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ABSTRACT

The situation of Orphans and Vulnerable Children (OVC) has been a global concern. It is
estimated that there are 2.4 million OVC in Kenya out of which 1.15 million are due to HIV
and AIDS crisis and escalated poverty levels in affected households. In order to strengthen the
capacity of families and communities to protect and care for OVC, the Kenyan government
introduced the Cash Transfer Programme for OVC (CTP- OVC) in 2004. Ikolomani sub-
county registered a poverty incidence of 71% justifying the need to invest in social protection
programmes. In spite of existing guidelines on involvement of children at all levels of
programming, there is little evidence to show that the CTP-OVC was designed and
implemented with the participation of children who are the intended beneficiaries. This study
sought to assess the extent of OVC participation in CTP-OVC and its implications for social
protection in Ikolomani sub-county, Kenya. Specifically, the study examined the nature and
extent of OVC participation, the extent to which the programme met the social protection
needs of OVC, analyzed challenges faced and explored the potential of enhancing OVC
participation in CTP-OVC in Ikolomani sub-county. Social construction theory by Berger &
Luckmann (1966) and children's agency by Prout & James (1997) and Qvortrup (1999) were
used. Social constructionism explains tow people's attitudes towards childhood are
influenced by the dominant belief systems of a given society while children's agency
emphasizes children's ability to act independently. The study adopted a cross-sectional design
with mixed methods. Yamane's (1967) formula was used to obtain a sample of 400 OVC
selected using simple random sampling from a total of 2220 OVC beneficiaries of CTP-OVC.
Purposive sampling was used to identify 13 key informants. Both quantitative and qualitative
methods of data collection and analysis were employed. Quantitative data from structured
questionnaires was analyzed descriptively using percentages and frequencies. These provided
information on the distribution of the responses as well as numerical estimates of the
variability in the distribution. Cross tabulation using Chi-square CX2

) was used to test for the
significance of associations between variables. Qualitative data obtained from focus group
discussions, interviews, semi-structured questionnaires and observation was organized into
emergent themes through content analysis. The results showed that 80% OVC were not
involved at all in the programme's activities. OVC needs were hardly met by the funds due to
delayed disbursement and misuse by caregivers, non consideration of OVC special
circumstances in beneficiary households and lack of beneficiary input in programming.
Cultural beliefs perpetuated practices that infringed upon children's rights and competence.
Consequently, there is a need to embrace participatory approaches at all phases of
programming. This study provides a basis for enhancing policies regarding participatory
approaches to child protection. It also provides information to guide practices for scaling up
child rights-based programming for OVC in Kenya and other sub-Saharan African countries.
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CHAPTER ONE

INTRODUCTION

1.1 Introduction

This chapter examines the background information to the study; statement of the research

problem; research questions and objectives; significance and scope and limitations of the

study. It also presents the theoretical framework and its relevance to the study.

1.2 Background to the Study

Orphans and Vulnerable Children (OVC) continue to maintain a spot at the forefront of

the international agenda with millions of children worldwide being orphaned or made

vulnerable due to the impact of HIV and AIDS and associated escalating poverty levels

(UNAIDS, 2014; 2010; UNICEF, 2015; 2008). Such children include; children living

with HIV, children whose parents are living with HIV, children heading households and

children in households that have absorbed orphans as well as those being cared for by

elderly people who are themselves vulnerable due to their inability to engage in

economically productive activities. In addition, children living in conditions of poverty,

disease, abandonment, natural disasters and civil unrest are considered to be vulnerable

(UNICEF, 2015; 2008).

Several studies (Plan International, 2008; USAID, 2007; World Bank, 2004) have shown

that an estimated 145 million orphans globally have lost one or both parents due to HIV

and AIDS, civil unrest, poverty, natural causes among others. In sub-Saharan Africa,

Asia, Latin America and the Caribbean, there were over 132 million OVC by 2005

(USAID, 2010; UNICEF, 2008). In fact, approximately 9 out of 10 children classified as

ove worldwide live in Sub-Saharan Africa alone (Ochumbo & Lombe, 2016; Stover,

Walker & Marston 2006). The OVC population is a key concern given that orphanhood

has been associated with poorer health outcomes, educational attainment, and economic

disadvantage affecting their overall well-being and development (UNICEF, 2008).

However, despite the growing awareness on the plight of ave, available responses have

not been able to match the growing avc population as the traditional safety net provided

by extended families has been strained to its breaking point. In Sub-Saharan Africa, the

rise in the number of orphans due to HIV and AIDS pandemic has received attention from

international aid agencies, local governments and academic researchers. Early

interventions to mitigate against the impact of the epidemic on orphans was by Hunter
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(1990) in her study in Uganda which laid out the foundation upon which other studies on

the orphan crisis emerged (see Poonawala, 1991; Barnett & Blaikie, 1992; Foster at. al,

1995;Ntozi 1997; Urassa et al., 1997 & UNICEF, 1999). The wellbeing of all children

affected by AIDS depends to a large extent on the capacity of the community to support

and raise them (Hunter & Williamson, 1997). Orphans have always been absorbed in the

extended family structure (Ochumbo & Lambe, 2016; USAID, 2010; Southern Africa

Regional Poverty Network, 2005). This bas become a big challenge. as the extended

family continues to experience increasing difficulties in living up to the traditional ideals

of sharing and mutual assistance in a context of widespread poverty, food shortage, and

geographic dispersion of families and change of lifestyles (Yamba, 2005; UNICEF, 2001,

Nyambedha et al., 2001; 2003). The burden on the extended family to care for OVC

therefore means that most children are slipping through the safety net thus, ending up in

situations of extreme vulnerability. This crisis has led to a situation where the protection

of the rights of orphans and other children made vulnerable due to the impact of HIV and

AIDS and other causes can no longer be guaranteed within the extended family without

government, community and civil society interventions (USAID, 2010; UNICEF, 2008).

As a response to the growing crisis of OVC, social protection mechanisms are

increasingly being adopted by many African countries as a tool to mitigate poverty due to

HIV and AIDS.

Three of the most prevalent social protection mechanisms cushioning vulnerable

populations in sub-Saharan Africa include; social security, emergency relief and social"

transfers. In most of these countries where financial and administrative capacity

constraints hinder comprehensive social security coverage, social transfers play a vital

role in cushioning poor and vulnerable families (Devereux & Cipryk, 2009). Social Cash

Transfers (SCT) are non-contributory, predictable transfers of cash or goods and services

in kind (UNICEF, 2012b). SCT gained prominence in East and Southern Africa as an

effective intervention to boost the participation of the poor in economic development and

help combat inequality, social exclusion and chronic poverty. Consequently, they have

been increasingly used to support families that care for OVC (UNAIDS, UNICEF &

USAID, 2004). These projects are financed by bilateral or multilateral donor agencies and

the respective governments. The number of interventions pursued by each country

depends on the country context, technical competence, budget and longevity of the

programme (PEPFAR, 2012). However, as such programmes expand; there is no
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evidence suggesting that these interventions were informed or driven by children's

participation yet, children are the recipients and their right to participation is enshrined in

the Convention on Rights of the Child (CRC) (1989).

Positive examples of government-run social transfer programmes include child-focused

schemes such as Child Support Grant' in South Africa, Cash Transfers for avc in

Kenya, Zambia's SCT and Malawi's SCT Pilot Scheme (Devereux and Cipryk, 2009;

Lund, 2008). Evaluations of the cash transfer programme for avc (CTp-aVC) in South

Africa show that cash transfers combined with additional investments in basic service

provision are an effective tool in reducing childhood poverty. They improve child

nutrition, raise birth registration and school enrolment rates and increase overall survival

rates (Jones, Vargas, & Villar, 2008; Barrientos & de long, 2004). Despite these positive

results, avc face specific risks in their particular social circumstances. There is no

evidence from the studies suggesting the participation of avc in assessment and needs

identification within the programmes. Thus, there is a real risk that these new social

protection programmes such as the CTP-avc may not address the real needs of avc due

to lack of adequate evidence for their participation.

Nifio-Zarazua, et al. (2010) concede that many of the new programmes are short-term

pilots, with limited reach and weak implementation. There are shortcomings in capacity

to formulate, deliver and evaluate transfer programmes, which poses a challenge to many

low-income countries in sub-Saharan Africa (Nino-Zarazua et al., 2010). an the other

hand, there is fear that long term projects are costly and would lead to a dependency

syndrome for the recipients' thus significantly distorting the labour market (Me Cord,

2009). This is why there is such a strong reliance on community management of social

protection programmes, yet the effectiveness of their participation is not clearly

understood (Bastagli, 2013). Communities are involved in identification and selection of

potential beneficiaries, data collection, verification of information about beneficiaries,

cash distribution, monitoring beneficiaries' use of cash and addressing grievances (Garcia

& Moore, 2012). For example, programmes in Malawi, Ethiopia and Zambia rely on

community organizations to select beneficiaries, collect and distribute benefits, and

review and manage eligibility. However, Mansuri and Rao, (2004) argue that although

community participation has benefits for the programmes, it tends to reproduce and/or

reinforce social disparities and power relations at the local level (Mansuri & Rao, 2004).

Such a critique by Mansuri and Rao (2004) has ignored the place of avc themselves in
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participating in CTP-OVC. Furthermore, these programmes fail to provide information

about mechanisms necessary to monitor community's involvement in programmes such

as the CTP-OVC while ensuring that communities do not become the source of

discrimination to OVC not favoured by cultural beliefs and power structures.

Additionally, the data does not provide information that can guide such child centred

participatory approaches that can validate information from the community as well as

explain the potential of enhancing the effectiveness of CTP-OVC as a social protection

mechanism through rightful involvement of children who experience situations of

vulnerability in their lives.

Article 12 of the CRC emphasizes children's right to participation in decision-making

processes within the family, schools, local communities, public services, institutions,

government policy, and judicial procedures (CRC, 1989). The principle affirms that

children are full-fledged persons who have the right to express their views in all matters

affecting them and requires that those views be heard and given due weight in accordance

with the child's age and maturity. It recognizes the potential of children to enrich

decision-making processes, to share perspectives and to participate as citizens and actors

of change (CRC, 2009). The concept of children's rights originated from the West in the

zo" century in the wake of the industrial revolution. This is a time when children came to

be seen as innocent and precious but incompetent and vulnerable by nature (World Bank, .

2005) and therefore in need of protection (Abdelmoneium, 2008).

The construction of children's rights was therefore primarily informed by Western

developmental psychology's understandings of childhood (James, 2011). However, the

notion of children as inherently vulnerable demonstrates a conflict between children's

right to be protected and their right to be heard which in turn reinforces the idea of adults

acting as duty-bearers for children even in child rights based programming.

Consequently, this trend leaves little possibility for OVC empowerment (Cheney, 2012).

Despite the emphasis on rights based programming, the concept of rights may not be

universal but depend on the cultural context in which children live. Consequently,

available information on child participatory approaches to their own development does

not provide context specific information to guide CTP-OVC. The challenge therefore is

how to negotiate a balance between the protection and promotion of culture and the

protection and promotion of rights for children (Amoah, 2007).
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Although children's participation has historically not been taken seriously, Williams

(2004) outlines two reasons as to why children's participation in poverty reduction should

be enhanced. First, is the instrumental approach, which contends that children's

participation results in better and sustainable decisions and helps them develop skills in

critical thinking, dialogue and citizenship skills. Secondly, is the rights-based approach,

which maintains that it is children's right to participate in decision making which

ultimately affects their lives in one way or the other (Williams, 2004). However, this

argument explores children's participation from a western context and ignores the

influence of cultural norms which may not adequately explain the challenges faced in

enabling children to meaningfully participate in cash transfer programmes to enhance

relevance, acceptability and sustainability in varying socio- cultural contexts.

Today, there is a growing recognition of children as rights holders and of the importance

of enabling children to participate in legislation, policy development and decision-making

(Stein, 2014). Although children's rights continue to evolve and changes in attitude may

take time, more and more initiatives are being undertaken to include children for example

in the design of playgrounds by making drawings which inspire city planners; youth

councils at local, national and international levels that influence decision-making

processes; and in courts when their parents are separating (Stein, 2014). Despite increased

awareness of child participation, there are still major obstacles for its realization given the

common belief that children are still developing in mind and body and thus require.

protection from adults (Qvortrup, 1999; James et al, 1998; James & Prout, 1997; Corsaro,

1997).

1.2.1 The Emergence of CTP-OVC in Kenya

Kenya has an estimated over 2.4 million orphans and vulnerable children more than half

of which have resulted from death of parents due to HIV and AIDS crisis (MGCSD,

2014; MGCSD, 2008). Due to the increasing poverty levels, changing socio-economic

conditions, and H1V and AIDS, increasing number of Kenyan children are growing up

without adequate support, care, and protection (MGCSD, 2008). As a response to this

crisis, the Government of Kenya through the Department of Children's Services (DCS) in

the Ministry of Labour, Social Security and Services (LSSS) with assistance from

development partners, introduced the CTP-OVC in 2004.
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The national policy framework on orphans and vulnerable children developed in 2005 set

the ground for the scale up of the CTP-OVC (MGCSD, 2011). After a small pre-pilot

phase in three districts (Kisumu, Garissa and Kwale) in 2004, a second larger pilot phase

was initiated in seven districts in 2006. The Government of Kenya expanded the

programme in other districts to an additional 30 and in 2008/09, the programme expanded

further to cover 47 districts with 30,315 households having received financial support by

mid-2009. Additional expansion was planned, the eventual target being to support

100,000households by 2012 (MGCSD, 2011; Ward, Hurrell, Visram, Riemenschnedier,

Pellerano, O'Brien, MacAuslan, & Willis, 2010). In January 2013, the Kenyan

government anchored social assistance into law through the establishment of the Social

Assistance Act (2013).

The act is to provide for the rendering of social assistance to persons in need such as

orphans and vulnerable children; poor elderly persons; unemployed persons; persons

disabled by acute chronic illnesses; widows and widowers; persons with disabilities; and

any other persons as may from time to time be determined by the Board (GOK, 2013). In

September 2013, the Kenya National Safety Net Programme (NSNP) was established as

part of the government's initiatives to improve and enhance social protection delivery in

the country. In particular, NSNP was established to provide a common operating

framework for the government's four Cash Transfer programmes including, Persons With

Severe Disabilities Cash Transfer, Older Persons Cash Transfer, Cash Transfer for

Orphans and Vulnerable Children (CT- OVC) and the Hunger Safety Net Cash Transfer

(GOK, 2013).

The CTP-OVC covers children below 18 years old with at least one deceased parent, or a

parent who is chronically ill, or whose main caregiver is chronically ill (MGCD 2011;

FAO, 2013). The objective of the CTP-OVC is to strengthen the capacity of households

to care for and protect OVC, encourage their fostering and retention within their families

and communities, and to promote their human capital development. CTP-OVC supported

households receive payments of Ksh 4,000 every two months via a payment service

provider either the Postal Corporation of Kenya or Equity Bank. Recipient households

were educated about the programme, their entitlements and responsibilities (MGCSD,

2008).
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The OYC Secretariat under the Department of Children Services is responsible for the

coordination of the programme at national level through the Technical Working Group

(TWG). At county level, the County Children Coordinator supervises the implementation

in the constituencies while at the Sub-county/constituency level the Sub-County

Children's Officer coordinates the implementation with the assistance of Constituency

Social Assistance Committee (CSAC) whose patron is the area Member of Parliament

(MP). The Location OYC Committee (IDC) assists with the identification of the

beneficiaries after sensitization and training at the location level while the Beneficiary

Welfare Committee (BWC) comprising of elected officials from amongst the

beneficiaries themselves is charged with the role of mobilizing beneficiaries for payment,

complaints, updates and monitoring ( GoK, 2007).

The selection of beneficiaries undergoes a series of steps. First, there is community

sensitization at the Locational level through a baraza by the office of the Sub-County

Children's Office. The public baraza then chooses the Locational OYC Committee

(LOC), which does a census to identify potential beneficiaries based on the eligibility

criteria and lists them in Form 1. This information is processed at the headquarters and a

list of ranked potential beneficiaries is produced by a Proxy Means Test (PMT) analysis.

Here, the potential households are given Unique ID Numbers and enlisted in Form 2s.

Using the generated Form 2s, enumerators return to the potential households to fill in the

Form 2s, which will be used to assess the economic and household characteristics to aid

in ranking that will lead to the generation of a Potential Beneficiary List. This list is then

subjected to a community validation which confirms or rejects the report. Finally, the

families enrolled into the programme and potential beneficiaries are inducted, and bios

taken for payment cards processing. Beneficiary households are informed that the care

and protection of the resident OYC is their responsibility for receiving the cash payment;

however, there are no punitive sanctions for noncompliance with this responsibility

(GoK, 2016; 2007).

Evidence from an impact evaluation by FAO (2013) on Kenya's CTP-OYC indicated

that it had a broad range of positive impacts on beneficiary households, including poverty

reduction, increases in food consumption and dietary diversity, improvement in schooling

and health care utilization, and strengthening of the local economy. Additionally, there

was an increase in household participation in non-farm enterprises especially for female

headed households but a decrease for male headed households (FAO, 2013). However,
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the study was unable to determine whether OVC who are the real beneficiaries

participated in any way within households or the CTP-OVC and how children have been

enabled to deal with issues that affect them within the programme through children's

participation. This is against the milieu that socio-economic changes within households'

impact on contemporary family patterns of child rearing. However, the influence they

may have on children's participation in government responses tackling childhood poverty

especially the Cash Transfer Programme for OVC (CTP-OVC) are yet to be clearly

understood. Moreover, a study by the National Equity and Gender Commission(NEGC)

(2014) on the participation of vulnerable populations in their own programmes revealed

that CTs in Kenya were successful with remarkable achievements but participation was

generally low (NEGC, 2014). However, the study by the NEGC (2014) did not explain

the reasons for low participation observed in their study. Furthermore, their focus was on

the caregivers as the beneficiaries thus excluding the participation rights of OVC. This is

against the background that the government of Kenya is a signatory to the Convention on

the Rights of the Child (CRC) which recognizes children's rights as fundamental to

development and thus forms the basis for policies and programming for children.

Kakamega County is one of the most populous counties in Kenya. Out of its total

population of (1,660, 651), 927,440 are children thereby accounting for 55.85 % of the

total county population. It is estimated that 51.82% of the children population are

deprived thus providing justification for the need to invest in social protection

programmes targeting children (Institute of Economic Affairs (lEA), 2015). Kakamega

County is among the beneficiaries of the CTP-OVC. The Elite CBO (2011) concede that

there is a high percentage of OVC population in the county. In addition, Ikolomani and

Shinyalu rank third and fourth poorest with Ikolomani Constituency registering a poverty

incidence of71 percent (Elite CBO, 2011; KNBS, 2010).

Ikolomani sub-county is mainly inhabited by the Isukha and Idakho ethnic communities

of the larger Luhya community. Traditionally, the family unit is a patriarchal extended

structure (GoK, 2005). Although several literature (see for example, UNAIDS, UNICEF

& USAID, 2004; Devereux and Pelham, 2005; Stewart & Handa, 2008; Adato & Basset,

2008; Bryant, 2009) talk about the effectiveness of CTs in combating household poverty,

what remains unexplored is the extent to which child centred, participatory and targeted

avc programme initiatives that adequately address childhood poverty and vulnerability
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can impact on the CTP-OVC III Ikolomani sub county and other social protection

programmes in Kenya.

1.3 Statement of the Problem

The CTP-OVC is a response to the growing levels of vulnerability and poverty associated

with an increasing number of OVe. Although the idea of children as full citizens capable

of participating is still evolving across the world, CRC guidelines provide for the

involvement of children at all levels of programme planning, design and implementation.

However, the CTP-OVC seems to have been designed and implemented without the

participation of OVC who are the intended beneficiaries. The views of caregivers who

represent OVC within the programme may only reflect the perceived needs of OVC and

not their real needs. Adults might not think, feel and see life as a child does. Taking into

consideration the views of adults alone in CTP-OVC may not therefore fulfil the

international requirements for child programming. Besides, literature regarding local

knowledge and participation upon which children's agency is premised is scarce, yet this

is the basis upon which the agency and competence of children is anchored and the

cornerstone of successful implementation of children's programmes. In situations where

there could be efforts to involve children as participants in the CTP-OVC, the challenges

such an attempt may encounter within the existing family settings are not yet known yet

such information is crucial for successful programming.

Thus, despite increased awareness and the assumption that children's rights are legitimate

in Ikolomani, such a view may be erroneous due to the cultural norms that sometimes

override international norms resulting in an inevitable conflict between African traditional

values and children's rights. Lack of empirical evidence to enable the creation of

mechanisms for effective participation of OVC bearing in mind their socio-cultural

setting leads to questioning the appropriateness and sustainability of the CTP-OVC in

Ikolomani sub-county. This study therefore investigated the participation of OVC in the

cash transfer programme and its implications for social protection in Ikolomani sub-

county, Kenya.
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1.4 Research Questions

The study sought to answer the following questions:

1. What is the nature and extent of avc participation in the CTP-aVC in Ikolomani

Sub County?

11. To what extent does the CTP- avc meet the needs of avc in Ikolomani Sub

County?

lll. What are the challenges faced in enhancing children's participation in the CTP-

avc in Ikolomani Sub County?

IV. What is the potential of enhancing children's participation In CTP-OVC In

Ikolomani Sub County?

1.5 Research Objectives

The general objective of the study was to investigate avc participation in the cash

transfer programme and its implications for social protection in Ikolomani Sub-county,

Kakamega County. Specifically the study aimed to:

1. Examine the nature and extent of avc participation ill the CTP-aVC ill

Ikolomani Sub County.

11. Investigate the extent to which the CTP- OVC meets the social protection needs of

avc in Ikolomani Sub County.

lll. Assess the challenges faced in enhancing children's participation in the CTP-OVC

in Ikolomani Sub County.

IV. Explore the potential of enhancing children's participation in the CTP-aVC in

Ikolomani Sub County.

1.6 Significance of the Study

This study is a contribution to knowledge that can enhance children's participation in

matters that affect their lives and to understand children and childhood from their own

perspective. The study may therefore help to provide a basis for fulfilment of the

obligations of state parties in line with the United Nations Convention on the Rights of

the Child (UNCRC, 1948). Furthermore, the findings of this study may provide necessary

information for scaling up child rights-based programming for CT-OVC in Kenya and

other sub-Saharan Africa countries. The information may also enhance the effectiveness

of the emerging social protection policies that are aimed at addressing the livelihood

challenges that are experienced by OVC in similar socio-economic contexts in sub-
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Saharan Africa. Additionally, it is hoped the findings from the study may generate more

academic debate and interest on the place of cash transfers as social safety nets in Kenya,

and serve as a springboard for further research in other areas.

1.7 Scope and Limitations of the Study

The study was carried out in Ikolomani sub-county, Kakamega County and involved

ave benefiting from the CTP-OVC, their caregivers and other relevant stakeholders in

the study area. Therefore, caution should be observed when making generalizations to all

ave in other areas with different socio-economic and cultural backgrounds. Since the

researcher is an adult doing research with children, there was bound to be unequal power

relations. To minimise the power differentials, the study attempted to use child-friendly

methods and techniques which built on children's competencies and interests and made

sure that the children had support from each other if they so wished. The study was also

conducted in the context of the school, an environment which children knew well and in

which they felt comfortable, and under circumstances that were convenient for them.

Adults that the children knew and trusted participated in the data collection, but when the

researcher was an outsider she introduced herself as a learner, who did not know and who

was looking for information from the children because they were the experts and had the

knowledge.

Additionally, the use of likert scale in the questionnaire survey may have an acquiescence

bias. To minimize this, the researcher had a balanced number of positively and negatively,

worded questions. The respondents were also taught how to respond to such questions

given that the questionnaire was not self administered. Lastly, the study adopted a cross-

sectional survey where subjects were contacted at a fixed point in time and relevant

information obtained from them. Findings were based on prevalent (existing) rather than

incident (new) cases, therefore, the associations derived may require follow up by cohort

studies, which this study did not intend to undertake.

1.8 Theoretical Framework

This study was guided by social construction theory and the concept of children's agency.

Social construction theory was developed by Berger and Luckrnann (1991; 1966). Berger

and Luckrnann (1991) view knowledge as created by the interactions of individuals

within society which is central to constructionism. The idea that childhood is socially

constructed refers to the understanding that childhood is not a natural process rather it is
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society which decides when a child is a child and when a child becomes an adult. Thus,

social constructionism seeks to understand how children and childhood is constructed, by

whom,why and most importantly what purpose it serves in society. It also emphasizes the

diversity of situations and circumstances in which childhood is experienced (Schwandt,

2003).

This notion of childhood cannot be seen in isolation but is deeply intertwined with other

factors in society (Jenks, 2004). According to James and Prout (1997), there are six key

features of the new paradigm of sociology of childhood namely; socially constructed

childhood is different from biological immaturity. It is a contextualized interpretation of

human's early life based on societal beliefs and cultures; childhood is intertwined with

other social variables in societies such as gender, class and ethnicity; children's own

independent perspectives must be considered while studying children and childhood;

children must be viewed as active participants not only in construction of knowledge

about them but also in construction of society as a whole; due to direct involvement of

children in construction of knowledge about them, ethnography is a useful methodology

in science to study childhood and the new paradigm of childhood sociology is to respond

to the process of reconstructing childhood (James & Prout, 1997).

The new childhood sociologists (see for example, Qvortrup, 1999; James et al, 1998;

James & Prout, 1997; Corsaro, 1997) base their theory on the proposition that children

should be regarded as constructions of their particular society. However, they are not

suggesting that children do not exist as physical entities or that their existence depends

upon whether or not people believe that they exist. Rather, the argument is that what a

society expects of children, the way that they are perceived, what is seen as good or bad

for them and what they are competent or incompetent to perform depends upon the

particular concept of childhood that society has constructed (Nyambedha & Aagaard-

Hansen, 2003). This construction influences children's ability to participate in matters

affecting their lives within such settings. There is no definitive or universal account of

what childhood is or what children should be. All is relative and depends upon the

particular constructions of childhood of different societies or of the same society at

different times and the expectations associated with children resulting from these

constructions (James et aI., 1998; James & Prout, 1997 as cited in King, 2007).
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Critics of social constructionism point out that the theory puts a lot of emphasis on

nurture ignoring biological influences on behaviour and culture. Despite this shortcoming,

the theory is relevant for this study because childhood is socially constructed and

therefore children's ability to act in situations affecting their lives varies according to how

the adults in specific social settings conceptualize children and childhood. It also depends

on how children themselves conceptualize childhood in any given society. This social

construction of childhood by adults and children themselves is further influenced by the

changing socio-economic environment which includes the current international debate on

the rights of the child and how such a debate shapes people's perceptions and practices

towards children. If children are to be seen as integral members of society, there is need

to sensitize adults to be willing to share power with them.

The perceptions adults have of children inevitably affect the roles, responsibilities and

behaviour that children are to take on in any particular context as well as how children

themselves respond to parenting and how they perceive their involvement in matters

affecting their everyday life including their participation in CTP-OVC. However, social

construction theory fails to adequately recognise the idea of children as actors and co-

creators of their lives. Children do not merely imitate the world around them, rather they

try to make sense of the adult world and collectively produce their own peer worlds and

culture through their agency (Mayall, 2002; Corsaro, 1997).The concept of children's

agency was postulated by Prout & James (1997) and Qvortrup (1999). Children's agency

emerged as a concept from the new social studies of childhood and gained momentum in'

the 1980s and 1990s,

This is a time when scholars began to argue that children be studied in their own right as

full social actors rather than being viewed primarily as adults-in training who must

undergo the process of socialization in order to be considered as mature to act in their

own rights (Nyambedha, 2006; Mayall, 2002; James & Prout, 1997; Corsaro, 1997).

Agency refers to the capacity of individuals to act independently and to make their own

free choices. One's agency is one's independent capability or ability to act on one's will.

This ability is affected by the cognitive belief structure, which one has formed through

one's experiences based on the circumstances of the environment, perceptions held by the

society and the individual as an active member of the society they are born into (Ritzer,

2000). Thus, the individual has the capacity to construct and reconstruct their worlds by

actively being involved in processes that influence their lives as members of a given
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community as opposed to being viewed as passive members of a society who are not able

to act in the processes directly affecting their lives. The concept of children's agency has

been used in varied ways to provide a better understanding of childhood and serve as a

framework upon which the recognition of children's capacity for autonomy, competent

decision making and their role as active social agents is based (Mayall, 2000). A

flourishing body of research on children's everyday lives emphasizes their capacities as

experiencing subjects who are capable of autonomous action and cultural creation. This

means that children make sense of the world around them and acquire their place in that

world through everyday cultural practices (Kehily, 2009). This view is contrary to

traditional discourse based on theories of socialization and structural-functionalism which

viewed children as humans in the process of becoming human beings (Coady, 2008) and

therefore incompetent and immature (Ahn, 2011; Corsaro, 1997; Nyambedha, 2006).

However, the new paradigmatic shifts with the emergence of the new sociology of

childhood emphasizes children's agency and considers children's lives in the present. It

also views children as competent human beings capable of making decisions about

matters that affect them and not as future projects. The new sociology of childhood while

arguing for the autonomy of childhood also questions the unbalanced power relations

between children and adults (International Save the Children Alliance, 2003; Qvortrup,

1999; Prout & James, 1997). This new sociology of childhood recognizes that children

learn and develop through active interaction with others and participation in their

environments and are therefore capable of being meaningfully involved and influence

processes that take place in their lives (Corsaro, 2005; Bandura, 2001). The concept of

children's agency is also reinforced by the UNCRC (1989) that positions children as

entitled to autonomy and full participation in matters that affect them.

Contemporary views hold that children are highly skilled constructors of their own

environments (International Save the Children Alliance, 2003). Although there are

cultural differences and disparities in the perception of children's agency and

competence, scholars emphasize the need to increase the facilitation of children's

participation, agency and autonomy (Nyambedha & Aagaard -Hansen,2003; Mayall,

2002; Corsaro, 1997). This is because children learn new skills which builds their self

esteem and helps them articulate their views in developing strategies for change as well as

exercise their rights. Denying children a voice encourages impunity for abusers and can

14



lead to wrong decisions. Macfarlane and Cartmel (2008) assert that when children are

supported in learning to exhibit agency they also learn about negotiation, compromise,

success and failure as well as resilience. Participation is relevant since children are best

placed to defme their own needs and to say how the needs should be met (Macfarlane &

Cartmel, 2008). By them participating in developing the CTP-OYC, children would be

empowered to improve the sustainability and the effectiveness of social protection

interventions targeting Ov'C.

The concept of children's agency is relevant for this study as it provides a framework to

question how children are involved in the CTP-OYC by investigating whether they have

opportunities to express their views freely and how they participate in the process. It also

enables us to question how OYC are involved in the planning, implementation,

monitoring and evaluation of the CTP-OVC given that culturally, children have been

portrayed as incompetent social actors who are merely told or informed of what to do by

adults. Secondly, an understanding of children's agency and how it influences children's

participation helps us understand whether children's agency is either enabled or disabled

in situations, which exist within the policy framework for implementing CTP-OYC in the

study area. Thirdly, the concept of children's agency contributes to an understanding of

why despite the existence of social protection policies aimed at responding to OYC needs,

such programmes remain ill equipped and unsustainable. Therefore, we are able to

identify gaps in OYC social protection policy and legislation and create interventions that

are based on children's own views of their subjective experiences. When the views of

children are blended by those from adults, they have potential to contribute to more

focusedchild- oriented social protection policies that address the context within which the

aye exist.
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CHAPTER TWO

LITERA TURE REVIEW

2.1 Introduction

This chapter presents pnor literature that has been done in relation to children's

participation in matters that are of concern to children themselves and its implications on

future programmes for children. The chapter begins by presenting an overview of the

family in Africa in order to give a background of the structure and patterns in the family

where cash transfers are taking place. The nature and extent of children's participation, as

well as the importance of social protection for children's wellbeing is presented.

Literature is further reviewed on barriers to children's participation and finally potential

for enhancing children's participation. This chapter therefore aims at exposing the

knowledge gaps in literature thereby forming the basis of this study.

2.2 Overview of the Family in Africa

The family is an important concept in Africa just like in any other contexts. Family

households in Africa are generally rural, patriarchal and hierarchical, polygamous and

with wide kinship networks. A lot of importance is attached to lineage continuation. The

term 'family' refers to the extended family based on ancestry with the clan as the most

widespread descent group. Therefore, families are majorly collectivist rather than

individualist (Makinwa-Adebusoye, 2001; Nzenza-Shand, 1997).

Social organisation of most Sub-Saharan African families takes the form of a patriarchal

and hierarchical system with women generally having a lower status than men in society

(Therborn, 2006; Makinwa -Adebusoye, 2001). However, matrilineal traditional African

families also existed among the Luapula in Zambia, Ashanti and Akan in Ghana, the Ila

in Zimbabwe; Yoruba and the Bidjojo in West Africa as well as the Tuareg, Kabylei and

the Sudan in the North. In the African traditional families, men and women had well

defined gender specific roles and obligations. Authority in the family was formally held

by men (Nyathi, 2005; Nzenza-Shand, 1997). Traditionally, males have dominated the

regulation of political and economic decision-making while women and children remain

subordinate in patriarchal families (Gombe, 1998). This has propagated the economic

dependence on men, limited autonomy and bargaining power for women resulting in an

endemic cycle of poverty and vulnerability.
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The extended family's traditional value of hospitality and co-operation was valued

(Boudillon, 1993; Kayongo-Male & Onyango, 1984). Family members are linked in

strong reciprocal aid relationships that involve complex rights and responsibilities

(Kayongo-Ma1e& Onyango, 1984). Thus, the individual in the African context is not

emphasized over the individual's community identity. Hence in the African community,

everyonewas accommodated; the weak and the aged; the incurable, the helpless, the sick

were affectionately taken care of in the comforting family atmosphere (Okafor, 1974).

Thus, the traditional cultural norm of familism acted as a buffer for vulnerable groups

withincommunities thus safeguarding their welfare.

Marriage in Sub-Saharan Africa is universal and fertility and lineage continuation IS

highly valued. Polygamy constitutes a prime feature of rural Africa with the highest rate

of polygamy prevalence in the world (Therbom, 2006). Children were highly valued as

they were considered a gift from God. Children belonged to both the parents and the kin

group with children being sent to live with relatives without parents having to worry

about their welfare to show kinship solidarity. Since children belonged to the family or

the kinship group, they had a number of "fathers" and "mothers". Consequently, parental

rights and responsibilities were exercised by a large number of people; all of whom made

decisions based on the child's best interest. However, there were also cases of children

being mistreated by their foster caregivers (Therbom, 2006). Communication between

children and parents was greatly limited and children were expected to respect and care

for the elderly irrespective of the age of the child (Kayongo-Male & Onyango, 1984).

Although this kind of arrangement served to ensure that children were well taken care of

at all times, it is not in the best interest of the child. This is because in the traditional

African family power and authority are hierarchical and therefore dependent on the

position an individual wielded within the household (Kaime, 2009).

Therefore, based on the social arrangements within the household, children remained

voiceless and most times the decisions made merely reflected the views of adults hence

the child's contribution to decision making was highly suppressed. However, the

traditional cultural norms and values that characterized families in Africa have undergone

transformations as a result of harsh economic conditions, industrialization, migration and

rapid urbanization (Therbom, 2006). As a consequence, most families in Sub-Saharan

Africa are grappling with the challenges and pressure emanating from the competition

between traditional and modem families. Therefore, most families in Sub-Saharan Africa
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have abandoned some traditional cultural practices for western ones bringing a synthesis

of traditional and modem norms, values and practices (Therborn, 2006; Kayongo-Male &

Onyango, 1984). The drift to modernity has significantly affected the African household

bringing forth both positive and negative consequences that have implications on the

stabilityof the family.

A shift in family sizes is one of the changes within African families. Despite the shift to

small family size households, the extended family still plays a very significant role as

social security (Therborn, 2006; Makinwa-Adebusoye, 2001). Moreover, the traditional

practicewhere women could be "assigned" children who were not biologically theirs is

slowly disappearing and the practice of fosterage weakened. The practice of

collectiveness is also slowly withering as private property ownership takes precedence.

Otherchanges include; non-marital unions and childbearing, single parenthood and a shift

from polygamous marriages to monogamous unions. Nevertheless, some characteristics

of African family life persist despite the changes. For example, the importance of children
i

to the family and kinship ties still remains (Kayongo-Male & Onyango, 1984).

Therefore, it is very difficult to equate the African family life with that of Western models

since the traditional values of family life are not only being retained but also integrated

within the modem family leading to a synthesis of the two. Thus, the modem African

family is neither purely traditional nor purely Western.

HIV and AIDS have also caused major transformations in the structure and patterns of

families in Africa (Baylies, 2000). The HIV and AIDS pandemic has affected the

productive age group thus placing a huge burden on the capacity of families to cope with

the social, psychological and economic consequences of illness (UNAIDS, 2002;

UNICEF, 2002)). As a result, Nyambedha, Wandibba and Aagaard-Hansen, (2003) note

that families have progressively disintegrated making them ineffective as social and

economic units. The pandemic has also weakened the traditional family support systems

forcing the elderly to take on child care burdens under very difficult conditions.

Additionally, HIV and AIDS have also orphaned millions of children leading to

unprecedented social welfare challenges (Nyambedha, Wandibba, & Aagaard-Hansen,

2003). Consequently, millions of children are slipping through the safety net thus ending

up in situations of extreme vulnerability.
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Social change in Africa has also brought in the idea of children's rights which was

initiallya Western notion. While children were traditionally considered as immature and

incompetent, the thrust of the CRC gives children recognition as competent individuals

capableof acting in their own right (UNCRC, 1989). However, this provision does not sit

wellwith most of the families in Sub-Saharan Africa because it is seen as challenging the

very foundations of family relationships which dictate that the duty of a child is to respect

adultsat all times unquestioningly since they (adults) are acting in the best interest of the

child (Kaime, 2009 ). Despite the focus being unity and harmony within the family, the

very structure of the family and its decision making mechanisms seem to completely shut

out children affecting their active participation.

2.2.1 Nature and extent of Children's Participation

Article 12 of the United Nations Convention on the Rights of the Child (CRC) adopted in

1989states that;

State Parties shall assure to the child who is capable of forming his or her
own views, the right to express those views freelyin all matters affecting
the child, the views of the child being given due weight in accordance
with the age and maturity of the child ... ,(UNCRC, 1989; CRC, 1995).

This article argues that children should be given an opportunity to participate III

everythingthat is related to their lives which includes the right to freedom of expression,

opportunity to make their views known and take part in decision-making about matters

that have a bearing on them. Article 12 therefore sets the stage for the inclusion of.

children in decision making through their rightful participation. The participatory thrust

of the CRC requires us to listen to what children say and to take them seriously. Thus,

there is need for a considerable and profound change in cultural attitudes towards children

since child participation has no lower age limit but extends to any child who has a view

on a matter of concern to them ( UNCRC, 1989). This is in spite of the fact that

traditionally, children in Sub-Saharan Africa are considered as subordinate and hardly

have a say in decision making or societal organization.

Since the adoption of the Convention on the Rights of the Child (CRC), children's

participation has been the subject of an .increasing flood of initiatives, ranging from

research and publications to conferences and concrete projects (Hart, 1997; Lansdown,

2001 & UNICEF, 2009). This is evident where schools, community groups, local,

national, international as well as Non-Governmental Organizations (NGO) have began to

19



explore the meanmg of consultation, participation, partnership and empowerment.

Consequently, in the recent past, work has been developed from local to international

level from a wide range of contexts involving children of all ages, throughout the world

and from every feasible social and economic situation (Lansdown, 2001). However,

despite the ongoing debates about children's participation, putting participation into

practice remains elusive as it requires a reconsideration of the status of children in their

communities.

Prout and James (1990) affirm that children are active participants in the construction of

their own lives, the lives of those around them and of the societies in which they live

(Prout and James, 1990). This position by Prout and James (1990) challenges the

traditionaldiscourse based on theories of socialization and structural-functionalism which

viewedchildren as humans in the process of becoming human beings (Coady, 2008) and

thereforepassive objects who are properties of their families, to be shaped and socialised

by adult teaching (Smart et al, 2001). Tisdall, Davis & Gallagher (2009) argue that

children have always participated in their schooling and communities, thus their

participation in public spaces is not a new phenomenon. That their very behaviour -

going to or absenting themselves from school, their activities in public spaces, their

everydayactions within their families, with peers, with others in their communities - are

all forms of participation, of influencing change, of expressing. their views. However, the

formalization of such participation, the roles of adults and institutional structures, the

public recognition of such participation, have differed over time (Tisdallet al., 2009). This·

therefore points to a need for evidence gathering about children's participation activities

and their experiences especially in social contexts where children's voices are still muted.

Social protection is increasingly recognized as important in social development and

inclusivegrowth strategies.

A considerable body of evidence shows it plays an important role in strengthening

demand for and access to basic and social welfare services by the poorest throughout

childhood and beyond (Fiszbein, Ringold & Rogers, 2011; Sampson 2009; Barrientos &

Scott 2008). Three key arguments have been advanced to support the case for developing

and strengthening of social protection systems for children in Africa. First, that social

protection is a right for all children recognized by a number of African and international

conventions such as article 25 of the Universal Declaration of Human Rights (UDHR)
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and article 9 and 10 of the International Covenant on Economic and Social Cultural

Rights (ICESCR) (UN, 1948). Secondly, social protection programmes, mainly cash

transfers contribute to poverty alleviation and inclusive growth (Fiszbein, Kanbur &

Yemtsov2013) and thirdly, social protection enhances families' capacity to take care of

theirchildren, increasing investment in human capital and ensuring a healthy transition to

adulthood (UNICEF, 2012). Thus, a child-sensitive approach to social protection

necessitates a comprehensive understanding of the multiple and often intersecting

vulnerabilities and risks (such as environmental, social, developmental and health risks)

facingchildren and their caregivers (Jones and Holmes, 2010). Despite the benefits social

protection programmes may have on families, it is not yet clear when, where and how

childrenparticipate in programmes such as the CTP-aVC whose aim is to strengthen the

capacityof families to take care of ave.

Williams (2004) concurs that children's participation is important in poverty reduction

policy processes. His arguments may be divided into two broad categories; the first set

which is called the instrumental approach argues that children's participation results in

better decisions, or that it is good for children and young people to participate because it

develops their critical thinking, dialogue and citizenship skills. Arguments in the second

category are linked to the rights-based approach, which maintains that it is children's right

to participate in making decisions that affect their lives. Williams further contends that as .

the debate on children's participation proceeds, it is becoming increasingly common for

observers to acknowledge the validity of both types of argument: from participation as a '

means of better addressing children's needs and encouraging their growth as active

citizens, to participation as a right (Williams, 2004). Lansdown (2001) and Shier (2001)

concur with this argument that consulting children and drawing on their perceptions,

knowledge and ideas are essential to the development of effective public policy

(Lansdown, 2001; Shier, 2001). The CTP-OVC is indeed a noble idea to safeguard avc

against child vulnerability. However, little is known with regard to whether children's

perceptions and ideas have been incorporated into the programme for it to effectively

address the needs of the intended beneficiaries. The participation of children in matters

that concern them encourages a greater understanding of, and commitment to democracy.

Hart (1992) argues that it would be unrealistic to expect children suddenly to become

responsible, participating adult citizens at the age of 16, 18 or 21 without prior exposure

to the skills and responsibilities involved. The implication is that engagement with
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political processes from an early age promotes an interest in, and commitment to, the

principles of democratic behaviour (Lansdown, 2001; Shier, 2001). The arguments by

Hart (1992), Lansdown (2001) and Shier (2001) however, do not explain how existing

childcentred projects such as the CTP-OVC can conduct empowerment initiatives to help

build the skills of children to participate in matters that affect their lives. This is because

children's participation has benefits for the organization(s) involved.

The increasing involvement of children in policy processes related to childhood poverty

needs to be situated within a broader context of participation in poverty reduction policy.

Therefore, situating children's interests and opinions firmly onto the agenda has been the

new challenge for social development. Additionally, the concept and practice of

children's participation have become increasingly established and accepted by

organizations and governments around the world (Save the Children, 1995). As

Stephenson, Gourley and Miles (2004) argue, children know a lot about their own lives.

Often, decisions are made about children's lives based on information provided only by

adults.However, adults cannot think, feel and see life as a child does. Adults often make

assumptions about what information children are able, or not able to provide. If adults do

not listen to children, the decisions that they make for children may have a negative,

rather than a positive impact (Stephenson et al., 2004). Although the studies by Save the

Children (1995) and Stephenson et al., (2004) emphasize the need for children's·

participation in programmes, they fail to explain the mode of engaging children's

participation and more particularly in ..·the recently introduced CTP-OVC. This·

necessitates methods to be designed that make it easy for children to provide information

alongside that provided by adults. This study intends to fill this gap by investigating

options through which children's participation can be enhanced.

There are a number of models which have been developed to assess the quality and

commitment to meaningful participation: These include Hart's (1992) Ladder of

Participation; Treseder's (1997) Degrees of Participation; Shier's (2001) Pathways of

Participation; and Lundy's (2007) Model of Participation. Alderson and Montgomery

(1996) identify four levels at which children can participate namely; being informed,

expressing a view, influencing the decision-making process and being the main decider.

However, Hart's Ladder and Shier's pathways to participation are the two most useful

models in developing and reviewing children and youth participation in projects.

According to National Children's and Youth Law Centre (1995) and International Save
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the Children Alliance (2005) Hart's ladder of participation provides an easy way to

evaluate the quality of children's participation in any project (National Children's and

Youth Law Centre, 1995; International Save the Children Alliance, 2005).

Below is a diagrammatic presentation of the participation ladder adopted from Hart, R.

(1992);

Youth Initiated - shared
decisions

Youth initlClted and directed
I

Participation

Consulted and infomltld

Tokenism

Decoration

Non - Participation

Mampulation

Figure 2.1: Hart's Participation Ladder

Level (1) Manipulation happens where adults use children to support their causes with

pretence that the causes were inspired by young people. Level (2) Decoration happens

when children are used to help or "bolster" a cause in a relatively indirect way. However,

adults do not pretend that the cause is inspired by young people. Level (3) Tokenism

occurs when it appears like children have been given a voice, but in fact have little or no

choice about what they do or how they participate. The first three rungs of the ladder

reflect adult views and therefore, non-participation of children (Hart, 1992).

The remaining five levels are regarded as participation. Level (4) Assigned but informed

is where children are assigned a specific role and informed about how and why they are

being involved. Level (5) Consulted and informed happens when children give advice on

projects or programmes designed and run by adults. The children are informed about how

their input will be used and the outcomes of the decisions made by adults. Level (6)

Adult-initiated, shared decisions with children occurs when projects or programmes are

initiated by adults but the decision-making is shared with the children. Level (7) Young

people-initiated and directed is when children initiate and direct a project or programme.
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Adults are involved only in a supportive role while level (8) Young people-initiated,

shared decisions with adults happen when projects or programmes are initiated by

children and decision-making is shared between children and adults. These projects

empowerchildren while at the same time enabling them to access and learn from the life

experienceand expertise of adults. Thus, it is a child/adult partnership rung (Hart, 1992).

Even though Hart's ladder can help organisations to identify and get rid of non-

participation practices by encouraging people to climb off the lower levels of non-

participation and think of ways to genuinely engage children in the higher levels of

participation, there's no information about the nature and extent (degree) of participation

of children in the CTP-OVC that has so far been documented. Furthermore, the Hart's

ladderhas mostly been applied in the western context thus; we cannot effectively use this

ladder to rank children's participation in the CTP-OVC in Kakamega given the different

socio-cultural contexts. This research therefore aims to fill this gap by providing

informationon what is practicable in Ikolomani sub-county.

Children's participation is a process rather than a specific event or project. Shier's

pathways to participation model on the other hand is useful in assessing organisational

readiness and commitment to youth participation beyond individual projects. Below is a

diagrammaticpresentation of Shier's Pathways to participation;

Levels of Participation Openings Opportunities Obligations

5 Is there a procedure that
enables child...-en and
adults to share power
and responsibility for

decisions?

ts it a policy requirement
that children and

adults share power
and responSibility for

decisions?

Children share power
and responsibility for

oecte.on-rnaktoq.

Are yOU ready to share
some of your adu1l power

With Children?

4
Children are involved
in deciSion-making

processes.

Are you ready to let
children join in your

decision-making
oroceeeee'?

Is there a procedure
that enables children to
Join in decision-making

processes?

Is it a policy requirement
thaI children must be
involved in decislon-
lTlaking processes?

3 Does your decision-
making process enable
you 10 take Children's
views into account?

Is it a policy requirement
that children's views

must be given due weight
in decision-making?

Cbucrreoe views are
taken into account.

Are you ready to take
children's Views into

account?

2 00 you have a range of
tdeas and activities to
help children OlCpress

their views?

Is It a pohcy recnnrerneru
that children must be

supported In QlCpressing
their views?

Children are supported
in expressing Iheir viewws

Are you ready to support
children In expressing

their views?

1 Do you vvork tn a _ay
that enables you to listen

to children?

Is it a policy requirement
that children must be

listened to?
Children are listened 10.

Are you ready to lislen to
chik:jren?

Figure 2.2: Shier's Pathways to Participation (Adapted from Shier, H. 2001).
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Themodel provides a set of questions which can help organizations to gauge where they

standas well as identify those areas where they need improvement in order to develop

effective children and youth participation. The Pathways to Participation diagram is a

practicalplanning and evaluation tool that can be applied in almost all situations where

adultswork with children. Its purpose is to help adults to identify and enhance the level of

childrenand young people's participation (Shier, 2001).

Hart and Shier's models make it possible to view the relationships between different

levels and stages of participation within a programme. However, Sinclair (2004) and

Dorrian,Tisdall and Hamilton (2000) note that the two models employ the ladder concept

wherehigher levels of the ladder signify better opportunities for participation yet, this is

not always the case as different levels of participation are appropriate in different

circumstances (Sinclair, 2004; Dorian et al, 2000). However, within the CTP-OVC it is

unclear which level of participation children are involved in and whether it has any

potential benefits or risks within that specific social context and the implications such a

levelof participation has for social protection policy.

Fromthe literature, it is clear that despite the new development agenda that marks a major
I

shift from the consideration of children as marginal subjects to the promotion of children

as a development target group in themselves, children are still seen as incompetent and

immaturepersons who are unable to make decisions pertaining to matters that affect their

lives This study therefore intends to fill this gap by assessing the nature and extent of .

avc participation in the CTP-OVC as well as potential for enhancing their participation.

If children are to express their views, it is necessary for adults to create the opportunities

for children to do so and this right to be heard extends to all actions and decisions that

affect children's lives in the family, school, in the local communities and at national level.

2.2.2 Social Protection and Children's Wellbeing

Social protection is a fundamental right of children. The United Nations Convention on

the Rights of the Child (1989) sets out children's right to social protection:

States Parties shall recognize for every child the right to benefit from social
security, including social insurance, and shall take the necessary measures to
achieve the full realizationof this right in accordancewith their national law. The
benefits should, where appropriate, be granted, taking into account the resources
and the circumstances of the child and persons having responsibility for the
maintenance of the child, as well as any other consideration relevant to an
applicationfor benefitsmadeby or on behalf of the child (Article26).
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In Africa and elsewhere, social protection measures have been shown to be greatly

beneficial for children. Programmes have demonstrated positive impacts on nutrition,

access to health and education, and in reducing child labour (Jones et al., 2008; Barrientos

& de Jong, 2004). These are not only immediate benefits, but last over a child's lifetime.

Better nourished, healthier and better educated children have better life chances, which

may break intergenerational cycles of poverty (Save the Children Fund, 2007). In the face

of the growing number of OVC due to HIV and AIDS, there are increasing calls for the

use of cash transfers to support families that care for orphans and other children affected

by AIDS (UNAIDS, UNICEF & USAJD, 2004). Advocacy among AIDS scholars for

such programmes is driven by the fact that AIDS is the number one cause of prime-age

mortality in sub-Saharan Africa (SSA), and the region hosts approximately 25-30 million

orphans, more than one third of who have lost a parent to the pandemic. AIDS related

prime-age adult mortality has seen life expectancy rates decline dramatically in the

region, and has severely weakened family support systems already stretched thin by

extreme chronic poverty (USAID, 2004). In this context, CTs are increasingly being

called for as an AIDS mitigation measure, to help families cope with increasing

dependency ratios and the associated burden of care, and to protect the health and human

capital development of OVC (Stewart & Handa, 2008). Despite the widespread positive

effects of cash transfer schemes, it is still unknown whether the same positive results

occur for OVC under the CTP-OVC in Kakamega. It was therefore imperative to

investigate the extent to which the CTP-OVC meets the social protection needs of OVC

in Ikolomani Sub-county.

A growing body of evidence indicates that cash transfers can have positive impacts on

reducing childhood poverty (Samson, MacQuene & van Niekerk, 2010; Miller, Tsoka &

Reichert, 2010; Barrientos and DeJong, 20(4). Devereux and Pelham (20.05) reviewed a

number of cash transfer programmes in Southern Africa and found that vulnerable

children are able to benefit from cash transfers even if they are not the direct targets. Cash

transfers to households were found to be spent mostly on food, clothes, seeds and meeting

the costs of services such as education and health (Devereux & Pelham, 2005). Adato and

Basset (2008) add that CT schemes are increasingly being seen as a right of citizenship,

and evidence shows that they can help tackle hunger, improve living standards and the

education and health of the poorest families (Adato & Basset, 2008).
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Significantprogress has been recorded in a number of developing countries with large CT

schemes, including Brazil, Colombia, Honduras, Mexico, Nicaragua and South Africa

(Bryant,2009). Furthermore, evaluations of the Child Grant Programme in South Africa

and targeted conditional cash transfers in Latin America show that cash transfers

combinedwith additional investments in basic service provision are an effective tool in

reducingchild poverty. CTs improve child nutrition, raise birth registration and school

enrolmentrates and increase overall survival rates (Jones et al., 2008; Barrientos & de

Jong, 2004). Although most literature (see Samson et al., 2010; Miller et al., 2010;

Barrientos and DeJong, 2004) talks about the effectiveness of CTs in combating child

vulnerability, what remains unexplored is the extent to which the CTP-OVC influence

satisfactionof the OVC needs bearing in mind children's own views and experiences.

In Kenya, the situation of OVC is an issue of national concern. It is estimated that there

are over 2.4 million orphans in the country, 47 percent who are orphaned as a result of

HIVand AIDS and many more remain vulnerable due to several other factors (GoK,

2010). With the weakening extended family systems in the society most children fmd

themselves without proper social support with the incapacitation and death of their

parents (Nyambedha, 2006; Nyambedha et al., 2003). As a result, the OVC is denied a

chance to access their basic needs such as proper health care, education, shelter and

nutrition.Orphans suffer stigma, stress and trauma in addition to the loss of parental love,

care and protection and more often they are disinherited (UNICEF, 2009; MoGCSD,

2009). Such a situation exposes the avc to different forms of abuse and exploitation;

physical abuse, defilement, child labour and early marriages (GoK, 2012; MoGCSD,

2009). There is no doubt that orphanhood is placing a huge burden on the

capacities for families and communities to care for OVC. The impacts of orphanhood

on children directly challenge social protection systems and how they can effectively

support the wellbeing of children which presents great threats to social and economic

development as well as effective development of children. The situation is further

worsened by the fact that the children are entangled in a twist of unending cycle of

vulnerability. New research in Kenya further suggests that CT programes not only

improve nutrition, education and health benefits for OVC, but that they can also

significantly reduce risky sexual behaviour and HIV infection (Handa et al., 2012).

However, though there is consensus that CT- avc are a powerful way to fight child

poverty and vulnerability (GoK, 2012; UNlCEF, 2009; Adato & Basset, 2008), there is
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inadequateliterature that provides a more comprehensive response that supports families

and communities to not only care for OVC but also to safeguard the rights of those

children.

Jones and Holmes (2009) argue that for one to consider the appropriateness of cash

transfersto tackle childhood poverty in a specific context, existing infrastructure (such as

services, roads and markets), political acceptability, affordability, appropriate delivery

mechanismsand intra-household resource allocation all need to be considered. Diversity

across and within countries means that the appropriateness, scale and scope of cash

transfersmust be assessed case-by-case, depending on fiscal space realities as well as

administrativecapacity (Jones & Holmes, 2009). There exists a gap in knowledge about

what children themselves consider as their needs. It is important to ask children to give

their input into determining what their needs are as well as the risks they face. Giving

childrensuch an opportunity helps them identify hidden at risk groups which might have

beenexcluded from social protection programmes. This is particularly the case if children

are given culturally appropriate opportunities to effectively participate in the CTP-OVC

targeting mechanisms. This study investigated mechanisms employed in the targeting

processto identify beneficiary OVC in order to meet their social protection needs.

The success of social protection in supporting families as direct beneficiaries is measured

by a family'S ability to invest in education, nutrition and health of its children (PEPFAR,

2012). Yet, the most common unmet needs include; education, food, medical care and'

clothing (UNICEF, 2008) and birth certificates which pose a barrier for school enrolment

and health services (Adato & Basset, 2008). This shows that OVC programmes mainly

target children's immediate material needs but pay little attention to more sustainable

livelihood and rights based approaches which could easily be identified through

appropriate child participatory methods.' Thus, there is still inadequate policy and

legislation regarding social protection policies that are livelihood based. This study

attempts to fill this gap by providing children's own views on what their needs are and

whether they are met or not which may act as a benchmark in designing policies that are

child centred and livelihood based. From the reviewed literature, it is evident that cash

transfers are a preferred social protection mechanism to tackle child poverty and

vulnerability. Though literature indicates that the CTs to OVC have had positive results

on avc, there is paucity of knowledge on whether the cash transfers actually satisfy the
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real social protection needs of the avc rather than their perceived needs. What is

consideredas needs from the adults' perspective may not necessarily be the case from the

children's point of view. Therefore, this lack of knowledge about government responses

tackling children's social protection needs that are based on children's voices through

theirparticipation is what this study intends to address.

2.2.3 Barriers to Children's Participation

Despite ratification of the United Nations Convention on the Rights of the Child

(UNCRC), many governments have failed to develop the legal and policy frameworks

thatwould enable meaningful implementation of Article 12 of the same convention. Few

governmentshave made systematic efforts to fully realiseand institutionalise mechanisms

to actively and meaningfully involve children at different levels in decisions affecting

them in health, education, child protection and local and national governance (Willow,

2002;Alderson, 2000; Alderson & Montgomery, 1996).

Threearguments have been raised against children's participation. First, that children do

not have the experience or understanding of the relevant issues to participate effectively

(Lansdown,2001). According to Wilson (2000), education heightens awareness of issues,

increases the chances of individuals being asked to volunteer, and positively influences

capacity in terms of civic skills and leadership. Absence of such skills makes individuals

less motivated to contribute to local processes particularly if they believe that others can

meet the need (Wilson, 2000).

;

This however, is not necessarily true since children and young people's participation is

not about contributing in the same way as an adult expert, but in ways that are meaningful

to them and that reflect their lived experience. Little is known whether children's

information needs are met within the CTP·OVC to enable their participation. Secondly,

the notion of participation is seen to be just a trend. Williams (2004) explains this as a

broader perception that various participatory initiatives, and not just those involving

children and young people, are merely passing fads, which will be replaced by the next

fashion, which comes along (Williams, 2004). However, the UNCRC (2009) gives

children and young people the right to participate in all activities that are of concern to

them. The provisions of Article 12 not only gives the child a right to participate but also

assures children that their views will be given due weight in accordance with the age and

maturity of the child (UNCRC, 2009). There is a dearth of knowledge on children's rights
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to participate in decisions regarding the implementation of CT-OVC and whether the

currentmode of implementing CT-O'VC guarantees social protection to the children.

Lastly,that asking poor children or young people to participate can mean wasting their

time. The argument here is that participation is sometimes merely used to legitimize

certainactivities and initiatives, whether consciously or otherwise. Furthermore, it may be

inappropriate to ask those who can least afford the time, to participate when this

participation may have little direct effect (Lansdown, 2001). This is the kind of

participationHart (1992) refers to as non-participation or tokenism. Given only tokenistic

roles with no real responsibility attached, children and young people get bored and

disconnectedfrom the activities of the programme. Thus, children may feel less invited to

contributeto the projects within their communities. Moreover, children may be burdened

with school, work, and family responsibilities that compete for their attention and time

(Hart,1992). This poses additional challenges in activities that require the participation of

childrenyet little is known about how these challenges hinder children's participation in

theCTP-OVC.

Cultural attitudes have also been recognized as a major barrier to participation.

Traditionaluniversal theories of child development portray development as the outcome .

of nature and nurture mediated by the transformative agent of socialization (Stainton
I

Rogers& Stainton Rogers, 1992). This view is based on the sequential attainment of new .

abilitiesat set ages and stages. In such models, the child is seen as deficient and in a state

of 'becoming' rather than 'being', a transitional state on the way to adulthood (Prout &

James, 1990). In such a situation, children are regarded as immature, irrational,
I

incompetent, avoiding social interaction and dependent with adults being mature, rational,

competent, social and autonomous. The child is therefore portrayed as passive which

creates a situation in which children who are not adequately socialized are seen as failures

of the socialization process and consequently, failures as human beings which has

negative implications for children's participation (Prout & James, 1990). These attitudes

can obstruct children's engagement in programme activities. There's a-dearth of evidence

on how cultural attitudes and the socialization process could have impacted on the

participation of children in social,Protection programmes especially the CTP-OVC in

Kakamega County. In most cases, adults' power and ability are seen and accepted as
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acting in the child's best interests. In conflict situations, it is often assumed that it would

be detrimental for children to be involved (Smith, Taylor & Tapp, 2003) and many

decisions are made without adults ever speaking directly with them (Butler &

Williamson, 1994; Holland, 2001). Leach (1994) adds that because of children's

immaturity and dependency on adults, they have limited rights and child authority. They

are often treated as an out-group thai is not seen as adults in the making or as junior

selves but as inferior and not worthy of the same respect as adults. However, it is

important to understand that the right to participate has no lower age limit but extends to

children of all ages (Leach, 1994). This kind of view minimizes children's agency and

competence, reinforcing children's dependence on adults which has consequences for

decision-making practices especially in programmes targeting child vulnerability such as

the CTP-OVC.

Based on the above literature, it can be deduced that children's participation faces a

myriad of challenges both structural and social/relational. However, paucity of knowledge

about barriers that children face within the CTP-OVC may be helpful in identifying

support strategies needed to help children participate in the programme, which is

important for programme sustainability.

2.2.4 Potential of Enhancing Children's Participation

McNeish and Newman (2002) consider four important elements in effective participation

practice namely; addressing attitudinal barriers; creating more participatory structures and-

processes; achieving inclusive participation and motivating young people to be involved

in decision making. Thus, participation has to be seen as something that is firmly

embedded in and not just a desirable add on (McNeish & Newman, 2002). A listening

culture is important where children and young people not only feel valued and respected

but able to express their views freely and that their views will be heard and acted upon

(Children and Young People's Unit, 2001; McNeish, Downie, Newman, Webster, &

Brading, 2000; Sinclair & Franklin 2000). A listening culture also means the need to

encourage an organizational culture within programmes which promotes participation

(McNeish & Newman 2002; Quality Protects Young People's Reference Group 2002;

McNeish et al. 2000). International Save-the Children (2010) defmes a child-friendly

environment as one where children feel safe and comfortable and are encouraged to

express themselves freely. The friendlier the environment, the more readily children will

feel able to contribute and the more they will gain from their involvement (International
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Save the Children, 20lO). According to Hart (1997), successful participation IS not

limited to a single project, but is an ongoing process that contributes to building a culture

of participation throughout a child's environment: in the family, in the school, in caring

institutions, in the healthcare system, in the community and in society. For both adults

and children, the development of such a culture of participation can be a very powerful

exercise in democracy. The resulting understanding of human rights and the

encouragement of active citizenship benefit the whole society (Hart, 1997). It is therefore

imperative to create opportunities appropriate to the norms and cultural context for

children to grow and develop in their communities.

Genuine participation requires that children and young people be given full and accessible

information about the decisions to be made and/or the participation activity (Beresford

and Sloper, 1999; Alderson and Montgomery, 1996).When children are recruited in an

activity, they need clear information about what to expect and honesty about the degree of

power-sharing available (Sinclair & Franklin, 2000). Lansdown (2004) adds that the most

effective model for developing competences is one where children work collaboratively,

each serving as a resource for others, and taking varying roles and responsibilities

according to their understanding and expertise (Lansdown, 2004). Thus, good practice

guidelines are needed to clarify adult roles as well as those of children with focus on

children's evolving capacities.

Flexibility is also important in children's participation. A variety of methods and

approaches need to be employed for effective children participation (Kirby & Bryson

2002). Most studies concentrate on formal mechanisms through which children can

participate. However, in addition to fOIDIal structures, informal structures are necessary

(Kirby et al., 2003; McNeish & Newman, 2002). This is particularly important for those

children with disabilities whose communication may take a number of forms. Formal

structured mechanisms may not be accessible and therefore understanding that

participation includes methods such as observation is often neglected. For some children

living with severe disability, adults observing, for example, their behaviour or body

language in a number of settings can provide a wealth of information and can be used to

inform the decision-making process (Marchant & Jones 2003; Morris, 1998a, 2003).

However, there is a dearth of evidence on the extent to which this kind of flexibility has

been adopted in the CTP-OVC and the outcomes of such participation for social

protection programmes targeting children especially those living with disabilities.
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To enhance confidence and competence, skills development and training for staff and

participatingyoung people and children are also vital (Lightfoot & Sloper 2003; Kirby &

Bryson2002; McNeish & Newman 2002; McNeish et al. 2000). In addition to formal

training and capacity building, sustained support is also necessary (Kirby & Bryson

2002). Working with children requires skills, training and unique personal attributes.

Childrenalso need to be involved as early as possible in the design of programmes. This

provides them with the time they need to make informed decisions (Ministry of Social

Development Newzealand, 2003). Governments need to provide sustainable and

continuedpre- and in-service training for all professionals working with and for children

on the UNCRC, including Article 12, and how to implement it (Save the Children Fund,

2011). Little information exists about the government efforts to provide opportunities for

enhancingchildren's participation in the CTP-OVC. This is against the background that

children largely depend on others and are also continually learning and developing the

skillsthey need to look after them and make responsible decisions.

Childrenare citizens in their own right, but also need to be seen within their environment

- with their parents, family, friends and peers, in school, their communities and in other

important social and cultural settings. Thus, it is important to arrange meetings around

school and extracurricular activities, such as sport and music. Considerations should be

made for school holidays and exams as welt as dates of cultural significance which could

distract children's participation (Ministry of Youth Affairs, 2003). The promotion of a

positive environment also means use of language by active engagement with children

themselves, and by challenging traditional attitudes which assume either that when

childrenspeak out it is disrespectful or rude, or that they have nothing useful to contribute

to decisions that affect their lives. Language use should be clear and straight to the point

andjargon-free so that it is inclusive, rather than that which excludes children. Children

are excluded from conversations because they may not understand what is being said

(Save the Children Fund, 2011). However, opportunities to establish child friendly

languagewithin the CTP-OVC that can enhimce children's participation are not yet clear.

Firelight Foundation (2004) states that programmers should value the strength of children

whether young or living with disabilities, they have the capacity to form a viewpoint as

long as they have access to accurate, understandable and child friendly information

(Firelight Foundation, 2004). The Convention on the Rights of the Child does not set any

age limits at which children can start expressing their views freely neither does it limit the
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contexts. However, it acknowledges that children form and have views from a very early

age and thus emphasizing their evolving capacities in decision-making (UNCRC, 1989).

Although both Firelight foundation (2004) and UNHCR (1989) focus on children's

evolving capacity to make decisions, there is lack of information on how and where

children of varying abilities can participate in the CTP-OVC which this study intends to

fill by establishing the opportunities where children's agency can be enabled and

challenges faced in enabling these opportunities for children to be heard.
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CHAPTER THREE

RESEARCH METHODOLOGY

3.1 Introduction
This chapter describes the methodology used in the study and how it has supported data

collection, analysis, and presentation. The chapter is divided into the following sections

namely; the research design; study population, sampling techniques and sample size; data

collection methods and instruments; validity and reliability of data collection instruments,

methods of data analysis, and finally ethical considerations.

3.2 Research Design

The study adopted a cross-sectional design with mixed methodology. This design enables

the investigator to obtain a snapshot picture of circumstances influencing certain

occurrences at a particular time within a population based on the variables of interest for

the research problem. This study involved an assessment of avc participation in the cash

transfer programme and its implications for social protection in Ikolomani sub-county,

Kakamega County. Thus, the cross-sectional survey design was suitable because it

enabled the researcher to bring out information on attitudes and opinions of respondents

with regard to participation of avc in the CTP-aVC and its implications on social

protection programmes.

Both quantitative and qualitative approaches were used in this study. This is important

because mixed methods provide a better understanding of a research problem or issue

than either research approach alone. The study relied mostly on the quantitative method to

address the nature and extent of avc participation and the extent to which CTP-aVC

meets the needs of avc because the responses could be quantified for instance, socio-

demographic characteristics of respondents, knowledge on CTP-aVC and degree to

which CTs meet the social protection needs of avc. However, the challenges and

potential of enhancing children's participation in CTP-aVC could not be adequately

addressed using quantitative data because of the nature of questions asked which required

explanations and views of the respondents. Thus, the mixed methods approach enabled

the researcher to triangulate and come up with better· understanding of additional

perspectives around parameters of investigations and provide room to verify the

information obtained from the previous data collection methods. The study started by

conducting a reconnaissance study in the neighbouring Shinyalu sub-county.
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3.3 Study Area

This study was conducted in Ikolomani sub-county, Kakamega County in Western

Kenya. Kakamega county has a population of 1,782,152 (GoK, 2013) and an area of

1,395km-. Kakamega County has five sub-counties namely; Kakamega North (Malava);

Kakamega Central (Lurambi); Kakamega South (Ikolomani); Kakamega East (Shinyalu);

Butere and Mumias (Kakamega County Development Profile (KCDP), 2013).

Ikolomani sub-county has a population of 104,669 and covers an approximate area of

143.60 square kilometres. It has two divisions, 6 locations and 22 sub-locations (KCDP,

2013) and is mainly inhabited by the Isukha and Idakho ethnic communities of the larger

Luhya community (Povertist, 2014). It is a rural and less developed region of Kenya

characterized by high levels of communicable diseases including HIV and AIDS, malaria

and TB, minimal access to health care services and high levels of poverty (GoK, 2005).

The sub-county has a poverty index of 72% (DFID, 2014) against a national poverty

index of 45.9% being one of the highest in Kenya. The main source of income is

agriculture, with a high level of subsistence farming (GoK, 2005).

The HIV adult prevalence in Kakamega is 5.9 % against the national prevalence of 6%

and the number of children living with HIV is 9,452 ranking 16 in Kenya with the highest

county (Homabay) reporting 19,000 children. The HIV prevalence among women (7.3%)

is higher than that of men (4.4%) in the County (MOH, 2014). The National AIDS

Control Council further notes that there are 47,914 households with orphans and 23,478

poor households with orphans in the County. Poor households with orphans that are

benefiting from the Cash Transfer Programme are 7,818 which translate to 33% of all

poor households (MOR, 2014).

Traditionally, the family unit in Kakamega County is a patriarchal extended structure

with mechanisms for care and support for orphans. Children were rarely placed in a

situation of vulnerability due to availability of traditional support systems within the

extended family network (GoK, 2005). However, the Elite CBO (2011) notes that the

family as a basic unit of society has undergone profound change, a phenomenon with far-

reaching social and economic consequences on family based support for OVe. The

nuclear family defined as consisting of father, mother and their children is gaining

dominance over the extended family system, which has been an important source of care

and support for orphaned children. Among other families emerging as a result of social
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transitions are single parent families, child-headed families and families headed by the

elderly; mostly grandparents in their geriatric stage. As the family structure changes,

parents and caregivers, continue to be pre-occupied with making a living or meeting their

other social obligations at the detriment of the fast emerging avc population (Elite CBa,

2011).

The Povertist (2014) further notes that Kakamega County residents exhibit low levels of

wellbeing which to a large extent is attributed to alcohol and drug abuse. Societal

breakdown in the County is high as witnessed by various press reports of social ills such

as homicides, rape and thefts which are indicators of poverty (povertist, 2014).
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Figure 3.1: Map oflkolomani sub-county

3.4 Study Population

The study population included all the avc benefiting from the CTP-aVC in Ikolomani

sub-county, their caregivers, government officials, programme co-ordinators and local

leaders with expert knowledge on the CTP- ave. Ikolomani Sub-county has a total of

2220 listed avc equally distributed across the four sub locations, each representing a
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household benefitting from the CTP-aVc. The unit of analysis for the study was the

ave households.

3.5 Sampling Techniques and Sample Size

The study combined both probability and non-probability sampling approaches.

Probability sampling technique was used to select a representative sample size of the

ave. This technique was preferred over non-probability because there's reduced bias

which can arise from subjective judgments in sample selection. To arrive at the sample

size, Yamane (1967) as quoted in Israel (19~)2) formula was used as shown:

Nn =
1 + N(e)2

Where N is population size and e is level of precision or sampling error.

n = 2220

1+ 2220(0.05)2

n = 338.93 ; approximately 340

Therefore, a sample of 400 avc was used in this study equally distributed across the four

sub-counties. Adjustments were made to cater for non-response errors . .In order to select

the 400 avc, simple random sampling using Fisher and Yates table of random numbers

was used. The population of avc was assigned consecutive numbers after which the

researcher started at any point on the table of random numbers to read consecutive

numbers in a horizontal direction. When a number that corresponded to that written on

the unit card was read, that unit was chosen for the sample. To arrive at the actual

household in order to administer questionnaires to the selected avc, the researcher used

the beneficiary welfare committee members in each sub location since they knew the

respective avc, their caregivers and the homes where they are located within the

villages.

The study also employed purposive sampling in selecting the key informants who

included the County director of children services, Ikolomani sub-county children's

officer, 4 LaC officers and 4 BWCchairpersolls. These people were selected

purposefully because they were believed to be knowledgeable regarding the CTP-aVC
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and they were the government as well as community officers mandated to oversee the

successfulimplementation of the programme. Thus, key informants were used to provide

expertopinion on the CTP-OVC.

3.6 Data Collection Methods

The study used both quantitative and qualitative methods and instruments of data

collection.

3.6.1 Semi-Structured Questionnaire

The researcher used a semi-structured questionnaire, which included both closed and

open-ended questions. The questionnaires were then administered to 400 OVC by the

researcherand her research assistants. The questionnaire helped the researcher to collect

dataon knowledge, opinions as well as attitudes of respondents towards provision of cash

transfer to OVe. This tool provided both qualitative and quantitative data on socio-

demographic characteristics of OVC and OVC households, the nature and extent of

children's involvement in CTP- ove activities, extent to which CTP-OVCi meets the

needs of OVC, areas where children's participation can be enabled and the challenges

encountered in enhancing children's participation. The questionnaire was suited for this

study because it enabled the researcher to collect data from a large number of people

within a short time and in a relatively cost effective manner. It also helped corroborate

informationderived from the other research tools.

Quantitative data collected from closed ended questions was relevant for this study as it

provided a quantifiable and easy to understand results about the variables under

investigation. These included how many OVC knew about CTP-OVC; where they heard

it from and how often they received the CTs; how the CTs were utilized and whether their

social protection needs were met with the CTs. However, quantitative data could not

provide in-depth experience of the respondents in the study. The questionnaire also

elicited qualitative data from open ended questions as pertains to the factors that

determine children's participation, challenges faced and the potential of enhancing

children's participation in the CTP-OVe. Qualitative data was important as it highlighted

the attitudes and perceptions of respondents about areas where OVC participate, reasons

fornon participation, challenges and potential of enhancing participation.



3.6.2Focus Group Discussions

Thestudy conducted 2 FODs consisting 10 discussants who were purposively sampled in

eachof the four locations. One FOD included children above 12 years who had benefited

fromthe programme while the other was conducted with the children's caregivers. The

principleof homogeneity was observed by ensuring that the discussants in the FODs were

almost of the same age, social status, and educational level in order to allow free

discussions. However, the researcher also took into consideration the OVC differing

competencies.The FODs were held in nearby schools that were unanimously agreed upon

by the respondents. The researcher facilitated and moderated the discussion using an FOD

guide in the local language (Lwidakho) for ease of expression of the discussants. A

researchassistant who was well versed in the local language took notes and the entire

discussionwas tape-recorded.

The FOD guide which was developed in relation to the research questions was used to

collectqualitative data on the prospects of enhancing children's participation, whether the

CTP-OVCmet the needs ofOVC as well as the challenges faced in achieving children's

participationin the CT-OVC programme.

3.6.3In-Depth Interviews

The researcher used an in-depth interview guide to collect data from 10 caregivers of

orphaned children living with disabilities purposefully selected. The in-depth interviews

were used to probe and elicit detailed answers from the caregivers on whether the cash

transfers met the needs of OVC, available opportunities for the participation of OVC,

reasons for non-participation of OVC in the CTP-OVC and the challenges encountered.

This tool however is time intensive because a lot of time was needed to conduct the

interviews, review them and analyze the information. However, prior caution had been

taken during planning for qualitative data collection to allocate ample time for in depth

interviews during actual field work.

3.6.4 Key Informant Interviews

Key informant interviews (KII) were conducted with key informants namely; the County

children's officer, the Ikolomani sub-county children's officer, 4 Local OVC Committees

(LOCs) officers and 4 Beneficiary Welfare Committee (BWC) members. Key informant

interviews were chosen because they provided detailed rich data that answered questions

relating to OVC needs and whether they are adequately addressed by the cash transfers,

40



factors that have constrained or enabled OYC participation III the programme,

opportunities for participation and the indicators for effective participation. The data

collected was also important in clarifying and supplementing some of the issues that arose

from the other methods. The KII also posed a challenge to the researcher because some of

the interviewees were hard to reach while others had very busy schedules. This was

overcome by rescheduling appointments and being flexible until all the interviewees were

reached.

3.6.5 Observation

The researcher used an observation checklist to collect information on the ayC physical

characteristics, their physical surroundings, body language and general behaviour as

portrayed by the study population. Through observation, the researcher was able to collect

observational data that served to enrich both qualitative and quantitative sets of data that

could not be obtained through interviews and questionnaires. However, observation was

also affected by the Hawthorne effect where some respondents would change their

behaviour because they were aware they were being watched.

3.6.6 Narratives

The researcher recorded a few narratives and verbatim quotations as a method for

obtaining the lived experiences of aye. This method helped the researcher explore how

OVC experience and construct their lives and its influence on their identity and social

relationships as far as CTP-OYC is concerned.

3.6.7 Secondary Sources

Other information was obtained from secondary sources such as review of related

literature from the libraries, national archives, magazines, newspapers, journals and

publications, various computerized databases and the internet. Literature based on

children's participation, social protection needs of OYC, barriers to children's

participation and elements of effective participation was reviewed. Secondary sources

were important because they provided a basis for comparison for the data that was

collected by the researcher.

3.7 Validity and Reliability

Mugenda and Mugenda (2003) refer to validity as the quality that a procedure or

instrument or a tool used in research is accurate, correct, true and meaningful. The data

collection instruments were verified by three professionals to ensure that they were in line
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withthe objectives of the study.

concernedwith estimates of the degree to which a research instrument yields consistent

resultsafter repeated trials (Mugenda & Mugenda, 2003). The instruments were piloted

on 40 respondents (10% of the sample population) in Shinyalu sub-county which

neighboursthe study area and a reliability coefficient of 0.8 was obtained. Piloting helped

the researcher to eliminate any ambiguity in the research instruments to ensure they

generatedvalid results of the study. Respondents were asked to note any ambiguous or

inappropriatequestions. Input from invaluable sources was obtained during the study that

was useful in modifying the research instruments before a final set of questions were

produced.

3.8Data Analysis and Presentation

The study utilized both quantitative and qualitative methods of data analysis and

presentation. Quantitative data was analyzed by use of both descriptive and inferential

statisticsto establish the association between specific variables of study. Quantitative data

was coded and entered on a display sheet. Descriptive statistics were computed using

SPSSversion 20. Ms Excel was used to draw and present the results in bar charts and

tables.Descriptive statistics such as percentages and frequencies provided information on

the distribution of the responses as well as numerical estimates of the variability in the

distribution. Cross tabulation using Chi-square ((X2)) was used to test for the significance

of associations between different variables. The variables cross-tabulated include; child's

vulnerability status and knowledge on CTP-OVC; level of education and participation;

nature of vulnerability and OVC needs. The chi-square result showed that the variables

were statistically significant. Qualitative data obtained was reduced, segmented, coded

and categorized into emergent themes with respect to the objectives. Analyzed data was

thenpresented in the form of verbatim quotations and discussions.

3.9 Ethical Considerations

Permission to conduct research was sought from Maseno University Ethics Review

Committee (MUERC) and Ministry of Gender and Social Services, Kakamega County.

Voluntary participation was observed by the researcher by ensuring that the participants

understood that their participation was voluntary and that there were no consequences for

refusing to take part in the study or to answer specific questions. Therefore, written

consent was sought from the participants (see appendix). This study involved children,

some who may not have reached the age of consent. However, the researcher sought
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consentfrom their parents/caregivers after explaining to them the purpose of the research

and creating rapport with the community so that issues of suspicion were dealt with.

Moreover,since ave are a sensitive category, caution in terms of language used was

takenso that the ave felt at ease to open up and discuss issues that relate to eTP-aVc.

The researcher also ensured confidentiality by keeping personal information that was

revealedconfidential and ensured that no information that was publicly reported could be

identifiedto a particular study participant. The principle of respect for other people's

rights,dignity and diversity was upheld which included respect for others to hold values,

attitudesand opinions that differed from those of the researcher. Lastly, the researcher put

intoconsideration the ave evolving capacities by simplifying the questions for ease of

understanding.
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CHAPTER FOUR

NATURE OF PARTICIPATION AND THE EXTENT TO WHICH CTP-OVC

MEETS THE NEEDS OF OVC

4.1Introduction

Thischapter is divided into two main sections. The first section deals with the description

of socio-demographic characteristics of the study population. Socio-demographic data

providesa general overview of the respondents' socio-economic indicators in the study

area. The second section presents and discusses findings on the nature of avc

participation in the CTP-aVC and the extent to which the CTP- avc meets the social

protectionneeds of avc in lkolomani Sub County.

4.2Socio-Demographic Characteristics of Respondents

The socio-demographic characteristics discussed in this section include; gender, age,

schooling status, education level, nature of orphanhood, vulnerability status and

relationshipto caregiver.

4.2.1Gender of the Respondents

The study revealed that 55.5% of the beneficiaries who were enrolled in the aVC-CTP

weremales while 44.5% were females as shown in the table below;

Table 4.1: Gender of respondents

Gender Frequency Percent

Male

Female

Total

222
178

4110

55.5

44.5

100.0

The results show that there were slightly more boys enrolled in the CTP-avc than girls.

The explanation given by programme officers from key informant interviews was that

gender of the avc 1S not a criterion used in the selection process as long as the household

met the national level poverty and vulnerability criteria. However, further explanations

from the focus group discussions with caregivers indicated that the Luhya community

placed a lot of value 011 the boy child and thus it could have been a contributing factor to
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theobserved gender disparity especially given that selection is done by the community.

This implies that the superiority of boys over girls has. been socially created and

institutionalizedwithin the study community which leads to a preference for boys. These

resultsare supported by those of an operational and impact evaluation report by Ward et

al,. (2010) who noted that the proportion of male avc in recipient households was

slightlyhigher than would be expected, raising questions about whether girls are less

likelyto enter the programme.

However, the results contradict those of National Equality and Gender Commission

(NEGC) (2014) which noted that almost all (88%) of children receiving avc cash

transfers were females compared to only 12% boys. This trend was attributed to the

historicalvulnerability of women to poverty. UNAIDS (2014) reiterates that within HIV

andAIDS affected communities, the girl child often faces a disproportionate .level of risk

and vulnerability for exploitation, physical and sexual abuse, trafficking, HIV infection

and burdens of caring for family members. Girls and boys living outside of caring

familiesoften face additional discrimination and threats of violence which is exacerbated

forgirls as they reach puberty (UNAIDS, 2014).

4.2.2Age of the Respondents

Most of the CT-avc beneficiaries were between the ages of 10-14 representing 60%

while those between 15-17 years were 38%. Beneficiaries below 10 years were only 2%.

Table 4.2: Age of Respondents

Age Frequency Percent

6-9 8 2.0

10-14 240 60.0

15-17 152 38.0

Total 400 100.0

The results show that there were very few cases of avc beneficiaries below 10 years but

the number was highest between 10 and 14 years then declined at 15 years onwards

before the children were faced off from the programme when they attained age 18, The
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reasonsgiven for this kind of trend from some of the FGDs held with the caregivers were

thatmost children below 10 years were more "invisible" as compared to those aged 10-14

years.They explained that children below J.O years are in lower primary and have much

fewereducational needs as compared to those in upper primary. Therefore, those between

10and 14 had a higher chance of being included in the programme as compared to those

below 10 because of the difference in the perceived needs of children by the Luhya

community.

Thepresence of very few OVC below 10 years in the programme raises concerns about

the targeting process. From the above explanation, it can be interpreted that much

emphasis is put on schooling needs of OVC and the assumption that children in lower

primaryhave fewer needs may not be true because younger children are more vulnerable.

This kind of view has negative implications on the targeting process since it guides and

shapes the views and decisions made by members of the Local OVC Committees who

provide the initial list of all poor households that meet the poverty criteria for onward

transmission to the District Children's Officer (DCO). The social fabric guided by rules,

traditionsand moral codes therefore dictates how children are selected for inclusion in the

CTP-OVC further fostering inequalities. As a consequence, children's freedom to act -

that is to exercise their agency is inhibited by the environment and social context in which

theyfind themselves.

Fromthe table above, the number of beneficiaries declined between 15-17 years probably

because at that time most of them had finished primary schooling and sought alternative

livelihood sources such as being employed as house helps, farm labourers and illegal

child sex workers among other informal engagements for raising income.

4.2.3 ove Schooling Status

Majority of the respondents were attending school (81%) while only 19% were out of
school.
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· Table 4.3: Schooling Status of Respondents

Frequency Percent

Schoolgoing

Non-schoolgoing

324

76

8l.0

19.0

Total 400 100.0

Theresults show a high level of school attendance regardless of whether or not a parent is

deceased which is contrary to many earlier studies (e.g. Foster & Williamson, 2000;

Guest,2001; UNAIDS, UNICEF & USAID, 2004) who have reported the negative effect

oforphanhood on education and schooling. However, despite the government's efforts in

introducingfree primary education and the CTP-OVC to boost enrolment and retention of

ove in school, there were still children who had attained the school going age but were

out of school. Some of the reasons given for the avc non schooling included; some

caregiversespecially those who had more than one avc could not afford the other levies

demandedat school such as books and school uniform. Among the non school going were

10 ave with disabilities for example; speech, mobility, hearing impaired, mental or

multiple disabilities which limited them from attending normal schools, yet their

caregivers could not afford to take them to special schools. These results show that

despite the existence of CTs targeting severely disabled persons and CTP-OVC, there still

exist gaps in achieving the objective of promoting human capital development through

regular CTs to households since the compounded effect of disability on orphanhood

seems to have been ignored in the design and implementation of the programmes.

Additionally, the caregivers argued that households in the CTP-avc received similar

cash payments without household dynamics such as the number of OVC in the household

and the types of vulnerabilities within the household being considered. This therefore

disadvantaged households with more than one OVC or those with children in multiple

ave categories, thus negating the essence of social protection for such vulnerable

children through cash transfers.

Data from this study further showed that some caregivers were not keen to put the money

received from the CTP-OVC into correct USI~ as reiterated by one of the caregivers;
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It is true this money is not enough but some guardians don't care about their
children. They take the money and misuse it, drink chang'aa and in such
homes, you will find the children in tattered clothes, having kwashiorkor and
not in school. I think the government should force such caregivers to take
care of these children or remove them from the programme ... (43 year old
woman)

Theseresults show that there are still no clear mechanisms for reinforcing the utilization

of the CTs to meet the goals of CTP-OVC. This could be attributed to lack of feedback

mechanismsfor receiving views of children regarding the utilization of funds. Moreover,

childrenin the community are bound by societal norms and expectations to respect their

caregivers.As such, OVCs freedom to exercise agency in this context depends upon the

existingstructures such as societal norms.

Although the Kenyan CTP-OVC is similar to Nicaragua's Red de Proteccion Social

whichhad nutrition and education for OVC as the major target (Moore, 2009), it deviates

from Malawi's Mchinji Social Cash Transfer Pilot Scheme in which the monthly CTs

variedaccording to household size and took into account the level of education at which

children in the beneficiary households were enrolled (Schubert and Huijbregts, 2006).

These two programmes however did not focus on the participation of children within the

programmes. Thus,despite CTs taking place within families and specifically targeting

children's welfare, children's abilities to act on their own behalf without an adult

representative is hindered because of lack of recognition for children's evolving

capacities, further disabling children's agency.

4.2.4 Level of Education

From the table below, respondents in lower primary (class 1-4) were 30.5% while 38.5%

were in upper primary (class5-8). Those in secondary school accounted for 12% while

19%were out of school.
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Table 4.4: Level of Education of Respondents

Frequency Percent

Lowerprimary 122 30.5

Upperprimary 154 38.5

Secondary 48 12.0

Not in school 76 19.0

Total 400 100.0

Randomschool follow ups for the OVC were done by the researcher and it was noted that

most of the beneficiaries had a steady school attendance and generally neat. Caregivers

also corroborated this information with most of them indicating that the CTP-OVC had

helpedthem send their children to school despite the funds not being sufficient. However,

they had managed to engage in petty businesses to supplement their household incomes

and welfare using the same funds. This data indicates that there are real benefits to

beneficiary households that accrue from the CTP-OVC. Evaluations of similar cash

transfer programme for OVC (CTP-OVq ill South Africa and Latin America show that

cash transfers combined with additional investments in basic service provision such as

education and health are an effective tool in reducing child poverty. They improve child

nutrition, raise birth registration and school enrolment rates and increase overall survival .

rates (Barrientos & de Jong, 2004; Jones et al., 2008). Significant progress has been

recorded in a number of developing countries with large CT schemes, including Brazil,

Colombia, Honduras, Mexico, Nicaragua and South Africa (Bryant, 2009).

4.2.5 Nature of Orphanhood

A majority of the beneficiaries were single orphans (82.5%) with 40% as paternal orphans

and 42.5% maternal orphans. Double orphans were 11% of the respondents. Those

children who were considered vulnerable bet non orphans were 6.5% of the entire sample

(Child headed household, child chronically.ill; Parent(s), guardian! caretaker chronically

ill or Parent/guardian very poor).
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Table 4.5: Nature of Orphanhood of Respondents

Frequency Percent

MaternalOrphans 170 42.5

PaternalOrphans 160 40.0

Double(Total orphans) 44 11.0

Others(non-orphans) 26 6.5

Total 400 100.0

Thefmdings indicate a small difference between maternal and paternal orphans which are

inconsistent with other studies (Nyambedha et al., 2001, 2003; Anne, Paxson &

Ableindinger, 2004; UNICEF, 2010) who note that there are more paternal orphans than

maternal orphans in Kenya. UNICEF (2010) further notes that a great majority of

students in school are either double orphans or paternal orphans, circumstances that

usually imply reduced fmancial means for staying in school or attending regularly

(UNICEF,2010). This implies that many children suffer vulnerability and poverty due to

the loss of their parents which poses a great challenge to their livelihood.

Nature of orphanhood was cross-tabulated with schooling status to fmd out whether there

wasany relationship as shown in the table below:

Table 4.6: Orphanhood and Schooling Status

School going

Maternal Paternal Double Others

135 145 28 16
(137.70) (129.60) (35.64) (21.06)

35 15 16 10
(32.30) (30.40) (8.36) (4.94)

170 160 44 26

Row Totals

324

Non-school going 76

Column
Totals 400

The chi-square statistic is 24.9283. The p-value is .000016. The result is significant atp <

.05.
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The result shows that there is a relationship between nature of orphanhood and schooling

status. From the above table, the proportion of paternal orphans not attending school is

lowest as compared to double and maternal orphans. These results are supported by

studies such as Case and Ardington (2004); Nyambedha et al., (2003) and Nyamukapa

and Gregson (2003) who have shown that maternal death is usually more detrimental to

children's education chances than paternal death while double orphans are the least likely

to be in school (Case & Ardington, 2004; Nyambedha et al., 2003; Nyamukapa &

Gregson 2003). These differences are not fully accounted for by variations in household

socio-economic circumstances as Case, Paxson and Ableidinger (2004) in their study on

"Orphans in Africa: parental death, poverty, and school enrolment" carried out in ten sub-

Saharan countries found that orphans were less likely to be enrolled in school than non-

orphans, irrespective of household poverty. The low enrolment was attributed to the fact

that orphans tend to live with distant relatives or unrelated caregivers who may not pay

attention to their schooling needs (Case, Paxson & Ableidinger, 2004).

4.2.6. Vulnerability Status

The study findings reveal that most caregivers (41.3%) were chronically ill, 21.5% of the

households had children who were chronically ill, 26.5% were in very poor households,

2.5% were child headed households while 8.3% were children in multiple avc
categories.

Table 4.7: Vulnerability Status of Respondents

Frequency Percent

Child headed family lO 2.5

Child chronically ill 86 21.5

Parent(s), guardian/caregiver chronically ill 165 41.3

Parent/guardian very poor 106 26.5

Others (Multiple avc categories) 33 8.3

Total 400 100.0

The results reveal that all the beneficiary households were not just considered because of

the presence of orphaned child/ren. Majority of the households had other vulnerabilities
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which made them qualify for enrolment into the programme. These vulnerabilities

included;caregiver/child chronically ill, child headed household and/or poor household.

However,there were few cases of households within the programme with no OVC though

the caregivers were either very poor and/elderly. Such households were excluded from

thestudy. This is against the background that for a household to qualify for enrolment, it

must be identified as poor against a set of criteria which included; household

size/composition,dwelling characteristics, and asset ownership; be supporting at least one

avc under 18 years; and not receiving benefits under a similar programme. When the

programmeofficers were asked about this anomaly and why the elderly caregivers could

notbe put under other existing social protection programmes, the explanation given was

that there had been an OVC in such a household who exited the programme either

because they had reached 18 years or had moved to a different place and given the

caregiver's condition, they could not remove them from the programme entirely. The

BWCsadded that since the CTP for elderly did not exist in some localities, removing the
I

caregiverswould be inhuman. Such households were excluded from the study. However,

this raises concern about the way social protection programmes are designed, selection

criteria and the issues of monitoring by Location OVC Committee (LOC) and the

BeneficiaryWelfare Committees (BWCs).

Thirty three percent of OVC had multiple vulnerabilities which included orphans living

with disability, orphan child labourers, terminally ill orphans and child substance abusers.

The findings indicate that orphanhood was not the only factor affecting child vulnerability

but there were other children who belonged to multiple OVC categories.

Observational data on residential environment of respondents showed that majority of the

respondents (80%) lived in iron sheet roofed houses with mud walls and floors while 15%

of respondents lived in grass thatched houses with mud walls and floors. Therespondents

shared the houses with their caregivers. Only 5% of the respondents lived in permanent

houses made of iron sheet roofs, concrete walls and cemented floors. Among the 5% who

lived in permanent houses, there was no observable evidence of poverty and vulnerability

when checked against the selection criteria. This gave the impression that targeting was

not properly done since some of the respondents failed to meet some of the requirements

within the national poverty and vulnerability criteria to be eligible for ac1missioninto the

CTP-OVC. The implication is that ranking criteria could be erroneous because a

S2



household may have been rich but drastically slumps into poverty due to death of parents

though the good buildings still linger on.

4.2.7: Type of Relationship to Caregiver

The study revealed that half (50.5%) of the ave lived with their surviving parents,

22.5% lived with their fathers and 28% with their mothers. Those who lived with their

grandparents were 30% while those who lived with their uncles/aunts were 10%. Those

Oye who lived with their siblings were only 7% while 3% lived with other people who

were not entirely blood relations.

Table 4.8: Relationship to Caregiver

Frequency Percent

Father 90 22.5
Mother 112 28.0
Grandparent 120 30.0
Uncle/Aunt 40 10.0
Sibling 28 7.0
Others 10 2.5

Total 400 100.0

From the findings, it can be deduced that most ave are still supported within their

families and kin. This can be attributed to the African culture where children are seen to

belong to the community and not the individual (Makinwa-Adebusoye, 2001). This is in

spite of the fact that socio-cultural transformations such as the rise of individualism and

hard economic times have undermined the community's ability to take care of ave.
Other studies such as Subbarao et al., (2001) and Foster et al., (2005) concede that an

overwhelming majority of ave in Sub- Saharan Africa are currently being cared for

within their immediate and extended families despite the scarce resources that can hardly

meet their needs and even as the practice of fosterage continues to weaken (Subbarao et

al., 2001; Foster et al, 2005).

Many orphans are also being cared for by their grandparents which, underscores the

significant role played by grandparents in caring for ave. Evidence from various parts of

the country and neighbouring countries such as Uganda, Botswana, Lesotho, Malawi and

Ethiopia show that poor, elderly grandparents have emerged as the most important

category of caretakers for the orphans in these countries (African Union, 2011;
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Nyambedha,2003). National Aids Control Council (2012) also noted that majority of

orphansare under the care of elderly grandparents and some by fellow children due to the

deathsof their parents with no relatives or other guardians ready to take care of them

(NACC,2012). However, despite the significant role played by the extended families,

someOVC complained of being mistreated at the hands of their caregivers as captured in

theverbatim below;

My caregiver treats me badly many times. I am forced to do all the house
chores yet there are other children in that house. Sometimes I miss school, I
am denied food and when good things are bought for the other children, and
I am left out. This makes me cry but I am told if they had not taken me in
then I would be long dead (13 year old double-orphan girl).

Thisverbatim quotation is an example of how some caregivers construct orphanhood as

servitude thus, using it to mistreat OVC under their care. Although fosterage has been

commended as a good practice in Africa.rit can also be a source of discrimination and

stigmafor the OVC resultant from the treatment they receive within their foster families.

Such OVC lack the capacity to transfo;m their situations because they have been

absorbed within different households where they cannot exercise their freedom which

furtherweakens their human agency to participate in the CTP-OVC.

Childheaded households have also become a common phenomenon in the advent of HIV

and AIDS. Studies in Zimbabwe have shown that there are more than 50,000 child-

headedhouseholds (Chigwenya, et al., 2008). Poverty remains a great challenge to child-

headed families besides having to live without parents. Several studies conducted across

Africa also reveal that orphaned children from child-headed families live in poor

conditions than other children whose parents are alive (Van Breda, 2010). This scenario

suggests that child-headed households are therefore more economically vulnerable than

adult headed households and therefore in need of more support, The design of CTP-OVC

so far does not take into consideration such household dynamics that are deemed to

improve social protection prospects for the OVc.

4.3 Nature and Extent of ove Participation

The study sought to assess the nature and extent of OVC participation in the CTP-OVC

by examining factors such as knowledge on CTP-OVC, degree of participation and

factors that hinder or promote participation.

54



4.3.1 Knowledge on CTP-OVC

The findings from the study revealed that 80% of respondents had heard about the CTP-

ave and only 20% had not heard about it. From the 80% who knew about the

programme, majority (90%) had heard about it from their caregivers while the rest (10%)

heard it from other sources such as; peers, teachers and chiefs barazas.

Knowledge of CT-OVC

• Aware

• Not aware

Figure 4.1: Knowledge of CTP-OVC

The OVC not only knew about the programme but also knew that there was money being

sent to their caregivers by the government to cater for their welfare. However, despite

majority ofOVC having knowledge on CTP-OVC, most of them lacked knowledge about

the amount transferred, how often the cash transfers were made and what the money was

meant to do for them as shown in table 4.9 below;
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Table 4.9: Knowledge on CTP-OVC

Amount ofCT How often CTs made .Purpose of CTs

Knowled

ge

Frequency Percent Frequency Percent Frequency Percent

Yes 122 30.5 98 24.5 104 26.0

No 278 69.5 302 75.5 296 74.0

Total 400 100.0 400 100.0 400 100.0

The lack of knowledge on such important matters within the programme disadvantages

ove since they cannot exercise their agency through active participation in what they

don't know. Yet, the ability to exercise agency is only possible with reasoning and

knowledge (Turker, 1998). One of the discussants from an FGD with the OVC thus

explained;

I know my uncle receives some money from the government which is meant
for me. I don't know how much it is and how many times they send him the
money. (12 year old double-orphan boy).

It was also noted that some caregivers failed to disclose information about the CTs to the

ove and they had to obtain that information elsewhere for fear.that if the OVC was made

aware, he/she would "grow horns" meaning they would be unruly. One caregiver thus

explained;

These children are still young; they can't teach me how to do things around
here. If I tell them about the money, they will disturb me and make life
difficult. They will want to control me. (48 year old widow)

It is evident from the above findings that children lack important information about the

Cl's to enable them participate in the programme. This information is however given to

the caregivers who act as adult representatives for the child because childhood has been

assumed in this cultural context to be a stage of incompetence and immaturity. This kind

of view not only fails to recognise children's evolving capacities but also disempowers

them. However, Article 13 of the UNCRC positions children as entitled to obtain and

share information, as long as the information is not damaging to them or others. Thus, a
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key prerequisite to children's participation is the right to information, where children

must be provided with the necessary information about options that exist and the

consequences of such options so that they can make informed and free decisions. By

providing information children are able to gain skills, confidence and maturity in

expressing views and influencing decisions (UN, 1989).

The results of this study concur with those of Oboka (2013) in his study on the influence

of CTP on socia-economic wellbeing of beneficiary households in Bungoma county and

National Equity and Gender Commission (2014) on participation of vulnerable

populations in CTs in Kenya. These two studies observed that some of the beneficiaries

were not aware of amounts payable to them, frequency of payment and eligibility criteria

which is attributable to lack of adequate sensitization of beneficiaries and caregivers

about the fundamental principles and provision of the cash transfer programme (Oboka,

2013; NEGC, 2014).

However, their results differ from this study. in the sense that both previous studies

focussed on the caregivers as the beneficiaries and not the OVe. Thus, their conclusions

were drawn based on the voices of the caregivers and not children's voices. Beneficiaries

here should have referred to the children within the programme who are the real end users

and not the caregivers who are only "assigned" the care giving role. Therefore, the

socially constructed parameter for defining beneficiaries locks out children by assigning

them a passive role which influences children's participation in the. CTP-OVC. This

indicates that the current design of the CTP··OVC has limitations for enhancing children's

participation and yet they are the real beneficiaries.

Child vulnerability status was cross-tabulated with knowledge on CTP-OVC to find out

whether there was any relationship as shown in the table below:
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Table 4.10: Child Vulnerability Status and Knowledge on CTP-OVC

Knowledgeable Vulnerability status Row Totals

Maternal Paternal Double Others

Yes 100 140 10 5 255
(108.38) (102.00) (28.05) (16.58)

No 70 20 34 21 145
(61.62) (58.00) (15.95) (9.43)

Column Totals 170 160 44 26 400

Thechi-square statistic is 95.1791. The p-value is < 0.00001. The result is significant atp

< .05.

The above results indicate that there is a relationship between the child's vulnerability

status and their knowledge on CTP-OV<,:. The result means that OVC knowledge

regarding CTP-OVC largely depends on the type of orphanhood/vulnerability status.

From the table above, paternal orphans are the most knowledgeable with double orphans

and other vulnerable children having the least knowledge on CTP-OVC. A study

conducted by Ainsworth and Semali (2000) on the impact' of adult deaths on children's

health in Northwestern Tanzania revealed that mothers were more knowledgeable and

informedabout their children's health than men (Ainsworth & Semali, 2000).

Fromthe focus group discussions, it was noted that maternal and double orphans had very

little knowledge on the CTP-OVC as compared to paternal and other vulnerable children.

Earlier studies on child vulnerability in western Kenya have also shown that maternal and

double orphans are more vulnerable as compared to paternal orphans (Nyambedha et ai,

2001; 2003).

Knowledge on CTP-OVC was also cross-tabulated with the type of caregiver and the

results showed the variables were statistically significant as shown below:
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Table 4.11: Type of Caregiver and Knowledge on CTP-OVC

Knowledgeversus Caregiver------~------------------------ -----------------------------
Father Mother Grandparent Sibling Others Row Totals

Knowledgeable
52
(57.38)

98
(71.40)

70
(76.50)

15
(17.85)

20
(31.88) 255

38
Unknowledgeable (32.62)

14
(40.60)

13
(10.15)

30
(18.12) 145

Column Totals 90 112 120 28 50 400

Thechi-square statistic is 43.7095. The p-value is < 0.00001. The result is significant atp
< .05.

The results indicate that ove whose caregivers were mothers were more knowledgeable

about eTP-ove as compared to other caregivers. The programme co-ordinators

explained that mothers were more open to their children about the CTs than children who

livedwith their fathers or other relatives. One of the male caregivers in an FGD argued

that;

A child is a child and talking to them about things they don't understand is a
waste of time. As long as I am taking care of that child, what is the need of
giving him details about the money? Moreover, culturally children are more.
close to their mothers. (53 year old widower)

This explanation shows that male caregivers may feel uneasy to talk about CI's because

they feel children are too young to comprehend things. The other explanation is that male

caregivers are not used to being around children since traditionally it is women who do

the care giving role while the men become breadwinners. The understanding is that as

long as the caregiver is responsible about the ove needs, the child does not have to be

given the details. This view can be explained in relation to how societies construct gender

roles as well as notions of maturity andcompetence. In this study context, men are

culturally superior and the final decision makers. Moreover, men culturally don't spend

much time with children as it is assumed to be a woman's role. Thus, ove under the care

of men may have inadequate knowledge about the programme yet; knowledge about

CTP-ove activities is a prerequisite for any meaningful participation to occur.
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Onthe other hand, OVC who lived with other relatives and non relatives whether male or

female had little or no knowledge about CTP-OVC because they are seen as "outsiders"

who were just taken in and thus have no authority or right to receive information. One of

thediscussants in an FGD with caregivers asserts that;

I have accepted to take in and take care of the child, other relatives could
not. So already I am doing her a lot of favour. You mean you still want me
to tell this child about this money? That's too much to ask for! It may turn
out to be like that story of the stranger who came begging for shelter until
eventually the stranger took over the house ...laughs (38 year old female
caregiver).

The above narration explains the social construction of orphanhood at the local level. It

implies that caregivers who are not the real parents of OVC do not feel obligated to

empower children under their care with information because they feel they have already

done them a favour by accommodating them. The verbatim quote is an example of deeply

rooted societal beliefs and practices about orphanhood that reinforces children's

dependence on adults thus curtailing their ability to exercise agency and participate in the

CTP-OVC. Children's ability to act is therefore constrained by societal rules (structures)

limiting their participation in the CTP-OVe This in turn poses a big challenge in terms of

programme sustainability as well as the OVC future prospects since children gain skills,

confidence and maturity when they are given opportunities to express' their views and

influence decisions.

4.3.2 Extent of ove Participation

The orphans and vulnerable children 'were asked to identify how they thought they were

involved in the CTP-OVC. As to whether the OVC were involved or consulted at any

level of the CTP-OVC, 80% of the respondents reported not to have been consulted at all

while only 15% said that they had been consulted; 2% had actively participated and 3%

had initiated the participation as shown below:
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Involvement type

• Participatory

• Consultative

_ Self initiated

_None

------------_._--_._---------_._----_ .._-_._-------- ._--------'

Figure 4.2: Type of OVC involvement in CTP-OVC

These results show that majority of children were not involved/consulted at all in the

CTP-OVC activities. This gave the impression that the programme was designed and

implemented without the involvement of the intended beneficiaries which raises questions

about the programme sustainability and effectiveness in meeting its intended goals.

When the 80 % were asked whether they knew the reasons for them not being involved at

all in the CTP-OVC, they revealed that they had been denied a voice regarding "adult"

matters. That since they were children, it was taboo to participate in issues considered to

be for adults especially issues to do with money. Discussions from the FGDs revealed

that majority of the children had been socialized to accept authority without questioning.

One of the respondents asserted that,

We are taught to obey our parents in school, church and even by our elders. I
cannot go around asking my guardian about the money. How do I even
start? It is disrespectful...I will be reprimanded (15 year old single orphan
boy).

This can be interpreted to mean that children are raised by society to accept authority

without question. Since these norms and values are instilled early in their formative years,

children find it unacceptable to go against the laid down rules. Children may therefore not

feel free to engage in meaningful participation within the programme because they have

traditionally been denied the practice of giving views and the culture of listening to

children has been largely unacceptable. Through socialization, both children and adults

have conceptualized childhood as a period of unquestionable loyalty and obedience. Such
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kindof socialization limits opportunities for children to develop a critical mind that can

enhancetheir participation within the CTP-OVC. Children's abilities to act on their own

behalfare therefore hindered by systems of power that emphasize children's rights to

protection rather than participatory ones (Cheney, 2012). This may require a shift in

adult's perspective and thinking as well as the socialization process which go a long way

indetermining children's participation. Of the 15% who reported to have been consulted,

it was done verbally by their caregivers. The kind of consultation was about the needs of

therespondents and how to utilize the CT-OVC funds as noted below;

Whenever mama is going to Kakamega (meaning the pay point) she calls us
and asks us what we require so that she buys for us. Weare normally so
excited when she comes back because we know she has brought us nice
things. (12 year old girl)

However, from the FGDs with the children, it was noted that despite the avc being

consulted, it had very little impact on the final decisions that the caregivers took as

illustratedby the verbatim quotation below:

In our house, we are asked about areas where this money for orphans can be
put to use. So we talk and talk and suggest so many things but when the
money comes, it is just put into other uses. For example, my sleeping place
was so bad, the mattress and blanket are tom and I wanted a new one. We
agreed on that with my caregiver bur when she came back, she had bought a
pig and other things. I felt sad... (14 year old maternal-orphan boy)

From the narration, it can be deduced that some caregivers only consult their children to

make them feel happy and also as a way of trying to justify to the programme co-

ordinators when asked about involving their children. This is the kind of participation that

Hart (1992) refers to as manipulation and is lowest on the participation ladder (Hart,

1992). It qualifies to be called manipulation because children have no understanding of

the issues and thus they also do not understand the actions taken. Children may be

consulted but no feedback is given and as such the children have no information on how

their ideas were used. Manipulation of ove in the CTP-OVC implies that the avc give

their suggestions about the CTs but whether it is taken in by the caregivers or not remains

elusive since they only have to contend with what is given to them. Thus, despite the

caregivers allowing the OVC to participate hy giving their views, the caregivers' make no

effort to explain to the ove why their decision takes precedence because of the

prevailing cutural factors which fail to recognise children voices.
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Findings from the FGDs with OVC also established that as much as adults may ask for

the views of children, these views are sometimes misinterpreted. One of the discussants

thussaid:

Even though my aunt asks me about what I want, and I tell her my needs,
she does not grant all of them. May be just one because we are many
children here and all of us need attention. Sometimes I tell her something
and she takes it differently, not the way I wanted it to be. May be the words I
use mean different things to her... (13 year old double-orphan girl).

Themeaning children give to certain words may differ from that of adults. Thus, children

mayhave difficulties in communicating with their caregivers, leading to misinterpretation

of information. Such misinterpretations demoralize children and kill their urge to give

views and participate which has negative consequences for the CTP-OVC. Lancaster

(2003) accents that it is necessary to exercise care when interpreting what children are

saying.When views are expressed by children, adults need to allow them to provide their

own interpretations of their work and not pre-judge the meaning behind their

representations (Lancaster, 2003).

Active participation was reported by only 2% of the respondents. This was mainly

through active discussions with their caregivers about the CTs, priority areas for

expenditure of the CTs and even choice of investment. This kind of participation occurred

among older single orphans between (15-17) and who were also in secondary schools as

reported below;

In my case, we are very open about this money with my caregiver. We talk
about when the next transfers will he done, what we need to buy or invest
the money on...When the lady from Kakamega office comes around, we also
listen and contribute. It feels good when I am treated as an adult and people
listen to me. (16 year old paternal-orphan girl)

The above verbatim is an example of a genuine participation which Hart (1992) places at

the fourth rung of the ladder of participation and calls it "assigned but informed" (Hart,

1992). At this level, children understand the intentions of the project, are aware of the

decisions made about their involvement and why and have a meaningful rather than a

decorative role. Children thus feel wanted and respected when they are given

opportunities to make decisions about matters that are assumed to concern adults only. It

also gives them a sense of pride hence a positive attitude towards participation. It implies

that children are more likely to deploy their agency when the prevailing structural barriers

that impede their active participation within society are disabled. Participation was
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initiatedby 3% of the respondents. Self-initiated participation processes are those where

childrenthemselves are empowered to take action without merely responding to an adult-

definedagenda. Children identify the issues of concern to them and control the process

whereas adults serve as facilitators rather than leaders (Lansdown, 2005). This finding

however was not the case because all the avc who reported to have initiated the

participation were mainly within child headed households and the eldest avc had been

forced due to circumstances to take up the caregiver's responsibility. Thus, there was

absence of an adult. The finding is an example of how children's agency can be

successfullydeployed when the social structures that limit children's action are removed.

It also means that children do not simply imitate the world around them, but make sense

of it and reproduce new ways of survival through their agency.

Inone of the FODs with the caregivers, the discussants reiterated that absence of an adult

in a household prematurely puts the children in a situation where they have to take up

adult roles. The discussants in the FOD were quick to point out that it was taboo for a

childor children to take up a leading role in household matters where there was an adult

person.A discussant in one of the FODs said;

In our household, we are total orphans and I live with my younger siblings.
So I am the eldest and in charge of the others. Since there's no adult person,
I take the initiative to discuss with my siblings about the money. When the
bosses come or when there's a meeting about this money, I have to attend
since I act as the father to my siblings. (16 year old double-orphan boy).

Child headed households provide an opportunity for children to deploy their agency and

activelyparticipate in matters that affect them because the decision making space usually

occupied by adults is empty. Such ave are able to create and modify their own

environments thus acting outside the constraints of an adult supervisor within their

households. Children's participation is therefore enhanced in child headed households

because children are forced to take up adult-like roles in the absence of an adult in the

household weakening the inhibiting strucrural barriers. In Sub-Saharan Africa where

extreme crises such as the HIV and AIDS ~andemic have occurred, children have to take

high levels of responsibility for the economic and social survival of their families

following the death of their parents (Nyambedha et al., 2001; Nyambedha et al., 2003).

This therefore signifies that the social construction of childhood as a time of dependency

is lost when children have to take on adult-like responsibilities. Thus constructions about

childhood can be differentiated in place and time. Several studies (Mkhize 2006;
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Germann, 2005; Foster, 2004; Nyambedha et al., 2003) point out that death of parents

places children in premature shouldering of adult responsibilities yet they lack the

strength, rights and privileges accorded to adult status. This places a burden on child

headed households thus hindering their effective growth as their opportunity to be

children is cut short. This is in contrast with the early years where childhood was seen as

a period of play, innocence and freedom from care and responsibility. However, this view

on childhood is rather a western construction than African. In the African context,

children play important roles within families as part of the socialization process and thus

the picture portrayed in the Western culture of childhood as a period of play and freedom

from care and responsibility may not adequately describe the lived experiences of

children who act as shapers of their own lives in this context (Lansdown, 2005). More so,

children's agency is applied differently in these different settings because of the

differences in the process of socialization.

4.3.3 Factors that Determine Children's Participation in the CTP-OVC

Respondents were asked to mention factors that determine their participation in the CTP-

OVC and the results are presented in the pie chart below:

Factorsthat determine children's
Involvement

• Child's age
• Kind of decisions at hand .
• Gender

• Socio-economic status

• Education level

Figure 4.3: Factors that determine OVC Participation in CTP-OVC

Age was reported as an important factor by 43% of the respondents. They argued that

children can only start participating after they attain an age that they are competent

enough to be able to make decisions about matters that affect them. When asked further

about what they thought was the appropriate age for participation, majority of the

respondents said those from 12 years onwards. Findings from the focus group discussions

with the caregivers also brought out similar views. The discussants averred that children
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can only be involved in decision making after they reach a certain age but they were not

in agreement about the specific age. The discussants argued that children matured

differently and therefore their competences were quite different even within the same age

group.

You can't' give all children the chance to make decisions. Some are too
young; they don't even know what you are talking about. It will be a waste
of time. So we need to consider the age of the child. However, even children
in the same age group have different abilities, so it may vary ... (43 year old
male discussant).

The finding shows that children are denied the opportunity to be involved in the CTP-

OVC because of their age and differing abilities. Age plays a very critical role in

determining when a child should start participating. This argument is supported by

developmental psychology which establishes that children's involvement in decisions

(either deciding with parents or deciding OIl their own) increases over ages 9 to 13 (Yee
I

and Flanagan, 1985), while decision autonomy (deciding without parental input) increases

over ages 12 to 17 (Dornbusch, et al. 1985). The formal reasoning skills needed to

generate and weigh alternatives develop rapidly from age eight or nine to age 15 or 16

(Keating, 1990).

However, article 7 of the African Charter on the Rights and. Welfare of Children

(ACRWC) provides that every child who is capable of corinnunicating his or her own

views shall be assured the rights to express his/her opinions freely in all matters and to

disseminate his/her opinions subject to such restrictions as are prescribed by laws

(ACRWC, 1999). Despite the provisions of the charter, data from this study indicate that

most avc are denied the opportunity tc participate irrespective of their ages. The

assumption held by adults is that children are incompetent and not able to express

themselves. This is a reflection of how society constructs childhood making the

realization of children's participation in the CTP difficult. Without the involvement of

OVC from a very tender age, it is unrealistic to expect them suddenly to become

responsible, participating adult citizens when they attain the culturally acceptable age of

participating as alluded to below;

As a child I'm considered too young' to say anything of substance. So we are
ignored and yet later when we mature we will be expected to do these
things. So how will we know if they don't give us the chance? You know
they say practice makes perfect (12 year old paternal-orphan boy).
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International Save the Children (2010) advices that when working with children, it is

important to take into account their evolving capacities to participate. There are many

factorsthat affect children's ability to take part in an activity such as their age. One needs

to be aware of the age range, background and abilities of both girls and boys. Therefore,

activities and approaches have to be tailored to their capacity, supporting them where

necessary. The aim should be to create an environment where each young person feels

comfortable and is able to join in easily and on an equal footing with the others in the

group (International Save the Children, 2010). However, from the results of the study, it

was evident that even though the caregivers recognised the evolving capacities of the

avc, caregivers were not willing to support their children to' make decisions thus

hindering their children's involvement in the CTP-OVC. However, children just like

adults are active participants able to make choices but their choices are constrained by

whothey are and their position in society.

Those respondents who said that the kind. of decisions to be made was the determining

factor for children's participation were 18%. They explained that if the decisions to be

made had nothing to do with their welfare, then they (OVC) are not required to

participate. An equal number of respondents also mentioned socio-economic status of the

child's family as a factor that determines their participation in the CTP-OVC. They felt

that children from disadvantaged socio-economic backgrounds had low self esteem due to

their perceived poverty and vulnerability and therefore, were looked down upon and

stigmatized by their well to do counterparts, They argued that OVC from households that

were economically stable were more likely to be taken seriously than OVC in poor

households. This finding shows that families tend to emphasize societal beliefs and

practices that support the power structures in society thus limiting opportunities and life

chances for people in disadvantaged positions. Hart (1992) notes that while the child's

freedom of expression and participation in community issues may often contradict with

child-socialization attitudes of the child's parents or caregivers, it is ultimately in the best

interests of all children to have a voice. However, this is sometimes especially difficult

for disadvantaged, low income parents to understand when they themselves have had no

voice and see authoritarian child socialization as the best approach for their child's

success (Hart, 1992).
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Those respondents who mentioned gender as a factor were 10%. They argued that boys

had more opportunities to participate in the CTP-OVC as compared to girls because of

socio-cultural reasons whereby boys were considered to be superior to girls and thus their

viewswere more likely to be taken up seriously than those of girls. This was coupled with

the fact that girls do more of the domestic chores than their male counterparts and

therefore,had no time to give their views as explained by one of the respondents;

Here boys are more important than us (girls). They have more say and can
be listened to unlike us. At home we also do most of the work while the
boys play and most times, we lack that time to attend meetings, discussions
and other gatherings (16 year old maternal-orphan girl).

The verbatim quote is an explanation of how notions based on sex and gender roles

within society can discriminate against girls which later inhibit their participation in the

CTP-OVe. These notions are however social constructs which society has embedded into

their cultural practices thus making it look like rules upon which social life is created.

Such structures constrain the action of the girl child OVC within the CTP-OVe.

The findings concur with those of Bussey and Bandura (1999) who argue that our

decisions are affected by our beliefs about the characteristics that differentiate the sexes,

even though such beliefs may be based on questionable criteria ..These differences are as a

result of the interpretations of the incidence of sex-related social norms and stereotypes

that are transmitted in the form of values, traditions, and behavioural expectations.

Together with some other educational factors these probably foment and maintain some

of the differences associated with certain aspects of decisions (Bussey & Bandura, 1999).

However, 11% of the respondents felt that education level was important. They thought

that the higher the level of education, then the more involved they will be in the CTP-

OVe. The argument was that with education, one is able to make informed decisions and

consult with adults. The OEeD (2001) asserts that the gains of education extend beyond

the economic sphere. Apart from the knowledge and skills attained, the schooling system

is an important primary socialization agent', Education at all ages plays a crucial role in

enhancing social and personal well being since it heightens awareness (OECD, 2001).

From the findings, age, gender, education and abilities of children are considered

important in determining OVC involvement in the CTP-OVC thus can either promote or
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hinder children's participation. However, all these factors are also dependent on the

institutional structures such as the family, school or environment that children interact.

Although they may be inhibited by dominant societal norms and practices, children are

active participants in the process of negotiating their identities though they may join the

interactions from positions of unequal power. Therefore, despite the importance attached

to boys than girls, education, social class and the kind of decisions to be made, majority

of the respondents were oblivious of the activities of the CTP-aVC. Most of the OVC

had been socialised to accept the prevailing norms and practices thus diminishing their

chances of participating in the decisions regarding the implementation of CTP-OVC

through exercising their agency in such cultural contexts.

In conclusion therefore, majority of avc who are the beneficiaries of the CTs seem to

have been ignored in the whole programme cycle. Their participation is pegged on the

prevalent social structures for example dominant social norms regarding childhood,

orphanhood and the socialization process which regulate the ways in which social

interaction occurs. These social practices operating within society diminish opportunities

where avc can participate in the CTP-QVC despite the fact that avc have the ability

and capacity to act on their own. Thus, active participation for ave within the CTP-OVC

can only occur when adults and their caregivers begin to pay attention to children's views

and substitute social norms that constrain children's agency.
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4.4 Extent to which the eTP-OVe Meets the Social Protection Needs of ove
The study sought to find out whether the CTs met the social protection needs of OVC in

the study area. From the study findings, it was noted that the CTP-OVC funds do not

adequately meet the needs of OVC such as food, medical health care, education and

personal needs as presented in the chart below:

• Strongly Agree

• Agree

Disagree

• Strongly Disagree

Majority of the respondents (89.5%) reported that the CT funds did not adequately meet

their nutritional needs; 80.7% of the respondents were not able to access their medical

healthcare while 96.5% could not access education requirements (books, school uniform

and school levies) from the CT funds given. From the findings, it was clear that the CTP-

avc does not assure OVC of basic needs such as food, medical care and education. This

is against the objectives of the CTP-OVC whose aim was to test the extent to which cash

transfers can promote food security and health as well as the nutritional and educational

status for OVC (MGCSD, 2011).

Figure 4.4: Extent to which Social Protection Needs of ove are Met

Although an evaluation on the economic impact of CT-OVC in Kenya by FAO (2013)

showed that there was an increase in food consumption and dietary diversity,

improvement in schooling and health care utilization (FAO, 2013), findings from the

study present a different picture with majority of OVC complaining of their unrnet needs.

Perhaps this could be because Ikolomani is ranked one of the poorest sub-counties in

Kenya and the amount transferred compared to poverty levels does not create a

significant impact. The lack of basic necessities has a negative impact on human capital

70



development as OVC who lack basic necessities such as shelter, food, clean water, health

care and education face additional vulnerabilities, such as poor nutrition, abuse/neglect,

lackof legal protection, discrimination and inadequate educational opportunities which in

turn compromises their rights to survival, protection, development, participation and

dignity(Onyango-Ouma and Samuels, 2012).

Fromthe findings, 43.8% of the respondents reported that they had to work for people in

order to meet their needs. These results point to a high level of child labour in the study

area as compared to the national total child labour statistics which stands at 25.9%

(UNICEF,2014). One of the discussants in the FGD with OVC reiterated that;

The government has done well to think about us by giving us money but it is
not enough. Look at my case, we are four of us and both our parents are
dead. We need food, clothes, go to school and many other things which we
can hardly afford if we depend entirely on this money (CT funds). Our
grandmother is old and sickly, so we look for casual work to do when we are
not in school or on holidays. For example, I shell maize, weed, fetch water,
slash or plant for other people and get some money. It is not easy but what .
can I do, I have to survive (15 year old double-orphan boy).

The above narration is an example of OVC deploying their agency to address the

consequences of the shortfalls in the CTP-OVC against their individual OVC dynamics. It

shows that OVC are capable of acting in their own capacity to safeguard their right to

basic necessities when faced with additional vulnerabilities especially those orphans

living with elderly and sick caregivers. OVC in such households have to look for

alternative means to substitute the family income which is mainly the cash transfers in

order to make ends meet. The finding also raises concern about the effectiveness of CTs

especially in households with more than one OVC since all beneficiary households are

allocated similar amounts irrespective of the household size or the number of OVC within

households.

This finding contradicts that of de Hoop, Ranzani and Rosati (2014); Ward et a1.(2010)

and the Kenya CT-OVC Evaluation Team (2013) who did not fmd a strong impact of the

CTP-OVC on school participation of children from beneficiary households but confirmed

that the programme lowered children's participation in work for pay and work without

payor other household chores (De Hoop, Ranzani and Rosati, 2014; Ward et al., 2010

and Kenya CT-OVC Evaluation Team,· 2013). However, an in-depth analysis of

household dynamics in specific contexts may also reveal different scenarios which need

to be taken into account when writing about the impact of CTP-OVC.
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Furthermore, discussants in the focus group discussions held with caregivers; attributed

the high rate of children engaging in paid work to high levels of poverty and lack of

proper use of the C'Ts. They also observed that since the government often delayed to

release the CTs, households that were deprived found it difficult and had to look for

alternative sources of income. One of the caregivers thus explained;

Sometimes we are left with no option but to ask the children to work for a
small pay. Like now since December last year, the government money has
not been sent. It is almost five months now. When the money doesn't come
on time, it disorganizes me, I get into debt and life becomes tough. I am not
happy to see my children work for money but do we have an option? (50
year old female discussant)

This shows that children are sometimes forced to engage in paid work in order to help

their caregivers supplement the family'S income when the C'I's are not disbursed on time.

The late' disbursement of the CTs from the government thus brings to question the

efficiency of the eTP-ove as well as the goals of the programme in meeting the needs of

ave in beneficiary households. When the funds eventually come in lump sum, some

caregivers misuse the money putting the ove in that particular household at risk. A key

informant explained that;

When the caregivers get the arrears of the CI's which sometimes goes up to
even Ksh. 12,000, you see weird things happening. Some of these people
have never held such huge sums of money you know ...so they are so excited
and think it's so much forgetting that it might take too long to get the next
batch. They drink and make merry and some are even robbed. Fights erupt
within families and within a few days, all the money is gone and they are
desperate again (BWe chair Mutaho Sub-location).

This fmding shows how some caregivers misuse the C'Ts which are meant for the OVe.

Additionally, the funds are also a source of misunderstandings as they may lead to

quarrels within beneficiary households. This implies that caregivers lack knowledge on

budgetary skills which can help them know how to spend the money on the ove needs.

Findings from the study also found the C'I's to have had a positive impact for ove after

93% of the respondents reported that they hardly engaged in 'risky sexual behaviour to

meet their needs. The C'Ts were also noted to have made 70.1% of the respondents feel

accepted and loved. Respondents noted that despite the fact that the cash transfers were

inadequate and not disbursed on time; the funds had boosted their social standing in

society. The ove reported that their recognition as a vulnerable group in need of help

made them feel accepted and loved. It also helped them access basic necessities which
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would have been a pipe dream for them. This information was also corroborated by the

caregivers who pointed out that the CTP-OVC had helped them boost their socio-

economic standing in society and that kind of feeling had been passed on to the children.

In spite of this, other caregivers pointed out during a focus group discussion that because

of the CTs, they had made many enemies since their neighbours who were also poor but

not in the programme were jealous and often called them masonko (meaning rich).

Therefore, this had severed some of the social networks within their villages. Focus group

discussions with caregivers also indicated that most of them were enrolled in merry-go-

rounds where members pool money and give to one member who uses the money to buy

household assets such as iron sheets, beddings, television sets or buying livestock

especiallypigs because of their high profit return rate and easy management.

Majority of the respondents (82.5%) reported that the CTs had not made them

comfortable while only 17.5% felt comfortable. Separate focus group discussions with

both girls and boys revealed that most of them still had needs which were unmet

especially the psychosocial needs. The discussants pointed out that, apart from being

provided with the basic needs, they also needed counselling and someone to talk to

openly whenever they were in need. It was noted from the discussions that since most of

the respondents were in the adolescent stage, they had several sexual and reproductive

health issues which they did not feel comfortable talking about especially those who lived

with care givers who were not their surviving parents. One of the discussants reaffirms

that:

Like me I am a girl and I live with my auntie who is very harsh. Sometimes
I have problems like one day when I was coming from the river, some older
boys followed me and started touching me... (She keeps quiet), then I told
my auntie and she beat me up without listening to my explanation. She
called me bad names ....I cried and wished I had my mum. I decided never to
tell her anything again. If I have a problem, I will keep to myself and die
with it... (13 year old maternal-orphan girl).

The finding shows that OVC may lack someone to share their problems or fears because

of the strained relationship with some of the caregivers. Thus, they keep to themselves

which may affect them psychologically. Cluver, Gardner, and Operario (2007) in their

study on psychological distress among AIDS orphaned children in urban South Africa

assert that children who are orphaned by HIV and AIDS experience more psychological

distress than children who have both parents or those orphaned due to other causes

(Cluver, Gardner and Operario, 2007).
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The adequacy of CTP-aVC funds was cross-tabulated with vulnerability status of avc

to establish whether there was a relationship and the results are presented in the table

below;

Table 4.12: Cross Tabulation of Nature of Vulnerability and Adequacy of CT Funds

Maternal Paternal Double Vulnerable Row Totals

60 80 5 16
Adequate (68.42) (64.40) (17.71) (10.46) 161

110 80 39 10 239Inadequate (101.58) (95.60) (26.29) (15.54)

Column 170 160 44 26 400
Totals

The chi-square statistic is 28.2265. The p-value is < 0.00001. The result is significant at p

< .05.

The result shows that double and maternal orphans need more resources .because they are

more vulnerable than paternal orphans. The explanation from the focus group discussion

with caregivers was that double and maternal orphans were the most disadvantaged

because they lived in households with high poverty incidences or with other relatives who

may not care about their needs. Case et al., (2004) note that African children who

continue to live with a surviving parent may be absorbed into households in which other

adults control the available resources, or may get a step-parent who does not have the

same incentives as the biological parent they lost. Additionally, the death of a mother may

leave children more vulnerable, even among those who continue to live with their father

(Case et al., 2004). This may 'reflect the failure of the CTP-aVC to recognise each

beneficiary household's special needs and circumstances which may have negative

implications for social protection programming since such programmes fail to address the

diverse and complex needs of avc in their special circumstances.

In conclusion, these findings therefore show that avc needs are hardly met by the CTs

due to a myriad of reasons such as delayed disbursement and misuse of funds by

caregivers, non consideration of avc special circumstances in beneficiary households
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and lack of beneficiary input in programming. This could be as a result of the lack of

participation of OVC in all stages of the programme cycle. OVC beneficiaries lack

mechanisms through which they can identify their needs, monitor the use of the CTs or

even mechanisms through which they can raise complaints about the CTs. The lack of

participation of ove in the CTP-OVC is compounded by structural factors such as

societal beliefs about child rearing practices and orphanhood and OVC needs which

reinforce societal practices that support the power structures in society. Thus, despite

most literature talking about the effectiveness of CTs in combating child vulnerability,

such structures have reduced the chances and opportunities for OVC to participate in the

CTP-OVe.

Little focus has also been paid on the extent to which individual child risk factors such as

differences in orphanhood status influence the adequacy of CTs. Moreover, the focus of

the CTP-OVC has been on meeting the children's material needs with very little attention

paid to rights based approaches which may guarantee a more sustainable livelihood for

ave. This is attributed to the lack of consideration for children's agency yet; children

understand vulnerability from their own perspective and are capable of determining their

needs as well as the risks they face. Therefore, the lack of recognition for children's

capabilities within the programme yet they are the real beneficiaries, brings to question

the goals of the programme and its sustainability chances.
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CHAPTER FIVE

CHALLENGES AND POTENTIAL OF ENHANCING CHILDREN'S

PARTICIPATION IN CTP-OVC

5.1 Introduction
This chapter presents and discusses the challenges faced in avc participation as well as

the potential of enhancing ave participation in the CTP-aVC. Results are presented in

tables, percentages, verbatim quotations, narratives and discussions.

5.2 Challenges Faced by OVC Participation in the CTP

5.2.1 Individual OVC Challenges

From the data, respondents identified challenges which they felt were personally

inhibiting them from participating in the CTP-aVC as shown in the table below.

Table 5.1: Individual OVC Challenges in Participation in the CTP-OVC

Reason Frequency Percent

Lack of knowledge 122 30.5

Stigmatization 54 13.5

Time 86 21.5

Self esteem/confidence 138 34.5

Total 400 100.0

From the findings, self esteem or confidence was a challenge for 34.5% of the

respondents. The avc explained that they had low self esteem and therefore lacked the

confidence to effectively participate in the CTP-aVC. A follow up in one of the FGDs

with avc further revealed that avc had a lower self worth which was a result of how

society viewed and treated them and other socio-economic conditions within their

households. A discussant thus explained;

I feel worthless, I am not important and no one respects me around here. I
am a child and only seen as such. It's worse for some of us who are totally
orphaned and very poor. (15 year old double-orphan boy)

The narrative is an example of how children's experiences as well as the views that adults

hold about them in different social contexts can impact on their self esteem and thus their

ability to participate in matters that affect them. This underscores the importance of

incorporating the psychosocial needs of avc in CTP-avc as has already been explained

76



in chapter 4 of this thesis. Therefore, the social beliefs and attitudes about orphans may

hinder their agency since a child's emotional state may impact on the way they relate with

eachother and their environment.

Lack of knowledge was cited by 30.5 % of the respondents as their main challenge. The

OYC reported that they lacked the skills and knowledge regarding children's participation

and the process of recruitment, composition of the local committee and the rights and or

role of beneficiaries in the entire process as well as what child participation was all about.

This result could be indicative of gaps ill sensitization process about the CTP-OVC at the

community level which served as a hindrance for participation of OVC in the programme.

However, it might also be difficult for children to participate in the CTP-OVC if their

participation was not thought about right rrom the programme inception. The findings

also indicate that children were not well informed about the programme because that

information was given to their caregivers ignoring the orphans who were the end

beneficiaries of the programme. This brings into question the kind of approach used to

address children's vulnerability in the CTP··OVC. The approach is more of humanitarian

where children's rights have been ignored rather than rights based. Adults are considered
I

the duty bearers which leaves very little possibility for OVC empowerment. Cheney

(2012) concedes that the notion of children being seen as inherently vulnerable reinforces

the tradition of adults acting as duty bearers' in the child's best interests which results in

little opportunities for OVC empowerment even in rights based approaches such as the

CTP-OVC (Cheney, 2012) .

Thus, despite children's rights grving ovc the individual right out of family and

community to act in their own capacity, children are still unable to actualize these rights

without an adult representative. Lansdown (2005) argues that enabling children access to

information necessary for their protection, opportunities to participate in key decision-

making processes, and encouragement in speaking out can empower children to challenge

perceived abusive behaviour by adults. Conversely, an insistence on passive obedience

renders children vulnerable to exploitation and abuse (Lansdown, 2005).

Fear of stigmatization was reported as a challenge by l3.5% of the respondents.

Observational data indicated that this was mainly common for those respondents who

were physically challenged. Stigma was also prevalent for OVC born outside wedlock

and were therefore residing with their late mother's relatives. A respondent alludes to

this;
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My mother died and J stay with my uncles. J don't know my father and my
mother never told me about him. Most times, I am abused and told to go
away because this is not my home. They tell me they have no land to give
me that I should look for my father (15 year old maternal-orphan boy).

This can be attributed to the patriarchal nature of the Luhya community where maternal

children are seen as "outsiders" by their uncles, Such children are therefore stigmatized

and traumatized by their caregivers further hindering their agency. The lack of

recognition of children born out of wedlock has negative implications for CTP-OVC as a

social protection programme whose aim is to ensure inclusivity of vulnerable populations.

ANPPCAN (2002) notes that socio-cultural practices discriminate against children, for

example taboo children (out of incestuous relationship) epileptic, children born out of

wedlock HIV and AIDS infected and affected, physically and mentally handicapped

children (ANPPCAN, 2002). Therefore, although children negotiate, share and create

cultures with adults and each other through their every day interactions, their agency is

affected by the societies and cultures in which they live.

Time was cited by 21.5% as a challenge and the reason for non-participation in CTP-

ave. The respondents reported that they were engaged in domestic chores after school

and during the weekends which left them with very little time for interaction with peers,

their caregivers and programme co-ordinators. A discussant in one of the focus group

discussions with the OVC pointed out that;

We rarely have time to do these things. When do we even participate? There
is no time. At home we have to carry out the chores like fetch water, look
after the cattle, fetch firewood ... Most times we are in school up to late hours
and even over the weekend. Most of the meetings are held over the weekend
and the money is paid over weekdays. There's no time at all (15 year old
paternal-orphan girl).

Limited time was found to be a barrier for avc participation at the household level in the

CTP-OVC because of the many domestic chores they had to balance with their schooling.

This hindered their participation in the programme at family level. This means that the

experiences and lives of children vary from place to place. Children play different roles

and responsibilities in different cultures and contexts and. thus notions of an ideal

childhood may be misleading. Morrow (201'1) explains that there is a diversity of children

experiences rather than a single universal phenomenon of childhood (Morrow, 2011).
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5.2.2 Socio-Cultural Challenges

The respondents also pointed out other challenges related to the culture of the

environment where they lived that could pose challenges to their ability to participate in

CTP-OVC as presented in the table below;

Table 5.2: Socio-Cultural Challenges in OVC Participation

Reason Frequency Percent

Beliefs/customs 252 63

Socialization 72 18

Lack of power/authority 40 10

Psychosocial support 36 9

Total 400 100

Majority of the respondents (63%) felt that they were inhibited by cultural factors such as

children not being recognized as being able to make decisions and give views about

matters affecting them. They reported that ::;ulturally, children were seen as adults in the

making and therefore not expected to talk before adults. A contravention of these beliefs

meant that the respondents would be reprimanded for their unbecoming behaviour.

Therefore, they preferred to remain silent and let their caregivers speak on their behalf.

During in-depth interviews with the programme co-ordinators, cultural beliefs about

children were also mentioned to be a major hindrance in ove participation. They

explained that children are culturally seen as incompetent and not able to make any

meaningful contribution thus excluded in' decision making. One of the interviewees

explained that;

We may blame the children for non-participation but it is not their fault. I
think culture plays a very important role because it dictates how children
behave in particular circumstances. Our children have been socialised to
listen and respect adult views and are rarely given the opportunity to speak
their mind openly (50 year old maleinterviewee).

This shows that the society still upholds cultural beliefs about children and thus there are

proscribed modes of behaviour guiding children's practices. However, some of these

beliefs only serve to perpetuate adult views and adult power structures thereby thwarting

children's abilities to act on their own behalf. This observation is supported by World
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Youth Report (2002) which opines that adults remain a major obstacle to the effective

participation of children and young people. It is easier for youth to learn the skills

necessary to engage in active participation than for adults to unlearn attitudes and

assumptions built deep within their cultures. While there are significant benefits for adults

in opening up opportunities for young people to participate, it is often the immediately

perceived threats of doing so that inform their attitudes (World Youth Report, 2002).

Thus, the child's best interests are dominated by the best interests of society which has

negative implications on participation and future social protection programmes.

Socialization of children was also cited by 18% of the respondents as a challenge. They

were of the opinion that traditional views of socialization did not promote the practice of

children's participation but rather reinforced their passiveness. Thus, childhood is forward

looking (Corsaro, 1997) and is dictated by an adult perspective. However, Article 12 of

the CRC gives all children capable of expressing views. the right to be listened to and

taken seriously in all matters that Concern them (CRC, 1989). This challenges the

common perception within the African society that children are merely being prepared for

later adulthood responsibilities (Clark & Moss, 2001). Furthermore, although children as

subjects are culturally and structurally determined, with specific roles to play, they also

shape these roles both as individuals and collectivities. Children are not like robots simply

imitating the worlds around them. Rather, they can create new ones that may alter the

social space of childhood through their agency (James and James, 2004).

For children to effectively exercise their agency, it requires adults to create opportunities

for them to express themselves. Lansdown (2005) further notes that Article 12 of the CRC

imposes an obligation on adults in their capacity as parents, professionals and politicians

to ensure that children are enabled and encouraged to air out their views on all relevant

matters, and to provide age-appropriate information with which to form their views.

However, this does not mean that children have to be forced to give views but rather

embodies a right to express views. This is a fundamental change from the traditional

attitudes towards children and childhood which put emphasis on promoting the

development of children rather than focusing on protecting children's rights and agency.

Although these two approaches are not fundamentally different, they require different

strategies for intervention (Lansdown, 2005)
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From the focus group discussions with caregivers, it was evident that the community

perceives children as people who are not able to make decisions because of their age. The

traditional African perception of childhood' is where children are viewed as passive actors

being socialized by families and other agents to acquire knowledge, skills and culture

transmission necessary to become acceptable adults within their societies. This view is

basically in line with what developmental psychology sees childhood "as a series of

stages through which children progressively accumulate the psychological and emotional

skills necessary for well-adjusted adults" (Codesria, 2011). However, the new social

studies of childhood stress on the concept of children's agency where children should be

seen as "beings" rather than "becornings" (James & Prout, 1997; Corsaro, 1997; Mayall,

2002).

Childhood is no longer understood along the western tradition as a period of innocence,

play and freedom from responsibility especially in regions facing extreme crisis such as

Sub-Saharan Africa due to HIV and AIDS pandemic (Cook, Blanchet-Cohen & Hart,

2004). In such instances, children have to take responsibility for their families' survival

following the demise of their parents. So they can no longer afford to sit back and deny

such children opportunities where they can exercise their agency. A 17 year old

discussant narrated during a focus group discussion;

I lost my parents when I was 13 years old. After my mother's funeral who
died last, everyone left. We were alone and our grandmother took us in. A
year later our grandmother also passed on and we were alone again. Nobody
wanted to take us in. My aunt wanted to take my younger sister with her to
town but my other sister cried so much that she decidedto leave her behind.
I am the eldest and had to find a w<;lYout for us to survive. So I became the
father and Ayuma (my immediate sibling) took over as the mother. We have
been carrying out those responsibilities until now I am 17. We have gotten
used to it. We even went back to live in our parents house. It is hard
balancing all those responsibilities but God knows (17 year old double
orphan boy).

There is an indication from the above narration that children have competencies which

adults need to recognize and respect. As Lansdown (2005) notes, adults have to learn to

hear and see what children are saying and doing without subjecting it to the filtering

process that often diminishes their contribution simply because they are not adults

according to cultural provisions. Unfortunately, too often, adults fail to recognise these

capacities because they assess children from an adult perspective. Too often, children's

capacities are underestimated because of an adult failure to create an environment in
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which children can articulate their views appropriately (Lansdown, 2005). Lessons learnt

from the experiences and challenges of child headed households can be used to develop

context specific strategies that can strengthen the participation of children in social

protection programmes especially the CTP-OVC.

Lack of power and authority was mentioned by 10% of the respondents. They argued that

children occupy a powerless position in society, a position reinforced by families further

disempowering them. ather scholars (Lansdown, 2001; Reddy & Ratna, 2002) also note

that many factors contribute to the failure or refusal of adults to recognize the value of a

more democratic relationship with children; presumptions of their incompetence and the

insignificance of their experience, traditions of adult power over children, the fear of

losing status or control, and the belief that children will lose respect for adults and refuse

their protection can all play a part. It is also hard for adults who have. never felt

empowered themselves to accept the importance of empowering children. However, there

is a growing body of evidence indicating that when adults are exposed to effective

participatory practice, they invariably recognize that many of their concerns are based on

misconceptions (Lansdown, 200 I; Reddy & Ratna, 2002).

Lack of psychosocial support accounted for 9% with most respondents reporting that they

lacked social support from their caregivers, local community and other stakeholders.

Their argument was that apart from the financial and material support, they also needed

psychosocial support which could enable them gain confidence and have a high self

esteem thus be able to participate in.the CTP-aVC effectively. Data from the focus group

discussions with the avc showed that most avc lacked psychosocial support as

reported by this discussant;

As an orphan, people just think of my material needs like food and shelter.
This is not enough, we also have so many things in our hearts that need
someone to talk to, advice us and such things. Some of our caregivers are so
harsh and unconcerned that you can't even approach them. This makes us so
scared and not sure of ourselves (14 year old double-orphan boy).

This means that emotional needs of avc have to a large extent been ignored in existing

social protection programmes for orphans and much emphasis put on their material needs.

The result is that avc lack people to talk to and confide in which has a negative impact

on their self esteem. They suffer from stigma, discrimination and loneliness. Such an

environment limits avc participation further weakening their capacity to exercise their
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agency and instead deepens their vulnerability. This result concurs with other studies such

as GoK (2012); MoGCSD (2009) and UNICEF (2009) who opine that orphans suffer

stigma, stress and trauma in addition to the loss of parental love, care and protection and

more often they are disinherited (UNICEF, 2009; MoGCSD, 2009; GoK, 2012). Such a

situation exposes the OVC to different forms of abuse and exploitation; physical abuse,

defilement, sexual exploitation, child labour, and early marriages while more flock to

streets to fend for themselves (MoGCSD, 2009). The CTP-OVC thus fails to provide a

more sustainable livelihood and rights based approach that not only takes care of

immediate needs of OVC but also their emotional needs.

5.2.3 Institutional Challenges

These are challenges that respondents faced which were related to the design and

implementation of the CTP-OVe. The results are presented in the table below:

Table 5.3: Institutional Challenges in OVC Participation

Reason Frequency Percent

Participation not built in

Knowledge of children

212

100

53

25

Issues

Insufficient resources 88
400

22
------------------------------------

Total 100

From the table above, more than half (53%) of respondents felt that the idea of children's

participation was not embedded in the programme right from the design clearly spelling

out situations where children would be involved. There is little evidence to show that

efforts were made to consult and incorporate the ideas of :ove and. children's

participation into the programme. This means that the CTP-OVC was initiated without
I

consideration of the intended beneficiaries, in this case the OVC which has adverse

consequences for programme sustainability.

This finding was supported by caregivers who reported that there was lack of support for

children's participation by the management right from the design, implementation,

monitoring and evaluation of the CTP-OVe. They argued that if children's participation

had been effectively integrated into the programme, then more children would participate.

One of the discussants observes;
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You could be blaming us for not involving children in this programme but I
think the government is to blame because they did not involve children from
the start. So how do we bring the children in it now? (47 year old widower)

The verbatim quote is an indication of how caregivers also feel constrained in enabling

children's participation due to weaknesses in programme design. This has reduced

opportunities where OV'C could have participated in the programme. The implication is

the CTP-ayC seems to have been designed without regard to international practice on

the design and implementation of programmes for assisting children. Yet, Article 12 of

UNCRC gives all children an explicit right to be heard in all actions and decisions that

affect their lives (UNCRC, 1989). Many researchers have also noted that involving

beneficiaries and the local community in programme planning, selection, recruitment, and

implementation improves programme sustainability (Heinrichs, et.al, 2005; Cooney, et.

al., 2007 & Armistead, et. al, 2004). Some of the Ov'C (25%) noted that the main

challenge in children's participation emanated from the lack of knowledge to handle

children issues by both staff and caregivers. They explained that majority of their

caregivers had absolutely no idea about children's participation and how it is done. Thus,

we do not expect caregivers who barely know about participation to provide an enabling

environment for their children to participate in decision making. Although children have

the power to influence their caregivers' habits through their agency, their chances of

being engaged effectively in the CTP-OVC are further dimmed because such social

environments are not conducive for children's cognitive development.

I'

UNICEF (2009) concedes that parents/caregivers and other people who deal with children

have an important role to playas concerns fulfilling the right to children's participation. It

entails training and mobilizing adults who live and work with children so that they are

well prepared to freely give children opportunities to participate in society and acquire

democratic skills (UNICEF, 2009). In-depth interviews with the children officer and other

administrators of the CTP-ayC indicated that efforts were being made to integrate

beneficiaries and their caregivers at all levels of the programme implementation. The

officers mentioned conducting sensitization campaigns about children's rights to

participation in chief's barazas as well as field visits to schools and homes.

Twenty two percent of ayc said that there were insufficient resources to support child

led initiatives such as child evaluators, children parliaments, children clubs and groups

which could ensure children participate in all stages of the programme cycle. In-depth
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interviews with programme officers revealed that they were constrained by resources and

thus unable to come up with such initiatives that would boost children's participation in

the area. They noted that since the practice of children's participation was not embedded

within the programme and within community practices, they required both human and

financial resources to train and carry out education campaigns in the community. In the

absence of these resources, it proved difficult to introduce such child led initiatives. This

shows that children's participation is not a one off event but a process that needs a well

thoughtout plan and resources to support child participation initiatives. Save the Children

Alliance (2010) notes that in order to help societies accept and promote children's

participation, the media (radio, TV, internet), children parliaments and clubs can be used

to highlight events where children are participating as reporters, spokespersons, writers,

panellists, among others (Save the Children Alliance, 2010).

5.2.4 Challenges Associated with OVC Disability

From in-depth interviews held with 10 OVC with physical and mental disabilities and

their caregivers, the following challenges were mentioned as hindering participation in

theCTP-OVC:

5.2.4.1 Accessibility to Meeting Places

Places where meetings were held were found to be a major barrier for OVC with

disabilities as reiterated by the interviewee below:

Being disabled limits me from accessing some places. Even if a meeting is
called I can't reach there unless a special arrangement is made. That means
an extra cost and being an orphan, who will take care of such costs. So I
would rather stayat home and people like you who want to talk to us come
to meet us there (12 years old boy).

From the above finding, children with physical disabilities may wish to participate in the

programme but are' constrained by their immobility. Inaccessibility to and use of

supportive devices by orphans living with disability has placed them in vulnerable

conditions. None of the respondents had assistive devices and this had made their lives

very complicated. All respondents with severe disabilities were out of school because of

the inability of their caregivers to provide the assistive devices they needed such as

wheelchairs, canes, and other devices to enhance mobility and hearing aids. The World

Disability report (2013) notes that childhood deprivations can have lifelong effects on

children with disabilities as it limits their access to gainful employment and participation

in civic affairs. However, when children with disabilities have access to and use of
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supportive services and technology, they are better placed to participate III the

community's affairs as well as contribute to their own development (World Disability

Report, 2013).

5.2.4.2 Stigma and Discrimination

ove with disability felt that the community stigmatized them because of their disability

and thus they were discriminated against by other normal children and adults. They noted

that community also stereotyped children with disabilities as people who could not think

and reason like other people thus most times, they were completely ignored.

People imagine when you are disabled you can't reason or think properly. I
feel very bad because I am just physically disabled but my head and brain
are fine. I can do what normal people do too. This belief about disability is
really bad and hurting (16 year old girl).

The verbatim quote is an example of how society perceives people with disabilities, as

lesser beings incompetent to make choices and decisions. ave with disabilities feel

helpless because they are constrained by cultures and practices that view disability as a

curse. Thus, such ave participation is not only hindered by community notions about

childhood but also notions on disability. The World disability report (2013) assents that

there is unreliable information in most countries about the number of children with

disabilities, the kind of disabilities they have and how those disabilities impact on the

lives of the victims. Because of the ostracism from the communities in which they live,

even loving parents and relatives may shy away from disclosing cases of children with

disabilities within their households (World Disability Report, 2013). This therefore places

such children in double tragedy since they are not only disabled but also orphaned.

5.2.4.3 Disregard for the Rights of People with Disabilities

ove with disabilities felt that their rights within the programme had been completely

ignored since the programme entirely focused on orphanhood obscuring their disability.

They felt left out because of stigma and discrimination from the community and isolated

from their peers and were therefore deprived of interaction and play. This isolation

therefore limited their opportunities to learn through observation and interaction with

other children. From the focus group discussions, it also emerged that these children were

seen as shameful to their families and thus the caregivers kept them away from the public

to avoid gossip and stigma. A caregiver narrates;
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You see in our community, disability is still not so accepted. Culturally, it is
believed that it's punishment for some taboo that was committed. It is
therefore very shameful, especially this fainting (meaning epileptic).
Everybody refers to us as that family of mad people. It is even complicated
by the fact that we have this big disease (meaning HIV). I don't like being
ridiculed; it demoralizes me (50 year old male discussant).

The finding suggests that orphans with disabilities may have been completely left out.

Most of them were hidden in their homes and therefore "invisible" to the public and their

viewswere not taken into consideration worsening their lack of participation. Since most

of these children were immobile, they could not access public forums for children where

they could learn and develop skills to deploy their agency effectively. However, the

Convention on the Rights of the Child (eRC) and the Convention on the Rights of

Persons with Disabilities (CRPD) reiterates the commitment by governments to ensuring

that all children, irrespective of ability or disability, enjoy their rights without

discrimination of any kind (UNCRC, 1989; UNCRPD, 2006).

5.2.4.4 Deprivation and Neglect

From the findings, it was established that OVC with disability faced neglect from their

caregivers and the entire community. For example, majority ofthe respondents' beddings

consisted of tattered blankets and mattresses which further jeopardized their health by

leading to other infectious diseases. In other cases, they were also deprived of food,

decent clothing and handled with a lot of physical restraint and use of force on them. This

further weakened their visibility and participation in communities where they lived. An

interviewee thus narrated;

I can't walk and do most of the things on my own, so my grandmother has
to help me. But look at her (points towards her direction); she is too frail to
carry me around. I only take a bath once in a while especially when a well
wisher comes to support me. My beddings rarely get changed yet I soil
them. I hear they give some medicine to kill these things (meaning jiggers)
in my legs and hands but how can I get it? I am really a big burden ... (15
year old boy)

The above verbatim explains the living conditions and expenences of OVC with

disability. Majority of them live in squalid environments despite their caregivers

receiving cash transfers from the CTP-OVC. This means that the structural barriers

surrounding disability are so embedded into the society that it shuns such children. Yet,

there are no clear mechanisms within the programme for children to raise complaints to

the relevant authorities to help strengthen the programme to achieve its goals of socially
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protecting all vulnerable children within the CTP-OVC programme. From the study

findings, several challenges face OVC participation in the CTP-OVC. They include

situational barriers such as lack of time, cost and distance; community attitudes and

beliefs towards children as well as institutional barriers such as poor programme design

and implementation. Cultural beliefs and practices have also played a very significant role

in perpetuating practices that infringe on children's rights as well as disabling children's

agency. This brings to fore the realization that culture and the social context in which

avc live is not only important for their cognitive development but also in shaping

children's competencies.

5.3 Potential of Enhancing Children's Participation

Respondents in the study identified several factors that need to be addressed to enhance

the potential for children's participation in the CTP-OVC as discussed below;

5.3.1 Address Cultural Barriers

From one of the focus group discussions with the OVC, it was mentioned that there was

need for adults to shun cultural practices and attitudes which marginalized children and

treated them as people who knew nothing. It was noted that such cultural practices

perpetuated wrong notions of children as incompetent and vulnerable by nature. One of

the discussants noted that;

You know we are taught to respect our parents and elders. We as children
are brought up knowing that we are not supposed to talk about issues even
when they affect us. It's the role of adults. We are only, supposed to take up
and do as they (adults) say. So it's deep down my mind, and not easy to
change, unless they (adults) also create that space for us to air our views ..
This means we have to change our beliefs and traditions ... (Laughs) I don't
know whether that is possible ... (17 year old paternal-orphan boy).

This fmding highlights the difficulties involved in changing a culture that is deeply

embedded in a community. Even children themselves think it might be a tall order

because of the way they have been socialised. This means that although children see

themselves as active individuals who can negotiate and create cultures, they are trapped in

adult perceived defmitions of childhood (Holland, 2004). Traditional views of

socialization relegate children to a primary passive role which is inhibitive for

participation. This view is supported by Morrow (2011) who contends that experiences of

childhood differ according to cultural backgrounds which influence children by setting

boundaries of what is possible, appropriate and expected. Children's agency is thus
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constrained by the structures, institutions and cultures that surround them (Morrow,

2011). The implication is that participatory efforts of the CRC are thwarted in

programmes such as the CTP-OYC because of the traditions and values about children

thereby negatively affecting children's evolving capacities as actors in society.

5.3.2 Creating a Child Friendly Culture

It was noted during a focus group discussion with the caregivers that there was need for

creating a culture that was child friendly in order to promote participation of OYC in the

programme. When asked further what a child friendly culture entailed, they responded

that a culture where adults accepted children as competent beings and encouraged

children to make decisions about matters that affect them. Though the discussants were

quick to mention that such a culture may also pose challenges as it may make children

become "big headed" as averred to below;

As adults we should promote a good relationship with our children where
we can discuss freely without the power and age differences coming up.
However, we also fear because our children may become big headed (50
year old caregiver).

This implies that adults are willing to provide an enabling environment for children to

participate but are also constrained by structural factors such as their beliefs and traditions

on child rearing practices. The caregivers believe in the notion that when children are

given more rights and freedom to exercise their agency, they may become rude and spoilt.

This result corresponds to Cheney's explanation of 'spoiling our children' as argued by

her Ugandan informants in her study. She notes that the idea of children's rights was

overemphasized in the early 1990's and quickly picked up by children. As such children

have used this notion of rights to rule over adults (Cheney, 2012). However, to surmount

this, Kirby et aI., (2003) suggests that in recognizing children's participation rights, adults

must take on a different role from simply being protectors and providers. This requires

working with children and young people rather than working for them; understanding that

accepting responsibility for someone does not mean taking responsibility away from

them. It is this shift that some adults find uncomfortable, but it is necessary if the

participation rights of children are to be realised (Kirby et al., 2003).
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5.3.3 Contextualize Participation

The respondents suggested that the way participation is defined and actualized. should be

culture specific. They felt that borrowing the concept of participation wholesomely from

the Western context was erroneous since the African context was quite different. A key

informant observed that;

This idea of participation is new to the African context. For a long time the
idea of recognizing children as competent people has been non-existent.
This is a borrowed idea from the West and therefore, we need time to
understand it and see how it may fit in our cultures. Otherwise, it may
disrupt the peace within families and communities. (49 year old male).

This therefore means that the way participation is defined and actualized within the CRC

may differ from one context to another and even from one culture to another. Children's

individual experiences may vary depending on their circumstances thus the need to create

opportunities for children to participate that are embedded and in tandem with the norms

in their communities and cultural context. Kirby et al., (2003)' concede that much of the

current literature and discussion on the nature of participation tends to portray children's

participation as a somewhat separate or fragmented set of activities, rather than an

embedded approach (Kirby et aI., 2003). To root out the issue of children's rights being

seen as alien or neo-colonial, Cheney (2012) suggests that there's need to entrench issues

of children's rights in local knowledge that is in tandem with the local understanding of

children's social roles (Cheney, 2012). However, CTs are taking place within families

yet; little is known about how OVC and their caregivers have been enabled to deal with

children's right issues that affect them especially in the CTP-OVC at family level.

5.3.4Respect for Children's Rights

Respect for children's rights was also mentioned as a way of promoting their

participation. Although majority of the OVC had very limited information about their

rights, OVC especially those in upper primary and secondary schools argued that their

caregivers needed to respect their right to participation. The respondents felt that adults

considered children as powerless and without a voice which was an obstacle to the

creation of an environment that embraces children's participation. A discussant In an

FGD with caregivers confmns this,
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These are children, what can they can't teach me that I already don't know.
You people are just disturbing us (60 year old male widower).

The statement is an example of adults' perception about children as people who occupy a

powerless position in society. It brings out the notions adults hold about children having

no knowledge regarding issues which tends to dim their prospects of participation. The

programme officers reiterated that there was need for adults to change their ideas and

views about children by acknowledging that children have ability and are ready to take

part in matters that are of concern to them. However, a key informant in one of the

interviews noted that;

We may just be blaming caregivers about this whole issue. We are dealing
with caregivers most of who are illiterate and who only understand the
traditional way of doing things. So when we call them and talk to them
about these issues to do with children rights and the need to give children
opportunities to participate, they think we are bringing foreign doctrines and
inciting their children. So it's a whole complicated issue especially dealing
with traditional ideals ...we need concerted efforts from all stakeholders (38
year old male key informant).

This shows that as much as children's participation is gaining momentum at the global

level, at the local level, illiteracy and tradition continue to dominate the debate.

Caregivers who are illiterate are themselves not aware of their rights and so very little is

expected from them in terms of advocating for the rights of children which includes

participation. This finding also means that the way rights based approaches were

conceptualized within the CTP-OVC programming is rather vague and thus difficult to

fulfil. Valentin and Meinert (2009) argue that international right regimes and

humanitarian interventions for OVC have basically removed children from supportive

communities. This has resulted into the "infantilizing" of both children and their

guardians as people in need of supervision (Valentin & Meinert, 2009). Thus, the CTP-

avc as currently designed and implemented merely reinforces victimhood as it is more

of charity driven meant to save and protect rather than empower children who are its

intended beneficiaries.

Lansdown (2005) concurs that respecting the rights of young children to be heard

necessitates a preparedness to create the space to listen to their views in ways appropriate

to them. This can be through music, movement, dance, story-telling, role playing,

drawing, painting and photography, as ~ell as through more conventional dialogue.

However, it requires the provision of time, adults willing to listen, and environments in
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which children feel free and safe (Lansdown, 2005). This means a shift in adults'

perceptions and attitudes towards children's participation. It also means a realization by

adults that children are active agents capable of making sense of their culture and not

simply imitators of the world around them.

5.3.5 Capacity Building

To address the lack of knowledge on children's rights, respondents from focus group

discussions and interviews agreed that regular trainings and workshops on children's

rights would promote participation. The ave added that such knowledge would build

their capacity and help them develop self esteem and good communication skills to help

them participate in decision making as well as help them challenge some of the decisions

made on their behalf by adults. When asked how they wanted the trainings to be done, the

children suggested discussions focussing on children's interests including activities that

are enjoyable and interesting to children such as child rights, child labour, child custody

and support among others. This they said can be done through lively debates, visual

presentations in a language the children understand, and child role models and plays

which can make it easy for children to join in and thus enhance their participation.

If we can have meetings where we can learn about children's rights and
participation it can make a change. We need like child dominated meetings
where children can speak freely without fear, activities that can boost our
self esteem and expression skills. They can also think of children barazas
too. I have also heard of children's parliament. May be we can try it too. (15
year old boy)

The fmding indicates that children are ready to learn and participate in decision making as

long as they are effectively supported. Thus, children's agency is enabled in areas where

support strategies needed to help children participate are put in place. However,

information from the programme officers indicates that it was difficult for them to

implement the suggestions given by the ave because of challenges ranging from

logistics, time, money and acceptability from the community. The children's officer noted

that the idea of children's participation was not considered right from the design of the

programme and thus it would be difficult to bring it fully in the implementation process.

He mentioned that the programme should have specified areas where children were

required to participate for easy implementation of child participation. Despite the

shortcoming, he was quick to mention that they were making efforts to involve children

within the households as also observed by one of the key informants;
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Participation in this programme needed to have been considered right from
the inception of the programme. Sometimes it's difficult to change some
things. Weare just implementers and when a certain aspect was not part of
the initial thought, it becomes difficult to bring it on board mid way but we
are trying. (Key informant interviewee)

From the finding above, it can be deduced that children's participation was not part of the

CTP-aVC initially but probably an afterthought. This therefore makes it difficult even for

the programme implementers to effect avc participation within the programme. Datta

(2009) in his study on addressing the needs of avc in Nyanza province Kenya, observed

that unrevised and piecemeal legislative and policy processes in education, HIV and

AIDS and Children's rights which is co-ordinated by different ministries within

governrnent had resulted to ineffective service delivery and significantly hampered

intensity and quality of services provided to avc (Datta, 2009). The implication is that

participation has to move from legislation to practice and has to be firmly embedded in

avc programming rather than being seen as an afterthought.

5.3.6 Time and Meeting Location

Time was mentioned by the avc as a factor in promoting participation. From the focus

group discussions, it was revealed that ave and other children had busy school schedules

and other familial obligations especially those ave in child headed households. As a

result, they rarely had time to attend meetings even if they wanted to.. Focus group

discussions with caregivers also confirmed this finding with majority of them concurring

that ave required enough time and resources for them to participate effectively. They

added that most meetings were held during school hours and thus rarely attended by ave

themselves. Moreover, the environments where meetings or barazas were held were not

conducive to the ave and children at large because, they were far and unknown to most

children. This observation was made by one of the Ov'C;

The meetings are usually held at times when we are in school and this makes
it impossible for us to attend. Sometimes the places where the barazas are'
held are far or places that are even unfamiliar to us. May be they should
think of bringing the meetings in schools too where we feel free to express
ourselves (16 year old girl).

This means that meetings where ave are supposed to participate by contributing their

views thus exercising their agency are held when children are at school or in far off places

that children are unaware of. It would be better if such meetings were held in places that

are closer and familiar to children such as schools where children feel safe and free.
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International Save the Children (2010) defines a child-friendly environment as one where

children feel safe and comfortable and are encouraged to express themselves freely. Thus,

the friendlier the environment, the more readily children will feel able to contribute and

the more they will gain from their involvement. A child friendly environment thus

includes choosing a meeting place where children know, can easily access and feel safe.

Children can also be given the opportunity to arrange the room the way they would want

it to look. It also means using language that is simple and well understood by all the

children so that they can participate effectively (International Save the Children, 2010).

However, the CTP-OVC holds meetings with the caregivers only and pays little attention

to the real beneficiaries who are the children. Thus, when meetings are held they are

conducted in places that are conducive to adults. However, evidence shows that schools

may provide a better child friendly avenue through which children can actively participate

in the CTP-OVC.

5.3.7 Respect for Children's Views

The OVC further noted that it was important for their caregivers to consider their

suggestions and ideas if their participation is to be enhanced. One discussant noted that;

Our parents need to listen to our ideas too. When we tell them things, we
feel happy when we see they have been used andthat makes us feel part of
the family. You feel wanted and respected, They should not ask us for our
views just to please the officers (16 year old boy).

This finding suggests that children are agents who are able to modify social structures and

socially constructed beliefs which constrain their participation in the CTP-OVC. When

children feel their decisions carry little weight, it leaves them frustrated and thus kills

their evolving capacities. This is what Hart (1997) refers to as tokenism; where children

may give their opinions, but they have no influence on chow their contribution is used.

This fmding is against the provisions of Article 12 of the UNCRC which gives the child

the right to express an opinion, and to have that opinion considered in any matter

affecting them (UNCRC 1989). Caregivers and programme implementers therefore need

to incorporate and acknowledge children's suggestions at all levels of child programming.

Ndlovu (2011) in her study on children's participation in Non-Governmental

Organizations (NGOs) OVC mitigation programmes in Zimbabwe noted that a

precondition for meaningful participation of children is for adults to respect children's

capacities to take part in decision making and to recognize them as partners. Thus, for any

sustainable development, democratic practices have to be built rather than the traditional
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relationships built on adult's power and control over children (Ndlovu, 2011). This

however does not imply that children sit back and resign their fate to adults who act on

their behalf but through reflexivity, children can negotiate, share and collectively come up

with their own peer cultures to transform situations.

5.3.8 Monitoring and Evaluation

Effective monitoring and evaluation was cited as a factor in enhancing children's

participation from the key informant interviews with programme officers. They agreed

that the CTP-OVC lacked proper monitoring. They complained of having too much work

and thus they were unable to effectively monitor and evaluate each area. Moreover, they

lacked the appropriate skills in monitoring and evaluation. This information was

collaborated by OVC in one of the focus group discussions held with them. A discussant

thus noted;

There is no way of making complaints about this money, Sometimes we
have problems like our caregivers neglecting us by not providing basic
needs but whom do you tell? There should be ways that we can voice these
issues (15 year old girl).

Structural constraints emanating from the traditional socialization practices emphasize

children's passive role thereby negating their agency to negotiate around these structural

issues. The CTP-OVC lacks proper feedback channels for beneficiaries yet this could

have helped in the identification of both positive and negative consequences of the

programme. This result concurs with the findings of the NGEC (2014) on participation of

vulnerable populations in their own programmes in Kenya who noted that there was little

monitoring of the CTPs by senior officers at the county level which could help identify

existing gaps and challenges faced in the administration of CTPs (NGEC, 2014). The

African Child Policy Forum (ACPF) and Overseas Development Bank (ODI) (2013) add

that effective monitoring and evaluation is crucial for implementing child-sensitive social

protection strategies. This is because' proper knowledge management promotes

responsiveness in programming, and also enables positive information-sharing, which can

in turn gamer greater political support for such programming. A lack of consistent

evidence-based information can also impede the availability of reliable beneficiary data

and social spending, and thus damage accountability and programming processes (ACPF

& ODI, 2013). Despite its important role, most of the researches focus on formal
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mechanisms of monitoring and evaluation with little attention paid to informal

approaches which can be easily incorporated within avc households and communities.

5.3.9 Address Corruption and Nepotism

Fighting corruption and nepotism was also cited as a factor in enabling children's

participation. Conuption and nepotism were said to be rampant especially in targeting

and during payment of the CTs. A caregiver thus argued;

The government should look for ways of dealing with "kitu kidogo". You
may find a very needy family with orphaned children but they are not in the
programme. So you wonder why. When you inquire around, you hear that
they didn't bribe. This is what also brings hatred between families that
receive the money and some deserving that don't. Also when we are
receiving the money it is a real big problem. Some of the local officers it).the
programme demand money from you so that you are not struck off from the
list (54 year old widower).

It can be deduced from the above finding that conuption IS rife right from the

identification of beneficiary households up to when they receive the CTs. Conuption has

led to deserving households being left out which has led to animosity within the

community. This fmding shows that targeting and monitoring of CTs within the CTP-

avc still remains a big challenge. The NOEC (2013) also noted that local administration

officers would vary the guidelines to favour some households which was a major

challenge in administration of CTs and that this could be responsible for perpetuating

inequality, discrimination and lack of adequate participation of the vulnerable population

in empowerment and social protection programs designed for these populations (NGEC,

2013). Conuption may provide avenues through which opportunities for children to

participate especially at recruitment level are seized. Children know each other well and

understand vulnerability from their own point of view and thus they could be used to

validate the information from the Lacs. The avc also reported that they felt schools

were better options where they could participate as explained below,

At least in school, we have chances of being listened to and taken seriously.
Not like at home and other gatherings. Again, in school there are so many
ways through which we can speak our mind like debates and clubs (14 year
old discussant)

This shows that institutional structures such as schools/classrooms give children

opportunities to participate in issues which give them the feeling that schools value them

as compared to other institutions in the community. Thus, an instrument for targeting

could be developed at the school level since the school offers a more child friendly
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environment which could enhance their participation. From the study findings, attitudinal,

cultural and structural factors are some of the key barriers in enhancing 'children's

participation in the CTP-OVC. Caregivers have a critical role to play within family

settings to enhance the participation of children by providing support and encouragement

as well as opportunities to participate right from childhood since it is a critical time in the

development of lifestyle habits and patterns. Participation of children in the CTP-OVC

was also an afterthought and thus, there is need for integration of children's voices into all

stages of the programme cycle. Children's participation is more of an everyday language

inherent in the culture of the people rather than a legal discourse. Therefore, there is a

need to build a culture of children's rights and enhance children's agency in all

programme formulation and practice.

5.4 Implications of Children's Participation for Social Protection Programmes

Children's participation is a right enshrined in Article 12 of the eRC (1989). Participation

is relevant since children are best placed to defme their own needs and to say how the

needs should be met. By them participating in developing the CTP-OVC, children would

be empowered to improve the sustainability and the effectiveness of social protection

interventions targeting not only OVC but all children as a vulnerable group. Children's

rights should be used to promote the empowerment of orphans by emphasizing children's

evolving capacities rather than focussing on rescuing them.

Evidence from this study suggests that children's participation as a right may not be

fulfilled within the CTP-OVC because of the way rights based' approaches have been

conceptualized and implemented within the CTP-OVC. The concept of "rights" may not

be universal but vary within contexts and "childhood" denotes a social space that is

determined by a number of social institutions. Children just like adults are individuals

with unique and different experiences that need to be considered when designing

, programmes that target them. Otherwise, using the universal approach of childhood may

jeopardize and silence children more as well as render such programmes ill equipped and
;

unsustainable. This requires a paradigmatic shift in designing, planning and implementing

children policies and programmes for any meaningful inclusive development. Little effort

has been put in place to help enhance children's knowledge about programmes that target

them by providing the requisite information on selection criteria, the rights of

beneficiaries and how beneficiaries can monitor and evaluate the CTs. Evidence from the
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study area shows that using schools as points of focus may enhance children's

participation considering the amount of time that children spend in schools and the fact

that schools are considered as children's spaces. This does not only enhance child

participation rights but also contributes to programme sustainability.

From the data presented, it's evident that the CTP-avc was designed without proper

mechanisms for feedback. The capacity for children to participate has been

underestimated yet, identification of the negative and positive consequences of the social

protection programmes depends on the provision of opportunities for children to monitor

and evaluate the programme both at family and community level. Therefore, we are able

to identify gaps in avc social protection policy and legislation and create interventions

that are based on children's own views oftheir subjective experiences.

Based on the data presented, the CTP-aVC seems to .focus on aVe material needs

ignoring the psychosocial aspect. The views about children's needs are largely based on

adult dominated notions ignoring children's input into determining their own needs and

their experiences of vulnerability. This has been exacerbated by the fact that most

caregivers do not know about child participation and thus their ability to encourage,

support and enhance child participation is limited. As a result, caregivers may resist its

implementation based on cultural beliefs and power relations within society which goes

against the participatory thrust of the UNCRC and the practice of designing child centred

programmes.

Moreover, despite CTs taking place in families, children have not been enabled to deal

with issues that affect them and their participation requirements within the programme.

Thus, children's agency within family settings may be enabled if their views are taken

seriously and' a conducive environnient where children feel safe and confident to express

themselves is created.

Although CTs remain an effective tool in combating child vulnerability, the design of the

CTP-aVC fails to address individual child risk factors since childhood is lived and

experienced differently within contexts. It would be erroneous to use a single notion to

define avc and vulnerability due to the diversity of experiences children encounter. It is

paramount to give a voice to children in order to understand the range of needs of avc

which may help guide development of social protection interventions targeting children.
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CHAPTER SIX

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

6.1 Introduction
This chapter summarises the findings of this study. It also explains the conclusions and

recommendations as well as suggestions for further research based on the issues raised by

this study.

6.2 Summary

The major concern of this study was to assess avc participation in the cash transfer

programme and its implications for social protection in Ikolomani Sub-county, Kakamega

County.

The first objective of the study was tc examme the nature and extent of avc

participation in the CTP-aVC in Ikolomani Sub County. The findings of the study

revealed that 80% of respondents were aware of the CTP-aVC having been informed by

their caregivers. Majority of avc reported not to have been consulted at all levels of

programming. Adult caregivers did not give their children the opportunity to express their

views about the CTP-aVC and the avc felt that it was taboo to question the decisions

made by adult caregivers. Through socialization, children and adults hold the perception

that childhood is a period of innocence and unquestionable loyalty and obedience to

adults. Such kinds of perceptions limit children's abilities to develop critical minds that

can enable them participate in interventions that target avc such as the CTP-aVc.

Children's participation was however found to be enhanced in child headed households

where the decision making space normally occupied by adults is empty and the structural

barriers that come with the presence of an adult within the household are absent.

Therefore, the dominant assumption that children are incompetent and not able to express

themselves is a result of social constructions about childhood that are embedded in the

community's beliefs and practices making the realization of children's participation in the

CTP impossible.

Although age of the avc was regarded as a critical factor for participation in the CTP-

avc, study findings revealed that families tend to emphasize societal beliefs and

practices which support power structures' that limit children's participation within the

programme. avc participation is pegged on the prevalent social structures such as

dominant social norms regarding childhood, orphanhood and the socialization process
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which regulate the ways in which social interaction occurs. These social practices

operating within society diminish opportunities where OVC can participate in the CTP-

OVC despite the fact that ove have the ability and capacity to act on their own.

The second objective sought to investigate the extent to which the CTP- OVC meets the

social protection needs of ove in Ikolomani Sub County. The CTs were found to have

had a positive impact by enhancing the level of acceptability of OVC within communities

since it had boosted their social standing and credit worthiness. Majority of the caregivers

had enrolled in merry go rounds through which they could buy household assets and

invest in small businesses while at the same time obtain little credit. However, majority of

the respondents (89.5%) reported that the CT funds did not adequately meet their needs

which mainly included nutrition, medical and education. In spite the funds being

insufficient, the late disbursement of CTs to families and misuse of funds by some

caregivers were also key contributory factors to this inadequacy in protecting children.

Consequently, OVC were found to have deployed their agency to address this shortfall by

engaging in paid work to supplement their families' income. This raises further questions

regarding the ability of CTs in their present form in meeting the social protection needs of

OVC as envisaged in the programme.

This study further showed that much emphasis has been put on material needs of OVC

with very little attention paid to OVC psychosocial needs. OVC beneficiaries lack

mechanisms through which they can identify their needs, monitor the use of the CTs or

even mechanisms through which they can raise complaints about the CTs. This was

attributed to lack of consideration for children's voices within the whole programme

cycle.

The third objective was to analyze the challenges faced in enhancing children's

participation in the CTP-OVC in Ikolomani Sub County. More than half of the

, respondents (63%) noted that cultural factors were a major .hindrance to their

participation. Cultural beliefs and practices about childhood, disability and child rearing

practices have played a very significant role in perpetuating practices that infringe upon

children's rights as well as disabling children's agency. This brings to fore the realization

that the social context in which OVC live is not only important for their cognitive

development but also in shaping children's competencies.
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Moreover, the practice of children's participation was found to have been an afterthought,

after the CTP-OVC was designed. Thus, the CTP-OVC was initiated without

consideration of international practice on the design and implementation of programmes

meant to assist children, which has adverse consequences for programme sustainability.

These weaknesses in programme design had reduced opportunities where OVC could

have participated in the CTP-OVC.

The fourth objective was to explore the potential of enhancing children's participation in

the CTP-OVC in Ikolomani Sub County. Findings from the study indicate that most

children and adults in the study area lacked information about children's rights including

children's participation due to the fact that the practice of children's participation was a

relatively new idea. It was noted that regular trainings and workshops on children's rights

would enable and promote children's participation. Caregivers have a critical role to play

in ensuring the participation of children right from childhood since children's

participation is more of an everyday language that has to be embedded within the culture

of the people rather than a legal discourse. This can be achieved through building the

capacity of children themselves to meaningfully participate in interventions that target

them.

Additionally, adults need to shun cultural practices especially those which failed to

recognize children's evolving capacities thereby marginalizing them. An enabling

environment where children are encouraged and supported to participate as competent

actors capable of making decisions about matters that affect them would also enhance

children's participation. This requires a shift in adults' perceptions and attitudes towards

children's participation.

6.3 Conclusions

Based on the study findings, the following conclusions were derived:

The practice of children's participation is very minimal in the CTP-OVC yet the aim of

the programme is to benefit OVC and mitigate against child poverty and vulnerability.

This is because the CTP-OVC may have been designed and implemented without the

participation of children who are the intended beneficiaries. Consequently, this lack of

children's participation has a negative implication on the programme's sustainability

since the users of the service have been largely ignored.

101



Secondly, though the CTP-OVC was established to cushion OVC against child

vulnerability, the CT does not adequately meet the social protection needs of the

beneficiaries. Most OVC under the CTP-OVC were still living in poverty and

consequently, forced by circumstances to engage in child labour further worsening their

vulnerability. The lack of consideration for children's views in determining their needs

and the risks they are exposed to within the programme goes against the notion of

designing child centred interventions.

Third, the culture of regarding children as adults to be and incompetent is a major setback

to children's participation in the CTP-OVC. The recognition of children's competence

requires a fundamental change from the traditional attitudes towards children and

childhood that put emphasis on promoting the development of children rather than

focusing on protecting children's rights and agency.

Fourth, children can adequately be involved in the CTP-OVC through providing training

and awareness raising campaigns on children's participation, ensuring appropriate

conditions for supporting and encouraging children to express their views, as well as

safeguarding these views so that they are given due weight. Very young children who

many adults assume have nothing to say can be supported to participate by letting them

express their feelings through games and role plays. All these activities have to be

conducted in a child friendly environment without any manipulations. The school was

cited as one of the focal points that could enhance such participation.

6.4 Recommendations

1. The national as well as devolved governments should embrace participatory

approaches in all phases of planning, formulation and implementation of CTP-

OVC. This will enhance ownership of the project at the local level hence promote

efficiency in programming. Participation has to move from legislation to practice

and has to be firmly entrenched in OVC programming rather than being seen as an

afterthought.

2. There is a need to consider the views and experiences of children in policies that

are aimed at safeguarding children in order to enhance their participatory rights as

set out in the UNCRC within the CTP-OVC and other child centred programmes.
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3. There is a need for a paradigm shift in child socialization process since the

traditional views of socialization tend to emphasize cultural beliefs and power

relations leading to barriers to children's participation.

4. The national government in conjunction with county governments should launch

promotional and civic education campaigns in line with children's participation

with a view to strengthen communities through trainings in order to enlighten

local populations on importance of children's participation.

6.5 Suggestions for Further Research

1. A comparative study could be conducted between child-headed households and

adult led households under the CTP-OVC to establish differences in participation

levels.

2. Another study could be carried outin areas where the CTP-OVC is conditional to

establish whether the needs of OVC are adequately met given the conditionalities.

3. This study was carried out in Ikolomani Sub- County which is a rural setting. A

similar study could be carried out in an urban setting to find out whether there

could be differences in child participation given that urban centres are cultural

melting pots.

4. Studies should also be carried out on the relationship between caregivers and the

child's level of competence to ascertain whether there's any direct relationship.
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