such children come to be labelled as poor and vulnerable because it is through this that it can be revealed how such vulnerability and poverty is being addressed by the CT-OVC programme.   Self identity is derived from one’s circumstances and position in society. These circumstances and dimensions of existence intersect to produce multiple identities for social actors. It is by studying the intersections of such dimensions that researchers are able to identify the social relations and subject formations that produce identity. Intersectionality is useful for this study because it is concerned with the relationships among multiple dimensions of social relations. There are three main perspectives: anticategorical, intracategorical, and intercategorical approaches. These perspectives are all based on the manner of categorization of social phenomena. 

The Anticategorical Complexity

The anticategorical approach rejects categorization as it employs demarcation which leads to exclusion which in turn leads to inequality. The argument here is that, categories produce inequality and that by categorizing, social scientists end up giving an overly simplistic view of social phenomena which are themselves in constant change. The false nature of categorization of phenomenon is revealed for example in: literature by deconstruction; in anthropology by the new ethnography, and in history through genealogy. In all these cases, the category has been challenged and in some cases this challenge has led to the realization of “new” groups for example the addition of transsexuals to the sex category. ‘There are no longer two genders but countless ones, no longer two sexes but five’. (Fausto-Sterling 2000) For anticategorists, when dealing with the psychological realm, identity of self is found within the individual and therefore identities that are externally accorded an individual may be misrepresentative. “Locating difference outside identity, in the spaces between identities, [ignores] the radicality of the poststructuralist view which locates differences within identity. In the end, I would argue, theories of ‘multiple identities’ fail to challenge effectively the traditional metaphysical understanding of identity as unity” (Fuss 1989, 103)

Relationships that are defined by class, gender, and even age are the very root of symbolic (and structural) violence and material inequalities. The anticategorical approach to intersectionality argues that by deconstructing such “master”
 categories, inequality itself is deconstructed. Deconstruction of normative assumptions of categories like these provides a possibility for positive social change.  This approach is seen to be an avenue through which individuals and social groups are freed from a hegemonic order and an operational space for interaction that is more complex and inclusive is provided. One shortcoming of this approach however, is that it is impossible to escape generalizations and categorizations because ultimately, for strategic political purposes of bringing change,  phenomena have to be classified in order to be identified, studied, and addressed.

The Intra-Categorical Approach

The intracategorical approach questions the boundary making and boundary defining process of categorization. This approach acknowledges the existence of social groups but focuses on the relationships of inequality inherent in such groups. In this approach, the social researcher first identifies the existent (master) category and then goes deeper into identifying other previously unknown/unacknowledged (sub)categories within the master group. 

This approach explores intersections on at least three levels: (1) a single social phenomenon e.g. childhood at a point of intersection of master categories like sex, social class, and gender; (2) a single social phenomenon (childhood) at a point of intersection with a particular social setting or ideological construction; in this case the CT-OVC programme. (3) On both of the above categories of intersection. This paper uses the intracategorical approach to analyze relationships at both of the identified levels. I focus on children as a social group at the points of intersection of ; age, poverty (material and psychological deprivation), and, (lack of access to) public service utilities like hospitals and schools which in turn produces various categories of vulnerable children; orphans, abused children, homeless children, e.t.c. I also explore the intersection of childhood with the CT-OVC programme as a structure. This is an intersection which, depending on which angle it is viewed from, produces inequality amongst and between the various categories of orphans and vulnerable children through its particular target group which promotes exclusion of some of the (unacknowledged) categories of vulnerable children.  

These ‘new’ groups come about as a result of having deconstructed the original dimension of the master category – “childhood”. Childhood is recategorized into; “children” and “vulnerable children”. Vulnerable children are then further deconstructed into “orphans” and “most vulnerable children”. The respondents had varying views on who are the “most vulnerable children”. Their views ranged from; children in single female headed household, to teenage girls to orphans. The complexities that may arise from so many subcategories in the end are managed by focusing on an individual in the category and extrapolating their lived experience to the rest of the individuals in that category. For example, this study employs quotes and reported speech of individual actors to explore their perceived and experienced inequalities in comparison to the larger (master) group.

Case studies are a good example of intersectional analysis using the intracategorical approach. This research is focusing on a particular category of children; those considered poor and vulnerable. This whole paper therefore is a good example of intersectional analysis using the intracategorical approach of intersectionality.

The Intercategorical Approach

The intercategorical approach to intersectionality adopts and uses categories strategically by provisionally accepting them in order to: (1) find out the existing relationships of inequality, and, (2) to identify the changing configurations of these inequalities along multiple and conflicting dimensions. The argument in this approach is that it is impossible to deconstruct how social groups are defined without identifying how they came to be classified as such i.e. based on how they relate to the other social groups. For examples children may be viewed as becomings rather than as beings because of their inability to perform certain survival functions for themselves but which are expected that when they are “fully grown” they will be able to perform for themselves. That is, the process of categorization is relational.

In the case of intercategorical analysis of intersectionality, in the first instance, a ‘reductionist approach’ is employed. Phenomena are at first evaluated based on pairs of relationships e.g. how; orphan hood and gender interrelate; age and orphan hood interrelate , childhood and social class interrelate .Finally, these subsets of interrelationships are then aggregated to get the lived experience of the child and how it is defined, provided for, and engaged in social production.

Whereas the intracategorical approach begins with a unified intersectional core—a single social group, event, or concept—and works its way outward to analytically unravel one by one the influences of gender, age, class, and so on, the (inter)categorical approach begins with an analysis of the elements first because each of these is a sizable project in its own right. (McCall 2005; 1787)

In conclusion, all the three perspectives of analyzing intersectionality are at one point or another concerned with deconstruction of the master category. Irrespective of this, of note is the fact that no matter how much one may deconstruct a phenomenon, it is virtually impossible to escape the ‘normalizing’ confines of language. In the end, in order for social action to occur, boundaries for interaction and intervention need to be identified. With an increase in dimensions intersecting, there arises complexity. However, such complexities can be managed by working with a unit of the category e.g. an individual in the marginalized group. 

Chapter Four: Social Construction of Childhood

Introduction

This chapter presents the findings, their interpretation, and finally, an analysis of the findings. This was a qualititative inquiry and the nature of data interpretation and analysis is based on themes. Interviews were explorative in nature and the data collected qualitative in nature.  Some issues were raised by more respondents than others making the number of responses on some questions higher than the number of respondents. The primary data presented here is a reflection of the respondents’ perspective of; child poverty, vulnerability, interventions. The secondary data is mainly drawn from the government of Kenya policy documents as referenced. The data is presented according to the themes that arise and their frequency (in tables); and is analyzed based on the proportion of each theme in relation to the other arising themes (in pie charts). 

The various approaches to studying intersectionality: intracategorical, anticategorical, and intercategorical approaches have all been used interspersedly to: identify, deconstruct, and unpack the social groups as they are defined by the CT- OVC program, and the community.  Deconstruction (and later reconstruction in some parts of the analysis) has helped identify the interalations of; age, gender, social class, and social structure and how these dimensions interact to create positions and spaces of vulnerability and poverty. How such spaces should be filled up to mitigate child poverty and vulnerability are also explored.

Response Rate

A total of 26 respondents were interviewed. 20 were female adult care givers. 4 were male caregivers and 2 were children who were the heads of their child headed households. Out of this total of twenty six; 24 respondents carried on with the interview to the end of the questions in the interview guide. 2 respondents only conducted the interviews halfway and preferred not to continue with the interviews to the end. I respected their wishes as the informed consent that I administered to all respondents indicated that they had the freedom to opt out of the interview at any point of the interview. 

IDENTITY: WHY ARE WE POOR?

Age

Age as a dimension of identity determines the power relations between ‘adult’ and ‘child’ and how these categories influence each others’ existence. Conventionally, children are expected to be provided for, cared for and engaged by adults. Lack of such adults would amount to high exposure of children to various risks making them vulnerable. For this study children were considered to be anybody below the age of 18 as stipulated by The Children’s Act of Kenya of 2001. Anybody above that age is considered an adult.(
Table 1: Respondents’ background by age
	Adults
	24

	Children
	2


Figure 3: Proportion of study participants by age 
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The data here indicates that there are adequate number of adults to provide, care for and engage children in this community and therefore empowering caregivers of OVC should be considered as one of the interventions aimed at mitigating child poverty and vulnerability. These findings could be used to support the argument around the social rupture thesis
 that the community safety nets are still in existence and only need strengthening. 

Gender

As a social category, and in relation to childhood, gender determines the socialization of children. Adults relate differently to girls than to boys. thus children learn what is expected of them as they grow up and this informs how they utilize their time and space When dealing with child poverty and vulnerability, and in this case; orphans and vulnerable children who are the target of the CT-OVC, then the likelihood of total orphans falling into the gendered roles of provision and survival are high. Older girls in a child headed household are likely to fall into the role of nurturing and housekeeping whereas older boys into (paid) child labour. Intergenerationaly, when age intersects with gender; these children now turned adults will socialize their children into the same social roles that either perpetuate or inhibit the existence and transmission of (intergenerational) child poverty and vulnerability. Identifying such intersectionalities in comparison to the gender constitution of the population would enable the implementers of this CT-OVC programme to realize the likely areas of higher risk for girls and boys and therefore come up with appropriate interventions.

Table 2: Study respondent’s by Gender

	Male
	4

	Female (including two girls)
	22


Figure 4: Proportion of respondents’ by gender
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There are more females (85%) than males (5%) in the study population. This data is indicative that there are more females caring for OVC than males. Consequently, interventions need also to aim at empowering these women with tools to care for such OVC both in the short and long term.
  Type of Household

One of the geographic targeting criteria for the CT-OVC program is the HIV prevalence of a region. HIV has served to rapidly increase the number of single and double orphans
 in Kenya.

According to UNAIDS estimates, about 11 million children have been orphaned by AIDs in sub Saharan Africa. New data analysis shows that the extended family takes care of nine out of ten of these orphans. In most cases, responsibility for care falls on grandparents usually the grandmother. As the epidemic progresses and more children loose their parents to HIV/AIDs, grandparents’ responsibility for care will increase. Furthermore, the analysis indicates that orphans are, if anything cared for better by their grandparents than by other cares. (Monasch and Clark, 2004)

Table 3: Study participants by type of household

	Male Parent headed
	3

	Male Grandparent headed
	1

	Female Parent Headed
	11

	Female Grandparent headed
	9

	Female child headed
	2


Figure5: Study participants by type of Household
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The key dimensions of identity in play in constructing child poverty and vulnerability within household types are gender and age. The gender of a child’s caregiver may indicate to a higher probability the kind of help they may need around the household in their care giving duties. In cases especially of single parent/grandparent headed households, it may also indicate the likelihood of a child being taken to school or pulled out of school to take care of their younger siblings at home, or; if a child will be married off at the expense of attaining formal education. One of the male respondents indicated that the best way to protect and provide for his semi-orphaned children, was for him to get them another mother by marrying another wife. In cases where such a care giver does not get a wife, it is highly likely that the older girl in that household will be expected to take up the care giving duties for members of that household. Another respondent indicated that when her parents died, her uncle who took her in expected her to sleep with men to bring in money for food.

The child’s age determines if it is vulnerable to certain risks based on the gender of the head of the household s/he is in. A teenage girl in a single male headed household that is probably faced by extreme poverty is more vulnerable to sexual violence (as in the example provided above) than an infant girl in the same kind of household; or, to a teenager in a female headed household.
The study population indicates a higher proportion of female headed households (84%) than male headed households (16%). Female headed households were identified by some respondents as being poor households and households whose children faced relatively more vulnerabilities than male headed households 

Age in this case can further be sub categorized into child, parent, and grandparent. The intergenerational aspect of age brings into play the issue of structure; the institutionalized memory of socialization. How children are engaged based on their gender influences how they use their time and space and how they in turn will socialize their children (or children in their care) once they are themselves adults. The girl child in Kibera is socialized and often engaged in the care economy of the household; expected to help with household chores like cooking fetching water and caring for the younger children whereas such is not expected of the boy child. When such a societal structure {depressive to the (girl) child through the inherent socialization process} then intersects with the structure of the CT-OVC programme (that only addresses the monetary and immediate aspect of child poverty), the issue of structural inequality that brings about structural violence is ignored. Some respondents for example, identified teenage girls and children in female headed households as being at greater risk to insecurity than any other children. 

A ‘WHOLE’ OR A ‘MULTIPLICITY OF’? : THE INTERPLAY OF IDENTITIES

POVERTY

In order to model intervention for child poverty and vulnerability, the CT-OVC programme had to create categorical boundaries of what child poverty is and is not. According to the programme therefore, child poverty was prioritized as a lack of and need for education and health. Around these two categories, the conditionalities for the provision of this social transfer were then created. Intracategorical intersectionalists however would argue that with this categorization of the program on what (child) poverty was considered to be by the community, there exist other differences and inequalities of members of this group. I sought to find out from household heads of the households that had already been classified by the CT-OVC programme as being in the category that qualify for the cash transfer what differences exist amongst them. The findings are indicated in the table below.

Table 4: What Poverty is for respondents

	
	incidence

	Lack of basic needs
	12

	inability to provide for the family
	7

	Lack of education
	5

	Lack of a salary
	3

	Living in a community without services
	1

	Living below a dollar a day (this is how these respondents said it; below a dollar a day. Should I change it?
	2

	Inability to command respect
	2

	lack of security
	1

	being homeless
	1

	Total Responses
	34


*Incidence in this case refers to the number of times the actual phenomenon (a) was identified/raised by respondents.

Figure6:  What poverty is
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The broader elements that work together to create a situation of poverty within this community seem to be; material resources, public utilities, and security. Respondents indicated that lack of just one of these elements or inability to access them would automatically give them a lower social status than other community members. Social class then comes in as a consequence and indicator of poverty. The more the elements the respondents lacked out of the three elements, the poorer and more vulnerable they were considered to be and the lesser of human beings they were seen to be. Several respondents indicated that for them, poverty was about not being able to command respect from other community members. Children living in child headed household were considered poorer and more vulnerable than other children because they lacked a source of income as they cannot engage in the mainstream productive economy to acquire material resources. Such children would generally find more difficulty in accessing public utilities even when such utilities are free like the free primary education because;  in instances where there were infants in the household, they would constantly have to weigh between attending school and caring for the younger siblings. Unlike adults who may be physically endowed and emotionally matured to deal with various forms of violence be it physical, or psychological, such children living on their own or with critically ill and bedridden parents are highly vulnerable to physical, and psychological abuse. 

Thus, when talking of child poverty, it derives its definition from the point of intersection of age, resources allocation, and social structure and is not merely a presence or absence of a social phenomenon.  The presence of more than one element defining poverty points to the multidimensional nature of poverty and alludes to a need for a multi-pronged approach in mitigating it.

Child Poverty

When asked specifically about what child poverty is; the study participants defined it as presented in the table and chart below. 

Table5: Child Poverty

	
	Incidence

	Inequality amongst children
	3

	Lack of basic needs
	18

	Lack of access to amenities
	7

	lack of education
	8

	Lack of emotional support
	3

	Lack of parents
	5

	Poor diet
	1

	Total Responses
	45


Figure7: Child Poverty
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Basic needs

Many respondents defined basic needs as food, shelter, and clothing. However, some went further to indicate that having a meal, or three meals daily was not enough. Rather, it was about the quality and the hygiene of the food. One respondent in particular, who is a community counsellor
 pointed out that sometimes it is taken that these children(orphans and vulnerable children) eat well while in essence what they eat is of a poor diet and they end up having diseases like marasmus because of eating the same type of food everyday.

Also under shelter, there are respondents that took issue with the fact that as much as they have roof’s over their heads, the conditions they were living in, required the action of the government because they are the workforce and the engine of growth for the economy and just the same way that the government was expecting them to be a “working nation” (a common phrase of Kenya’s third President; His Excellency Mwai Kibaki), that that is the same way they expect the government to take care of them and how they live so that the relationship is symbiotic. They decried the “misuse of public funds” by the government in paying out hefty salaries and allowances to the sitting MP’s (who according to them did no work to build the economy) when huge populations of the citizens, including Internally Displaced Persons (IDPs) wallowed in poverty.

“It is very unfair that they just sit and add themselves more money while sitting there in parliament without adding more responsibilities. And yet when we go for Labour (day) celebrations at Nyayo Stadium ever year, they only add us ten shilling (€0.10) every time. Are they the only ones who are faced by inflation?......”Henry
(worker in industrial area, taking care of three of his children from his deceased first wife. He has 2 other children by his second wife)

“…They lied to us that they are going to build us houses and we would all move in, it is more than three years now. The houses have been completed. And they look very nice. You can even see them from here (pointing at the high-rise buildings) but we have not been allowed to go and occupy them. Only very few people have been allowed to occupy them. I don’t know if they are waiting thinking we will forget that that those are our houses. Maybe they want to manipulate us so that they put their own people in those houses. We will not let that happen…”George (taking care of four children from his first wife. He has since remarried 2 wives)

Figure8: Picture of slum upgrading project houses.
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Such sentiments raise the question of citizenship rights verses exceptionalism (within either the CT-OVC program) or even in other government social development policies. 

Access to amenities

Several respondents noted that they appreciate the efforts of the government to  give them a better life. However, they felt that merely making Anti Retro Viral drugs ARVs free in government hospitals for adults is not enough. Rather, some suggested that the government should scrape all user fees (file opening costs that go as high as Kshs 200 [approximately €2 or $3]at Kenyatta National Hospital-KNH, yet most of the people in the study population live below a dollar a day) at ARV centers. Or that if it was to be maintained then the poor in such programs as the CT-OVC should also be provided these hospital cards free of charge. 

Other respondents felt that the government had not put in much effort in bringing the services closer to the people and that the government health facilities were on the periphery of Kibera (which is very big) and that it was only Non Governmental Organizations (NGOs) like MSF and AMREF that were operating within the slum. With this observation, they felt that the government should network with such NGOs so that they are able to get services easily and readily.
A particular respondent, a child, heading a child headed household, even suggested that the government should direct these NGOs to take care of all of them without exception.

“We are happy to be receiving this help. But the government should give us free hospital cards so that when the baby is sick, I can take her to hospital without disturbing other people to help me look for how to get her there or how to pay for the card. We should be given cards the same way they give us cards for the program
 so we can stay with them and use then when there is need. Infact what the government should do is to tell all these NGOs to attend to all of us whether we are enrolled at their clinic or not….”

An interesting point in access that arose was the fact that adults who care for the OVCs have access to ARVs whereas the same medication for children was not easily accessible. Especially for the children who live in Child headed households and whose parents died of HIV/AIDs.

Access was also seen in terms of education. The Universal Primary Education Policy (UFPE) was acknowledge but a respondent raised a question as to children who’s parents died after they were enrolled in the program but because they were already enrolled, the care givers automatically get to be the older children. In such a scenario, if there is an infant in the household, one of the older children would have to stay at home to take care of the infant while the others go to school. The child who is then not able to go to school for such reasons, would it be considered that they do not have access to education because these other responsibilities of nurturing that they take up?

 Lack of Emotional Support

Lack of emotional support was noted by some respondents as what would constitute child poverty. When children do not have adults to listen, or guide, or protect them, then they lack a key aspect that is necessary ingredient for proper development. This was observed as not only being a problem for orphans, but also several other children who’s parents were alive but were not providing this. This raises the question; “Is therefore a need to factor in other needs for support including emotional support when intervening in cases of child poverty?”

 Lack of Parents

11% of the responses indicated that lack of parents is automatically child poverty. This being a significant proportion of responses, the issue of institutionalization verses community absorption of orphans comes up. 

Proponents of the social rapture thesis argue that the pre-existing communal/community social protection mechanisms are being eroded (have been eroded) and it is only a matter of time before they totally collapse and the orphans fall through the cracks. Kaleeba (2004) (in Abebe and Aase 2007) notes that AIDS has depleted the traditional social safety net system to breaking point, reducing the number of adults in their prime age and piling fresh responsibilities on the elderly, who themselves will soon die.
Such proponents argue that orphans and other OVC are better cared for in institutions.

Opponents of this however, postulate that the traditional care systems are flexible and adjustable to the circumstances and that in the face of adversities and shocks like HIV and extreme poverty; they only require some support in order to carry out their function; care provision for orphans and other vulnerable children. (Bray, 2003; Chirwa, 2002; Madhavan, 2004). Indeed, in contexts where shocks like HIV/AIDS have strained social capital; communities and family networks remains the most significant safety net for vulnerable children (Auma 2004). 

As the debate rages on however on whether such orphans and vulnerable children are best “institutionalized” or absorbed into the community safety nets (which would then be supported) or if they would be best left to their antiques, the number of orphans and vulnerable children is also growing. And with no increase in the number of adults to match, as care givers, so too, has the likelihood of these children encountering aforementioned risks and deprivations; marking a rise in vulnerability.

Indicators of Child Poverty

Further deconstruction of the category “poor child(ren)” reveals that amongst children in this community, inequalities are evident in their; housing arrangements, behaviours, quality and type of (adult) care provided, and health status and health care provision amongst others.

Table6: Indicators of child poverty

	
	Incidence

	School non attendance
	8

	Poor clothing
	11

	Inaccessibility of child services by children
	11

	Child's behavior (dull, antisocial, gluttonous e.t.c)
	7

	Orphan hood
	6

	Not eating well
	7

	Homelessness
	2

	Health
	2

	Inequality
	1

	Total Responses
	55


Orphan-hood

A child without parents was considered poor because no one would feel really obliged to provide, protect and care for it for all the basic needs. It was interesting to note that for both child headed household where interviews were conducted, many of the indicators that these children gave on how to identify a poor child centered on their behaviour. Especially on feeding habits. The fact that a significant number of adult interviewees (6)  seemed to echo these sentiments made an impression that food (or lack of it) is the fastest way in which one can identify a poor child and resultantly, the first way in which a poor child can be helped. The behaviours described here included; dullness while in class or any gathering, constantly distracted and with very little concentration, gluttony. Disrespect and antisocial behaviour like being abusive and aggressive(always fighting) was also identified as a cry for a child for attention because they lacked love and care. 

Poor Clothing

Respondents’ description of poor clothing ranged from; putting on tattered clothes/uniforms to school, going to school without shoes, and also, not having enough (change of) uniforms for school. It is interesting to note the link made between the clothing and education. None of the respondents said anything about not having clothes to go to church with or to wear around the home. But, rather, inference was always made to “school” for all the respondents who considered poor clothing as a sign of poverty. This actually reflects back on education as “the express way out of poverty” and not being able to achieve that (education) in the proscribed form was (almost) equated to not getting quality education. 

School non attendance, Homelessness, and Lack of access to public utilities

School non attendance, homelessness, and lack of access to services were indicators that through out the discussions with the respondents seemed to be a problem whether these children had their parents/caregivers with them or whether they were already orphaned and living in child headed households on their own.
 There were cases where a lack of access to services by adults directly and indirectly meant a lack of access by the children. Case in point is the medical care for Anti Retro Viral (ARV) drugs. When the health centers were too far for the adults to go, they would also find it too far to take the children unless the situation was too critical. Where there were user fees to be charged, neither the adults nor the children would go/be taken for medical care until the situation was dire and critical. In the case of ARVs it was even worse for children. One child headed household had an infant
  who was HIV positive and whose care they found to be too complex. The ARV regimen
 for the infant was also too complex for them to comprehend and adhere to.

Children are enrolled and attend particular schools but depending on the prevailing circumstances at home; sometimes the parents go to work and leave the younger children in the care of the older ones. Such children will occasionally miss school, or be pulled out of school in order to contribute in bringing in money for the household by doing odd jobs. The same is true for children in child headed households. 

Sometimes due to violence in the home between parents, or child abuse (battering, child labour, child battery) some children opted to leave home and run away to places they considered peaceful and secure. Some of the respondents indicated that sometimes, children who’s parents may have passed on or children who may have run away from their homes (far and near)  end up leaving miserable lives on their own for a long time before they are identified by the CT-OVC programme(or any other such programme or well wishers). But chapter two was how it is conceptualized but I was coming in to sort of question these “academic” conceptualizations and see if the findings would concur or deconstruct these views.

VULNERABILITY

As discussed in chapter three, vulnerabilities come about when different dimensions of inequality intersect . Respondents identified the vulnerabilities below as the ones faced by children in their community.

Table7: Vulnerabilities Faced By Children

	
	Incidence

	Disease (HIV/ Aids, diarrhea, STIs)
	20

	Drugs and alcohol abuse
	14

	Prostitution
	7

	Homelessness
	7

	Peer pressure and adopting antisocial behaviors (being thieves, truants e.t.c)
	12

	Lack of emotional support (including rejection and depression)
	5

	Child abuse (labour, early marriage, trafficking e.t.c)
	6

	Pregnancy
	5

	Hunger
	3

	Being poor
	1

	Total responses
	80


Figure9: Vulnerabilities faced by children
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Being poor was one of the vulnerabilities identified by respondents as one which children in their community face. This depicts the transitionality of poverty. It was viewed as a looming danger should the parents/caregivers of the children either : loose their jobs, or, fall chronically ill (or into the later stages of HIV
), or when they migrate to other places in search of paid employment. This was closely linked to the risk of such children eventually ending up as homeless.

Pregnancy was observed as either a direct consequence of parental/adult neglect of the child; or, as a consequence of adoption of negative coping strategies by children in poor households or living on their own. Parental neglect/absence was seen to come about when parents spent more hours away from the home constantly working to bring income into the household. 

Some of the coping strategies that members of this community have for earning a daily bread for their families are brewing and selling of illicit brew. Such “breweries” and “bars” are many and spread all over the study population community. These do not observe the liquor licensing board regulations that points of sale of alcoholic content should be away from residential areas and in access of children. Obviously this is because most of them are illegal. Resultantly, some of these children in this neighbourhood are prone to be lured by the clientele of such establishments with promises of gifts and money. Exposing them to the risk of (teenage) pregnancy, sexually transmitted diseases and infections like HIV; and to drug and alcohol abuse.  

Prostitution was viewed as a lesser of two evil by some respondents. They saw it as a ticket out of imminent starvation and worse levels of poverty. This was based on the fact that they acknowledged that they may be labelled as poor by the program parameters but according to them, there are those who are poor(er) and those who are not really poor. This again underscores the relational nature of identity creation. Seeming to agree with the inter-categoristic approach to the study of intersectionality that social identity is created outside of the being; between the relation space that exists between individuals and groups. The transitional nature of poverty is also highlighted by this perspective. That is, one may be poor today, but due to their hardwork or the coping mechanism that they adopt (be it positive or negative) then they can get out of the poverty trap. 

“..You know it is easy to judge when you are not the one in this position. The way we live here everyday, we do our best. Even you people out there, how many people do we hear sleep with their bosses to get a job or a promotion. But just because they live in better places, no one judges them…so long as the little children don’t know, and they don’t have to know, we women of the slums have to do what we have to do so that our children don’t suffer. I would not judge any girl or woman who felt she had to do this for her family. Not for fun, but for the benefit of her family……”

This respondent’s perspective points out the issue of social class and how labelling in society is based on class differentials. Unorthodox maybe, but the thought here seems to conclude that “prostitution” in poverty is both vulnerability and a coping mechanism for poverty (despite its negative nature). Whereas, the same “prostitution” in the middle and upper classes is a choice, a lifestyle, a reflection of indulgence.

Other respondents saw prostitution as one of the consequences of poverty. A risk that young girls from poor households face everyday. Either because they will be left with no alternative to survival and would therefore consider it as an option to watching members of their families sick and hungry. Or, because their caregivers will force them to bring some money for family upkeep.

“I did not have anywhere to go after my mum died. I did not know my dad. My uncle accepted to take me in. I stayed with him in Mathare
 for two years after my mother’s death. But immediately I turned 14years old, he told me that am now a woman and I should not be wasting time to go to school and yet there is no food in the house. He told me that from that day he expects me to come home with some money for food everyday. I knew very well what he meant. I did not do it. He became hostile and after a month I ran away and came here. Now I stay with some friends am glad for KICOSHEP
 because they have helped me a lot…”

A more aerial view of how the respondents view these vulnerabilities indicate that , any serious intervention needs to focus mainly on disease like STDs, STIS, Diarrhoea, and Marasmus which constitutes 24% of the responses. Followed by attention to drug and alcohol abuse (18%) and thirdly peer pressure into engaging into antisocial and unacceptable behaviour (15%). Homelessness and prostitution both take the fourth spot (9% each). The fact that being poor (1%) features as one of the vulnerabilities that this target population faces, implies that interventions should consider the transitional nature of poverty. And as a result, the inclusion/exclusion criteria should not be static and rigid. 

THE CASH TRANSFER PROGRAMME

I sought to explore the meanings this cash took on for its beneficiaries and members of the beneficiary community with regard to addressing child poverty and vulnerability as conceptualized by them in the previous sections. 

Exploring Participant’s knowledge about the programme 

Out of the 26 respondents, 22 stated that they knew the CT-OVC programme. They described it as; “a programme for helping; the poor, those infected and directly affected by HIV
, and orphans by giving money...to help guardians provide for orphans.”  

Despite the fact that all respondents had been targeted for the programme and had qualified and been enrolled
 to be beneficiaries
, some of the respondents did not seem to know much about the CT-OVC programme. At least not by its name. 12 out of the 26 only knew it as a programme that gave people money to take care of orphans so long as the orphans went to school and were taken to hospital for immunization, they would continue getting the money.
 This shows that the community members actually understood the conditions placed on the CT-OVC cash. 

THE CT-OVC PROGRAMME; CONTEXTUALLY APPROPRIATE?

I identified three broad areas in the program structure where mitigation can be aimed at. These are: targeting, financing, and rights. By using both secondary and primary data, I sought to look at The CT-OVC programme’s approach to these structural areas and its involvement of other stakeholders like the community. 

Targeting

The CT-OVC programme’s inclusion criteria are that; to be a beneficiary, one must;

(1) Be an orphan, or

(2) Be having one or both parents suffering from a terminal/chronic illness (cancer, HIV), 

And;

(3) Be poor (metric indicators like ;distance from nearest school, water point, type of house and its roofing are used to determine this)

(4) Not be receiving any financial/material support from any relative (neither should they be having any “well off”/rich relatives

(5) Should not be enrolled in a similar  social protection programmes that provides cash or in kind support.

This criteria was found by beneficiaries to be problematic because amongst many other reasons; one may be having relatives who are “well off” but who do not support them. But because other community members may not be knowing such facts, these households may very well be denied a chance for enrolment into the programme during community validation
.

“…Sometimes you may be suffering in pain because you do not want the embarrassment of people knowing that your relatives don’t want to help you but because you are afraid of this embarrassment, you will not show up at the chief’s office during community validation. No one can understand that…”

Other respondents found this way of targeting problematic because the money given by the programme in their opinion is not enough to take care of all the needs because of rising inflation. And yet they are not allowed to be in other social protection programmes.

 “…Kshs 1500
 is not a lot of money. When you pay rent for Kshs 750 what is left is not enough to even buy enough food for the month for all these children, let alone buy for them books and uniforms. You know I have more children in my house than most of these people yet we are all given the same amount. I appreciate their efforts but they should consider all these things when they are giving us this money. When there are other programs like this one working here and we are benefiting from them, they should not then exclude us from benefiting from the government. After all, it is the government that is supposed to take care of us…”

As much as these respondents’ sentiments indicate a dissatisfaction with the targeting criteria used by the programme. They also expose how, the provision of this cash, through the programme’s inclusion criteria opens up space for multi-pronged intervention, thereby crowding-in other stakeholders in a manner that other service providers can; (1) reach the OVC who may not already be receiving support from the CT-OVC programme and (2) address other aspects of child poverty that are not already being intervened upon by the CT-OVC programme. This concurs with Barrientos and De Jong’s (2006) argument that developing countries should consider developing cash transfer programmes within integrated childhood poverty eradication programmes and that in the design and implementation of these programmes, countries should seek to involve a range of stakeholders and seek community involvement.

Financing

Ideologies play an important role in the choice of instruments used to address problems of poverty, and inequality…at stake is the fundamental question about a polity’s values and its responsibilities to its citizens. In the 1980’s and 1990’s, neo liberal ideology set limits on social policy and pushed for user fees, means testing and market delivery of social services, which eliminated the equity concerns…” (Mkandawire, T in UNDP 2006)

Indeed, most of the social protection programmes in developing countries are either completely or heavily donor funded and hence donor ideology centered, the question of suitability for the local circumstances and situations arises. This underscores the question of the sustainability of such programmes which are key not only for poverty eradication, but also for social development of the region

The Kenya CT-OVC programme being a brainchild of international development and aid agencies,  was initially fully donor funded; by UNICEF. In subsequent years, the government has shown its commitment to making social protection for OVCs a sustainable reality by (1) allocating government funds to the CT-OVC programme, and (2) Increasing the treasury allocation for the programme in each subsequent year.

Further to this, the government of Kenya has embraced a “pooling” policy for all development AID. With this, all donors are expected to put in all the resources (at the national level), that they intend to expend on social and economic development for the next fiscal year. From this one pool, then the government together with these stakeholders, share out responsibilities to avoid double dipping into the resource pool
 thereby avoiding wastage of resources (including time) while maximizing efficiency. 

Cash transfer program and child rights

The UNCRC
 advocates for child participation in all decision making processes that affect the said children. ‘It was for this reason that the Committee on the Rights of the Child identified article 12 (participation) as one of the fundamental principles of the Convention, – an underlying value which needs to guide the way each individual (child)right is ensured and respected; a criteria to assess progress in the implementation process of children’s rights; and an additional dimension to the universally recognized freedom of expression, implying the right of the child to be heard and to have his or her views taken into account. (Pais 1998). Right to participation (UNCRC article 12 and 13), Right to Education (UNCRC article 28), and Right to religion (UNCRC Article 14), came up as avenues through which the cash transfer was addressing child poverty and vulnerability. 
Participation

According to Corsaro (2005) (In Okwany 2004) children are competent persons actively involved in constructing their own social lives. Neglecting their agency undermines their capacity to be active social actors and change agents. Despite emerging ideas of children’s participation in development policy discourse, their voices and experiences remain predominantly muted rendering them invisible in policy and practice. (ibid). The CT-OVC programme facilitates child participation through its structure. It is especially explicit by the provision of child headed households within the acknowledged structure of care for OVCs. The structure is such that it does not force for institutionalization of children but recognizes the evolving capacities of children (Pais 1998) and allows for child headed households as long as the eldest child is at least 12years old
. Such children are then charged with the responsibility of taking care of their siblings; nurturing, protecting and providing for them.

“When my mum died no one wanted us to visit his home…… or to play with his children because my mother died…………. from HIV. I used to cry a lot in the night wondering why we had to suffer like this (Long silence) but when we got into the programme (CT-OVC) nowadays we get food. (Long silence and pensive look) But I still wish my mother were here because I don’t know how to be a parent and sometimes I don’t know how to take care of my younger  siblings. But the programme is good. Because of it we are now viewed as human beings by other people…and I have to just make sure that they are all ok….”

Education

The condition placed on education
 by the programme, ensures that the children not only enroll in schools
 but that they stay there, learning. This keeps the children from being engaged in (unnecessary) child labour practices and also reduces their vulnerabilities to drug and substance abuse and early sexual practices (as indicated by the identified vulnerabilities earlier in this chapter) which they would otherwise be exposed to for longer durations of time when they are away from school. Indirectly, this school attendance gives them a chance at getting into the labour market as adults and breaking the chains of intergenerational poverty.

Religion

17% of the responses indicated that Religion and religious activities were a great coping mechanism for poverty and an intervention point for mitigation. The CT-OVC structure is such that it allows for parents to freely exercise their religious freedom and encourage and support their religious freedom; which is a right without dictating (1) that the beneficiaries should not be religious (2) the beneficiaries must practice this particular religion to be enrolled. This also upholds the rights of the children (and their caregivers) to freedom of association. The CT_OVC has a rigid structure around which the beneficiaries MUST operate. However, it leaves room for, and supports the exercing of the OVCs rights to; participation, education, and religion.

BEYOND IDENTITY TO MITIGATION

In trying to establish how the cash transfer addresses the multidimensional nature of child poverty and vulnerability, the data has indicated that through the program’s structure, the program leaves room to crowd-in other stakeholders who could also either be addressing the monetary aspect of child poverty; or, who could be addressing other aspects of it. This question therefore is relevant to be answered because the answer(s) would then shed light on which other stakeholders are crowded in (at least from the government’s side).

Kenya seems to be committed to not just “emergency” and immediate poverty reduction  (what some scholars like Nino Zarazua 2009) call the narrow view of social protection.; rather, through the MGCSD
, a new Social Protection Policy is currently awaiting cabinet approval. This policy is aimed at reducing vulnerability and addressing poverty in the country through a holistic and comprehensive framework that promotes and provides immediate support to the poor while building their productive capacity.

The health sector has greatly subsidized health care services for under fives and a favourable HIV/PMTCT policy. The Education sector has a Universal primary education policy and a re-entry policy for girls who fall pregnant while in school. Kenya introduced free primary education in 2002 and free secondary education in 2008.  Legislatively, Kenya has also “localized” the UNCRC and the ACRWC into The Children’s Act of 2001. All these work together to try and address the risks and vulnerabilities that children in Kenya face.

Some of the key social protection schemes supporting and complementing the CT-OVC programme are as illustrated below.

Table 9: Social Policy programmes in kenya
	Category
	Child Programmes
	Social Assistance Policies
	Social Insurance policies
	Labour Market Policies
	Micro and area based programmes

	Number
	
	
	
	
	

	1
	CT-OVC Programme
	Hospital fee waiver
	National Hospital Insurance fund
	Constituency development fund
	Youth Empowerment Scheme (Kazi Kwa Vijana Initiative)

	2
	Constituency development fund- bursaries
	Elderly person’s health voucher
	National Social Security Fund
	Gender equity policies
	Women enterprise fund

	3
	
	Proposed Hunger safety net program
	Civil service pension scheme
	Arid and Semi Arid programme
	

	4
	
	People with disability programme
	Occupational pension scheme
	Local Authority Transfer fund
	

	5
	
	HIV/AIDS global fund
	
	Kenya roads board fund
	

	6
	
	Community and family safety nets
	
	
	


Chapter Five: Summary and Conclusions

Introduction
This study sought to explore to what extent the cash transfer for orphans and vulnerable progrrame in Kenya addresses child poverty as it is conceptualized by the community. I did this by: first seeking to know how child poverty is conceptualized in the location of Kibera, Nairobi; what indicators are used by the community to identify poor and vulnerable children; and finally, unpacked this data to reveal the underlying web of dimensions that are held together by intersections and which give these social categories their credence. I then used these exposed relationships to reveal and discuss how and what interventions should address to mitigate child poverty. Finally I sought to find out what other complimentary social protection policies Kenya has for addressing child poverty. This chapter summarises the findings and suggests way forward for the mitigation of childhood poverty. 
The CT-OVC: Does it address the multidimensionality of child poverty?

Poverty for the study participants goes beyond a monetary value. Poverty is seen in broad terms as a dehumanising situation that takes away an individual’s self respect in his interaction with society. It is seen as lack of material ability, combined with insecurity, and a lack of ability to command respect from others. It is associated with class differentials; “…the rich can do the same things as we do and it is acceptable but when we do the same things, it becomes immoral, loathsome, and unacceptable” (Study participant). Poverty is seen by the study participants as lack of power over one’s life.

Child poverty on the other hand is seen as an automatic outcome of adult poverty. It is however seen as avoidable and unnecessary. With some respondents intimating that it is the responsibility of the state to make sure that the cyclic bonds of poverty are broken. Indicators of child poverty ranged from: appearance of the child (their dressing): to their performance on tasks; absent mindedness, absenteeism from school; and finally to their behaviour e.g. gluttony, irritability, and severe disrespect of grown ups and of self. Drug use and abuse; and, early sexual activity were also considered as strong indicators of a lacking child at risk.
The findings indicate that the manner in which the CT-OVC program crowds in support and care for the child includes: promoting the rights of the child, through the manner of targeting, and; through its financing. The programme involves and empowers the community and other stake holders in financing; both at the national budgetary allocation level, and at the intra household level by increasing allocation in subsequent financial years while also expanding programme coverage. It also promotes the rights of the child in: participation on matters that concern them, education to give them a better chance at life in future and through allowing them religious freedom, one of the fundamental rights of a child. However, as noted by Okwany (2009:16) Successful action requires policy frameworks which combine social protection policies to provide effective income-support schemes for all families with children, increasing access to key services (especially childcare, education, health, water, sanitation and housing) as well as child protection services to secure the rights of all children. This should also include the active promotion of children’s participation in socio-cultural life and in issues that affect them. 

Programmatic and policy alternatives 

The findings reveal that Kenya has adopted a broad conceptualization of social protection that looks beyond the immediate and urgent need for protection and provision, and goes further into prevention by employing a framework that merges several other social protection policies that work together to break the intergenerational bonds of poverty. Some of these policies are; HIV/PMTCT policy, hospital fee waiver, Universal                   Free Primary Education, the youth empowerment fund, and, the Constituency Development funds that provide bursaries. 
Given the dominant role that grandparents especially granmothers play in the care and support of orphans and vulnerable children, a critical scheme that has the potential to have an impact on the well-being of OVCs is the universal pension scheme (currently in the pilot stage in Kenya) whose funding, unlike the CT-OVC, is drawn predominantly from domestic funding.  Indeed according to Slater et al (2010), of the three cash transfer programmes in Kenya, designed to support the poorest households, the greatest proportion of domestic resources goes to grants for the elderly, and the lowest proportion to areas with significant and ongoing donor funding, including the CT-OVC. 

The study has shown that cash transfers targeting vulnerable children are important in mitigating aspects of the multidimensionality of child poverty. This raises the demand side factors in the economy hence such cash transfers can only be effective if the supply side factors are taken into consideration and availed for uptake. The cash transfer programme cannot on their own address the multidimensionality of child poverty unless there is a rise in uptake of such services, and which can only occur where they are available and accessible (and friendly) 
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Annex 1: Interview Guide

Informed Consent

Hallo, my name is ___________________________ . Am here to ask you a few questions if you will allow me. I am trying to find out if at all the children in your household and in your community are affected by poverty and if they face any vulnerabilities. I would also like to find out what has been done about the poverty and vulnerabilities that children may be facing. The findings of this research will enable me to know what more needs to be done by all relevant stakeholders to help children. Your identity will be kept . You will not be forced to answer any question that you do not feel comfortable to answer. However, it would be advisable to answer all the questions for us to get all the necessary data. 

If you agree to answer these questions please indicate by your signature or by the initials of your names here below;

Interviewee  Programme ID; __________________________________________

Interviewee  Signature; ______________________________________________

Enumerator Signature; ______________________________________________

Date; 
___________________________________________________________

Community Conceptualization of Poverty
1. What do you consider as poverty?

2. What would you consider as child poverty and Why?

3. How would you identify child poverty? Or a child who is poor?

4. Vulnerability is taken as being unable to protect oneself from risk or dangerous situations and circumstances. In this area, what would you say children are most vulnerable?

5. Would you say the children in your household are poor? 

6. Would you say  children in this community are poor? 

7. Why do you say so?

8. Do you consider the children in your household as vulnerable?

________________________________________________________________________

9. If yes, what are they vulnerable to?

10. If no, why do you believe they are not vulnerable?

11. Do you consider the children in your household as vulnerable?

12. If yes, what are they vulnerable to?

13. If no, why do you believe they are not vulnerable?

14. Based on the discussion we have had so far, which kind of children would you consider as being most vulnerable?

We have been talking about child poverty and vulnerability and how this affects children. Next, we would like to find out, what in your opinion, is being done to try and address the issue of child poverty and vulnerability.

15. Being that you have been able to identify what  vulnerabilities  children face. What would you say that you yourself have done in the past to try and address this?
16. What else do you think you as a person can do to address this child poverty and vulnerability?
17. Do you think that children can do anything to try and address the vulnerability and the poverty that they face?
18. If yes, what is it that they can do?
19. Why do you think that they can do this?
20. If no, why do you think that children cannot do anything about the child poverty and vulnerability that they face?
21. What, in your opinion, has the government done to try and address child poverty?
22. How effective do you think this has been?
23. What do you think the government should do differently to address this issue?
24. What else do you think the government could do to address this issue of child poverty and vulnerability?
Now, we would like to be able to know from you about the cash transfer for orphans and vulnerable children. From this, we will be able to know, what more needs to be done by the implementers to help them make the people understand the programme better. We will also be able to know what else the implementers of the programme need to know in order to make sure that the program benefits those who are most in urgent need of the help provided by the programme.

25. Do you know of the CT-OVC programme?

26. What is it?

27. What does it do?

28. Who/what kind of people get to benefit from this programme?

29. How do these people get to benefit from the program? (enrollment process)

30. Would say that the cash transfer for orphans and vulnerable children address child poverty?

31. If yes, how does it do so?

32. If no, why do you say so? i.e, what do you think it should address? 

33. What could the implementers of the programme do differently to make sure that all  the most vulnerable children benefit from the programme?
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� Attached in annexes section.


� One may be on the enrolment list but not on the beneficiary list. This is because funds are disbursed according to their availability.If the money is enough for all enrolled household, then they will al be on the beneficiary list.But if it is not enough, then other’s will be kept pending until such a time as money is available for that financial year.


� Respondents who were below 18 years of age as per the Children’s Act of Kenya of 2001


� � HYPERLINK "http://www.gender.go.ke/.../cash-transfer-programme-for-orphans-and-vulnerable-children.html" ��www.gender.go.ke/.../cash-transfer-programme-for-orphans-and-vulnerable-children.html� . Accessed on 27th May 2010 


�Disease and poverty make Orphans and other children more vulnerable. The magnitude of this social problem has significant implications for the development of affected nations, especially Sub-Saharan Africa as it is the worst hit as indicated by UNICEF (2006). Kenya being one of the affected Nations adopted the Cash Transfer programmes as one of the measure to address this situation.


� A maser category here is taken to be the mainstream, “normally” accepted category of social phenomenon e.g male and female for sex, good and bad for behaviour, e.t.c.


( The data is only for respondents who were head of households and went through individual interviews.


� See section where the social rapture thesis is discussed on page ___


� A single orphan is one who is bereaved of one parent.A double orphan is one bereaved by both biological parent.


� Women are generally accepted as being nurturing and protective and would not (unnecessarily) subject their children to any form of violence; sexual or otherwise.


� There are many NGOs working in Kibera and occasionally they conduct trainings for self help groups or groups of PLWHAs  on basic counseling, hygiene, ARVs and the importance of their correct use. Such trainees end up being community counselors. They serve a similar role to Community  Health Workers (CHWs) just that they do not undergo intensive training on clinical aspects.


� Kenya’s Members of Parliament are currently (amongst) the highly paid in the world with an MP taking home over ___________ everymonth and only expected to attend parliament atleast once in two weeks whenever parliament is in session 


� Because all respondesnt’s information and bio data is on the list of targeted households that I received from the program for purposes of sampling and identification of study participants, all the names used here are pseudo-names so that these findings can never be used by anyone to victimize them for having spoken up.


� Some of these NGOs run cyclic donor funded programs and “recruit” members to be enrolled and provided with health care based on the inclusion and exclusion criteria of the current project that they are running or based on the targets that the donors may have placed on them.


� At enrollment, all enrollees receive a program identity card which they use to collect the monthly stipend with.They have to show it before they receive the money.


� Other researchers also seemingly have findings from researches they have conducted which seem to agree with this view that the social safety nets which have been a domain of community provision are saturated with the depletion of the ‘middle’ generation. ((Ayieko, 2000; Foster, 200; George, Oudenhoven, and Wazir 2003; UNICEF 2003- All quoted  in Abebe and Aase 2004)


� Children become vulnerable and orphaned when their parents are still alive, specially in cases of HIV. When the parents are in the last phases (stage 3 / 4 of the illness) and are helpless to help themselves they are not able to nurture, care for and protect the children. 


� the parents were the original program enrolees but had passed on just a month to the time the data was being collected


� The treatment course (ARV regimen) for adults is different from the ones for children and more complex (http://www.popcouncil.org/pdfs/horizons/arvadhrnctrngguide.pdf)


� HIV/AIDS has stages of illness.Stage one is asymptomatic and someone iwho is infected may not know unless tested. In Stage II one starts to have minor ailments as the immune system starts to fail; one has constant colds, fever, and is constantly plagued by opportunistic infections. At this phase of HIV, one is still strong enough to move about and work. In stage III of HIV, one start wasting away and getting more serious ailmens like Kaposis Sarcoma.In Stage IV, the final stage, one is bedridden and almost unable to do anything for themselves and completely rely on the help of others to do basic things like go to the bathroom. (


� A different slum within the same capital city-Nairobi.


� Kibera Community Self Help Group (KICOSHEP) is a self help group initially started for youth in the slum to empower them. It currently has an ECD educational center, HIV/AIDS counselling center, it trains youth in various income generating activities and community counselling. KICOSHEP works in collaboration with different donors and stakeholders in the community.





� Immediate family members of one who is infected by HIV are the ones considered directly affected. In this case, the children of the infected guardian/caregiver.


� The programme aims at rolling out (universalizing) but based on availability funds. When targeting is done, all those who qualify are enrolled but the money will only be spread out according to it’s availability.Those on the enrollment list and are not yet beneficiaries, are out on a waiting list such that in subsequent financial year, based on the availability of funds, the enrollees on the waiting list sre transferred to the beniciaries and so on and so fourth until there is no one else left on the witing list.At which point, targeting is done a fresh.


� Respondents were picked randomly from the Programme’s Enrollement List.


� The CT-OVC exerts conditionalities on some beneficiary districts and not on others. The conditionalities are based on education and health. Each enrolled child should not miss school more than three times in a term and must not miss any due immunizations.


� Community validation is one of the steps used in the recruitment process where the list of selected beneficiaries are read out to all community members during a community meeting held by the chief of the location. Should a name of a household be read out, and yet they do not meet the inclusion criteria, then the community members are expected to raise objections and such names will be struck out of the enrolment list. 


� Approximately  $21, and  €15. Which is the amount each beneficiary household receives per month but is paid out after eever two months.


� Double dipping same as dublication of roles/functions or replication of efforts.


� United Nations Convention on the Rights of the Child


� The Children’s Act of 2001, recognizes a child of 12 years and above as being able to make a deision/choice as to which parent s/he whould like to stay with in situations of separation or divorce. Inferentially, this is also considered by the programme as an age at which such a child can take care of it’s siblings and make all necessary household decisions in favour of  their siblings and them.





� That all children in all enrolled households must attend school and must not miss atleast 15% of the school term.Failure to which penalties are imposed.For penalties refer to chapter 2.


� To be enrolled into the program, caregivers must provide  all records of school enrolment of all children in the beneficiary household. 


� Ministry of Gender , Children, and Social Development.
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