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EXECUTIVE SUMMARY 

 
 
This study was commissioned by the Ministry of Community Development and Social 
Services to provide a comprehensive situational analysis of street children in Zambia. Its 
approach differs from previous situational analyses of the issue as it took a more solution-
oriented view of the challenges facing street children. Based on available information, it is 
anticipated that over the next 10 years (2015) the number of orphans and vulnerable children 
(OVC) will increase in Zambia. Street children represent a particular sub-category of OVC as 
their vulnerability is exacerbated by the partial or complete absence of support structures 
based on kinship, education, parents, siblings and general social cohesion. 
 
Four objectives were formulated for this study in order to improve the response to the 
problem of street children: 

o to promote knowledge-based decision-making in respect of law reform, policy 
development and service delivery 

o to promote effective inter-sectoral co-operation between government, civil society and 
international stakeholders 

o to define and promote good practices in service delivery and facilitate their 
incorporation into policy development and practice 

o to steer strategy development in a direction that is based on reliable information.  
 

Apart from reviewing the extant literature, this study also used interviews with stakeholders 
from government and civil society to gather information on their views on the problem as 
well as possible solutions. A significant part of this study also involved a national survey of 
street children, involving more than 1 500 respondents. 
 
A successful response to the situation of street children would be highly dependent on 
knowledge-based decision-making and three key conclusions are made in this regard. Firstly, 
there is a growing body of domestic and international literature describing the situation of 
street children, the shortcomings in the legislative framework, gaps in policies, and the need 
to align practice and theory with the requirements of the CRC. Secondly, decision-making 
would be greatly enhanced by monitoring the situation of street children, therefore a set of 
indicator types are proposed in this regard. Thirdly, it is important to develop a research 
agenda that feeds into the strategic plan and informs decision-making. In this regard, 
particular attention should be paid to conducting research on “what works” as opposed to 
“what is wrong”.  
 
The survey of street children confirmed in many regards what was already known and found 
by previous studies. Poverty, parental mortality, exclusion from education and lack of 
support structures are the main drivers behind children ending up on the streets. The study 
found significant differences in life history and lifestyle between children who sleep on the 
street and those who do not. The study confirmed previous findings that the streets are 
dangerous and nearly all respondents reported having experienced some form of 
victimisation. Girls are particularly vulnerable to sexual exploitation. Previous studies 
estimated the number of street children in Zambia to be approximately 75 000. This study 
found no evidence for this estimate and a revised estimate based on empirical evidence 
places the number of street children in the region of 13 200. There is, however, a much larger 
group of extremely vulnerable children who may end up on the street as risk factors converge 
upon them.   
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A successful response to the problem needs to be inter-sectoral as government is not able to 
address the problem on its own. There are promising initiatives from both government and 
the NGO sector, but the impact of these could be increased through proper planning and co-
ordination. Government, NGOs and the donor community can make significant contributions 
to the situation of street children if there is clarity on roles, supported by mutual 
accountability. It is evident that an inter-sectoral response is required to address policy and 
legislative concerns effectively with a view to improving the protection that children should 
enjoy and remove discriminatory and marginalising measures currently in place. To achieve 
an effective inter-sectoral response on policy and legislative reform, but also in respect of 
planning, service delivery and monitoring, there is a strong need for formalised inter-sectoral 
structures supported by the necessary skills and resources to enable effective functioning.  
 
The report deals in a fair amount of detail with the extant literature in respect of “what 
works” with interventions aimed at street children. This is motivated by the fact that based 
on the fieldwork, there is not significant consensus among stakeholders on what is regarded 
as effective services or good practice and that it would be important to build consensus in this 
regard. Good practice guidelines and principles for effective service delivery are described 
based on relevant international literature, but service delivery agents would require 
assistance in interpreting these for local conditions. Following from this it is recommended 
that minimum standards for services to street children be developed to ensure that children’s 
rights are protected and that they are guaranteed services of a minimum standard at least.  
 
The concluding chapter aims to develop guidelines for a strategy and plan of action. Based on 
the fieldwork, national and local priorities are identified, but more importantly, 
recommendations are made in respect of criteria for identifying priorities. A proposal is made 
in respect of a co-ordinating structure (a subcommittee of the National OVC Co-ordinating 
Committee) to facilitate inter-sectoral co-operation and proposals are made as to a work plan 
for such a co-ordinating structure.  
 
This report should serve as a basis for inclusive consultations with stakeholders to ensure 
that there is increased consensus on a co-ordinated response to the plight of street children in 
Zambia.  
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FACTS AND FIGURES ON STREET CHILDREN IN ZAMBIA 
 
The study confirmed many findings of previous studies in respect of basic descriptive data on 
street children, but advances were also made in respect of a more detailed analysis. The 
following are some of the key findings of this study: 

 The age and gender profiles confirm findings of previous studies  

 Approximately 25% of children seen on the street during the day sleep on the streets 
at night 

 Very few street children are of foreign nationality  

 The most significant drivers of the street child population appear to be a complex of 
poverty, parental mortality (especially the father), lack of access to education, and 
limited alternatives  

 Children who do not sleep on the streets have been on the streets for less than 2 years 
on average, but children sleeping on the streets have been on the streets for between 3 
and 10 years. 

 Children spend most of their time working and/or begging and there are some minor 
differences in this regard between street sleepers and non-street sleepers, as well as 
between males and females  

 The majority of children earn less than K10 000 per day and use this money to buy 
mostly food and clothes.  

 Children on the streets are exposed to a wide range of risks and the majority have 
been victims of crime and/or forced to commit acts against their will.  

 Of the sample, 23% had been arrested by the police and the majority claimed that the 
police had verbally and physically assaulted them.  

 A relatively small proportion of the sample reported substance abuse, but substance 
use is significantly higher among “street sleepers” than among “non-street sleepers”.  

 On average, less than half of the children knew of resources that were available to 
street children.  

 The use of these resources was intermittent and roughly a quarter stated that they 
never used the resources, with approximately 40% stating that they used some of the 
resources daily.  

 47% of the sample stated that they had nowhere to go in case they needed help with a 
problem.  

 Just more than 50% of the sample stated that they didn’t know what HIV and AIDS 
are and 38% did not know how to protect themselves against HIV and AIDS.  

 70% of the sample did not attend school and 67% described themselves as not being 
able to read a newspaper.  

 There are significant differences between children who sleep on the street and those 
who do not, with the former being more marginalised, exposed to more risks, and 
engaging in more behaviour that puts them at risk.  

 The profiles of males and females are very similar, but with significant differences:  

  Of the sample, only 15% are female and proportionally a lower percentage 
sleep on the streets compared to males  

 Females spend their money more wisely and less on drugs and alcohol  

 Females experience significantly higher levels of sexual harassment  

 Females showed significantly lower levels of school enrolment  

 Based on a careful analysis of the data as well as reliance on other sources of data, the 
street child population is estimated to be 13 200. It should be emphasised that there is 
a much larger population of children who are extremely vulnerable and who may end 
up on the streets. 
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CHAPTER 1 METHODOLOGY 
 

 
1.1 Introduction 
 
The perception among many stakeholders is that the prevalence of street children has 
increased substantially over the last decade. This increase is thought to be as a result of 
poverty (rural and urban), large-scale unemployment and the impact of HIV and AIDS 
within the general context of macro-economic factors. Zambia currently does not have a 
specific policy on street children; however, there is a National Child Policy in place of which 
the overall aim is to “improve the standards of living in general and the quality of life for the 
Zambian child in particular.”  The goals of the policy are to: 

 reduce the proportion of children on the street;  

 provide support to orphaned and disabled children;  

 reduce the incidence of child abuse;  

 and improve the welfare and status of women in Zambia. 
 
Previously, two studies were done to better understand the situation of street children1 and to 
perform a rapid assessment of street children in Lusaka.2  
 
To update the available information and inform current programmes aimed at children living 
and working on the streets, the Department of Social Welfare under the Ministry of 
Community Development and Social Services (MCDSS) decided to conduct a situation 
analysis of street children.   
 
A Steering Committee for the project was established to assist the Department to define terms 
of reference for the situation analysis, including identifying areas to be targeted, people and 
organisations to be involved, and the types of information to be collected.   
 
Based on available information, it is anticipated that over the next 10 years (2015) the number 
of orphans and vulnerable children (OVC) will increase in Zambia. OVC are regarded as: 
“those children who are most at risk of facing increased negative outcomes compared with the 
“average” child in their society”.3 Street children represent a particular sub-category as their 
vulnerability is exacerbated by the partial or complete absence of support structures based on 
kinship, education, parents, siblings and general social cohesion. For the purposes of this 
project a street child is defined as:” [a child] who has no home or one who is forced to work or spend 
extensive time in public spaces or both”.4  Admittedly, this definition also intersects with a range 
of other situations that place children further at risk, such as child labour, substance abuse 
and addiction, children being used by adults to commit crime, child sex workers and so forth. 
In essence, children who have fallen through the traditional safety nets of kinship structure 
and state support, end up living in or spending extensive periods in public spaces. This study 
acknowledges the existing information describing the nature of the problem and attempts to 

                                                      
1 Tacon P and Lungwangwa G (1991) Street children in Zambia, Institute for African Studies, University 
of Zambia, Lusaka and Lungwangwa G and Macwan’gi M (1996) Street children in Zambia- a situation 
analysis, UNICEF, Lusaka. 
2 Lemba M (2002) Rapid assessment of street children in Lusaka, Ministry of Community Development and 
Social Services - GRZ with support from UNICEF and PCI, Zambia. 
3 Subbarao K and Coury D (2004) Reaching out to Africa’s Orphans – a framework for public action, The 
World Bank, Washington, p. 4. 
4 Ibid 
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build on this. The study also marks a shift in thinking about the problem and emphasises a 
solution-oriented approach. Four objectives were formulated to improve the response to the 
problem of street children, namely: 

o promoting knowledge-based decision-making in respect of law reform, policy 
development and service delivery 

o promoting effective inter-sectoral co-operation between government, civil society and 
international stakeholders 

o defining and promoting good practices in service delivery and facilitating their 
incorporation into policy development and practice 

o steering strategy development in a direction that is based on reliable information.  
 
1.2 Interpretation of the terms of reference 
 
The conventional situational analysis asks three basic questions: 

 What is the nature of the problem?  

 What is being done about it?  

 What can be done about it? 
In order to address the anticipated growth in OVC ending up on the streets it is necessary to 
understand this problem in terms of a solution-oriented analysis and thus expand the 
conventional situational analysis. The analysis needs to go beyond the basic description of the 
problem by being based on a research design that focuses on stimulating constructive 
responses from stakeholders in terms of their existing and/or newly-defined mandates. 
 
The purpose of this project is to conduct solution-oriented research and analysis on the issue 
of street children in Zambia. The research findings should form the basis for policy 
development in government and non-governmental organisations, and should thus adhere to 
the principles of good policy development. Apart from describing the problem, the research 
findings should make findings and develop recommendations on: 

 Knowledge-based decision-making 

 The role of government and its partners in creating appropriate conditions for 
effective service delivery 

 What is effective and what is not effective in service delivery to street children 

 Guidelines for a plan of action. 
 
In view of the intention to produce a solution-oriented analysis that will inform policy 
development, four broad themes of investigation are identified for the purposes of the 
research. Under each, a number of themes and sub-themes are listed. 
 
Theme 1 Knowledge-based decision-making at all levels requires accurate quantitative and 
   qualitative information that is accessible to service delivery departments and 
   organisations 

 Current problem description 
o Literature review 
o Demographics on street children 
o Lifestyle descriptions of street children 
o Push and pull factors in the creation of street children 

 Monitoring the problem at national, regional and local level  
o Appropriate indicators for monitoring the wellbeing of street children  

 Making information accessible to decision-makers and service delivery agents 
o Ensuring information flow and sharing 
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o Monitoring and research agenda 
 
Theme 2 The role of government and its partners in creating legislative, policy and societal 
  conditions that are supportive of services to street children. 

 Legislation that helps/hinders protection of street children and service delivery to 
street children 
o Identified legislation and lack of legal safeguards for OVC and street children 
o Effective legal safeguards for street children 

 Policy  that helps/hinders protection of street children and service delivery to street 
children 
o Inadequate policy frameworks for services to children 
o Examples of effective policy implementation for protecting street children 

 Societal conditions and attitudes that help/hinder service delivery 
o Shaping macro policy that is child-friendly 
o Developing accountability and monitoring institutions to protect the rights of 
 children. 

 Creating/facilitating inter-departmental co-operation 
o Facilitating inter-sectoral co-operation at local, regional and national level 

 
Theme 3 Supporting children and families at risk – what works and what does not? 

 Good practice guidelines from Zambia for NGOs and government 
o Evidence of what has worked 
o Developing principles for what works 
o Models for supporting what works 

 Good practice guidelines from comparable countries 
o Evidence of what has worked 
o Developing principles for what works 
o Models for supporting what works 

 What to avoid in service delivery 
o What does not work 

 Managing people and resources for results 
o Developing minimum standards for service delivery 

 
Theme 4 Guidelines for a plan of action 

 Identifying priorities 
o Criteria for prioritisation 
o Identifying short-, medium- and long-term priorities 

 Facilitating inter-sectoral co-operation 
o Developing co-operation and communication structures 

 
1.3 Methodology 
 
An extensive literature review was conducted, covering local as well as regional and 
international literature. It has to be added that literature on comparable situations to Zambia 
is scant. 
 
A survey of street children was conducted in June 2006 that reached in excess of 1 500 
respondents from 12 towns. Based on this, a profile of street children was developed and the 
data used for further analysis. A total of 75 fieldworkers were involved supported by 7 
fieldwork supervisors. At the same time that the survey was conducted, the fieldwork 
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supervisors interviewed individual stakeholders from NGOs and government departments 
in the respective towns. A copy of the interview schedule is attached as Appendix 1.  
 
Interviews were conducted with children by means of a structured questionnaire. The 
questionnaire contains 46 questions, of which most are closed and a limited number are open-
ended. A copy of the questionnaire is attached as Appendix 2. The questionnaire was 
developed by stakeholders in consultation with the research team and then tested in Lusaka. 
Following the testing, minor adjustments were made.  
 
The data collected from both the survey and the stakeholder interviews form the basis for 
much of this report. The survey enabled the development of a profile on street children in 
Zambia and forms a significant component of this report.  
 
The composition of the research team also made it possible to draw on different skills, 
knowledge and capacities. The team consisted of both local and international researchers, 
which made diverse perspectives available to the project and, it is trusted, added value to it.  
 
1.4 Ethics 
 
All literature reviews were done to acceptable academic standards of referencing.  
 
Interviews with street children can be difficult. Because of the child’s personal situation, in 
most cases his or her parent or guardian is not present to give consent for the interview to be 
done. All interviews were preceded by a list of questions that the fieldworker had to ask a 
potential respondent, as presented below: 

Hello, my name is ___________________. I am a fieldworker for a research project on children 
funded by UNICEF. Is it possible that I can ask you some questions; it will take approximately 30 
minutes?  
 
Your participation in this interview is voluntary. If you do not want to do it, you don’t have to. 
Do you understand this? 
You will not receive any payment for participating in this interview. Do you understand this? 
All the information that you give me is confidential. This means that nobody will be able to say 
afterwards that it is you who said this. For this reason, I am not asking you your name and you 
must not give me your name. Do you understand this? 
If I ask any question that you feel uncomfortable with or do not want to answer, please tell me. 
You can say “I don’t want to talk about that”. I will then go to the next question. Do you 
understand this? 
Normally, children are interviewed in the presence and with the consent of their parent or 
guardian. Your parent or guardian is now not here. Is this OK with you, or do want an adult 
person to be present? 
Is there anything that you want to ask me before we start with the interview? 
 
I have asked the respondent all the above questions and  
 

It is in order to 
proceed with the 
interview 

The respondent did not 
give consent to the 
interview 

It is my decision NOT to 
proceed with the 
interview  

Other  Want 
adult 
present 

 
Primarily in the major metropolitan towns, fieldworkers encountered resistance from 
children who either did not want to be interviewed or wanted payment for being 
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interviewed. The fieldworkers operated under the instruction that participation in the survey 
would be voluntary and that no payments of any kind would be made. 
 
Interviews with stakeholders from government and the non-governmental sector were also 
recorded according to a structured format and anonymity was guaranteed. For purposes of 
analysis, it was recorded from which organisation the respondent was, as well as the town in 
which the interview took place.  
 
1.5 Limitations to the study 
 
No study of this nature is without limitations and the following are noted: 

o stakeholders were often not available for interviews or only had limited time 
available to be interviewed 

o in Lusaka, Kitwe and Livingstone potential respondents for the street child 
survey were often resistant to being interviewed, demanding payment. 

o the fieldworkers did not capture the number of children who refused to be 
interviewed.  

o there is no baseline data available on the size of the street-child population and it 
is therefore difficult to estimate whether the situation is getting better or worse.  

o the data analysis took longer than expected, resulting in delays. 
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CHAPTER 2 KNOWLEDGE-BASED DECISION-MAKING 

 
 
The purpose of this chapter is to improve the description and understanding of the street-
child phenomenon in Zambia. Attention is paid to the extant literature, the profile developed 
through the survey conducted (see Chapter 3), as well as information management when 
dealing with this problem. The emphasis is on basing decisions on knowledge and 
information that is reliable and verifiable and not on information that is anecdotal, or based 
on public perceptions.  
 
2.1  Literature Review  
 
To date, four main studies have attempted to capture empirically the situation of vulnerable 
children in Zambia. Of the four studies, only two bear directly on the situation of street 
children, namely those done by Tacon and Lungwangwa5, and Lungwangwa and 
Macwan’gi.6 The other two only tackled the issue of street children as part of the wider 
problem of OVC in Zambia.7 However, other, smaller studies that have been conducted in 
Zambia are also relevant. Examples include a “Rapid Assessment of Street Children in Lusaka” 
done by Project Concern International/Fountain of Hope and other NGOs.8 
 
Since the first study in 1991, there has been more publicity for and greater public awareness 
of the situation of street children, and a number of interventions have been developed. At the 
time of the first study, poverty, family breakdown, lack of access to education and 
unemployment were singled out as the most important push-factors driving children onto 
the streets. This study estimated the street-child population to be in the region of 35,000. 
 
Evidence from the 1996 Situational Analysis, including the much more recent 2004 OVC 
Situational Analysis, indicates that the problem of street children in Zambia has worsened 
since the 1991 Situational Analysis. It was reported that the estimated size of the street-child 
population had increased rapidly to 75 000.9 These figures have, however, been the subject of 
critical debate of late and are dealt with in Chapter 3.  
 
In terms of socio-demographic causalities, the 1996 study indicated that most of the street 
children were from families headed by one person (i.e., separated, widowed or divorced). A 
very high proportion of these children (13.7%) had lost both parents; the majority of the 
children were being cared for by relatives; and a significant proportion of the children (16%) 
had never been to school.10 
 
In addition, the study revealed that the employment status of the parents, guardians and/or 
siblings of street children was very low. Those who were employed worked in low-level jobs 
as domestic servants, security guards, or clerks. The biggest problem experienced by the 

                                                      
5  Tacon P and Lungwangwa G (1991) Note 1  
6  Lungwangwa G and Macwan’gi M (1996) Note 1, p. 6. 
7  GRZ (1999) Orphans and Vulnerable Children: A situation analysis, Zambia, A joint GRZ, USAID, 
UNICEF and SIDA Study Fund Project, Lusaka and Ministry of Sport, Youth and Child Development 
(2004) Orphans and vulnerable children in Zambia  - a situational analysis, Supported by USAIDS, UNICEF, 
SIDA and FHI, Lusaka.  
8 Lemba M (2002) Note 2 and Lungwangwa G and Macwan’gi M (1996)  Note 1 
9 Lungwangwa G and Macwan’gi M (1996) Note 1 
10 Ibid 
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street children in their homes and reported in the 1996 Situational Analysis was poverty. 
Virtually all interviewees cited problems at home, especially parental mortality, problems 
with step-parents and a lack of support in terms of food and money for educational costs, as 
the reasons for turning to the streets.11 
 
It has been established further that the majority of street children were on the street to 
generate income,12 which they spent on basic items such as food and clothing, and 
contributed to family household income. Street children reportedly engaged in a wide variety 
of economic activities, including looking after and washing cars; carrying goods; emptying 
bins; begging and stealing. It was with this background in mind that the Situational Analysis 
termed the children the ‘young urban workers’. However, working on the street has its own 
problems. Children complained of harassment by the police, the general public and older 
children. For girls, sexual harassment and exploitation were their biggest problems. Of all the 
children, 52% said the street was not safe and 76% felt they needed protection while on the 
street. 
 
Drug abuse among street children was another factor highlighted by the study, and 10% of 
the children admitted to using dagga13, 19.1% smoked cigarettes and 6.4% inhaled petrol 
fumes. Further, the study raised issues of sexuality among street children. A significant 
proportion (37%) of the children reported that they were sexually active. This raised further 
questions of exposure to STIs, including HIV and AIDS among the street children. Although 
the study indicated that 89% of the children knew what HIV and AIDS were, only 60% of 
those who where sexually active said they had ever used a condom and only 9.5% of them 
consistently used a condom every time they had sex. The risk of contracting STIs, particularly 
HIV and AIDS, therefore was highlighted for the first time as a major risk for street children 
in Zambia. 
 
In terms of the policy and the legal framework, a comparative review of literature reveals that 
the two situational analyses of street children are weak in terms of analysing the policy and 
legal framework for enhancing the situation of children in general and street children in 
particular. However, the 1999 and 2004 OVC Situational Analyses endeavoured to highlight 
weaknesses and gaps in policy and legislation regarding OVC in general, and street children 
in particular. Although the two OVC Situational Analyses did not focus specifically on street 
children, they offer relevant information on the situation of street children in areas not 
adequately covered by the two situational analyses on street children. 
 
They both note that the Zambian government seems to be limited in its attempt to respond to 
the problem of street children. In most cases, rhetoric has not been matched with actual 
implementation. Relevant ministries have developed policies regarding children, but there is 
inadequate coverage specific to the issue of street children.  
 
To date, many challenges to the provision of an effective policy and institutional framework 
still exist. While noting the achievements of the Government of the Republic of Zambia (GRZ) 
outlined in the rest of this chapter, it is clear that these are chiefly practical activities, which 
have grown from the work of a particular department or ministry. On the whole, these 
activities are not well co-ordinated with programmes beyond those of their home ministries, 

                                                      
11 Hickey, Samuel (2000), Exploring the Catholic Church’s response to Africa’s urban poor: an agenda for 
change - The Church and the poorest people in Lusaka and Accra, A research report for Street Child Africa. 
12 Lungwangwa G. and M. Macwan’gi (1996) Note 1 and Hickey S (2000) Note 11. 
13 Also known as marijuana. 
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and do not enjoy the protection or benefits that would be derived from an effective policy 
and institutional framework. In 2001, the National OVC Steering Committee (NOVCSC), 
comprising the permanent secretaries of five ministries, namely those of Youth, Sport and 
Child Development (MSYCD), Community Development & Social Services (MCDSS), 
Ministry of Education (MoE), Ministry of Health (MoH), and Ministry of Justice (MoJ) was 
established. The permanent secretary of the MSYCD chairs the committee, and the 
Department of Child Development (DSW) provides the secretariat. 
 
When established, the committee was considered essential for bringing about a better policy 
and legal framework, and improved monitoring and co-ordination of OVC programming by 
all actors. The NOVCSC was to facilitate the analysis of policies, plans and programmes from 
the OVC perspective, and ensure the close collaboration of all stakeholders. However, the 
NOVCSC is not currently functioning. The cross-ministry leadership of the national response 
to OVC therefore is absent, resulting in planning and activities taking place in isolation of one 
another. Improved leadership from MSYCD, which serves as chair and secretariat for this key 
committee, is urgently needed to improve its performance and revive co-ordination.  
 

Zambia has two main policy documents that are relevant to the child, namely, the National 
Child Policy (NCP) and the National Youth Policy (NYP). Both documents were developed in 
1994 after Zambia ratified the Convention on the Rights of the Child (CRC) in 1991 and were 
reviewed and re-launched in 2006.14  Surprisingly, nowhere in the revised NCP are street 
children specifically identified as a special group that needs targeted interventions. Apart 
from looking at OVC in general, the policy does not provide any targeted consideration for 
the special situation of street children. This is a disturbing omission, considering that the 
revised NCP is expected to provide the required framework for responding to the concerns, 
rights and needs of children in Zambia. The prevailing economic conditions in the country 
and emerging issues such as increasing household poverty, child labour, child trafficking, 
HIV and Aids, child abuse in its various forms and many other factors, have affected the 
child in the areas of survival, development and protection.15  
 
The revised NCP positions children as the focus for development, to ensure that they live to 
their full potential with their rights and responsibilities being fulfilled. The policy provides 
long-term guidance and a framework for the development and implementation of the 
required child development and welfare interventions through a well-co-ordinated and 
multi-sectoral approach to improve the quality of life of the Zambian child. In this regard and 
with firm commitment by all stakeholders, government sought to mobilise and provide the 
necessary human, material and financial resources towards the implementation of the NCP.16 
 
Furthermore, the goals and objectives of the policy are to be realised within the context of 
national and international instruments including the Poverty Reduction Strategy Paper 
(PRSP), Transitional National Development Plan (TNDP) and the UN Summit on the 
Millennium Development Goals (MDGs). A rights-based approach to programming is 
fundamental to this policy as it takes cognisance of the child’s right to survive, to develop 
and to be protected, thereby ensuring that the provisions of the CRC are delivered and that 
they enhance child development and welfare.17 

                                                      
14 GRZ(2006) Ministry of Sport, Youth and Child Development Revised National Child Policy, MSYCD, 
Lusaka. 
15 Ibid 
16 Ibid 
17 Ibid 
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The revised NYP (2006) does identify street children as a key group that needs “urgent 
attention due to the special difficulties they are in”.18 Government has committed itself, at 
least in theory, “to eliminating streetism by putting in place policies that bring about poverty 
reduction, economic growth, employment creation and skills training”.19 In this regard, the 
overall objective is the “eradication of children living on the street”. Specifically, government 
plans to implement youth empowerment programmes; diversify skills training programmes; 
develop settlements and co-operatives for youths; and strengthen the ability of families or 
households and local communities to empower youths. 
 
To achieve this, government plans to use the strategies of 

 promoting integration and placement programmes for youth 

 increasing the number of resettlement areas for youth 

 providing incentives for resettled youths 

 using Poverty Reduction Strategy funds to revamp settlement schemes.  
Additionally, government will endeavour to advocate for the creation of conditions that 
promote access to micro-financing for resettled youth; provide grants to innovative, viable 
youth projects; and support NGOs that run youth-empowerment programmes.20 
 
Therefore, in spite of many government commitments to serve the Zambian child, the street 
child technically has been left out, as these policies do not pay specific attention to the special 
circumstances of street children (NCP), or state that assistance would only be given to 
organised youth groups (NYP). This has adversely affected implementation and enforcement 
of street children-specific interventions, even by those institutions trying to respond directly 
to this problem.21 
 
Despite these shortcomings, it has been clearly acknowledged that although government 
often lacks the resources to be an effective service provider, it is uniquely positioned when it 
comes to providing a facilitative environment. Government has a major role to play in 
creating a supportive and enabling environment in which families, communities and NGOs 
can respond to the problem of street children. This can be done through the provision of 
social welfare, financial support for activities of organisations responding to the problem, 
development of policies and legislation, and the provision of adequate social safety nets.22 
 
Both the 1999 and 2004 OVC Situational Analyses analysed interventions specific to street 
children, albeit only in a limited manner. They note that interventions aimed at street 
children are different from those aimed at strengthening families. This is partly because street 
children are not located within a family unit and partly because the children involved have 
no secure shelter unless they are accommodated by a project. It was revealed that most 
organisations working with street children tried to provide food and clothing, as well as 
education through community schools and day- and night-shelters. A few agencies trained 
social workers who provided outreach services to the children on the street, attempting to 
gain their trust and, where possible, to facilitate their reintegration into their families.23 
 

                                                      
18 Ibid 
19 Ibid 
20 Ibid 
21 GRZ (1999) Note 7 
22 GRZ (1999) Note 7 
23 Ibid 
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The literature,24 however, indicates that organisations providing interventions for street 
children now recognise that it is as important to address the underlying problems that may 
cause a child to leave home as it is to help such children once they live on the street. 
Interventions in this regard seek to reunite children with their own families. If the parents 
have died or there are other problems, a child may be placed with his/her extended family 

instead. Fostering and adoption may have to be considered, but keeping children in 
institutions such as orphanages is seen as a measure of last resort, although many children 
may need temporary accommodation while the reintegration process moves forward.  
 
It has also been found that removing children from the streets is a delicate process, and 
usually involves teams of outreach workers who gradually gain the children’s trust and are 
able to encourage them to consider reintegration with their families.25 Once a child has agreed 
to leave the streets, most interventions offer some kind of short-term institutional 
accommodation. Here, children can begin to relearn the habits of a “normal household” while 
their parents are traced, if possible. They are also offered medical care where necessary, and 
access to schooling. 
 
The literature26 also indicates that, in general, programmes addressing street children were 
severely under-funded, partially because of the limited ability of the staff to properly 
strategise and develop proposals. Further, NGOs working with street children rarely 
collaborated with those working with OVC.27 This may not be a result of their unwillingness 
to collaborate, but rather that the magnitude of the problems facing the children is 
overwhelming and they are unable to collaborate effectively.28 This issue is dealt with further 
in respect of inter-sectoral collaboration in Chapter 4. 
 
The 1991 and 1996 studies revealed that very few NGOs that are directly involved with street 
children work at a level where they can inform national policy; directly or indirectly.29 Two 
conclusions can be drawn from this. Firstly, the relevant government ministries are not 
disseminating information pertaining to their policies to the NGOs. Secondly, the lack of 
response indicates that NGOs might not fully recognise the manner in which national policies 
could advance their work. The reality is probably that both these reasons result in limited 
engagement in the formulation of policy. 
 
2.2 The Legislative Framework 
 
In terms of the legal framework protecting street children, the literature shows clearly that 
street children are not well protected, especially in relation to their human rights.30 There are 
also numerous documented sources that have reported on the precarious situation of street 
children; their exclusion from education and exploitation due to child labour are testimony to 
this.31  
 

                                                      
24 Ministry of Sport, Youth and Child Development (2004) Note 7  
25 Ibid 
26 Ibid 
27 GRZ (1999) Note 7 
28 Ibid 
29 More recent information is not available, but PCI is apparently busy with the compilation of a 
directory of organisations working in the sector and this should provide more detailed information.  
30 The legislation is described in more detail below. 
31 Ministry of Sport, Youth and Child Development (2004) Note 7  
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These issues bring to the fore the wider question of the rights of the child and the need to 
harmonise legislation with the CRC. Chanda32 draws attention to the many ways in which 
Zambian legislation and policies diverge from the provisions of the CRC. He notes that 
attempts to harmonise Zambia’s legislation with the policies of the CRC appear to have run 
into the doldrums.33  
 
A number of gaps were identified in the law and policy vis-à-vis the implementation of the 
CRC in Zambia as early as 1999. Chanda noted that the CRC brings together in a 
comprehensive document the rights of the child as they have been formulated in many 
international treaties and declarations.34 Four basic principles that underlie the CRC were 
highlighted:  

(1) all rights apply to all children without exceptions  
(2) every child has the right to life and the State has an obligation to ensure the child’s 
survival and development  
(3) all actions concerning the child shall take full account of his or her best interests  
(4) the child has the right to express his or her opinion freely and to have that opinion 
taken into account in any matter or procedure affecting the child.35 

 
Although the Zambian Bill of Rights guarantees the rights of every individual, including 
children, it was observed that such constitutional provisions do not go far enough in offering 
the kind of protection envisaged under the CRC.36 Under the Constitution, they are not 
treated as legally binding rights, but as Directive Principles of State Policy, which are not 
justiciable. The anti-discrimination clause does not prohibit discrimination on the grounds of 
disability, age or birth. One result is that distinctions between legitimate and illegitimate 
children are constitutionally sanctioned. Treating children born out of wedlock as 'second-
class citizens' has implications for their well-being, especially where the mother is not 
married. This may expose such children to increased poverty and destitution. Moreover, 
discrimination is allowed in the area of personal law with respect to adoption, marriage, 
divorce, burial, devolution of property on death, and other matters. It is ironic that this area 
of law, which governs much of African family life, is exempted from the constitutional 
provision on discrimination.37 
 
Further, the law does not adequately cover the child’s right to freedom of expression. 
Although there are provisions that require parents or the State to take into account the views 
of children when making decisions affecting them, in the context of the principle of “the 
child’s best interest”, these provisions are rarely followed in practice.38 In addition, a number 
of traditional practices circumscribe the participation of children in decision-making 
concerning specific subjects, such as marriage and marriage negotiations. The Zambian Bill of 
Rights guarantees several civil rights and freedoms, but it does not extend to the right to 

                                                      
32 Chanda, A. W. (1999), Gaps in the Law and Policy in the implementation of the Convention on the Rights of 
the Child in Zambia, Paper presented at a Workshop on the Treaty Based Rights of Women and 
Children in Zambia, Lusaka, July 1999. 
33 Ministry of Sport, Youth and Child Development (2004) Note 7  
34 Chanda, A. W. (1999) Note 31 
35 Ibid 
36 Ministry of Sport, Youth and Child Development (2004) Note 7  
37 Ministry of Sport, Youth and Child Development (2004) Note 7  
38 Ng’ambi, D. N.(2006), Harmonization of National and International Laws to Protect Children’s 
Rights: The Zambia Case Study 
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access to information, the right to a name, or the right to freedom from corporal punishment, 
which, under the existing Education Act, school authorities are permitted to use.39 
 
In contrast with the Constitutions of some neighbouring countries, the Zambian Constitution 
does not make sufficient provision to protect the child from all forms of maltreatment and 
abuse and ensure the child’s right to a conducive family environment. The CRC provisions 
for special care, education and training for disabled children; for the highest attainable 
standards of health and medical care; and for free and compulsory primary education are 
neither guaranteed by the Zambian Bill of Rights nor protected by legislation. Although the 
CRC stipulates that a child deprived of his/her liberty should normally be separated from 
adults, in practice child offenders in Zambia are mixed with adult offenders because of the 
severe shortage of prison space. Since the provisions of the Penal Code fix eight years as the 
age for criminal capacity, the system allows for the imprisonment of children, who frequently 
suffer sexual and other forms of abuse at the hands of adult fellow- prisoners.40  
 
More specifically, the following Acts have been identified as being particularly relevant to the 
Zambian child, though not necessarily the street child.41  
 
The Adoption Act: Chapter 54 of the Laws of Zambia: The Act was enacted in August 1956 and 
provides for the issuing and registration of adoption orders, and for the registration and 
control of adoption agencies. It regulates the making of arrangements by adoption agencies 
and other persons in connection with the adoption of children and also provides, in certain 
cases, for the supervision of adopted children by the Commissioner for Juvenile Welfare. The 
Act also seeks to restrict the making and receipt of payments in connection with the adoption 
of children. 
 
The Adoption Act provides for the adoption of children where natural parents are unable to 
provide for them. This should ensure that, in the best interests of the child, he or she is taken 
care of by persons other than the state. The Adoption Act prohibits the adoption of a female 
child where the applicant is a male unless the court is satisfied that there are special 
circumstances which justify an exceptional measure for making the adoption under section 4 
(2), apart from other restrictions. Further, no adoption order shall be made without the 
consent of the parent or guardian. However, the court may dispense with this consent where: 
 

a) The infant has been abandoned, neglected or persistently ill-treated by the parent or 
guardian. Again, in the best interests of the child, the law makes provision for the 
protection of the child in cases of abuse or neglect. 

b) The person cannot be found or is incapable of giving consent or the consent is 
withheld unreasonably.  

 
There is a provision to avoid overcrowding in any foster home which fixes a maximum 
number of persons under the age of 19 years who may be kept within the home. In the best 
interests of the child, if there is any overcrowding, the court may, upon application of the 
Juvenile Officer, make an order for the removal of the child.   
 

                                                      
39 Ministry of Sport, Youth and Child Development (2004) Note 7  
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Further and in the best interests of the child, section 38 prohibits the foster parent from 
having any interest in the life of the foster child. In terms of section 40 it is a criminal offence 
to offer by means of an anonymous advertisement to receive foster children. 
 
The Legitimacy Act: Chapter 52 of the Laws of Zambia: The Act was enacted in 1929 and provides 
for children born out of wedlock so that they may be legitimised and given the rights that 
accrue to them.  
 
Affiliation and Maintenance of Children Act: Chapter 64 of the Laws of Zambia: The Act was 
enacted in 1995 and provides for court orders relating to paternity. Further, it is meant to 
consolidate the laws relating to maintenance orders of children and, most importantly, bring 
the laws of Zambia into conformity with the CRC. The Maintenance and Affiliation Act 
abolishes the application of the Bastardy Laws of England section 41, thus eliminating the 
stigma previously assigned to non-marital children. It defines the child as a person below the 
age of 18 years, thus complying with Article 2 of the CRC. A child is further defined to 
include both marital and non-marital, thus protecting the child from discrimination of access 
to any property, benefits and other amenities.42 
 
The Act provides for the maintenance and custody of children outside marriage, upon 
divorce, upon separation and on nullity. Sections 3, 4 and 5 empower a single woman, a 
woman of a void marriage and a child to apply for affiliation orders. The child can do this 
through his or her next-of-kin. In granting the maintenance order, the court shall have regard 
to the welfare of the child as defined in section 11 (2). 
 
Section 8 (1) provides that either party to the marriage can make an application to the court 
where the other party has failed to provide or to make a proper contribution towards the 
reasonable maintenance of the child. 
 
The Act further gives power to the court to inquire into the earnings of the parties by giving 
the court power to obtain statements of earnings 43 and this statement is received on record as 
evidence. In the best interests of the child, this ensures that the child gets the best possible 
maintenance and protection from false declarations. To avoid cross-references, the Act further 
repeals the provisions with regard to maintenance contained in Cap 55 and Cap 56 of the 
Laws of Zambia. 
 
The Affiliation and Maintenance of Children Act provides that where the Court makes a 
maintenance order, the court shall also have power to make a custody order. In making the 
order as to custody or access, the court shall have regard to the welfare of the child as the 
paramount consideration and not the rights of the parents. The court can also make a 
custodian order in terms of an amendment to bring the Act in line with the provisions of 
Article 4 of the CRC.44 
 
Finally, the Affiliation and Maintenance of Children Act, Chapter 64, provides for court 
orders where paternity is contested, and consolidates the law relating to the maintenance of 
children. The Act brings Zambian law into conformity with the CRC in terms of affiliation 
and maintenance of children and repeals the application of the Bastardy Laws of England.   
 

                                                      
42 Ng’ambi, D. N.(2006) Note 37  
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The Juveniles Act and the Penal Code are also meant to provide for instances of child neglect 
and abuse.45  They are supposed to criminalise child neglect as opposed to section 8 (1) of the 
Affiliation and Maintenance of Children Act which gives a right to a civic action. In the best 
interests of the child, the Juveniles Act provides for the adequate care of children when the 
parents or others charged with that responsibility fail to do so. However, in real terms, most 
of these provisions are not followed.46  
 
The Wills and Administration of Testate Estates Act: The Wills and Administration of Testate 
Estate Act, Chapter 60, provides for the administration of estates of persons who made a 
valid will before dying. The Act also provides for adequate financial and other provisions to 
be made to dependants in a will. The Act permits the Court to vary provisions of a will if it 
determines that the estate is unreasonably distributed and would result in detriment to 
children of the deceased.47 
 
The Wills and Administration of Testate Estates Act, Chapter 60, and the Intestate Succession 
Act, Chapter 59, define a minor as a person who has not attained the age of 18 years. 
However, a minor can inherit property but not have legal capacity to conduct property 
transactions until attainment of 21 years of age, as provided by the Trust Restriction Act, 
Chapter 63. 
 
The Intestate Succession Act, Chapter 59, provides a uniform intestate succession law that is 
applicable throughout the country, to cover a situation where a person dies without having 
made a will. It makes adequate financial and other provisions for the surviving spouse, 
children, dependants and other relatives of an intestate. The essence of this Act is to protect 
children against property-grabbing and, therefore, preserve sufficient resources for their 
survival. Children born out of wedlock are recognised for purposes of succession. One 
interesting feature of the Act is that it abolishes widow inheritance, thus abolishing a harmful 
cultural practice according to CRC standards. Under customary law, marriage continues even 
after death. The woman is to re-integrate into the family of her late husband by means of a 
new visible bond.48 
 
The Juvenile’s Act: Chapter 53 of the Laws of Zambia: The purpose of this Act is to make 
provision for the custody and protection of juveniles in need of care, and to provide for the 
correction of juvenile delinquents. The legislation also makes provision for approved schools 
and reformatories.  
 
In the best interests of the child, the Juveniles Act provides that a Subordinate Court hearing 
any charge against a juvenile shall be referred to as a Juvenile Court. The Act further provides 
that the custody of the juvenile should be in a suitable dwelling other than a prison or 
detention camp. While in the suitable dwelling, the child shall be deemed to be in legal 
custody. 
 
The Act mandates the Commissioner of Police to prevent a juvenile from being conveyed in 
the same vehicle to and from the criminal court as adults to avoid any association with adults 
(S 58). Under section 59, the Act provides that unless the offence is grave, such as homicide, 
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the child should be released on bail. The court shall in this case commit the juvenile to a place 
of safety or a remand prison where release is not possible.49 
 
Further, the Juveniles Act, Chapter 53, provides for care and protection of children and 
juveniles; custody and protection of juveniles in need of care; a system of adjudication for 
juveniles who are in conflict with the law; correction and rehabilitation of juveniles who are 
in trouble or in conflict with the law; and the establishment of children’s institutions such as 
orphanages and foster care homes. 
 
Section 10 states that any police officer or juvenile inspector may apply before a court upon 
realising that the child is in need of care. Once this has been established, the child is 
committed in the care of a fit person, and this includes an institution such as an approved 
school. 
 
The Employment of Young Persons and Children’s Act: The Employment of Young Persons and 
Children’s Act, Chapter 274, seeks to prevent the exposure of children to harsh working 
conditions by establishing a minimum contractual age for employment. 
 
The Employment of Young Persons and Children Act, Chapter 274, regulates employment of 
young persons and children. Before the adoption of the Convention on the Elimination of All 
Forms of Discrimination Against Women (CEDAW) and the CRC, the Act also provided for 
employment of women. The Penal Code, Chapter 87, establishes the code of criminal law and 
has provisions for the protection of children’s rights such as the criminalisation of incest rape, 
defilement, abduction and neglect of children. The Penal Code Amendment Act of 2005 
increases the penalties relating to gender-based violence. The Act does not conform to the 
needs of the CRC regarding the requirements for the protection of the child in view of 
cultural or tribe-specific laws, and the concept of gender-based violence is not incorporated.50 
 
The Apprenticeship Act, Chapter 275 section 9(1), empowers the Controller of Apprenticeship, 
who is a public officer, to grant written permission to a person wishing to employ a minor in 
a designated trade. This measure is meant to protect the interest of minors. The Liquor 
Licensing Act, Chapter 167, prohibits employment of persons under the age of 18 years in 
bars and other places where liquor is sold. 
 
The Day Nurseries Act: The Day Nurseries Act, Chapter 393, and the Public Health Act, 
Chapter 295, establish appropriate standards for all public and private institutions, services 
and facilities responsible for the care and protection of children. These are to ensure 
conformity to acceptable standards of care, particularly in areas of health, safety, number of 
children served and suitability of their staff to provide competent supervision. The Juvenile 
Act further states that in the best interests of the child, under sections 32 and 43, all persons 
receiving children for reward should notify the Commissioner for Juvenile Welfare. All 
voluntary homes have to register with the Commissioner, giving details of, among other 
things, the home.51 Section 44 prohibits any person from whom a child was removed or a 
former convicted prisoner from running a home or being employed by a home. 
 
The general conclusion is that the numerous gaps that have been identified, between law and 
policy in Zambia on the one hand and its obligations in terms of the CRC on the other, point 
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to the need for reforms that will facilitate the full implementation of the Convention52. It is 
also necessary to bring all the laws that affect children into one omnibus piece of legislation. 
Moreover, the list of children’s rights guaranteed in Zambia’s Constitution should be 
expanded to include those that were omitted.53 The gaps between the CRC and its 
implementation in Zambia were extensively emphasised in the 2004 OVC Situational 
Analysis.  
 
2.3 Monitoring the problem at the local, national and regional levels 
 
Successful knowledge building and thus effective decision-making depends on accurate 
information being collected systematically. Effective monitoring relies on high quality, 
accurate and accessible information that feeds into an accountability mechanisms with a clear 
and comprehensive mandate supported by the resources required to exercise that mandate.54 
Systematic information collection by means of reliable and valid indicators would help in 
addressing systemic problems, and prevent isolated and uncoordinated responses to 
individual incidents. In essence, monitoring the rights of children and more specifically 
children living on the streets addresses two questions:  

o Is the state accepting its responsibility of protecting the rights of children who live 
on the streets? 

o Is this protection (services, legislation, policies and implementation thereof) of an 
acceptable standard? 

State parties are obliged to create a facilitative environment for compliance with the CRC, 
with specific reference to  

o overall obligations (see Article 3 of the CRC) 
o reporting duties (see Article 44 of the CRC)  
o legislative and policy framework (see Article 4 of the CRC).  

State parties to the CRC have a number of broad obligations to adhere to, which create a 
particular framework for treating and dealing with children. In the context of street children, 
this means that these children need to be afforded special protection, and that reintegration 
(See Article 39 of the CRC) should be the overall purpose of services aimed at children who 
have been marginalised, victimised and traumatised in any manner. This also relates to the 
reporting of state parties in terms of the CRC and necessitating the proper monitoring of 
children’s rights. 
 
According to Ochala and Dzikus, monitoring is: 

the periodic collection and analysis of information according to selected indicators. It is the 
guidance system that keeps resources, activities, strategies and objectives on track. It involves 
the collection of necessary information on the progress of activities and finding out whether the 
activities in the action plan are taking place as prescribed. Indicators for monitoring street 
children can be developed at global level allowing for country and city comparisons and at local 
level to respond to the specific situation of a city as expressed by all stake holders.55 

 
The same authors distinguish between five different types of indicators: 

                                                      
52 Ministry of Sport, Youth and Child Development (2004) Note 7  
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o Cause indicators which measure environmental causes related to the 
phenomenon of street children 

o Problem and status indicators which measure the status of street children in cities 
objectively or subjectively and which address the problems of street children and 
their related causes 

o Process indicators which measure activity productivity and interventions aimed 
at improving the living conditions of street children 

o Outputs indicators which would measure the achievements and direct results of 
initiatives aimed at improving the living conditions of street children 

o Outcome indicators which would measure the indirect, long-term results of 
interventions made at improving the living conditions of street children.56 

 
These indicators are not equally relevant to all stakeholders as indicated in the following 
matrix (see Table 1) developed by Ochala and Dzikus:57 
 
Table 1 

 Theme indicators 

Target group Cause 
indicators 

Problem/status 
indicators 

Process 
indicators 

Output 
indicators 

Outcome 
indicators 

Policy makers * * * * * * * * * * * * * * 

Managers of 
(local) 
authorities 

* * * * * * * * * * * * * * 

Other actors 
(NGOs, etc) 

* * * * * * * * * * * * 

Citizens and 
community 

* * * * * * * * 

Children * * * * * * * * * 

 
From the interviews with stakeholders, it is evident that current information is sketchy and 
that there is limited data available on the nature of and reasons for the problem, current 
services and the impact of these services. The survey conducted as part of this project 
represents a set of indicator data focusing on causes, problems and status information. 
However, limited data was collected on available services and the use (and satisfaction with) 
of these. The two previous studies58 conducted on street children in Zambia also focused on 
the causal factors for street children, that their numbers appear to be increasing, and the life- 
styles and risks to which these children are exposed. Neither of the studies collected 
information on productivity, out-puts or outcomes of services. It is possible that individual 
agency evaluation reports may have collected information in this regard, but these were not 
accessible at the time of writing. 
 
In overview, it appears that there is a growing body of information and a fair understanding 
by stakeholders of the indicators relevant to the reasons why children end up on the streets 
and the problems they experience. There is, however, a need to develop indicators at 
national, regional and local level by which to monitor the productivity of services, the output 
of projects and the impact or outcome of interventions in respect of street children. The exact 
nature of these indicators is a subject of research itself but, in essence, they should be 
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determined by the content of the planned intervention. In other words, they should 
determine if interventions are achieving what they set out to achieve?  
 
In this regard, it is important that the government takes a leading role and firstly formulate a 
national policy on street children to provide an overarching policy framework for services. 
Secondly, in consultation with service providers, it is necessary to agree on indicators that are 
robust, reliant on accessible information, and not too cumbersome to report on. There may be 
a further need for indicators to be refined to allow for regionally and locally relevant 
information.  
 
2.4 Developing a research agenda 
 
Deciding what to conduct research on can be daunting, especially when resources are limited. 
In the first instance, research should be regarded as a core component of any development 
intervention and not something that is done when there are extra funds available. Research 
should also be done in a strategic manner and individual research projects should feed into a 
larger strategy that aims at improving the social problem being addressed. Ad hoc, 
uncoordinated and opportunistic research projects may be interesting, but may also 
contribute very little to the overall strategic objective of building knowledge that informs 
decision-making. Therefore, it is of critical importance to develop a research agenda that has 
clearly articulated objectives for addressing shortcomings in knowledge and that the 
identified shortcomings are indeed central to the overall strategic objective. 
 
A research agenda should set out knowledge shortcomings or information gaps and link 
these to decision-making. Therefore, it is important to formulate the right strategic questions 
on which decisions are required and to identify the information needed to make that 
decision. Only in this manner can information gaps be identified. This requires a rigorous 
process of questioning by multiple stakeholders and experts.  
 
The following is presented as an example. It may be proposed that drop-in centres would 
improve the health and safety of street children. Research would have to determine whether 
the development of drop-in centres should be part of the strategy to address the needs of 
street children. To answer this question at least the following questions would have to be 
answered: 

o What is known about drop-in centre utilisation? 
o What services do drop-in centres provide? 
o Is there any evidence to suggest that drop-in centres improve the health and safety of 

street children? 
o What do drop-in centre users say about the services? 
o What are the costs attached to drop-in centres? 
o How do drop-in centres relate to other services? 
o Are there different types of services provided at drop-in centres? How are these 

services different and why are they different? 
o How would a well-run drop-in centre contribute to the overall objective? 
o Can this contribution be significant? 
o What other measures contribute to the health and safety of street children? Are these 

unique or do they overlap with the functions of drop-in centres? 
 

While gathering answers to questions such as these may be tedious and time consuming, the 
exercise would greatly enhance the process of strategy development, information gap 
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analysis and, ultimately, the potential for conducting research that is beneficial and relevant 
to decision-making. 
 
The type of information that is required may also vary depending on whether it is to be used 
in policy development, management of services, process implementation, or to assess the 
impact of services. There may be further differences in respect of the particular level of 
implementation. What may be important at national level may be less relevant at local level. 
 
Based on what was found in this study, it is possible to develop some guidelines in respect of 
a possible research agenda on street children. It is noted that a national policy and plan of 
action on street children, as discussed on Chapter 6, should have a significant impact on the 
content of the research agenda and the following are presented as pointers towards the 
process of research agenda development: 

o In the first instance, it is necessary to understand what informs decision-making and 
what types of information are required by decision-makers and the format in which 
this would be of greatest benefit to them.  

o This study, the two previous situational analyses, and the research done on OVC have 
generated a significant amount of descriptive data on street children and OVC. While 
further descriptive studies may be informative, it is the assessment of this study that 
there is sufficient descriptive data with which to proceed. There is also the 
opportunity to mine the existing information further, especially with regard to 
demographic studies and the quantitative data presented in Chapter 3. 

o There is an identified need to describe and understand what works and to deliver 
demonstrable results in respect of reducing the number of street children and the 
vulnerability of children. This approach fosters a solution-oriented view to research, 
placing the emphasis on “what works” rather than on “what is wrong”. 
Understanding why certain interventions are more successful than others, produces 
dynamic and direction-giving results. 

o This research project has confirmed that inter-sectoral co-operation is central to an 
effective response to the situation of street children. This has two important 
consequences for the research agenda. The first is that research should be mindful of 
this reality throughout and pay particular attention to the interaction between 
stakeholders. Secondly, research should investigate examples of effective inter-
sectoral co-operation to understand the reasons for and the requirements of 
replicability. 

o Monitoring and evaluation, especially process evaluations, form an important 
component of knowledge building that will ultimately contribute to enhancing the 
quality of impact evaluations and thus understanding why certain interventions are 
more effective than others. 

o Given the particular resource constraints of the Zambian context, it is important to 
focus on cost and benefit descriptions of interventions to improve efficiency, not only 
in the short term, but to maximise benefits in the long term. This has particular 
relevance for prevention interventions as these are normally more affordable and 
have a wider societal impact. 

 
2.5 Conclusion 
 
Chapter 2 dealt primarily with three issues that should promote information-based decision-
making. Firstly, there is a growing body of domestic and international literature describing 
the situation of street children, the shortcomings in the legislative framework, gaps in 
policies, and the need to align practice and theory with the requirements of the CRC. 
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Secondly, decision-making would be greatly enhanced by monitoring the situation of street 
children and a set of indicator types are proposed in this regard. Thirdly, it is important to 
develop a research agenda that feeds into the strategic plan and informs decision-making. In 
this regard, particular attention should be paid to conducting research into “what works” as 
opposed to “what is wrong”.   
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CHAPTER 3 PROFILE OF STREET CHILDREN IN ZAMBIA 
 

 
 
 

3.1 Introduction 
 
This chapter presents a profile of street children interviewed by means of a structured 
questionnaire with a view to understanding the problem better by gathering lifestyle and life-
circumstances data. It should be emphasised that the data is not based on a census, but on 
what can be defined as a sample of sufficient size to produce reliable data. It was a deliberate 
decision in the design of this project not to attempt a census as this would be too costly, too 
time consuming and would in all likelihood still produce results that could be questioned. 
 
The emphasis in developing this profile was on generating information that would be useful 
for policy development. The aim was to identify and describe trends in respect of the total 
group, and significant sub-groups. The survey generated an enormous amount of data and 
this profile deals with the data at national level, although all the variables presented can be 
analysed in terms of geographical location, gender and a range of other sub-sets. The data 
remains available in its raw form and should be regarded as a resource to be used by service 
delivery agents to understand their own localities better.  
 

3.2 Overview 
 
The survey upon which this profile is based was conducted between 16 June and 1 July 2006 
throughout Zambia. A total of 75 fieldworkers were involved supported by seven fieldwork 
supervisors. At the same time that the survey was conducted, the fieldwork supervisors 
interviewed individual stakeholders from NGOs and government departments in the 
respective towns. This data is discussed in other parts of this report. 
 
Interviews were conducted with children by means of a structured questionnaire. The 
questionnaire contains 46 questions, of which most are closed and a limited number are open-
ended questions. A copy of the questionnaire is attached as Appendix 1. The questionnaire 
was developed by stakeholders in consultation with the research team and tested in Lusaka. 
Following testing, minor adjustments were made.  
 
Based on population profiles, the achievable quantum of interviews with street children 
(1850) was divided proportionally between the targeted towns and it was the task of the 
fieldworkers to reach the set target in each town. In determining the sample size, the number 
of children coming from poor households in the age group 5-17- years-old was estimated at 
1 850 000, based on demographic data. It was decided, based on budget and time constraints, 
to take a sample of 0.1% which was 1,850. However, the sample is not equally spread across 
the towns and adjustments were made based on anticipated higher concentrations of street 
children in urban areas. Given this situation, the district allocation was done purposively 
with the assistance of the fieldwork supervisors who were familiar with local conditions.59 
Children to be interviewed were identified based on availability and the observations of 

                                                      
59 For example, based on the number of children coming from poor households in Livingstone, the 
sample for the district would have been 18 children, and it was thus adjusted to the target set in Table 
2. 
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fieldworkers. Table 2 shows the towns involved in the survey, the targeted totals and the 
actual number interviewed by means of a structured questionnaire. 
 
Table 2 Target and actual questionnaires filled out 

Town Frequency Percent Target Actual percentage of 
target 

Unknown 13 0.82     

Lusaka 500 31.57 500 100.0 

Kitwe 178 11.24 200 89.0 

Ndola 136 8.59 200 68.0 

Solwezi 85 5.37 100 85.0 

Mufulira 84 5.30 100 84.0 

Chipata 78 4.92 100 78.0 

Kabwe 78 4.92 100 78.0 

Mongu 76 4.80 100 76.0 

Kapiri Mposhi 81 5.11 100 81.0 

Livingstone 99 6.25 150 66.0 

Kasama 80 5.05 100 80.0 

Mansa 96 6.06 100 96.0 

Total 1584 100.00 1850 85.6 

 
For the purposes of this survey, it is concluded that the response rate was satisfactory as more 
than 85% of the target was yielded. As indicated in Table 2, 1 584 respondents were 
interviewed.  
 
3.3 Children, vulnerability and ending up on the streets 
 
There is no common understanding of what vulnerability is in Zambia although there are 
strong linkages to poverty and being orphaned.60  Ending up on the street is one way in 
which the vulnerability of children is reflected. Other vulnerable situations are child labour, 
substance abuse, imprisonment and so forth. While there is significant overlap between these 
areas of vulnerability, there are not always clear causal relationships. Perhaps it is better 
understood as the convergence of risk factors on individuals and families that exacerbates the 
situation. This convergence appears to move children from lower levels of vulnerability to 
high and extremely high levels, thus increasingly limiting the choices available to children 
and their families. In the case of street children, orphan status is not the reason why children 
end up on the street but when this converges with poverty, exclusion from education, and 
lack of support or alternatives, it pushes children from family life onto the streets. Once on 
the streets, they are vulnerable to another set of risk factors that can result in their further 
marginalisation in society and further limit their ability to lead healthy productive lives.  
 
Following from this, it is important to contextualise the street child population. For the 
purposes of this profile, street children are seen in a model of concentric circles, increasing in 
numerical size from the centre outwards.61  At the centre, there is a relatively small group of 

                                                      
60 Ministry of Sport, Youth and Child Development (2004) Note 7, p. 9. 
61 This model is described in more detail and factually supported in the section “The street child 
population” at the end of this Chapter.  
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children who live and sleep on the streets full-time. This category is perhaps the archetype 
street child as they are often very visible and the focus of interventions with street children. 
The next layer in the model consists of a larger group of children who do not sleep on the 
streets but who are on the street fulltime. The third layer consists of children who do not 
sleep on the streets and are on the streets part time. The fourth layer comprises those children 
that can be regarded as extremely vulnerable. Although members of this group do not (yet) 
engage in the activities that street children are associated with, this segment of the population 
feeds the preceding layers. The fifth and largest segment in this model consists of children 
who can be regarded as moderately vulnerable. The model is presented graphically in Figure 
1.  
 
As risk factors converge on individuals and families, children are pushed toward the centre 
from one level to the next, as the borders are “porous”, especially towards the centre. These 
are indicated by the red arrows in Figure 1. From this study, it appears that the convergence 
of four factors is critical in this process: being orphaned, poverty, a lack of access to education 
and a lack of access to support. Similarly, the model can be used to explain how children can 
move from the centre backwards to the outer layers. The green arrows in Figure 1 indicate 
these. Rolling back the negative effects of household poverty, facilitating access to education 
and so forth, can enable a child to move from the inner layers to the outer layers.  
 
 
Figure 1 

 
 
 
While the number of children sleeping on the streets is relatively low, this should not be used 
as the only measure of the extent of the problem. As Figure 1 indicates, the sizes of the 
moderately vulnerable and extremely vulnerable categories are significantly larger and while 
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there is no accurate numerical figure in this regard, there is information available to indicate 
what the possible proportions are: 

o A forthcoming report by the Central Statistical Office estimates the number of 
child labourers at 852 000.  

o An estimated 72% of the rural population and 35% of the urban population lives 
in extreme poverty 

o By 2002, 1.1 million children had been orphaned and 19% of orphans had lost 
both parents62  

o As many as 150 000 children may be living without adult care63 
o Exclusion 

from 
education is 
significant 
when 
comparing 
school 
enrolment 
figures - 
primary school 
enrolment is 
estimated at 
approximately 
81% compared 
to secondary school enrolment at just below 30% 

o Approximately 94 000 Zambians die annually because of AIDS with the result 
that extended 
family support 
is being eroded 
rapidly.64 

 
 

3.4 Gender and age 
 
Of the 1 584 respondents, 
1 291 (81.5%) were male 
and 293 (18.5%) female. 
The age profile (in 
percentages) of the 
respondents is presented in 
Chart 1, indicating an 
unsurprising concentration in the 15-18-year-old category. The chart shows that nearly 80% of 
the respondents are in the 11-18-year-old age group. 
 
An age profile was also drawn up of the children who reported that they sleep on the street 
(SSG) compared to those that reported that they do not sleep on the street (NSG). The 
difference is significant in that those who sleep on the street are markedly older than those 

                                                      
62 Ministry of Sport, Youth and Child Development (2004) Note 7, p. 8. 
63 Ministry of Sport, Youth and Child Development (2004) Note 7, p. 10. 
64 Ministry of Sport, Youth and Child Development (2004) Note 7, p. 7. 
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who do not sleep on the street, as shown in Chart 2. The trend lines in Chart 2 illustrate this 
clearly. 
 
 

3.5 Nationality and migration 
 
Although there is no means of verifying the nationality of respondents, a very small 
percentage, 1.39% (or 22 in number), reported that they held a nationality other than 
Zambian. Of this group, six were from Zimbabwe, six were from Rwanda, three were from 
Angola, three were from Malawi, one was from Senegal and one from the DRC. Even if 
foreign nationality was significantly under-reported, it has to be concluded that there does 
not appear to be a significant number of children holding foreign nationalities on the streets 
of Zambia. From this small group, it was reported that the majority travelled to Zambia with 
their families and only three came from refugee camps.  
 
The respondents were also asked if they had migrated recently (past 12 months) in Zambia, 
for example from one town to another. Just more than 20% responded that they had in fact 
move from one town to another. This indicates that the majority of children living or 
spending time on the streets 
are relatively stable in respect 
of geographical locality and 
are probably inclined to 
remain in a familiar 
environment where they know 
where certain resources and 
threats are located. It can be 
concluded that street-child 
populations are created in their 
areas of origin and that a 
limited number 
(approximately 20%) of 
children migrate between 
towns regularly. 
 

3.6 Marital status of parents 
 
Respondents were asked to describe the marital status of their parents, if this was known. It 
has to be accepted that when 
working with a transient and 
unstable group of children, 
such as street children, there 
may be some measure of 
inaccuracy in this regard, as 
many have lost contact with 
their families. It is also accepted 
that this is what the 
respondents perceived or last 
knew of their parents' marital 
status and that the reality may 
be different. Nonetheless, it 

Which parent died? N = 973

0 10 20 30 40 50

Father died

Mother died

Both died

Dont know

Reported marital status of parents

0 10 20 30 40 50

Married

Separated

Divorced

Widow ed

Single

Don't know

Chart 4 

Chart 3 



 33 

does provide sufficient information to make broad generalisations, especially on how the 
parents’ marital status may have affected the child’s life. 
 
As Chart 3 indicates, more than 40% of respondents indicated that at least one of their parents 
had died. In view of this, the respondents who indicated that they had lost a parent were 
asked if they had lost their mother or father, or both parents. Chart 4 provides this profile. Of 
the group of 973 who indicated that they had lost at least one parent, 47% indicated that both 
parents had passed away, and a further 39% indicated that their father had passed away. 
Given the father’s usual function as the main income earner, it appears that the loss of a 
father can be a strong push factor in causing children to end up earning a living on the 
streets.  
    Table 3 
 The group of respondents 
who indicated that they 
had lost at least one parent 
were cross-tabulated with 
their sleeping status 
(described further below), 
i.e. whether they slept on 
the streets at night or somewhere else. Table 3 indicates that 75.3% of children who sleep on 
the streets had lost one or both parents compared to the 55.9% of the group who did not sleep 
on the streets. Similarly, 44.1% of children in the group who did not sleep on the streets had 
lost neither of their parents, whereas some 25% of children who sleep on the streets had lost 
neither parent. Therefore, there are sufficient grounds to conclude that the death of both 
parents – and the consequent failure of support structures as well as such children being 
alienated from their extended families - significantly contributes to pushing children out onto 
the streets. 
 

3.7 Sleeping arrangements 
 
The common wisdom with 
regard to street children is 
that for every five children 
one sees on the street 
during the day, only one 
will actually sleep on the 
streets. The data from the 
survey tend to conform to 
this common wisdom. 
Chart 5 shows the 
responses to the question: 
“Where do you sleep at 
night?”. Just more than 
46% of the children 
interviewed indicated that they slept at their parents’ home, with a further 27.6% sleeping at 
a place called “Other”, which could be friends or other family members. Exactly 25% of the 
children interviewed indicated that they slept on the street and just more than 1% reported 
that they slept at a centre. The data does, however, not show how consistently children sleep 
at these places. It is possible that children drift between the different options depending on a 
range of factors such as the financial situation at home, conflict in the household and weather 
patterns.  

Mortality status Not sleeping on the 
streets 

Sleeping on streets 

Both parents alive 44.1 24.7 

Lost one or more  
parent 

55.9 75.3 

Total 100.0 100.0 

Sleeping arrangments, N = 1553
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    Table 4 
Table 4 indicates significant 
variation between the 
different towns in respect of 
the proportion of children 
who sleep on the streets and 
those who do not. Nearly 
67% of respondents from 
Kitwe indicated that they 
slept on the streets, but in 
Chipata the figure is less 
than 3%. Approximately 
25% of children in Lusaka 
indicated that they slept on 
the streets.  
 
Overall, it appears that proportionally more boys sleep on the streets than girls as indicated 
in Table 5. Just more than a quarter of the male respondents and some 14% of female 
respondents indicated that they slept on the streets. 
        Table 5 
 

3.8 Reasons for going on the streets 
 
The respondents were asked: “Why do you go on the streets?” 
and a number of options were presented in the 
questionnaire, with the possibility of expanding on these. 

Unfortunately, this question 
drew “no responses” in 425 
(27%) interviews; therefore 
these were excluded from the 
analysis.65  It is clear from 
Chart 6 that the overriding 
reason why children are on 
the streets is to earn money. 
If the category “To get 
money” is added to “Sent by 
parents” they collectively 
account for nearly 75% of the 
total. There is little doubt 
that the overall socio-
economic situation is exacerbated by individual vulnerabilities resulting in children having to 
earn money to supplement personal and household income. The use of monies earned on the 
streets is explored further below.  
 
 
 
 
 

                                                      
65 At the time of writing reasons for this were still being investigated.  

 Town Not sleeping on 
the street % 

Sleeping on 
streets % 

 N 

Lusaka 75.2 24.8 487 

Kitwe 33.3 66.7 177 

Ndola 82.1 17.9 134 

Solwezi 75.6 24.4 82 

Mufulira 86.9 13.1 84 

Chipata 97.4 2.6 78 

Kabwe 79.2 20.8 77 

Mongu 88.2 11.8 76 

Kapiri Mposhi 93.8 6.3 80 

Livingstone 51.5 48.5 99 

Kasama 91.0 9.0 78 

Mansa 95.5 4.5 88 

 Male Female 

Sleeping on 
street 

27.7 13.1 

Not sleeping 
on street 

72.3 86.9 

Reasons for being on streets, N = 1159
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Duration on the streets, N = 1169
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3.9 Duration of living on the streets  
 
“No responses” were 
recorded in 415 cases (26.2%) 
of the sample, therefore these 
are excluded. It should be 
noted that this description 
included both children who 
do not sleep on the streets as 
well as those who do. Of the 
total group, roughly 70% 
have been spending time on 
the streets for the past two 
years, but there is also a 
smaller yet substantial 
category of children who 
have been on the streets for 
three years and longer, and nearly 1% who have been on the streets for 10 years and longer. 
The fact that 70% of the children interviewed have been spending time on the streets for less 
than two years may make this particular category suitable for intervention. 
 
Children also do not spend all their time on the streets and move between different activities. 
The children also do not spend every day on the streets as can be seen from Chart 8. There 
were “No responses” recorded in 431 (27.1%) of the questionnaires’ and these are excluded 
from the description below. 
 

Chart 8 shows that the 
overwhelming majority of 
respondents spend time everyday 
on the streets, part-time or full-
time. A small proportion (less 
than 10%) spends time on the 
street only over weekends.  
 
 

3.10 Children who sleep on 
the street 
 
The following will report only on 
children who sleep on the street as a distinct group within the larger group of respondents. 
Three questions were put to this group: 

o Why do you live on the streets? 
o How long have you been on the streets? 
o Where do you usually sleep at night? 
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The diverse reasons for 
living on the street are 
presented in Chart 9. 
Despite this diversity, 
personal home 
circumstances appear to 
be an important factor. 
Combined, abuse at home, 
guardian died, home 
environment not conducive, 
and abandonment by 
parents account for 42.5% 
of responses. Within the 
context of poverty, these 
factors collectively are 
very strong push factors; 
there is little evidence to 
suggest that children are 
being pulled by the allure 
of the streets.  
 
Of the group of children who indicated that they slept on the streets, nearly 80% have been 
living on the streets for three years and longer (see Chart 10). There is also a relatively small 
proportion of children who have been sleeping on the streets for less than three years, 
indicating that a change-over to this lifestyle does not occur at a rapid rate and that it is 
indeed a fairly select group of 
children who continue to live on the 

streets. If this was not the case, 
distribution among the different 
categories would have been more 
even.  
 
The actual sleeping arrangements of 
children who sleep on the streets 
present an interesting profile of 
predominantly open urban spaces 
that are frequently associated with 
street children (see Chart 11). Nearly 
30% of children who sleep on the 
streets indicated that they did so in shop doorways, 21% that they slept in the market place, 
and 25% that they slept in spaces described as “Other”. There is reason to believe that 
children may also move between these different localities because of various safety factors 
and weather conditions.  
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3.11 Lifestyle of all 

children surveyed 
 
Table 6 reflects 
respondents’ responses in 
respect of how they spend 
their time during the 
week and over weekends, 
categorised in morning, 
afternoon, evening and at 
night. A wide range of 
responses was recorded. 
The three responses that 
received the highest 
frequencies for each of the 
categories of time are 
shaded in the table. 
 
To some extent, the responses are concentrated in three categories, namely working, begging 
and hanging out on the streets. A fourth category, staying at home, also received a significant 
number of responses. How the respondents defined work is subjective, but it has to be 
assumed that they are engaged in some form of income-earning activity, which could include 
begging although this is also provided for separately. Either way, the data supports the 
conclusion that the respondents spend a very significant proportion of their time (40-50%) 
engaged in an income-earning activity. Hanging out on the street can also overlap with income-
earning activities as this is often opportunistic and being on the street provides access to 
opportunistic sources of income. Working and begging show slightly elevated levels during the 
week compared to weekends. Hanging out on the streets shows slightly elevated levels over 
weekends compared to during the week. Staying at home shows slightly lower levels during 
the weekend in the evening compared to during the week. It is also significant that attending 
school received a very low response rate, even for weekday mornings.  
 
Table 6 

 Week 
morning 

Week 
Afternoon 

Week 
evening 

Week 
night 

W/end 
Morning 

W/end 
Afternoon 

W/end 
evening 

W/end 
night 

Go to school 15.9 7.5 0.6   0.4 0.5 0.3 0.0 

Working 48.1 48.1 8.1 1.7 41.1 41.0 20.6 1.9 

Begging 14.4 18.7 19.3 2.0 12.2 16.4 13.3 1.5 

Selling drugs 0.1 0.1 0.2 0.0 0.1 0.1 0.1   

Hanging 
around on 
the street 

8.7 15.6 22.9 4.6 9.2 19.7 20.7 4.6 

Household 
chores 

6.6 1.6 3.1 0.3 6.6 3.4 3.4 0.6 

Staying at 
home 

2.8 4.6 33.6 17.3 5.3 10.5 28.7 17.7 

Taking drugs 0.1 0.2 0.3 0.1 0.1 0.1 0.5 0.1 

Studying 0.1 0.4 0.8 0.4 0.1 0.3 0.5 0.4 

Watching TV 0.2 1.0 5.2 1.1 0.3 3.7 5.8 1.1 

Leading the 
blind 

0.4 0.2 0.3   0.1 0.1 0.1 0.1 

Sleeping places, N = 535
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 Week 
morning 

Week 
Afternoon 

Week 
evening 

Week 
night 

W/end 
Morning 

W/end 
Afternoon 

W/end 
evening 

W/end 
night 

Sleeping 0.7 0.5 2.9 70.3 1.1 0.3 2.7 70.1 

Going to 
drop-in 
centre 

1.6 0.9 0.2 0.0 1.0 1.1 0.1   

Attend skills 
training 

0.2 0.3         0.0   

Don’t know 0.1 0.1     0.1   0.1 0.1 

Visiting 
friends 

  0.1 0.8     0.4 1.1 0.1 

Rob people   0.1 0.2 0.4     0.3 0.3 

Go to church   0.1     22.3 2.1 0.2 0.1 

Drinking 
beer 

  0.1 1.0 1.6 0.1 0.3 1.3 1.2 

Smoking     0.6 0.1     0.5 0.1 

Total 100 100 100 100 100 100 100 100 

 
 

3.12 Use of money earned 
                 Table 7 
 As indicated in Table 6, a very significant 
proportion of the respondents are involved in 
some form of income-earning activity. The 
respondents were asked to explain what they 
do with the money they earn. Respondents 
could also indicate more than one option 
from the available list. Spending money on 
food and clothes ranked significantly higher 
than all the other uses of money at 81% and 
61% respectively. Less than half (45%) of the 
respondents indicated that they gave the 
money they earned to a parent or guardian. 
This pattern essentially indicates that the 
children take care of themselves to meet their 
basic needs themselves. A 
third of the respondents 
indicated that they spent 
their money on 
entertainment. Just below a 
quarter of the respondents 
stated that they spent their 
money on drugs and 12% 
stated that they bought 
alcohol with it. Saving 
money was reported by 15% 
of respondents. 
 
 
The respondents were asked 
how much money they 
earned on a “good day” 

Use of money Frequency % of total 

Food 1290 81.4 

Clothes 967 61.0 

To 
parent/guardian 

726 45.8 

Entertainment 526 33.2 

To Friend 373 23.5 

Drugs 342 21.6 

Save 234 14.8 

Alcohol 190 12.0 

Cigarettes 164 10.4 

Education 140 8.8 

To sibling 131 8.3 
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compared to a “bad day.” The profile of responses is presented in Chart 12. Income earned 
from the streets is meagre and the overwhelming majority (75%) of children reported that on 
a “bad day” they earned less than $2.57 (K10 000). On a so-called “good day”, income levels 
increased somewhat, but 70% of respondents reported that on good days they earned less 
than $6.44 (K25 000) per day. A small number of respondents indicated that they earned 
significant amounts of more than $25.75 (K50 000) per day. Despite these extreme cases, the 
overall impression is that earning a living on the streets is not easy and that, with a few 
exceptions, there is not a lot of money to be earned. However, seen against the overall context 
of extreme poverty being prevalent in Zambia, earning $2.57 per day can make a significant 
difference to household income when the minimum wage is set at $0.80 per day. 
 

3.13 Diet of children 
 
Chart 13 shows the reported diet of the respondents, indicating that more than 90% live on 
nshima (maize porridge) with vegetables, chicken, or fish. Unfortunately, this data was not 
disaggregated 
when it was 
captured, 
therefore a 
breakdown of the 
extent to which 
vegetables, 
chicken or fish 
constituted the 
diet cannot be 
presented. The 
balance of 
respondents 
reported an 
extremely meagre 
diet of items such 
as sweetened 
water and bread 
or tea with sweet 
potatoes.  
 
 
 

3.14 Safety and conditions on the streets 
 
Living or spending time on the streets can involve a number of risk factors. Children were 
asked what problems they experienced during the day and at night respectively. They were 
also asked how they dealt with these problems and how they remained safe on the streets. 
This section deals with these issues. 
 
Chart 14 presents the data on the problems experienced by the respondents during day time 
and night time respectively. Only responses that described problems experienced were 
included in order to understand these experiences better. Respondents said that they 
experienced harassment from older boys by day and by night; indeed, this was the commonest 
problem experienced, although there is a very substantial difference between the frequency of 
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this during the day and during the night. Lack of warm clothing (and presumably bedding) was 
the second-commonest night-time problem.66 Other categories that received significant 
responses were harassment by police or council workers, theft and sleeping place not conducive. 
Personal safety and adequate sleeping arrangements appear to be the dominant themes in 
this regard.  
 

 

 
 
The respondents employed a number of measures to stay safe on the streets ranging from 
passive and preventive measures to more overt and aggressive means. The responses are 
presented in Chart 15. Two responses stand out – the first is avoidance of dangerous 
situations and in particular known offenders (this could presumably be older boys or adults), 
and the second is underpinned by the principle of safety in numbers. A group of children can 
be an effective defence against a limited and smaller number of adults. It is noticeable that a 
very small number of respondents resort to engaging with formal structures (i.e. police or 
market committee) to assist them in this regard. No mention is made of organisations whose 
work is aimed at assisting children living on the streets.  
 
 
 

                                                      
66 Note that the survey was conducted during the middle of winter and that if done in summer, it may 
have produced different results in this regard. 
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With a few exceptions, male and female respondents reported experiencing very similar 
problems during the day and the night as indicated in Tables 8 and 9 below. The most 
significant difference between the two profiles is that the female respondents reported a 
significantly greater problem with sexual harassment at night than the male respondents did.  
 
 Table 8 

Problems by day Male Female % male % female 

Harassment by older boys 510 79 60.9 51.6 

People refuse to give alms 90 24 10.7 15.7 

Theft 82 16 9.8 10.5 

Hunger 65 7 7.8 4.6 

Harassment by police/council 32 11 3.8 7.2 

Work without being paid 21 1 2.5 0.7 

Being over -worked 15 4 1.8 2.6 

Discrimination 13 3 1.6 2.0 

Poor health 3 0 0.4 0.0 

Lack of warm clothing 2 2 0.2 1.3 

Place to sleep not conducive 2 1 0.2 0.7 

Poor sanitation 2 0 0.2 0.0 

Sexual harassment 1 5 0.1 3.3 

 Total 838 153     
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 Table 9 

Problems by night Male Female % Male % Female 

Harassment by older boys 130 22 40.9 34.9 

Hunger 65 7 20.4 11.1 

Theft 39 5 12.3 7.9 

Harassment by police/council 36 4 11.3 6.3 

Work without being paid 21 1 6.6 1.6 

Sexual harassment 10 17 3.1 27.0 

Being over -worked 3 0 0.9 0.0 

People refuse to give alms 3 4 0.9 6.3 

Poor health 3 0 0.9 0.0 

Discrimination 2 0 0.6 0.0 

Lack of warm clothing 2 2 0.6 3.2 

Place to sleep not conducive 2 1 0.6 1.6 

Poor sanitation 2 0 0.6 0.0 

 Total 318 63     

 
 

3.15 Contact with the criminal justice system 
 
The question of whether they had 
ever been arrested drew answers 
from 1 527 respondents. Of this 
group, 22.9% responded in the 
affirmative. While there is no 
baseline to measure this against, 
intuitively one can state that the 
incidence of this is relatively high. 
It indicates that one out of every 
four children on the streets has 
been arrested by the police. Seen 
against the background of 
approximately 70% of the 
respondents having spent time on 
the streets for the last two years, 
this supports the notion that children spending time on the streets are disproportionately 
exposed to policing.  
  
Concerning their treatment by the police, roughly 40% of the group who had been arrested 
reported that the police had treated them well or very well. The balance of 60% indicated that 
they were assaulted and/or verbally abused by the police. 
 

3.16 Risks of street life 
 
In order to gain a description of specific risk exposure, the respondents were asked if they 
were exposed to a range of risk factors. These factors are: 

o property stolen (e.g. clothes, shoes, money) ;                  
o forced to commit a sexual act; 
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o assaulted (without 
use of a weapon); 

o assaulted with a 
weapon (knife, 
bottle, shot at, etc.); 

o sexually assaulted; 
o forced to commit a 

crime; 
o forced to work 

without payment; 
o forced to take a 

drug; 
o forced to drink 

alcohol; 
o verbally abused; 
o hit by car, and  
o other (with the 

option to describe) 
 
Chart 17 shows an astounding 
picture of the risks children are 
exposed to when spending 
time or living on the streets. Being a victim of verbal abuse and property theft is extremely 
common and 73% of children reported being a victim of verbal abuse and 59% of property 
theft. Of the total, 60% reported being a victim of an assault (with and without a weapon 
involved). Being forced to do something that is illegal was also reported as a common 
experience and 72% of the total collective reported that they had been forced to commit a 
sexual act, take a drug, take alcohol or commit a crime. Just below 40% of the group reported 
that they had been forced to work without payment.   
 
It is somewhat surprising that male and female respondents reported very similar profiles in 
respect of risk exposure as indicated in Table 10.  
 
Table 10 

Risks Male Female % Male % Female 

Verbally abused 952 203 22.8 25.5 

Property stolen 780 158 18.7 19.8 

Forced to work without payment 523 80 12.5 10.1 

Assaulted(no weapon) 522 78 12.5 9.8 

Forced to drink alcohol 296 41 7.1 5.2 

Assaulted with use of a weapon 281 30 6.7 3.8 

Forced to take a drug 260 34 6.2 4.3 

Forced to commit a crime 257 31 6.2 3.9 

Forced to commit a sexual act 150 78 3.6 9.8 

Hit by car 99 14 2.4 1.8 

Sexually assaulted 51 49 1.2 6.2 

 Total 4171 796     

 
 
If there was any doubt as to how dangerous street life is for children, this data dispels that 
entirely. The tragedy is that despite these experiences, the children remain on the streets, 
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indicating the desperateness of their situation and the lack of realistic alternatives. There is a 
need to develop an approach that is informed more by a victim-support approach in dealing 
with street children. 
 

3.17 Substance use and abuse 
 
Children were asked about their substance-use habits and it has to be accepted that there will 
be a measure of under-reporting, especially when illegal drugs are used. The overall pattern 
is that substance use is lower than what is often associated with street children.67 On average, 
78% of the respondents reported that they never used any of the listed substances. Just below 
15% used any of the listed substances daily, 4% did so weekly and 2.5% did so monthly. 
Sniffing glue and Other solvents were used with the greatest frequency daily followed by 
cigarettes. The use of alcohol appears to be more prevalent when assessed according to 
weekly and monthly use as compared to other substances.  
 
The substance-use patterns, as described here, appear to tie up with the use of money earned, 
as reported earlier (see Table 7) where it was noted that just below 22% of respondents 
indicated that they spent money on drugs, and that food and clothing consumed the bulk of 
the money they earned. This is assumed to mean that they are able to secure sufficient 
clothing and food. 
 
Table 11 

Substance activity Once a day Once a week Once a month Never N =  

Smoke cigarettes 16.5 3.0 2.8 77.7 1415 

Smoke dagga 9.0 3.9 3.2 83.9 1394 

Sniff glue 16.9 2.2 1.9 79.0 1436 

Sniff other solvents 17.0 1.3 1.5 80.2 1411 

Drink alcohol 12.4 8.5 5.8 73.3 1423 

Use other drugs  17.1 4.5 0.0 78.4 1584 

Average 14.8 3.9 2.5 78.7  

 
 
The substance-use 
profiles of children 
sleeping on the streets 
were compared with 
those of children who 
do not sleep on the 
streets. 
Unsurprisingly, the 
data showed that 
substance use among 
children sleeping on 
the streets was 
significantly higher 
than among those 
who do not sleep on 
the streets. This is shown in Chart 18. Of the sample, 34% of children sleeping on the streets 
reported that they used one of the listed substances daily, compared to 8% of the group who 

                                                      
67 Telephonic interview with Sara Fisher of SMART, Cape Town, 24/8/2006. 
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Chart 19 
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did not sleep on the streets. Similarly, nearly 90% of the group not sleeping on the streets 
stated that they never used any of the listed substances, compared with 52% of the group 
sleeping on the streets. The higher use of substances should be regarded as a lifestyle 
symptom and coping mechanism used by children at a higher level when they have to sleep 
on the streets. Services to street children therefore need to be mindful of the prevalence of 
substance-use disorders among members of this target group. 
 

3.18 Resources for street children 
 
The respondents were asked if they were aware of certain resources that were available to 
street children. Of the 1 524 children who responded to the question, 39% were aware of such 
services and 61% were not. 
 
Pursuing this further, the respondents were asked if they knew where to access the following 
resources: meal (food), medical care, take a bath/shower, get clothes, wash clothes, sleep 
safely, receive counselling, receive education or skills training recreation, and other (to 
specify).68 
 
Regardless of whether 
a particular resource 
was available, only 
40% of the 
respondents on 
average knew where 
they could access the 
listed resources, thus 
indicating either that 
these resources did not 
exist or a lack of 
knowledge of these 
resources, or both. 
Either way, it has to be 
concluded that (with 
one exception i.e. 
medical services) the 
majority of children do 
not know where they 
can access the most 
basic services that are 
available to street children.  
 
Knowledge of resources was broken down based on the responses of the children who sleep 
on the street (SSG) and those who do not sleep on the streets (NSG). The proportions from 
each group who indicated that they were aware of the specific resources are presented in 
Chart 20. It is noticeable that, in general, the SSG are more knowledgeable about resources for 
street children than the NSG are. With a few exception, less than 40% of both groups 
indicated that they knew where to access the specified resources, and in only two instances 
did more than 60% of a group indicate that they knew where they could get access to 
particular resources, namely the SSG for meals and medical care. This finding indicates that 

                                                      
68 No other services were specified by the respondents. 
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the SSG in general are only slightly 
better informed than the NSG about 
resources available to street children.  
 
All the respondents who indicated 
that they were aware of where to 
access these resources were asked 
how frequently they made use of 
these services: never, seldom (once 
per month), often (once per week), 
everyday or almost everyday, or 
only when there was no other choice. 
Understandably, certain resources 
may be required daily, such as food, 
whereas others may be needed 
weekly, such as a place to wash 
clothes, and others may in fact be 
needed ad hoc, such as medical 
services. However, Table 12 
indicates that just more than a third 
of the respondents, on average, would never use any of the listed resources despite them 
knowing where they were available. This warrants further research in order to establish the 
exact reasons for this.69  
 
 
Table 12 

Resource Never Monthly Weekly Daily No choice 

Meal* 22.2 11.2 11.1 46.1 9.4 

Take bath* 24.2 7.8 24.7 40.1 3.1 

Sleep safely* 43.7 5.3 3.1 42.5 5.3 

Education 50.9 14.7 7.0 24.9 2.5 

Recreation 37.3 10.5 28.2 21.2 2.7 

Wash clothes 26.0 13.7 43.3 14.0 3.1 

Medical care 18.6 37.7 8.1 6.6 29.0 

Counselling 52.4 15.9 16.3 7.4 8.0 

Clothes 40.6 32.3 5.8 4.5 16.8 

Average 34.4 14.6 17.7 25.4 7.9 

 
 
 
Chart 21 selected three resources, namely food, a place to take a bath, and safe sleeping space 
and plotted the use of these resources as reported by the respondents. As indicated by the 
trend line, the respondents are roughly split in two groups, namely those that would never 
use these services, and those that use them daily. It can be argued that once children start 
using a service, they will continue to use it frequently. The converse may be equally true, in 
that there are certain conditions attached to the use of the resource that are unacceptable to a 
large group of the respondents. 

                                                      
69 The 1996  situational analysis also found evidence of this and a more focused research study is 
required in this regard.  
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The children were also asked if 
they were satisfied with the 
services they received. 
Approximately one third did 
not respond to the question. 
The remainder was divided as 
to whether they were satisfied 
or not with the service they 
received. 
 
This indicates that there are a 
number of resources that are 
known to the respondents, but 
that they choose not to use, or 
use selectively and 
infrequently. In view of this, 
the respondents were asked 
where they went if they needed help with a problem. The profile of responses to this question 
is presented in Chart 22. 
 
Of the total, 50% 
indicated that they 
had no place to go 
for help. This 
pattern is consistent 
with the data 
presented above in 
respect of resources 
known to the 
children (see Chart 
19), confirming that 
a very large 
proportion of 
children spending 
time or living on 
the streets are 
entirely self-reliant 
(and possibly on 
other children) and find themselves excluded from resources of a formal or informal nature. 
Religious structures and non-governmental organisations appear to be the only ones 
identified by the respondents in significant numbers (15% plus of responses) as a resource to 
turn to when in need of help.  
 

3.19 Health 
 
In the context of street children and marginalised children, health issues are of particular 
concern as these have an exacerbating effect on prevalent socio-economic problems. The 
prevalence of HIV and AIDS in Zambia further adds particular significance to this issue. 
Respondents were asked about their personal state of health, where they accessed health care 
and treatment and also their knowledge and understanding of HIV and AIDS. 
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The respondents were asked what particular health problems they experienced. The profile of 
responses is presented in Table 13 and ranked from the highest to lowest frequency response. 
 
Table 13 

Health problem description Frequency Percent 

No health problem 380 25.1 

Fever 346 22.9 

Headaches 231 15.3 

Coughing / Throat problem 160 10.6 

Stomach pains 151 10.0 

Chest pains 43 2.8 

Skin infections 38 2.5 

Sexually transmitted infections 36 2.4 

Diarrhoea 17 1.1 

Bilharzia 14 0.9 

Colds and flu 14 0.9 

Leg problem 14 0.9 

Eye problem 11 0.7 

Epilepsy 10 0.7 

Heart problem 9 0.6 

Backache 8 0.5 

Blackouts 8 0.5 

Nose bleeds 6 0.4 

Ear infection 6 0.4 

Toothache 5 0.3 

Sickle cell 3 0.2 

Neck problem 2 0.1 

Anaemia 1 0.1 

Don’t know 1 0.1 

Total 1514 100.0 

 
Table 13 shows that only 25% of the respondents indicated that they were not experiencing 
any health problems. Accepting that the diagnostic skills of the respondents are probably 
very limited, this figure still needs to be treated with concern and should be used as a basis 
for further investigation into this issue. There is good reason to believe that due to the 
children’s lifestyle, diet and general exposure to harsher conditions, their health status is 
likely to be compromised and may be worse than what the respondents perceive it to be. 
 
Chart 23 indicates that when the respondents are sick, the majority access government health-
care services, through either hospitals or clinics. Nearly 15% reported that they relied on self-
medication, and 11 % reported that they had nowhere to go when they felt sick. Services 
provided by NGOs and FBOs were used by a small proportion of respondents. 
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Seek medical assistance, N =1517 
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To assess the respondents’ knowledge of HIV and AIDS, they were asked: “Can you tell me 
what is HIV and AIDS?”. The responses indicate (see Chart 24) that all those who responded 
saw it as a health threat or 
illness, but chose to 
emphasise particular 
aspects. A questionnaire 
such as the one used may 
not yield the most accurate 
results in this regard, 
therefore the findings are 
treated with caution. 
Nonetheless, it is 
significant that just more 
than 50% of the sample 
indicated that they did not 
know what HIV and AIDS 
is.  
 
The responses also 
indicated some knowledge 
of possible causes of the 
disease such as sharing 
sharp instruments (for example shaving blades and ear-piercing instruments) and having sex 
with a person of the opposite sex. It is not necessary to debate the validity of these views 
here. Instead, the emphasis should be on the more than 50% of the sample who did not know 
what the diseases are.  
 
In respect of the two 
genders, profiles for this 
question are presented 
below in Table 14. It is 
cause for concern that a 
higher proportion of 
females did not know 
what HIV and AIDS are 
compared to the 
proportion of males, 
namely 52% and 55% 
respectively.  
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Table 14 

Response Males Females % M % F 

Don't know 637 155 51.7 55.4 

It is a sexually transmitted disease that 
kills and has no cure 

282 67 22.9 23.9 

Sleeping with the opposite sex 142 21 11.5 7.5 

A virus that causes a lot of diseases 118 24 9.6 8.6 

Having unprotected sex 42 8 3.4 2.9 

Sharing sharp instruments 12 5 1.0 1.8 

Total 1233 280     

 
 
Responses to questions exploring knowledge of HIV and AIDS when broken down per age 
category indicate (see Table 15) that older children are more knowledgeable than younger 
children on the issue of HIV and AIDS. Of the older group (15-18 years), 44% indicated that 
they do not know what HIV and AIDS were, compared to the 72% of the 7-10 year old 
category and 55% of the 11-14 year old category. 
 
Table 15 

 Response 7-10 Years 11-14 Years 15-18 Years 

Don't know 71.8 55.3 43.7 

It is a sexually transmitted  disease 
that kills and has no cure 

11.6 18.9 29.2 

A virus that causes a lot of diseases 4.1 9.1 11.5 

Sleeping with the opposite sex 10.0 12.1 10.7 

Having unprotected sex 1.2 3.4 4.0 

Sharing sharp instruments 1.2 1.2 0.8 

 
 
To pursue this theme, 
all the respondents 
were asked: How do you 
protect yourself against 
HIV and AIDS? The 
responses are 
presented in Chart 25, 
showing that 38% of 
respondents reported 
that they did not know 
how to protect 
themselves against 
HIV and AIDS. A 
slightly lower 
proportion stated that 
sexual abstinence was 
effective protection, 
and about 15% indicated that using condoms when having sex offered protection. The 
remainder of responses are of very small proportions, but indicate that there is a fair amount 
of misconception in respect of effective protection against HIV and AIDS.  
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Reasons for leaving School, N = 1057
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3.20 Education of respondents 
 
Respondents were asked a 

number of questions with 
regard to their education; 
more specifically school 
attendance, grade 
completed and their 
reading ability. 
 
Chart 26 shows that 70% 
of the respondents do not 
attend school. This is 
regarded as a very 
important indicator of 
their vulnerability and 
future life chances. It also 
excludes them from possible resilience-building activities that may improve their quality of 
life. 
 
The respondents, who indicated that they did not attend school, were asked to give the 
reasons for this. The 
profile of responses is 
presented in Chart 27. 
 
Nearly 75% of the 
respondents indicated 
that they had left 
school due to “Lack of 
educational support”. 
This presumably 
means that their 
parents/guardian 
lacked the financial 
means to support their 
continued schooling 
and/or that the 
financial situation at 
home was of such a 
nature that there was 
no income, thus 
forcing the child to 
meet his or her basic 
requirements outside 
the home. 
 
 
The educational qualifications in respect of those who have left school and the current school 
grades of those respondents who still attend school are reported in Chart 28. 
 

School attendance, N = 1545

Attend 

30%

Do not attend

70%

Chart 26 



 52 

Just more than 20% of the 
group that was not attending 
school at the time of the 
survey, had never gone to 
school.70 A further 38% 
completed a grade between 
Grades 1 and 4, and 28% had 
completed a grade between 
Grades 5 and 6. Of the group 
who are still attending school 
at the time of the survey, 
nearly half were in Grades 1 to 
4, and another 41% in Grades 
5 and 6. In both groups, small 
proportions have made it into 
secondary schooling, namely 
12% and 9% respectively. This 
figure is substantially below the national rate for secondary school enrolment, which is 
estimated at 30%.71 
 
The respondents were asked about their reading skills and 67% indicated that they could not 
read. This is significant as it should inform assumptions about literacy when working with 
this particular target group. As this is based on self-reporting, this figure may in fact be 
higher. This is also well below the adult literacy rate of 76%.72 
 

3.21 Assistance to street children 
 
 
The respondents were 
asked how children who 
live on the streets can be 
assisted. The profile of 
responses is presented 
in Chart 29. It is obvious 
that the respondents 
regard returning to 
school as an important 
means of assisting street 
children. Perhaps it 
presents more than just 
access to education and 
reflects a desire to be 
part of the larger group 
and to do what children 
are “supposed to do”. 

                                                      
70 This category represents 14.9% of the total sample. According to UNICEF, the primary school 
enrolment rate is 85%; the information from the sample conforms to this figure. (UNICEF – Zambia, 
Statistics http://www.unicef.org/infobycountry/zambia_statistics.html#15 Accessed 26/9/2006. 
71 Ibid 
72 Ibid 
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The respondents also regarded their parents’ or guardians’ financial situation as an important 
means of improving the situation of street children, indicating that they understood the link 
between their own situation and that of their family.  
 
The children's future aspirations were also enquired into. The responses are reflected in Table 
16. 
 
Table 16 

Aspiration Frequency Percent 

Transport officer 246 16.7 

Teacher 200 13.6 

Doctor 167 11.4 

Businessman / woman 132 9.0 

Don’t know 109 7.4 

Nurse 87 5.9 

Soldier 61 4.1 

Policeman / woman 59 4.0 

Pilot / Air  hostess 47 3.2 

Craftsman / woman 45 3.1 

Religious profession 40 2.7 

Mechanic / electrician 37 2.5 

Accountant 30 2.0 

Engineer 21 1.4 

Member of Parliament / Minister 19 1.3 

Lawyer 18 1.2 

Farmer 16 1.1 

Sportsman / woman 15 1.0 

Manager 12 0.8 

Social worker / Government employee / 
Researcher 

12 0.8 

Banker 10 0.7 

Sales person 10 0.7 

Miner 9 0.6 

Housewife / Husband 9 0.6 

Security guard 8 0.5 

Journalist 8 0.5 

President 8 0.5 

Musician 7 0.5 

Scientist / Pharmacist / Medical officer 7 0.5 

Secretary 6 0.4 

Fisherman 5 0.3 

Maid / Gardener 4 0.3 

Clerk 3 0.2 

Cook 1 0.1 

IT Specialist / Computer expert 1 0.1 

Horticulturalist 1 0.1 

TOTAL 1470 100.0 
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It has to be mentioned that despite the respondents' educational and literacy levels, their 
aspirations generally remained very ambitious.  
 
 

3.22 Comparing children who sleep on the streets with children who do not sleep 
on the streets 
 
Approximately 25% of the sample interviewed reported that they slept on the street. This 
raises the question of whether there are any significant differences between the profiles of 
these two groups, and furthermore whether they require different services. The following is a 
summary of the two profiles, indicating salient characteristics.  
 

o Ninety percent of the street-sleeping group (SSG) are males compared to 80% of 
the non-street sleeping group (NSG). 

o The SSG is slightly older than the NSG, as shown in Chart 2. 
o A very small percentage of the SSG have married parents. 
o Nearly 75% of the SSG have lost at least one parent compared to 55% of the NSG 

(see Table 2). 
o Sixty-one percent of the SSG have lost both parents compared to 40% of the NSG. 

Forty-six percent of the NSG had lost their father compared to 23% of the SSG. Of 
the NSG and SSG, 14% and 15% respectively have lost their mother. 

o Sixty-eight percent of the NSG have been on the streets for less than two years. 
o Sixty-one percent of the SSG have been on the streets for between 3 and 10 years; 

between three and five years (34%) and between 5 and 10 years (27%). 
o Both groups share a similar profile in respect of how they spend their time. 

Working and begging occupy most of their time, but there are some minor 
differences. During the week, NSG tend to work more in the afternoon compared 
with the SSG. A significant proportion (19%) of the NSG still attends school. Over 
weekends, the profiles are very similar. 

o Differences in income are inconclusive with an indication that SSG earn slightly 
more. 

o The NSG are better off in terms of the number of meals consumed per day with 
24% stating that they eat only one meal per day compared with 32% of the SSG 
eating one meal per day. Of the NSG, 42% eat two meals per day compared to 
39% of the SSG, and 27% of the NSG eat three meals per day compared with 22% 
of the SSG. 

o No obvious differences were reported in respect of diet. 
o SSG experience more problems on the street during the day and reported that 

harassment by older boys was their major problem. At night, the SSG also 
experienced more problems relating to harassment and lack of warm clothing. 

o How the children stay safe produced a similar profile although the SSG reported 
“staying in a group” with a higher frequency. 

o Significantly more SSG reported that they had been arrested by the police than 
what the NSG had (41% compared with 15%). 

o SSG also reported that they were treated worse by the police than the NSG, with 
70% stating that they had been verbally and physically abused compared with 
50% of the NSG 

o For all the risk indicators, the SSG reported higher exposure than the NSG. 
o For all substance abuse indicators, the SSG reported higher use than the NSG; 

namely 34% compared to 8% in total. 
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o The SSG are more aware of available resources for street children, with the 
exception of a place to sleep safely, where the NSG probably indicated their home 
as such a place (see Chart 20) 

o In respect of the use of services, the following emerged from the data when 
comparing the two groups: 
o SSG made more use of counselling services 
o NSG made more use of educational services 
o On accessing clothing the NSG reported higher usage 
o Both groups made high use of available meals, but the NSG reported a 

higher use of this resource 
o Medical resources were used slightly more by SSG 
o Recreational services were used seldom by both groups 
o Seventy percent of the SSG reported that they never used the resource “a 

safe place to sleep” 
o A place to take a bath was reportedly used more by the NSG as well as a 

place to wash your clothes. 
o Both groups were equally satisfied with the services received at a centre, with half 

stating that they were satisfied with the service.  
o In terms of seeking assistance, a large proportion in both groups indicated that 

they had nowhere to go, 45% in the NSG and 36% in the SSG. The SSG indicated 
that they relied more on NGOs for assistance than the NSG (35% compared with 
13%). A church or mosque was cited by 15% of respondents in both groups.  

o The health problems reported did not indicate any significant differences. 
o Both groups reported that they used primarily government health services if 

needed. The SSG indicated a slightly higher use of NGOs and a mobile clinic. 
o The knowledge of HIV and Aids among members of both groups is similar with 

roughly 50% not knowing what it is. 
o Illiteracy among the SSG is higher than in the NSG; 76% compared with 61%. 

 
 

3.23 Comparing males and females 
 
Age 
 
To assist in policy and service development, a comparative profile is presented of the two 
genders. It should be noted that 
in terms of many aspects the two 
categories present very similar 
profiles, but this is also 
significant. There are, however, a 
number of differences, which will 
be highlighted. 
 
In respect of age, the two genders 
differ in a significant manner, as 
males tend to be concentrated in 
the 15-18-year-old category, 
whereas females are concentrated 
in the younger categories, as 
shown in Chart 30. The reason for 
this is not evident. 
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Parents  
 
There are no significant differences between the two genders in respect of the marital status 
of their parents. The death of at least one parent was reported by 45% of females compared to 
37% of males. In the case of both parents having died, males reported this with higher 
frequency than females; namely 48.1% compared with 38.4%. However, females reported 
with higher frequency that their father had died, namely 44.5% compared with 37.5% of those 
respondents who had lost one parent. 
 
Being on the streets  
 

As noted in Table 4, 27.7% of 
males and 13.1% of females 
reported that they slept on the 
streets. The different reasons 
why they were on the streets are 
presented in Chart 31. More 
females than males reported 
that they were sent to the 
streets, presumable to make 
money.  
 
The duration of the 
respondents’ time on the streets 
is similar for both genders and 
conforms to the national profile. 
 
However, fewer females are on the streets fulltime. Compared with males, they tend to be on 
the streets part-time more commonly than males (see Table 17). This pattern ties in with other 
observations such as there being a higher percentage of females who still attend school and 
there being fewer females who sleep on the streets. There is also evidence to suggest that they 
had retained stronger family contact than the males had. 
     Table 17 
Street sleeping 
 
Comparing the two genders in 
respect of where they sleep at 
night, for the group that reported 
that they sleep on the streets, there 
were some differences, although 
these are not overwhelming. 
Females reported that they slept in abandoned buildings and places recorded as “Other” with 
higher frequency, compared with males who reported that they slept in shop doorways, 
market places and places recorded as “Other”.  
 
The duration of the time that the two genders have been sleeping on the streets is very similar 
with 60% of males and 52% of females reporting that they had been living on the streets for 
between three and 10 years.  
 Table 18 

Time on streets Male Female 

Everyday full time 54.9 38.6 

Everyday part time 34.5 47.6 

Weekends full time 2.5 6.5 

Weekends part time 3.3 2.8 

Other 4.7 4.5 

Reason Male Female 

Reasons for being on the street
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The reasons for the SSG being on the 
streets are presented in Table 18. For 
both genders, the necessity to earn 
money is of equal importance. Other 
push factors seem to differ slightly with 
females reporting abuse at home more 
than males, as well as there being no 
home to go to. Male respondents 
reported an unsuitable home 
environment with higher frequency.  
 
How is time spent?  
 
The data extracted to compile this comparison profile is complex and trends are not easy to 
discern as the numbers are often low. The following trends are described with relative 
confidence based on male and female respondents’ respective comments on how they spend 
their time: 

o on weekday mornings, more females (27%) than males (13%) attend school  
o more males (51%) than females (31%) work on weekday mornings  
o on week-day afternoons nearly equal proportions are engaged in the two most 

frequently cited activities, namely working and begging (58% and 60%) 
o males continue their economic activity with higher frequency after hours 

compared with females and 28% of males and 19.5% of females reported that they 
worked on weekday evenings 

o on weekday evenings 30% of females and 25% of males reported that they stayed 
at home 

o on weekend mornings, 43% of males and 34% of females reported that they 
worked and this is the same for weekend afternoons. 

o 22% of males and 28% of females reported that they attended church on weekend 
mornings 

o a larger proportion of females (35%) than males (27%) reported that they stayed at 
home during weekend evenings. 

  
How money is spent 
 
Based on the reported data, it appears that females tend to manage their income slightly 
better than males do. Males reported that they spend slightly more than females on cigarettes, 
alcohol and drugs compared with females who spend more money on contributing to 
household income, food, education and savings.  
 
In terms of actual earnings, the differences are slight, but it would appear that females earn 
slightly more on a “bad day” compared with males who appear to earn more on a “good 
day”. 
 
Nutrition 
 
Females tend to have more frequent meals than males do with 82% reporting that they have 
two to three meals per day compared to 68% of males. There are no differences in respect of 
the reported diet. 
 
Safety and risks 

Abuse at home 7.8 13.1 

Guardian died 9.2 4.9 

No home to go to 11.6 19.7 

To earn money 36.5 37.7 

To play 3.6 1.6 

Home environment not conducive 20.1 13.1 

Abandoned by parents 6.0 6.6 

Peer Pressure 4.0 3.3 

Don’t know 1.1  



 58 

 
The profiles in respect of how they stay safe on the streets are similar for the two genders and 
conform to the national profile. 
 
The more detailed risk profile was presented in Table 9 above and is not repeated here.  
 
Of the sample, 25.2% of males and 13% of females reported that they had been arrested by the 
police in the past. Of the respondents who had been arrested, 61% of females and 58% of 
males reported that they were verbally and physically abused at the hands of the police. 
 
Substance abuse is more prevalent among males than females. Comparing once-a-day usage 
for the listed substances, 
between 9.4% and 19.2% of 
males reported than they 
used these substances 
every day. On the other 
hand, 1.4% to 7.8% of 
females reported that they 
used the listed substances 
at least once a day.  
 
Knowledge of resources 
 
Overall, males appear to be 
more knowledgeable about 
resources available to street 
children than what females 
are: 42% of males and only 
28% of females knew of a 
centre available to street 
children. In respect of 
particular resources, the 
comparative profile is presented in Chart 32. However, when asked about usage of these 
resources, females reported a higher frequency in using these resources than males. 
 
What is perhaps more alarming is that 43% of males and 47% of females reported that they 
had nowhere to turn if they needed assistance.  
 
Health 
 
Both genders reported that they primarily used government medical services, although 
females (62%) tended to favour clinics (as opposed to hospitals) compared to males (48%). 
 
Both genders were almost equally ignorant about how to protect themselves against HIV and 
AIDS with 37.1% of males and 40.6% of females reporting that they did not know how to 
protect themselves.  
 
Education 
 
Substantially more females (45.5%) attend school than males do (26.5%). 
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Those who had dropped out of school were asked to provide reasons for doing so. The 
reasons and the profiles in this regard are nearly identical and conform to the national profile. 
 
A significantly higher proportion of females had never attended school (30.5%) compared 
with males (19.5%). Equal proportions (39%) of males and females had completed a grade 
between Grades 1 and 4, but 29% of males and only 16.8% of females had completed a grade 
between Grades 5 and 7. This marginalisation from education is further supported by the 
slightly higher illiteracy rate among females (63%) compared with males (68%). 
 
Those who still attend school also share a very similar profile in respect of current grade, with 
50% being in Grades 1 to 4 and 40% being in Grades 5 to 7. 
 
Future plans 
 
Both genders indicated a preference for the caring/helping professions with 25% of females 
wanting to become a nurse and a further 25% wanting to be a teacher. Males, on the other 
hand, showed a preference for being a transport officer (20%), doctor (11%) or teacher (11%). 
 

 
3.24 The size of the street children population 

 
This survey purposefully targeted a specific sample size nationally over a limited time and, as 
was explained earlier, did not aim to conduct a census. To calculate the size of the street child 
population based on these figures would start on a wrong premise. However, based on the 
data, it is possible to make some comments with regard to population size estimates. 
 
The first issue is to find a definition of who constitutes street children? A child may be 
physically on the street today and only in a week’s time again. He or she may in fact have a 
structured pattern of attending school for three days of the week and working (or begging for 
the remainder of the week).73 Similarly, at Kapiri Mposhi it was observed that female children 
come out on the streets between the hours of 19:00 and 23:00 for purposes of prostitution and 
hang out at the truck stops. There is also consistent evidence of a relatively small group of 
children who live, work and sleep on the streets, who - perhaps - conform to a conventional 
definition of street children. The profile presented in the preceding discussion clearly 
indicates that there are a larger number of children, estimated at a 1:4 ratio to children who 
sleep on the streets, of children who oscillate between a “home” and the streets. Their 
appearance on the streets may also be with a specific purpose in mind, such as prostitution, 
as cited above, or when particular work opportunities are available, as was observed in 
Livingstone when fish is offloaded at the market. That all these children are vulnerable is 
undoubted, but to regard all of them as “street children” may be an over-simplification that 
may not assist in a deeper, more nuanced understanding being gained.  
 
During this project, it was observed that there is indeed great variety in what children do on 
the streets, how often they are there, the reasons for their presence, and so forth. Based on 
this, it is argued that categorical statements attempting to pin down a national figure for the 
street-child population of Zambia are not sensitive to the realities of the situation.  
Secondly, extrapolating from demographics is a convenient and expeditious manner to 
produce a figure that can easily be used by aid agencies and government alike. The 1996 
                                                      
73  During the fieldwork at Kasama, the fieldwork supervisor made an observation in this regard. Some 
children who live far from Kasama commute in this manner between their villages and Kasama. 
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situational analysis of street children used this method.74 The authors warned readers to treat 
the formula being used with caution, as it had not been validated. The situational analysis 
produced an estimate of 75 718 street children in Zambia and this figure remained in the 
discourse as the only estimate. Central to the formula used was the argument that 10% of 
vulnerable urban children are street children. There is no scientific basis for the factor of 10%, 
but as it was used in a 1991 study75 on street children, it was used again in the 1996 study.  
 
If one is to use the same formula with data from 2004, the answer would be that there are 
289 000 street children in Zambia.76 This study found no evidence to support a figure of this 
magnitude and therefore it has to be concluded that the formula cannot provide an accurate 
estimate of the street-child population. 
 
Thirdly, there is evidence to indicate further that the street-child population in Zambia is 
significantly below the 1996 estimate of 75 000. During the fieldwork done for this study, 
supervisors were asked to make observations as to the overall number of street children in 
particular towns. As this study was a sample of an unknown universe, it was important to get 
some idea of the extent to which the universe is based on fieldwork observations. The reports 
that came back indicated that, as was expected, there were children who were observed 
during the fieldwork but who were not engaged in the survey and thus not counted. 
However, these were not large numbers and were predominantly found in the three larger 
urban areas of Lusaka, Livingstone and Ndola.77 In other towns, this was not reported as a 
significant problem.  
 
In 2001, a combined government and NGO group conducted an extensive survey of street 
children in Lusaka.78 Conducted over a two-month period in April and May of that year, the 
survey collected data on 1 232 children. This study was thorough in identifying potential 
respondents and first divided the city into different zones that were targeted systematically. 
At ground level the assistance of children, gang leaders and shop owners was solicited to 
identify children. Therefore, there is good reason to believe that this total is a closer 
approximation of the total number of street children in the city. 
 
During this study’s interviews with stakeholders who render services to children, they were 
asked how many children they were currently reaching and to estimate the number of 
children they were not reaching. Most of the estimates ranged between 20 and 150, and in 
some instances related to specific interventions such as school support. Higher estimates 
ranging from 800 to 1 850 were provided by stakeholders from the three major urban areas. 
While this is not a scientific method, it does give a quantitative estimate based on the local 
knowledge of service providers. None of the stakeholders indicated that there were 
thousands of children that they were not reaching, or that the problem was so overwhelming 
that they could not venture an estimate.   
 
The preceding discussion demonstrated that the formula used in the 1991 and 1996 studies 
does not provide an accurate estimate of the size of the street-child population. The reasons 

                                                      
74 Lungwangwa G and Macwan’gi M (1996) Note 1, p. 6. 
75 Tacon P and Lungwangwa G (1991)  Note 1 
76 The number of 6-18 year olds is estimated at 4 140 000 by UNICEF.  
http://www.unicef.org/infobycountry/zambia_statistics.html#19  
77 It was particularly in these areas that fieldworkers met with resistance from potential participants as 
the children wanted payment (cash or food) in exchange for their participation. 
78 Lemba M (2002) Note 2  

http://www.unicef.org/infobycountry/zambia_statistics.html#19
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for this are twofold; firstly that there is no scientific base for the factor of 10% to produce the 
final estimate of street children, and secondly, current data from a number of sources does 
not support the 1996 estimate.  
 
When trying to estimate the size of the street child population, it is perhaps easier to 
conceptualise this group as consisting of layers or concentric circles, increasing in numerical 
size from the centre outwards (see Figure 1). At the centre, there is a relatively small group of 
children who sleep on the streets fulltime and who have been doing this for three to 10 years. 
They work or beg full time, report high levels of substance abuse, have no or very limited 
education, engage in other risky behaviour and have, in all likelihood, been the victims of 
multiple offences. This category is perhaps the archetype street child as they are often very 
visible and the focus of interventions with street children. 
 
The next layer in the model consists of a larger group of children who do not sleep on the 
streets, but who are on the street full time (during the day). They engage in working and 
begging, have dropped out of school, but have retained some connection with home or 
extended family members. Indications are that they are slightly less prone to engaging in 
risky behaviour and substance abuse. They effectively commute between their “home” and 
the commercial areas daily. 
 
The third layer consists of children who do not sleep on the streets, but who are also not on 
the streets every day. They are on the streets engaging in work or begging on a part-time 
basis, which could be either part time everyday, full time over weekends, or for a part of the 
week. This category would also include those children who come out onto the streets for 
specific purposes, such as prostitution or specific jobs. They tend to be younger, possibly still 
attending school, and do not engage in the level of risk behaviour that the centre group does. 
 
The fourth layer comprises those children who can be regarded as extremely vulnerable. 
While they might not (yet) engage in the activities that street children are associated with, the 
preceding layers are drawn from their ranks. Typical characteristics of this segment are that 
the children are orphans (especially that the father has died); and that they have limited, no 
or unreceptive extended family; attend school irregularly or not at all; their household 
income is non-existent or very low and irregular, they are very young (under 14 years), and 
may be working at their young age. It should be stated that this range of risk factors is not 
unique to street children, but places children at risk of a wide range of problems such as 
delinquent behaviour, substance abuse, prostitution and criminal engagement. It should 
therefore not be assumed that all children in this category will only end up on the streets, 
although that there is a very real likelihood that they may.  
 
The fifth and largest segment in this model consists of children who can be regarded as 
moderately vulnerable. Typically, their household is under economic pressure, the parent(s) 
have limited life expectancy, continued education (primary school) is uncertain, the 
household receives limited to no support from the extended family, to name a few. This 
segment is on the brink of becoming extremely vulnerable, but timely interventions can make 
a difference.  
 
 
Using this model, it would be possible to attain a closer approximation of the street-child 
population.  
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Layer 1: Based on what was recorded by the study in 2001 in Lusaka [that of the 1 232 children 
interviewed, 25.3 % (or 307) stated that they slept on the streets], the estimates of 
stakeholders, the current study and field observations, it is estimated that there are in the 
region of 1 600 - 2 200 children who sleep on the streets in Zambia. If it is assumed that the 
2001 study, despite its rigorous methods, still under-counted by one third, and population 
growth as well as the influence of migratory patterns (contributing 20% to the natural 
population growth rate of 2.23% and thus using a combined rate of 2.46%) are incorporated, 
the Lusaka street-child population for this particular category is estimated at between 500 
and 550 children.79 This figure can be used as a guideline to estimate the relative size of street-
child populations in other towns.  
 
Layers 2 and 3: While these two layers are distinct in the model, they are combined for the 
purposes of this calculation. The evidence from the assessment of street children in Lusaka80 
and the current study indicates that approximately 25% of children who are seen on the 
streets actually sleep on the streets. Using this figure, it can be argued, allowing for deliberate 
overestimating, that the size of the Layer 2 and 3 populations combined are four to five times 
larger than the Layer 1 population. This yields a total of between 6 400 and 11 000. The 
following table explains this further and provides for additional ratios of 1:5, 1:6 and 1:7. 
 
Table 19 

Size of street sleeping 
population 

Ratio 1:4 Ratio 1:5 Ratio 1:6 Ratio 1:7 

1600 6400 8000 9600 11200 

2200 8800 11000 13200 15400 

 
 
Layers 4 and 5: No attempt will be made here to determine the size of these populations. This 
can be done through demographic studies and household surveys, but local knowledge of 
families and households will also inform estimates of this population size. Indicators of the 
size of this population are reflected on in Section 3.3 above, indicating the extent of child 
labour, the number of children living without adult supervision, the rural and urban 
populations living in absolute poverty, the number of orphans, and parental mortality. As 
these are not street children yet, their relevance pertains to preventative services, the nature 
of which will in large parts overlap with other initiatives aimed at strengthening society.  
 
 
Overall estimate: Based on these calculations and combining the Layer 1, 2 and 3 populations, 
the street-child population in Zambia is estimated to be in the region of 8 000 to 13 200 
people. It should also be noted that this population may not and probably is not equally 
distributed across the country and that local conditions may influence the size of a local 
population greatly. There is a chance, although no evidence was found to suggest this, that 
the ratio of 1:4 and 1:5 may be too low, in which case estimates could be higher as indicated 
in Table 19.  
 
Projecting the street child population 
 
In the absence of historical data, it is very risky to make projections and the following should 
be regarded as such. As it is unknown how the street-child population varied in size over the 

                                                      
79 This estimate was confirmed by PCI, which actively works with street children in Lusaka.. 
80 Lemba M (2002) Note 2 
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last 10 or 20 years, it is not possible to assess the impact of societal influences on this segment 
of the population. Therefore, reliance is placed on mathematical calculations that should be 
treated with caution. 
 
Two scenarios were 
developed and are 
presented in Chart 33. 
Scenario 1 uses the lower 
estimate of the street-
sleeping population as a 
point of departure and 
Scenario 2 uses the higher 
estimate of the street-
sleeping population. Using 
these bases, an increase in 
the street-sleeping 
population is estimated to 
occur at 3% for three years, 
then 4% for three years and 
then 4.5% for three years. 
The ratio of children sleeping 
on the street compared to those not sleeping on the streets also changes and increases from 
1:4 to 1:6 at three -year intervals. The result is a projected street-child population of between 
16 300 and 22 400 by 2016. 
 
Of course, there is every reason to believe that the street-child population does not have to 
increase and that it can in fact stabilise or decrease. The above projection was done merely to 
illustrate how an increase may look in quantitative terms, as it does appear to be the more 
likely scenario for the future.  
 
Conclusions 
 

The study confirmed many previous findings in respect of basic descriptive data on street 
children, but advances were also made in respect of a more detailed analysis. The following 
are some of the key findings of this survey: 

 The age and gender profiles confirm findings of previous studies.  

 Approximately 25% of children seen on the street during the day sleep on the streets 
at night. 

 Very few street children are of foreign nationality.  

 The most significant drivers of the street-child population appear to be a complex of 
factors such as poverty, parental mortality (especially the father), lack of access to 
education, and limited alternatives.  

 Children who do not sleep on the streets have been on the streets for less than two 
years on average, but children sleeping on the streets have been on the streets for 
between 3 and 10 years. 

 Children spend most of their time working and/or begging and there are some minor 
differences in this regard between street sleepers and non-street sleepers, as well as 
between males and females.  

 The majority of children earn less than K10 000 per day and use this money to buy 
mostly food and clothes.  
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 Children on the streets are exposed to a wide range of risks and the majority have 
been victims of crime and/or forced to commit acts against their will.  

 Of the sample, 23% had been arrested by the police and the majority claimed that they 
were verbally and physically assaulted by the police.  

 A relatively small proportion of the sample reported substance abuse, but substance 
use is significantly higher among the “street sleepers” than among the “non-street 
sleepers”.  

 On average, less than half of the children knew of resources that were available to 
street children.  

 The use of these resources was intermittent and roughly a quarter stated that they 
never used the resources, with approximately 40% stating that they used some of the 
resources daily.  

 Forty-seven percent of the sample stated that they had nowhere to go in case they 
needed help with a problem.  

 Just more than 50% of the sample stated that they did not know what HIV and AIDS 
was and 38% did not know how to protect themselves against HIV and AIDS.  

 Of the sample 70% do not attend school and 67% described themselves as being 
unable to read a newspaper.  

 In general, there are significant differences between children who sleep on the street 
and those who do not, with the latter being more marginalised, exposed to more risks, 
and engaging more in risky behaviour.  

 The profiles of males and females are very similar, but significant differences do exist:  

  Of the sample, only 15% are female and, proportionally, a lower percentage 
sleep on the streets compared to males  

 Females spend their money more wisely and less on drugs and alcohol than 
males do. 

 Females experience significantly higher levels of sexual harassment than males 
do. 

 Females showed significantly lower school enrolment levels than males did. 

 Based on a careful analysis of the data as well as other sources of data that were relied 
upon, the street-child population is estimated to be 13 500. It should be emphasised 
that there is a much larger population that is extremely vulnerable and whose 
members may also end up on the streets. 
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CHAPTER 4 THE ROLE OF GOVERNMENT AND ITS PARTNERS  

 
 
4.1 Introduction 
 
This chapter focuses on the role of government and its partners in creating legislative, policy 
and societal conditions that are supportive of services to street children. Emphasis is also 
placed on identifying gaps in policy and legislation and on whether there are policies, 
legislation and/or societal conditions that hinder service delivery to street children. How to 
enhance the co-operation between the different stakeholders working with street children is 
also addressed. The chapter draws extensively on the interviews conducted with 
stakeholders during the fieldwork phases of the research. 
 
 
4.2 The role of government in improving the situation of street children 
 
4.2.1 Recent government initiatives 
 
Although government often lacks the resources to be an effective service provider, it is 
positioned uniquely to provide the necessary working environment for assisting street 
children. Already, government, through the MSYCD, MCDSS, and other relevant line 
ministries, has demonstrated its desire to formulate and implement policies and legislation to 
improve the well-being of Zambian children.  
 
The MSYCD launched two major revised policies that are relevant to Zambian children 
namely the National Youth Policy (NYP) and the National Child Policy (NCP), in 2006. In 
spite of the perceived weaknesses of these policy documents81, this is an encouraging 
development regarding the policy environment in the country. 
 
Further, the MCDSS, through the Department of Social Welfare (DSW), has been running 
specific interventions aimed at preventing abject poverty and destitution in the home, an 
aspect that has been reported as contributing immensely to the problem of street children in 
Zambia. These include, among others, the Public Welfare Assistance Scheme (PWAS) and the 
Social Cash Transfer System and the establishment of Street Children Committees (SCC) in 
selected districts identified as high-risk areas. A short description of these is provided below. 
 
The PWAS: The PWAS is a government welfare assistance intervention that was established 
more than 50 years ago, in 1950. It was designed to offer social assistance or support to the 
most vulnerable, poor and destitute in the country. PWAS is one of the key programmes 
implemented by the DSW and funded through the GRZ annual budget. 

 
The objective of PWAS is to assist the most vulnerable in society through the allocation of 
social welfare resources to meet basic needs regarding health, education, food, shelter, and 
the provision of blankets and clothing. PWAS also promotes the capacity of communities to 
develop their local and externally supported initiatives, to overcome problems of extreme 
poverty and vulnerability. 

 
Over time, PWAS has been redesigned to operate at community level. The department 
spearheaded implementation of the improved decentralisation approach to PWAS under the 

                                                      
81 As discussed in Chapter 2. 
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PWAS Management Unit.82 This has enhanced targeting the most appropriate beneficiaries. 
In the context of street children, PWAS is a preventative mechanism that aims to reduce, 
among others, the incidence of street children in the country. By supporting vulnerable 
households, the PWAS intends to reduce the impact of push factors, thus reducing the 
likelihood of children resorting to the streets for survival. 
 
The Social Cash Transfer Scheme: This is a joint initiative of the government (through the 
MCDSS) and the Government of Germany (through the German Agency for International 
Development (GTZ)). GTZ provided financial and technical assistance to the pilot schemes 
while the MCDSS administered them through the PWAS structures. 

 
The scheme was piloted (November 2003 to April 2004) in Kalomo District to test the 
feasibility of the scheme. Finally, the scheme has been expanded beyond the pilot areas to 
include many other districts. Its objectives are to: 

o reduce extreme poverty, hunger and starvation in the most destitute and 
incapacitated (non-viable) 10% of households in the intervention region; 

o focus mainly on households that are headed by the elderly who care for orphans 
and vulnerable children as the breadwinners are chronically sick, or have died 
from HIV and AIDS or from other causes; and  

o generate information on the feasibility, costs and benefits, and all positive and 
negative impacts of a social cash-transfer scheme as a component of a Social 
Protection Strategy of Zambia. 

The MCDSS closely collaborates with other government departments, co-operating partners, 
NGOs, and CBOs to ensure that the scheme is community-based. Community participation is 
key to its effectiveness, as the involvement of local people is likely to improve access to and 
sustainability of the scheme. The District Social Welfare Officer (DSWO) manages the scheme 
with the help of the District Welfare Assistance Committee (DWAC). 

 
The Street Children Committees: Beyond the preventive measures discussed above, the DSW 
also established interventions aimed directly at helping street children. The SCCs' main 
objectives were to provide co-ordination, capacity building and resource mobilisation at local 
and regional levels. 
 
The Department of Social Welfare provides technical and financial support to district-level 
NGOs and SCCs that implement services for street children. The SCCs include 
representatives from relevant organisations that render their services to street children. These 
activities are meant to assimilate and keep children in especially difficult circumstances off 
the streets by engaging them in income-generating activities and offering them opportunities 
for education and training in life skills.83 
 
Currently, an ambitious programme is being implemented in conjunction with MSYCD, to 
remove from the streets and rehabilitate all the street children of Lusaka and later to expand 
this programme to other urban districts. These children, it is planned, will be taken to Zambia 
National Service Camps for rehabilitation and training in various economic skills. The 
department has also been striving to enhance collaboration, co-ordination and networking 
with other line ministries and NGOs in developing a comprehensive programme for 
preventing the problem of street children. The effectiveness of this programme is still under 
discussion by the Street Children Re-integration Committees under the guidance of the 
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department.84 The department provides financial and technical support, legislative and policy 
guidance to street children’s centres and committees, children’s homes and other 
organisations providing care and support to children in difficult circumstances. 
 
In addition, the MCDSS in conjunction with UNICEF has set up a project called “Childcare 
Upgrading Programme (CCUP) to improve quality of care in public and private institutions. 
Having noted the mushrooming of orphanages and street children’s centres in response to 
the HIV and AIDS pandemic, it was government’s concern to ensure that all such institutions 
and care services register with the CCUP. The objectives of the CCUP were to collect data and 
set up a database for all child-care institutions and care-givers in Zambia and register them. 
Under the same programme, the MCDSS developed minimum standards of care and sought 
to train social welfare workers and other service providers in the new paradigms of care, and 
to form an Association for Child Caregivers.85 
 
CCUP was a response to Article 29 of the CRC, which obligates state parties to protect 
children that are separated, or without families, and to ensure that if separation is inevitable, 
children are placed in institutions that are suitable for the care of children. The ultimate goal 
of the CCUP is to set up an inspectorate team that would ensure that children are kept in 
accordance with the minimum standards. Because the CRC requires that there should be 
periodic reviews – in terms of minimum standards - of placements of orphans and other 
children in institutions, it ensures that children are subjected to an individual development 
plan that will assess the suitability of their placements at any given time.86  
 
Another government intervention has been the establishment of the Victim Support Unit 
(VSU) of the Zambia Police, offices of which are attached to several police stations. The VSUs 
work to prevent, investigate and, if necessary, bring to court offenders against families, 
especially women and children, but this initiative is not yet available countrywide, due to 
financial constraints.87 The MoE, MoL, MoJ and MoH are also implementing and formulating 
guidelines on how they could effectively respond to the problem of street children in their 
respective areas of responsibility. 
 
4.2.2 Stakeholders views on government 
 
While many stakeholders interviewed acknowledged government’s efforts, they observed 
that the current effort was not adequate to have an impact on the problem of street children. 
It was noted that what government is doing may be having some positive effects on some 
individuals or households but that to have an impact on the general problem of street 
children at national level, government needed to double its efforts, funding and commitment. 
It was noted that inadequate logistical support at community-structure level had 
compromised the quality of service delivery to households and communities.  
 
Stakeholders observed that most of government’s programmes were not designed to generate 
their own financial resources and depended solely on government allocations. In addition, 
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and especially in rural areas, these initiatives experienced difficulties as the demand for 
assistance far exceeded the capacity to render assistance. There is a high degree of reliance on 
volunteers to render services and, in the absence of financial support, this has quality 
implications. Alleged nepotism among officials in terms of distribution of materials to 
intended beneficiaries was also highlighted as a major problem affecting these interventions.  
 
Regardless of the weaknesses of government efforts to respond to the problem of street 
children, stakeholders observed that government still had a major role to play in creating a 
supportive and enabling environment in which families, communities and NGOs could 
respond to the problem of street children.88 This argument was corroborated by information 
gained from interviews with stakeholders in this situational analysis. It was noted that 
government should provide an enabling environment for all stakeholders to operate in 
effectively. Providing leadership and demonstrating political will are central to this. In 
addition, stakeholders noted that government needed to be more pro-active, inclusive and 
information-driven in creating an enabling environment for other stakeholders to be effective 
and thus remove conditions that lead to the marginalising of street children. This requires 
that government ensures there are adequate and appropriate policies in place and/or that 
government initiates the necessary legislative reform to protect street children, as well as 
those children who are at risk of becoming street children.  
 
Stakeholders were also of the opinion that government ought to lead efforts in resource 
mobilisation, both nationally and internationally. This would require planning adequately for 
street children to ensure that their special needs were included in national budgeting 
processes.  
 
Stakeholders saw a central quality control role for government in supervising and co-
ordinating the various stakeholders involved in service delivery to street children, gathering 
and disseminating information, and monitoring vulnerable children and street children in 
particular. Numerous stakeholders felt that that a national steering committee should be put 
in place to co-ordinate all responses to the problem of street children and that government 
must take the lead in this.  
 
In addition, stakeholders observed that it was the role of government to spearhead more 
research into the issue of street children. It was stated that all government departments 
dealing with the problem of street children must streamline data collection, data storage and 
information dissemination.  
 
As to whether government was effective in the identified roles, stakeholders expressed 
concern about the lack of active participation by government in efforts trying to respond to 
the problems of street children. Some people observed that government seemed to be 
indifferent in its attempts to respond to the problem of street children. Although the relevant 
ministries had developed policies regarding youth and children, it was the opinion of 
stakeholders that inadequate specific attention was being given to the needs of street 
children. This, it was argued, was adversely affecting the implementation of street children-
specific interventions by those institutions trying to respond directly to the problem.  
 
In some areas, government was even been accused of ‘abdicating’ from its responsibilities of 
providing adequately for the poor and orphans. The government was also seen to be failing 
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to create a supportive and enabling environment through financial support, social welfare, 
legislation, policy formulation and funding to NGOs and key stakeholder institutions.89  
 
4.3 The role of NGOs in improving the situation of street children 
 
4.3.1 Examples of interventions by NGOs  
 
Stakeholders observed that the role of NGOs, CBOs, FBOs and other stakeholders such as 
private-sector institutions in responding to the problem of street children was critical, 
especially in an environment like Zambia where government was struggling to meet the 
needs of its citizens. It was a widely-held view that NGOs should complement the efforts of 
government in improving the situation of street children.  
 
Already, a significant number of NGOs, CBOs and FBOs are responding to the plight of street 
children in Zambia. The majority of organisations currently providing services relevant to 
street children are working in the following thematic areas. 
 
Street Children: There are a number of organisations that provide interventions that 
specifically target street children. As has been indicated earlier in this report, these 
organisations now recognise that it is as important to address the underlying problems that 
may cause a child to leave home as it is to help such children once they are living on the 
street.90 
 
Interventions in this area, such as the one run by Jesus Cares Ministries, aim to reintegrate 
children into their own families. If both parents are deceased, a child may be placed with his 
or her extended family instead. Fostering and adoption are also considered. 
 
Beyond those providing services specifically to street children, others run general OVC 
programmes that are relevant to the well-being of street children. These provide services that 
include the following. 
 
Household Economic Empowerment: Enabling impoverished families to help themselves in the 
long term is the main objective of organisations working in this field. However, good practice 
reveals that it is vital that the immediate needs of a poor family (i.e. food, clothing, shelter, 
medical care and education) not be over-looked as some households simply need direct 
assistance, at least in the short term.91 
 
Households are empowered economically by, for instance, providing seed and fertiliser in 
rural areas and small loans for income generation in urban areas. Micro-finance initiatives 
have been successful, especially where they have targeted groups rather than individuals. It 
appears that group members are able to support each other during the process of learning 
how to produce an income and carefully use it.92  

 
Legal Issues: A number of NGOs are working to provide legal services to vulnerable categories 
of the community, including street children. These initiatives include lobbying to highlight 
the fact that the protection of children is not embedded in Zambia's legal framework.  
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It has also been observed that in formalising children’s rights, it is important that all 
organisations that work with children be properly registered with the appropriate authorities, 
to safeguard children's interests. 

 
The Young Women’s Christian Association (YWCA), which was deeply involved in 
developing the VSU, is a good example of an NGO that is now able to help the victims of 
family crime to seek legal redress. 

 
Education: The two main types of intervention in this field are bursary schemes, such as those 
offered by the Campaign for Female Education (CAMFED) and community schools that 
combine teaching with feeding programmes. Bursaries may be offered to vulnerable children 
who would otherwise be unable to attend school.  

 
Although Zambia’s free basic education policy means that a child should be able to attend a 
government school without paying fees, there are other requirements (such as uniforms, 
books and examination fees) that make school an unaffordable luxury to the poorest families. 
Most bursary schemes target basic education levels, but more are now supporting children 
(especially girls) at high school, and some schemes help children to attend community 
schools instead.93 
 
It is common for such community schools to offer feeding programmes, as many of the pupils 
come from households where the availability of the next meal is uncertain. A school such as 
the one at Bauleni compound in Lusaka is an example of a community school initiated and 
managed by the community and that provides alternatives to conventional education.  
 
Increasing Access to Health Services: Various organisations aim to increase the access of street 
children to health services. The Family Support Unit at the University Teaching Hospital in 
Lusaka offers psychosocial support to children and their families living with HIV and AIDS.  

 
Another example is the provision of mobile clinics targeting street children in their 
communities, such as the one run by PCI. However, it has been noted that unless medical 
care is provided free of charge, street children are unable to access it. 
 
Institutional Care and Support: Institutional care is usually provided in the form of orphanages 
and transit homes. These are not intended to be permanent places for children to live and the 
ultimate aim is to return children to families, whether biological or adoptive. 

 
Where possible, help is also offered to families who wish to take back a child but lack the 
means to do so. Through linkages with other organisations, poorer households can be 
economically empowered so that they can afford to be reunited with their children. 
 
Projects providing institutional care to children should be registered with the MCDSS, 
through the Department of Social Welfare, and should have written minimum standards of 
service provision. It has been observed, however, that this is not currently the case with all 
such projects.94 
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Community-Based Care and Support: As it is widely accepted that the best place for a child to 
grow up is within a family (or at the very least, within their own community), there are a 
number of organisations that are encouraging community-based programmes to respond to 
the problem of street children. The Nyampande Orphanage and Community School in 
Chongwe is an example of such a programme. 

 
Effective responses in this area take into consideration the integration of various services that 
might be provided for all ages within a particular community – a community school, an adult 
literacy programme, feeding programmes, improved access to health care, skills training and 
income-generating activities might be the component parts of such an approach.  
 
Psychosocial Support: According to the 2004 OVC Situational Analysis, this is a new type of 
intervention for (street children) programming in Zambia, which has arisen from the finding 
that the lack of emotional support when their parents die may be as important as the lack of 
financial and material support in making children vulnerable.  

 
Approaches to psychosocial support include counselling, education, health, economic 
empowerment and community mobilisation. It has already been recognised that these forms 
of support are not effective if they are offered to children to the exclusion of their parents or 
guardians.  
 
This snapshot of the kind of interventions currently being implemented by NGOs, FBOs and 
CBOs in Zambia clearly shows that there are many ways in which street children need to be 
(and could be) helped. What is also clear is that due to the interrelated nature of most 
problems faced by street children, interventions aiming to help their situation must take a 
holistic approach to addressing the needs of its target group by providing integrated services. 
For instance, a project designed to empower households, needs to apply a twin-track 
approach that balances immediate needs (for food, clothing, education, shelter and medical 
care) with the long-term need for a sustainable steady income. In 2006 UNICEF supported a 
series of training sessions on psychosocial support for social welfare officers at national and 
district levels who are now conducting training in selected communities.   
 
4.3.2 Stakeholder views on NGOs 
 
Stakeholders argued that NGOs should continue to work together with government 
departments in order to provide for the basic needs of street children. NGOs are also well 
placed and “in touch” with ground-level issues. Many stakeholders said that NGOs should 
continue offering services to street children through their many interventions which 
government cannot provide. NGOs should take advantage of the fact that they are placed at 
community level. In reaching out to street children, NGOs should aim to empower their 
families as well. Some commented that NGOs must focus on the families the street children 
come from rather than on giving handouts to the children on the street. Many stakeholders 
felt that targeting the homes where the children come from or those likely to produce street 
children was the most sustainable way to counter the problem of street children. 
 
In addition, many stakeholders believe that NGOs should carry out community mobilisation 
activities and capacity-building in communities to foster community ownership, 
responsibility and sustainable interventions. In this role, they should inform communities 
and the street children themselves about the needs and rights of (street) children. It was 
commented that NGOs should also address society’s negative attitudes towards street 
children, if these children are to be accepted in society. Street children are often perceived to 
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be thieves, trouble-makers, and an embarrassment to the country and regarded as 
perpetrators of injustice rather than its victims.95 
 
Stakeholders also noted that NGOs have a duty to hold government accountable while also 
being accountable themselves. NGOs should help build genuine political will by engaging 
government through advocacy and lobbying activities, representing the interests of street 
children.  
 
There was also an expressed need for NGOs to network and co-ordinate their activities in 
order to be more effective and reach a wider target group.  
 
It was observed that NGOs had the privilege of sourcing funds from the international 
community and that they should therefore complement government in mobilising resources 
and ensure that resources reach street children.  
 
It was suggested that NGOs working with children  should be registered and information 
about them documented, and NGOs should take an active role in researching, monitoring 
and evaluating the situation of street children in their areas of specialisation. 
 
NGOs also received criticism from some stakeholders who recommended that NGOs should 
follow the guidelines put in place by government, and fill the gaps where government was 
failing rather than to launch their own parallel activities. As such, NGOs should find it easy 
to enter into collaborative partnerships with government institutions rather than being 
antagonistic in their approach. Without genuinely co-operative interaction, as many 
stakeholders observed, it would be very difficult to “even make a dent in the problem of street 
children in Zambia”. 
 
4.4 The role of the international donor organisations in improving the situation of 
 street children 
 
4.4.1 Stakeholder views on the role of donors 
 
Stakeholders acknowledged that international donor organisations were critical and strategic 
to all efforts responding to the problem of street children. It was observed that a number of 
donor agencies were already investing their funds, time and effort in ensuring that the 
situation of street children would improve. Stakeholders noted that the fact that this 
situational analysis was being undertaken with funding from donors was evidence enough 
that international and local donor agencies sought to improve the situation of street children.  
 
Stakeholders noted that international donor organisations should continue supporting 
government and NGOs providing services to street children. There was broad agreement that 
donors should continue to empower those organisations that assist street children.  
 
To improve effectiveness, donors needed to increase their financial, material and technical 
support to government departments and NGOs working with street children. At the same 
time, they could improve the effectiveness of their support by rigorously following up on all 
disbursements to ensure that funds were correctly applied. This would assist the 
programmes they supported to achieve effectiveness. 
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It was further suggested that prior to donors releasing funds to any organisation, the donor 
should perform site visits and verify the work of organisations “rather than base their support 
on paper work”, as one respondent put it. 
 
It was also emphasised that donors should continue to support government, especially in 
providing infrastructure such as schools and hospitals to ensure that there was capacity to 
accommodate the growing population of vulnerable children. Infrastructural shortcomings 
would contribute to increasing numbers of children dropping out of school and finding their 
way onto the streets. However, these efforts should be coupled with efforts to address other 
equally critical gaps in access, attitudes and human resources. 
 
Stakeholders argued that donor agencies must first identify the relevant sections in 
government that would be responsible for services to street children. Funds should be 
channelled specifically to those sections in government to avoid funds being diverted to other 
activities.  
 
Stakeholders also felt that in order to improve the situation of street children, donors should 
support longer-term interventions rather than short-term programmes. Stakeholders stated 
that donors should concentrate on programmes that aimed to make street children self-
sufficient rather than those “that pride themselves in providing tokens which do not help the street 
child’s long-term livelihood”. A proper mix of “short-term” and “long-term” interventions was 
needed to ensure that the response was holistic and effective to the majority of circumstances 
that confronted street children. 
 
Another important role that was highlighted was that donors should engage in advocacy to 
help improve the situation of street children. As donors were well-positioned to influence 
national policy on street children, they had an important role to play. Donor agencies could 
lobby government for appropriate policies to protect street children as they had the capacity 
to bring heads of state in the host countries to appreciate the importance of child welfare. 
 
Timeliness of funding was another issue raised in respect of the role of international donor 
agencies. It was stated that donors should ensure that they released their funds on time to 
meet the needs of the programme beneficiaries “rather than releasing the money when it suits 
them”. Stakeholders also argued that donors should also learn to be flexible with their 
funding and avoid very stringent conditions attached to support which, in their view, only 
lead to inefficiency. Such stringent conditions make the implementation of interventions on 
the ground less effective. One stakeholder said that ”sometimes, what they (donors) want is not 
actually what the children on the street may be looking for. Therefore, programmes from abroad may 
not be the best for the children”. 
 
Overall, and in whatever they are doing, stakeholders noted that donors should also make 
sure that they operated in accordance with national policies. Donors should complement 
government’s efforts rather than engage in parallel activities outside of national policy 
frameworks put in place by government.  
 
 

4.5 Stakeholder views on legislation 
 
In Chapter 2, the legislative framework was described based on the extant literature. This 
section deals with stakeholder views on the legislation. It was in view of the requirements of 
the CRC that stakeholders were asked during interviews if they thought that the current 
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legislative framework provided adequate protection to children and, more specifically, street 
children.  
 
When asked to comment on specific legislation that limited or hindered service delivery to 
street children, gaps in procedure and implementation, and weaknesses were raised more 
often than specific legislation. Of the stakeholders interviewed, the majority argued that they 
could not identify any specific pieces of legislation that hindered service delivery. Of the total 
who gave a clear answer in response, 73% were of the opinion that current legislation was 
inadequate. Stakeholders who indicated that the legislation was adequate did, however, 
indicate that implementation and enforcement was lacking or absent, but that the legislative 
framework was adequate.  
 
A number of problems with the current legislative framework were identified: 

o the legislation is outdated and dates back to British colonial rule 
o the legislation has not been updated to keep track of changes in society 
o the legislation is not in harmony with other legislation 
o the legislation does not hold accountable parents who neglect their children 
o there is no child justice system 
o the definition of a child is inconsistent 
o the existing legislation permits frequent child rights violations 
o education is seen as a privilege and not a right 

 
A number of stakeholders regarded the number of street children as the result of a failing and 
inadequate legislative framework. Many stakeholders noted that although there has been an 
increase in rhetoric about the need to respond to the problem of street children, “there has been 
little deliberate action to come up with appropriate legislation to protect street children”. Specific 
pieces of legislation that places children at risk or that is applied inadequately was identified 
by the stakeholders interviewed in response to the question: Are there specific pieces of 
legislation that make children more vulnerable? The Maintenance Order Act was prominently 
cited. It was argued that in its current state this law was not enforceable, especially given the 
country’s high levels of poverty. It was argued that asking parents (or guardians) to provide 
for their children adequately in terms of basic needs, though necessary, could be unrealistic 
under the circumstances. One respondent commented that “in the name of being poor, parents or 
guardians cannot be punished even when they are found guilty of neglecting and pushing children 
onto the street”. Several stakeholders also observed that as long as these laws were not legally 
claimable, they would remain ineffective.  
 
Related to the above, it was noted that the Affiliation and Child Maintenance Act, Cap 64 of 
the Laws of Zambia, which allows an administrator to take over the estates of the deceased 
has, in many instances, led to misappropriation of money and property by those chosen, 
leaving the children to suffer. In the midst of the worsening HIV and AIDS pandemic, this 
law needs to be revised so that the orphans or widow/widower are legally protected against 
uncaring administrators of the estate. Stakeholders emphasised the need for laws to ensure 
that the administrator was legally bound to provide for orphans and, where applicable, the 
remaining spouse.96 
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Further, legislation pertaining to divorce (the Marriage Act of 1935) was said to be 
contributing to the vulnerability of many children. It was argued that in Zambia, divorces 
were granted very easily. This affects the well-being of children because they are usually 
affected the worst of everyone when families break up. It was alleged that in the process, 
many end up on the street and have to fend for themselves.  
 
It was also argued that traditional laws that allowed practices such as initiation ceremonies, 
early marriages, and other activities that kept children away from school, were retrogressive 
and made children more vulnerable. Also, legislation on what drugs were considered 
harmful was said to be weak. It was argued that children were being harmed by what 
government thought was not harmful and had not classified as dangerous drugs.  
 
Others also noted that aspects of the policy on free education made it into “a big lie”, 
especially for poor Zambians. It was alleged by some stakeholders that government claimed 
to offer free education, but, in reality, children are made to pay high Parent-Teacher 
Association (PTA) and other fees that disadvantaged those who were from poor households. 
As a result, such children dropped out of school and found themselves on the street. 
 
In addition, certain aspects of the administration of child justice should be improved. For 
example, the detention of children in remand prisons with adults places them at great risk 
and is in contravention of both domestic and international law. This, it was argued, has only 
led to criminal contamination of children, who end up worse off when they are released. 
 
In many respects, the information presented in the preceding section confirms most of the 
concerns raised in the literature about a lack of implementation and legislation specific to 
street children. It is clear that although government has endeavoured to enact laws protecting 
children in general, the status of street children is not at all well protected in relation to their 
rights in Zambia, especially when it comes to implementing the legislation. In the current 
socio-economic environment, one has to conclude that through the legislative framework, 
children are further marginalised and that legislative changes have not kept pace with the 
changes that have taken place in Zambia in the past 20 years. Shortcomings in the legislative 
framework should be regarded as a push factor, placing children who are marginalised 
further at risk and contributing to the number of children who are found on the streets of 
Zambia.  
 
4.6 Stakeholder views on the policy environment 
 
During the research, many divergent views were recorded in respect of policies regarding 
street children. It is important to acknowledge these for their diversity, as they lend support 
to the notion that an agenda on street children that is common to government and civil 
society has not emerged. Those in senior positions or those who have access to more 
information may regard some of the views reflected below as “uninformed”. While such 
views may be regarded as “uninformed”, they nonetheless reflect the opinions of the 
stakeholders consulted, upon whose views decisions are based.  
 
When stakeholders were asked to comment on the policy framework for protecting children, 
they generally observed it was inadequate. In addition, it was noted that Zambia lacked 
specific policies for street children. It was confirmed by several respondents that while there 
are policies for youths and children in general, no policy has been developed specifically for 
street children. As a result, the perception persists that street children are only considered 
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add-ons in the discourse on OVC. It was argued that this situation contributes to 
marginalising street children at policy level and thus contributes to their vulnerability. 
Moreover, stakeholders said that almost all policies on children were silent on what should 
be done about government or parents failing to provide for children for whom they are 
responsible. The majority of stakeholders therefore felt that in this regard the current policies 
did not help the situation of street children that much. The majority (53.3%) of stakeholders 
even felt that the policy environment might actually be contributing to worsening the 
situation of street children.  
 
Stakeholders were asked if there were policies that assisted in improving the situation of 
street children and 62% of respondents indicated that there were no such policies. The 
respondents, who indicated that there were such policies, also questioned their 
appropriateness, focus and effectiveness as shown in the extracts below: 
 

 They are assisting though we need more, particularly in the area of effective implementation, 
monitoring and evaluation 

 They do. For example, the government has plans to take the street children to national service 
camps to train them in various skills and teaching them to be better citizens. That is quite 
helpful. Also, there are policies that allow the establishment of orphanages, NGOs and drop-in 
centres to keep and feed the children 

 Yes, but there are gaps that need to be revisited, especially focusing on the street children 
themselves 

 Yes, but this mostly applies to the street children in institutions of safety. Those on the street 
are basically left out 

 Yes, there are because some children have been taken back to school and some even re-
integrated into their families  

 There are policies that assist street children, especially those concerning school bursaries  

 Yes, for example, the education for all (EFA) is assisting in retaining a lot of children in 
schools. Our organization (------) receives some support from the MOE in form of textbooks 

 Yes, but they only assist a few street children who are in the urban cities like Lusaka, Ndola 
and Kitwe 

 Yes, but most interventions alienate the children from reality. They are usually put in artificial 
environments rather than in a home situation 

 Yes, mostly to the street children in residential homes. The MCDSS provide some money for 
food, bedding and some street children have been taken to ZNS camps for skills training. 

 
Respondents who indicated that there were no such policies, focused in part on their 
perception that there was no single policy for street children and that government policies 
focused on children in general, and that the policies were not sensitive to the issues of street 
children. The following are examples of this view, as well as others: 

 There is no policy for the street children. Even the national service camp initiative does not 
yield anything. When they graduate, where do you take them? That was merely a political ploy 
to clear them from the streets of Lusaka for the sake of the donors. 

 Not street children. There are only policies for youths and the child in general, not street 
children 

 To the best of my knowledge, I have not seen much assistance to street children. Maybe it is 
because the MSYCD has not bothered to narrow their policy to target street children. They are 
mentioned but the policy says only organised groups can be assisted. So, the street child is left 
more and more vulnerable. 
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 The current policies address the child in general but not the street child. Even for the child in 
the home, the policies are not adequate. It is therefore unthinkable to expect such policies to 
address the situation of the street child.  

 The policies do not provide special attention to street children, more especially in health and 
education. 

 They don’t really assist because even when they are put back into schools or families, the 
families remain vulnerable, which eventually sends them back onto the street. 

 … ‘not really assisting because it is not really reaching the intended beneficiaries. For example, 
not all children who need help are benefiting from the EFA initiative. On fostering children 
without people to take care of them, the procedures are really difficult and long. 

 Not really, especially on education. Children are asked to bring various forms of payment in 
kind – like a pocket of cement, reams of paper, etc. This just sends the children to the streets 
instead of helping them. In essence, there is no free education in Zambia though the 
Educational Policy says it is free. 

 No, because even the homes or centres run by private institutions,  are not well run because 
they are not adequately supervised. 

 Not really because street kids were not consulted. 
 
Respondents were also asked to give examples of policies or aspects of policies that were, in 
their view, well implemented. The majority, 65%, were not able to cite such examples. The 
respondents who were able to give such examples gave responses reflecting national policy 
such as child labour, free education and the national service camps. Representatives from 
NGOs in particular were able to describe specific practical interventions that were, in their 
view, successful.  
 
Stakeholders were of the opinion that to some extent, the policy on child labour had been 
well implemented, although children, especially those on the street, were still found working. 
They noted that the problem of child labour had been reduced significantly and this, they 
noted, could be attributed to the good policies that had been implemented through the 
International Labour Organisation (ILO), government, and other stakeholders working in this 
field. 
 
The Education for All (EFA) programme also received positive ratings from stakeholders. 
Aspects noted included the girl-child programme, back-to-school programmes for street 
children, education support (provision of school requisites), free education for grades 1 to 7, 
expansion of community schools, the bursary scheme for vulnerable children, and feeding 
programmes in school. It was argued that although a lot more needed to be done, these 
aspects of the current education policy were assisting in providing education to the 
vulnerable, including street children. 
 
Protection of street children through the creation of centres (homes of safety) was said to be 
an aspect of government policy that was working well, at least as an interim measure for 
reducing the adverse effects of living on the street. It was argued that this worked even better 
when combined with skills training and other youth empowerment programmes. 
Stakeholders noted that centres of safety should not be places where children are sheltered, 
fed and dressed without providing opportunities for their own future livelihood and 
sustainability. 
 
In similar vein, stakeholders agreed that policies aimed at empowering people at grassroots 
level were also working well in helping to address the problem of street children. They 
argued that many families disintegrated due to pressures arising from high poverty levels 
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that had made such families unviable. As a result, policies that supported family 
empowerment were necessary to achieve effective and sustainable re-integration of street 
children into their homes.  
 
However, apart from these few areas, the majority of stakeholders noted that these positive 
aspects were “a drop in the ocean”. The majority of stakeholders argued that if the existing 
policies where effectively implemented, the situation of children could be significantly 
improved and the problem of street children could be curtailed from the source. As one 
respondent put it: “it is because the rights of children have been neglected, that is why we are now 
even talking about street children. If the child was protected in the home, we would not have this 
problem of street children at all.” 
 
4.7 Societal conditions and attitudes 
 
While it is generally agreed that children are best placed with their families, the prevailing 
social, economic and political conditions in Zambia have made many families unviable. The 
country’s high levels of poverty and unemployment, coupled with the worsening HIV and 
AIDS pandemic have contributed to making the family, traditionally the safest place for the 
child, practically uninhabitable for many children.  
 
In discussing societal conditions that are causing or worsening the problem of street children, 
stakeholders identified two broad types, namely, the push factors which are those conditions 
that exist in the home, and therefore push children out of the home onto the streets; and the 
pull factors which are those conditions that exist on the street (outside the home) and 
therefore pull children out of the home and onto the street. 

 
With regard to push factors, issues of poverty, destitution, and vulnerability were high on the 
list of the reasons given. Specifically, it was observed that high levels of poverty in homes 
were contributing to situations where children either ran off or were sent onto the street to 
earn a living to supplement the family income. Large-scale retrenchments affecting the 
middle- and lower-income groups were cited as an important reason for deepening poverty. 
As parents failed to provide for the children, they sought to meet their basic needs 
themselves.  
 
The high mortality rate among the adult population (parents and/or guardians) due to HIV 
and AIDS was highlighted as a cause of increasing vulnerability in children. It was argued 
that the rate at which breadwinners were dying was alarming and households were 
increasingly vulnerable to extreme poverty. Coupled with the fact that these trends were 
affecting many families at the same time, stakeholders noted that it was not uncommon for an 
extended family to undergo this form of disintegration simultaneously and that in many 
cases there remained no one in the extended family to absorb the children who were left 
behind.  
 
Further, and related to the above, stakeholders noted that being orphaned by HIV and AIDS 
resulted in such children being stigmatised. Therefore, the circumstances of such children are 
complicated further with many people viewing them with fear or shame, or just ignoring 
their plight. Some stakeholders argued that the relatives who survived them often believed 
that their relatives had died because of their own actions, and therefore felt no obligation to 
take care of the deceased’s children. Beyond the fact that some remaining relatives may not 
actually have the capacity to absorb the children of their deceased relatives, stigma, negative 
attitudes and beliefs aggravate the situation of children affected by the HIV and AIDS 
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pandemic, thereby contributing to growing numbers of orphans finding their way onto the 
streets. 
 
Some stakeholders noted that there were people in society who regarded street children to be 
the result of uncaring, irresponsible or reckless parents who spent time enjoying themselves 
at the expense of their children. As a result, many people perceived street children to be, as 
Tacon and Lungwangwa put it, “unsightly if not incurable sores on the skin of society”.97 
 
The respondents also reported that abuse and neglect of children in the home was prevalent. 
This, they noted, could be related to the two points highlighted above, that of high poverty 
levels and the worsening impact of the HIV and AIDS pandemic. As parents’/guardians’ 
capacity to provide for their children diminished and many succumbed to HIV and AIDS, the 
dynamics in the homes begin to shift as the family tried to respond to the imbalances created. 
For example, stakeholders noted that some children possibly had to relocate to join other 
families when their parents died. Stakeholders acknowledged that while they agreed that 
children were best taken care of in the extended family, it would appear that in some 
instances, discrimination against the “adopted” children in such extended families could also 
be pushing such children out onto the street. Leaving the home in such situations therefore 
became a survival strategy.  
 
Coming to the factors that pull children from their homes onto the streets, some stakeholders 
argued that the children themselves tended to rebel against their parents or guardians. Some 
stakeholders felt that there were children who were ‘just deviant and maybe running away from 
parental discipline. Thus, they run off to find refuge on the street”.  
 
Some stakeholders said that children were helped while on the street (through hand-outs and 
income-generating jobs like car-watching and car-washing), which made the street more 
attractive to those children living under exceptionally difficult circumstances at home. Under 
such conditions, children might choose to go onto the streets with peer pressure possibly 
playing a role in the process as those children already on the street first expose children to 
street life. 
 
Based on the profile of street children presented in this report (as well as the two previous 
situational analyses), this particular argument should be considered with caution. There is 
overwhelming evidence that the main cause of children becoming street children is not 
individual characteristics prompting children to engage in risky behaviour, but rather large-
scale socio-economic conditions that are exacerbated by HIV and AIDS and an inadequate 
support system for children in general. 
 
4.8 Facilitating inter-department al co-operation 
 
4.8.1 Overview of inter-sectoral co-operation 
 
All stakeholders who were interviewed agreed on the importance of effective networking and 
co-operation among themselves to facilitate service delivery. However, they felt that there 
was much that needed to be improved to give purpose and meaning to co-operation. When 
stakeholders were asked to comment on the level of co-operation between government 
departments and other stakeholders, 42% observed that it was poor while 20% felt there was 
some form of co-operation, though “a lot needed to be done to achieve any meaningful results”. 

                                                      
97 Tacon P and Lungwangwa G (1991)  Note 1 
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Lack of resources (particularly transport) to facilitate effective interaction between different 
stakeholders was blamed for the poor co-operation in most areas. More importantly, it was 
also noted that in most cases there were no proper mechanisms to ensure effective continuous 
co-operation between all stakeholders and that the availability of resources would not have 
made a difference. It was therefore very common for stakeholders to work in isolation. Some 
stakeholders, like churches, felt completely left out of government activities. It was also 
highlighted that a lack of transparency among different stakeholders made networking 
difficult. It was the opinion of several stakeholders that effective co-operation would only be 
possible when different stakeholders trusted each other and worked together on one 
comprehensive response to the problem. 
 
About 38% of the stakeholders interviewed expressed some satisfaction with the degree of co-
operation between government departments and other stakeholders working in their specific 
areas. However, further investigation revealed that the kind of co-operation that prevailed in 
almost all areas visited was in the form of ad hoc interactions, which came about only when 
there were special functions such as seminars and workshops. 
 
 
4.8.2 Inter-sectoral structures in place to facilitate co-operation between government and 
 NGOs 
 
Structures such as the District Orphans and Vulnerable Children (DOVCs), Street Children’s 
Committees (SCC), District Development Co-ordinating Committee (DDCC), Provincial 
Development Co-ordinating Committee (PDCC) and the District AIDS Task Forces (DATF) 
were identified as examples of structures that were in place. These structures were common 
in almost all the districts visited during the study. It was noted that apart from the SCC and 
the DOVCs, most of those structures may have no direct relationship with the multi-sectoral 
response needed to address the needs of street children. 
 
Additionally, many stakeholders argued that there was a need to improve the functioning of 
these structures to facilitate effective co-operation between government and other 
stakeholders involved with street children. It was argued by some that there was a need to 
develop new structures which should specifically focus on the problem of street children 
rather than to incorporate street children issues in structures that were working on other focal 
points.  
 
When asked to assess how well these structures were working, 58% of the stakeholders 
interviewed said the structures were not working well at all. Finances and a lack of logistics 
seemed to be the main constraints. They argued that, while they may function on an ad hoc 
basis or for particular purposes, like PTAs, DATFs, there was no evidence of any large-scale 
interaction between government and the stakeholder constituency as a whole. Most such 
interactions therefore did not exhibit any long-term purpose or vision for improving the 
situation of street children.  
 
It was reported that in almost all cases there were no proper mechanisms for stakeholders to 
plan in a co-ordinated manner. A need was expressed for formalised agreements that could 
bring stakeholders together to discuss issues and act together.  
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4.8.3 Examples of inter-sectoral structures that are working well  
 
Of the stakeholders, less than 40% were of the opinion that there were structures in their 
specific localities that were working well, but even this was reported with qualified 
statements. Surprisingly, the majority of the group of stakeholders who said there were 
structures that worked well could not cite examples of any structures that were functioning 
well. Only the following three structures where identified by this group of stakeholders as 
working well: 
 
The Street Children’s Committee: In a number of areas, it was observed that these committees 
had been trying hard to call for meetings and make stakeholders come together. It was 
generally noted that members attended the meetings whenever they were called upon. They 
regularly consulted each other on the welfare of children. However, it was also noted that 
government, through the MCDSS, should provide adequate funds to facilitate the effective 
functioning of these committees. It appears that the SCCs are working well in some areas, 
such as Lusaka where PCI, supported by UNICEF, is involved, but not in the majority of 
districts. 

 
The DATFs: These structures were noted to have been doing well in most areas visited. Many 
stakeholders felt DATFs were well co-ordinated. They had clearly defined goals and 
members were motivated to see results. They had also seen improved and updated 
information sharing. They also constituted a multi-disciplinary team which pulled 
membership from various sectors. Most of the individuals who were involved were affected 
directly by the problems they were trying to solve, which clearly added to their commitment 
to solving the challenges. Overall, there was mutual understanding of the current concern to 
fight HIV and AIDS. Also, DATF is regarded as effective because all their activities are 
sponsored by Community Response to HIV and AIDS (CRAIDS), the United Nations 
Development Programme (UNDP) and the National AIDS Council (NAC). 
 
The DDCC: The DDCC was highlighted as another structure doing well in several areas, 
particularly in rural districts that were visited. They reportedly meet regularly and discuss 
pertinent issues affecting the target groups. There was also improved monitoring of 
organisations working with vulnerable children. “They are doing well because they do not always 
wait for funding. They try to do what they can rather than just waiting for funds from outside” was 
the opinion of one stakeholder interviewed. 
 
4.8.4 Improving inter-sectoral co-operation 
 
To improve inter-sectoral co-operation, the following recommendations were suggested by 
stakeholders: 
 

o It was important to meet more often and discuss important issues relating to the 
problem of street children. Two stakeholders noted: “Without regular deliberate 
interaction, whatever committees may put up, will die naturally” and “Only regular and 
deliberate interaction could ensure that the structures developed work better”.  

o It was also recommended that there was a need to improve funding to these 
structures. Many felt that “expecting participants to get involved as volunteers was leaving 
things too much to chance”. Stakeholders argued that there was a need to facilitate this 
co-operation and that members needed some incentives and, as one put it, “Even a 
Fanta cool drink during meetings could go a long way in facilitating such interactive co-
operation”. The value of such small incentives should not be underestimated. 
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o There is a need to put in place clear guidelines and mechanisms for co-operation 
rather than just expecting divergent stakeholders to co-operate without any formal 
plan of action on the ground. Stakeholders acknowledged that it was difficult to co-
operate spontaneously because they would not know on what basis they would need 
to interact. Questions raised by stakeholders included:  “what will be the relationship 
between different stakeholders?” and “Who will be in charge?” It was felt by those 
consulted that it would be important to define clearly the roles of different 
stakeholders involved at each locality. It was suggested by some that there should be 
memoranda of understanding between the different stakeholders and government in 
order to specify roles and responsibilities. Some stakeholders also felt that this could 
be assisted if government could develop clear and specific legislation to govern or 
guide collaboration between government and other stakeholders.  

o Instituting regular reporting mechanisms to a common pool (such as a government-
run secretariat) on all activities, results and challenges in each respective area could 
also help enhance co-operation between the various stakeholders and government. 
This could be prepared in the form of regular meetings (where information could be 
shared), newsletters, monthly reports, workshops and seminars. Where there were no 
structures, there was a need to encourage the formation of such structures.  

 
4.9 Conclusion 
 
To conclude this chapter, some key points emerging from the above are: 

o Government, NGOs and the donor community can make significant contributions to 
the situation of street children if there is clarity on roles and this is supported by 
mutual accountability.  

o It is evident that an inter-sectoral response is required to address policy and 
legislative concerns effectively with a view to improving the protection that children 
should enjoy and removing discriminatory and marginalising measures currently in 
place. 

o To achieve an effective inter-sectoral response on policy and legislative reform, but 
also in respect of planning, service delivery and monitoring, a strong need was 
expressed for inter-sectoral structures to be formalised and to support these with the 
necessary skills and resources to enable effective functioning.  
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CHAPTER 5 WHAT WORKS AND WHAT DOES NOT 

 
 
This chapter gives attention to identifying the principles for effective service delivery based 
on the interview data, domestic and international literature and available domestic 
information. Similarly, attention is also paid to what should be avoided in service delivery. 
Both these issues were canvassed with local stakeholders during the research. In line with a 
solution-oriented strategy, it is important to identify successful interventions, understand 
why they are successful and replicate them where possible. A short discussion on the 
development of minimum standards for services is also included.  
 
5.1  Good practice from Zambia 
 
Africa KidSAFE: The Network and Member Organisations  
 
Overview: AfricaKidSAFE Network (AKS) is a Zambian coalition of national and international 
organisations working with children-at-risk found on the street, commonly referred to as 
“street children”. The AKS has 19 member organisations that all operate as individual and 
autonomous organisations, though AKS has a set of popularised guidelines to which 
members should adhere. Through the network, Project Concern International/Zambia (PCI) 
provides co-ordination, technical support, training, and limited financial and material 
assistance to the member organisations.   
 
Activities: Among the activities organised by the AKS Network are outreach, mobile health, 
shelter and transit homes, drop-in centres and family reintegration.  
  
Outreach Programme: The outreach programme provides for interaction and relationship-
building between children on the street and AKS project staff, before children are introduced 
to other programmes. Outreach is the tool used to introduce options to children on the streets 
that will enable them to make decisions about giving up life on the streets or participating in 
organised activities, including those provided at drop-in centres, shelters and transit homes. 
AKS Outreach officers have undergone a training programme and provide outreach services 
approved and endorsed by the DSW.  
 
Mobile Health Service: The concept of the mobile health services is to treat children on the 
streets in need of medical attention and in cases of complicated illnesses, and provide 
referrals to the nearby clinics and hospitals. The mobile team works closely with the AKS 
outreach programme and family reintegration, to provide health education, psychosocial 
counselling, reintegration services, and other services to the children.  
 
Shelter and transit home: A shelter or transit home is a bridge for street children aspiring to 
return to their families and communities. A shelter or transit home should have a defined 
period for which children placed there are expected to stay, although the extent to which 
rules about duration of stay are adhered to may vary. Examples of shelters or transit homes 
in the AKS network include: Mthunzi, Flame, Jesus Cares Ministries, the Anglican Children’s 
Project, New Horizon Ministries, Rainbow, the Lazarus Project, the Messiah Ministries 
Orphanage, MAPODE, Friends of Street Children, and Mothers without Borders 
 
Drop-In Centre: This is a facility where children who may not have made a serious 
commitment to removing themselves permanently from the street may nevertheless visit for 
a shorter or longer period. The drop-in centre serves as a contact zone between children and 

http://www.africakidsafe.org/
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organisations. The centre may provide options for counselling, bathing, food, health care, or 
other activities including sport or various types of education. It may or may not provide 
living accommodation.  
 

Reintegration: Reintegration refers to the re-unification of children with their biological or 
extended families, or, where this is not possible or desirable, with the community among 
whom they resided with their family. The reintegration programme supports the process of 
family tracing, assessing family and community support structures, assessing economic 
conditions that affect the likelihood of successful reintegration, and identifying needs for 
additional support or intervention. 
 

Foster Care and Adoption: Foster care and adoption are alternatives to placing children from 
the street in residential centres. Adoption is the creation of a legal relationship between 
parent and child where it did not exist biologically. The objective of adoption is to provide a 
parentless child with a permanent home and a parent-child relationship. This has the effect of 
compelling an adoptive parent to accept responsibility for the adopted infant as if it were 
their own biological child. In Zambia, a person who has not attained the age of twenty-one 
and has not been married can be adopted. A Zambian or foreigner may adopt if the following 
basic requirements are in place: 

o The applicant and the infant must reside in Zambia 
o The infant should have been continuously in the care and possession of the 

applicant for at least three months for Zambian applicants and at least twelve 
months for foreign applicants.  

 
A person formally appointed by the state for a specified period by a Juveniles Inspector 
provides foster care to a child. The Foster Care Order expires when a fostered child attains 
the age of 19 or is adopted. Foster parents must be fit persons who are suitable to look after a 
child in need of care and are willing to do so. The prospective foster parent applies to the 
District Social Welfare Officer for a committal order. A committal order is an application 
made by the Juveniles Inspector to the Court on behalf of the foster parent committing the 
child to the care of the applicant foster parent. The DSW encourages foster parenting for 
children in need of care as opposed to institutionalisation because it: 

o promotes easy integration into the family 
o provides an opportunity for a child experiencing a family crisis to return to the 

original family after the situation at home has normalised 
o encourages and fosters the child’s growth as it is taken care of in a natural 

environment. 
The DSW handles adoption and foster-care activities therefore the AKS is not involved in 
foster care and adoption. 
 
Ministry of Community Development and Social Services: Department of Social Welfare 
 

Street Children Programme: The DSW provides technical and other support to NGOs and SCCs 
implementing activities meant to assimilate and keep children who are in especially difficult 
circumstances off the streets. It also provides financial and technical support, legislative and 
policy guidance to street children’s centres and committees, children’s homes and other 
organisations providing care to children in difficult circumstances.  
 
Inspection of Child Care Facilities: The DSW does not run child-care facilities, but networks with 
and provides guidelines to NGOs and individuals permitted to operate children’s homes. The 
Department of Social Welfare also provides grants to some of the homes. These homes 
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provide care to children in need of care, orphaned, abandoned or children whose parents or 
guardians are unfit to care for them. Government policy however, is to encourage community 
participation in the care of such children. Institutional care is used as a measure of last resort. 
The DSW has published a booklet titled “How to run a Child-care facility”, which is a guide 
on how to implement the Minimum Standards of Care in Child-care facilities. The booklet is 
available on request from The Department of Social Welfare, Community House, Sadzu Rd, 
P.O. Box 31958 Lusaka. Phone: 1-223 472. 
 
 

Ministry of Sport, Youth and Child Development 
 

Department of Child Development: It is the responsibility of the MSYCD to provide a policy 
framework that facilitates, promotes, co-ordinates and monitors the child, youth and sport 
development programmes to uplift the standard of living of the target group. Through the 
Department of Child Development the Ministry plays a leading role in implementing the 
NCP. 
 
The Department of Child Development collaborates with other government ministries, local 
authorities, UN Agencies, Commissions, NGOs and other role players involved in child 
welfare activities. Hence, the department plays a central role in co-ordinating NGO-
implemented child development programmes. To make the department play a more 
proactive role in providing services to the child and the youth, the department will co-
operate with its stakeholders by working out clear guidelines on the participation of 
stakeholders in child-development programmes.  
 
5.2 Overview of interview data 
 
The stakeholders interviewed were asked to identify those services that, in their experience, 
are effective in respect of prevention outreach, drop-in, residential, reintegration and families. 
As will be shown below, the single most important characteristic of all these responses is that 
there is no sense of agreement among stakeholders on what constitutes effective services. A 
wide range of responses was recorded (as shown in Table 20) but only in a limited number of 
instances was there agreement between three or more respondents that a particular 
intervention was, in their opinion, effective in addressing the needs of street children. 
 
Table 20 

Service All Prevention Outreach Drop-
In 

Residential Reintegration Family 
Support 

Economic empowerment 17 3 1 1 1 4 7 

Community/public 
education 

10 2 4   1 3 

Educational support 9 2 3   2 2 

Counselling, families and 
children 

8 2 1  3 2  

Parental/Family support 8     3 5 

Food/nutritional service 7  1 3 2 1  

Linking between 
organisations 

5    3 1 1 

Social security/financial 
support 

5 1  1   3 

Access to health care 5 1 1 1 1  1 

Skills training 5 1  1 3   
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Service All Prevention Outreach Drop-
In 

Residential Reintegration Family 
Support 

Reintegration 5 2 3     

Recreational 
support/services 

5 1 1 2 1   

Follow-up services 4     3 1 

Tracer services 4  1 1 1 1  

Community-based 
interventions  

4  4     

Address underlying 
reasons 

3 1    2  

Creating rapport with 
children 

3  2 1    

Clothing 3   2 1   

Religious care 3    3   

Peer support/mentors 2  1 1    

Safety and protection 2    2   

Must be voluntary 1     1  

Target children as soon as 
possible. 

1     1  

Foster care 1      1 

Accommodation/shelter 1 1      

Child identification 1  1     

Bedding 1   1    

Monitoring behaviour 1   1    

Access to water and 
sanitation 

1   1    

Total 125 17 24 17 21 22 24 

 
From the responses, it is evident that poverty is regarded as the main underlying reason for 
children opting to live on the streets. Therefore, providing economic empowerment was 
viewed as the most effective intervention across all types of services. The role of the 
community, community awareness of the problems, and public education were also regarded 
as important services for addressing the needs of children. The rationale for this is that people 
being aware of what the risks are, the rights of children, and what can be done to assist them 
and families, will alleviate the problem. Supporting children in continuing their education, by 
implication lifting this financial burden from marginalised families, is also regarded as an 
effective way to prevent children from ending up on the street. Providing counselling 
services to both families and children and general family-support services were also 
perceived to be effective in addressing the needs of street children. 
 
From the interview data, it was apparent that there was not a strong sense of services having 
been evaluated and that there was indeed empirical proof of the effectiveness or 
ineffectiveness of services. The responses should therefore be interpreted in this context. 
Respondents may in fact have described certain interventions as effective, only because those 
were the activities in which their organisations were engaged and not because there was any 
proof that these services were indeed effective. However, it appears at least logically correct 
to argue, based on what is already known, that supporting marginalised families to become 
economically self-sustaining or less vulnerable, would reduce the risk of children from such 
families resorting to life on the streets to meet their basic needs. Continued access to 
education is an important and easily accessible indicator of the vulnerability of a household 
and of the children in that household. Supporting continued education should therefore be 
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seen as a service within the context of a vulnerable household and not as an isolated activity 
and an end in itself. 
 
5.3 Good practice guidelines from the literature  
 
The following section reports on good practice guidelines gleaned from international 
literature on the subject of working with street children in developing country contexts and 
can be accepted as valid and applicable to the Zambian context. Undoubtedly, some re-
working will be required to reach a contextualised understanding of what it means in 
practice, which in itself would be an important knowledge-building process.  
 
Effective services need to be supported by a facilitative macro-environment. This can be 
achieved by: 

o Providing adequate legal protection to children in general and, more specifically, 
by not discriminating against street children  

o The policy framework  should address the needs of street children 
o Supporting and encouraging the monitoring and evaluation of services and 

sharing findings to ensure that good practices are documented and incorporated 
into practice  

o Developing minimum standards and norms to ensure that the rights of children 
are not violated through service delivery interventions, which will give clear 
guidance to serviced delivery agents. This issue is addressed further in Section 
5.5. 

 
Developing reliable principles for effective service delivery is no mean task, as contexts vary 
greatly and are largely dependent on available resources. The Zambian context presents 
particular challenges and their pervasive nature should in no way be underestimated. 
Nonetheless, the task is to develop effective services for street children despite these 
constraints. The effectiveness of services can be enhanced greatly by following a logical chain 
of intervention design, as explained by Louw:  

o the more clearly and accurately the focal social problem is defined, 
o the more clearly and precisely the needs of the target group can be assessed, 
o the more appropriately the programme is designed to address the needs, 
o the more effectively the programme is delivered and implemented, 
o the more the short and medium-term outcomes are achieved, 
o the greater the long-term impact is likely to be.98 

 
The same author expands on this reasoning and states that programme managers must be 
able to answer the following basic questions:99 

o Does my programme have clearly articulated objectives, appropriate activities 
linked to these objectives, and clear indicators for the assessment of progress and 
outcomes? 

o Is my intervention design and delivery informed by the relevant research 
evidence regarding the group of children with whom I work, and for whom my 
intervention is designed? Is it based on contemporary understandings of the 
causes of risk behaviour in children and adolescents? 

                                                      
98 Louw, J. (2000) Improving Practice through Evaluation in D. Donald, A. Dawes & J. Louw (ed.), 
Addressing Childhood Adversity (60–74), Cape Town, David Philip. 
99 Ibid. Note that the list of questions were originally developed for children in conflict with the law 
but the programme design logic remains essentially the same. 
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o Are my participants assessed individually prior to the intervention? 
o Have I assessed the needs of my participants and have I taken into account the 

risk factors that pertain to each child? How have I done this? 
o Have I assessed the child’s motivation for participation? Does my intervention 

take this into account? 
o Are my assessments reliable and can they be used at the end of the intervention to 

measure whether the desired outcomes have been achieved? 
o Can I show (concretely) how my intervention addresses the needs of the 

participants and the desired programme outcomes? 
o Does my intervention target those characteristics of participants and their 

circumstances that, when changed, will lead to a reduction in their risk 
behaviour? 

o Are my staff trained to do the job they do? 
o Do my staff receive support and ongoing mentoring as part of their work? 
o Do the interpersonal styles of my staff match the participants’ learning style? 
o Do I have a system for monitoring programme delivery and for recording each 

activity completed by the participant? 
o How do I measure programme outcomes? Are my outcome goals realistic? 
o When I evaluate my programme, have I incorporated some form of control such 

as waiting-list control groups where no-treatment control groups cannot be 
recruited for ethical and/or practical reasons?  

o How do I measure impact? 
o Is there an opportunity for the participants to be followed-up after the 

termination of my intervention? How does follow-up occur and who does it? 

 
Based on a fairly extensive review of services to street children in developed as well as 
developing countries, Kamerman formulated eight lessons learnt for effective service delivery 
to street children.100 While these claim in no way to be exhaustive, they provide useful 
pointers: 

o Cities have both negative and positive effects on children and child rearing. There 
may be more resources in cities and more specifically in respect of early 
childhood and care interventions. However, cities present a number of additional 
risks and the concentration of street children and orphans place resources under 
increased pressure. 

o Community or neighbourhood-based services provide a far more effective 
platform for service delivery than larger geographical areas. Community based 
services are visible, rendered where they can have a more preventative impact, 
and are in touch with the underlying reasons for the problem. 

o Child and family-centeredness is an important characteristic of effective 
programmes serving children. In order to be effective in assisting the child, in 
many instances it is necessary to involve the parents/guardian as well. 

o Culture is important in designing child and family services.  
o As women enter the paid labour force in rising numbers, the demand for extra-

familial ECEC (early childhood education and care services) is likely to grow.  
o ECEC programmes are a major component of any effort at enhancing the well-

being of children in urban areas. ECEC services include kindergarten, pre-

                                                      
100 Kamerman SB (2002) Children in Big Cities: Possible Lessons for Developing Countries From an 
International Perspective, Paper delivered at Children and the City Conference, Amman, UAE, 11-13 
December 2002, http://www.araburban.org/childcity/Papers/English/Sheila%20K.pdf p. 15-16. 
 

http://www.araburban.org/childcity/Papers/English/Sheila%20K.pdf
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kindergarten, pre-school, nursery school, centre care, and family day care 
developed under public or private auspices, and under education, health, or 
social welfare auspices.  

o If resources are constrained and if the programme cannot be free for all, they can 
target the most disadvantaged children. 

o There continues to be a need to raise the status of women if the situation of 
children is to be improved.  

 
In summary, based on international literature and domestic knowledge there are a number of 
“principles” that can already be adopted in respect of service delivery. Support should be 
aimed at domesticating these learnings and monitoring services based on these principles in 
order to make the necessary adjustments.  
 
Prevention is better than cure  
Literature 101 suggests that the issue of street children can best be addressed through 
preventive programmes and policies that will strike at its social and economic causes. Special 
protection measures are also needed to increase development opportunities for young 
persons currently suffering from the hardships of street life. Integration of street children 
cannot be a stand-alone project meeting the immediate needs of children already on the 
street. The focus should be within communities to on prevent children at risk from becoming 
street children. 
 
Working with street children is not confined to rescue and rehabilitation but is sustained 
It is not possible to force children to leave the street - except as a temporary and emergency 
measure. The most successful approach is through phased-in transitional programmes, which 
first work with children on the street, provide drop-in service centres and temporary shelters, 
and finally facilitate the decision to leave street life to take up an alternative package of 
positive opportunities. 
 
Children's rights are adult duties 
The CRC provides a rights-based framework for intervention in the lives of children, 
including street children. It establishes universal standards for children’s rights to dignity, 
freedom from discrimination, survival, development, protection, and participation, with 
overall consideration given to the best interests of the child. Protection and participation are 
the two key principles for implementation of the Convention with respect to street children. 
Protection is the main reason for intervening in the lives of street children. It includes 
immediate protection from danger, abuse, and exploitation, but also covers more long-term, 
proactive approaches designed to promote development of children’s skills and knowledge, 
build support structures for children, and lessen their vulnerability. Children's involvement 
in decision-making is a right that must be tempered by adult awareness of their duties, not 
only to listen to children but also to protect them and to provide for their needs. It is 
increasingly common to consult children extensively on issues that directly affect them. As 
such, consultation consists of sustained interaction and communication to develop solutions 
that are suitable for, but also supported by, children. 
 

                                                      
101 Volpi E (2002) Street Children: Promising practices and approaches, The World Bank Institute, Working 
Paper, http://www.crin.org/docs/Street%20Children%20-
%20Promising%20Practices%20and%20Approaches.pdf#search=%22%22Volpi%20Elena%22%2B%22st
reet%20children%22%22  
 

http://www.crin.org/docs/Street%20Children%20-%20Promising%20Practices%20and%20Approaches.pdf#search=%22%22Volpi%20Elena%22%2B%22street%20children%22%22
http://www.crin.org/docs/Street%20Children%20-%20Promising%20Practices%20and%20Approaches.pdf#search=%22%22Volpi%20Elena%22%2B%22street%20children%22%22
http://www.crin.org/docs/Street%20Children%20-%20Promising%20Practices%20and%20Approaches.pdf#search=%22%22Volpi%20Elena%22%2B%22street%20children%22%22
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Education programmes are important to facilitate personal empowerment 
Education is relevant to programmes aimed at street children with respect to both prevention 
and reintegration. Within formal education, particularly through teacher training, additional 
elements could be added to sensitise teachers to enable them to identify pupils “at risk” of 
becoming street children. Prevention should imply curriculum development targeted 
specifically at meeting the needs of the poorest sections of society, making education more 
relevant to the needs of labour markets. Low literacy rates among street children and an 
educational backlog make this a particularly challenging task. 
 
Local government is a key player 
Despite the high numbers sometimes quoted as the national street children population it is at 
local level that they are visible—often causing fear in and irritation to residents, shoppers, 
and tourists. Because of this, and because of the unique dynamics of each street child’s 
problems, solutions are best provided by local government, with small-scale, but integrated 
components such as several appropriately located drop-in centres, rather than one large 
central facility, for example. Strengthening local government, as well as improving 
collaboration between local government and NGOs therefore could be important 
contributions to the successes of street children’s programmes. 
 
Networking and institutional co-operation strengthen the response to the problem 
NGOs have played a significant role in street children’s programmes, in many cases 
providing services that local and national government cannot afford. Yet NGO programmes 
are not enough to reduce significantly the number of children living on the street. 
Networking with local government and civil society structures at local level could help NGOs 
overcome their isolation, avoid duplication and competition, and increase their impact. Many 
successful programmes for street children are multi-sectoral, because the health, education, 
survival, and emotional needs of street children are often impossible to address separately. 
Networking, capacity-building, and joint funding between service providers need to be 
promoted systematically. 
 
Reaching children on the street where they live  
Children cannot be forced to leave the street, and programmes need to respect their right to 
stay there if they wish. The correct approach is for street workers (or street-based social 
workers) to socialise and initiate dialogue at street level, hoping that at some point the young 
person will become aware of other possibilities and be ready to change his or her life. 
Building trust is fundamental, as many young street people have had traumatic experiences 
with adults and do not trust them. Any approach to street children should be non-
judgemental, and the modalities of interaction should be based on the children’s schedule 
and rhythm of daily life. Programmes should establish a phased-in transition102 to allow the 
child to leave his or her street habits gradually: after a period of befriending them in the 
street, children are encouraged to join centre-based activities and a residential structure. 
Street workers have proved to be one of the best ways of making contact with street children 
and assessing their needs. Drop-in centres and temporary shelters can provide a first step to 
leaving the street, without compromising children’s independence. 
 

                                                      
102 Hepburn, A E (2001) Primary Education in Eastern and Southern Africa - Increasing Access for Orphans 
and Vulnerable Children in AIDS-affected Areas, USAID's Global Health department 
http://www.usaid.gov/our_work/humanitarian_assistance/the_funds/pubs/hepburnfinal.pdf  

http://www.usaid.gov/our_work/humanitarian_assistance/the_funds/pubs/hepburnfinal.pdf
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Health care is a primary right103 
Programmes should pay special attention to physical and mental health, either through their 
own specialists or by referring children to community services. On first contact with a 
programme, street children may require immediate health care, often for injuries from 
accidents or abuse, or to combat malnutrition, respiratory and intestinal infections, skin 
diseases, sexually transmitted diseases, HIV and AIDS, or substance abuse. Many street 
children require professional counselling and emotional support. Even while still living or 
working on the streets, children can be offered health education to improve hygiene and 
nutrition and for protection from accidents, illnesses, sexually transmitted diseases, HIV and 
AIDS, and substance abuse. They are usually the survivors of traumatic experiences in the 
family and on the street itself, and they need to reconcile themselves with their life history to 
find meaning and healing. Many children will need individual or group therapy and 
counselling to turn their lives around. Public health workers should become familiar with the 
specific needs of street children, and children need to know where services are and how to 
ask for help. Medical issues can also be addressed by having peer volunteers obtain 
information in a non-judgemental way on subjects such as sexual health and drug addiction, 
or to convey educational messages and information. Substance abuse or HIV and AIDS 
infection cannot be prevented or controlled without an understanding of the specific needs 
and behavioural patterns of those affected. 
 
Children’s participation adds value to the programme 
To ensure positive and lasting outcomes, as well as fulfil their right to participation, children 
should participate in designing, implementing, and evaluating projects aimed at helping 
them. Organisations of street and working children provide a strong and relevant means for 
children to express their problems and suggest solutions. Children can be involved in 
outreach activities, as well as be peer counsellors, advocates, health educators, and 
facilitators. Children’s participation in general is on the increase – with its supporters seeking 
concrete ways to maintain ground broken in advocating the issue and to extend commitment 
to structures that will ensure children’s involvement.   
 
Much of the literature 104 on children’s programmes emphasises that children should 
participate in their design in order to ensure positive and long-lasting outcomes. Children are 
subjects of their own development and therefore should design activities in accordance with 
their aspirations and life plans.  

                                                      
103 UNESCO (1995) “Working with Street Children: Selected Case Studies from Africa, Asia and Latin 
America, 
http://eric.ed.gov/ERICWebPortal/Home.portal?_nfpb=true&_pageLabel=RecordDetails&ERICExtS
earch_SearchValue_0=ED388731&ERICExtSearch_SearchType_0=eric_accno&objectId=0900000b8012a
a05  
104 Children’s Participation in OVC Programming  A resource kit of materials for increasing children’s 
participation, Save the Children UK, Southern Africa, 2004 and Mann G (2003) Family Matters: the Care 
and Protection of Children Affected by HIV/Aids in Malawi; Save the Children Sweden. 
 

http://eric.ed.gov/ERICWebPortal/Home.portal?_nfpb=true&_pageLabel=RecordDetails&ERICExtSearch_SearchValue_0=ED388731&ERICExtSearch_SearchType_0=eric_accno&objectId=0900000b8012aa05
http://eric.ed.gov/ERICWebPortal/Home.portal?_nfpb=true&_pageLabel=RecordDetails&ERICExtSearch_SearchValue_0=ED388731&ERICExtSearch_SearchType_0=eric_accno&objectId=0900000b8012aa05
http://eric.ed.gov/ERICWebPortal/Home.portal?_nfpb=true&_pageLabel=RecordDetails&ERICExtSearch_SearchValue_0=ED388731&ERICExtSearch_SearchType_0=eric_accno&objectId=0900000b8012aa05
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Individualized attention for individual needs 
Every street child has his or her own needs, medical and family history, skills, and 
aspirations. Each child lives on the street because of a complex and unique combination of 
factors; the situation he or she would face upon returning home is also unique. Street children 
should be offered flexible alternatives that combine their own perceptions with those formed 
after a professional assessment of their needs. The aim should be to develop an integrated 
service package for each child. Flexible provision of various services requires co-operation 
between stakeholder agencies—one solution does not fit all children, and no agency can 
provide all services. It can be concluded that: “There is no one programme that works all the time 
for everybody, there are only some interventions that work better for more people more of the time.” 
 
Involving family, community, and society to assist the programme 
Street life may have given children a fresh sense of belonging and of emotional and material 
satisfaction, which their communities and families were unable to provide. Their street-based 
support networks can provide more satisfaction. Community–based service programmes are 
usually more visible to potential consumers, and staff in neighbourhood programmes are 
more likely to be aware of the needs and priorities of community residents and service users. 
Communities are the preferred base for foster care and protective services, as they minimise 
separation, isolation, and strangeness for children who have no home or family, or if they 
need to be removed from their home and family.105 
 
Trained professionals are essential for quality services 
Goodwill is not enough to ensure a positive, long-term impact on children and little can be 
accomplished without the help of experts. This outcome relies on highly trained professionals 
for its education activities, and use of interdisciplinary teams of experts to assess children’s 
needs and build life plans. Every street child has its own needs, medical and family history, 
skills, and aspirations. The complex combination of reasons that have taken him or her into 
the street is also unique, as is the situation that he or she would face once back in the family. 
Promising programmes therefore invest time and multidisciplinary expertise in assessing the 
individual situation of each participant and in designing tailor-made life plans and services. 
 
5.4  What to avoid in service delivery 
 
In interviews with stakeholders, they were asked, based on their experiences and knowledge, 
what to avoid in service delivery. The responses indicate support for the principles identified 
in Section 5.3 above. The responses are listed in Table 21 below. 
 
Table 21 

Description Frequency 

Orphanages 5 

ZNS camps, enforced interventions 4 

Hand-outs on the street as they attract children 3 

Reintegration programmes without follow-up services 2 

Short-term interventions 2 

Boys and girls in the same programme 1 

Education to children who are still on the streets 1 

Feeding children only on Christmas day 1 

                                                      
105 Kamerman SB (2002)  Note 99  
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Description Frequency 

Skills straining without start-up capital 1 

Alien/foreign programmes 1 

Services that are not community-driven 1 

Work for financial gain in public areas 1 

Services without assessments 1 

Promises made that are not fulfilled 1 

Un-monitored services 1 

 
The above responses indicate that those stakeholders who did respond to this question had a 
broad understanding that effective services must be needs-based, participation voluntary, 
community-driven, continuous and culturally sensitive.  
 
Stakeholders were also asked to describe support, to both government and NGOs, that is 
ineffective. Although a limited number of responses was recorded, these are nonetheless 
insightful albeit not entirely unfamiliar to those involved in the development field. A number 
of these responses are presented below: 
 

o Short-term support is not effective. Government and NGOs need long-term support, be it 
financial or material. This is the only way they can come up with long-term solutions for 
street children. Moreover, impact can only be seen in the long-term. (MCDSS 
Representative) 

o Support that is given in small bits is ineffective. When the funding is so small, the impact 
of such support is insignificant because government or NGOs are forced to spread such 
support so thinly such that it does not help anyone. (NGO representative, Kasama) 

o Support that is tied to very rigid conditions usually ends up being ineffective. Sometimes, 
donors impose objectives, staff (so-called experts), etc., on the host government or NGOs. 
(MCDSS representative) 

o Support that arrives late is always ineffective. (NGO representative, Mufulira) 
o Poorly co-ordinated or uncoordinated support is likely to be ineffective. (NGO 

representative, Mufulira) 
o The kind of support that generates dependency rather than creating self-sustenance. 

Support should aim at building capacity rather than feeding into dependence. (NGO 
representative, Chipata) 

o Any support that does not have any monitoring and evaluation mechanisms. For donor 
support to be effective, there is need for monitoring mechanisms to ensure that the funds 
are well utilised and for the right purposes – (NGO representative, Ndola) 

o Support that only meets children’s needs partially. For example, drop-in centres may 
provide food, but the children go back either to the streets or poverty-stricken homes. This 
is not effective. Donors should provide long-term support that will help the children for 
life, not for a day. (NGO representative, Chipata) 

o Support that does not include capacity building for the implementing organisation. 
Usually, donors tend to concentrate their support on programming and do not want their 
money to pay for salaries or equipment. This is very ineffective especially where the NGOs 
involved do not have the capacity. How can they perform well without salaries, 
equipment, and even office space? To be effective, donor support should include some of 
these requirements in government and/or NGOs. (NGO representative, Kasama) 

 
The above responses express the views of stakeholders and should be regarded as such. They 
do, however, indicate that further inquiry is required into the type of support rendered to 
service-delivery organisations.  
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5.5  Developing minimum standards for service delivery 
 
The importance of developing minimum standards was implicitly acknowledged by the 
MCDSS when it released the draft report on minimum standards for child care facilities.106  
These minimum standards do cover many of the areas applicable to street children when they 
stay in designated facilities, but there is a need to develop standards specifically applicable to 
street-children services. Minimum standards are there to manage identified risk areas. Setting 
minimum standards is an attempt, firstly, to be proactive in managing the risk by “laying 
down the rules” and, secondly, to set a standard that is objective, transparent and verifiable.  
 
In developing minimum standards for diversion programmes in South Africa107, a panel of 
experts identified eight risk areas. As a result, some lessons can be learned. Each of these was 
unpacked with respect to different stakeholders, to produce a matrix of potential risk areas if 
programmes continue to operate in an environment without minimum standards. The eight 
primary risk areas are: 

o infringement upon the rights of children;  
o maladministration and mismanagement of resources; 
o poor programme quality; 
o inappropriate programme content; 
o inappropriate matching of children to programmes; 
o lack of capacity within service provision agencies; 
o lack of skill in service providers, and 
o unequal access to (diversion) services. 

 
Minimum standards for programmes aim at proactively managing risk areas by setting clear 
guidelines for performance standards in an effort to reduce risks in advance. Developing 
minimum standards for programmes is one step in the direction of protecting children’s 
rights. Following from this is the need for a monitoring and accountability mechanism. There 
is little sense in having standards and a monitoring mechanism if these do not come together 
in an accountability system.108 Any standards that are developed will only be as effective in 
protecting children as the ability to ensure the accountability of service providers. 
 
In developing and assessing standards in the South African project, each standard was 
rigorously assessed through extensive consultation by means of two questions: 

o Is it desirable to have this standard? Is this a good standard? Will it contribute to 
protecting children? Will it protect other stakeholders? Will it result in a better 
service? Will it contribute to better outcomes?  

o Is it feasible to implement this standard? Do we have the resources? Do we have 
the skills? Is this realistic? Will it work in our context? Will it work in a rural area 
and an urban setting? 

 

                                                      
106 MCDSS (2006 draft) Minimum Standards of Care for a Child care Facility, GRZ, Lusaka.  
107 Muntingh L and Ehlers L (eds) (2005) Final report to the Department of Social Development on the 
development of minimum standards for diversion programmes for children in conflict with the law. Project 
commissioned by the Department of Social Development, Pretoria.  
108 Saporiti, A (1996) Evaluating the Process of Monitoring Children’s Rights in E Verhellen (ed) 
Monitoring Children’s Rights, Marthinus Nijhoff Publishers, The Hague. 
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Whilst some standards can be adopted through policy, it is also possible to regulate services 
to children through legislated minimum standards. An example in this regard is the 
minimum standards for children’s shelters as described in the South African Children’s 
Bill:109 

(1) Premises used as a shelter or drop-in centre must have – 
(a) A safe area for the children to play; 
(b) adequate space and ventilation; 
(c) safe drinking water 
(d) hygienic and adequate toilet facilities; 
(e) access to disposal of refuse services or other adequate means of disposal of refuse 

generated at the shelter or drop-in centre; and 
(f) a hygienic area for the preparation of food for the children. 

(2) Premises used as shelter must, in addition, have – 
(a) Safe sleeping facilities; and 
(b) Staff available at the shelter around the clock. 

 
In response to these provisions in the Bill, the National Alliance for Street Children proposed 
that the following additional minimum standards be included in the Bill: 

(3) A shelter must provide, in accordance with the prescribed standards, programmes for 
  the children in its care. These programmes must include: 

(a) a development and treatment plan 
(b) a family reunification or other appropriate placement programme 
(c) access to education 
(d) access to health services 
(e) access to social development services 
(f) any other prescribed programme or service. 

(4) A shelter operator must provide an outreach programme for street children not within the 
shelter operator’s care but who are in geographical proximity of the shelter.110 

 
Enforcement of the minimum standards is provided for in Section 304 of the Children’s Act 
and provision is made for the inspection of shelters by a person appointed by the Director 
General of the Department of Social Development 111 to assess if a shelter complies with the 
legislated minimum standards.  
 
It is not within the scope of this project to develop minimum standards for services to street 
children. The above examples demonstrate that there is good reason to do so and furthermore 
that it is possible to develop standards that are both desirable and feasible. The development 
of minimum standards will undoubtedly contribute to bringing greater conceptual clarity in 
respect of services as it needs to be preceded by a thorough research process and supported 
by extensive stakeholder consultation. Minimum standards also provide other stakeholders 
such as government and the donor community with an objective and verifiable tool with 
which to assess services. 
 
 

                                                      
109 Children’s Bill (B70 of 2003) While the national competencies provided for in the Bill have been 
adopted by Parliament as the Children’s Act, 2005 (Act 38 of 2005), the provincial competencies, as per 
section 75 of the Constitution, are still under discussion.  
110 Submission by the National Alliance for Street Children on the Children’s Bill [B70 of 2003] to the 
Portfolio Committee on Social Development, 27 July 2004, p 16-17. 
111 The Zambian equivalent of a Director General is the Permanent Secretary.  
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5.6 Conclusions 
 
This chapter dealt with services aimed at addressing the situation of street children and a 
number of key points were made: 

o There is not significant consensus among stakeholders on what are regarded as 
effective services or good practice. It will be important to build consensus in this 
regard 

o Good practice guidelines and principles for effective service delivery were described 
based on relevant international literature and service delivery agents would require 
assistance in interpreting these for local conditions 

o There is a need to develop minimum standards for services to street children to 
ensure that children’s rights are protected and that they are guaranteed at least a 
minimum quality of services.  
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CHAPTER 6 GUIDELINES FOR A STRATEGY 

 
 
This chapter deals with developing guidelines for a strategy based on the conclusions drawn 
in the preceding chapters. This is done by identifying potential national and local priorities 
emerging from the data, and, more importantly, criteria by which to rank priorities. 
Stumbling blocks in respect of the national priorities are also presented, as identified by 
stakeholders. This is followed by a discussion on inter-sectoral co-operation and proposals 
are made in respect of functions and structural options that would facilitate an inter-sectoral 
response in the development and implementation of a national plan of action. 
 
6.1  Identifying priorities 
 
6.1.1  National priorities  
 
Stakeholders were asked what they thought would be realistically achievable in a five-year 
period. From the responses, it is evident that there are very divergent opinions on what are 
regarded as priorities in respect of street children. The following is a summary of the 
responses, indicating the frequency with which each response was recorded. It is noticeable, 
firstly, that the perceived priorities exist at different levels, as some deal with broad policy 
issues while others focus on practical and infrastructural issues. Secondly, it is clear that there 
is a great need to improve co-ordination between role players. To a lesser extent, the 
improvement of service-provider capacity was also identified as a priority. 
 
Table 22 

Response Frequency 

Improve co-ordination in government and between government and 
NGOs 

8 

Create more institutions (reformatories, skills centres) and 
infrastructures for these children 

6 

Capacity building of government and NGOs 4 

Reduction in the number of street children 4 

Improved financial support to government and NGOs 3 

Provide skills training to children 2 

Develop clear national policy on street children 2 

Necessary legislation to be in place 2 

Empowering families that look after these children  1 

Government to improve the national economic situation 1 

Public education to develop empathy 1 

Implement stiffer laws against parents who neglect children 1 

Improve implementation 1 

Improve community participation 1 

Conduct research 1 

Tax breaks for care-givers 1 

Improved family tracing 1 

Employment for street children 1 

Lobbying and advocacy for children’s rights  1 

 
Based on the interview data, there is an identified need for consensus-building that should 
result not only in a common agenda but also in the establishment of mechanisms to facilitate 
the achievement of common objectives. The above list is an indication of possible priorities 



 98 

and there is a need to interrogate these priorities in an inclusive and region-sensitive basis. 
Bearing in mind earlier comments that street children’s issues are “lost” in the more general 
children’ rights issues, such a process of consensus building and agenda development, 
should also be sensitive to regional and urban-rural variations. The consensus building 
process should also have the added benefit of improving co-ordination between government 
and civil society and should lay the foundation for the establishment of effective co-
ordination mechanisms. 
 
6.1.2 Local priorities 
 
Stakeholders were asked to identify priorities to improve the situation of street children in 
their local area. A summary of the responses is presented in Tables 23(a) and 23(b), which 
should be read as one. Due to space constraints, the tables were split in two. The totals 
reflected in the far right column of Table 23(b) are for both tables.  
 
Given the widely divergent responses, trends are not easily discernable but some 
observations can be made in respect of those responses that received higher frequencies. The 
stakeholders from all the regions were of the opinion that providing support to families who 
are at risk should enjoy the highest priority. References were made to financial support, social 
security, psycho-social support and finding employment for parents/guardians. The 
argument is clear that if families at risk are not supported, it follows that the children are at 
risk of dropping out of school, not having their basic needs met and ultimately ending up on 
the streets. Helping children to continue with their education and making education 
opportunities accessible were regarded nearly as a high a priority in the regions as family 
support. A number of respondents indicated that skills training for children (marketable 
skills or life skills) was an important priority as it would enable children to acquire either 
gainful employment or make better decisions on the streets. The development of 
infrastructure was identified as a high priority in Kasama, but not in any other area with a 
similar frequency. There may be a need to investigate this further and establish precisely 
what the needs are. Continued staff development and training was also identified as a 
priority by a significant number of stakeholders who were of the opinion that their staff 
lacked the skills and capacities to deal with street children and provide an effective service.  
 
Table 23 (a) 

Priority Lusaka Ndola Chipata Kasama Livingstone Mongu 

Family support 1 5 1 4 4 1 

Education 1 3 1 2 3 3 

Skills training 1  1 4  1 

Dev infrastructure 1 1  4 2  

Staff development 1 1  1 2  

Improved legislation 1 1 1 1 2 1 

Food security 2   1  2 

Improved coordination 1   1 4  

Advocacy (public)   1 1 3  

Funding 1 1  1 1  

Policy development  1  2 2  

Shelter 1     2 

Research  1  1   

Access to financing   1 1  1 

Counselling       

Educate parents  1 1    
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Priority Lusaka Ndola Chipata Kasama Livingstone Mongu 

Reintegration, follow-
up 

    1  

Health care       

HIV and Aids 
prevention 

      

Train teachers 1      

More orphanages  1     

Access to land  1     

Technical asst 
(agriculture) 

 1     

Effective programmes     1  

Protect property. of 
orphans 

      

Identify children       

 
Table 23 (b) 

Priority Mansa Solwezi Kitwe Kapiri 
Mposhi 

Mufulira Kabwe Total 

Family support 1 3 2  2 1 25 

Education of children 1 1 1 1 4 1 22 

Skills training 1 1 3  3 1 16 

Develop infrastructure 2    2  12 

Staff development 1 1 2  1  10 

Improved legislation  1    1 9 

Food security    1 2  8 

Improved co-ordination  1    1 8 

Advocacy (public)  2    1 8 

Funding   1  1 1 7 

Policy development       5 

Shelter    1   4 

Research     1  3 

Access to financing       3 

Counselling   2  1  3 

Educate parents       2 

Reintegration, follow-
up 

  1    2 

Health care   1   1 2 

HIV and Aids 
prevention 

    1 1 2 

Train teachers       1 

More orphanages       1 

Access to land       1 

Technical assistance 
(agri) 

      1 

Effective programmes       1 

Protect orphans’ 
property 

 1     1 

Identify children   1    1 

 
Stakeholders were asked to rank identified priorities in terms of a two-year and five-year 
period. The responses are summarised below in Table 24. There is a fair degree of overlap 
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between the two-year and five-year priorities when considering those receiving the highest 
frequencies. Education support, effective reintegration services, supporting families and the 
development of infrastructure were ranked as high priority areas over the two- and five-year 
periods. The exception was that infrastructure-development was regarded as the highest 
priority over the five-year period compared to the relatively low ranking it received over the 
two-year period. In respect of the two-year priorities, community involvement (and 
community sensitisation) in services and financial support to organisations were also 
regarded as priorities of relatively high importance.  
 
Table 24 

Priority Two-year Five-year 

Education support, free education 5 6 

Effective reintegration services 5 5 

Community involvement in services 5  

Financial support to organisations 4 2 

Family support 4 5 

Food support to children and families 3  

Develop infrastructure 3 7 

Shelter 2  

Access to health care 2 1 

Clothing 1  

Religious/spiritual support 1  

Improved co-ordination 1  

Consult children 1  

Counselling 1  

Skills training 1 2 

Staff development 1  

Improved planning of services 1  

Effective law enforcement 1  

Policy development 1 1 

Improved water and sanitation  1 

HIV and Aids awareness  2 

Advocacy on children’s rights  2 

Monitoring and evaluation of services  1 

Improved legislation  3 

Access to micro-financing  1 

Address poverty  1 

 
In summary, when comparing the national priorities, the local priorities, and the time-
ranking of priorities, a number of themes emerge. The first is that at national level the need 
has been identified to improve co-ordination between agencies (government and NGOs) and 
that this process could be greatly assisted by street child-focused policies. Secondly, free and 
unrestricted access to education for all children is regarded as an important objective, because 
fees payable and the general financial burden on households often result in children 
dropping out of school and ending up on the streets, only to be further marginalised there. 
Thirdly and following from the previous, supporting families (or households) that are at risk 
or who already have a child living on the streets is regarded as the highest priority in respect 
of direct service delivery. From this it follows that there must be broader community 
involvement, knowledge and sensitivity to the plight of these families and the issues of street 
children. It also implies that services must be directed to where they are needed, namely in 
the communities where significant numbers of families are at risk. Mention was often made 
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of the so-called compounds in this regard. Fourthly, in order to deliver these services, service 
providers will require financial support, improved skills and capacities and in some areas at 
least there is an identified need for infrastructure-development. In the absence of this 
support, it is logical that existing services would either collapse or operate at a level that 
would have very little impact on the problem. 
 
The data also assisted in developing particular criteria that can assist in identifying priorities. 
Given the significant number of priorities identified at local and national level, there is a need 
to apply selection criteria that are context-appropriate and that would assist in steering 
resources towards interventions that would address the needs of street children in the most 
efficient and effective manner. The fact that there is not a national policy on street children in 
place complicates matters as the existence of such a policy would lay the basis for identifying 
priorities. In the absence of such a policy, some proposals are nonetheless possible in respect 
of criteria and these are presented in no particular order. These criteria should find particular 
application when government and the donor community need to select particular 
interventions for support. 
 
Firstly, prevention is better than cure and interventions that develop preventive capacity 
should be prioritised. Reducing risk and building resilience in individuals (adults and 
children), families (and households) to deal with adverse economic and social circumstances 
will prevent children from being forced to earn a living on the streets. The profile on street 
children clearly indicated that poverty caused the overwhelming majority of children to live 
on the streets to meet their basic needs. 
 
Secondly, interventions that incorporate community involvement through direct 
involvement, public education and by maximising intervention benefits should be prioritised. 
 
Thirdly, in the preceding text a number of good practice principles were reported. These need 
to be incorporated into all efforts aimed at identifying priorities. 
 
Fourth, stakeholders said on numerous occasions that inter-sectoral co-operation was weak 
and that co-ordination was a major challenge. Efforts that aimed at improving inter-sectoral 
co-operation and the co-ordination of services therefore should be prioritised.  
 
Fifth, initiatives that are knowledge-based and/or promote knowledge-building should be 
prioritised. Research, monitoring and evaluations are examples in this regard. 
 
6.1.3 Stumbling blocks in the way of national priorities 
 
Stakeholders were asked what they regarded as the major obstacles to achieving the 
identified priorities. The responses included an extensive list and detailed in-puts were 
received. A summary of the responses is presented in Table 25 below. 
 
Table 25 

Stumbling block Frequency 

Lack of role player commitment / lack of political will 13 

Funding inadequate 8 

Poverty 8 

Family disintegration 5 

Poor implementation of existing policies 5 

Lack of co-ordination 5 
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Stumbling block Frequency 

Corruption and dishonesty in government and NGOs 5 

Absence of a national policy on street children 4 

Weak legislation for dealing with children and parents 3 

Unsustainable programmes (short term) 3 

Impact of Aids (mortality of breadwinners) 3 

Lack of accountability 2 

Unskilled staff 2 

Lack of facilities/infrastructure to assist children 2 

Negative public attitude 2 

Inconsistency and delays by donors 2 

Lack of long-term plans 1 

Unemployment 1 

Dependence on donor funding 1 

Lack of monitoring and evaluation 1 

 
Many of the obstacles listed above are inter-related and often in causal relationships, for 
example unemployment contributes to poverty, and breadwinner mortality contributes to 
family disintegration. The responses were, however, kept as close as possible to the original 
in order to reflect the qualitative richness of stakeholders’ interpretation of the situation. 
Nonetheless, it is significant that a lack of commitment to solving the problem is regarded as 
the most important obstacle. The responses referred to both government and non-
governmental role players lacking the necessary commitment and will that would be 
required to address the problem effectively. The lack of political will may also be reflected in 
other obstacles that were identified such as poor implementation, lack of policy, lack of co-
ordination, corruption and dishonesty. The sub-text of these responses probably relates to a 
lack of strong leadership and the emergence of visible political direction concerning 
children’s rights and, more specifically, street children. 
 
6.2 Facilitating inter-sectoral co-operation 
 
In Chapter 4, the current situation with regard to inter-sectoral co-operation was discussed 
and the lack thereof highlighted. The main reasons forwarded for this are the lack of 
formalised structures and work methods, and that where a Street Children’s Committee does 
exist, its functioning appears to be hampered. Stakeholders also argued that issues pertaining 
to street children seemed to disappear into the wider discourse on OVC. In view of this, the 
following measures are proposed to improve inter-sectoral co-operation.  
 
At national level, it is proposed that a national co-ordinating structure (NCS) be established 
and that the MCDSS provide the secretariat. While membership of this structure should be as 
wide as possible, a smaller executive committee can be established consisting of 
representatives from at least government, NGOs and the donor community. Government 
departments with a particular responsibility towards street children should also be 
represented. As the NOVCSC is reportedly not functioning, the relationship between these 
two structures will require clarification and it is not inconceivable that when the NOVCSC is 
functioning that the NCS could exist as its sub-structure, as there are many overlapping 
issues. A structural arrangement that sees the NCS as a sub-committee of the NOVCSC is 
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recommended; this enjoyed support from stakeholders consulted on the issue.112  See Figure 
2. 
 
 
 

 
The main functions proposed 
for the NCS are listed below: 

o National priority 
identification 

o Policy development and 
in-puts on related 
policies or policies 
affecting street children 

o Advocating and 
initiating law reform  

o Building capacity of 
street children’s 
committees 

o Providing guidance and support to local street children’s committees 
o Co-ordinating information collection 
o Disseminating information to stakeholders 
o Setting parameters and guidance for inter-sectoral co-operation 
o Liaison with relevant national structures. 

 
It is proposed that the NCS take a leading role and work towards the following measures to 
improve inter-sectoral co-operation: 

o Inclusive consultation to build consensus at national and local levels concerning 
national and local priorities regarding street children 

o Define the role of government in inter-sectoral co-operation at local and national level 
o Formalise the functions of SCCs and their relationship with other inter-sectoral 

structures. This should be sufficiently flexible to allow for local conditions 
o Define work programmes for SCCs in respect of contributions to local and national 

priorities. The work programme should address the following: regularity of meetings; 
membership; local situation and priority development; reporting; relations with other 
inter-sectoral structures; funding and support; and community education.  

o Establishing an information recording, reporting and accountability system for street 
SCCs that would include a pro-forma reporting system for each of the stakeholders.  

o Providing training for members of SCCs concerning the street-child situation, the 
functions of the committees, and good practice guidelines. 

o Establish SCCs  where there is a need for such structures 
o Each SCC should be supported to develop a local situational analysis.  

 
6.3  Co-ordination and integration of a national plan of action 
 
The successful integration of a national plan of action (NPA) firstly requires the development 
of a national policy on street children that should, in particular, clarify the situation of street 
children and their needs in relation to OVC. It would be the task of the NCS to take the lead 
                                                      
112 At a workshop on 19 October 2006, where a draft of this report was circulated, the issue was raised 
and there was broad support for the proposal outlined here.  

Figure 2 



 104 

in this matter. Secondly, the national policy should also flow logically into a set of priorities 
derived from those identified in the course of this study and the criteria accompanying them. 
Thirdly, it would be necessary for national policy and its identified priorities (the NPA) to be 
“work-shopped” with stakeholders at national and local levels and it would be preferable 
that the MCDSS take the lead with this. The purpose would not only be to disseminate 
information, but also to build consensus among stakeholders and to secure buy-in. Fourthly, 
the NPA should articulate broadly the responsibilities of government, NGOs and the donor 
community at local, regional and national levels. Fifthly, progress in relation to the NPA 
should be reviewed every six months at least, to ensure that momentum is retained and 
problems addressed. The NCS should enjoy high-level government support to ensure that it 
has the necessary status.  
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CHAPTER 7 CONCLUSIONS AND RECOMMENDATIONS 

 
 
This chapter deals with the key conclusions and recommendations of the study and flows 
from the conclusions and recommendations made in each of the chapters.  
 
Decision-making must be information based. 
 
The study found that information-based decision-making will be central to addressing the 
plight of street children in Zambia and three issues that should promote information-based 
decision-making were identified: 

 There is a growing body of domestic and international literature describing the 
situation of street children, the shortcomings in the legislative framework, gaps in 
policies, and the need to align practice and theory with the requirements of the 
CRC.  

 Decision-making would be greatly enhanced by monitoring the situation of street 
children and a set of indicator types are proposed in this regard. 

 It is important to develop a research agenda that feeds into the strategic plan and 
informs decision-making. In this regard, particular attention should be paid to 
conducting research into “what works” as opposed to “what is wrong”.   

 
 

Promote knowledge on Zambia’s street children. 
 

The study confirmed many previous findings in respect of basic descriptive data on street 
children, but advances were also made in respect of a more detailed analysis. The following 
are some of the key findings of this survey: 

 The age and gender profiles confirm findings of previous studies.  

 Approximately 25% of children seen on the street during the day sleep on the 
streets at night. 

 Very few street children are of foreign nationality.  

 The most significant drivers of the street-child population appear to be a complex 
of factors such as poverty, parental mortality (especially the father), lack of access 
to education, and limited alternatives.  

 Children who do not sleep on the streets have been on the streets for less than 
two years on average, but children sleeping on the streets have been on the streets 
for between 3 and 10 years. 

 Children spend most of their time working and/or begging and there are some 
minor differences in this regard between street sleepers and non-street sleepers, 
as well as between males and females.  

 The majority of children earn less than K10 000 per day and use this money to 
buy mostly food and clothes.  

 Children on the streets are exposed to a wide range of risks and the majority have 
been victims of crime and/or forced to commit acts against their will.  

 Of the sample, 23% had been arrested by the police and the majority claimed that 
they were verbally and physically assaulted by the police.  

 A relatively small proportion of the sample reported substance abuse, but 
substance use is significantly higher among the “street sleepers” than among the 
“non-street sleepers”.  
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 On average, less than half of the children knew of resources that were available to 
street children.  

 The use of these resources was intermittent and roughly a quarter stated that they 
never used the resources, with approximately 40% stating that they used some of 
the resources daily.  

 Forty-seven percent of the sample stated that they had nowhere to go in case they 
needed help with a problem.  

 Just more than 50% of the sample stated that they did not know what HIV and 
AIDS was and 38% did not know how to protect themselves against HIV and 
AIDS.  

 Of the sample 70% do not attend school and 67% described themselves as being 
unable to read a newspaper.  

 In general, there are significant differences between children who sleep on the 
street and those who do not, with the latter being more marginalised, exposed to 
more risks, and engaging more in risky behaviour.  

 The profiles of males and females are very similar, but significant differences do 
exist:  

 Of the sample, only 15% are female and, proportionally, a lower percentage 
sleep on the streets compared to males  

 Females spend their money more wisely and less on drugs and alcohol than 
males do. 

 Females experience significantly higher levels of sexual harassment than 
males do. 

 Females showed significantly lower school enrolment levels than males did. 

 Based on a careful analysis of the data as well as other sources of data that were 
relied upon, the street-child population is estimated to be 13 500. It should be 
emphasised that there is a much larger population that is extremely vulnerable 
and whose members may also end up on the streets. 

 
 
Government and its stakeholders have a central role to play through inter-sectoral 
cooperation  
 
It is generally accepted by all that government, NGOs and the donor community can make 
significant contributions to the situation of street children. However, progress is hampered by 
lack of clarity in respect of different roles and the absence of a mechanism for mutual 
accountability.  
 
It is furthermore evident that an inter-sectoral response is required to address policy and 
legislative concerns effectively with a view to improving the protection that children should 
enjoy and removing discriminatory and marginalising measures currently in place. In this 
regard, government should take a leading role. 
 
To achieve an effective inter-sectoral response on policy and legislative reform, but also in 
respect of planning, service delivery and monitoring, a strong need was expressed for inter-
sectoral structures to be formalised and to support these with the necessary skills and 
resources to enable effective functioning. Such inter-sectoral structures need to operate at 
local, regional and national levels. 
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Build effective services to street children 
 
The study found that in respect of services to street children that there is not significant 
consensus among stakeholders on what are regarded as effective services or good practice. It 
will consequently be important to build consensus in this regard, especially between 
government, the donor community and service delivery organisations. 
 
Good practice guidelines and principles for effective service delivery are described in the 
report based on relevant international literature and some domestic lessons learned. It is 
recommended that service delivery agents be assisted to interpret these guidelines and 
standards for local conditions.  
 
A key step in improving services to street children is the development of minimum standards 
for services to ensure that children’s rights are protected and that they are guaranteed at least 
a minimum quality of services.  
 
 
Identify the right priorities at national, regional and local levels 
 
The study described in a fair amount of detail the development of national and local 
priorities: 

 At national level the need has been identified to improve co-ordination between 
agencies (government and NGOs) and that this process could be greatly assisted 
by street child-focused policies.  

 Free and unrestricted access to education for all children is regarded as an 
important objective, as fees payable and the general financial burden on 
households often result in children dropping out of school and ending up on the 
streets, only to be further marginalised there.  

 Supporting families (or households) that are at risk or who already have a child 
living on the streets is regarded as the highest priority in respect of direct service 
delivery. Broader community involvement and directing services to where they 
are needed most will be of critical importance. 

 In order to deliver such services, service providers will require financial support, 
improved skills and capacities and in some areas there is an identified need for 
infrastructure-development.  

 
Based on the data collected it was possible to develop criteria that would assist government 
and the donor community to select particular interventions for support: 

 Prevention is better than cure and interventions that develop preventive capacity 
should be prioritised. Reducing risk and building resilience in individuals (adults 
and children), families (and households) to deal with adverse economic and social 
circumstances will prevent children from being forced to earn a living on the 
streets.  

 Interventions that incorporate community involvement through direct 
involvement, public education and by maximising intervention benefits should be 
favoured. 

 Interventions based on the good practice principles reflected in this report should 
be prioritised. 

 Efforts aimed at improving inter-sectoral co-operation and the co-ordination of 
services therefore should be prioritised.  
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 Initiatives that are knowledge-based and/or promote knowledge-building should 
be prioritised. Research, monitoring and evaluations are examples in this regard. 

 
Facilitate effective inter-sectoral co-operation 
 
At national level, it is recommended that a national co-ordinating structure (NCS) be 
established and that the MCDSS provides the secretariat.  Membership of this structure 
should be as inclusive as possible, but a smaller executive committee can be established 
consisting of representatives from at least government, NGOs and the donor community. As 
the NOVCSC is reportedly not functioning, the relationship between these two structures will 
require clarification and it is not inconceivable that when the NOVCSC is functioning that the 
NCS could exist as its sub-structure, as there are many overlapping issues.  
 
The main functions proposed for the NCS are: 

 National priority identification 

 Policy development and in-puts on related policies or policies affecting street 
children 

 Advocating and initiating law reform  

 Building capacity of street children’s committees 

 Providing guidance and support to local street children’s committees 

 Co-ordinating information collection 

 Disseminating information to stakeholders 

 Setting parameters and guidance for inter-sectoral co-operation 

 Liaison with relevant national structures. 
 
It is furthermore recommended that the NCS take a leading role and work towards the 
following measures to improve inter-sectoral co-operation: 

 Inclusive consultation to build consensus at national and local levels concerning 
national and local priorities regarding street children 

 Define the role of government in inter-sectoral co-operation at local and national 
level 

 Formalise the functions of SCCs and their relationship with other inter-sectoral 
structures. This should be sufficiently flexible to allow for local conditions 

 Define work programmes for SCCs in respect of contributions to local and 
national priorities.  

 Establishing an information recording, reporting and accountability system for 
street SCCs that would include a pro-forma reporting system for each of the 
stakeholders.  

 Providing training for members of SCCs concerning the street-child situation, the 
functions of the committees, and good practice guidelines. 

 Establish SCCs  where there is a need for such structures 

 Each SCC should be supported to develop a local situational analysis.  
 
Develop a National Plan of Action  
 
The successful integration of a national plan of action (NPA) requires the following: 

 The development of a national policy on street children that should, in particular, 
clarify the situation of street children and their needs in relation to OVC.  
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 The national policy should also flow logically into a set of priorities derived from 
those identified in the course of this study and the criteria accompanying them.  

 The NPA needs to be “work-shopped” with stakeholders at national and local 
levels and it would be preferable that the MCDSS take the lead with this. The 
purpose would not only be to disseminate information, but also to build 
consensus among stakeholders and to secure buy-in.  

 The NPA should articulate broadly the responsibilities of government, NGOs and 
the donor community at local, regional and national levels.  

 Progress in relation to the NPA should be reviewed every six months at least, to 
ensure that momentum is retained and problems addressed.  

 
 
 

End
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Abbreviations 

 
AKS  AfricaKidSAFE Network 
CAMFED Campaign for Female Education 
CCUP  Child Care Upgrading Programme 
CEDAW Convention on the Elimination of all forms of Discrimination Against Women 
CRAIDS Community Response to HIV and Aids 
CRC  Convention on the Rights of the Child 
DATF  District AIDS Task Forces  
DDCC  District Development Coordinating Committee  
DOVC  District Orphans and Vulnerable Children  
DSW  Department of Social Development 
DSWO  District Social Welfare Officer 
DWAC  District Welfare Assistance Committee 
ECEC  Early Childhood Education and Care 
EFA  Education for All 
GRZ  Government of the Republic of Zambia 
ILO  International Labour Organisation 
MCDSS Ministry of Community Development & Social Services  
MDG  Millennium Development Goals 
MoE  Ministry of Education  
MoH  Ministry of Health  
MoJ  Ministry of Justice 
MSYCD Ministry of Youth, Sport and Child Development  
NAC  National Aids Council 
NCP  National Child Policy 
NOVCSC National OVC Steering Committee  
NPA  National Plan of Action 
NSG  Non-street sleeping group 
NYP  National Youth Policy 
OVC  Orphans and vulnerable children 
PCI  Project Concern International 
PDCC  Provincial Development Coordinating Committee  
PRSP  Poverty Reduction Strategy Paper 
PWAS  Public Welfare Assistance Scheme 
SCC  Street Children’s Committees  
SSG  Street sleeping group 
TNDP  Transitional National Development Plan 
UNDP  United National Development Programme 
VSU  Victim Support Units 
YWCA  Young Women’s Christian Association 
 
 
 
 
 
 
 

http://www.africakidsafe.org/
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Appendix 1 Terms of reference 
 
              Terms of Reference  –  Street Children Situation Analysis  

 

 
Position Title:   
 
Fee:    USD  per day 
 
Location:  UNICEF Lusaka 
 
Duration:   
 
Start Date:  24 May 2005 
 
Reporting to: Child Protection Section, UNICEF 
 
Budget Code/PBA No: SC/2003/9904 
 
 
Justification 

 

Background 

The prevalence of street children has increased substantially over the last decade. This 
increase is seen as a result of the impact of poverty (rural and urban), large scale 
unemployment and the impact of HIV and AIDS within the general context of macro-
economic factors.  Zambia currently does not have a specific policy on street children; 
however, there is a National Child Policy in place of which the overall aim is to “improve the 
standards of living in general and the quality of life for the Zambian child in particular.”  The goals 
of the policy are: 

 the reduction of the proportion of children on the street;  

 provision of support to orphaned and disabled children;  

 reduction of the incidence of child abuse;  

 and improvement of the welfare and status of women in Zambia. 
 
Some studies have previously been done to better understand the situation of street children, 
including a 1991 Study (Peter Tacon and Geoffrey Lungwangwa), a 1996 follow up 
(Lungwangwa and Mubiana Macwan’gi), and a 2001 rapid assessment of street children in 
Lusaka (Project Concern International and UNICEF).   
 
In order to update the available information and inform current programming with children 
living and working on the streets, the Department of Social Welfare under the Ministry of 
Community Development and Social Services has proposed to conduct a Situation Analysis 
on Street Children.  UNICEF, CHIN and other interested co-operating partners will provide 
financial and material support for the study, while MCDSS and PCI will serve as Secretariat. 
 
A Steering Committee for the Situation Analysis on Street Children has been established, to 
assist the Government to define the terms of reference for the Situation Analysis, identify 
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areas to be targeted, organizations to be involved, and the types of information to be 
collected.  It is expected that the situation analysis will result in a report and set of 
recommendations to be presented at a National Consultative Workshop. 
 
Problem description 
Based on available information it is anticipated that over the next 10 years (2015) the number 
of OVC will increase in Zambia. OVC are regarded as: “those children who are most at risk of 
facing increased negative outcomes compared with the “average” child in their society”.113 Street 
children represent a particular sub-category as their vulnerability is exacerbated by the 
partial or full absence of support structures based on kinship, education, parents, siblings and 
general social cohesion. For the purposes of the Terms of Reference, a street child is defined 
as:” [a child] who has no home or one who is forced to or who chooses to work or spend extensive time 
in public spaces or both”.114  Admittedly this definition also intersects with a range of other 
situations that place children further at risk, such as child labourer, substance abuse and 
addiction, children being used by adults to commit crime, child sex workers and so forth.  In 
essence this means that children, who have fallen through the traditional safety net, end up 
living or spending extensive periods of time in public spaces.  
 
The conventional situational analysis asks three basic questions: 

 What is the nature (and/or scale) of the problem?  

 What is being done about it?  

 What can be done about it? 
In order to address the anticipated growth in OVC ending up on the streets it is necessary to 
understand this problem in terms of a solution oriented analysis and thus expand the 
conventional situational analysis. In other words, the analysis need to go beyond the basic 
description of the problem and be based on a research design that focuses on stimulating 
constructive responses from stakeholders in terms of their existing and/or newly defined 
mandates.  
 
The research study therefore needs to inform effective policy development, which requires 
that policies are complying with the nine requirements outlined in Appendix 1115. 
 
Purpose 
The purpose of this study is to conduct practical, solution-oriented research and analysis on 
the issue of street children in Zambia. The research findings should form the basis for policy 
development in government and non-governmental organisations, and should thus adhere to 
the principles of good policy development. Apart from describing the problem, the research 
findings should make findings and develop recommendations with regard to: 

 Knowledge-based decision-making 

 The role of government and its partners in creating appropriate conditions for 
effective service delivery 

 What is effective and what is not effective in service delivery to street children 

 Guidelines for a plan of action 
 

 

                                                      
113 Subbarao K and Coury D (2004) Reaching out to Africa’s Orphans – a framework for public action, 
The World Bank, Washington, p. 4. 
114 Ibid 
115 Bullock H,  Mountford J, and Stanley R (2001) Better Policy-Making, Centre for  Management and 
Policy Studies, Accessed from http://www.policyhub.gov.uk/better_policy_making/#Key  

http://www.policyhub.gov.uk/better_policy_making/#Key
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Scope of Work 

 
 
In view of the intention to produce a solution-oriented analysis that will inform policy 
development, four broad themes of investigation are identified for the purposes of the 
research. Under each a number of themes and sub-themes are listed. 
 
Theme 1: Knowledge based decision-making at all levels require accurate quantitative 
and qualitative information that is accessible to service delivery departments and 
organisations 

 Current problem description 
o Literature review 
o Demographics on street children, including numbers 
o Life style descriptions of street children 
o Push and pull factors in the creation of street children 

 Monitoring the problem at national, regional and local level  
o Appropriate indicators for monitoring the well-being of street children  

 Making information accessible to decision-makers and service delivery agents 
o Ensuring information flow and sharing 
o Monitoring and research agenda 

 
Theme 2: The role of government and its partners in creating legislative, policy and 
societal conditions that are supportive of services to street children. 

 Legislation that helps/hinders protection of street children and service delivery to 
street children 
o Identified legislation and lack of legal safeguards for OVC and street children 
o Effective legal safeguards for street children 

 Policy  that helps/hinders protection of street children and service delivery to street 
children 
o Inadequate policy frameworks for services to children 
o Effective policy implementation examples protecting street children 

 Societal conditions and attitudes that helps/hinders service delivery 
o Shaping macro policy that is child friendly 
o Developing accountability and monitoring institutions to protect the rights of 
 children. 

 Creating/facilitating inter-departmental co-operation 
o Facilitating inter-sectoral co-operation at local, regional and national level 

 Structures existing to support coordination and service delivery efforts 
 
Theme 3: Supporting children and families at risk – what works and what does not? 

 Good practice guidelines from Zambia for GOs, NGOs, and community interventions 
o Evidence of what has worked 
o Developing principles for what works 
o Models for supporting what works 

 Good practice guidelines from comparable SADC and HIP countries for NGOs and 
GOs 
o Evidence of what has worked 
o Developing principles for what works 
o Models for supporting what works 



 114 

 What to avoid in service delivery 
o What does not work 

 Managing people and resources for results 
o Developing minimum standards for service delivery 

 
Theme 4: Guidelines for a plan of action 

 Identifying priorities 
o Criteria for prioritisation 
o Identifying short, medium and long term priorities 

 Facilitating inter-sectoral co-operation 
o Developing co-operating and communication structures 

 Meeting the Millennium Development Goals 
o Monitoring progress and highlighting achievements 

 Coordination/integration with National Plan of Action 
 

 
Areas to be Considered 

 
The methodology is not described in detail here as the researcher is required to facilitate a 
meeting(s) with the Steering Committee and/or a smaller working group to finalise the 
detailed research plan. The researcher may also need to have individual meetings with 
specific stakeholders for the same purpose. The following are guidelines with regard to the 
methodology and are there to ensure representivity and inclusivity. 
 
The fieldwork needs to be planned and executed to facilitate the management and integration 
of data. In view of this, four components of data collection are proposed: 
 

o A survey of a number of localities116 to collect basic descriptive data on a substantial 
number of street children. This is done to describe the nature and scope of the 
problem and to establish trends. The survey will be supported for validation purposes 
with an appropriate number of focus group discussions involving street children. 

o Based on the data collected through the survey, a sample will be drawn to investigate 
in more detail service delivery to street children. This will be done primarily through 
individual interviews, focus group discussions and document reviews. This will also 
involve consultation with children on existing services.  This phase of data collection 
should thoroughly investigate current NGO, government and community services, as 
well as inter-sectoral co-operation. 

o Engaging national government officials and its partners in interviews and focus group 
discussions. 

o Literature review 
 
The themes of investigating and the components of data collection can be viewed as a matrix, 
and the importance of the data collection component can be graded in terms of 
importance/relevance in respect of the theme of investigation. 
 

Theme A 
Survey of 
localities 

B 
Sample of 
localities 

C 
Engaging national 

government 

D 
Literature 

review 

                                                      
116 See Appendix 2. 
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1 - Knowledge 
based decision-
making 

    

2 - The role of 
government and its 
partners 

    

3 - What works     

4 - Plan of action     

 
The following selected towns will be visited for data collection: 
 

1. Lusaka;  2. Ndola; 3. Kitwe; 4. Livingstone; 5.  Chipata 

6. Kapirin Mposhi; 7. Kasama; 8. Kabwe; 9. Solwezi; 10. Mazabuka;     

11. Mongu; 12. Luanshya; 13 Chililabombwe 

The data collection exercise should take the following elements into consideration: 

 national and provincial level data 

 disaggregated by gender, age group and geographical area 

 headcount ratio: how many , where and who 

 background of the children: whether AIDS orphans or other reason, refugees, 
survival status of the parents 

 schooling: level of schooling etc 

 Health: including HIV  infection 

 do they go home at night or are they always on the streets 

 have they received support and if yes then why are they still there 

 why are they on the streets? 

 analysis should be quantative and qualitative 
 

As part of the literature review and research tools development, the following documents 

should be consulted: 

 1991 Situation Analysis on Street Children in Zambia 

 1996 Situation Analysis on Street Children in Zambia 

 1999 Zambia MICS Survey 

 
Expected Deliverables  

 
 The research team will be comprised of two lead researcher and two assistant 

researchers. They will be assisted by 7 research supervisors and data collectors in each 
study site. The lead researcher will be responsible for organizing the research team 
with support of the working group to develop and finalize research and data entry 
protocols, data collection instruments, and a detailed work-plan for data collection, 
entry and analysis, before data collection begins. 
 A well compiled, analytical, formatted and camera ready report.  
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 The lead consultant and the two assistant researchers shall facilitate a 
dissemination workshop on the final product to the steering committee and other 
stakeholders. 

 
Reporting  
 
 The lead consultant and the two assistant researchers will submit the completed 

reports to UNICEF not later than 13 July 2006. 
 UNICEF will review the draft report before it is finalised on 3 July 2006. 
  
Plan for schedule of payment 

 Upon satisfactory submission of a well compiled, analytical, formatted and 
camera ready report. 

 
Desired background and experience  

 
 Holder of a BA or Masters Degree in Social Sciences or related field. 
 At least 5 years of progressively responsible professional work experience at 

national and international levels in a relevant field. 
 Good analytical and methodological skills. 
 Documented experience of research. 
 Spoken and written fluency in English. 

 
Conditions (Important) 

 
 The lead consultant and two assistant researchers will be paid according to the 

approved UN rate for Individual Consultants. 
 The research team will provide their own materials – computer, diskettes, 

paper  
 All remuneration must be within the contract agreement. 
 No contract may commence unless the contract is signed by both UNICEF and 

the consultant or Contractor. 
 Consultants will be required to sign the Health statement for 

consultants/Individual contractor prior to taking up the assignment.  
 The Form 'Designation, change or revocation of beneficiary' has to be 

completed by the consultant upon arrival, at the HR Section. 
 

 
 
Prepared by: Requesting Officer     Approved by:   Head of 
Section 
 
Name:         Name: 
  
Title:         Title 
 
Signature:______________________    
 Signature:_________________   
 
Date:  12 April 2006        Date: 
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Appendix 2 Questionnaire use for survey of children 
 

 
2006 SITUATION ANALYSIS OF STREET CHILDREN IN ZAMBIA 
 
 

 
 
IDENTIFICATION 

 
 
Q01 TOWN: 
 
 
Q02 LOCATION: 
 
 
Q03 CHILD SERIAL NUMBER: 
 

 
 
Q01   [___|___] 

 

   

Q02  [___|___|___] 
   
 
Q03  [___|___|___] 

 
 
INTERVIEWER VISITS 

 
DATE: 
 

 
DAY                  [___|___] 
 

 
INTERVIEWER’S NAME: 
 

 
MONTH            [___|___] 
 

 
SUPERVISOR 
 
NAME:                                                  
 
DATE: 

 
INSTRUCTIONS: ALL QUESTIONS SHOULD BE ANSWERED BY THE CHILDREN. ASK THE QUESTIONS TO THE CHILD 
AND CIRCLE THE ANSWER GIVEN BY THE RESPONDENT AND WRITE CODE IN THE BOX PROVIDED. ANSWERS TO 
ALL OPEN ENDED QUESTIONS SHOULD BE WRITTEN IN THE SPACES PROVIDED.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SECTION 1: SOCIO-DEMOGRAPHIC DATA 
NO QUESTIONS ANSWE

R CODE 

Q10
1 

SEX 
1. Male 
2. Female 

 

Q10
2 

Age of the child 
1 0-6 Years 
2 7-14 Years 
3 15-18 Years 
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NO QUESTIONS ANSWE
R CODE 

4 Over 18 Years 

Q10
3 

Where were you born?  
    1.   In this town in Zambia [GO TO Q107] 

2.  In another town  in Zambia [GO TO Q107] 
3. In a village in Zambia [GO TO Q107] 
4.            In another country (Name of 
Country…………………………………………………) 
5.            Don't know [GO TO Q107] 

 

 
Q10
4 

IF CHILD WAS BORN OUTSIDE ZAMBIA 
 Why did you   move to Zambia? 
 
____________________________________________________________________ 

 

Q10
5 

Who did you come with to Zambia? 
____________________________________________________________________ 

 

Q10
6 

How did you travel that time? 
____________________________________________________________________ 

 

Q10
7 

How long have you been living in this town? 
         1.  Since I was born  
      2.  Less than 3 years 
     3.  3 to 5 years 
     4. 6 to 10 years 
     5.  More than 10 years 

 

Q10
8 

How often do you go to church or the Mosque? 
             1. Everyday  

2. Every week 
3. Every other week 
4. Rarely 

 5. Never 

 

Q10
9 

Do you get any help from the church or mosque?  
               1.           Yes 
               2.           No 
               3.           Not applicable 

 

Q11
0 

If YES, what kind of assistance do you receive? 
 
________________________________________________________________________ 

 

Q11
1 

Are both of your parents alive? 
1. Yes 
2. No 

 

Q11
2 

If your answer to Q111 is NO is it your father or mother that has died?  

     1. Father 
2. Mother 
3. Both 

 

Q11
3 

Do you know what caused the death of your Parent(s) 
              1.           Yes 
              2.           NO 
              3.           Don’t know 

 

Q11
4 

If YES, could you specify what caused the death of your Parent(s) 
___________________________________________________________________________
____ 

 

Q11
5 

Who do you live with in this town? 
1. Lives alone                                  2. Lives with both parents 

      3. Lives with mother only                4.  Lives with father only 
              5.           Lives with grandmother only        6.  Lives with grandfather only 

7. Lives with both grandparents      8.  Other (specify)  

 

Q11
6 

Where do you sleep? 
1. Sleeps at home with parents 
2. Sleeps at the centre 
3. Sleeps on the street 
4. Other, specify 

 

SECTION 2: CHILDREN WHO LIVE ON THE STREET 
NOTE THAT Q201 – Q204 SHOULD ONLY BE ADDRESSED TO THOSE THAT INDICATE THAT THEY SLEEP 
ON THE STREET IN Q116 
NO QUESTIONS ANSWER CODE 

Q201 Why do you live on the streets?  
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NO QUESTIONS ANSWER CODE 

 
____________________________________________________________________ 

Q202 How long have you been living on the streets? 
1. Less then 6 months          2. 6 months – 1year  
3. 1year – 2 years                4. 3 years - 4 years 
5. More than 5 years 

 

 
Q203 

What activities are you engaged in on the street at night? 
 
____________________________________________________________________ 

 

Q204 Is life on the street safe? 
1. Yes 
2. No  

 

 
 
SECTION 3: SERVICES FOR STREET CHILDREN 

NO. QUESTIONS ANSWER CODE 

 
Q301 

Are you aware of facilities / centers for street children? 
1. Yes 
2. No [GO TO SECTION 4] 

 

Q302 If YES, have you ever been to any of the centers? 
1. Yes 
2. No [GO TO SECTION 4] 

 

Q303 If YES, which ones? 
 
_____________________________________________________ 
 
_____________________________________________________ 
 
_____________________________________________________ 

 

Q304 Why did you move from one center/ facility to another? 
 
_____________________________________________________ 
 
_____________________________________________________ 

 

Q305 What services were you offered in the center? 
 
_____________________________________________________ 
 
_____________________________________________________ 

 

Q306 Were you satisfied with the services provided at the center? 
1. Yes [GO TO SECTION 4] 
2. No 

 

Q307 If NO, what services did you expect the center to offer that were not provided to 
you? 
 
_____________________________________________________ 
 
_____________________________________________________ 

 

 
 
 
SECTION 4: LIFE ON THE STREET 
NO. QUESTIONS ANSWER CODE 

Q401 Is life on the street safe?      
                           1.   Yes 
                           2. No  

 

Q402 Do you use the following substances and how frequently? 
(i) Glue                                  1. Daily 

                                                             2. Three times a week 
                                                          3. Two times a week 
                                                  4. Once a week 
                                                     5. Not applicable 
 

(ii) Alcohol                              1. Daily 
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                                                             2. Three times a week 
                                                          3. Two times a week 
                                                  4. Once a week 
                                                     5. Not applicable 
 

(iii) Genkem                            1. Daily 
                                                             2. Three times a week 
                                                          3. Two times a week 
                                                  4. Once a week 
                                                     5. Not applicable 
 

(iv) Petrol                                1. Daily                                                           
                                                             2. Three times a week 
                                                          3. Two times a week 
                                                  4. Once a week 
                                                     5. Not applicable 
 

(v) Benzene                           1. Daily 
                                                             2. Three times a week 
                                                          3. Two times a week 
                                                  4. Once a week 
                                                     5. Not applicable 
 

(vi) Dagga                               1. Daily 
                                                             2. Three times a week 
                                                          3. Two times a week 
                                                  4. Once a week 
                                                     5. Not applicable 
 

(vii) Injectables                        1. Daily 
                                                             2. Three times a week 
                                                          3. Two times a week 
                                                  4. Once a week 
                                                     5. Not applicable 
 

(viii) Nail polish                         1. Daily 
                                                             2. Three times a week 
                                                          3. Two times a week 
                                                  4. Once a week 
                                                     5. Not applicable 
 

(ix) Medicines                         1. Daily 
                                                             2. Three times a week 
                                                          3. Two times a week 
                                                  4. Once a week 
                                                     5. Not applicable 
 

(x) Other specify__________1. Daily 
                                                             2. Three times a week 
                                                          3. Two times a week 
                                                  4. Once a week 
                                                     5. Not applicable 
 

Q403 How do you obtain the substances that you use? MULTIPLE RESPONSE 
 

a. Was given           1.   Yes       2.   No  
b. Bought them       1.   Yes       2.   No 
c. Stole                   1.   Yes       2.   No 
d. Not applicable    1.   Yes        2.   No 
e. Other, specify 

 

 
 
 
 
 
SECTION 5: FAMILY BACKGROUND 
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WRITE DOWN THE RELATIONSHIP OF EACH HOUSEHOLD MEMBER TO THE CHILD AND PUT THE RESPONSES IN 
THE APPROPRIATE SPACE AGAINST EACH QUESTION 

Relationship of each 
household member to the 
child. 

Q501. What is the 
marital status 
parents/guardian? 
1. Married  
2. Separated 
3. Divorced 
4. Single 
5. Not Applicable 

Q502. What is the level 
of education of each 
household member?  
1. Primary  
2. Secondary 
3. College/University 
4. Never been to 
school 
5. Don’t Know 
6. Other, specify 
7. Not Applicable  

Q503. What is the 
employment status of 
each household 
member? 

1. Employed  
2. Unemployed 
3. Retrenched 
4. Retired 
5. Self employed 
6. Don’t know 
7. Not Applicable 

 
Q504. How many 
other children live 
with you? 
 

1. Below 19 
2. Above 19 

 
 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

Relationship to the child 

 Q505. Do you 
have any brothers 
and sisters? 
 
1. Yes 2. No 

Q506. What does each 
one of them do? 
 

1. Go To 
School 

2. Work 
3. Other, 

Specify 

Q507. Do you 
experience any 
problems with the 
people you stay with? 
 
        1. Yes 2. No 
3. Not Applicable 
TICK THE ONES YOU 
HAVE PROBLEMS 
WITH 

Q508. If YES, can 
you describe the type 
of problems you 
experience in your 
home? 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

 
NO QUESTIONS ANSWER CODE 

Q509 How many people live in the house where you stay? 
1. Less than 3                                    2. 3-6 
3. 7-10                                               4.              Over 10 
5.           Not applicable 

 

 
 
 

SECTION 6: CHILDREN ON THE STREET 
NO. QUESTIONS ANSWER CODE 

Q601 Why do you go on the streets?  
1.           Sent by parents                   2. To earn money  
3. To meet friends                   4. Abuse at home 
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5. Poverty                                6. Destitution 
 7. Other (specify) 

Q602 How long have you been going on the streets? 
1. Less than one year              2. 1-2 years 
3. 3-5 years                             4. 5-10 years 

 5. Over 10 years 

 

Q603 How often do you go on the streets? 
1. Everyday full time               2. Everyday part time 
3. Weekends full time             4. Weekends part time 

              5. Other (specify) 

 

 
 
SECTION 7: EDUCATIONAL STATUS 
N
O 

QUESTIONS ANSWER CODE 

Q
70
1 

Do you attend school?   
                      1.        Yes 
                      2.        No 

 

Q
70
2 

What Grade are you doing? 
      1.        Not applicable                   2.        Grade 1-4  

                      3.        Grade 5-7                          4.        At secondary school 

 

Q
70
3 

If you are not in school what is the last Grade that you completed? 
      1.        Never been to school        2.        Grade 1-4 
      3.        Grade 4-6                          4.        Completed Grade 7 
      5.        Grade 8-9 

 

Q
70
4 

Can you read any written material, such as a letter or newspaper? 
1. Yes 

                      2.          No 

 

Q
70
5 

If you have never been to school or dropped out, could you explain why you left 
school? 

_____________________________________ 

 

 
SECTION 8: HEALTH RELATED ISSUES 
NO QUESTIONS ANSWER 

CODE 

Q801 What common health problems do you experience? 
________________________________________________________________________ 

 

Q802 Do you visit any health centers? 
              1. Yes  

        2.            No  

 

Q803 If YES, where do you go? 
________________________________________________________________________ 

 

Q804 If NO, what do you do when you are sick? 
________________________________________________________________________ 

 

Q805 Are you aware of the use of condoms? 
               1.           Yes  
               2.           No  

 

Q806 Do you use condoms when you have sex? 
1.           Yes                                 2.           No 
3.           Not applicable 

 

Q807 If NO, why not? 
_______________________________________________________________________ 

 

Q808 (FOR GIRLS) Have you ever been pregnant? 

     1. Yes                                2.          No  
              3.           Not applicable 

 

Q809 (FOR BOYS) Have you ever made a girl pregnant?  

      1. Yes                               2.         No 
              3.           Not applicable 

 

Q810 Are you aware of family planning services for children like you?  
1. Yes                               2. No [GO TO Q813] 

              3.           Not applicable 
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NO QUESTIONS ANSWER 
CODE 

Q811 If Yes to question 810, Do you make use of these services? 
      1.          Yes [GO TO Q813]        2.          No 
              3.          Not applicable [GO TO Q813] 

 

Q812 If No to question 811 why don't you make use of these services? 
 
_______________________________________________________________________ 

 

Q813 What services would you like to be provided for children like you to avoid unwanted 
pregnancies? 

_______________________________________________________________________ 

 

Q814 Do you know of friends who are suffering or who suffered from STDs? 
               1.  Yes 
               2. No 

 

Q815 Have you ever suffered from STDS yourself? 
1. Yes 

   2.  No 

 

Q816 Are you aware of services for prevention of STDS and HIV/AIDS?  
     1. Yes  
     2.  No 

 

Q817 Do you know what HIV/AIDS is? 
1. Yes 

     2.  No 

 

Q818 In your view are you at risk of getting HIV/AIDS? 
     1.  Yes 
     2. No 

 

Q819 If you think you are at risk of getting HIV/AIDS can you explain why? 
_______________________________________________________________________ 

 

Q820 Do you make use of the services for the prevention of STDs and HIV/AIDS? 
     1.          Yes                                                     
     2.          No 

 

Q821 What can you do to help prevent of HIV/AIDS? 
_______________________________________________________________________ 

 

 
SECTION 9: ACTIVITIES OF THE STREET 
NO. QUESTIONS ANSWER CODE 

Q901 What type of activities do you engage in while on the streets? MULTIPLE 
RESPONSE 

1. Selling                                       2. Delivering goods 
3. Washing cars                            4. Begging 
5. Playing                                      6. Sex 
7. Other (specify)____________________________________ 

 
 

Q902 How much do you get per day from these activities on the streets? 
 
_____________________________________________________ 

 

Q903 IF SEX IS AN OPTION IN Q901, Are you given money by people you have sex 
with? 

1. Yes 
2. No [GO TO Q905] 

 

Q904 How much money are you given when you have sex? 
 
_____________________________________________________ 

 

Q905 What do you do with the money that you earn on the streets? 
1. Spend it immediately                   2. Give it to parents/guardians 
3. Deposit in the bank                      4. Share with friends 

      5. Food                                             6. Clothes 
7. Education                                     8. Entertainment 

 9. Other (specify 

 

Q906 Who introduced you to the activities you engage in on the streets? 
1. Parents 
2. Guardian 
3. Friends 

 4. Other (specify)_________________________________ 

 

Q907 Where you are usually found on the streets? _______________________________________ 
 

Q908 Do you belong to a group?  
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1. Yes 
2. No [GO TO Q911] 

Q909 If YES, how many are you in your group?   
1. Less than 3                       2. Between 3-5 
3. More than 5                      4. Not applicable 

 

Q910 What are the advantages of being in a group when you are on the street? 
     1. Protection                         2. Friendship 
     3. Sharing of tasks               4. Other, specify 

 

Q911 What problems do you face on the streets? 
 
_____________________________________________________ 

 

Q912 How do you avoid the problems that you face on the streets? 
 
_____________________________________________________ 

 

Q913 Who is responsible for the problems that you experience on streets? 
1. Peers                                       2. Police 
3. Public                                      4. Relatives 

      5. Government                            6. Poor Economic Situation 
 7. other (specify 

 
 
 
 

Q914 Do you need any protection when you are on the street? 
1. Yes 
2. No [GO TO Q916] 

 

Q915 If yes what kind of protection do you need? 
 
_____________________________________________________ 

 

Q916 
 

Are your parents or guardians aware that you are on the streets? 
              1. Yes  
              2. No 

 

Q917 Have you ever been arrested by the Police?   
1. Yes 

 2. No [GO TO Q921] 

 

Q918 Why were you arrested? 
 
_____________________________________________________ 

 

Q919 Have you ever appeared in court? 
1. Yes 
2. No [GO TO Q921] 

 

Q920 Why did you go to court? 
 
___________________________________________________________ 

 

Q921 
 

Apart from the problems on the street what other personal problems do you have? 
 
_____________________________________________________ 

 

Q922 Who do you approach for help over your personal problems? 
1. Parents                                    2. Guardians/relatives 
3. Friends                                    4. Nobody [EXPLAIN] 

 5. Other (specify)___________________________ 

 

Q923 Do you know of any children like you that are being assisted by these 
organizations? 
 1 Yes 
 2 No [GO TO Q925] 

 

Q924 If YES, what type of assistance are they getting? 

 
 
_____________________________________________________ 

 

Q925 How best do you think your life could be improved? TICK ONLY ONE RESPONSE 
1. Payment of school fees                   2. Employment 
3. Health care                                      4. Provision of food 
5. Clothing                                           6. Accommodation 
7. Foster parents                                 8. Going back to 

school 
9.    Family care                                     10.           Other (specify) 

 

Q926 What would you like to be in the future? 
 
_____________________________________________________ 
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Appendix 3 Interview schedule for stakeholders 
 
STREET CHILDREN IN ZAMBIA 

INTERVIEW WITH STAKEHOLDERS 

 

The purpose of this interview is to get your views and opinions on the situation of street children in 

Zambia. The interview will ask your opinion on inter-sectoral co-operation, services to children and their 

families, as well as your views on the strategic direction of services to these children and their families. 

Think of these questions in terms of your scope of responsibility, experience and your job function. For 

the purposes of this research project it is important for us to understand what your experiences are at 

your specific job function level.   All information will be treated as confidential and no individual 

respondents will be identifiable in the final reports. You are therefore encouraged to respond with 

honesty. If you have any comments or criticism about the interview or this study, you are free to contact 

the Steering Committee of the study at Mr Gaby Fernandez 01-252 055 at Unicef in Lusaka. 

 

 

Name:_____________________________________ Position: _________________________ 

 

Town: ___________________________ Organisation/Ministry: _________________________ 

 

Level:  

Number of years experience with street children: _______ 

Interview time start:  _____:______ Time end:  ______:_______ 

Date: _______/_______/ 2006 

Interviewer comments:  

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

Introduction 

 

Concepts 

 

1. What is your definition of a street child? 

 

2. What do see as the reasons for children ending up on the streets? 

 

The Role of government and its partners 

 

Information requirements 

 

National Provincial Local 
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3. Do you require particular information on street children that would enable you to perform your 

work better? 

4. Do you have access to this information at the moment? 

5. If such information is made available, what format would be suit you best? (for example, on a 

website, electronic newsletter, printed report) 

 

Policy and legislation 

 

6. Do you think that the legislation protecting children is adequate? 

7. Are there specific pieces of legislation that makes children more vulnerable? 

8. Is there specific legislation in your field of work that limits or inhibits services to vulnerable 

children, especially street children? 

9. Do the current policies assist the situation of street children? 

10. Are there particular policies that you believe are counter productive? 

11. Can you give examples of policies or aspects of policies that are particularly well implemented 

in your area? 

12. Do you have any suggestions on how the monitoring of street children’s’ rights can be 

improved? 

 

Inter-sectoral co-operation 

 

13. What do you see as the role of government in improving the situation of street children? 

14. What do you see as the role of non-governmental organisations in improving the situation of 

street children? 

15. What do you see as the role of the international donor organisations in improving the situation 

of street children? 

16. How would you describe the level of co-operation between government departments and non-

governmental organisations in your area?  

17. Are there inter-sectoral structures in place to facilitate co-operation between government and 

NGOs?  

18. How well are these structures function? Are they achieving their intended purposes? 

19. How can inter-sectoral co-operation be improved? 

20. Can you give examples of inter-sectoral structures that are working well? Why do think they 

are working well? 

 

Services to families and children 

 

Current scope of services 
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21. What type of services do you currently render to street children and their families? Applicable 

only to service delivery organisations. 

22. How many street children do you currently reach through your services? Please indicate 

numbers per type of service. Applicable only to service delivery organisations. 

23. Can you give an estimate of the number of children that you are currently NOT reaching in 

your area? Please indicate numbers per type of service. Applicable only to service delivery 

organisations. 

 

What works? 

 

24. From your experience, what services are effective in prevention? 

25. From your experience, what services are effective in outreach services? 

26. From your experience, what services are effective in drop-in services? 

27. From your experience, what services are effective in residential care? 

28. From your experience, what services are effective in reintegration? 

29. What types of services to families are effective? 

30. How can donors play a more effective role? 

 

What does not work? 

31. From your experience, what services are ineffective for street children? (use areas referred to 

above) 

32. What type of support to governmental and non-governmental organisations is ineffective? 

 

Developing a strategy 

 

Identifying priorities 

 

33. In your view, what can realistically be achieved with regard to street children over the next five 

years? 

34. What do you regard as the three biggest stumbling blocks to achieving this? 

35. What do you regard as the most important existing resources that will assist in achieving this? 

36. What are the top five priorities to improve the situation of street children in your area/provincial 

level/national level? List first and then rank. 

Priority Ranking, e.g. 1st, 2nd 

3rd 
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37. Can you rank these priorities (from the above response) in terms of short term (2 years) and 

medium term (5 years)?  

 2 year Priorities  5 year Priorities 

1  1  

2  2  

3  3  

4  4  

5  5  

 

38. Is there anything else that you believe is important to this study that you would like to tell us?  

 

 

 


