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Ending child poverty: the challenge 


Ending world poverty means freeing children who are born 

poor from a lifetime of deprivation. To halve the number of 

people living in poverty by 2015, we need to break the cycle 

of poverty and prevent the poor children of today growing up 

to be the poor adults of tomorrow. 

The United Nations estimates that half of the 1.2 billion 

people in developing countries living in poverty and 

struggling to survive on less than a $1 day are children1. 

More than 10 million children die each year, often from 

readily preventable causes. 

Poverty denies children opportunities to develop and live 

healthy and fulfilling lives. In many cases, it robs them of 

childhood itself, denying them their rights, and opportunities 

to develop their full potential. Millions of children are driven 

into the workforce long before their childhood is over, often 

in hazardous and exploitative conditions. Poverty is passed 

within families from generation to generation. Poor children 

are the most likely to grow into poor adults. This cycle of 

deprivation can only be addressed by tackling poverty as a 

whole. Poor children and the families that support them 

need to benefit from poverty reduction strategies if the root 

causes of deprivation are to be addressed. 

The central importance of eliminating child poverty by 

breaking the intergenerational cycle of poverty is recognised 

in the Millennium Development Goals, agreed by the 

nations of the world at a special session of the UN General 

Assembly in 2000. The targets of achieving primary 

education for all, promoting gender equality and improving 

child survival are key to meeting the target of halving 

absolute poverty by 2015. 

The UN Convention on the Rights of the Child provides 

inspiration for the achievement of these goals. Meeting these 

targets will free children from being victims of poverty and 

allow them to grow into the agents of change for a better 

world. There is no greater promise we can make to our 

children than to leave them a world free of poverty. 

United Nations, We the Children: End-decade review of the follow-up to the World Summit for Children - Report of the Secretary General, May 2001. 
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The origins of child poverty: a vicious cycle


Making child poverty a priority for development is a 

requirement of humanity and social justice. It is also an 

essential element of development strategies, which aim to 

break the cycle of poverty and stop its spread to future 

generations. 

In international law, a child is defined as a human being 

below the age of 18.2 Definitions of childhood differ, but it is 

widely agreed that childhood should be a time for growth 

and development, for developing skills and forming 

aspirations in preparation for adult life. Childhood should be 

a time of freedom, security, and exploration. 

Being born poor robs many children of these opportunities 

and freedoms. Millions die too young to even begin the 

journey. Many of those who survive the early years have their 

childhoods cut short by poverty and vulnerability. While 

wealthy children enjoy an extended childhood and 

adolescence, poor children often experience physical and 

mental damage because of poor nourishment and are forced 

out to work at an early age. Orphans and street children are 

left to fend for themselves, or find themselves responsible for 

the welfare of younger siblings while they are still children. 

Conflict, and scourges like the HIV epidemic, make matters 

worse. 

Child poverty is linked to a vicious cycle, where deprivation 

and lack of opportunity is passed from one generation to the 

next. 

The intergenerational transfer of poverty is primarily linked 

to opportunities for education and health. Children with 

little or no education have fewer chances to secure a 

livelihood during adulthood. They, in turn, may be unable to 

adequately feed and care for their own children, send them 

to school, or obtain adequate health care when they are sick. 

Malnutrition in childhood can lead to poor health and 

increased vulnerability during adulthood, and consequently 

reduced opportunities to secure a livelihood. Breaking this 

cycle is key to eliminating poverty. 

Measuring child poverty 

Child poverty measurements are usually made using survey 

data on household income and consumption. The number of 

households which are income poor are measured and then 

the number of children who live in those households is 

estimated on the basis of fertility rates. Using this approach, 

the United Nations Children’s Fund (UNICEF) suggests that 

600 million children in developing countries live in poverty, 

and that half of the total number of people living in poverty 

are children. 

Box 1: Child poverty fact file 

• The UNICEF estimates that 600 million children in developing countries live in poverty. 

• Over 10 million children die each year, often from readily preventable causes. 

• An estimated 149 million children are malnourished. 

• 113 million primary-age children – two-thirds girls – are not in school. 

• 250 million 5-14 year olds work as child labourers. 

United Nations, Convention on the Rights of the Child, Article1. 
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Box 2: The Millennium Development Goals 

The Millennium Development Goals are a set of development targets internationally agreed upon by the member states of 
the United Nations. They commit governments to reduce poverty by 2015 and to accelerate the pace of economic, social and 
human development. 

Goal 1: Eradicate extreme poverty and hunger 
•	 Halve, between 1990 and 2015, the proportion of people whose income is less than one dollar a day. 
•	 Halve, between 1990 and 2015, the proportion of people who suffer from hunger. 

Goal 2: Achieve universal primary education 
•	 Ensure, that, by 2015, children everywhere, boys and girls alike, will be able to complete a full course of primary 

education. 

Goal 3: Promote gender equality and empower women 
•	 Eliminate gender disparity in primary and secondary education, preferably by 2005 and to all levels of education no 

later than 2015. 

Goal 4: Reduce child mortality 
•	 Reduce by two thirds, between 1990 and 2015, the under five  mortality rate. 

Goal 5: Improve maternal health 
•	 Reduce by three quarters, between 1990 and 2015, the maternal mortality ratio. 

Goal 6: Combat HIV/ AIDS, malaria and other diseases 
•	 Have halted by 2015, and begun to reverse the spread of HIV/AIDS. 
•	 Have halted by 2015, and begun to reverse the incidence of malaria and other major diseases. 

Goal 7: Ensure environmental sustainability 
•	 Integrate the principles of sustainable development into country policies and programmes and reverse the loss of 

environmental resources. 
•	 Halve, by 2015, the proportion of people without sustainable access to safe drinking water. 
•	 By 2020, to have achieved a significant improvement in the lives of at least 100 million slum dwellers. 

Goal 8: Develop a global partnership for development 
•	 Develop further an open, rule-based, predictable, non-discriminatory trading and financial system. (Includes a 

commitment to good governance, development, and poverty reduction – both nationally and internationally). 
•	 Address the Special Needs of the Least Developed Countries (Includes: tariff and quota free access for least developed 

countries’ exports; enhanced programme of debt relief for HIPC and cancellation of official bilateral debt; and more 
generous ODA for countries committed to poverty reduction). 

•	 Address the special needs of landlocked countries and small island developing states (Through the Programme of 
Action for Sustainable Development of Small Island Developing States and the outcome of the twenty-second special 
session of the General Assembly) 

•	 Deal comprehensively with the debt problems of developing countries through national and international measures in 
order to make debt sustainable in the long term. 

•	 In cooperation with developing countries, develop and implement strategies for decent and productive work for youth. 
•	 In cooperation with pharmaceutical companies, provide access to affordable essential drugs in developing countries. 
•	 In cooperation with the private sector, make available the benefits of new technologies, especially information and 

communications. 
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Box 3: Young Lives project  

DFID is funding a longitudinal study over a 15-year 
period tracking the lives of children born into poverty in 
Ethiopia, India, Peru and Vietnam in the year 2000. The 
project is based upon a hypothesis that child welfare is 
crucially affected by the livelihoods on which they 
depend, by access to and quality of basic services such 
as health and education, and by the cohesiveness of the 
communities and social networks around them. The 
project is investigating key questions in these three 
areas: 

1.	 How do differences and changes in livelihoods and 
associated shocks and policy shifts affect child 
poverty? 

2.	 How do differences or changes in access to services 
affect child poverty? 

3.	 What is the role of social relations in welfare? Is 
social capital protective of well being in the absence 
of other assets? What is the degree of interplay/ 
exchange of assets and how does it affect children’s 
well-being? 

Further information on the study can be found at 
www.younglives.org.uk  

Although, these figures are useful, they only provide a partial 

picture of child deprivation. They tell us little or nothing 

about inequalities within households, which may lead to 

children being worse off than adults, or women and girls 

being worse off than men and boys.3 They also fail to take 

into account children who live outside households, such as 

street children. Non-income dimensions of child poverty 

such as powerlessness, poor health, level of education, 

insecurity, and the quality of social relations are also 

frequently overlooked. 

Often data on child poverty is not broken down below the 

national level. This makes it difficult to measure how 

poverty impacts differently according to age, gender, or 

location. When child poverty data is disaggregated by these 

factors the results can be illuminating. In Mozambique, for 

example, data on children in the 7-11 age group was broken 

down by household income, by gender, and by rural and 

urban location. The figures show that although many of 

these children are better educated than their parents, the 

benefits have largely been enjoyed by those in urban areas, 

by rural boys, and by the non-poor. Urban girls, including the 

poor, have also made progress, while rural girls have not.4 

Getting better measures of child poverty is essential for good 

policy and the development of effective poverty reduction 

strategies. DFID is contributing to improving knowledge in 

this crucial area through its support to the “Young Lives” 

project. This is using innovative methods over an extended 

time frame to bring depth to our understanding of child 

poverty. 

The UN Convention on the Rights of the 
Child 

The UN Convention on the Rights of the Child (CRC) 

recognises that the particular status of children engenders 

specific forms of vulnerability, and particular interests and 

entitlements. It sets out the inherent rights and entitlements 

needed to guarantee a child’s right to survival, development 

and an adequate standard of living. These rights encompass 

entitlements to basic standards in health, education, food, 

shelter, welfare and protection from exploitation and 

violence. 

Securing the right to adequate health care is paramount to 

ensuring the survival and development of children. Every 

year, more than 10 million children die before the age of five. 

Nearly half of these deaths occur within the first month of 

life. 

Child survival figures reveal stark inequalities. The poorest 

20% of the world’s children are ten times more likely to die 

before the age of 14 than the wealthiest 20%. In sub

3	 Poverty Research Unit at Sussex, PRUS Notes, Child Poverty No. 1, June 2001. 

4	 Rebelo. P, Child Poverty in Mozambique (draft) 1999, quoted in Harper & Marcus (unpublished), Child Poverty in sub-Saharan Africa, Save the Children, 
London. 
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Box 4: Children and their rights 

Consultations with young people in Nepal, Romania and The Gambia showed that they have very strong ideas about their 
rights. All children felt that they should have a right to participate in decisions that affect them. In the Gambia, children 
said that they should be allowed to attend the village meetings and to learn how to contribute. In Nepal, young people felt 
that they should have more say in how their schools were run. The children in Romania felt that adults should listen to their 
concerns about the environment. 

Young people stressed that they should have a right to help support their families. They wanted the government and their 
families to teach them skills that would help them get employment after education. They said that, nowadays, agricultural 
skills are not enough. Young people wanted a broader range of skills to be sure of a future.  Very few of the children expressed 
any desire to be “rich” – they just wanted to earn a living and to participate in the development of their communities and 
their countries. 

Saharan Africa, 172 out of every 1000 children do not A child’s ability to survive and develop can be hampered or 

survive to their fifth birthday. This compares with six out of scarred due to violence and exploitation, both inside and 

every 1000 children in industrialised countries.5 The factors outside the family. These include hidden, hazardous and 

affecting children’s health include access to quality health unregulated forms of labour, sexual abuse and exploitation, 

care, nutrition, household income, parental (particularly and the direct and indirect consequences of conflict. The 

maternal) education and access to safe water and sanitation. CRC outlines the responsibility of the state to protect 

children from abuse, neglect, violence, exploitative labour 

The CRC places a responsibility on states to ensure that and conflict. 

adequate measures are taken to combat disease and 

malnutrition, through the application of readily available 

technology, including ensuring that children receive 

adequate nutritious foods and clean drinking water and the 

highest attainable standard of healthcare. 

Education is vital to both a child’s physical and intellectual 

development. It enables a child to develop skills and 

knowledge, which will improve their livelihoods and earning 

potential during later stages of their lives.6 Education also 

contributes significantly to improvements in health. One 

study in Africa found that a 10% increase in female 

education led to a 10% decline in child mortality. The CRC 

entitles all children to access to free primary education. It 

also outlines the responsibility of states to ensure the 

provision of secondary, higher and vocational education. 

The quality of education provided should allow the child to 

develop its personality, talents, and mental and physical 

abilities to their fullest potential. 

The right and duties of children as interpreted by children 
in Banjul, The Gambia 

5 UNICEF, The State of the World’s Children 2002, New York, 2002. 

6 DFID Better health for poor people, November 2000. 
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Finally, the CRC places the responsibility on the family to 

secure, within their abilities and financial capabilities, the 

conditions of living necessary for the child’s development. 

The state is given the responsibility to assist parents in this 

task. 

The CRC provides inspiration and a framework for the 

development of child poverty eradication policies. These 

need to be developed in the context of national 

circumstances, and shaped to address the specific needs of 

children in each case – but within the overarching 

framework of the recognition of the universality of the rights 

of the child. 

Children’s rights, the family and livelihood 
security. 

Families support children to develop emotionally, mentally 

and physically and facilitate them to access their 

entitlements. Variations in family size and structure, as well 

as conditions inside and outside the family, play a key role in 

determining both a child’s well being and access to rights 

and entitlements. 

Children in larger families are more likely to be poor than 

children in smaller households.7 A key factor is the 

dependency ratio, which is the ratio between economically 

active members of the household and dependent members. 

Where there are more mouths to feed, children are more 

vulnerable to malnutrition and more likely to have to work 

and contribute to family income. In large families there is 

also a greater risk of inequality between children. Older boys, 

for example, may be given preferential treatment over their 

younger siblings, particularly girls. Households headed by 

younger parents with young children are also more likely to 

be poor, as they have had less opportunity to accumulate 

assets.8 Female-headed households are more likely to be 

deprived. Illness, disability, death and/or desertion of family 

member or the break down of family relationships can also 

impact upon a child’s well being. Children who live outside 

their family are especially vulnerable to poverty. These 

include street children, AIDS orphans, and children forced 

by circumstances to become household heads themselves. 

A household’s economic status will determine whether 

children’s health care or school fees can be paid. If these 

services are free, a lack of disposable income to pay for 

transport might exclude children from accessing these 

services. Even where education is nominally free, charges for 

books, uniforms, exams and transport can add up to 20% of 

a family’s income, thus excluding many children.9 

Box 5: Discrimination and social 
exclusion 

Children can be denied their rights and entitlements 

because of their individual or family characteristics. 

Factors such as age, gender, ethnicity, caste, culture, 

class, HIV or disability status affect a child’s ability to 

access vital resources and services. Discrimination 

results in social exclusion and perpetuates long term 

poverty. For example, for girls, discrimination in 

accessing education results in a lack of opportunities 

during adulthood. Of the 880 million illiterate adults, 

some 600 million are women.10 

The following quotes collected from children in Nepal 

and Romania indicate how they perceive their individual 

or family circumstances impact upon access to health 

and education services: 

•	 “Boys get education first, then girls may.” 

•	 “We need roads because we have vehicles and, if we 
had roads, then we would have good access to 
services.” 

•	 “Health insurance is all very well but even then you 
don’t get proper services because the doctor isn’t 
interested. If you are rich you can buy health 
elsewhere.” 

7 Caroline Harper and Rachel Marcus (unpublished), Child Poverty in sub-Saharan Africa, Save the Children, London.


8 ibid.


9 ibid.


10 DFID, The challenge of universal primary education, January 2001.
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Box 6: Street children’s experiences of health services in Kathmandu, Nepal. 

During a child consultation exercise in Nepal, two groups of street based children were asked about their health problems, 

the places they would go for treatment and their opinions on the health services provided. All children stressed the use of 

their friends and social networks in arranging medical treatment. 

For more serious ailments, participants went either to the hospital or to an non-governmental organisation (NGO). Hospitals 

were only used for the most serious cases because of the time and procedures involved. The children regarded NGO facilities 

as the most accessible and they felt they could rely on NGOs to refer them for treatment at a doctor’s office or hospital. They 

preferred to go through NGOs for hospital treatment because they were assisted with the bureaucratic procedures. The fact 

that NGOs often required children to undergo counselling was regarded as a disadvantage. 

For minor problems for which a cheap treatment was available medical shops were used most frequently. Both younger and 

older children also used NGO services for minor treatments although older children only used them when they had no money. 

Many NGOs exclude older children (from 14 years and above) from treatment for minor problems. The older children accepted 

this policy but expressed frustration in the lack of consistency in implementing it. One older youth may be turned away while 

another is treated. 

For both hospitals and medical shops, the positive aspect was the medical treatment received. However, for both payment 

was needed. Each of the older children was aware that if they had a serious wound, both medical shops and hospitals would 

report them to the police resulting in an investigation. 

Source: Consultations carried out with street-based children in Kathmandu, Nepal, February 2002.  

Poverty is often associated with low social status and stigma. 

Children are especially vulnerable to being stigmatised. 

Girls, along with street children and orphans, are often 

accorded the lowest social status. The stigma of being an 

orphan is intensified by the association with HIV/AIDS. 

Finally, a child’s ability to access his or her entitlements to 

resources and services outside the household is often 

dependent on social networks and family links to institutions 

in civil society, the market and the state. A child’s ability to 

access entitlements is dependent upon the composition, 

wealth, and social status of the household, as well as the 

skills and abilities of its members. 
access to services. 
Children in Pokhara, Nepal participating in consultations on 

Effective strategies for eliminating child poverty must take 

account of all of these factors, and aim to strengthen the 

capacity of families to provide a secure and stable framework 

for child care and development. 
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Box 7: The effects of globalisation and economic reform in Vietnam 

In the early 1990’s Vietnam experienced high economic growth rates of 8-9%. Reforms in the agricultural sector transformed 
Vietnam from a country experiencing extreme food insecurity into one of the world’s largest exporters of rice, coffee and 
other agricultural commodities. The share of the population in poverty in Vietnam has fallen from 58% in 1992/1993 to 
around 37% in 1997/1998. Vietnam is on course to halve the proportion of people living in extreme poverty by 2015. 

Vietnam is probably going to achieve universal primary education by 2015. In 1999, the net primary enrolment was 95%, up 
from 91% in 1993/94. Under- five mortality rates fell from about 80 to 42 per 1000 live births. Child malnutrition fell to 34% 
in 2000, from 52% in 1985. Vietnam is on track to reach the under-five mortality target by 2015. In 2000, 51.8% of the 
population had no access to safe water, a decrease from nearly 80% in 1990.  

Despite these improvements, statistics on poverty reduction, primary school enrolment rates and access to safe water reveal 
geographical, gender and ethnic disparities. For example, poverty amongst ethnic minorities dropped from 86% in 1992/1993 
to 75% in 1997/98 compared to the decrease in national poverty rates from 58% to 73%. 

Sources: UNDP, International Development Targets/ Millennium Development Goals- Vietnam. 

Globalisation and child poverty Conflict often causes family disintegration, increasing the 

vulnerability of children to violence and exploitation. Some 
The increased economic opportunities and access to 

children end up in the household of a relative or neighbour, 
knowledge brought about by globalisation have the potential 

where they may be forced to take on adult roles in order to 
to lift millions of children out of poverty. As economic 

survive. Others may join the warring parties, in non-
growth creates new jobs, household incomes increase. 

combatant roles such as cooks, porters or messengers, or
Children benefit as their families and communities have 

greater resources to invest in food, clothes, health and worse as child soldiers or sex slaves. There are now an 

education. estimated 350,000 child soldiers worldwide, of whom some 

200,000 are in Africa.13 

Without appropriate national and international policies to 

empower the poor, however, economic change may increase In severe conflict situations, infrastructure is destroyed and 

household vulnerability and inequality. Making globalisation vital services like education and health are seriously 

work for the poor is a key element in tackling child poverty. disrupted or come to a standstill. One estimate suggests that 

50% of children who do not attend school live in countries 
Conflict in crisis or emerging from conflict.14 

During the 20th century civilian fatalities in wartime 

climbed from 5% at the turn of the century to more than Once a conflict is over, it is very difficult for children who 

90% in the wars of the 1990s.11 The impact of conflict on have spent time with an armed group to reintegrate back 

children has been devastating. In the last decade of the 20th into society. Girls who have been sexually exploited are 

century, 2 million children were killed, 6 million injured or perceived to have lost their honour and social status. Their 

permanently disabled, and 12 million left homeless as a families and communities may be reluctant to accept them 

result. Many more suffered conflict-related disease, back into the social circle. They remain victims of stigma 

malnutrition, or sexual violence. Out of the 35 million and exclusion, and are unable to break out of the cycle of 

refugees and internally displaced people in the world, 80% poverty. 

are women and children.12 

11 Graca Machel, The Impact of War on Children, Hurst, London, 2001 

12 UNICEF, State of the World’s Children 2002, New York, 2002. 

13 DFID, The Causes of Conflict in sub-Saharan Africa, October 2001. 

14 DFID, Children out of school, October 2001. 
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The psychological scars of conflict can be long lasting, and 

lead to further problems. Exposure to years of violence and 

devastation can mean that without help children are unable 

to adapt to normal life. In the worst cases this can lead them 

to seek revenge for past grievances and injustices, thus 

prolonging the cycle of violence. 

HIV/AIDS 

In the hardest hit countries, HIV/AIDS has wiped out four 

decades of development progress. In 2001, 580,000 children 

under the age of 15 died from HIV/AIDS. A further 2.7 

million children under the age of 15 are now living with the 

virus. Coping with HIV/AIDS is hardest for the poor. Unless 

HIV/AIDS is rapidly addressed, it will perpetuate the 

intergenerational transmission of poverty and prevent the 

attainment of the Millennium Development Goals. 

Children are affected by HIV/AIDS in numerous ways. They 

can be directly infected through their mothers in the womb, 

at birth, or through breastfeeding. They can also contract 

HIV/AIDS as a result of unsafe or unwanted sex with an 

infected partner, or by sharing needles with someone who is 

infected with the virus. Even if they are not directly infected, 

children and young people are afflicted by HIV/AIDS as it 

impacts upon their families and communities. 

HIV/AIDS has a profound effect on responsibilities in the 

home. As parents become ill, children struggle to take over 

adult responsibilities for housework or family care. They may 

miss school as a result. Some children are left as orphans, 

sometimes with responsibilities for their siblings. 

Alternatively their kin, and grandparents in particular, may 

take them in, but often in difficult circumstances. The loss of 

care and security experienced by children in HIV/AIDS 

afflicted families is accompanied by feelings of sadness, 

loneliness, and falling self-esteem. 

HIV/AIDS can also have a drastic effect on the family’s 

income. Those affected are eventually unable to work, and 

face increasing health care costs. The search for a cure and 

funeral expenses can also place a heavy burden on family 

funds. There may be no money available to pay for food or 

children’s school fees. Children in child-headed households 

are particularly vulnerable – with average monthly incomes 

in Zimbabwe, for example, of only $8 compared to $21 

amongst non-orphaned neighbours. 

Children and their families might receive some assistance 

from the community. Neighbours and women's groups may 

give children support in carrying out household tasks and 

may also help out with food on a short-term basis.  Hospitals 

and NGOs might also offer home carers, free medication and 

material support to the family. Support with emotional needs 

may be sought from wider kin and neighbours in the first 

instance. The capability of the community to assist, however, 

will often depend on the extent of the epidemic.  The 

provision of health and education services may suffer as 

nurses and teachers fall victim to HIV/AIDS. Teacher deaths 

due to AIDS in Zambia in 1998, for example, were 

equivalent to two-thirds of the number of newly qualified 

teachers.15 

Children living in poverty in Banjul, The Gambia 

15 UNESCO, Information Kit on Education and HIV/AIDS available at www.unesco.org. 
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The way forward: realising children’s rights


A child rights based approach to development sets out not 

only the rights of children, but also the responsibilities of 

others to ensure that these rights are met. It places 

obligations on states to protect, promote and ensure the 

realisation of children’s rights, and on citizens to make child 

rights a priority through civil action and participation in 

political processes. A child rights based approach also means 

empowering children to have a voice in decisions which 

affect them, rather than being the passive objects of choices 

made on their behalf.  The Convention on the Rights of the 

Child provides three useful principles to which policies 

should conform. 

➢	 Non-discrimination: All states are given the 

responsibility to promote inclusion, to act without 

discrimination of any kind, and to respect and 

ensure the rights of children within their 

jurisdiction. The onus falls on states to provide 

equitable provision in terms of the law and 

policing; fiscal and economic policies; health, 

education, infrastructure and social welfare 

programmes; and space for civil and political 

participation. 

➢	 The best interests of the child: This seeks to address 

the specific rights and needs of children, 

recognises that the needs of children do not 

always coincide with those of adults and should 

always be given primacy. 

➢	 Participation: This principal entitles a child to 

express his or her views freely in all matters 

affecting him or her. The CRC couches children’s 

right to participation within references to their 

varying capabilities, age and maturity, and 

evolving capacities. 

These principles provide a useful starting point in framing 

policies and strategies for ending child poverty. 

Debt relief, economic policies and public 
spending 

Debt relief, economic policy and public spending all have 

direct consequences for children’s material well-being, 

survival and health, education and development, and social 

inclusion. 

Debt reduction, for example, provides a key opportunity for 

ensuring that the best interests of children are put first. Debt 

relief through the Heavily Indebted Poor Countries (HIPC) 

initiative is linked to poverty reduction strategies, releasing 

funds saved from debt repayments to promote economic 

growth and increase spending in social sectors such as health 

and education. The UK government is committed to 

allowing HIPC eligible countries to receive 100% relief on 

the debts they owe to the UK’s Export Credit Guarantee 

Department and Commonwealth Development Corporation 

(CDC). 

Box 8: Halving world poverty by 
2015: economic growth, equity and 

security 

Growth: If we are to reduce child poverty, economic 
growth is essential. Low inflation and market friendly 
policies underpinned by good governance and policies 
to support the private sector are essential to promote 
economic growth. 

Equity: If inequality is low or decreasing, a given 
amount of growth converts into a larger amount of 
poverty reduction. Reducing inequality may also be 
good for growth. Inequality can be tackled directly 
through land reform and pro-poor spending, but also 
through policies that allow the poor to utilise assets 
such as health, education and infrastructure. 

Security: The vulnerability of poor people to shocks, 
such as conflict, ill health, bad weather or economic 
downturns must be reduced. 

Source: DFID 2000, Halving world poverty by 2015: 
economic growth, equity and security.  
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The macroeconomic environment is a key determinant of 

livelihood opportunities, and sustained, stable and inclusive 

growth is essential for poverty reduction. DFID’s target 

strategy paper Halving world poverty by 2015 sets out the 

policies to achieve increased economic well-being for poor 

people. In particular, policies that facilitate poor people to 

participate the growth process will increase their ability to 

meet children’s needs. These include improving poor 

people’s access to markets, assets and income earning 

opportunities. 

Public spending decisions have a direct impact on children’s 

well-being. Budget allocations can shape whether children 

have access to vital health and education services, and enjoy 

adequate social protection. Promoting participatory, 

inclusive and accountable budget decision making processes 

is a key element in ensuring that governments meet their 

responsibilities to realise child rights and reduce child 

poverty. 

Efforts to reduce debt and improve the quality and 

effectiveness of public spending need to go hand in hand 

with efforts to make trade work for the poor. Open and non-

protectionist trade policies are vital for poverty reduction 

strategies to succeed. The European Union has already 

announced proposals to remove tariffs on ‘everything but 

arms’ as a step towards improving the access of the world’s 

poorest countries to trade. There are expectations that the 

forthcoming trade round launched recently at Doha will 

benefit developing countries by opening up key markets such 

as agriculture. The UK is also working hard to ensure that 

global institutions and trade bodies such as the World Trade 

Organisation are fully accessible to developing countries. 

Predictable and stable policies that reduce the effects of 

economic and financial shocks are prerequisites for effective 

poverty reduction. Strategies to protect the assets of the poor 

in times of crisis and restore assets quickly after natural and 

other disasters are also essential. 

Box 9: Child Poverty and the budget in South Africa  

In 1994, the South African government made a promise to reduce child poverty and to implement the CRC. Through the 
National Programme of Action for Children in South Africa, the government called on all its departments to put children first 
in policy, budget allocations and service delivery. 

The Institute for Democracy in South Africa (IDASA) has carried out a study evaluating the South African government’s 
performance in delivering on its promise to reduce child poverty. The study used the National Programme of Action for 
Children as a benchmark and questioned whether children and particularly poor children were being put first in policy, budget 
allocations and service delivery. 

Overall, the study found that children were only being put first “to some extent.” In terms of policy, the government had 
generally been performing well in prioritising the needs of children. The study’s findings on budget distribution were mixed. 
It found that there were three new spending initiatives announced in the 2000 budget that favour poor children but that 
there was also a large increase in spending on defence relative to welfare. The government had attempted to allocate a large 
proportion of national and provincial health spending to children and education spending had become more equitable. 
Government performance was weakest in the area of service delivery. The findings included a lack of education resources and 
inadequate and unequal access to health clinics. As the study stressed, “no matter how good government is at budgets, this 
will have little impact without addressing the severe service delivery problems. 

DFID is now funding a similar project in Ghana, the purpose of which is to increase the allocation and effective usage of 
public resources to provide basic services and protection for poor and rural children. 

Source: Shaamela Casseim, Helen Perry, Mastoera Sadan and Judith Streak “Are Poor Children Being Put First? Child Poverty 
and the Budget, 2000,” Idasa Budget Information Service, 2000. 
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Social protection policies can be targeted specifically at 

children, or at the family. In South Africa, for example, older 

people who receive pensions routinely use them to support 

children, grandchildren and relatives.16 

Education 

Achieving the Millennium Development Goals means 

governments need to place education at the heart of 

development policies. 

A key aim must be the provision of free primary school 

education for all boys and girls. The abolition of school fees 

in Malawi and Uganda, for example resulted in dramatic 

enrolment increases, particularly for girls. A high quality 

education is also essential to prevent poor children from 

dropping out, or needing to repeat school years. 

When resources are scarce, families tend to prioritise boys 

education over that of girls. The financial barriers that limit 

educational opportunities are exacerbated by cultural and 

social factors that most often, though not always, work to the 

detriment of girls. Universal primary education can help to 

address these factors, but active measures and incentives are 

also needed to enable girls to come to school. Examples 

include making schools a safe and friendly environment 

where the rights of girls and boys to be protected from 

physical and sexual abuse are respected by male and female 

teachers. In some cases incentives such as bursaries and 

scholarships are important. Above all, education policy must 

be fundamentally committed to gender equity and recognise 

its benefits, both for the rights of girls and for national 

prosperity and poverty reduction. 

Diverse strategies are required to respond to the particular 

circumstances, and to the differing disadvantages of children 

who are out of school. Inclusive education policies for 

disabled children and children affected by conflict are of key 

importance. Lack of secondary education and poverty forces 

many older children back into hazardous work. 

Opportunities for further learning after primary education 

and ways in which young men and women can combine safe 

work with new learning skills need to be found. 

Children at a Madrasah school in Farafenni village, The Gambia 

16 Help Age International, Intergenerational Approaches to Poverty Eradication and Social Exclusion, HAI, February 2001. 
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Education also has a critical role to play in conflict 

resolution, reconciliation and peace building. The critical 

role that education can play in reversing the spread of 

HIV/AIDS is also an important element of education policy. 

It is necessary to improve governance and management of 

education in order to increase equity and quality. 

Improvements in efficiency, equity and gender focused 

reform are essential to achieving universal primary 

education. 

Health, food and shelter 

Approximately half of all child deaths result from four 

diseases: acute respiratory tract infection, diarrhoea, malaria, 

and measles. These diseases can be prevented or treated at 

low cost. While malnutrition is rarely a direct cause of death, 

it is estimated that it is a contributing factor in more than 

50% of child deaths. 

Access to preventive services is key to reducing child illness 

and death. Immunisation currently prevents about three 

million deaths a year. It is estimated that improving and 

expanding these services could save a further two million 

lives annually. Other preventative approaches that have a 

major impact on mortality include the use of bed nets 

impregnated with insecticide to prevent malaria, and the 

distribution of vitamin A supplements in areas where 

deficiency is common. Practices at the household and 

community level (e.g. breast feeding, handwashing) are 

among the most important determinants of child health. 

Providing families with the information and resources they 

need to adopt health promoting behaviours is vital. 

Reducing mortality in newborns is a particularly challenging 

area which must be addressed if the Millennium 

Development Goal of significantly reducing child mortality is 

to be reached. A significant proportion of newborn deaths 

are related to complications of pregnancy and delivery. 

These can be averted by implementing programmes aimed at 

improving the health and nutritional status of both mother 

and infant, and ensuring that effective basic health services 

are widely and readily available. 

Improvements in child health will require effective and 

equitable health services to improve the detection and 

treatment of common diseases. However, many children die 

without contact with health services, so strategies must be 

developed which encourage improved health care seeking 

behaviour in families, and provide accessible community 

based services. Children are particularly vulnerable to ill 

health as a result of environmental factors such as lack of 

clean water and poor sanitation. Well planned and managed 

programmes to improve water and sanitation, in 

collaboration with hygiene promotion, have a direct effect 

on children’s health. Maternal education is also an 

important predictor of child survival, so education policies 

and programmes promoting access to schooling for girls will 

also impact on mortality rates. Adequate nutrition is an 

important determinant of children’s cognitive development 

and educational attainment, and their ability to resist and 

recover from infection. Public policies promoting livelihood 

security and adequate social protection play a key role here. 

Overcrowded, poorly ventilated houses can contribute to 

respiratory illness and death, pointing to the importance of 

good housing policy in the struggle to eliminate poverty and 

realise child rights. Finally, all health, food and shelter 

policies need to acknowledge and build upon community 

resources and resourcefulness by empowering individuals 

and communities, reinforcing social networks, and valuing 

local knowledge. 

Broad-based strategies are also needed to meet the goal of 

halting and beginning to reverse the spread of HIV/AIDS by 

2015. School and community based programmes to help 

young people obtain the information, services and skills they 

need to protect their sexual and reproductive health and 

prevent the spread of HIV/AIDS are of great importance. 

More work is also required to develop more effective, 

affordable and acceptable methods of contraception and 
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protection from sexually transmitted infection, particularly 

methods which can be controlled by women and adolescent 

girls. 

Policies to support the carers of people with HIV/AIDS, such 

as home-based care and community care services need to be 

strengthened. Orphan-headed households in particular need 

to be supported with home care so that time is available to 

go to school. 

Conflict 

Conflict and poverty are intricately intertwined. Conflict 

often directly leads to poverty, and the risks of conflict are 

higher where there is poverty and inequality. In order to 

reduce its impact on child and family poverty, it is essential 

to address the underlying factors that increase the risks of 

conflict. Policies to support security sector reform and limit 

the means of waging war are of central importance. 

Reducing the proliferation of small arms and light weapons is 

essential as these cause 90% of civilian casualties in today’s 

wars. Their size and lightness also indirectly facilitate the 

usage of child soldiers. 

International, national and community based mechanisms 

for settling disputes and preventing conflict all need to be 

strengthened. Supporting the disarmament and 

demobilisation of ex-combatants, and re-integrating then 

into society, is also needed if peace processes are to be 

successful. 

Institutions such as Truth Commissions, Commissions of 

Inquiry and prosecutions for heinous crimes help whole 

communities to address issues of guilt, forgiveness and 

reconciliation. They are particularly helpful both for the 

reintegration of children who have committed acts of 

violence and to ensure that the experience of children who 

have been subjected to rights violations is recorded and 

addressed. It is also crucial that a juvenile justice system is 

put in place both so that children are not exploited by 

Box 10: Reducing the Impact of 
Conflict on Children 

In her review of progress since the 1996 United Nations 

Report on the Impact of Armed Conflict on Children, 

Graca Machel identifies the following ten points for 

urgent action: 

1. Ending impunity for crimes against children and 

ending tolerance of war 

2. Ensuring children's central place on the peace and 

security agenda 

3. Monitoring and reporting on child rights violations 

in conflict 

4. Better recognition of the impact of conflict on 

women and girls and their role in peace-building 

5. Engaging adolescents in rebuilding war affected 

communities 

6. Combating the combined effect of armed combat 

and HIV/AIDS 

7. Improving information, data collection and analysis 

of children in conflict 

8. Training and sensitisation on child and gender 

dimensions of conflict 

9. Supporting civil society to prevent armed conflict, 

protect children and rebuild societies 

10. Mobilising resources for war affected children. 

Source: Graca Machel, “The Impact of War on Children” 

London: Hurst and Company, 2001.  

criminal adults and so that children in trouble with the law 

are treated in accordance with their rights. 
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Developing partnerships


Policies to address child poverty and secure child 

entitlements can be incorporated into different development 

assistance partnerships. Poverty Reduction Strategy 

Processes (PRSPs) and Sector Wide Approaches (SWAPs) 

are particularly important. Direct support to government 

➢	 Country-driven, involving broad- based 

participation by civil society and the private 

sector in all operational steps. 

➢	 Results-orientated, with a long-term perspective 

linked to the achievement of the Millennium 
budgets is an increasingly important approach, and is likely 

Development Goals and focused on outcomes 
to be the most effective in the longer term. Better donor 

that would benefit the poor.

coordination, and stronger partnerships between donors and


NGOs are also of critical importance. ➢ Comprehensive in analysing and responding to the


multidimensional nature of poverty. 

Poverty Reduction Strategies ➢	 Prioritised – so that implementation is feasible, in 

both fiscal and institutional terms. 
The Poverty Reduction Strategy Process (PRSP) has its 

origins in the HIPC debt relief initiative. In return for debt 

relief, eligible countries agree to develop comprehensive 

poverty reduction strategies. These are expected to conform 

to a set of six key principles. To qualify for support, strategies 

must be: 

➢	 Partnership-orientated- allowing the coordinated 

participation of all development partners 

(bilateral, multilateral and non-governmental) 

➢	 Based on a sound macroeconomic policy and 

institutional framework. 

Box 11: Working in Partnership with the United Nations and Civil Society. 

UNICEF: DFID is working with UNICEF to improve the impact of its work in its core mandate areas and to mainstream a child 

rights based approach into all of its programming. In Asia, DFID and UNICEF are strengthening collaboration by developing 

common strategies. 

International Labour Organisation (ILO): DFID is working with the ILO to strengthen its role in upholding fundamental labour 

standards, including child rights. DFID has agreed a “Partnership Framework“ with the ILO, which includes substantial support 

for the International Programme on the Elimination of Child Labour (IPEC). At a country level, DFID has been supporting IPEC 

in India, Tanzania, Bangladesh and regionally in South East Asia. 

Save the Children (UK): DFID and Save the Children (UK) have a Programme Partnership Agreement. The goal of this 

partnership is to make a contribution to the elimination of poverty by ensuring that all key actors are made aware of and 

consider the impact of their policies and actions on children. DFID is supporting Save the Children work in the following areas: 

greater protection, care and social inclusion for the most marginalized children; securing the rights to quality and relevant 

education; securing all children and young people's right to quality health care; securing access for all children to enough 

food for their proper growth and development; minimising the vulnerability of children and young people to HIV/AIDS; 

maximising their ability to cope with the consequences of HIV/AIDS and reducing the involvement of children in hazardous 

or exploitative work. 
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PRSPs are already making a major contribution to the Sector-wide approaches (SWAPS)

struggle against poverty, but much still remains to be done to Sector-wide approaches (SWAPs) support a specific sector


make them fully effective. Specific steps are required in many within the context of a government-led poverty reduction


cases to strengthen their impact on child poverty, building strategy process or other process of policy reform. They have 

on good practice. These could include: become more common in recent years, especially in Africa. 

Most SWAPs have been carried out in the education and 

➢	 Ensuring that children and children’s advocates health sectors. 

are encouraged to participate in the consultations


feeding into the development of the poverty DFID has been a leading supporter of sector programmes. 
reduction strategy paper. 

The benefits of these for children are already being seen, as 

➢	 A profile of the dimensions and characteristics of experience of work in the education sector in Uganda 

child poverty in the country in the PRSP. Poverty demonstrates.

data should be disaggregated by region, age,


gender, and ethnic and religious group.


➢	 Specific policy measures to tackle child poverty in


the poverty reduction strategy.


➢	 Children and children’s advocates being involved


in the monitoring and evaluation of the


implementation of poverty reduction strategies


through the use of participatory mechanisms.


List of services lacking in the community drawn up by 
young people in The Gambia 

Box 12: Building on good practice: children and the Honduras poverty reduction 
strategy paper 

The Honduras PRSP is a good example of a government poverty reduction strategy which integrates actions and commitments 
to tackle child poverty. It contains an analysis of the extent of child poverty and recognises the links between child poverty 
and intergenerational poverty. The linkages between lack of education and/or low educational performance and the 
intergenerational transmission of poverty are identified. The PRSP also highlights groups of vulnerable children, for example: 
street based children and child labourers. 

Through the PRSP, the Honduras government has committed to: 

•	 Target poverty reduction at households with many children, female-headed households and young citizens. 

•	 Strengthen the role of the Honduran Institute for Children and the Family especially to assist vulnerable children and 
adolescents. 

•	 Improve the level of schooling through greater quality, efficiency, and equity at all levels.  

•	 Strengthen primary and preventive health care by increasing coverage of maternal-child assistance programs, potable 
water and latrine systems, inoculations against infectious diseases, nutrition monitoring and health promotion activities. 

•	 Implement the National Plan for the Gradual and Progressive Eradication of Child Labour. 

•	 Promote and develop sports especially for Honduran youth. 
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Box 13: The Ugandan Education SWAP  

Achieving universal primary education is a priority for the Ugandan government. It developed an Education SWAP titled the 

Education Strategic Investment Programme (ESIP) following a long period of conflict and economic stagnation. Through the 

ESIP, the government introduced free education for up to four children per family, two of which had to be girls. Education 

for disabled children was also prioritised. These policies dramatically increased enrolment in schools, although poverty still 

limited access and the ability to remain in school. A number of policies were identified through a process of consultation. 

These included the construction of primary school classrooms. The Disadvantaged Groups programme introduced non-formal 

education programmes to fill the gaps where the formal education system did not reach. The potential of the ESIP to fully 

address gender inequities was weakened by both a separate girl’s strategy and by the fact that wider gender analysis was not 

incorporated into the SWAP from the planning stages. 

Lessons from the Uganda education SWAP show the importance of: 

1.	 Improving the responsiveness of education systems according to the concerns and priorities of the poor. 

2.	 Improving equity in resource allocation in education. 

3.	 Limiting and regulating demands for contributions to education made on the poorest communities. 

4.	 The development of minimum requirement standards for provision of educational facilities that enhance equity. 

5.	 Enhancing trust between government and poor communities through increased transparency in delivery of educational 

services. 

6.	 Increasing the local economic benefits of specific educational programmes through reformed and decentralised 

government procurement processes. 

7.	 Improving the capacity of poor communities to demand and participate in education and of the government to prioritise 

the poor and marginalized in educational planning. 

Budget support	 The next logical step, being pioneered by DFID, is to give 

wholesale support to government budgets for the delivery of 
In recent years, there has been a shift in the way that donor well designed, pro-poor policy frameworks. Strong political 
assistance is provided to developing countries. Traditionally, will to eradicate poverty, high levels of national integrity and 
most assistance has been offered through the financing of accountability and sound economic and fiscal management 
specific projects or the provision of technical co-operation. are important preconditions for this kind of support. In the 
Now, there is a growing preference for moving funding long term, direct budget support is likely to be the most 

support upstream, to fund broad-based policy packages efficient and effective way to support governments in their 

aimed at reducing poverty. Support to PRSPs and SWAPs fight against poverty. Making poverty reduction work for 

are important examples. children will be an important priority for DFID as it develops 

this approach. 
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We save our greatest thanks, though, for all the young people who gave up their time to participate in these consultations.  Their 

insight is great, and their commitment to building a better world is real. But they are not unique. All over the world, in every 

country, every town and every village, every child is special and has a wealth of understanding and information to share with us.  

Through the consultations, the young people have been able to begin to share with each other new knowledge about their 

countries and their lives. We aim to help that sharing continue.  All the young people who participated in the consultations 

understand that they are contributing to building a message to be sent to the world. They want, and expect, that their voices 

will be heard. And they deserve it. 

All photos included in this publication depict children who participated in the consultations in Nepal, Romania and The 

Gambia. Photos courtesy of Sheena Crawford and the Edinburgh Resource Centre. 
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