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Helping Children Confront the Challenge

Sustainable Microfinance Strategies Developed with Children Affected by HIV / AIDS

I  Introduction

A contribution agreement between Partners in Technology Exchange (PTE) and the Human Rights and Participation Division of the Canadian International Development agency was completed on December 18th, 2007.   This agreement allows PTE, in collaboration with the Mennonite Economic Development Associates and overseas partners in Haiti, India, Mozambique and Zambia, to carry out the study entitled “Helping Children Confront the Challenge: Sustainable Microfinance Strategies Developed with Children Affected by HIV / AIDS.    

The study builds on the recognition that many children who become vulnerable as a result of HIV / AIDS need to find ways of supporting themselves.   The main research objective of the study is to determine how microfinance institutions can better support children who are affected by HIV / AIDS and includes the examination of:

· the types of problems that are currently facing children who become vulnerable as a result of HIV / AIDS including those problems that may be addressed through microfinance programming;

· the extent to which present microfinance programming is already reaching vulnerable children that have been affected by AIDS;

· what types of interventions are proving to be effective from the perspective of children and MFI’s;

· how future programming can be improved, expanded and sustained, and; 

· how vulnerable children can themselves become more active in working with MFIs to develop and implement programming that is intended for their benefit

The last objective has been incorporated into the design of the study itself to ensure that children who are affected by AIDS are included in the design, implementation and analysis of the study.

Definitions 

For the purposes of the study the following key definitions of who is considered to be a child and what is meant by children affected by HIV / AIDS apply.

Children are considered to be those persons below 18 years of age as specified in the UN Convention of the Rights of the Child.

Children affected by HIV / AIDS are identified as:

· those who have lost one or both parents to the disease;

· those who must care for terminally ill family members with HIV / AIDS related infirmities;

· those who have to help sustain a family household impacted by HIV / AIDS and may have had to drop out of school;

· those who are living in communities with high HIV / AIDS prevalence rates and may be affected by HIV / AIDS in future;

· those who are living (infected) with HIV / AIDS virus, and:

· those who suffer from discrimination associated with living in an environment where one or both parents are infected by HIV / AIDS. 

Purpose of the Study: 

PTE / MEDA are carrying out the study with microfinance and other partner agencies and with the participation of affected children to gain insights into how present microfinance programs are already affecting children that are having to look after themselves as a result of HIV / AIDS; the strengths and limitations of these programs and how future microfinance programs could be developed and expanded to better support these children. 

II  Project Design / Methodology

The project design builds on the experience gained by PTE / MEDA in carrying out the previous CIDA funded study that examined the “Impacts of Microfinance Initiatives on Children”, CIDA, 2007 and the on-going PPIC-Work project (Promoting and Protecting the Interests of Children who Work) that is implemented by PTE / MEDA in Egypt.   PPIC-Work is one of CIDA’s pilot projects on children’s participation and is implemented in collaboration with the Egyptian microfinance institution EACID.

The current study is being carried out through a collaborative process with microfinance partners (Fonkoze in Haiti, FDM in Mozambique and CETZAM Zambia) and a non-micro finance partner (ASK in India).    A brief description of each partner agency appears in Annex I.   While PTE / MEDA had originally considered working with a fifth microfinance partner in Uganda the costs of bringing all five partner agencies together to work out the survey design proved to be too high and necessitated limiting the full implementation of the study to four countries and partners.  The Uganda experience is being included through field visits to microfinance and other partner agencies in Uganda.               

The selection of countries and the subsequent identification of partner agencies depended on several factors.   PTE / MEDA agreed with CIDA to carry out the study in three regions where HIV / AIDS affects large numbers of people including: sub Saharan Africa, south Asia and the Caribbean.   The selection of countries within these regions was based on the existence of: 

· relatively high prevalence rates of HIV / AIDS or in the case of India the existence of large numbers of people infected with HIV / AIDS;

· on-going microfinance programs known to PTE / MEDA and; 

· a potential for the application of the study results within CIDA or other development programs.   

The current prevalence rates based on recent government reports for Haiti, India, Mozambique and Zambia appear in the following table.   Haiti has the highest prevalence rate among Caribbean countries although this is relatively low compared with sub Saharan Africa; India while having relatively low prevalence rates has almost 2.5 million people living with HIV / AIDS and is ranked third in the world in terms of number of people infected, and; Mozambique and Zambia reflect the high prevalence rates that affect several sub Saharan African countries.      

	Country
	HIV Prevalence among 15 – 49 age group using the 2008 UNGASS reporting guidelines
	Source

	Haiti
	2.2 %
	Rapport National de Suivi de la Declaration d’Engagement sur le VIH/ SIDA (UNGASS) Janvier 2008

	India 


	0.36 %
	UNGASS Country Progress Report 2008, India 

	Mozambique
	16 %
	Mozambique Progress Report for the UN General Assembly, Special Session on HIV / AIDS, January 2008

	Zambia
	15.6 %
	Zambia Country Report for the UN General Assembly, Special Session on HIV / AIDS, January 2008


Once the selection of countries was completed PTE / MEDA identified the partner agencies mentioned above.   In the previous study PTE / MEDA had worked with The Concerned for Working Children (CWC) in Bangalore, India as they had experience in participatory research methodologies with children and were interested in taking part in the current study but scheduling became problematic and CWC found that it was unable to take part as planned.   PTE had previously worked with ASK in India and was aware that as a capacity building organization ASK had extensive experience in field research, in participatory development methodologies and in working with a wide range of development agencies including micro finance institutions and organizations working with population groups affected by HIV / AIDS.    ASK agreed to take part in the study and is now carrying the field work with the Lodi Multipurpose Social Service Society that operates microfinance and other development programs in areas of Andhra Pradesh and engages with adults and children affected by HIV / AIDS.  

Participatory Process

The survey design has emphasized a participatory approach with partners and with children who themselves have been affected by HIV / AIDS and while there are advantages to this approach there are also some limitations.   As was done in the previous CIDA funded study on the Impacts of Microfinance Initiatives on Children, PTE – MEDA decided to work mainly (3 out of 4 partners) with and through microfinance institutions to carry out the study.   This is being done to help ensure that the study will be able to draw from the experience of children, clients and staff that are connected with existing microfinance programs and that the results of the study will be of practical use by microfinance practitioners.   By making use of microfinance staff to carry out the study it is possible to build on the positive relationships that exist between these staff and business owners and to use these relationships to help identify children that are working in client businesses or children who are business operators and are part of microfinance programs.   Costs are reduced and the techniques used can be repeated by the microfinance partners themselves and shared with other micro finance institutions.  The sample sizes are relatively small (30 respondents / group) and purposefully selected (a description of the groups in included in Annex II) to provide insights into how children are or could be affected by microfinance programming in specific ways.   The study also provides the partner MFI’s with the opportunity to work directly with children and to develop their own programming skills in this area.

The participatory approach does not draw on the skills of social research specialists and make use of more formal research methodologies.   It also does not create or make use of large sample sizes and randomized sampling techniques that would provide results that could be generalized or scaled up to national levels.   The study however is expected to provide useful insights into four distinct microfinance programs and assumes that these results will be of interest and use to other micro finance practitioners and development agencies interested the social impacts of micro finance and those involved in programming with children who are affected by HIV / AIDS. 

The participatory process has been structured to include several stages or steps:

Steps involved in the participatory process featuring the partner workshop in Maputo, Mozambique:

1. Draft list of areas of inquiry prepared by PTE / MEDA and circulated among partners;

2. Review / revision of areas of inquiry by partners in collaboration with PTE / MEDA;

a.    Convening of Partner Workshop in Maputo, Mozambique  (including partner agencies and representative children (equal numbers of girls and boys) affected by HIV / AIDS from host country (Mozambique);

b.    Development of Survey Instruments by partners and children (girls and boys) for each of the areas of inquiry including a review of gender issues for each area of inquiry through working group sessions facilitated by PTE / MEDA;

c.    Training of children as facilitator / data collectors;

d.    Testing of Survey Instruments (children as facilitators interviewing other children as respondents);

e.    Review of results including differences emerging between girls and boys responses and revision of survey instruments;

f.    End of Maputo Workshop;

3. Pre- test  of survey instruments by all partners;

4. Review / Revision of survey instruments with CIDA;

5. Preparation of final survey instruments incorporating feedback from partners and CIDA;

6. Implementation of study by field partners;

7.  Field visits / follow up with partners by PTE / MEDA

8. Compilation / analysis of results by PTE / MEDA;

9. Preparation of initial report including findings and tentative conclusions / recommendations;

10. Review of initial report by field partners and children (facilitators);

11. Revision of findings, conclusions, recommendations;

12. Preparation of final report.

Gender Equality Strategy

PTE / MEDA and their partner agencies recognize that gender will influence not only how children are affected by HIV / AIDS but also how they are able to look after themselves in the event that this becomes necessary.    The study has been designed to take gender differences into consideration and to encourage and promote gender equality.   The gender equality strategy includes several aspects:

· Inclusion of girls and boys in the study design workshop in Maputo;

· Specific focus on the gender aspects of each of the areas of inquiry;

· Review of each of the areas of inquiry with participants including discussion of the gender aspects of the areas of inquiry themselves;

· Review / revision of each question developed for the individual interviews and the focus groups from a gender perspective;

· Implementation of the study with girls and boys acting as facilitators;

· Equal numbers of girls and boys as respondents;

· Interviews and focus groups with girls carried out by girl facilitators;

· Interviews and focus groups with boys carried out by boys;

· Disaggregation of data by gender;

· Analysis and presentation of results disaggregated by gender;

· Inclusion of gender specific aspects of the study results in the conclusions and recommendations. 

III  Implementation of the Study

Overview of Project Activities Completed

The following sections provide a description of the main activities carried out from the start of the study in December 2007 until June 30th, 2008.
Start Up - Identification / Contracting with Partner Agencies

Once the contribution agreement was in place between PTE and CIDA, PTE established sub contracts with MEDA and each of the international partner agencies.  ASK in India, CETZAM in Zambia, FDM in Mozambique and Fonkoze in Haiti had all been part of earlier study design discussions and were ready to begin work. 

Once contracts were in place and funds became available from CIDA, PTE transferred initial installments of funds to each of the partners.

PTE leads the work in following up with ASK in India and Fonkoze in Haiti while MEDA takes the lead with FDM in Mozambique and CETZAM in Zambia.

Literature Review

PTE / MEDA began the literature review at the outset of the project to bring together documentation that would contribute to both to the implementation of the study as well as achieve the task of including a literature review within the planned outcomes for the study.   The literature review process will however expand through the implementation of the study as experience gained through the fieldwork with partner agencies will help to identity additional documentation.

Literature Review – Approach

The literature review is being undertaken by both PTE and MEDA.   Relevant documents are being identified and complied into four categories:

· child labour and employment, 

· child protection and participatory rights of children, 

· HIV / AIDS and vulnerable children, and; 

· micro finance, micro enterprise and economic strengthening.

The grid that appears below is being used to summarize the material in each document under a variety of headings.   The results of this process are shown for one sample document in each category.

Literature Review Grid

	Category and Title
	Reference
	Topical Reference
	Geographic Focus
	Central Thesis + Child Labour / Employment, Child Participation, HIV / AIDS, Microfinance

	1. Child Labour and Employment

Global Employment Trends for Youth
	ILO, Geneva, 2006, http://www.ilo. org/ public/ english/ employment/ strat/ download/ getyen. pdf
	Global employment 
	Global
	Central Thesis:  There is a global deficit of decent work for young people:  1 in 3 youth are looking for work but can't find a job, have given up the search or are working but still under the US$2/day poverty line. Young people begin their working lives at a disadvantage and are less able to make choices to improve their job prospects and those of their (future)  dependents.  This perpetuates the cycle of insufficient education, low productivity employment and working poverty from one generation to the next.

Terms and Definitions:  Annex 3 gives a list of labour market terms.    1) Youth:  15-24, but recognizes that national statistics may define differently.   Social definitions also important - many delay entry to labour market beyond age 25, normally a measurement of adulthood.  2) Labour force:  sum of employed and unemployed  3)  labour force participation:  share of the labour force in the population  4)  poverty:  involves multiple levels of deprivation, not only lack of income - Sen describes it as various forms of "unfreedom" preventing people from realizing their potential.

Child Labour and Employment:  Distinguishes between poverty and working poverty among young people. 1 in 5 young people works but lives in a household in extreme poverty. Young girls and refugees most likely to be poor.

Child Participation:  n/a

HIV / AIDS and Vulnerable Children:  n/a

Microfinance:  Provides a good overview of youth and employment issues, statistics and trends.  No specific reference to children, possibly as many governments do not collect data on working children.   Discusses questions:  why focus on youth employment, how are youth faring in the global employment market, what prevents youth from finding work, what is youth poverty and what is the importance of school to work transition?



	2. Child Protection and Participatory Rights

Children as Partners: Child Participation Promoting Social Change


	Philip Cook, Natasha Blanchet-Cohen and Stuart Hart, International Institute for Child Rights and Development, 2004, www.uvic.ca/iicrd


	children's participation, partnerships between children and adults, advocacy, working children, support, community groups, programs, 


	Global
	Central  Thesis:  All children participate meaningfully at times without the assistance of others.  However, children's participation often requires relationships with other children, adults or institutions.  This report is aimed at development agencies wishing to support meaningful children's participation in designing, implementing and evaluating programs. Key findings:  partnerships with competent, caring, critical adults strengthens communication skills and self-protective behaviours; partnerships must be understood in relation to key persons in child's life (peers, family, school, work); child participation often provides greater foundation for adult involvement in local decision making; adults can learn from children's experience; with appropriate support, children can often negotiate discrimination and social hierarchies; holistic programs support more meaningful, developmentally appropriate interventions; and comprehensive child advocacy strategies provide more flexible and sustainable programs. 

Terms and Definitions:  

Moving from "children's participation" to "children as partners".   Children as Partners framework - 5 dimensions of participation:  purpose of participation, level, scope, evolving capacity to participate and indicators of meaningful participation (p19-23).   Importance of Rights Based Approach, which sees participation as both a means and an end in itself (p 17). 

Child Labour and Employment: 

Case studies on children's participation include Wayuu Women's Network, Venezuela (girls are targeted as a vulnerable group - many hired as domestic servants by wealthy families and experience a high level of abuse and discrimination, p 32); CWC (supports association of working children with over 20 000 members and children's village councils, p 37). 

Child Participation:  

CWC child researchers contributed to research on good practice participation.   CRC Article 12 - chidlren have the right to be heard and considered in decisions affecting them.  Also Articles 13, 14 and 15 - right to access to information, freedom of belief and freedom of association have put the child participation issue on agendas of governments and institutions. 

HIV / AIDS and Vulnerable Children: 
Case studies relating to HIV and AIDS include:  Shared Decision Making (in which children in Cape Town document rights of children in their community, including HIV and AIDS affected children and adults, p 15); Circles of Care, South Africa (community support for children affected by HIV and AIDS, promotes rights of children, strengthens systems of local governance, community garderns, life skills, cultural programs p 53-4). 

Microfinance:  n/a


	3.  HIV / AIDS and Vulner-able Children

Children Affected by HIV / AIDS: Africa's Orphaned and Vulnerable Generations


	UNICEF, 2006, www.unicef.at/ fileadmin/ medien/ pdf/ Africas_ Orphaned_ and_ Vulnerable_ Generations_ Children_ Affected_ by_ AIDS.pdf


	OVCs, government response, family situations, community role, strategies (summarises the Framework for the Protection, Care….) 


	Africa
	Central Thesis:  The AIDS epidemic puts children at risk physically, emotionally and economically.  All children are indirectly affected by the strain on health care, education and other basic services.   Children can be directly affected in many ways:  they may be at high risk of contracting HIV, they may live with a chronically ill parent and may have to work or postpone education, their households may be affected by greater poverty and they may be subject to stigma or discrimination because of their association with HIV.    The implications of the AIDS epidemic for generations of OVCs is serious but governments, NGOs and community groups can alter the course of the response.  More data is needed to understand the situation and programs must be supported and strengthened.  

Terms and Definitions:  Orphan:  child who has lost one parent.  Single orphan:  child who has lost one parent.  Double orphan:  child who has lost both parents.  Maternal/paternal orphan:  child who has lost mother/father, includes double orphans.  Dependency ratio:  the number of children under 18 per adult in a household - indicates how many people in a household rely on each adult for food security and livelihood.

Child Labour and Employment:  AIDS can result in a significant decline in household income due to loss of earnings,  medical expenses and funeral costs.  Orphaned children may lose access to their family's assets after their parents' deaths, despite laws that protecting inheritance rights.  

Child Participation:  Calls for greater inclusion of AIDS-vulnerable children in broaer national development instruments and agendas.  Few poverty reduction strategy papers in Africa mentioned orphans and vulnerable children, though there are significant numbers in some countries.  Where mentioned, no specific budget or assessment indicators assigned.  

HIV / AIDS and Vulnerable Children: 
AIDS is the leading cause of death among adults from 15-59 in sub-Saharan Africa.  The number of orphans (from all causes)ha risen 50% since 1990, and an estimated 12 million children under 18 have lost one or both parents to AIDS.  The experience of vulnerable children varies widely, depending on their relationship to their caregivers, wealth of their household and community, HIV prevalence in the community and other factors. 

Microfinance:  Women are more likely to look after their own children and to take care of orphans.  Female and child headed households are increasing and have high dependency ratios.  Residential facilities for orphan care are increasing, but they are not an appropriate response for many reasons:  high staff turnover make it difficult to sustain a caring environment, difficulties in reintegration during adulthood, failure to respond to psychological needs of children, high costs compared to community care options, lack of standards and monitoring.    Article outlines UN initiatives and advocacy, including Unite for Children. Unite against AIDS and UNGASS sessions focusing on AIDS.  Difficulties:  epidemic across many countries, children are not very visible because extended families and communities are shouldering the strain largely without public assistance.   Rapid assessment happened in 16 sub Saharan countries, 10 more began in 2005 - process will feed into budget development and monitoring.   Efforts on behalf of OVCs generally limited in coverage, despite "tremendous efforts" by community and family based organizations.  



	4.  Micro Finance, Micro Enterprise, Economic Strengthening

Economic Strengthening Activities Benefiting Orphans and Vulnerable Children in Africa: Mapping of Field Activities


	Carolyn Barnes, AED, November 2005, http://www.crin. org/ docs/ Economic% 20Strenthening% 20for% 20OVC% 20-%20 West% 20Africa% 20-%20 Mapping% 20of% 20Pro.pdf


	Economic Strengthening, OVCs


	Africa
	Central Thesis:  There are potential pay-offs from greater information sharing and cooperation among economic development specialists (e.g. agriculturalists, enterprise development specialists, and microfinance specialists) and specialists focused on vulnerable children and families. Therefore, much more should be done to replicate and expand economic activities that effectively benefit orphans, children affected by HIV / AIDS and other vulnerable children. Evidence suggests the need for promoting and facilitating linkages between the field programs with economic strengthening activities benefiting vulnerable children and other economic strengthening entities and businesses.

Terms and Definitions:  Economic strengthening involves: Financial (savings and loans), technical skills and training, asset protection and building, income generating activities, improved agricultural technologies and market linkages. Barnes introduces the importance of “protecting assets” via appropriate legal interventions
“the legal protection of assets of widows and orphans is included in this study as an economic activity since a growing number of studies indicate that without wills assets are often lost” p. 3. Important for ES interventions to take into account the economic levels of the households in which children live (e.g. destitute, extremely poor and vulnerable to being extremely poor) 

Child Labour and Employment:  n/a

Child Participation:  n/a

HIV / AIDS and Vulnerable Children: n/a

Microfinance
• Participate in educational opportunities that enhance their potential to improve their livelihoods
• Run household based nutritional gardens
• Form self-managed savings and lending groups
• Join micro-leasing and business training programs
• If established in business, participate in market linkage initiatives
• Writing wills to help protect household assets




Discussion of the Literature Review and a Selection of Lessons Learned

PTE and MEDA recognize that many children who become vulnerable as a result of poverty, conflict, HIV / AIDS or other reasons, need to find ways of financially supporting themselves. PTE and MEDA, through their project experience and review of literature on the topic, also identified adult role modeling, access to education and health, support rather than harassment from legal and other government authorities as other important areas of inquiry for the research study.  This study is interested in looking at the specific problems currently facing such children that have to look after themselves including those problems that may be addressed through microfinance programming. Through child participatory research methods, MEDA seeks to discover how vulnerable children can themselves become more active in working with microfinance operators, to develop and implement programming that is intended for their benefit.    

From the outset of this project, PTE and MEDA wanted to involve children as active agents in the design of this research study. We borrowed from some of the experience in CIDA documents on Child Participation and were committed to allowing children to guide our research process as much as possible. On Roger Hart’s “Ladder of Child Participation” we wanted to focus on rungs 4-6 which describe how children are assigned, consulted and informed, eventually sharing decisions with adult-initiated projects. We were particularly impressed with the work done by the Indian NGOs Concerned for Working Children (CWC) and the Association for the Stimulation of Know-How (ASK) who had done a lot of participatory research with children, particularly in having children design and deliver research questionnaires to their peers. PTE and MEDA used the example of these organizations to set up the structure of the initial workshop in Maputo where the research partners would collaborate with selected local youth activists to review the research methodology and construct the survey instruments together as equals. While it is important that children are considered valuable partners in the research process, strong linkages with caring, competent and committed adults will enhance the contributions of children and lead to better results being generated from the research project. PTE and MEDA are not expecting the children involved in this research study to work in isolation. On the contrary, they will work closely with adult facilitators from the partner MFIs who will oversee the success of the research carried out in each country.

This study focuses particularly on children affected by HIV / AIDS. However, PTE and MEDA recognize that children that have to look after themselves may or may not be doing so because of HIV / AIDS. Therefore, the study has been using the term “children that have to look after themselves” as a way to avoid the stigma associated with AIDS. This was confirmed through the literature review and through some preliminary partners on the ground that work regularly with microfinance and young people.  This has the additional effect of expanding the target group to include other groups of vulnerable children.   While this avoids the stigma associated with AIDS (a particular concern voiced by children who themselves are affected by AIDS) it leaves open the possibility of developing responses to stigmatization in general.  

PTE and MEDA also used the literature review to determine the target age of the children participating in the study. Based on the UN Convention on the Rights of the Child, children are defined as those persons under the age of 18.   While no similar standard exists for the definition of youth it is common to include those between the ages 15 to 24, hence those between the ages of 15 to 18 can be considered to be both children and youth.  The respondents for the current research project will include children from the age of 12 to 18 although younger children may also benefit from the results of the study. The child research facilitators are expected to be from 15 to 18 as they are able to demonstrate more mature skills in conducting interviews, facilitating focus group discussions and recording data.  

The literature review, previous project experience and some on the field research in Uganda has provided PTE and MEDA with some valuable lessons on microfinance and microenterprise development for vulnerable children. MFIs that work in communities with high HIV / AIDS prevalence rates should take a pro-active approach to confronting the challenge the HIV / AIDS presents to their clients, their staff and their institutional performance. This also extends to the children or other young relatives of their clients who may be directly or indirectly impacted by HIV / AIDS in their family or immediate community, forcing them to work to generate income to support themselves and their household. 

Therefore it is very important that MFIs working in these environments set a clear strategic vision for how their MFI will operate, giving special consideration to the social impacts of their programming in addition to their economic and financial impacts. In addition to providing quality, competitive financial products while maintaining a strong financial bottom line, MFIs can choose to introduce financial products and supplementary programming that meets the social needs of their clientele. Naturally, this can extend to young people affected by HIV / AIDS and having to take care of themselves. However, it is equally important for MFIs to avoid exceeding their institutional capacity by offering a wide range of social programs that over load their staff with extra work burdens and detract from the operational sustainability of the institution. MFIs, therefore, need to select social interventions that respond to their institutional mandate without exceeding their operational budget. This reality has guided our discussion and our questionnaire with the MFI partners involved in this project. 

Another key lesson for youth friendly microfinance is the importance of providing savings and financial education before microenterprise loans. This has been confirmed through the literature review and MEDA’s previous work in HIV / AIDS and microfinance in Mozambique, as well as in the Ugandan case studies for this research project. Vulnerable children need secure places to save what limited financial resources they have as well as an understanding of the importance of building financial assets for the future. Uganda provided strong examples of youth friendly savings accounts (FINCA) and youth orientated savings and credit groups (AGARO SACCO) that have served as a model for this research project and influenced many of the questions pertaining to financial services and specific service providers in the communities in which the children live and work. Since there are often many legal and logistical challenges of offering loans to children, much of the literature on youth microfinance supports an indirect lending approach with sees loans being channeled through an adult family member or guardian with the indirect benefits being passed on to the child. This builds a relationship, albeit an indirect one, between the child and the microfinance provider that can develop into a direct lending relationship once the child has matured to a legal age with a legitimate microenterprise. 

Another lesson from the literature review and initial field research is the importance of strategic partnerships for MFIs interested in providing financial and social services to children taking care of themselves. MFIs need to concentrate on their strong capacity as financial service providers and seek out opportunities to form partnerships with local organizations specializing in health, education and other social services for young people. While some MFIs have the internal capacity to provide supplementary services to their clients, many MFIs will have to outsource these programs to appropriate local partners. Examples of this type of arrangement can be found with FINCA Uganda and The Aids Support Organization in Kampala, AGARO SACCO and the Friends of Orphans n Northern Uganda and Banco Oportunidade and Health Alliance International in Mozambique. A few of the questions in the individual surveys and focus group discussion guides ask the children to identify and describe some of the local NGOs in their community that currently providing social services to young people. We hope these organizational mapping can assist in fostering greater partnerships between MFIs and local NGOs to develop and implement programming for the benefit of children that have to look after themselves.       

Initial Haiti Visit

PTE carried out an initial visit to Haiti in January 2008 to meet with Fonkoze and gain an understanding of its programs, review the study concept with the staff and senior management of Fonkoze that would be involved in the study, meet with prospective collaborative agencies that would be able help in implementing the study with children affected by HIV / AIDS, and agree on who would participate in the partner workshop in Maputo on behalf of Fonkoze.

While Fonkoze’s microfinance programs are mainly with adult women there are two recent initiatives that include a focus on children including children affected by HIV / AIDS.   Fonkoze works with Hope International in a program that provides loans to adoptive families that have taken on the care of orphaned children.   Through its adoption support programs, Hope has found that children fare better if they are adopted within their own home areas preferably by extended family members.   Recognizing that the adoption of a child places additional financial burdens on the adoptive family Hope has begun to work with Fonkoze to provide the adoptive families with access to credit to start or expand a family business.   It is expected that children from the Hope program will be included within the study.

Fonkoze is also working with Plan International in a trial program that will provide teenage girls who are graduating out of Plan’s foster parent program with business training and access to credit.  Boys are also involved in the training program but it is not yet clear whether they will become eligible for loans through Fonkoze.   This is a new and experimental program for Fonkoze that will involve the provision of loans to girls below the age of 18.  As the risks involved in this lending and considered to be high Plan has agreed to fully secure the loans until the levels of risk involved can be more accurately determined.   It is expected that some of the girls in the Plan – Fonkoze program will be interviewed as part of the study even though they will still be in their business training program at the time that the study will be carried out.  Some boys will also be interviewed.

Gheskio,  a major HIV / AIDS support agency in Haiti has found that there are increasing numbers of children having to look after themselves as a result of parents becoming ill from HIV / AIDS.   Children have to take on the burden of earning income to support their parents as well as themselves and younger siblings.    While Gheskio was interested in the concept of the study as this might lead to future programming to help children affected by HIV / AIDS earn income, Gheskio also emphasized that any future programming should not be labeled as an HIV / AIDS program or target exclusively children affected by HIV / AIDS.  This would publicly identify participating children as to their family connection with HIV / AIDS and add to the stigmatization of these children.   Future programs should focus on assisting those children who need to look after themselves whether because of HIV / AIDS or other factors as this would allow HIV / AIDS affected children to take part without being labeled or stigmatized. 

With a branch network of almost 40 offices throughout Haiti and over 1500 staff members, Fonkoze operates is own social monitoring department to determine the effects of its programming and identify ways of improving programs in future.   As the head of the social monitoring department was leaving Fonkoze it was agreed that the lead field researcher would attend the Maputo workshop and that this would provide an additional opportunity to help build the capacity of the Fonkoze social monitoring team.   As the lead researcher was fluent in Creole, French, English and Spanish the languages used in the workshop were Portuguese and English.

Preparations for the Maputo Workshop

The partner workshop in Maputo was organized to provide an opportunity for the partner agencies to review and revise the areas of inquiry that had been developed by PTE / MEDA and then prepare the individual questions that would become part of the questionnaire and focus group discussion guide.   The development of the questionnaire and guide would be done by partner agencies in collaboration with groups of girls and boys who have been affected by HIV / AIDS.   The initial questionnaire and guide would then be field tested with other groups of children in Mozambique and then revised following the field test.  The agenda for the workshop and the overall study design and approach had been circulated to partners in advance.

PTE / MEDA decided to host the partner workshop in Mozambique as MEDA had many years of experience in operating in Mozambique through previous programs.   This had included earlier work on microfinance and HIV / AIDS that allowed MEDA to establish good contacts with several microfinance institutions concerned about HIV / AIDS  as well as connections with agencies involved in supporting adults and children / youth affected by HIV / AIDS.   

MEDA was able to identify and engage two support personnel to help with logistical arrangements for the full workshop and translation of materials and communications into Portuguese during the preparation period.   A professional Portuguese – English translator was also identified and engaged for the workshop itself. 

Travel and visa arrangements for the participants from India and especially Haiti were particularly challenging and did require considerable time on the part of PTE / MEDA and the logistical support personnel in Mozambique.     In the end it was possible to have all participants come together for the workshop as planned.

As the host partner FDM provided formal invitations where this was required to meet Mozambique visa requirements and also worked with the support personnel to arrange for groups of six girls and six boys (ages 16 and 17) to take part in the full workshop.   These children / youth were part of Coalizão (Associação Coalizão da Juventude Moçambicana) which is a youth activist HIV / AIDS support organization in Mozambique.   Coalizão then identified two additional partner agencies who would help identify children who would take part in the individual interviews and focus group sessions that were being integrated into the workshop as part of the process of developing and testing the questionnaire and focus group discussion guide.

PTE / MEDA invited EACID (the Egyptian Association for Community Initiatives and Development) to take part in the partner workshop to share EACID’s experience as an MFI in working with children through participatory processes.   EACID is the lead Egyptian agency in the CIDA funded PPIC-Work Project (Promoting and Protecting the Interests of Children who Work) that operates through microfinance interventions to improve the working conditions and learning opportunities of working girls and boys.    

A workshop program was prepared and circulated to all partners (see Annex III).   This set out the timing for the various sessions including the presentations by partners and the field work that would be done with the child facilitators in testing the questionnaire and focus group guide that would be developed during the workshop.

Uganda Mission

To gather information from the experiences of microfinance, HIV / AIDS and child protection agencies in Uganda MEDA arranged to travel through Uganda while enroute to the Maputo workshop and to carry out interviews with a number of agencies.   A discussion guide (see Annex IV) was prepared and used to gather the following information: 

Friends of Orphans

War in northern Uganda has made many children vulnerable to conflict and recruitment as child soldiers. Friends of Orphans (FRO) began in 1999 as a way to support and reintegrate former child soldiers and “child mothers” into mainstream society. 

Programming includes educational support, providing school fees for 98 high school students (14-18) in northern Uganda (Pader district). 600 kids are supported through the Universal Primary Education Program (8-12 years old) providing uniforms and school supplies. 

Many children are not able to handle the formal school system so they are placed into the vocational training program where they are provided with a “holistic education” experience where they receive training in carpentry, sewing, and agriculture in addition to HIV / AIDS prevention, human rights, sexual rights and conflict mediation. Kids receive business training and financial education. Micro-entrepreneurs receive start-up capital and are linked up to other businesses in the community. 

Livelihood support program works with former soldiers 20-30 years old. Providing cows, oxen, plows for agriculture. Cash transfers to groups of ten that are linked to AGARO Savings and Credit Cooperative. FRO gives a grant to a group of 10 graduates of the program, normally those who are 18-24, and encourages them to save this money with AGARO. After long record of savings (more than one year) there is potential for receiving individual loans for a small amount from the group. If the member is under 18, they are required to take this loan through their guarantor or guardian who is ultimately responsible for the repayment of the loan. 

Youth are recruited through local elected leaders. Volunteers are trained from each sub-country to form a working committee, needing to coordinate the input of local leaders, traditional leaders, religious leaders, IDP camp leaders and youth associations. Identifying potential beneficiaries and verifying results, emphasis on full community participation in program assessment. 

Many of child soldiers were sex slaves and as many as 98% of the recovered child soldiers in northern Uganda were actually HIV+. Many of the children in the program receive training in HIV / AIDS Home Based Care (care for family members infected, HIV prevention, reducing trauma/avoiding stigma, ARV drug adherence, linkages with local VTCs) 

FINCA Uganda

Began in 1992 to provide a means for economically empowering women and their children through microfinance. Working through local leaders to mobilize female education and business opportunities in the rural areas. Originally, groups of 40-60 women were formed (village banking), bi-weekly meetings were held and accounts were kept with local commercial banks. After the Microfinance Act of 2003, FINCA was legally permitted to accept client deposits. Men could only represent > 20% of group membership. Now FINCA has created male only groups and 30% of their portfolio is individual loans. 

Specific products: Education loan, given at the beginning of the school term, requires bank slip from school and child report card to prove their attendance. 3 Month terms at 3% interest/mth, client can also take up to three loans out at once through FINCA. MTN village phones, provides a loan to a client to purchase a satellite phone in the rural areas and client earns a profit on the air time. This product is popular amongst clients in the 18-24 range. 

Finca + TASO

FINCA works alongside The Aids Support Network (TASO) in Uganda to serve orphaned and vulnerable children participating in income generating activities. TASO trains the children in specific vocational skills then provides start-up capital to the kids in the form of a grant. However, this money is not given directly to the child but is instead deposited into bank accounts with FINCA that the child has freedom to save or to withdraw in its entirety. FINCA allows the children to do what they wish with the money but encourages them through financial education to build financial assets in the bank. Children can return to FINCA for a loan once they demonstrate that they can be responsible with the money for at least one year and of are legal age (ie 18 or older) 

FINCA requires clients to save before they can qualify for loans. FINCA even tried to form HIV / AIDS specific village banks but they encountered challenges with issues of stigma and the fact that the insurance company FINCA works with refused to cover the loans of this group. 

FAULU

Provides Solidarity Group lending, Business growth loans, individual lending and payroll loans. FAULU also provides extra “education loans” to clients with children in school in response to their competitors in the market. FAULU provides basic BDS at their initial orientation meetings with new clients (leadership, business management, financial education).

FAULU finds themselves in a competitive microfinance industry in Uganda where there is heavy emphasis on institutions sustainability and viability. Too many “extra” services (particularly those that are youth oriented, HIV / AIDS oriented) are seen as liabilities to the institution. FAULU does not want to get into the business of creating youth specific groups or HIV / AIDS specific loan groups as this encourages discrimination and leaves the institution vulnerable to loan risks. Rather FAULU prefers to integrate young clients and those living with HIV / AIDS into other loan groups. For children under 18, the school fees loan was created as a way to benefit their education need through indirect lending as there is no feasible opportunity to provide direct lending to children below 18 years of age in Uganda. 

Maputo Workshop and Survey Instrument Design

The Maputo workshop provided the means for partner agencies to come together, to learn of each other’s organizations and programming and to share ideas on how micro finance programming could be adapted to assist children who are being affected by HIV / AIDS.   

The main purpose of the workshop was to develop the survey instruments that would be used by all partners in the study and to do this through a participatory process with partners and with children who are affected by HIV / AIDS.    Since the study was to be carried out by children working with each partner agency the workshop was also to provide an opportunity for all partners to work with children as facilitators in both developing and testing the survey instruments.  As it was not possible to bring children from each of the participating countries the girls and boys from Mozambique were asked to represent the voices of children.

Presentations 

[image: image3.jpg]


Following an introductory session by PTE / MEDA the workshop allowed partner agencies to describe each of their programs.   FDM, CETZAM and Fonkoze as well as EACID had the common theme of micro finance programming and while geography differed many of the experiences were similar.   EACID had introduced its experience as an MFI of working with children and in engaging in participatory programming with children.   The presentation by EACID and EACID’s engagement in subsequent discussions helped convince other MFI partners that children’s participation in the current study and in potential future programming was both possible and practical.  

The presentation by ASK was different from other partners given ASK’s role as a capacity building organization.   ASK provided an overview of its work including some recent studies that used participatory methods with children’s groups.   ASK summarized its role within the workshop and study as:

· ASK has an experience of working with affected & marginalized children and families;

· ASK will help in providing a social aspect to the study by making the group familiar with some of the social investigative methodologies;
· ASK will collaborate with an MFI partner in India for the Indian chapter of the study.
Children’s Participation
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The development of the survey instruments was carried out through a participatory process facilitated by PTE / MEDA.   While PTE / MEDA had developed the initial list of areas of inquiry the actual questionnaire and focus group guide were developed by the partner agencies and children.  Participants worked in four working groups (girls, boys, adult English speakers and adult Portuguese speakers) and were asked first to review the areas of inquiry and then to develop specific questions for each of the areas of inquiry. The workshop brought together a group of six girls and six boys who became an integral part of the study design team.   They worked along side the microfinance partners and their views were given equal weight with those of the adults in developing the individual questionnaire and the focus group discussion guide.

The original areas of inquiry were:
i. Income

ii. Health care services when needed

iii. Education

iv. Adult Role Modeling   

v. Accessing Information  

vi. Safety  

vii. Security and Dealing with Authority  

viii. Legal Support  

ix. Future Plans

Participants were asked to review these in their work groups, suggest changes and then through a plenary discussion come to a consensus on a final list.   This resulted in the following modified list:  

Revised list of areas of inquiry

i. Work / income generating activities

ii. Income

iii. Health

iv. Learning and education
v. Vulnerability, security, authority, legal support

vi. Adult modeling

vii. Future Plans
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The original area of inquiry of safety was replaced with vulnerability / security as this was considered more appropriate especially by the girls working group.   They pointed out that there would differences between the vulnerability of girls and boys and that these vulnerabilities would not just be limited to discussions of safety.   This section was combined to include issues related to dealing with authority figures and access to legal support for children.  

Instrument Design

Once the areas of inquiry were agreed upon, participants then began the task of systematically working through each of the seven areas of inquiry to develop specific questions that would become the questionnaire and the focus group discussion guide.   In each case participants were asked to consider the gender aspects of both the area of inquiry and the questions that were being developed and to come up with suggestions for incorporating gender equality into the study instruments.   The results of each group were presented in plenary, combined and integrated into a final list of questions for each area of inquiry.   

Gender Aspects

Boys felt that the question around levels of income received from work should include a question as to whether they considered their wage to be fair or just.   Girls were particularly concerned about the question of possible abuse within work places and felt that while this question would need to handled delicately it was nevertheless important that the question be raised.   It would however be important that the interviews and focus group discussions with girls be carried out by other girls.   This would be important for questions concerned with abuse, health and vulnerabilities.

Training

Once the draft questionnaire and focus group discussion guide were completed ASK helped prepare the children’s team for the field-testing of the draft instruments.  Drawing on its experience in social research ASK provided training for the child facilitators on conducting focus groups and individual interviews.   The training included definitions of the focus groups and purposeful interviews, suggestions for logistical arrangements, descriptions of the roles of the facilitator and recorder within the context of a focus group and practical suggestions for carrying out individual interviews.   The outline of the training provided by ASK is included as Annex V.  

Field Testing of Draft Instruments

The initial questionnaire and focus group discussion guide were field tested during the third and fourth days of the workshop.   
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On the third day Coalizão arranged for the workshop participants to meet with a group of orphaned children to conduct trial focus group discussions.   The twelve child facilitators worked with three groups of girls and three groups of boys.   The groups were formed by gender and age with the youngest groups including children from 11 to 13 years of age and the older groups with children from 15 to 17 years of age.  The focus groups were carried out over periods of 45 to 75 minutes with the respondent children remaining attentive through out.   ASK provided oversight and coaching to the child facilitators / recorders during the sessions and other workshop participants observed the process. 
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On the fourth day Coalizão arranged for the individual questionnaires to be field-tested with a different group of HIV / AIDS affected children (these were children living in an area of high HIV / AIDS prevalence).   Each of the child facilitators carried out at least one interview with children from the Coalizão group.   As a large number of children had volunteered to take part it was not possible to interview everyone and it was decided to limit the age of children being interviewed to the 12 – 18 age range.    

Review / Revision / Conclusion of Workshop

The final day of the workshop allowed the participants to review both the questionnaire and focus group guides as well as the interview techniques of the child facilitators.   Changes to the questionnaire involved clarifications in language (both in Portuguese and English) in a number of questions that had been found to be problematic by the child facilitators.   One particular example was in the section that dealt with vulnerabilities in general and issues related to children’s inheritance in particular.  There had been some confusion in about the meaning of inheritance and the subsequent need for children to access to legal assistance.   

Workshop participants systematically went through each of the areas of inquiry, reviewed and revised each of the questions in both the questionnaire and focus group guide and develop a consensus for the wording of the final tools that would be used by each partner in the subsequent pre-tests.  The tools that were completed during the Maputo workshop are included as Annex VI.

Two additional tools were added to document the programs of partner MFI’s themselves and also to gather information from key informants including local government and police, civil society agencies operating in the areas of the study, education and school officials and schools, and care givers and guardians. 

At the beginning of the workshop there had been some questions and concerns among partners about the idea of carrying out a study of this nature with children and having children involved as facilitators of the interviews and focus groups.   By the end of the workshop there was a general consensus that the tools that had been developed would be effective in collecting the information that would be needed for the study and that this could and should be done by working with and through children.    The child participants in the workshop and the children that participated in the field studies showed that their participation was both possible and effective. However, it was agreed that older children, ideally those aged 16-18 years, should be used as interview facilitators given their higher level of maturity and capability.   

Partners agreed on a schedule for carrying out a pre-test of the tools during the period immediately following the workshop (May – June) and PTE / MEDA agreed to compile and circulate feedback from the pre-tests so that there could be a further revision of the of the survey instruments before the actual study would be undertaken.   The study itself would be carried out during July – August.    

Pre Test

All partners carried out the pre-test of the questionnaire and focus groups during May – June.   Generally the questionnaire was found to be long (often over one hour) but there was also an indication that the time required to complete the questionnaire became less as interviewers became more experienced in carrying out the interview.   There were suggestions that some questions be eliminated and PTE / MEDA circulated a list of these along with the implications (in terms of lost information) of deleting each question (see Annex VII).   There were also suggestions for clarification of some of the language in specific questions as well as the focus group guide, altering the sequencing of some questions (related to income) to ensure that more sensitive issues would be raised after the interviewer had time to develop some trust with the children being interviewed.   To ensure the privacy of children would be respected it was suggested that children’s names not be recorded. Through this feedback, an introductory statement was added to both the individual survey and the focus group discussion guide explaining issues of privacy and confidentiality to the children being interviewed. The statement also reminds the children of their right to refuse answering certain at any time during the interview. 
Meeting with CIDA

PTE / MEDA met with CIDA during June to review the progress to date and gather suggestions from CIDA as to how the study could be further improved while recognizing the participatory process that was being undertaken with partners and children to develop and implement the study.

CIDA suggested that PTE / MEDA seek the advice of skill professionals involved in research with children to ensure that potential ethical concerns were being adequately addressed.   CIDA also emphasized the importance of ensuring that a gender equality strategy be included in the study; that steps be taken to ensure that the compilation, interpretation and analysis of data be carried out in ways that will minimize bias and ensure to the extent possible that results are objective. 

Revised Survey Instrument

The revised document that includes the survey instruments  (Annex VIII) now also includes an introductory section that raises the main ethical issues that can arise through the study (including privacy and confidentiality concerns) and provides suggestions for addressing these concerns through the training and subsequent monitoring of the child facilitators and their work.    The revised survey instruments have now also incorporated the suggested changes arising from the pre-test including the sequencing of the questions related to income to a later part of the interviews.   To reduce the time required for the individual interviews three questions were eliminated however other questions that were being considered for elimination were maintained as the information gained through these questions was considered to be important for the main purpose of the study.  

PTE / MEDA will attempt to reduce the potential for bias in the findings and conclusions by circulating these to all partners who in turn will convene one day workshops with the child facilitators to review and revise the draft findings and conclusions.   Feedback from these workshops will then be incorporated into the final statement of findings, conclusions and recommendations.

Progress Towards Results

The study is unfolding as originally planned albeit with a small delay in timing.   The survey instruments have now been completed so that the implementation of the field study by partners and children can begin during the July – August period.   The expected results from the study remain as originally stated:

Expected Results 

· Provide insights into the types of problems being faced by children who are affected by HIV / AIDS and the types of services that may be required including services that could be provided through microfinance programs;

· Profile what microfinance activities are currently benefiting children affected by AIDS and other children living in communities with high AIDS prevalence rates.

· Expose the challenges and constraints of providing financial products and educational programming for affected children;

· Compile the lessons learned and important next steps in improving microfinance and educational services for affected children

The results of this research study will allow microfinance institutions and AIDS support agencies to develop and implement better programming in support of children affected by HIV / AIDS.   Such programming may include some or all of the following:

· Better support for extended family networks (targeted business development services, loans + other forms of support including insurance that softens the impacts of the death of parents, improving working conditions and learning opportunities of working children in family based businesses, assisting children to continue to access formal education when possible as well as non formal education programs );

· Increased number of children who have been affected by HIV / AIDS able to find safe and appropriate work and incomes in non family businesses (support for improving working conditions of working children and non formal education – learning through work, fostering supportive adult role models;)

· Children supporting themselves (ages, mechanisms, improvements required)

· Collaborative linkages among microfinance programs and AIDS support agencies and networks;
· Self financing programs operated by microfinance institutions that improve the lives of increasing numbers of children affected by HIV / AIDS over time.
Annex 1

Partners in the Workshop and Study

Mozambique:  (Fundo de Desenvolvimento da Mulher - FDM)

Institution's Mission 


Provocar mudancas positivas e duradoiras na vida dos microempresarios mocambicanos, preferencialmente mulheres, e suas familias.

Motivate the positive and lasting change of the Mozambican microentrepreneurs life’s prioritizing families lead by women.

Background and Main Challenges 


Um dos principais desafios e a transformacao em uma ONG nacional e a procura de doadores para um periodo de 3 anos, momento em que se preve atingir a sustentabilidade operacional.

One of the main challenges is the transformation of the NGO in an organization based nationally. GGLS was transformed into FDM, Fundo de Desenvolvimento da Mulher, SARL, in September 2004. The institution plans to be operationally sustainable by 2007, and, in the meantime is searching for donor funds.

Products 

Loans
_________________________________

Haiti (Fonkoze)

Fonkoze - Haiti's Alternative Bank for the Organized Poor - is the largest micro-finance institution offering a full range of financial services to the rural-based poor in Haiti.

Fonkoze is a Haitian Creole acronym for Fondasyon Kole Zepòl, which means, "The Shoulder-to-Shoulder Foundation". The word itself conveys the meaning, "in the midst of sharing".

Fonkoze's mission is to build the economic foundations for democracy in Haiti.

Established in 1994, Fonkoze currently has over 115,000 depositors, over 45,000 active borrowers (99% of whom are women), and 32 branch offices spread throughout every department of Haiti. The services offered by Fonkoze include:

· Solidarity group and individual loans that are used to start or expand a small business;

· Savings products geared towards meeting the needs of the poor;

· Currency exchange services that allow Haitians to change US dollars into Haitian gourdes at a preferential rate;

· Money transfer services that allow Haitians living overseas the opportunity to transfer funds to Haiti at a very low cost; and

· Literacy, business skills, and good health practices training, .

As of December 31, 2006, Fonkoze had over 9.5 million in savings deposits, over $9 million in loans outstanding, and loans overdue more than 30 days were 6.9%.

Fonkoze: The Foundation
Programs

Fonkoze, the Foundation, currently has four main programs: literacy, business development, branch incubation, and the development of innovations in rural microfinance delivery. 

Fonkoze attacks illiteracy in Haiti through its pioneering educational program that combines basic literacy training with practical education in subjects such as: (1) business development, (2) sexual and reproductive health, and (3) effective use of financial services.

Fonkoze works to build viable businesses outside of Port-au-Prince by providing loans that create jobs for business owners or that help farmers export their products. Currently, Fonkoze provides loans to both individual business owners and agricultural cooperatives. 

Fonkoze “incubates” new branches that reach even more rural locations and even poorer populations. Once the foundation has nurtured a branch to profitability, Bank Fonkoze will purchase the branch from the foundation so it can continue to open more branches

The foundation also develops and tests innovative financial products that fit the needs of rural Haitians. These products might be as diverse as microinsurance, shelter financing, or mini-loans to get the poorest started in business.
_________________________________

India (ASK)

Genesis

ASK was conceptualized by a group of young social development professionals in the year 1993, as an organization that would work for the interest of the marginalized sections. The vision of these professionals was forming an institution for capacity building of the various stakeholders of the civil society for more effective use of the present resources.

Focus

This, it was visualized, would be done by sensitizing and building the capacities on social issues of the various development players.

The Beginning

ASK began to work actively from the year 1994 by reaching out to Community Based Organizations (CBOs), and NGOs. The beginning was humble yet ambitious, with no assured support but with a desire to make meaningful contribution in the lives of the people and earn a significant position for ASK as an institution. The beginning was made with providing training support to NGOs and development projects and conducting evaluation and documentation assignments. These initiatives were financially supported by the clients themselves, bringing in high degree of accountability towards the clients. ASK consciously avoided approaching any donor for meeting its financial needs.

Some of our earliest clients were Uttranchal Youth and Rural Development Centre (UYRDC) in Chamoli district of Uttranchal in India, Indo Canadian Agriculture Extension Project in Uttar Pradesh and Rajasthan Agricultural Drainage Research Project.

Branching out and the present reach

The reach of ASK has steadily expanded over the years. The contacts and work with NGOs and CBOs today is spread throughout India and also in countries such as Bangladesh, Cambodia, Indonesia, Nepal, and Thailand.

Within India, ASK has worked with NGOs and development projects in all the regions of the country including the North East Indian states. The profile of NGOs with whom ASK has worked is also varied ranging from service delivery to rights based organizations as well as grassroots level organizations to  national and international organizations.

Soon in its efforts, ASK realized that it is important to reach out to other major players as well in the development of the society, including the Government, Development Aid agencies and the corporate sector so as to influence them towards socially responsible development. Today, ASK very actively works with all these stakeholders through its dedicated Program Units.

Present Study

For the purposes of the present study ASK will be working with the Positive Peoples Network and microfinance institutions that are working with population groups that are affected by HIV / AIDS.

_________________________________

Zambia (CETZAM)

Institution's Mission 


Our Mission is to transform the lives of the poor by providing them with access to client useful financial services and training resources through a financially viable nationwide micro-finance institution

Background and Main Challenges 


CETZAM was founded in 1995 an independent microfinance institution affiliated to Opportunity International (OI). With DFID support, CETZAM established the Northern Zambia Micro Enterprise Development Project (NOZAMED). Lending started in 1998. Building on this success, DFID funded expansion of the programme to enable CETZAM become the first sustainable and regulated microfinance institution in Zambia on a national scale. However, this expansion was shelved in early 2003 due to poor performance. CETZAM has since been restructured for viability and is making headway in developing the portfolio.

The Main challenges are:

1. Lack of clear regulations for MFIs;

2. Continued funding as current funding comes to an end;

3. Ensuring the gains made in the re-structuring process are maintained and enhanced for sustainability;

4. Increasing outreach

Products 


Credit:

· Trust Bank Loans (group loans)

· Solidarity Group Loans (smaller groups)

· Individual loans

Insurance:

· Ntula" Funeral Insurance

Credit life Insurance

· Loans

· Insurance
· Training and Consulting
_________________________________

EACID:  Microfiinance and Working Children - Egypt

Mission Statement 

The mission of Egyptian Association of Community Initiatives for Development (EACID) is to provide low income entrepreneurs access to financial and business development services. 

Goal of the Microfinance Program

The goal of EACID microfinancial services is to alleviate poverty and to work toward the empowerment for low income families and expanding the capacity of small and micro enterprises (SMEs) in Upper and Lower Egypt through credit and business development services. 

Values of the Program

The values that guide microfinance operations are:

· Commitment to the business and personal development of our clients

· Commitment to assure safe and meaningful employment for young workers and entrepreneurs

· Integrity and transparency in dealings with all stakeholders

· Commitment to the professional and personal growth of our employees
EACID is a collaborating partner with PTE / MEDA in the development and implementation of the PPIC-Work project that seeks to improve the working conditions and learning opportunities of working children by operating with and through microfinance programming.

_________________________________

Mennonite Economic Development Associates (MEDA) 

Mennonite Economic Development Associates (MEDA) is an association of 3,000 business people from the U.S. and Canada, who apply their business skills and resources to address economic development and poverty alleviation. Throughout the world, MEDA helps the poor earn sustainable livelihoods through the development of businesses. Since its formation in 1953, MEDA has developed an expertise in micro-enterprise ranging from the creation of microfinance programmes, institutions, and micro banks, to the provision of Technical Assistance (TA) and capacity support to a wide variety of microfinance institutions and organizations, including governments and central banks. MEDA has been directly involved in developing rural and urban micro enterprise credit and training facilities starting in Haiti in 1985. MEDA replicated its programmes to Jamaica (1987), Bolivia (1988), Nicaragua (1990), Tanzania (1994), Russia (1995), Mozambique (1996), and Romania (1997). Several of these programmes have graduated to, or merged with fully sustainable, independent financial institutions. SHEC and REKO/Fonkoze in Haiti, the Micro Enterprise Business Development Programme with the National Microfinance Bank in Tanzania, and CHISPA/CONFIA in Nicaragua are notable examples. 

MEDA has structured its operations into five Product Lines: Microfinance, Production-Marketing Linkages, Investment Fund Development, Community Economic Development, and Member Services. These areas are supported by 175 MEDA staff worldwide and programs and services in 27 countries around the world that involve international, national and local NGOs, governmental and multi-lateral organizations. Further information on MEDA can be found on its website: www.meda.org.

_________________________________

Partners in Technology Exchange Ltd (PTE)
PTE Partners in Technology Exchange was founded in 1993 and seeks to support international development through collaborative efforts with partners overseas and in Canada.   PTE builds on the experience of its founder and president who has more than 30 years of work in the international development field including more than a decade of experience in Egypt in promoting micro and small enterprise development.  Building on its experience in the area of micro and small enterprise development, PTE has taken the lead in recognizing that children are drawn into the work places of many businesses and that micro and small enterprise development programs can play a unique and effective role in promoting and protecting the interests of children who work.

PTE maintains a strong commitment towards human rights and sustainable development that allows disadvantaged groups and individuals to realize their full human potential through their own efforts and actions.  Participatory approaches that respect the dignity of all people is an important operating principle.  

Annex II Survey Groups – Children who Have to Look After Themselves

We are expecting to carry out the surveys mainly with children who are affected by HIV / AIDS and are now having to look after themselves as a result of their parents being too ill to provide support for their children or where the parents have passed away because of HIV / AIDS and children are now on their own.   While this group of children remains our main focus we have agreed at the workshop in Maputo that we should not label the study or the survey groups as Children Affected by HIV / AIDS but instead use the term “Children who Have to Look After Themselves”.    This means that the study sample may include some children who are having to look after themselves for reasons other than the effect of HIV / AIDS.   We should still make an effort to include primarily those children who are having to look after themselves because of  HIV / AIDS through our own (MFI) knowledge of our clients (Groups 1 – 3), or through information gathered from the community or by working with and through HIV / AIDS support agencies. 

	Ref
	Groups of children who are having to look after themselves
	Business is an active client of the partner MFI or another collaborating MFI


	Business is not an active client of an MFI

	1
	Children who are working in family businesses where there is an adult relative operating the business 


	Gp 1a

30 respondents
	Gp 1b

Optional if needed

	2
	Children are working in a business that is operated by a non family member


	Gp 2a

25 – 30 respondents
	Gp 2b

0 – 5 respondents (if needed)

	3
	Children are operating their own business 
	Gp 3a

30 respondents if possible but this will depend on whether the MFI provides loans to children (below 18 yrs of age).   It may be possible to collaborate with another MFI.   


	Gp 3b

Up to 30 respondents 

	4
	Children who are looking after themselves but are not connected with any micro finance program.   This group of children may also be working in family or non family businesses, be operating a business on their own or be surviving by other means) 


	Gp 4a

0 respondents by definition
	Gp 4b

30 respondents


Workshop Participants

	Representative
	Organization
	Country

	Brito Chirindza
	FDM
	Mozambique

	Shoaib Rahman
	ASK
	India

	Heguel Mesidor
	Fonkoze
	Haiti

	Kembo Ngona
	CETZAM
	Zambia

	Mamdouh Foad
	EACID
	Egypt

	Cremildo Ozove
	MEDA
	Mozambique

	Boaventura Huo
	MEDA
	Mozambique

	Jared Penner
	MEDA
	Canada

	Richard Carothers
	PTE
	Canada


The study will take place in Mozambique (FDM), Haiti (Fonkoze), India (ASK) and Zambia (CETZAM).    EACID from Egypt will also take part in the workshop to share their experience in linking microfinance programs with working children and issues related to child labour.   The EACID program has involved participatory programming with children linked with on-going microfinance programming.

Additional information on partner agencies is included in Annex I

Annex VI

Survey Instruments

As Developed at the Maputo Workshop

ASK – India

CETZAM – Zambia

FDM – Mozambique

Fonkoze – Haiti

MEDA & PTE – Canada

Instrument 1 

(updated July 2008)
Target Group ________________


Reference # ______

Individual Survey

Good morning.

I am ______________________

I am working with ___________ and _______________ and we are carrying out a study about children who have to look after themselves.   Our MFI helps people who run businesses and we would like to see how this type of program could help children who have to look after themselves.   We do hope that this will provide more opportunities for children that have to look after themselves in future but it is important that you realize that we can not now promise any specific help for you or other children that take part in this survey. 

We would like to have a discussion with you.   Please feel free to express your opinions and respond openly.

Your participation in this survey is voluntary.  You may decline to answer any question and you have the right to stop or withdraw your participation at any time.

It is also important that you know that your name will not be shared with anyone else. I’m going to record your responses without writing down your name, so that your privacy is protected. 

	Country:                                                                              
	

	City:
	

	Area:
	

	Name of the interviewer:
	

	Date:
	


A.  Introduction

A-1  Age:

A-2  Gender

A-3  Do you live with:  your family, non-family members or alone?

A-4  How many people live in your house? 

A-5  What type of housing do you have (apartment, rented  house, own house, institution, other )?

A-6  What type of facilities does your house have (running water, electricity, oven, flush toilets)?

A-7  How many  rooms in your house? 

Areas of Inquiry

B.  Work/ Activities

B-1  What kinds of work /income generating activities do you do?

	Serial no
	Kinds of  activities
	Description of your work
	No. of years 
	Risks associated or safety issues related to activity

	B-1.1
	Family business
	
	
	

	B-1.2
	Your own business
	
	
	

	B-1.3
	Working for others
	
	
	

	B-1.4
	Agriculture
	
	
	

	B-1.5
	Others
	
	
	


B-2  How did you acquire the skills necessary for your work?

B-3  What are some of the challenges or barriers you face when you are working?
B-4  Are you able to combine work with school?

B-5  How much time you devote for working, going to school, playing with friends (out of 24hrs)? (Time clock exercise here?)

B-6  Do you have any days each week free from school and work that you can use just for leisure or play ?  

If so how many days per week do you have for leisure or play? 

B-7  Can you describe any financial institutions or other government or non government organizations who are supporting children that have to look after themselves?  

Suggestion for B-7

Before carrying out the interviews with the children try to find out the real organizations that are supporting children to look after themselves. This will allow us to compare this information with the responses from the children and to see the level of information that they have about support programs that are available.  Question B-7 below will give us the children’s perception about the programs that they know.

	Serial no
	Name of Organization
	Kind of support provided
	Specific target group
	Additional

Comments



	B-7.1
	
	
	
	

	B-7.2
	
	
	
	

	B-7.3
	
	
	
	

	B-7.4
	
	
	
	

	B-7.5
	
	
	
	


B-8  Which of the above support programs do you consider to be most helpful for you?

B-9  What other services would you like to have available?
B-9  What kinds of training programs would you like to see offered to children your age? How do you think this would improve your lives?

B-10  What kinds of financial services (loans, savings, insurance) would you like to see offered to children your age? How do you think this would improve your lives?

B-11  What are the main security risks associated with your work / income generating activities?

B-12  Have you, or any of your friends, ever been abused or harassed while working or earning income? If yes and if you are comfortable to provide this information please explain what happened?
C.  Income

C-1  What is your main source of income per week?
	Ref 
	Source of Income
	Amount / Kind

	C-1.1
	From your work
	

	C-1.2
	From your own business
	

	C-1.3
	From your family
	

	C-1.4
	Project/donation/charity/

Government organization
	

	C-1.5
	Agriculture
	

	C-1.6
	Others 

(specify_________________)
	


C-2  Why did you choose these activities?

C-2  How long have you been involved in these activities?

C-3  What are your different expenses?

	Ref
	Expenditure
	Amount
	Frequency

	C-3.1
	Food
	
	

	C-3.2
	Clothing 
	
	

	C-3.3
	Education
	
	

	C-3.4
	Medical expenses
	
	

	C-3.5
	Social
	
	

	C-3.6
	Recreation and pleasure
	
	

	C-3.7
	Supporting others
	
	

	C-3.8
	Others
	
	


C-4  Do you receive enough income to cover your expenses while allowing you to save/keep additional money? 

C-5  How much money are you able to save each week?

C-6  Where do you save / keep your money 

C-7  What is the reason for saving?

C-8  Is it difficult for you to save / keep your money?   If so, why is it difficult? 

C-9  What makes it difficult for you to access the money that you have saved?
D.  Health

D-1  What are the major health issues / challenges confronting your community?

D-2  Do you know any body in your family or community who is facing a major health crisis? 

If yes, is it preventing them from taking care of their family or themselves? 

How is the family managing?

D-3  Do you know any organization or program where you can go and seek medical and health support?  If yes can you provide the name of the organization and describe the types of support provided?

	Organization
	Description of support program 

	
	

	
	

	
	

	
	


D-4  Do you know any children working because the head of their family is terminally ill and cannot take care of them?
D-5  Have you ever received any training about HIV / AIDS prevention or health care through any local organizations? If yes, what sort of training did you receive? Who offered this training?

D-6  Do you discuss HIV / AIDS with your family? With your friends? Do you have an opportunity to discuss HIV / AIDS in any other social settings?

D-7  What do you think should be done to reduce the stigma related to HIV / AIDS in your community?

E.  LEARNING & EDUCATION

E-1  Are you enrolled in a school? What level?

E-2  Who pays for your school fees?

E-3  What things have you learned in school that you consider most beneficial to you in your daily life?

E-4  What kind of useful skills do you learn through your work or business activities? 

E-5  Do you attend any technical or vocational training centers? If yes, what do you learn there? How did you get connected to these centers?

F.  VULNERABILITY/SECURITY/AUTHORITY/LEGAL SUPPORT

F-1  Do you feel unsafe because of age, social status, gender, work or any other reason? If yes, how? 

What do you think could be done to improve your safety?
F-2  Do you take part in decision making in your family? If yes, can you give an example? 

F-3  Do you take part in decision making at your workplace if you are working? If yes, can you give an example? 

F-4  Do you have any problems in dealing with authority figures in your community and work place? If so, what are they?

F-5  Do you ever encounter problems with law enforcement bodies?

F-6  Have you encountered problems with receiving inheritance because of the loss of elder family members? If yes please explain.

F-7  Organizations Providing Legal Help

Suggestion for F-7

Before carrying out the interviews with the children try to find out the names of the organizations that are supporting children to look after themselves and the types of programs that are offered. This will allow us to compare this information with the responses from the children to see the level of information that they have about these support programs.  Question F-7 below will give us the children’s perception about the programs that they know.

Do you know any organizations providing legal assistance for children who are in need of help in getting access to their inheritance?   What is the name of the organization?
G.  ADULT MODELLING

G-1  Which person in your community would you consider the greatest role model in your life today?

Why do you think this person is a good role model for you?

G-2  Which person in your community would you turn to first if you had a serious problem?

G-3  Who are the people that supported you in your time of need?

H.  FUTURE PLANS

H-1  What type of career or work would you like to be doing in the future?
H-2  What type of support program would help you prepare for this type of career or future work?
Appendix 1

Distribution of Time Graphic

(total 24 hours)

Children mark or colour in the total number of hours that they spend each day for the following activities:

1.  Helping or working in a business

2.  Helping or working at home

3.  Attending School

4.  Studying or school homework

5.  Playing, relaxing or being with friends

6.  Eating / washing

7.  Sleeping

Instrument 2

(updated July 2008)

Target Group   _______________________




Focus  Group Discussion with children (girls & boys)

Name of the area:
__________________ 
City / Town:  _____________


Children’s Group: (see definition of groups to be interviewed)

______________
No. of participants:





______________
FGD facilitator ___________________ Recorder:  _____________________




Introduction

Good morning.

I am ______________________  and I would like to introduce __________ (recorder + observes or others)

I am working with ___________ and _______________ and we are carrying out a study about children who have to look after themselves.   Our MFI helps people who run businesses and we would like to see how this type of program could help children who have to look after themselves.   We do hope that this will provide more opportunities for children that have to look after themselves in future but it is important that you realize that we can not now promise any specific help for you or other children that take part in this survey. 

We would like to have a discussion with you.   Please feel free to express your opinions and respond openly.

Your participation in this survey is voluntary.  You may decline to answer any question and you have the right to stop or withdraw your participation at any time.

It is also important that you know that your name will not be shared with anyone else. I’m going to record your responses without writing down your name, so that your privacy is protected. 

LOOKING AFTER YOURSELF

1. What work do you do to support yourself? 

Do you believe that the income you get is fair / sufficient? 

How long have you been doing this type of work / income generating activity?

2. Community Support

Suggestion for 2

Before carrying out the focus group discussions with the children try to find out the names of the organizations that are supporting children to look after themselves and the types of programs that are offered. This will allow us to compare this information with the responses from the children to see the level of information that they have about these support programs.  Question F-7 below will give us the children’s perception about the programs that they know.

What community organizations provide services to children to develop income generating activities? 

What services are they providing?

3. What have you learned through your work that has helped to improve your work situation (if you are working for someone else) or has helped improve your income generating activities (if you operate your own business). 

4. What kinds of training programs, or financial services, would you like to see offered to kids your age and how do you think this would improve your lives?

HEALTH

1. What are the major heath problems facing your community and how are members of the community dealing with these challenges?

2. What do you know about HIV / AIDS and its consequences?

3. What effect do diseases like HIV / AIDS have on the lives of different family members and how do families manage in this situation (this may not apply to your family but try to imagine how this might affect families in your community)?

How is the family affected if the person who has HIV / AIDS is the:

· Father

· Mother

· Both father and mother

· A child 

4. How can organizations that help children be better prepared to deal with other children who have been affected by HIV / AIDS?

5. What kind of risks, problems and responsibilities do children have to face, especially when their families are not able to look after them?

6. What kind of stigma or prejudice do diseases like HIV / AIDS cause on those who are affected and how does the family deal with that stigma or prejudice?

7. What can be done to reduce the level of HIV / AIDS prevalence in the community / country?

Instrument 3

MFI Survey

Key Questions for Microfinance Practitioners

Definitions

Children are considered to be persons who are below the age of 18 years.

Youth are considered to be persons who are between the ages of 15 to 24 years

Description of Program

Who are you trying to Reach (Target Groups)

· Are you targeting particular groups; if so who?

· Low income / poor / ultra poor

· Women

· Children / youth

· Urban / peri-urban / rural

· Are you aware of whether your programs directly or indirectly affect children / youth?

· (women, youth, former combatants, other vulnerable groups,  children or adults who may help out the business owner,  etc)?

· what type of selection criteria do you have for clients;

· how are these selection criteria applied;

· would these limit eligibility based on the health status, gender or age of prospective clients?

· What is the percentage of women clients within your active portfolio?

· What is the percentage of youth (18 – 24 yrs) clients within your active portfolio?

Financial Services
· What is your overall program like (active clients, value of outstanding loans,)?

· Can you briefly describe your loan products and lending methodologies (size of loans, terms, grace periods, loan terms, group, individual, a combination)?

· What other types of services (savings, insurance, etc) are available?

Non Financial Services

· What types of services are provided?

· How / and when are these provided?

Organizational Structure

Can you provide a quick overview of your organizational structure ?

· how many loan officers?
· how many clients / groups per loan officer ?
· do loan officers provide non financial services?
· how many social (non financial) staff?

· what types of services do the social (non financial) staff provide?

· how many managers, MIS, administrative staff – what types of backgrounds and experience?
· how do you train your financial and non financial staff?
Geographical Coverage

· what areas do you cover (urban, rural, levels of HIV / AIDS prevalence)?

· what are the common types of economic (micro and small enterprise) activities in these areas?

· What are the challenges and opportunities facing small and micro enterprise business owners?  

AIDS Mapping

· what are the geographic  areas that have high prevalence of HIV / AIDS (urban, rural)?

· which organizations provide services for those affected by AIDS?

· which areas that have high prevalence of HIV / AIDS are served by micro finance programs? 

Challenges 

· what overall challenges to you face as an MFI?

· do you find HIV / AIDS is a challenge that you face as an MFI; what role do you see yourselves playing in response to this challenge?

Children / Youth

· Do your monitoring  or your MIS systems tell whether children / young people work within your client businesses; if so how does the lending program affect these young people?

· Are any of the lending programs or other services reaching young people (how many young people are involved, what types of impacts)

· Do you collaborate with other groups / agencies in trying to improve the social impact of your programs in general and in trying to reach children / youth in particular; if so then how do these programs work?

· How would your present program be able to help children who are having to look after themselves?  (earn income for themselves and possibly for their families);

· Are there any new programming approaches that you are considering that would help children?

· What types of constraints would you as an MFI face in developing and implementing this type of programming?

· Would this be an area of interest for you in terms of future programming?

Instrument 4

Additional Stakeholders

To provide additional information to support the focus group discussions and individual interviews with children, information will be gathered through at least one interview with representatives of the following stakeholder groups:

1. Local government & police 

2. Voluntary organizations/Aid agency

3. School/ educational institution

4. Guardians and care givers (solidarity groups)

Questions 

Local government & police 

1. What is your perception of children that have to look after themselves?

2. What causes children to have to look after themselves?   How can you help these children?

3. Do these children encounter any problem with law enforcement bodies?

4. What are those problems?

5. What role do you feel MFI can play in  helping these children?

6. What is the role of law enforcement bodies with families who are not able to take care of their children?

Voluntary organization/ youth organization/Aid agency 

1. What is your perception of children that have to look after themselves?

2. Is HIV / AIDS is a major contributing factor to children having to look after themselves?

3. How can you play an active role in helping children that have to look after themselves? 

4. What role do you feel MFI can play to help these children?

Schools/educational institutions

1. What is your perception of children that have to look after themselves?

2. What role can educational institutions play to assist children that have to look after themselves? 

3. What special educational interventions /support do you provide to orphans & vulnerable children?

4. What role do you feel an MFI can play for these children?

Guardians/care givers (solidarity groups)

1. What is your perception of children that have to look after themselves?

2. What role can guardians/ care giver & solidarity groups play in helping children who have to take care of themselves? 

3. Is their any limiting factors preventing solidarity groups / guardian and care givers to include children in those groups?

4. What role do you feel an MFI can play for these children? 


































































































































































































































Review / Revision of Questions - example





Original Question:





“Have you had problem of inheritance or succession because of loss of elder family members? If yes please explain.”





Revised Question:





“Have you encountered problems with inheritance because of the loss of elder family members? If yes please explain.”














____________________________________________________________________________

Helping Children Confront the Challenge

Sustainable Microfinance Strategies Developed with Children Affected by HIV / AIDS

ASK India, CETZAM Zambia, FDM Mozambique, Fonkoze Haiti, MEDA & PTE Canada


