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Abstract Understanding the extent and characteristics of child poverty in Uganda is vital for policy and programs aimed
at addressing it. In addition, child poverty eradication would lead to all children enjoying their rights, reaching their full
potential and to participating as full members of society. Data used in this study were from the Uganda National Household
Survey — 2009/2010. Although this was a national survey covering 6,800 households, this paper utilizes data from 20,045
children of age18 years and younger, to provide analyses of child poverty in Uganda. In the analysis, three logistic regression
models were estimated, predicting the odds of a child being severely deprived of education and health and finally falling
below the poverty line. Child poverty was conceptualized both in its narrow definition to imply resource deprivation terms
and was measured in relation to the proportion of children severely deprived of basic human needs including: education and
health. On the other hand, the povenrty line definition was adopted and used. The study shows that the proportion of children
living below the poverty line was higher compared to the nationalaverage. In addition regional d ifferences existed in the level
of poverty: severity of education and health deprivation. The number of persons living in the household where a child was
resident was directly associated with the likelihood of a child being poor. Other factors affecting the level of poverty among
children included; rural-urban residence and sexof child.
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little power and influence within a group that contains
adults. Poverty in the household often has far reaching
impacts on the weIfare and security of children. For example,
much has been written about the relationship between
socioeconomic status and child abuse and neglect. It is well
documented that children from poor families are
overrepresented in the child welfare system[6]. Poverty is an
important factor in child protection caseloads in other
countries as well. Intheirdiscussion ofecological factors in
child abuse and neglect in the UK Spencer and Baldwin[7]
identify the strong correlation between poverty, low income
and child maltreatment. They referred to a study by[8], who
found that 57 per cent of children in their sample had no
wage-earner in the household. In the USA, researchers[9] in
their analysis of the child welfare data in Missouri, found
that the critical variable for children coming into care was
poverty.

A few studies written about child poverty in Uganda have
come up with, some conclusions concerning the role of
social protection programs, mechanisms for addressing child
poverty including community and local level interventions
and the need for a research agenda all geared at reducing
child poverty[10]. In a related study by[11] on children in
abject poverty in Uganda suggests simple criteria for
recognizing children in abject poverty, as opposed to a

1. Introduction

Poverty is a condition usually characterized by a severe
deprivation of basic human needs[1]. It is estimated that one
third of all children in developing countries (approximately
674 million) are living in poverty, the highest rates being in
the rural areas of Sub-Saharan Africa and South Asia (over
70%). Children are often viewed as having no personal
responsibility for their own economic situation and since the
negative consequences of child poverty for both the
individual and society may be quite large[2][3][4]. Given
these perspectives, therefore, child poverty has often been
viewed in the broader spectrum of child protection. However,
this is a difficult and complex area in social work practice
and the decisions made by social workers and other
practitioners may have a significant effect on the well-being
of children and their families[5].

Studies related to poverty often subsume children within
the poverty categories most often referred to such as
households, communities and people. The latter implies that
there is a high tendency to focus on adult-related poverty
while child poverty is ignored, partly because children have
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sophisticated one. They add that top on the list should be
absence of basic necessities such as shelter, food, clothing
and water. However, equally important are the ‘human
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condition’ in terms of physical health and parental care and

protection. The latter observations resonate well with
similar studies in both developed and developing
countries[12][13].

The dynamics of child poverty have important policy
implications, notably, chronic poverty may call for a
different policy response than temporary poverty, and the
identification of key negative events that consistently push
children into poverty may signal undesirable weaknesses in
the public safety net[13]. Furthermore, by following children
(and their families) over time, we can determine whether
policies should, perhaps, be tailored according to the age of
the child, since most families have a particular income and
career life-cycle pattern. Thus, information about the
dynamics of child poverty may help us construct more
salient policies for fighting child poverty.

The purpose of this paper is to contribute to the
understanding of child poverty in Uganda by using data from
the Uganda National Household Survey - (UNHS 2009/2010)
to provide basic results concerning the child poverty among
the Ugandan population. The use of the UNHS 2009/2010
data is very useful, among others, for the study of child
poverty, because this survey was nationally representative.
By providing adequate information on households and
individuals in these households, the data offers a useful
opportunity for analysis of child poverty in the country,
which impacts on their capacity to overcome difficulties.
This study is important because children under 18 represent
the largest group of the poor in Uganda[10]. Besides, child
poverty, to-date, has not been adequately incorporated in the
many poverty analyses which have been carried out. First,
we examine the framework with which we approach child
poverty and how UNHS 2009/2010 survey data documents
child poverty. Then, we shall analyse these data to illustrate
the case for Uganda, and discuss the results obtained.

2. The Dimensions of Child Poverty

Throughout this paper, we use deprivation as opposed to
income-based measures of poverty other measures based on
expenditures and/or consumption. There are several good
reasons for this, but more importantly, this aspect captures
the severity, intensity and contextualized nature of children’s
experiences of impoverishment with regard to their material
conditions and access to basic services[14]. Children living
in poverty are invariably deprived of nutrition, water and
sanitation facilities, access to basic health-care services,
shelter, education, participation and protection. It is most
threatening and harmful to children, leaving them unable to
enjoy their rights, to reach their full potential and to
participate as full members of the society[15].

The DEV child poverty framework[14] posits that child
poverty is composed of three dimensions: Deprivation,
Exclusion and Vulnerability, which together capture the
broad spectrum of experience of child poverty. This paper
will be concerned with only one segment of this framework,

the deprivation dimension of child poverty.

Deprevation

Vulnerability Exclusion

Figure 1. The DEV Child Poverty Framework[14]

Central to the framework presented in Figure 1 is that each
of the three dimensions depicted above can be used to
capture the complexity of children’s experience of poverty -
in this paper deprivation has been used. However, it should
be noted that Figure 1 is designed to illustrate not only the
areas of conceptual overlap and interre lation among the three,
but also to illustrate the importance of incorporating all three
dimensions for a more holistic appreciation of children’s
experiences. Furthermore, while many children will
undoubtedly fall into the darker central area this does not
necessarily mean that they are ultimately any “more”
impoverished than those outside — rather, that they are
simply experiencing elements from each dimension
simu ltaneously. The authors of the framework acknowledge
that the three dimensions of deprivation, exclusion and
vulnerability are strongly interrelated and may act to
mutually reinforce each other. The *Deprivation” dimension
of child poverty should be understood as denoting the lack of
material conditions and services generally held to be
essential to the development of children’s well-being. These
may include (but are not limited to) the following: food,
health, safe drinking water, shelter, sanitation facilities and
education. As earlier mentioned, the basic physical needs are
essential to survival and growth in all children, and must be
given due weight and consideration when developing
targeting methodologies and interventions.

For most children, the experience of deprivation is highly
dynamic and varied, characterized by moving in and out of
critical periods during which they are less able to meetone or
more of their basic needs. These periods are often linked to
seasonal fluctuations, and may relate to failed harvests, or
the prevalence and spread of disease through monsoon and
winter climates. However, for a significant number of
children, the experience of deprivation is one of unchanging
and grinding want. They form part of populations that are
variously referred to as the “poorest of the poor,” the
“ultra-poor” or the “destitute,” and struggle with the weight
of hunger, illness, weakness and desperation on a daily
basis[14]. Children in these circumstances are often likely to
suffer serious adverse consequences with regard to their
health, well-being and general development.

In Figure 1, the Exclusion dimension of child poverty
looks at the processes through which individuals orgroups of
children are wholly or partially marginalized from full
participation in the society in which they live. Exclusion
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differs fromdeprivation in that while the latter focuses on a
lack of basic necessities, exclusion focuses on the broader
processes that contribute to this lack. It is also strongly
relational in nature, and is one of the most immed iate ways in
which children experience poverty. Children can be
excluded for many different reasons, by many different kinds
of people (including other children) and in many different
ways. It may be the direct result of who a child is (e.g.,
racial/ethnic discrimination) or the indirect consequence of
the child’s association with others (e.g., social stigma against
the child of a parent with HIV/AIDS). Besides, it can take
place in both formal (e.g., school) and informal (e.g., family)
environments, from the moment a child is born through
childhood, adolescence and sometimes the entire adult life.
The frequently intangible nature of social stigma in
particular can also make it very difficult for outsiders to
perceive, let alone target. Exclusion, therefore, is the most
common and often the most deeply felt form of exclusion
experienced by impoverished children, who are particu larly
sensitive to how their appearance or social status affects their
immed iate relationships with family and friends.

Finally the framework in Figure 1 alludes to vulnerability
- this dimension of child poverty addresses the dynamic
nature of children’s experience of poverty in terms of how
they are affected by, or resilient to, the array of changing
threats in their environment. Understanding vulnerability is
therefore a question of tracking the dynamics of poverty over
time, and examining how this relates to the factors that lift
children in and out of impoverishment. The concept has a
dual aspect, incorporating, first, the external threats to
well-being, and second, internal risk management and
coping capability. External threats may include large forces
such as HIVIAIDS, conflict, market collapse and natural
disasters, as well as more localized threats such as domestic
violence, crime, job loss, sickness or the death of a parent.
Internal risk management and coping capability is also
dependent on a number of factors, including access to
services/assets, the socio-political context and, most
importantly, the resilience of the individuals themselves.

3. Data and Study Context

In this study, we use data from the Uganda National
Household Survey - UNHS 2009/2010, which allows us to
track the individual child record within the household. The
UNHS 2009/2010 is part of a series of household surveys
that started in 1989 in Uganda. The survey collected
information on socioeconomic characteristics both at
household and community levels as well as information on
the informal sector. The main objective of the survey was to
collect data on population and socioeconomic characteristics
of households for monitoring development performance.

The economic characteristics and household structure are
used in this paper only to account for part of the daily life of
children who are often affectively and economically linked
to other neighboring households. The household, on which
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these results are based, represents the visible part of a wider
social system that certainly deserves to be better
understood[16][16][17] and that would necessarily have to
be taken into account to have a full view of child poverty, no
doubt, poverty does notstop children from hoping, nor does
it prevent them from enjoying certain other aspects of their
lives, their household and communities[14].

Nevertheless, the analysis in this study hinges on the basic
hypothesis that the household is a relevant unit for studying
the living conditions of children. Comparable definitions of
the household lead to comparable data. Even though data
procedures have a tendency of defining the household as the
smallest unit in any ambiguous case[18], this unit obviously
cannot capture the entirety of the social network around a
person; it provides information on the closest persons around
the child. This physical proximity should not overshadowthe
quality and intensity of otherrelationships in a broadersocial
network, like relatives sending remittances or visiting
regularly, yet it actually accounts for daily contacts and
potential care in case of event of threat. We therefore assume
that living together provides more physical and emotional
support than mere physical proximity, a frequently used
starting point[19][20].

Another limitation of the use of household characteristics
to assess the immediate contact circle on which a child can
rely is its flexibility over time. The image of domestic
structures given by cross-sectional demographic surveys is a
fixed image, while household structure changes over time
and adjusts according to needs and opportunities[21]. The
purpose of this study is partly to point out situations where
issues related to child poverty are evident. In order to
measure absolute poverty amongst children, it is necessary to
define the threshold measures of severe deprivation of some
basic human needs for: food, safe drinking water, sanitation
facilities, health, shelter, education, information and access
to services. Figure 2 presents the continuum of deprivation.

Moderate

severe -
- - .

Figure 2. The Continuum of deprivation[22]

No deprivation Mild

In this study, deprivation is conceptualized as a continuum,
which ranges from no deprivation through mild and
moderate deprivation to extreme deprivation. The following
are the operational definitions of severe deprivation of basic
human needs for children adopted[22] in this study:

1) Severe Nutrition Deprivation— severely malnourished
children whose heights and weights were more than 3
Standard Deviations below the median of the international
reference population e.g. severe anthropometric failure.

2) Severe Water Deprivation - children who only had
access to surface water (e.g. rivers) for drinking or who lived
in households where the nearest source of water was more
than 30 minutes round trip away (e.g. indicators of severe
deprivation of water quality or quantity).

3) Severe Deprivation of Sanitation Facilities — children
who had no access to a toilet of any kind in the vicinity of
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theirdwelling, e.g. no private or communal toilets or latrines.

4) Severe Health Deprivation — children who had not been
immunized againstany diseases oryoung children who had a
recent illness and had not received any medical advice or
treatment.

5) Severe Shelter Deprivation — children in dwellings with
five or more people per room (severe overcrowding) or with
no flooring material (e.g. a mud floor).

6) Severe Education Deprivation — children aged between
7 and 18 who had never been to school and were not
currently attending school (e.g. no professional education of
any kind).

7) Severe Information Deprivation — children aged
between 3 and 18 with no access to newspapers, radio or
television or computers or phones at home.

8) Severe Deprivation of Access to Basic Services —
children living 20 kilometres or more from any type of
school or 50 kilometres or more from any medical facility
with doctors.

Unfortunately, this kind of information is rarely available
for a few countries so it has not been possible to construct
accurate regional estimates of severe deprivation of access to
basic services. Only two indicators of deprivation, namely
severe education deprivation and severe health deprivation
were examined in this study. The study first addresses
descriptive analysis in order to compare the characteristics of
children across the different individual and socioeconomic
factors including: age, sexof child, region, residence, school
attendance, household size, poverty status and most
important source of earnings for the household, among
others At the second stage of analysis, three logistic
regression models are estimated predicting three outcomes:
1). The log-odds ofachild being severely education deprived;
2). The log-odds of a child being severely health deprived;
and 3). The log-odds of a child being poor (falling below
the poverty line). In all the three models control variables
were added to account for either mediation or confounding
effects of these variables. Formally, these equations may be
expressed as follows:

k
logit[P(Y =D)]= S + > 5 X ()
j=L

Where logit[P(Y=1)] refers to the natural log odds that a
respondent will: be severely education deprived (Table 5),
severely health deprived (Table 6), or be below the poverty
line (Table 7); oy refers to the intercept of the regression
model; and gX; refer to regression estimates for the set of
explanatory variables (numbered 1 through k) included in
each of these models.

4. Results and Discussion

The analysis starts with presentation of the characteristics
of the children below the age of 18 as presented in Table
1.The descriptive statistics presented in Table 1 suggest that
nearly one fifth of the children (18.6%) had never attended

school this proportion does not vary significantly among
boys and girls. Similarly slightly more than three quarters
(76.5%) of the children less than 18 years of age were
currently attending school. The study population comprised
51% male and 49% female. Given the broad base structure of
the Ugandan population, the majority of the children were of
ages below 10 years (62%).

In terms of residential characteristics the findings
presented in Table 1 show that 88% of the children were
from rural households, with only about 12% urban. The
regional distribution indicates that the Northern region of the
country was fairly better represented in the sample (33.4%)
compared to other regions and that Western Region which
had the least numbers comprised only 21% of the study
population. Given that the majority of the children hailed
from rural areas where household sizes are large, the
majority of children belonged to households of seven (7) and
more persons (52.2%). Only 7% of the children were from
small households of less than four children.

Table 1. Percentage distribution of children below age 18 by selected
characteristics

Variable/Category Number Percentage
Ever attended any formal school
Never attended
Attended in the past 2é56334 148'96
Currently attending 10,405 765
Sex of child
Male 10,191 50.8
Female 9,854 49.2
Householdsize
1-3 persons 1,428 71
4-6 persons 8,125 40.5
7+ person 10,492 52.3
Residence
Rural 17,692 88.3
Urban 2,353 11.7
Region
Central 4435 221
Eastem 4,889 24.4
Northern 6,486 324
Western 4235 211
Powerty status
Non-poor 13,761 68.6
Poor 6,284 31.4
Age group
04 6,443 321
59 5,948 29.7
10-14 5,264 26.3
15-19 2,390 11.9
Most  important source  of
househol d earmnings
Agriculture related 10,558 52.7
Wage eamings 3,637 181
Other income 4623 231
Transfers/remittances 1227 6.1
Total (N) 20,045 100.0

The descriptive results presented in Table 1 also suggest
that 31% of the children were from poor households,
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implying that these individual children were living below a
daily threshold of one dollar. The absolute poverty line
defined by Appleton[23], is obtained after applying the
method of Ravallion and Bidani[24] to data. As Uganda
Bureau of Statistics[25] clearly indicates, this method
focused on the cost of meeting caloric needs, given the food
basket of the poorest half of the population and some
allowance for non-food needs. Given that there is a strong
element of judgment and discretion when setting a poverty
line, attention should not be given to the numerical value of
any single poverty statistic. However, the latter percentage of
poor children is far above the national estimate of the
population living in poverty as estimated at 24.5%.
Concerning the most important source of livelihood for the
household, the majority (52.7%) depended on agriculture
related sources.

Table 2. Relationship between School attendance status and selected
characterigtics

Variable/ Never Attended  Attendi-  Significa-
Category attended in past ng Now nce
Sex of child
Male 51.0 50.2 511 x2=0.205
Female 49.0 49.8 48.9 p=0.903
Region
Central 171 28.0 22.9
Eagtem 17.9 19.6 25.8 x?=219.4
Northern 43.8 37.7 30.0 p=0.000
Western 213 20.7 214
Residence
Rural 93.0 84.6 87.7 x2=96 6
Urban 70 154 12.3 p=0.000
Household
size
1-3 persons 48 14.2 59 x’=67.7
4-6 persons 40.7 38.0 37.0 p=0.000
54.5 47.8 57.1
7+ person
Powerty
Nitrf_?jor 53.2 68.2 715 42=3124
Poor 46.8 318 285 p=0.000
Age group
59 82.9 5.7 36.6 2
10-14 119 229 462 X _‘03'0288
15-19 52 713 17.2 p=5
Key source of
household
eamings
Agriculture 48.6 58.1 55.0
Wages 151 14.8 175 2
Other 27.7 20.4 21.3 X_Bgéd%
Transfers 86 68 62 p=5
Total (N) 2534 663 10,405 13,602

The bivariate relationship between ever attending formal
schooling and some selected characteristics is presented in
Table 2. The findings suggest that there exist no child sex
differences in access to education by children below the age
of 18. However significant regional differences in
ever-attended school were observed. Similarly, the results
show significant rural-urban variations in children’s school
attendance. Household size appears to be a significant factor
associated with  children  school attendance and
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non-attendance. As expected, household poverty, household
size, most important source of earnings, region of residence,
rural-urban residence status and age of child were equally
identified as significantly associated with school attendance
outcomes among children, hence education deprivation
outcomes.

Table 3. Relationship between health deprivation status and selected
characterigtics

Variable/ Not Heal th -
Category depriwed deprived Significance
Sex of child
Male 50.0 52.1 x?=1.4
Female 50.0 47.9 p=0.243
Region
Central 235 26.6
Eastemn 31.3 27.7 x?=1458
Northern 29.0 19.0 p=0.000
Western 16.2 317
Residence
Rural 88.0 92.1 Y’=12.4
Urban 12.0 79 p=0.000
Househol dsize
1-3 82 93 -
46 428 405 pX=0_ é'gzo
7+ 49.0 50.2 ’
Powe rty status
Non-poor 74.5 70.2 x?=312.4
Poor 255 29.8 p=0.000
Age group
0-4 451 37.7
59 27.3 26.4 x?=7.0
10-14 19.0 25.6 p=0.008
15-19 8.6 10.3
Key source of
household
eamings
Agriculture 52.1 59.1
Wages 19.1 19.3 y’=213
Other 23.2 16.7 p=0.000
Transfers 56 49
Total (N) 7,387 815 8,202

Table 3 presents findings for the bivariate association
between severe health deprivation and some selected
characteristics of the children. The findings suggest that the
sex of child and household size were the only variables not
significantly associated with health deprivation of the child.
However, Table 3 shows that there was a highly significant
association between a child’s health deprivation and the
region the child hailed from. Given that the northern region
of the country has been undergoing decades of civil war, the
expectation is that children in this part of the country would
be severely health deprived compared to those children from
other regions of the country. This latter relationship will be
explored further using regression procedures in order to
examine the pattern of this relationship.

The findings also suggest that there was a significant
rural-urban association with health deprivation of children.
Furthermore, there was a significant association between the
children’s age the health deprivation variable. Since the most
important source of earning for the household is probably
related to the household level of income, it is envisaged that
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there are significant differences in health deprivation due to
varying earning sources. In this regards a significant
association was observed between household most important
source of earning and health deprivation indicator. Finally,
the findings presented in Table 3 show that there was a
similar significant relationship between the poverty indicator
and children’s health deprivation. The expectation was that
children who are from poor household would at the same
time be more health deprived compared to their counterparts
who hailed from non-poor households. As earlier mentioned
these bivariate relationships will be further analyzed using
regression procedures in order to determine the pattern of the
association between these variables and the children’s health
deprivation.

Table 4 shows the bivariate results of the relationship
between poverty as measured by the cost required to meet the
caloric food needs of the household. In the UNHS 2009/10
data a variable exists categorizing households that spent less
than what was necessary to meet these caloric requirements
as poor. Based on this description, the selected variables,
namely sex of child household size, region, rural-urban
residence, and age of child and most important source of
household earnings were all significantly associated with
this particular poverty indicator.

Table 4. Relationship between poverty status and selected characteristics

\ézrtlezglre; Non-poor Poor Significance
Sex of child
Male 50.3 52.1 x?=5.9
Female 49.7 47.9 p=0.015
Region
Central 28.3 86
Eastemn 26.9 18.9 x*=2,600
Northern 213 56.5 p=0.000
Western 235 15.9
Residence
Rural 84.6 96.2 x*=551.9
Urban 15.4 38 p=0.000
Househol dsize
1-3 9.0 30 2
46 42.7 35.8 x=405.9
7+ 483 61.2 p=0.000
Age group
0-4 329 30.5 2
59 28.4 324 X_(‘)“go'g
10-14 26.1 26.6 p=2
15-17 12.6 10.5
Key source of
household eamings
Agi/r\;cultue 521 50.1
ot 19.1 19.3 y2=1744
Transfers 23.2 16.7 p=0.000
56 49
Total (N) 13,761 6,284 20,045

According to Uganda Bureau of Statistics[25], the
proportion of Ugandans that lived in households below the
poverty line was about one quarter (24.5%). However among
children age below 18 years, as high as 31.4% of the children
lived in poor households. This clearly suggests that poverty

appears to be more concentrated among household with
children. Analysis in the next section of this paper will
therefore attempt to provide some further insights into the
profile of poverty among Ugandan children. Specifically,
this paper will make an attempt to examine the population
groups that are most affected by such poverty as defined. The
findings related to this latter measure of poverty are
presented in Table 7 in the multivariate analysis section of
this paper.

5. Multivariate Analysis

This section presents findings from the regression
analyses where first the two forms of deprivation: severe
education deprivation and severe health deprivation are
examined. The second sets of results pertain to the variable
poverty, defined as households who lived below the
minimumdaily caloric requirements as presented in Table 7.
The findings presented in Table 5 show that only a few
variables was significantly associated with education
deprivation among children in Uganda. Notably household
size and sex of child were not significant in the regression
models. However, a significant association was observed
between age of child and education deprivation. The
log-odds of a child being severely education deprived were
inversely related to the age of child (OR=0.610; p=0.039).
The latter imp lies that as children grow older their likelihood
of being enrolled in school tends to increase.

The results in Table 5 show that each unit increase in the
age of the child was associated with a 35% reduction in the
odds of the child being severely education deprived. The
implication for this finding is that as children grow older,
they are more likely to enrol in school. This can be attributed
to the existing government sponsored universal primary
education (UPE) and universal secondary education (USE)
programs, which among other issues tend to promote school
enrolment among children. Concerning region of residence,
the likelihood of a child being severely education deprived
reduced significantly (OR=0.712; p=0.006) if the child was
from the Eastern region of the country compared to the
Central region. However, there was no significant difference
in severe education deprivation between western, Northern
and Central regions of Uganda. The seemingly low severe
education deprivation in Eastern region compared to Central
region can partly be attributed to the socioeconomic and
political dynamics in these various parts of the country that
are either supportive or otherwise negative. The findings in
Table 5 further suggest that children from “poor” household
were as expected more likely to be severely education
deprived compared to those from non-poor households. The
results show that the odds of a child from poor household
being severely education deprived were twice as much
compared to those of a child from a non-poor household
(OR=0.524; p=0.000). This finding is particularly disturbing
and implies that even with free education under the UPE
program; still the poor cannot access education. Furthermore,
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the results suggest that children residing in urban areas had
reduced odds ofbeing severely education deprived compared
to those from rural areas (OR=0.725; p=0.039). Finally, it
appears that children from households where the most
important source of earning was from the transfers including
remittances, had increased log odds of being severely
education deprived (OR=0.405; p=0.039). If this latter result
is not a mere artefact of data, then it presents a contrary view
to the theory of “economics of new migration”. Concerning
children’s education, the argument often put across is that
transfers and remittances ably contribute to significantly
financing education of children in the remittance receiving
households.

Table 5. Logistic regression predictingthe odds of a child being severely
education deprived

Variable/ Odds Standard N
Category Ratio Error Significance
Househol dSize
13 9 1.000 - -
4-6 0.787 0.149 0.206
7+ 0.752 0.142 0.132
Sex of child
Male &9 1.000 - -
Female 0931 0.080 0.405
Age of child 0610 0.012 0.039
Region of Residence
Central ®) 1.000 - -
Eagem 0.712 0.088 0.006
Northern 1.161 0.146 0235
Western 1.084 0.149 0557
Powerty Status
Non-poor &) 1.000 - -
Poor 1.689 0171 0.000
Health de privation
Not Deprived & 1.000 - -
Health deprived 1.045 0.148 0.756
Residence
Rural & 1.000 - -
Urban 0.725 0.113 0.039
Key source of household eamings
Agriculture ®© 1.000 - -
Wage eamings 0917 0.113 0482
Other sources 1171 0.129 0.151
Transfers 1499 0.294 0.039
Constant - 0.252 0.000

Log likelihood = -1695.5; N=4565; p=0.000; RC = Reference category

The results in Table 6 show the log-odds of a child being
severely health deprived. The findings concerning household
size show that the odds of a child being severely health
deprived reduced with increasing size of the household.
Whereas the expectation would be that a large family size
would impact negatively on the health of its members, the
current findings seemto suggest the contrary. The results in
Table 6 further show that all the coefficients for region of
residence were significant in the logistic regression models
estimated.

Two regional patterns seem to emerge from the current
findings, first the log-odds of children’s severe health
deprivation significantly reduced in Eastern and Northern
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regions of the country compared to central region. The
second pattern is exhibited by Western region, where the
log-odds of children’s severe health deprivation significantly
increased compared to central region (OR=1.591; p=0.000).
These significant regional variations in severity of child
health deprivation are perhaps a manifestation of the existing
differences in access to the health resources. The seemingly
privileged position of Northern and Eastern regions of the
country relative to central region could be due to the
influence of war recovery programmes, which among other
activities target to improve access to health. The findings
would therefore seem to imply that Western region is less
privileged in terms of access to health resources. As expected,
the findings in Table 6 also show that being in a poor
household significantly increased the log-odds of a child’s
being severely health deprived (OR=1.579; p=0.000).

Table 6. Logistic regression predicting the odds of everely health
deprived among children

Variable/ Odds Standard Signific-
Category Ratio Error ance
Househol dSize
1-3 ®) 1.000 - -
4-6 0.787 0.149 0.043
7+ 0.752 0.142 0.037
Sex of child
Male &9 1.000 - -
Female 0.890 0.085 0.223
Age of child 1.028 0.015 0.060
Region of Residence
Central ®® 1.000 - -
Eagem 0.631 0.087 0.001
Northern 0481 0.074 0.000
Wegern 1591 0.210 0.000
Education deprived
Not deprived R 1.000 - -
Deprived 1019 0.139 0.892
Powerty Status
None Poor &% 1.000 - -
Poor 1579 0.179 0.000
Residence
Rural ®© 1.000 - -
Urban 0.606 0.124 0.015
Key source of househol d eamings
Agriculture ®© 1.000 - -
Wages 0.763 0.104 0.048
Other sources 0.607 0.086 0.000
Transfers 0.755 0.170 0.211
Constant - 0.259 0.000

Log likelihood = -1525.2; N=4,565; p=0.000; RC = Reference category

The results presented in Table 6 further show that
residence in urban areas significantly reduced the log-odds
of being severely health deprived among children
(OR=0.606; p=0.015). This can once again be attributed to
the issue of accessibility to health resources in urban areas,
which tend to be more privileged, compared to the rural areas.
Finally, the findings presented in Table 6 concerning the
most important source of earnings shows that children
hailing from households whose earnings source is
agriculture related were more severely health deprived
compared to those in other categories.



American Journal of Sociological Research 2013, 3(2): 36-45 43

In the final model (Table 7), the purpose was to explore
the factors associated with child poverty, specifically, the
model attempts to predict the log-odds of a child falling
below the poverty threshold (the poverty line). The
explanatory variables examined include: household size, sex
of child, age, region of residence, education deprivation,
rural-urban residence status, and the most important source
of earning for the household.

Table 7. Logistic regression model predicting the odds of a child being
from a poor household

Variable/Category g:,gz Stg]rc(i)arrd Slgﬂlcfelca_
Househol d Size
13 ®) 1.000
4-6 2.094 0235 0.000
7+ 3211 0.354 0.000
Sex of child
Male &) 1.000 - -
Female 0878 0.036 0.000
Age of child 1.009 0.006 0.168
Region of Residence
Central ® 1.000
Eastem 1.805 0.128 0.000
Northern 7.191 0468 0.000
Western 1.757 0.127 0.000
Education deprived
Not Educa;tDig\n deprived 1.000 -
Education deprived 1.907 0.106 0.000
Residence
Rural ) 1.000 -
Urban 0.266 0.025 0.000
Key source of household eamings
Agricultue related € 1.000
Wage eamings 0.888 0.052 0.050
Other sources 1171 0.062 0.003
Transfers/remittances 1.051 0.089 0.560
Constant 0.144 0.000

Log likelihood = -7,269; N=13,602; p=0.000; "° = Reference category

Concerning household size, the findings in Table 7 show
that there was a direct relationship between household size
and the log-odds of a child being poor. Compared to children
from households of between 1 and 3 persons those from
household of between 4 and 6 persons experiences twice as
much the odds of being poor (OR=2.094; p=0.000).
Similarly, children fromhousehold of more than 6 members
experienced more than three times the log-odds of being
poor compared to smaller households of between 1 and 3
persons (OR=3.211, p=0.000). As noted earlier, given the
low income country context, large families are often
associated with increased household consumption
expenditure compared to smaller size households. The
findings also show that female children experienced reduced
odds of being poor compared to their male counterparts

(OR=0.878; p=0.000). These gender differences though
unexpected among children below the age of 18 could be a
reflection of the varying levels of expenditure as well as the
costing of items used by boys and girls.

Again all regional coefficients were highly significant in
the regression model, and were suggestive higher odds of
children being from poor households in all regions of the
country compared to Central region. The log-odds of a child
being froma poorhousehold were highestin Northern region
of Uganda (OR=7.191; p=0.000) co mpared to Central region,
this was followed by Eastern region and Western region,
respectively. These findings are consistent with other related
findings that suggest that the proportion of the population
that lived in poverty in Northern Uganda was 46.2 percent,
which was far above the National average of 24.2 percent as
noted earlier[26].

The findings also show that the odds of a child being from
a poor household increased nearly twice (OR=1.907;
p=0.000) when the child was education deprived. This is
expected, given the strong relationship between the two
variables, education and poverty. Rural-urban residence was
also highly significant in the regression model. The findings
show that residence in urban areas significantly reduced the
log-odds of a child being poor compared to residence in rural
areas (OR=0.266; p=0.000). There is evidence to suggest
that on average the urban areas enjoy more favorable living
conditions than peri-urban areas and rural areas[27][28][29].
Therefore, one of possible explanations for the rural urban
differences in poverty levels could be the relative differences
in access to resources and opportunities for a better
livelihood.

Finally, concerning the most important source of earning
for the household, the findings show that children from
households where wage earnings were the most important
source experienced reduced log-odds of poverty (OR=0.888;
p=0.050) compared to those in agriculture related sources.
Furthermore, those from households who’s most important
source of earning were other non-agricultural sources
experienced higher log-odds of being poor (OR=1.171;
p=0.003) compared to those with agricultural related sources.
It seems apparent that on average wage earnings are far more
important than either agricultural or other non-agricultural
sources, probably because wage incomes usually more
stable.

6. Conclusions

Given that this study is an initial attempt to explore the
factors associated with child poverty in Uganda, it is difficu It
to make clear policy recommendations at this point.
However, a few policy implications emerge from this study
and can be confirmed by additional research. First, the
proportion of children living in poverty is higher than the
national average. This suggests that targeted programmes
aimed at up lifting the conditions of children should be put in
place. Such programmes should focus on children who come



44 Gideon Rutaremwa:

from poor rural households. In terms of severe education
deprivation, Eastern region should be the region of focus,
while Western region and Central regions should be the
focus for regions of health interventions among children
under 18 years.

Second the analyses suggest that children who live in
households with more persons are more disadvantaged and
are particularly at risk of being poor. Public campaigns and
social policies designed specifically to promote a small
family size norm could prove effective in reducing poverty
among households and among children ultimately. Such
interventions could target households whose main sources of
livelihood are agricultural related earnings. Invariably most
such households are found in the rural settings of the
country.

Third, the investigation found that the boy children are
more likely to be poorcompared to their female counterparts.
However, this finding was not conclusive, given that the
analysis in this study did not find female children to be better
off when it came to severe education and health deprivation.
Further research is therefore necessary to make this
determination and also to account for the other indicators of
poverty among children that were not captured in the data set
used in this study, the UNHS 2009/2010.

Finally, an improved understanding of issues related to
child poverty would go a long way in improving the social
policies, ultimately reducing child poverty and otherwise
deprivation of various needs among children including
health and education. Future investigations could also
address other components of child poverty such as sanitation,
shelter, nutrition, information and access to basic services.
Therefore, replicating and expanding studies of this nature
could be a useful contribution for future research.
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