PROCEEDINGS OF THE CHILD WATCH INTERNATIONAL (CWI)

SYMPOSIUM ON CHILDREN AND YOUTH: 17-19th NOVEMBER 2003 AT

JACARANDA HOTEL, NAIROBI, KENYA

Opening Remarks and Official Opening

The Symposium opened with introductions.  Professor Okatcha began by introducing visitors: Professor Irene Rizzini, the President of Child Watch International (CWI), Professor Per Egil Mjvaatn, and Vice President of Child Watch International.  Also introduced were Professor A. Mbise of Department of Educational Psychology, University of Dar es Salaam, Mr. Steven Arojjo and Ms. Agatha Kasuko from Makerere University.

SESSION 1: BACKGROUND TO CHILD WATCH INTERNATIONAL BY PROF.

I  RIZZINI AND PROF. PER EGIL MJVAATN.

Child Watch International was started ten years ago by different organizations that support each other using information to support children.  The main task is capacity building and strengthening capacities to provide nurturing environments for all children in the world.

It was emphasized that there is a lot in common with children of the world in spite of the social, economic, religious differences.  New trends in violations of children’s rights were noted for example child soldiers.

This would be a good forum to share ideas and experiences on what is happening in each of the countries.

It was noted that academicians have not been involved as much as they should.  They were challenged to do research and show social workers ways of working based on knowledge and not belief.

Prof. Per Egil Mjvaatn gave a brief outline in the history of CWI as follows:

-  In 1982 he was director of research organization whose purpose was to promote 

   research on children in different disciplines.  The emphasis in child research is 

   interdisciplinary rather than “Research on Children” Approach.

-  Established a global journal on Child Research launched in 1993 called ‘Childhood: 

    A Global Journal of Child Research” to promote articles from other countries and to

   Know what is going on in other countries.

-  1992 – Conference on “Children at Risk” in which 70 countries were presented.

-  1993 – Norwegian commitment was achieved.  Soon UNICEF and UNESCO were 

    involved.

The breakthrough came with the realization that links with institutions rather than individuals are what are important.

CWI Objectives

1.  Promote an interdisciplinary approach to child researcher

2.  Promote a holistic understanding of children

3.  Promote a more effective dissemination of results from child research

4.  Encourage and support the dialogue between researchers and decision makers

5.  Identify new issues on the global agenda for child research

6.  Initiate projects to address them

7.  Contribute to capacity building and capacity strengthening in the field of child 

     research

What we want here is

1. To link up regional networks between researchers and people working in NGOs

2.  See possibilities of…

3.  Collect and share knowledge with policy makers

It gives us a moment of change to reflect on the successes and failures.  All members are passionate and believe in forming global networks.  Through networks one can do more, alone, one may do nothing, or very little.  It is also possible to use international links to give awareness to ones country.

Challenges

· Stronger and regional networks could have more impact

· We are too much on the disciplinary part.   We have not been truly interdisciplinary.

Current Projects  (Main goal is not to fund projects but to allow dialogues between networks)

1.  Thematic projects on global issues (e.g. child soldiers in Colombia)

2.  Comparative approaches

3.  Group of researchers meet on a daily basis to coordinate, compare and assist each 

     other in the research process

4.  Conduct research nationally and regionally

5.  Publish internationally (not main goal but a few are being published e.g. a book on 

     globalization of children)

Examples of Ongoing Project and Study Group Themes are

1.  Children and Media (Impact of media and new technologies on adolescents)

2.  The significance of political and economic transformations in the lives of children

3.  Children’s well being in transitional societies

4.  Citizenship, nation building and children’s rights

5.  Use of child research in international organizations

6.  Child participation in regional socio – cultural systems

NB:

Emphasis should be put on well becoming indicators rather than well-being indicators.

SESSION 11: EARLY CHILDHOOD RESEARCH

1.  Early Childhood Research in Africa. (Professor O. Gakuru)

Opening Remarks

Formal Early Childhood in Africa is a recent phenomenon in Africa.

History in non – familiar context is also recent.

Non familiar care has attracted a lot of partners.

Definitions

Competing conceptualizations of child and early childhood.  Defined within the social, cultural, legal and scientific definitions.  The child can be socially and culturally defined.

Definition will determine approaches to children.

Sources of Information / Knowledge on the African Child

1.  Child growth and development

2.  The child and environment in Africa

3.  Interventions and services

4.  Child development policy

Agenda for Early Childhood Research in Africa

1.  Generate data to develop an understanding of African Child.

2.  Research on influence of various services and intervention of children in Africa

3.  Interaction of modernization institutions with traditional norms and values

4.  Research on institutional care

5.  Research on specific micro – contexts where children are brought up in Africa

6.  ECD policy research on services, quality of programs, access and resource allocation

7.  Effects of globalization on child upbringing and care in Africa

8.  Comprehensive review of existing research

9.  Examination of trends, patterns and forms of child abuse and neglect

2.  Early Childhood Development Research in Tanzania. A family and community based approach (Professor A. Mbise)

Context of child research
1.  Children are growing up in a rapidly changing socio-cultural, technological, political 

     and economic environment.

2.  Parents / caregivers too busy with life struggles

3.  Diminishing resources

4.  Too many external influences on the family and community e.g. media inculcating

     foreign values.

Rationale for family and community based child development research

a)  Need to prepare children for life challenges

b)  Greater success in pooled resources i.e. child up to 6 years. family entity; after 6 

     community entity

c)  Stronger formal education foundation

d)  Optimal growth of the family

e)  Contribution to community / societal development

The Family Role (Research from Tanzania).

Dominates birth to 6 years care.  Lays basic foundation for physical, social, intellectual, moral and emotional development. Parents and communities are worried with the emerging challenges that make present day childcare and rearing difficult.  They need to be empowered through introduction of training programmes aimed at:

-   Parental education on improved child care practices

-   Improved understanding of children’s developmental characteristics

-   Physical, social and intellectual aspects

-   Understanding of key functional characteristics and activities

-   Understanding ways of interacting with children in educative manner

-   Involvement in children’s activities, provision of locally available play/learning 

     materials

-   Provide children with opportunity to work, play and learn meaningfully in family and 

     child care institutions

-   Provide children with overall stimulation in different contexts – social, physical and 

     intellectual contexts.

Areas for exploration/research development

-   Review of traditional/indigenous childcare practice in the communities to identify

    good practices

-   Analysis of internal and external influences on child care practice

-   Explore areas of child centered development activities to be enriched by both families

    and communities

-   Analyze the child care roles of men and women in relation to  other responsibilities

-   Analyze child play materials, their educational and life values – the major way 

    children learn and acquire life values

Conclusion

· How to involve family and community in participation

· Participatory approach recommended – families, experts and communities

· Development of stimulation of early childhood programs approach for the family

· Childcare gives to be given the milestones of development.  Can be used to determine what activities are useful

· Revisit the childcare practices that are good and include them in the new programs.

3.  An emerging category of children at risk in Kenya

(Dr. B. Koech)
Historical

1990 – NACECE established.  Also DICECE established

Problems

1.  Need to increase ECD centres

2.  Efforts to increase training ECD trainers.  Money a problem

3.  Identify complimentary methods for early childhood care

4.  Discrepancy between policy on paper and what is practiced e.g. language of 

     instruction

Needs of Children

1.  Love and nurturance

2.  Nutrition for physical and mental growth

3.  Stimulation in all aspects of development

4.  Protection – physical and psychological

5.  Training in life skills e.g. social, moral, spiritual and role development

Recent research shows needs are not being met

Unmet Needs

1.  The physical environment for pre-schools i.e. no space

2.  Inadequate equipment in the schools

3.  Requirement for outdoor equipment.  Either locked up or no accessible

4.  Management of the preschools.  Managers not trained so there are very little 

     developmental appropriate tasks.

5.  Characteristics of preschool teachers i.e. attitudes towards methods and children, 

     morale not satisfied, many young and little training

6.  Teachers not translating approaches learned in college into practice.  Sometimes do

     not understand the approaches e.g “thematic approach”

7.  Teachers use of teaching aids and manipulatives

8.  Rigidity of timetable

9.  Language of instruction

10. Teacher / child relationships – not positively impacting on their development

11. Negative relation of teachers with children who are perceived as difficult – caning

      children

12. Parental awareness on their role.  Parents think teachers should do it all

13. Impact on learning and development

Recommendations

1.  Need to define ECD

2.  Need to support families and communities

3.  More financial allocation

4.  Strengthen capacity for EC caregivers e.g. training

5.  Support partnership

6.  Harmonize curriculum for private and public training colleges

7.  Recognize and regulate policies ECD

SESSION 111: NUTRITION AND HEALTH INTERVENTIONS.

1. INFANT NUTRITION: A CASE OF KENYA BY PROFESSOR JUDITH WAUDO

Introduction

Infant nutrition is important, as it is the pillar of human life.  Poor nutrition leads to:-

· Increased morbidity

· Retarded growth

· Increased mortality

Problems

1.  Micro – nutrient malnutrition, Vitamin A deficiency ranged from 20  -  46%, Zinc

     deficiency, Iodine deficiency and Iron deficiency.  High where malaria and parasitic 

     infection is high

2.  Low rate of exclusive feeding. 98% of children have been breastfed, 28% under 2

     million are exclusively fed and 28% under 4 million fed.

3.  Complementary feed outset.  18% given water, 53% liquids 2 – 3 million, 82% are

     given and 4 – 5 million 94% receive.  Show exclusive feeding is poor or low

4.  HIV / AIDS and infant feeding.  Mother child transmission, HIV in breast milk and

     maternal risk factors for transmission: High viral load, Reduced maternal CD 4 cell

     count, Quality of immune response.  Stage of maternal disease, Low maternal serum,

     Presence of mastitis, Cracked nipples, Breast feeding mother, Poor nutrition and 

     Concurrent STD’s

5.  Infant characteristics to HIV transmission through milk from breast, Prematurity, Low

     birth weight and diarrhea disease.

6.  Measures to prevent malnutrition, Vitamin supplements, Provision of iodized salt,

     Promotion of child survival, protection and development, immunization, Growth 

     Monitoring, Improved access to water and sanitation, Control of diarrhea diseases,

     Improved nutrition, Promotion of infant feeding practices, Baby friendly initiative and 

     Nutrition education

Challenges

· Declined breast feeding and promotion of commercial infant formula

· Mother to child HIV / AIDS transmission and infant feeding

· Lack of national data on rate of exclusive infant feeding

Conclusion

· Malnutrition is a problem

· Government programmes

· Alternatives; heat treatment for breast milk, wet nursing

2.  NUTRITIONAL AND HEALTH INTERVENTION PROGRAMMES FOR

SCHOOL AGE CHILDREN BY DR. JUDITH KIMINYWE

Why school is important environment

1.  Children spend a lot of time here and it is controlled

2.  7 million children going to school

Areas

-   Guiding policies e.g. poverty reduction

-   Why school and child

-  Potential to exploit

-  Expected outcomes

-  Conclusions

Children’s rights: Survival, Protection, Development and Participation

Government Initiatives

Absolute poverty. Kenya is among the 20 poorest nations in the world

Poverty reduction strategies

-   Break the vicious cycle of poverty through education, health and diet so as to improve

    quality and quantity of work

-   Indicators of poverty profile are income, education and SED

National School feeding Programme

To guide the national school feeding council of Kenya.  Yet to be consistent

International Initiatives

Effective nutrition  and health policies, sanitation, water e.t.c

Problems feeding school age children

-   Nutrition problems

-   Heath problems

Aggravated by poverty and living conditions

The programme

Programme objectives (both general and specific) outlined

Assess, develop and provide interventional on health and nutrition

Rationale for school age children
How project plans to achieve its objectives.  Through school feeding project, School health project, Curative and preventive, Health education and Sanitation

Project Activities

3 phases

I.   Baseline survey

II.  Pilot intervention

III. Training of personnel

IV.  Parent and teachers workshops

V.   Expansion of programme to other schools

Expected Outcomes

-  Improved learning

-  Community participation

-  Guiding policy developed

Conclusion

Programme to break vicious cycle of poverty by provision of education, health, and nutrition for enhanced quantity and quality living.

3.  WHAT KENYA – DANISH HEALTH RESEARCH PROJECT SAYS

NUTRITION AND HEALTH BY PROFESSOR B. ESTAMBALE

1.  Introduction on the project KEDAHR.  Enhancement of research capacity in 

     developing countries (ENRECA)

     History: Site – Bondo, Phases - 3

2.  Project design.  Multisectoral project and 5 institutions

3.  Objectives outline

     -  General and specific objectives

     -  Maternal and child health

     -  Strengthen research capacity of institutions

     -  Application of results

4.  Main themes covered in the project for each institutions were Anthropology, Health

     education, Health systems research, Nutrition, Educational psychology and 

     Parasitology.

Conclusions

-  Results presented to the community

-   Organize meetings with stake holders

-  Teacher training on health education

-  Major workshops on results and outcomes on policy makers, NGOs etc

5.  Outcomes

-  Capacity building has been realized.  Transfer of technology to institutions and 

   individuals Masters (30) and Ph.D.’s (8)

-  Equipment given to institutions

-  Communities awareness on various issues

-  Uplifting local health units with facilities and equipment

-  Ministry of health i.e. district health plan for Bondo hospital

-  Vitamin A dosing and supplementation incorporated in immunization

-  New drugs for treatment

-  Networking

4.  ASPECTS OF HIDDEN HUNGER BY ANNAH NGUGI, KEMRI

What is Hidden Hunger?
It is inadequate intake of micronutrients (vitamins and minerals)

Effects of Hidden Hunger – Poor birth outcome, LBW, Poor physical development, 

Poor mental retardation, Poor vision, Anaemia, Increased morbidity episodes and decreased survival

Factors Challenges

· Access – Unavailability and low priority setting

· Utilization – Inadequate information and inadequate provision

Challenges at Family Level

· Access – Poverty, Lack of Knowledge and insufficient dietary intake i.e. quantity and quality

· Utilization – Numerous morbidity episodes and chronic diseases HIV / AIDS

Example of Vitamin A

Why it is essential

· Vision, growth, Cellular differentiation, reproduction, immune function

· Reduced illness duration and severity e.g. diarrhoea

Extent of Vitamin A deficiency in Kenya

Vitamin A deficiency is very high

Strategies to alleviate

· Antenatal maternal supplementation

· Postnatal maternal supplementation i.e. 6 weeks of delivery

· Direct approaches

- Breast feeding

-  Neonatal supplementation, during immunization and biannually

Impact of VA Correlation Strategies in Bondo Kenya (Aya 2001) and Durban S.A. (Mburu 1999)

Issues for consideration with VA supplementation

· Increaed risk of over reliance of VA supplementation

· Higher risk of HIV acquisition among women with high VA and use of contraceptives.

Conclusion

-  Resources for VA supplementation

-  Integrate into health care delivery channels

-  Reinforce breastfeeding messages

Research Questions

Supplementation and food based approaches.  Recognize cultural barriers

SESSION IV:  CHILDREN WITH BEHAVIOURAL PROBLEMS

1. LIFE TRAJECTORIES OF CHILDREN AND ADOLCENTS LIVING ON THE STREETS OF Rio de Janeiro BY PROFESSOR IRENE RIZZINI

Context

Children and adolescents in Rio de Janeiro (maginalised children) by the age of 19,90% are out of school (drop outs)

Case of one street boy

-  Lives in Favela Slums in Rio

-  Different trajectories were presented

-  Rai 15 years, moved from parents home, neighbor, orphanage then back to grand 

   parents home

-  Became drug dealer

-  Taken to detention centre

-  Back to street (group home)

-  Run away and back to street

-  Recovery centers (13)

Discussion

· These children lack trust to early childhood experiences

· Nothing was done to support these children

Emerging alternatives

· Give children a chance to grow up in their environment by building schools

· Good role models to identify with

· Support from relatives

· Learn how children grow and develop in communities

· Parents care gives support

· Strengthen family ties

· More research on family communities

· Training and support

2.  CHILDREN WHO ARE AFRAID OF SCHOOL.  A STUDY OF ABSENTEESIM AND DROPOUTS BY KWENA, OKATCHA AND INGULE

Kenya’s situation

A lot of emphasis or stress in education

Why Children not in School

Fear of schooling

Studies in the 50’s – causes of absenteeism:- To avoid pressure and to escape

Consequences – Insufficient mastery of the school curriculum, Poor academic self-concept and Drop out.

Factors

-  Poverty within the home

-  Poverty within the school

-  Personal factors e.g. intellectual ability, gender

-  Long distances from home and school

Push out factors

These are within school that makes the school environment so bad they push out children

Pull out factors

In community, children withdraws from school

Results

Gender – girls more absent then boys

Children in land schools more absent than children in lakeshores

Reasons for absenteeism – Home related, Medical, School conditions and fishing

Drop out – low performance, Financial, Fishing, Home related and medical 

What can be done?

1.  School to motivate learners e.g. no punishment

2.  Parental praise

3.  Living condition

Recommendations

1.  Supportive – family and school environemt

2.  Welcome school dropouts

3.  Feeding programs

4.  Relevant school programs

5.  Boarding schools – mobile and cheap affordable

3.  REHABILITATION OF CHILDREN WITH BEHAVIOURAL PROBLEMS IN KENYA BY PROFESSOR KIMINYO

Early childhood education programme in Kenyatta University to work with those connecting children with behavioural problems

Case study of Remand Home

Community


Juvenile Court


Remand Home


Reception               


Borstal


Approved                

    Rehabilitation


Community After

Age of Criminal responsibility (UNICEF 1999)

Kenya 8 years

Problems in the remand home

1.  Forced to fetch water from outside the home

2.  Were almost naked

3.  Living space inadequate e.g. dormitory

4.  Decisions made without consulting courts

5.  Stay in the home for up to 2 to 3 years – could not see the parents

6.  Lack of qualified personnel

7.  Teaching in the hands of borrowed teachers.

SESSION V:  HIV/AIDS AND CHILDREN

1.PSYCHOLOGICAL IMPACT OF HIV/AIDS IN CHILDREN BY DR. SOBBIE MULINDI

Introduction

· Effects of HIV on human sexuality

· Slow intellectual learning process

· How Western Europe and America responded? Brought together top experts

· University’s role crucial

· Compel government to act

· High level think tank

· Informed leadership required

· Jonathan Man, Mason Peter Piot (fight against AIDS)

Problem and Magnitude (Locally and Globally) 2002

· 40 million living with HIV/AIDS

· 3 million dead

· More women and children affected

· More in Africa (29 million)

· Deaths highest in Africa (2.3 million)

HIV/AIDS in Kenya

· Highest in Nyanza then Nairobi

· Rural – urban age groups more in urban and peri – urban

· Age specific 20 – 24 and 25 – 29 highest

· More females affected

· Number of living with HIV by 2010 in Kenya 3 million

· Surveillance for HIV infection.  Rural – urban prevalence

· HIV/AIDS percentage prevalence by age and gender Kisumu 2000

· Ultimate AIDS control blue print started

· AIDS infection rate in Kenya is alarming

· Opportunistic infections

· Hospital bed utilization in the increase by HIV/AIDS

· Impact of HIV/AIDS in agriculture production

Consequences

-  Mortality and morbidity increase

-  Reduced life expectancy

-  Infant and child mortality

-  Increased infections

-  Demand on health care

-  Orphans

-  Economic growth

-  Educational opportunities

· Effects on Children

-  Mortality increase

-  HIV / AIDS orphans

AIDS ORPHANS

There are 1 million AIDS orphans in Kenya

Effects

-  Illness

-  Pain and suffering

-  Income loss

-  Death

-  Poverty

-  Dislocation of those surviving

Negative Consequences

· Withdrawal from school

· Care for sick parents

· Stigma

· Trauma

· Developmental problems

· No opportunity to be children

· Drugs, alcohol and sex experimentation

· Mortality elevated

Other Impacts

· Psychological stress

· Loss of inheritance, malnutrition

· Exposure to HIV infection

· Forced migration

· Homelessness

· Social disorganization and instability

· Early marriage, working

· Child Labour, street begging

· Commercial sex work, child abuse

Community based responses

· Enumerate and asses magnitude of the problem

· Targeting assistance to families and children in need

· Raise awareness and promote informed decision making

· Monitor systems to make contacts with children

· Voluntary labour sharing

· Co-operative day care and nutrition centers

· Agricultural projects

· Income generating projects

· Repair deteriorating houses

· Home care and visitation of orphans

Impact on Education

· Ministry recognized that school could be focal point for combating HIV/AIDS

· Teacher deaths due to HIV on the increase (6000 teachers die yearly)

· Ministry of education to provide training and skills in and out of school

· Teacher loss, absenteeism, reduced public finance

Summary

· Education can modify transmission and impact of HIV/AIDS

· Only tool to arrest infection

· Need for knowledge and information for behaviour change

· Education generates hope

IS AIDS HOPE OR DESPAIR?

2. PSYCHOLOGICAL IMPACT OF HIV/AIDS ON CHILDREN IN KENYA BY DR. MARY MWANGI (CDC) NAIROBI, U.S. EMBASSY

Selected findings from two qualitative studies

Situation in Kenya.  Estimated and projected orphan population by NASCOP and UNAIDS.

Impact

· Health an mortality

· Economic

· Social

· Psychological

· Cultural

Impact on children

Direct and indirect

Why research on impact of HIV/AIDS on children

Due to vulnerability, ignored, future lives in them e.t.c.

Research on the psychological impact of HIV/AIDS on children

Research findings

Findings of effects
· Basic Needs

- Inability to work

- Medical expenses

- Parental neglect

- Expensive funerals

- Disinheritated

· Psychological Impact

- Loss of parental love and guidance

- Hospitalization

- Parental loss

- Indiscipline

- No moral authority

- Poor role models

- Fear thus run away

- Changed relationships between children, parents and teachers

- Children fear parents or teachers infecting them

- Children blame themselves

- Parents ignore children

- Sadness and loneliness

- Isolation and infectins

- Shame and embarrassment

- Reflection and mistreatment

- Negative self perception

- Fears and worries

- Withdrawal

- Increased responsibilities inside and outside home and school

Predisposition to HIV/AIDS

· Lack of basic needs and support

· Sexual exploitation

Conclusion and recommendations

· HIV/AIS has serious psychological effects

· Need to develop effective responses

· Support them

· Extended families to be supported

· More research on children’s coping mechanisms

· Effective psycho – social intervention in families school and communities

· Fight stigma as part of the solution

Lesson learnt

Children need love, guidance, and play and need to be children

CHILDRENS RIGHTS IN KENYA: A SPEECH BY (AMOS WAKO, AG, KENYA READ BY CATHERINE MUMA)

· Implementation of children’s rights in Kenya

· Government involved in protection of children’s rights

· Children’s Act 2001

-  Adoption

-  Custody

-  Maintenance

· Rights of children: life, education, health, protection, name etc.

· Enforcement of Act

· Problems/challenges

-  Child Labour

-  Street children

-  EFA

· Free health care and education

· Research to be conducted

-  HIV/AIDS

-  Models of care and support

-  Home based care

-  Children with disabilities (cerebral palsy)

-  Girl child

-  Cultural relativism

-  Rights of children

SESSION VI; CHILD AND YOUTH

1. CHILDREN AND YOUTH IN CONTEMPORARY SCANDINAVIA BY PROFESSOR EGIL MJVAATN

Important trends in post Norway

The XXL generation

-  Number of calories is going down

-  Technology  - we do not have to do more

-  It is dangerous to gain weight or be heavy

-  It is the cause of the weight  -  main culprit is secondary lifestyle  -  related to breast 

    cancer, stomach cancer, diabetes

Bone density – 1 hour physical activity a day led to a significant increase in bone mass in 2 years – 12 – 14 year old boys in Sweden

Gross motor skills  -  the older they get the further behind as they do not move – contributory activity spent outside

Less than ½ dropped in school.  Reasons – practical reasons, dangerous

MI and Education – the higher the education, the more exercise – relation between exercise and education

2. A SITUATIONAL ANALYSIS OF CHILDREN IN UGANDA BY STEVEN AROJJO DEPARTMENT OF SOCIOLOGY, MAKERERE

FACTORS RESPONSIBLE FOR DISADVANTAGES OF THE NORTH
Characteristics of the North

War, less fertile, cold and strife

Children affected by war

About 8,000, abducted, psychological impact, girls are shared among the soldiers, boy’s help to carry guns among other luggage, given military training.  2 case studies.

At centers run by world vision they receive Counselling.  About 300,000 children are affected by war.

Research gaps

1.  Nature and magnitude of psychosocial impact of children affected

2.  Evaluation of social psychological impact

Child sexual abuse

Perpetrators – taxi drivers, conductors, drunkards, pupils and bodaboda cyclists

Causes – economic – small rooms, radio programs, radio programs, political / legal

Coping mechanisms – pregnancy, marriages, prostitution, HIV / AIDS orphans

3. SOCIAL POLICY CHANGES ND THE IMPACT ON YOUTHS AT RISK OF VIOLENCE BY P.ONYANGO AND K. BIKURI – ANPPCAN, AFRICA

Youth at risk of violence 15 – 25 WHO definition of youth.

Community defines ages 12 – 29

Categories Identified

-  Individuals who have be on the streets

-  Employed in domestic work

-  Engaged in commercial sex

-  Involved in trafficking and use of drugs

-  Involved in criminal activities

-  Those in institutional rehabilitation

Methodology

-  Qualitative and quantitative

- Examination of community level activities and programs that reflect implementation

Site

4 villages in Kibera slim purposively selected

Sample  -  5 Categories

-  Policy makers and implementers

-  Community level leaders

-  Community members  -  adults, youth, members of CBO (Community Based 

   Organizations)

-  Groups of youth

-  Life histories of youth

Changes related to SAPS

Changes related to education
1.  Emergence of private schools

2. Rising cost of education

3. Drop in completion of education

4. Increase in sponsorship from NGOs and churches

5. Quality of education declined

6. Free education withdrawn

7. Increase in girl enrollment

Changes in Health

1. More private clinics

2. Increased medical charges

3. Declining quality of health services

4. Increased rates of infection

Changes in housing

1. Overcrowding

2. Poor sanitation and drainage

3. Some improvement in housing and sanitation

General changes

1. Reduced employment opportunities

2. Declining performances in school

3. Reduced quality of education

Problems facing Youth

1. Violence

2. Low levels of education

Activity youth get involved in:- drining, sexual assault, prostitution, abortion, stealing drugs trafficking

Problems

Violence, drugs, physical assault

Shelter related problems

Small rooms, so sleeps in trenches, street corners etc.

Challenges

1.  Issues of shelter still remains because of resources

2.  Dissemination

Action Program

To push issues to national levels has not been done.  What are the parameters of a community research protocol and ethics

SESSION VII: CHILD LABOUR

1.  GOVERNMENT POLICY IMPLEMENTATION CAPACITY AND CHILD LABOR SYNDROME BY PAUL ACHOLA AND OMONDI OSWAGO, 

KENYATTA UNIVERSITY

Introduction

-  Who is a child?

-  ATR  -  initiation ceremonies

-  ILO  -  less than 15 years (all economic activities carried out by a person below 15 

    years)

-  Child labor  -  inappropriate work carried by children 5  -  17 years interferes with 

    going to school

Historical Aspect of child Labour

-  Pre industrial period  -  worked in industries highest in societies with culture where

    women stayed at home.  Children had to go, supplement and work in industries

Causes

1.  Household chores e.g. looking after young children

2.  Drought, famine and hunger

3.  Child Labour in agriculture particularly in commercial agriculture

4.  Lack of financial sources to meet the cost of education

5.  Idleness – youth out of school who must survive economically

6.  Existence of an elitist system of education that condemns many youth to the pool of

     semi – education

7.  Shift of children to urban areas to look for jobs

8.  Lack of employment opportunities in formal sectors of the economy

2 key factors for exclusion of children from school

1.  School expenses

2.  Children help with expenses at home

Forms of Child Labour

1.  Direct employment in industry as young as 5 years

2.  Agricultural farm labor  -  common in Kenya

3.  Informal sector activities  -  street vendors, petty theft, drug traffickers

4.  Household or domestic labor where children work for long hours with meager or no 

     remuneration

Categories of working children in Kenya

	Child
	Female (%)
	Male (%)

	Street child
	20.4
	51.0

	Domestic Worker
	9.9
	4.6

	Prostitution
	9.9
	1.7

	Adolescent Parent
	11.4
	1.2

	Drug Trafficker
	6.0
	1.5

	Child Labor
	6.2
	3.8

	Nomadic Children
	3.2
	6.2


Child Labor in Kenya

-  Colonial roots  -  agricultural labor

-  Poll tax -  need to get money for tax

-  Dependency syndrome

Primary school  -  completion rate by sex – over 50% drop out.  Where do they go?

Age Sex composition of working children

There are more boys than girls.

Efforts to curb child labor

Historical comparisons

1.  Directly through anti child labor legislation

2.  Indirectly through legislation on UPC – makes children unavailable for the Labour 

     force.

3.  Reliance on changes in family values regarding the importance in investing in 

     children’s education and training resulting in economic improvement of households

4.  International conventions to which countries become signatories

What the Kenyan Government has tried to do

Government committed to:-

1.  Promote and strengthen preventive strategies towards elimination of child labor

2.  Enhance the capacity of stakeholders

3.  Review and harmonize labors relating to child labor

4.  Strengthen research and dissemination of information on child labor

5.  Include child Labour issues into the national socil – economic programmes

Enforcement Capacity

1.  Government agencies  -  probation department, ministry of labour

2.  Implementation more punitive in nature

3.  Free primary education

4.  Hopes of economic recovery

Need to involve civil society e.g. women groups

Rethinking child Labour

1.  Conceptual issues – confuse child work and child Labour

2.  5 – 17 years is okay for Kenya

3.  Cultural issues  -  need to rediscover  - most cultures were culture oriented

4.  Policy issues

     -  Tendency to craft our laws on colonizers

     -  Home grown e.g. teachers using pupils to cook for them

2. PARTICIPATORY APPROACH TO COMBATING CHILD LABOUR EXPERIENCES AND CHALLENGES BY MUNENE, BIKURI & ONYANGO, ANNPCAN

1.  Introduction
     Children’s rights, child Labour history

2.  Research that has been done on child Labour in Kenya, ILO, WHO and Ford 

     Foundation Sponsored.

3.  Methodology in the research of child Labour outlined

     -  Intensive reviews

     -  Content analyses of document

     -  Surveys

     -  FGD

     -  Drama performance

     -  Participatory community diagnoses

     -  Community conferencing

     -  Recording

4.  Findings
     -  Child Labor is rampant

     -  Low levels of awareness

     -  High school drop outs

     -  Child migration to urban areas

     -  High infant mortality rate

     -  Child Labour i.e. a problem

     -  Health risks

     -  Poor coordination

     -  Weak intersectoral linkages

     -  Lack of resources

     -  No ownership of projects

5.  Conclusion

     -  Root causes to be addressed

     -  Conditions to be understood

     -  Raise awareness

     -  Preventive actions

6.  Action taken by ANPPCAN

     -  Research undertaken i.e. objectives, strategies and activities

     -  Enhance intersectoral approach

     -  Reduce number of children in Labor

     -  Results: DCLC’S (District Child Labour Committees) created in districts

     -  DCLC’S have started:-

     -  Implementation of Labour activities, development training and creating awareness

     -  Implementing income generating activities

 7.  Challenges

      -  Time

      -  Transfer of officers

      -  Poverty

      -  Dependence

      -  Ownership

      -  Resources

      -  Meeting children’s  needs

      -  Large numbers of needy children

      -  Weather problems influencing agricultural production

8.  Conclusion

Assist communities to adopt appropriate income generating activities to improve income- generating activities.

SESSION VIII:  CHILD RIGHTS

1.  INTEGRATION OF CHILD RIGHTS INTO THE SOCIAL WORK

CURRICULUM AGATHA KASUKO DEPARTMENT OF SOCIAL WORK, MAKERERE UNIVERSITY

Uganda’s Profile

-  24.7 million, 56.7% 18 years

-  Growth rate 3.3%

-  80% engaged in agriculture

-  Infant mortality is 83 / 1000

-  1.9 million children orphaned by HIV/AIDS

Overview of Child Rights Legislation in Uganda

-  Considerate progress 1990

-  Ratified the UN  CRC  and ACRWC early

-  UNPAC  1992 – plan action for children

-  Children status  -  1996 – consolidated the different laws and put them together

-  1997 – UPE enrolment 2  -  4  -  5 -  9  million

-  Has several policies to take care of children

Implementation of child’s rights law

Remains a challenge.  Increased reporting of child abuse in Kenya.  Children still caught up in conficts, not registered, immunization 35% and stunted growth

Constraints

-  Lack of awareness and understanding if the law

-  Lack of adequate political will

-  Inadequate resources committed to children issues

-  Non existent and weak institutions for law enforcement

-  Lack of mechanisms for data collection on magnitude of abuse

-  Negative social cultural attitudes

-  Lack of structures to facilitate the participation of children in matters that affect them

-  HIV/ AIDS

-  Civil conflicts

-  Poverty

-  Inadequate in sufficiently trained personnel

Intervention through curriculum development

-  Out of 57% workers only 2% had training.  Lack of professionals undermines the 

    progress made

-  No institutions offer specialized focused training on children’s rights

-  Has implications for efficacy, effective interventions

-  46% of workers trained in social work others from different disciplines

-  No uninformed package on child’s rights

Process of curriculum development

-  Literature search

-  Development of modules

-  Review workshop

-  Pre testing modules

-  Evaluation workshop

-  Short / integrated course

Challenges

-  Lack of trained personnel

-  Reliance on donor funds

Acknowledged her colleagues with whom they have worked together in project

2.  CHILD PROTECTION AND CHILD RIGHTS PROGRAMME. A

MULTISECTORAL APPROACH TO CHILD PROTECTION

WAMBUI, NJUGUNA AND CATHERINE TONGOI

A case study on the coalition on child rights and child protection in Kenya

Introduction

Low levels of awareness of child abuse and neglect by 1994 study 

Little capacity among professionals to address CAN

1996 – formed a coalition to address issues on children 9 members

-  Department of children’s services

-  Ministries of Labour, Education, Human Resources etc.

-  Child welfare society

-  Family life counseling association of Kenya

-  ANPPCAN (co-ordinating agency)

Membership expanded to 14 to include Ministry of Health, the Kenya Police, KNH, Nairobi Hospital, CLAN, and Nairobi Business District.

Objectives of the coalition

-  To reduce the incidence of Child Abuse and Neglect (CAN)

-  To promote good practice among professionals in contact with children in need of 

    protection

To reduce and minimize the effects of CAN by expanding and strengthening child protection services.

Coaliton works through 3 sub committess i.e.

-  Advocay

-  Training

-  Child help desk

Activities (1996 – 1999)

1.  Major media campaign to address gaps

2.  Setting up of child help desks

3.  Sensization of professional groups and key staff in provinces

4.  Created a legitimate lobbying framework

1999 – evaluation survey found that awareness levels had increased.  Forms of abuse were identified as sexual abuse, marital abuse, child abuse and neglect.

A curriculum on child rights developed, police training in Kiganjo, KIE for Pre School and primary level

Need to target

-  Poor women in slum area

Activities of the Coalition Phase 2 (2000 – 20003)

-  To consolidate the achievements of phase 1

-  Initiate new strategies based on lesson learnt in phase 1

Strategies

1.  Intensify awareness through mass media campaigns

2.  Build child protection capacity at community level

3.  Establish reporting desk at community level and in some key hospitals

4.  Promote best practices among professionals

5.  Set up an effective national child protection system

Child Protection Team

Case study:  Child Help Desk Committee of the Nairobi Hospital

Rescue and medical

Success – capacity of 745 members

Challenges

1.  Demand on time for professionals

2.  Demand for services far exceeds the capacity to deliver them e.g. IEC materials from

     ANPPCAN

3.  Monitoring teams hampered by distance

4.  Storage of data – no computer

5.  retrenchment – affected decentralization process

6.  Reliance on the commitment of an individual or on pre – social relationships

8.  Some members may prefer to work in isolation – not team players

9.  Failure to inform child protection issues on individual

What needs to be done?

1.  National survey on child abuse and neglect.  Focus on specific areas e.g. child 

     prostitution, pedophilia

2.  National database

3.  Training and building teams

SESSION 1X: FUTURE RESEARCH AND INTERVENTION STRATEGIES

1.  University researchers to conduct research that can be understood in the communities

2.  A number of research activities but methodology issues are not child focused.

3.  Significance of networking and collaboration

4.  A lot of issues in child neglect and other areas but hampered by lack of finances.

5.  Need to share findings

6.  What one can do as an individual to bring about change in HIV/AIDS epidemic.

7.  Issues on child abuse and child labour should be addressed more and protect children

8.  Issues of child responsibilities need to be addressed.  Help children to be future parents

9.  Multidisciplinary concept should be further addressed before it is adopted fully

10. Serious lack of collaboration of children issues and persons dealing with children.

      Need for research on collaborative issues dealing with children.

11. The children’s rights issues need to be financed and implemented

12. Data collection and issues related to children

13. Organizations have neglected the children in terms of listening and giving them a 

      chance to talk

14. Enforcement of children’s rights is lacking

15. Gap in training on issues relating to children

16. There is massive capacity and opportunity to address children’s issues

17. Children’s problems can only be addressed holistically for them to grow fully and

      realize their potential

18. Many children are orphaned by other aspects apart from HIV/AIDS e.g. cattle rustling

19. For multidisciplinary research to succeed we need a disciplinarian

20. Funding of projects is needed

21. Need to “indiscipline” by helping communities to participate in the projects

22. Need for child research that can be applied by policy makers

23. Children should fully participate in research

24. Need for research on the youth

25. A number of children need attention, support, care

26. Need to share information so as to build capacities

27. Need to involve communities and families by disseminating information gathered

28. Redefinition of the age of a child in the African context (include early 20/s age 

      groups)

29. Some policies are not implemented

30. Comprehensive data on child abuse and neglect

31. Intervention projects needed

32. Enforcement monitoring is very weak

33. Many approaches to research or projects exist but there is need to interlink the two

34. The “Home Grown Gypothesis) to be raised based on the papers presented.  Find 

      commodities, explanations, problems in all that is presented – “tease out’

35. Ned for a data bank of research on children.  “Institute for Child Research Centre”

36. Child centered research and programmes.  What skills do we need to develop to a

      advance causes of children?  Need to strengthen qualitative approaches, which were 

      not emphasized in order to explain the meaning and practices of the different actors.

      Need to have who can think qualitatively and quantitatively.

37. Data presented is unbalanced and has academic flavor.  Can not be used for programme 

      purposes.  Not proposed recommendations for those who consume our research 

      findings.

38. Need to think of how to help program development in the community using real life

      situations taking into account the background cultural context.

39. Need to think of the different stakeholders (of existing and possible emerging childcare

      systems e.g. child headed systems) as we think of programs.  To think of the needs of 

     the different childcare givers i.e. institutions, family, children.

40. Programs should be based on data that is real meaningful.  Need to work with the 

     community to collect analyze and even use data that is real and meaningful.  Need to 

     work with the community to collect analyze and even use data to design/develop 

     programs

41. “I am a child abuser!” worst lesson.  Keeping a child domestic worker.  How many 

       parents are aware of child abuse? There is a lack of awareness of child abuse.  There is 

      need to empower the community and sensitize them on child abuse.  Need to explore

      forums to do this.

42. A lot is being done about children, but there is little known about on going

      interventions

43. Most problems are cross-cutting across the region – not country specific

44. Comparative studies on cross – cutting problems (expectations) how can CWI

      facilitate this process

45.  Duplication of studies.  Previous studies not disseminated or utilized.  Need to

       facilitate the establishment of a data bank to avoid the duplication of studies

46. Focus on the socio-economic context, as it tends to impact all issues address

47. Need to define the childhood’s we are focusing on – definition of a child by who

48. Investigate why child protection agencies do not function adequately

49. Research does not adequately inform policy

50. What can be done to facilitatea process to enable sharing amongst stakeholders? To

      enhance knowledge

51. How do we access research information

52. How do we disseminate to the different groups? How do we influence policy makers

      to use our research findings?

53. Did not talk about research generation for research activities.  Most work presented

      seems to be money driven

54. Ownership of research.  Whose research agenda?

55. Less emphasis put on action research.  Need to shift from the traditional research 

      methodologies to action research

56. Need to market research

57. Explore the idea for a network for researchers

58. Time management

59. Strengthen network share addresses

60. Utilization of statistics in data analysis

61. Group research from East Africa

62. Many areas for research exist

63. More opportunities to meet and share knowledge, skills

64. Children are the best transmitters of knowledge

PAGE  
31

