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Abstract— This study investigated child vulnerability factors in order to analyse programme frameworks used to improve the livelihood of 
Most Vulnerable Children (MVC) in Chisepo Area, Traditional Authority Kayembe in Dowa District, Malawi. The study required an 
understanding of the lived experiences of a group of people (Most Vulnerable Children) with specific characteristics; the researcher used a 
phenomenological approach that relied on qualitative methods in data collection and analysis. Results indicated that programs aimed at 
supporting the wellbeing of children reach only an average of 40% Most Vulnerable children with some intervention, meaning that 60% of Most 
Vulnerable Children do not receive the required support. Results further show that the 40% of children that are reached do not get 
comprehensive support thereby making the interventions less effective. Only 3 % of MVC get livelihoods support. The study revealed that there 
are a number of obstacles and challenges which apply to the whole set up ranging from inadequate MVC reach, low funding, and political 
interference in targeting, lack of efficient participation of MVC in decision making and mismatch of external stakeholders’ aspirations and the 
aspirations of the community. The study has shown beyond reasonable doubt that MVC are facing challenges in their livelihoods, and that 
addressing child vulnerabilities require a comprehensive and inclusive framework that is not only focused on children but also child-centred.  
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I. INTRODUCTION  
Most Vulnerable Children (MVC) are among the extremely impoverished people in the world. According to World Vision 

International, the global definition of Most Vulnerable Children is children whose quality of life and ability to fulfill their 
potential is mostly affected by extreme deprivation and violations of their rights (World Vision Malawi, MVC Mapping Report 
2019). These children often live in catastrophic situations and relationships characterized by violence, abuse, neglect, 
exploitation, exclusion, and discrimination. The Malawi Vulnerability Framework stipulates that; MVC is the accumulation of 
vulnerability factors and there are FOUR types of vulnerability factors: Serious discrimination: include discrimination because of 
gender, a disability, an ethnicity or religion. Abusive or exploitative relationships: include physical, sexual, or emotional abuse, 
recruitment to armed conflict or trafficking. Extreme deprivation: include extreme poverty, emotional or physical neglect, or 
severe malnutrition. Vulnerable to catastrophe or disaster: include pandemics, conflict, or refugee or internal displacement (Child 
Poverty in Malawi Report 2016).  

The Malawi vulnerability framework identifies vulnerability determining factors for children as follows: Living in a household 
ranked in the bottom three-wealth quintiles, Not living with either parent, Living in a household with adults with no education, 
Having lost one or both parents, Living with HIV, and Living with a disability (National Plan of Action for Vulnerable Children 
2015 – 2019). The most vulnerable children are those that experience two or more deprivations and live in households, which are 
below the poverty line (Child Poverty in Malawi Report 2016). 

It has to be noted that defining and identifying who are the “most vulnerable children” (MVC) is a critical challenge that all 
agencies engaged in the child protection sector have faced in the past and continue to face in the present (World Vision UK, 
2014). This issue is core to the questions of inclusion and impact as it influences which children, governments and agencies 
should include in their programming. 

An estimation made by UNICEF, UNAIDS AND USAID (2004), indicates that there are 18.4 million orphans due to AIDS 
with 50 million orphans in Sub-Saharan Africa (SSA). This is among the factors that bring vulnerability in the African children. 
Children vulnerability is a common factor amongst the African countries. In Malawi, children vulnerability is very high; however, 
not much is done as to how children vulnerability should be addressed.  A Malawian child who has lost both or a single parent 
due to illnesses is automatically vulnerable in so many ways. According to Child Poverty Report, 97% of children in Malawi 
suffer from multiple challenges. This then brings in the importance of addressing children vulnerability to make sure that a child’s 
problems are addressed evenly. Note that State and non-state Programs that support Most Vulnerable Children seek criteria by 
which to determine who should be eligible for assistance. Multiple individual and household conditions expose children to 
economic, social, and health risks. For instance, the HIV/AIDS pandemic in Southern Africa progressively increased the number 
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of children who live in child-headed households (CHHs).  The escalating orphan crisis is exacerbated by the 32 million AIDS 
deaths that have occurred globally since the pandemic began (UNAIDS 2005). The total number of orphans is higher in Asia 
(87.6 million) than in sub-Saharan Africa (43.4 million), yet the situation is disastrous in SSA, where the number of children 
orphaned by AIDS increased from 3 million in 1995 to more than 12.3 million by 2003 (Miller, 2007). 

 
 

A. Problem Statement 
Social-political uncertainty, illnesses and extreme poverty in Malawi will progressively increase the number of Most 

Vulnerable Children (MVC). Additionally, Most Vulnerable Children face numerous risks resulting from the loss of protective 
factors such as stable home environments and economic independence (Olanrewaju et al, 2015). Risks include depression, 
suicidal ideation, exploitation, stigma and poor health and educational outcomes.  

The world is only beginning to understand how these realities and consequences are specific to impoverished circumstances 
(Geise et al., 2003). Work that attempts to understand such issues from the children’s own point of view are particularly scarce 
(Bray, 2003). According to established  child  development  theory  and research, children growing up under conditions of 
extreme poverty  or  adversity  vary  in  the  degree  to  which their development is affected: their relative resilience has been 
shown to be related to the specific risks (vulnerabilities) and protective factors (strengths) that operate in their particular 
circumstances  (Rutter, 1985). Examination of the problem of Most Vulnerable Children  from  this  perspective  avoids  a  
deficit-only orientation (Aber & Jones, 1997) and also becomes critical if the  most  helpful  interventions  are  to  be  identified  
and prioritized (Geise et al., 2003).  

The crisis of children exclusion is a humanitarian, developmental and human rights challenge of unprecedented proportions 
(Foster, 2005, p. 107). Despite this  looming  crisis,  the  knowledge  and  skills  related  to  MVC development and wellbeing 
needs  have  not  been  incorporated  to  the  fullest  in  previous research in developing countries. The potential value of such 
knowledge has largely been overlooked (Earls, Raviola & Carlson, 2008, p. 296). Very little is known about the life conditions 
and aspirations of MVC in developing countries and even less is known about factors in these children’s  lives  which  can  affect  
their wellbeing (Cluver  &  Gardner, 2007,  p. 318). The aim of this study is to describe the developmental vulnerabilities and 
opportunities that are there for the Most Vulnerable Children in impoverished communities through the critical understanding 
from the point of view of the children themselves.  

 

B. Objectives 
 To describe from the point of view of MVC the type of interventions needed for the well-being of children.  
 To describe the specific barriers for MVC development in rural areas of Malawi. 
 To develop an ideal framework that could be used to enhance MVC programming in Rural Areas in Malawi 

II. THEORETICAL REVIEW OF LITERATURE 
A. Interventions Needed for MVC 

Schenk et al (2010) states that …frequently implemented approach to delivering OVC care and support programming is for 
care workers to make regular visits to vulnerable households to deliver their services, including direct provision of material and 
psychosocial support. Workers (often community volunteers) are trained to respond to household needs, including supporting 
children, whose care responsibilities prevent them from attending school, mentoring youths heading households in the absence of 
an adult and assisting parents who are chronically ill with household tasks. Outcomes associated with household visits appear 
variable depending on visit characteristics, including visitor frequency and caseload. Because these workers are operating alone or 
in small groups, careful training and ongoing support is crucial to the success of this strategy, and visits should be frequent and 
predictable… 

Schenk et al (2010) through the  Horizons’ research indicates that …future program priorities must include the development 
of functional linkages between OVC care and support interventions and other key services for young people such as HIV-
prevention and life-skills education; health services, including access to antiretroviral treatment; and livelihood support. A focus 
on linkages, referrals, and, where appropriate, program integration can help service providers meet the multiple as well as gender 
specific needs of vulnerable youth while safeguarding their rights, and may also contribute to greater program coverage and 
efficiency. Additionally, proactive engagement with community members, networking and capacity building of local 
organizations and systematic priority setting are key to long-term program sustainability... 

(i) Social Protection Interventions 
A study conducted in Tanzania by Mmasa and Mbaula (2016), found that NGOs provide a range of protective support services 

to MVC and their households. These protective services include scholastic provisions (writing materials, school bags, uniforms, 
and school fees to children in secondary schools and those in vocational training), food, and bedding materials (mosquito nets, 
mattresses, bed sheets, and blankets). Among other provisions, FBOs and CBOs were also providing ordinary clothes to out-of-
school children. Although fees were abolished in primary schools, other obligatory school contributions and secondary school 
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fees were frequently mentioned among the factors circumscribing their schooling. Few organizations were providing 
transformative social protection support. These organizations were involved providing training on child rights to in- and out-of-
school children, parents, and guardians. FBOs and CBOs were also implementing psychosocial support programmes for HIV and 
AIDS orphans and children living with HIV and AIDS. One organization implemented family reunification programmes where 
children were united with their parents or other close relatives. Moreover, a few paralegals were involved in counselling those 
children who had confrontation with the law. In this study, one organization was involved in preventive social protection support 
by paying the premium for MVC households’ membership in the Community Health Fund (CHF). Only four children had 
benefited from this support while the 66 (11%) children needed it. Six intervention organizations were providing to promote 
social protection. These interventions aimed at building the capacity of MVC households to implement income-generating 
activities by imparting them with entrepreneurship skills and providing them with start-up capital. Often the capital was provided 
after the heads (or representative) of the benefiting households had attended entrepreneurship training or other capacity-building 
training in that matter. In Mtinko Village, eight boys and seven girls who completed vocational training were each provided with 
carpentry tools and sewing machines, respectively. 

(ii) Technical Programme Intervention 
The PEPFAR (2012) guidance of interventions to address the challenges faced by OVCs is perhaps the more detailed and 

closer to comprehensive and integrated programming. The PEPFAR guidance though clearly states that it aims …to help 
PEPFAR country teams and implementing partners develop country operational plans (COPs) and design programs that support 
vulnerable children in their contexts, align with known best practice, and incorporate potential innovation... It seeks to aid teams 
in identifying and implementing appropriate, evidence-based, and cost-effective activities that will maximize improvement in the 
well-being of vulnerable children. …The guidance, however, is not a “how to” manual for implementing specific technical 
activities. The table below illustrates the intervention technical area and its main objective. 

Table 1: PEPFAR OVC Interventions Description 
Technical Intervention Description of Objective of the Technical Intervention 

Education To support efforts to reduce educational disparities and barriers to access among school-age 
children through sustainable “systemic” interventions (for example, school block grants). 

Psychosocial Care and 
Support 

To prioritize psychosocial interventions that build on existing resources and place and maintain 
children in stable and affectionate environments. 

Household Economic 
Strengthening (HES): 

To reduce the economic vulnerability of families and empower them to provide for the essential 
needs of the children in their care. 

Social Protection To reduce vulnerability and risks, foster human capital development, and interrupt the 
transmission of poverty from one generation to the next. 

Health and Nutrition To improve children’s and families’ access to health and nutritional services. 
Child Protection To develop appropriate strategies for preventing and responding to child abuse, exploitation, 

violence, and family separation. 
Legal Protection To develop strategies to ensure basic legal rights, birth registration, and inheritance rights to 

improve access to essential services and opportunities. 
Capacity Building To prioritize within country context capacity-building and systems-strengthening interventions. 

 
The PEPFAR intervention framework however, was establish specifically from the background of HIV/AIDS response 

programme that is it may lack in relation to the more recent markers that define MVC 

(iii) Rights Based Approach Interventions 
In response to the needs and rights of children in affected communities, external support initiatives have moved from an initial 

focus on orphanages and residential care to strengthening and scaling-up community-based support programs for families 
(Skinner, et al 2006). Typically implemented by local organizations, often faith-based and funded by national and international 
governments and non-governmental organizations, community-based support programs may include multi-faceted interventions 
supporting children’s health, education, and psychosocial wellbeing; community mobilization; income-generating activities; and 
caregiving support for families (Richter, et al 2004). Government-led interventions in some settings have also included cash 
transfers (USAID, 2004). 

 
B. Barriers related to targeting of MVC 

Program implementers have struggled with the question of how to establish appropriate and efficient recipient targeting 
criteria in order to use resources efficiently (Foster, 2006). Definitions applied in a range of sub-Saharan African policy and 
program settings have variously emphasized individual, household, and community factors beyond orphan hood alone, including 
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recognition of the elevated risks faced by female-headed households and child-headed households (World Vision, 2006). 
Households headed by children following parental death or abandonment represent a particularly vulnerable household structure. 
While older children may care deeply for their younger siblings, they may be unable to cope with the responsibility of household 
decision-making and have to make enormous personal sacrifices that threaten their own development (Donald and Clacherty, 
2005). Robertson et al (2012) …compared the effectiveness, coverage, and efficiency of three methods for targeting cash transfer 
programmes to children with poor health, education and other development outcomes in Zimbabwe. However, none of the 
methods was effective in targeting children and in achieving high coverage of children with poor outcomes, in terms of efficiency 
many apparently less vulnerable children were included. Compared to the other methods, the asset-based wealth index was the 
most effective and efficient in targeting children with poor development and education outcomes. 

In some cases, neediest children are excluded by either not being identified or being identified but not selected as 
beneficiaries. For instance, in Tanzania, the implementation of CBT led to corruption and biasness among lower LGA leaders and 
MVCC members, where the better-off children were identified and supported while the neediest were left out (Mmasa and 
Mbaula, 2016).  

Chikoyo (2016) shares experiences from Dodoma Municipal; the study assessed the identification process of MVC for 
targeting interventions to support most vulnerable children in Tanzania. This study concludes by focusing on the factors that 
would facilitate identification of the most vulnerable children. The results pointed out that workforce are inadequate to undertake 
and support the MVC identification process. The study revealed that few individuals who are recruited as social workers are 
regularly ineffective and difficult to retain. This is due to numerous factors, including the inability to access existing training and 
professional development opportunities; under-appreciation for social work as a profession; lack of resources, supervision, and 
support to carry out social work tasks; and poor compensation and work environments. Social workers generally are under 
trained, poorly distributed, and overworked. Also stakeholders participation was found to be less and inaccurate to the 
programmes. Parents and caregivers were left out in the identification process instead heads of school and teachers are used. The 
poor coordination of the intervention actors is also a problem to the implementation of the process. There is also lack of proper 
used guideline contrary to the identification process. 

(i) Service delivery related barriers 
Most challenges concerning intervention delivery towards the wellbeing of MVC are community or organizational centered. 

Mmasa and Mbaula (2016) states that chronic poverty and the ever rising number of needy children exceeds the resource 
available, presenting challenges for intervention organizations to meet the needs of the children and their households. This leads 
to the available interventions fail to provide required support children. In addition, programmes deliver materials of poor quality, 
making it difficult for children to use them until the next delivery phase. Furthermore, chronic poverty facing some of the MVC 
households lead to improper usage of the support provided. In some cases, heads of households divert support provided to 
children in order to meet the costs for food or other household expenses (Mmasa and Mbaula, 2016).  

According to Mmasa and Mbaula (2016), Lack of remuneration for volunteers working with MVC has resulted in difficulties 
in reaching, identifying, and monitoring the vulnerable children, particularly those living in rural areas and or geographically 
isolated places. There is for the majority of interventions, poor self-help initiatives in responding to children vulnerabilities. 

Community beliefs and attitudes also challenges child welfare. For instance, some guardians refuse to have their children 
registered on the MVC register after being identified during identification exercise. Some guardians perceive the phrase “most 
vulnerable children” as offensive, stigmatic, and discriminatory. These perceptions contribute to poor participation of MVC in 
community based interventions that aim to bring their wellbeing (Mmasa and Mbaula, 2016). 

Mmasa and Mbaula (2016) concludes that given the mismatch between resource availability and the magnitude of 
vulnerability, greater precision in targeting and harmonizing the targeting processes is important to avoid poor cooperation among 
the social protection actors and poor implementation of the social protection framework, with the aim of reducing duplication of 
the intervention efforts.  

(ii) Barriers related to programming 
Recent study in Mozambique by the ILO during the 2020 COVID-19 Response indicates that despite bringing innovation 

opportunities, the design and implementation of Mozambique’s COVID-19 Social Protection Response Plan also posed a number 
of challenges, mainly in terms of financing, operationalization, communication and design of MVC programmes. These 
challenges though encountered in an emergency setting are relevant in a normal development program. 

(iii) Structural barriers to direct inclusion of MVCs 

World Vision UK (2014) report on MVC stipulates that strengthened WV CPA programming by addressing systematically 
profound structural barriers may lead to direct inclusion of MVC. The report further presents primary barriers such as severe and 
chronic poverty. Other revealed barriers include the nature and timing of activities, physical location, and appropriate facilitation 
that promotes a welcoming environment for highly stigmatized groups of children. …It is suggested that WV develop and test a 
model wherein child protection and livelihood activities (including value chain analysis and macro-system considerations) are 
more thoroughly integrated and are implemented in a manner that enables children in very poor families to attend school regularly 
and achieve reasonably well academically... (World Vision UK, 2014). WV recommends that it would be useful to engage staff 
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and community members in a reflection about why the MVCs are not being reached and the steps that would be needed to achieve 
more complete inclusion in the programming 
 

C. Framework to enhance MVC programming in Rural Areas  
In 2018, the OECD Inclusive Growth Initiative launched the Framework for Policy Action on Inclusive Growth to help countries 
sustain and ensure a more equitable distribution of the benefits from economic growth. The Framework is supported by a 
dashboard of indictors and consolidates key OECD policy recommendations into three areas for action: 

1. Invest in people and places that have been left behind through (i) targeted quality childcare, early education and life-long 
acquisition of skills; (ii) effective access to quality health care, justice, housing and infrastructures; and (iii) optimal 
natural resource management for sustainable growth. 

2. Support business dynamism and inclusive labour markets through (i) broad-based innovation and technology diffusion; 
(ii) strong competition and vibrant entrepreneurship; (ii) access to good quality jobs, especially for women and under-
represented groups; and (iv) enhanced resilience and adaptation to the future of work. 

3. Build efficient and responsive governments through (i) aligned policy packages across the whole of government; (ii) 
integration of distributional aspects upfront in the design of policy; and (iii) assessing policies for their impact on 
inclusiveness and growth 

 

(i) The Malawi Child Poverty Approach 
According to the Child Poverty Report (2016), Malawi has made some notable progress towards achieving global and national 

targets in key areas of child well-being, particularly in health. Children account for over half of the country’s population, yet their 
rights and are needs seen as marginal to development efforts. Despite the progress, some challenges remain. Poverty remains 
entrenched and threatens the gains made. Some growth and development issues to be taken forward were identified through 
national consultations on the Post 2015 Development Agenda regarding the “Malawi we want”. The Child Poverty Report of 
2016 suggests an income based approach to address the challenges of MVC. 

The Child Poverty Report of 2016 puts it that comprehensive estimates of child poverty using a multidimensional approach 
are available for Malawi using the 2013 IHPS. Monetary poverty is calculated using the national poverty line constructed by the 
NSO. …An innovative multidimensional child poverty indicator (MCPI) is built using UNICEF methodology and national 
thresholds and indicators. Results indicate that the most vulnerable group of children is 33 percent that is deprived in two or more 
dimensions and live in monetarily poor households. On the other hand, 29 percent of children are deprived in two or more 
dimensions yet do not live in households below the poverty line. In addition, the report also estimates the relationship between 
monetary well-being (income, measured by per capita consumption) and childhood deprivations. While in some age groups and 
for some specific dimensions the association between the two is strong, taken together, improvements in income will not 
automatically lead to corresponding reductions in childhood deprivations. Income has the strongest effect in reducing deprivation 
amongst households below the poverty line, and the weakest among non-poor households in urban areas. The Child Poverty 
Report (2016) has two key policy implications that flow from the analysis. …First, income based targeting will miss a significant 
number of children who are extremely vulnerable, suffering from two deprivations. Second, improvements in income will not 
lead to corresponding decreases in childhood deprivations. Together these imply that a strategy to address child poverty must be 
inherently multi-sectoral, combining broad-based income support interventions with sector specific programs that directly address 
deprivations, particularly in areas such as water, sanitation and housing... 

(ii) MVC Framework from Tanzania 
Nyagawa (2020) comes through as the closest and more formidable review of a programme that targets MVC in a holistic and 

comprehensive manner. …This case describes the application of quality improvement to improve services provided at the 
community level to the most vulnerable children (MVC) in the community, those orphaned or affected by HIV. The case 
describes the experience of supporting local communities in Tanzania to implement and approach outlined in Tanzania’s National 
Most Vulnerable Children Guidelines. In particular, the case focuses on start-up activities needed to get the initiative up and 
running, including gaining buy-in from community leaders, determining baseline performance, mobilizing MVC committees to 
serve as teams to test changes to care processes, and supporting shared learning across teams. The case also speaks to the 
particular challenges as well as benefits of implementing at the community level... The review presented some challenges, which 
the approach faced. …Coaches and MVC Committee teams faced such as turnover among team members. Because this work was 
done on a voluntary, unpaid basis, committees and coaches often found that members’ own activities and work took precedence. 
Sometimes, team members had relocated. Some teams broke up, and the village authority had to assemble new teams. Ward 
coaches regularly checked on the teams’ performance as part of their ongoing supervisory duties, even when they were in the 
village for other reasons. Three teams had to be reorganized with only one or a few of the original members remaining. Then 
challenges of transferring knowledge to and developing improvement skills in new team members cropped up. These changes 
often happened at the same time as leadership changes at the village level, especially when new leaders were not aware of how to 
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carry the work forward… it is clear from the review that although the approach used was community based it fails short of full 
participation of the Most Vulnerable Children. 

Linsk et al (2010) presents yet another approach in dealing with the MVC Challenge. The approach is focused on capacity 
building of social workers. …The needs of African children are great, particularly taking into account the HIV epidemic, other 
health issues and the poverty, food inadequacies, lack of social and health services that surround them. While a fully developed 
supportive environment may not be available, community strengths including shared family responsibility, local helping 
organizations, and existing social structures can support these children. Linsk et al concludes that …experimenting with a diverse 
array of sub-professionals tied to social and governmental structures can result in improvements in care and services for children 
at risk, while also supporting family and community structures. Supervised para-professionals providing social services may make 
significant contributions to address burgeoning problem of vulnerable children, in the context of the existing pandemic of 
HIV/AIDS and the lack of sufficient social workers to address it at the grass root level. To do so, a network of governmental and 
non-governmental organizations can work together to ensure the program's sustainability and quality of services for the 
children… In this review it is also clear that the focus is on the external support structure with no special attention as to how that 
external structure can bring in the views of the MVC on how  they can sustainably address the barriers and what should actually 
be done to address the challenges MVC face. 

There is wide recognition by development and child focused agencies on the gap in evidence on the impact of Programming 
on MVC. This gap can partly be understood in the broader context in which the definition of vulnerability and hence the nature of 
evidence gathered has been changing and evolving. This lack of an evidence base of high caliber, however, contributes to the 
invisibility of the most vulnerable children and the ongoing silence around their concerns or needs (Coe, 2011). 

(iii) PEPFAR Program Approach 
The PEPFAR approach to children in the epidemic is based on a social-ecological model that considers the child, family, 

community, and country contexts and recognizes the unique yet interdependent contributions of actors at all levels of society to 
the well-being of children affected by HIV/AIDS. 

Figure 1: PEPFAR's Approach to Programming for Orphans & Vulnerable Children 
 
 
MVC Framework from the Developed World: Two 

models of integrated service delivery. 
McCuaig (2013) explains the two examples of integrated 

childhood service delivery, which are part of schools. First is 
the Toronto First Duty model (2000–2012) delivered in both 
inner city and suburban schools and included highly 
disadvantaged to affluent families. …Its goal was to maximize 
opportunities for children’s healthy development as it 
supported parents to work or study and enhanced their 
parenting capacities. Attempts to scale up the model are now 
in progress across Ontario.  The second is the Doveton 
example …instituted in January 2012 in Melbourne, Australia; 
it focuses on breaking intergenerational poverty and reducing 
childhood maltreatment. It employs a unique outreach 
program that tracks every child from birth.  Both models 

operate with no additional funding beyond the norm for the service partners. However, by integrating staffing, resources, 
administration and facilities, the school, public health, municipal and community partners are able to serve more families with 
higher quality programs the ways they want to be served for the same cost as traditional “siloed” program delivery… 

The Toronto First Duty model begins with pre- and post-natal information and nutrition resources and parent–child activities 
that encourage parents to choose appropriate behaviour guidance strategies and to read and talk more with their children. As 
children progress through play-groups to enroll in the flexible program for preschoolers and onto kindergarten and primary 
school, they and their families have continuous access to support such as health screening, special needs interventions and links to 
family counselling and employment. Surveys note that parents using the integrated program view the school as the centre of child 
and family services, and are more likely to feel empowered to talk to their child’s educator and to help their child learn at home 
than their counterparts in neighborhoods with traditional service delivery. This capacity building worked for parents across the 
socioeconomic spectrum.   

The Doveton Learning Centre in Melbourne, Australia serves a highly vulnerable population. The learning centre is part of the 
neighborhood school and oversees an integrated and shared case management system that starts with the families developing 
learning plans for their children. Through this process, parents identify and seek supports to improve their own parenting 
capacities. The centre’s activities include: 

 An on-campus high quality early learning program, supported playgroups, early literacy, after-school and other specific 
programs with a prenatal to adolescence focus. 
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 On-site health and intervention programs. 
 Adult education and support groups. 
 Support to access offsite therapies and programs.  

 
In conclusion, from the review of the literature most interventions on targeting of MVC, define characteristics of MVC and 

methods used to reach MVC but less is written on what the MVC and their community feel is the appropriate intervention and 
approach thereby still leaving a knowledge gap. 

 

D. Theoretical Framework – Welfare Economic Theory 
           The Welfare economic theory is about the principles for maximizing social welfare and the best allocation of resources 
and goods and its impacts on social welfare. The theorist’s on this theory are Adam Smith, Thomas Malthus, David Ricardo, 
Vilfredo Pareto, John Atkinson Hobson and Arthur Cecil Pigou. The theory points to a set of conditions such that a system of free 
markets would sustain efficient allocation of resources. Allocation of resources is efficient if it is not possible to make one or 
more persons better off at the expense of another. At the competitive equilibrium, the value that society places on a certain good 
is equal to the value of the resources given up to produce it. This ensures allocative efficiency, as the additional value that society 
places on another unit of the good is equal to what society must give up in resources to produce it. Welfare economic theory 
proponents argue that allocative efficiency is only possible in the absence of Pareto improvements (Rutherford (2002) states that 
allocation of resources, which makes one or more persons in a community better off without anyone else being made worse off, is 
known as a Pareto improvement). 
Welfare economic theory has several implications for this study. First, the kind of efficiency in resource allocation whereby 
certain groups of people are made better off while others are made worse off does not necessarily result in a socially desirable 
resource distribution. Critics of the theory point to the fact that it does not consider the overall well-being of society (Barr, 2012). 
Second, in situations where there are no possible alternative resource allocations for improving the wellbeing of everybody 
including the MVC in society, better targeting is necessary in order to distribute resources to the neediest segment in society 
(Mmasa and Mbaula, 2016). 
 

E. Gaps in Existing Literature 
Recent researchers including Kelly et al (2016) believed research was justified as a necessary means for informing 

evidence-based interventions to benefit MVCs directly or as a population. Ethical challenges included difficulty-identifying 
MVCs given variation among children living without parents; difficulty identifying guardians among a range of caregivers; 
concerns about meaningfulness of guardian consent; difficulty assessing risk; and responding to children’s many needs. In 
conclusions, Kelly at al. (2016) stipulated that a range of caregivers bear responsibility to protect MVC interests in place of 
parents in research but are often not prepared to do so. This places greater burden on researchers to assess risks and respond to 
children’s needs. Findings suggest that there is a need to improve support and rethink the roles of guardians, researchers and older 
children in research participation and protection.  

According to World Vision UK, this gap reveals the precincts of risk-based indicators alone in understanding and 
measuring changes with respect to positive changes within both the informal and formal child protection systems. There is a need 
to combine risk-based indicators with indicators of strengths and protective factors. Without both, the risk exists of having 
programming focus too much on deficits and reducing risks while not addressing also the strengthening of protective factors 
(World Vision UK, 2014). 

A significant gap is also evident in the lack of participatory Monitoring and Evaluation approaches, methodologies and 
tools, enabling the collection of data that children, families and communities have identified as meaningful to them. While some 
approaches are being actively piloted and used (e.g. the IICRD CAPE project, 2012), these tools and approaches are still far too 
rare amongst the broader child protection sector (Nelems, 2012). 

 
 

III. METHODOLOGY 
Because of the need to understand the lived experiences of a group of people (Most Vulnerable Children) with specific 

characteristics, the researcher will use a phenomenological approach. The researcher first applied to receive approval for the use 
of MVC Mapping database for World Vision Malawi (WVM), 2019, and then sought approval from local leadership and child 
guardians. Then worked with participants in the study. The MVC database consisted of all the information of the Most Vulnerable 
Children including their exact names, names of their local leaders, names of their households, and location. World Vision Malawi 
is a relief, development and humanitarian organization focused on Most Vulnerable Children among their core work is identifying 
such children with clear evidence. WVM Area Development staff and database were used to help identify potential participants 
for the study by physical location of MVC households where the interviews were conducted. Issues that relate to the study were 
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discussed (e.g., privacy, emotions related to their living conditions, the right to terminate the session at any time); in the event that 
any person identified decides not to participate; another individual was randomly selected. 

Cooper and Schindler (2014), defines population as a group of individuals or elements on which the sample to be studied 
is drawn from. The total population of the study was Chisepo Area Program with an estimated population of 2,065 Most 
Vulnerable Children (MVC Household Mapping Report, WVM, 2019). 

Sample size is a group of participants or events consisting of a portion of the entire target population that has been 
carefully selected to represent the population (Cooper and Schindler, 2014). Yamane (1967) formula for determining sample size 
will be used to determine the total sample size of MVC in Chisepo AP in TA Kayembe in Dowa District. The formula’s symbol is 
as below:  

 𝑛 =
𝑁

1 + 𝑁(𝑒)2
 

n represents the collected sample size, N the population size (in this case 2065 MVC) and e the margin of error which 
will be 10%. 

𝑛 =
𝑁

1 + 𝑁(𝑒)2
 

𝑛 =
2065

1 + 2065(0.1)2
 

𝑛 =
2065

(1 + 2065 × 0.01)
 

𝑛 =
2065

22
= 94 

𝑛 = 94 𝑀𝑉𝐶 
The study had a total sample size of 94 MVC respondents drawn using margin of error of 10%. This is because Yamane 

formula of 1967 guides that in determining sample size; an allowance for the margin of error can be either 10% (0.10) or 5% 
(0.05) depending on the target population and available financial resources.  The computation of sample size for the MVC in 
Chisepo AP in TA Kayembe, Dowa District was based on the MVC Household Mapping of World Vision Malawi, 2019.  A 
simple random sampling technique was used to identify a sample of which mapped MVC participated in the study. 

Mainly interview schedules and focus group discussion were used in data collection and ethical consideration was 
adhered to throughout the study. 
 

IV. FINDINGS 
A. Interventions Needed for MVC Well-being  

During the study interviews, children, local leaders, community volunteers and caregivers were asked on the type of 
interventions needed for the well-being of MVC living in the community. The most common form of required interventions 
reported by respondents was education at 40% and livelihood at 3%. The other common forms of support reported by respondents 
were clothing and cash transfers, which were at 3%. 

It is important that livelihoods interventions are the core of interventions needed for the wellbeing of children. Livelihoods 
support such as food security, animal husbandry, and other interventions are effective for self-reliance and are sustainable. 
Unfortunately, livelihood support is very little estimated at around 3% only.  
 
During interviews and focus group discussions with children, ages 12 to 15, children reported that financial support, clothing, 
school materials, secondary school fees, livestock production, good houses, and better sleeping places as the needed interventions 
for their well-being.  

They should support us with livestock for us to have sustainable income for our education and other economic needs. 
Sometimes we fail in class because we do not have school materials and other essentials. Our houses, and where we sleep are bad 
spaces, we need blankets and good sleeping space. 

 
B. Barriers to MVC wellbeing in rural areas of Malawi 

     Barriers that were reported by local leaders, community volunteers and caregivers, as hindrance for the development of MVCs 
were; political bias,  
 
Most of times especially with Cash Transfers and Social Safety Nets program from government, politicians and local leaders 
select children that are not MVC to benefit at the expense of the real MVC. This is a big and painful problem. 
        
The other barrier relate to the differences in priorities by NGOs and the community.  Mismatches in the community vision and the 
vision of external players such as civil society organizations and government agencies.  
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Moreover, during FGDs and interviews, many participants expressed that INGOs and Government departments impose their 
strategies and interventions on the community. 
 

“INGO should stop the tendency of focusing too much on capacity building of local structures through training instead 
of doing tangible development that contribute directly to the wellbeing of MVC such as paying secondary school and 
college fees, livelihoods interventions such as livestock farming which as assets for self-reliance and safety net for MVC 
households.” 

 
During interviews and focus group discussions with ages 12 to 15 children unanimously and comprehensively said that they 
sometimes participate in community gatherings which make decisions on their wellbeing, and sometimes they never participate at 
all. All children, however, agreed in that they considered that their voice and contributions are never considered when deciding 
what needs to be done to support MVC. 
 

“We are sometimes invited to participate in community meetings, but they do not listen to us.” 
 

C. Ideal framework to enhance MVC programming in Malawi RuralDuring the participatory exercises, individual 
interviews and focus group discussion with children most of the children stressed that the ideal framework is one that 
starts with talking and engaging children on what the MVC program should consist of. Children unanimously agreed 
with on child who simply said: 

“They should ask first” 
 

 Another child during individual interview stated that “the program should start with children’s views and continue to 
listen, take on board children’s decisions as the implementation is carried out. They (community leaders, NGO staff, and state 
workers) sometimes ask us to participate in meetings but they hardly pay attention to what we say, they should take into 
account what we say throughout the programme.” 
 
 During the Focus Group Discussion with Area Development Committee, Village Development Committee and 
Community Volunteers, it was cited that the support for MVC is done in framework that consist government, INGOs, NGOs 
and CBOs. Among the mentioned INGO were World Vision, PLAN and CARE. The programming done by these institutions 
ranges from education support, livelihood support, safety nets (cash transfers), clothing support and Water Supply. The 
respondents indicated that this support is inadequate, uncoordinated, intermittent and not comprehensive. 
  
“In my view, the programmes to support MVC should be inclusive and based on the decisions and aspirations of the 
community and most important the children. Government and civil society players should first listen to the community 
including children and align their interventions to the views of children and their families. Any framework must never exclude 
livelihoods support in the form of livestock or any assets that will ensure self-reliance and sustainable support for MVC. We 
appreciate the clothing support by World Vision though we would love that support to be comprehensive as only a single piece 
is given to a child as the resources are spread thinner to reach more children. In essence we would say only 3 out 100 children 
are reached” (ADC Member, Chisepo Community). 
 
V. CONCLUSION 
           In-depth discussions with community leaders, guardians, and children of both categories, and ages revealed that children 
do not set the agenda for their well-being; their participation in decision making for interventions that will serve their 
wellbeing. It was further revealed that external players including government agencies who run MVC programming do not take 
into considerations the aspirations of the community and children during program design. These findings concur with the Child 
Experiences Theory and the Eight Stages of Life Theory by validating the significance of studying ways to address 
vulnerability in children through the contributions and participation of children themselves in interventions which directly or 
indirectly affect them. On the other hand, allowing for children views on how to address vulnerability in children creates space 
for fresh and creative ways to address the child vulnerabilities. Furthermore, child participation may lead to a favorable balance 
of trust over mistrust as development programs try to deal with child vulnerabilities, thus, may lead to sustainable ways of 
addressing child vulnerabilities as the child moves forward and enthusiastically confront the world despite facing challenges.     
Furthermore, the study has demonstrated beyond reasonable doubt that MVC are facing challenges in their livelihoods, and 
that addressing child vulnerabilities requires a comprehensive and inclusive framework that is not only focused on children but 
also child centred. This calls for a rethink on how child poverty needs to be addressed in order to draw the best out of 
government and civil society programs that aim at addressing child vulnerabilities because the current intervention frameworks 
are not improving the wellbeing of children effectively and efficiently. 
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VI. RECOMMENDATIONS 
(i) Policy Recommendation  

The study recommends that policymakers should develop comprehensive responses and approaches to address all forms of 
poverty affecting children and more specifically Most Vulnerable Children living in rural areas. Government should also ensure 
that that policy is effectively putting across working guidelines and standards for civil society stakeholders to follow and mirror 
their efforts towards MVC wellbeing. The policy should also stipulate and clarify clearly what constitutes child poverty in Malawi 
and how to child address vulnerabilities holistically. 

(ii)  Strategy Recommendation  

On the adverse impact brought by the barriers to MVC wellbeing, government through the Department of Social Welfare should 
establish a strategic mechanism in the form of a multi-stakeholder authority at national, district and community levels that will be 
entrusted with collaboration and coordination of interventions that aim to address child vulnerabilities. This authority should 
consist of government, civil society, community and children representatives. In the same vein, civil society and government 
efforts should be implemented in any way that compliments each other, this will help to offset issues of inadequate funding and 
low numbers of targeted children thereby ensuring that the programs to address child vulnerabilities are comprehensive. 

(iii)  Community Institutions Recommendation  

Programs should aim to build the resilience and livelihoods of households, which keep MVC. This will foster care and protection 
of vulnerable children in a more sustainable approach. Development partners should focus on directly strengthening of the 
families, children and households of Most Vulnerable Children while supporting their community. Organizations such as World 
Vision were reported to be providing clothing and training in a number of capacities but the community leaders indicated that 
such training would be best if it was directed at MVC and their families instead of community leaders. This is a meaningful 
investment as it will help to address not only the immediate needs of MVC, but will also guarantee strong self-help support 
system, which has multiplier effect on the sustainable economic and social wellbeing of children.  
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