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A B S T R A C T

Alarmingly high numbers of Ugandan children experience or are at risk of experiencing abuse and neglect. This 
article analyzes the state of priority for and quality of governance of Uganda’s formal system for the care of 
orphans and vulnerable children (OVC). The government offers little meaningful priority for the issue, as evi
denced especially by low government outlays for OVC care. Low priority underpins weak capacity of the system, 
and heavy dependence on international agencies and non-state actors for financing and service delivery. The 
present state of the OVC care system cannot be understood without reference to historical and sociopolitical 
context, including Uganda’s troubled political history, the legacy of British colonialism, World Bank-led struc
tural adjustment programs, and the HIV/AIDS pandemic. Nevertheless, there are strengths in the formal and 
informal care systems. These include a robust set of policies surrounding OVC protection, and long-standing 
family and kinship care practices that are the bedrock for protection of children at risk. To ensure effective 
care for OVC, the government and civil society institutions must build capacity to exercise stewardship over the 
OVC care system—both its formal and informal components. Given the government’s inadequate attention to 
OVC care, addressing this challenge is as much a political as it is a technical matter. Above all else, a coalition 
needs to coalesce to push the government to act, one that links OVC care proponents in civil society, the state, 
and international agencies.

1. Introduction

In Africa, approximately 35 million children lack parental care 
(African Union & ACERWC, 2023) and, according to an estimate pub
lished in 2016, in sub-Saharan Africa there were approximately 49.4 
million orphans (UNICEF, 2016). These and other children are at high 
risk for many forms of deprivation, abuse and neglect, including 
impoverishment, physical, sexual and emotional abuse, incarceration, 
institutionalization, and labor and sex trafficking (African Union & 
ACERWC, 2023). Few African governments prioritize the care of or
phans and vulnerable children (OVC). A recent study revealed, for 
instance, that 87.5 % of countries in Central Africa, nearly 80 % of 
countries in East and West Africa, and 70 % of countries in Southern 
Africa lack policies on children without parental care (ACERWC 2023). 

And country studies of OVC care in Africa have identified deficiencies in, 
among other countries, Botswana, Côte d’Ivoire, Ethiopia, Ghana, 
Kenya, Madagascar, Malawi, Mozambique, Nigeria, Rwanda, Sierra 
Leone, South Africa, South Sudan, Uganda, Tanzania, and Zimbabwe 
(Abdullah et al., 2018; Adebayo & Ogunbanwo, 2017; Ballet et al., 2022; 
Canavera et al., 2016; Cooper, 2012; Delaunay & Germain, 2012; Dris
coll, 2020; Frimpong-Manso, 2014; Hailu, 2017; Jamieson, 2017; Laird, 
2011, 2016; Littrell et al., 2012; Mogotlane et al., 2010; Muchacha et al., 
2020; Nnama-Okechukwu et al., 2020; Onayemi et al., 2022; Roelen 
et al., 2017; Shawar & Zulu, 2025; Shawar et al., 2025; Shibuya & 
Taylor, 2013; Stuckenbruck & Roby, 2017; Wessells et al., 2012; Yarney 
et al., 2015).

Uganda is no exception to these problems facing OVC. The majority 
of Uganda’s population—51.6 percent—are children (Uganda Bureau of 
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Statistics, 2022), and many have experienced or are at risk of experi
encing some form of abuse or neglect. Approximately three quarters 
have been subjected to one or more forms of violence—physical, sexual 
and emotional (MoGLSD, 2018). More than one in three female children 
have experienced sexual violence, and more than two in three male 
children have experienced physical violence (MoGLSD, 2018). About 
one in ten (11 %) has been orphaned (MoGLSD, 2019). Nearly a quarter 
(23 %) are poor (UNICEF and Government of Uganda, 2019), and more 
than half (59 %) live in a household unable to put aside money for 
emergencies (Gordon et al., 2019). Nearly one-third (30 %) do not 
complete primary school (Walakira et al., 2016). Of those in institu
tional care, 60 % have a living biological parent (Walakira et al., 2015).

These adverse conditions for Ugandan OVC take place in a chal
lenging sociopolitical and economic environment: the country has suf
fered from a difficult colonial history; Ugandan state institutions are 
weak; corruption is pervasive; the country is heavily dependent on 
foreign aid; and the population growth rate, at three percent per annum, 
is high (Kamya & Walakira, 2017; KPMG 2023; Lister et al., 2006; 
Mamdani, 1996; Milligan, 2016; Sharpe, 2018; Walakira et al., 2016; 
World Bank, 2024). Given these difficulties, state and social institutions 
face considerable pressure to address the many needs of children at risk, 
even as they have constrained capacity to do so.

In response to these problems that exacerbate children’s vulnera
bility, a formal OVC care system emerged and has been evolving since 
the colonial period, encompassing state institutions and policies. By 
OVC care system, we mean the set of arrangements within a country 
designed to ensure the care and protection of children who have lost one 
or both parents, or who have experienced or are at risk of some form of 
serious harm or neglect (Shawar & Shiffman, 2023). The formal system 
complements long-standing informal family, kinship and community 
practices that historically have formed the foundation of care for OVC.

This study examines the historical evolution of this formal OVC care 
system. The questions that guide this research are: how has this formal 
system evolved over time, what are the system’s strengths and weak
nesses, and what action is needed to surmount problems in the system? 
The analysis reveals that the system is characterized by comprehensive 
legislation and strong policies, but weak governance and heavy depen
dence on actors beyond the state, including international agencies and 
religious and other non-governmental organizations. The system’s 
strengths and weaknesses have been shaped by several historical and 
political influences, especially colonialism, post-independence political 
turbulence, structural adjustment programs, the HIV/AIDS pandemic, 
the global rights movement, and weakening kinship ties.

This article is part of a research project on the governance of OVC 
care systems in low-income countries (Shawar & Zulu, 2025; Shawar 
et al., 2025; Shiffman & Min et al., 2025; Shiffman & Min, 2025; 
Shiffman et al., 2025). In the sections that follow, we first present the 
study’s methodology, including a guiding framework consisting of three 
broad categories—policymaking, governance and context—that anchors 
all the analyses in the research project. Utilizing these categories, we 
then consider the historical and political factors that have shaped the 
system’s evolution, strengths and weaknesses. In the discussion and 
conclusion, we identify policymaking and governance challenges that 
proponents face in seeking to augment the effectiveness of the formal 
OVC care system.

2. Methods

We adopted an exploratory, qualitative case study design (Yin, 
2018), a methodology well suited to investigate Uganda’s OVC care 
system in its real-life context, to examine the evolution of the system 
historically and to identify the system’s contemporary challenges. This 
qualitative study design allowed us to obtain in-depth knowledge from 
key informants who have participated in or observed the OVC care 
system. The study involved both primary and secondary data collection 
and analysis. Primary data collection was complemented by an extensive 

review of existing literature relevant to understanding the Ugandan OVC 
care system.

2.1. Key informant interviews

Using an interview guide, we conducted 21 key informant interviews 
with a wide spectrum of government and non-government actors 
involved in policy and program design and implementation, including 
those who had direct interaction with children (Table 1). We identified 
key informants from existing documents as well as knowledge the re
searchers had about actors in the sector. We then used snowball sam
pling to identify additional individuals to interview, asking key 
informants for names of other individuals knowledgeable about the 
sector. Key informants included officials from the Youth and Children 
Affairs Department in the Ministry of Gender, Labour, and Social 
Development (hereafter referred to as MoGLSD), the Uganda Parlia
mentary Forum for Children, National Children’s Authority, the Uganda 
Police Child and Family Protection Unit, national and international 
NGOs, and faith-based organizations. Of the 21 key informants, 5 were 
from public service/line ministries, 5 from semi-independent organiza
tions in government, 10 from civil society organizations, and 1 was a 
researcher specializing in child welfare.

The key informants were purposively selected based on their daily 
interaction with the OVC care system in Uganda. Some of the interviews 
were conducted face-to-face while others were conducted via the Zoom 
platform because of the COVID-19 pandemic restrictions at the time. The 
interviews were conducted in English and audio recorded. All the in
terviews were transcribed verbatim. All field notes were typed and 
processed in word.

2.2. Analysis

To conduct the analysis, we used Braun and Clarke’s thematic 
analysis techniques (Braun & Clarke, 2012), a six phase process 
involving familiarization with data, generating codes, searching for 
themes, reviewing themes, defining themes, and report writing.

The research team read and re-read the transcripts/text to identify 
emerging issues which were then grouped according to the objectives of 
the study for contextual analysis. Transcribed data was then exported 
into NVivo-12 for further management. A code book based on the study 
themes and emerging subthemes was developed and discussed among 
the team members. After the initial coding frame was developed, each 

Table 1 
Organizational affiliations of key informants.

Organization Number of participants

Ministry of Gender, Labour, and Social 
Development (MoGLSD)

5 (Commissioners and Principal 
Officers)

Uganda Youth Development Link (UYDEL) 1 (Management)
International Labour Organisation (ILO) 1 (National staff)
UNICEF 1 (Specialist)
Makerere University 1 (Academic researcher on children)
Hope for Justice 1 (Management)
Kampala City Council Authority 1 (Officer/Supervisor on children’s 

affairs)
Uganda Police Force 1 (Commissioner)
Transcultural Psychosocial Organization 

(TPO) Uganda
1 (Management)

SOS-Uganda 1 (Program Manager)
Parliament of Uganda 1 (Member of Parliament, Chairperson 

of a Committee)
National Children’s Authority 1 (Management)
Justice Law and Order Sector for Children 1 (Program Coordinator)
Childs I Foundation 1 (Management)
Regional Psychosocial Support Initiative 

(REPSSI), Uganda
1 (Management)

Africhild Centre, Makerere University 1 (Management)
Uganda Child Rights Network (UCRNN) 1 (Management)
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transcript was reviewed to identify new issues. Four researchers inde
pendently analyzed the twenty-one interview transcripts, exploring the 
data along with the key questions of the study to identify the relevant 
responses and to assign labels. The major themes formed the parent 
node, and the subthemes formed the child nodes. The research team met 
frequently to reconcile coding discrepancies and ensure consistent in
terpretations of the codebook.

To ensure the trustworthiness of the data collected, data collection 
tools were pretested using participants from civil society organizations. 
Also, the team shared the draft report with selected study participants 
and received feedback as a means of validating the study findings. In 
addition, we conducted extensive documentary reviews of published 
and grey literature to enable triangulation and validation of the study 
findings.

2.3. Framework for analysis

To conduct the analysis, we used the research project’s organizing 
framework on political factors shaping OVC care systems (Shawar et al., 
2025). The framework consists of three categories of fac
tors—policymaking, governance and context—each with sub- 
components, and is grounded in a review of relevant scholarship from 
political science, policy studies and sociology. Policymaking refers to the 
content and production of national legislation, regulations and strate
gies for OVC care and protection. It consists of two elements: policy 
content is the actual substance of policy; policy process concerns how 
policy is made. Governance refers to the quality of collective action on 
OVC care and protection. It consists of four elements, namely: i) 
commitment, ii) leadership, iii) coordination, and iv) capacity. 
Commitment pertains to the extent to which government and other 
national actors prioritize the issue and set up strong accountability 
mechanisms. Leadership concerns whether or not strong individuals and 
institutions exist to guide action on the issue. Coordination pertains to 
the extent to which government, international, non-governmental and 
community actors work together on the issue. And capacity refers to the 
skills, resources and motivation of relevant agencies within the gov
ernment bureaucracy that carry out policy. The third categor
y—context—pertains to the socioeconomic and political environment in 
which OVC care systems are situated, and that shapes both the problems 
the systems must address, and the effectiveness of the systems them
selves. It consists of two primary elements − social values and social 
problems. Social values pertain to the beliefs families and communities 
hold that shape their practices with respect to care and protection of 
OVC, such as attitudes on kinship care. Societal problems pertain to 
large-scale political, socioeconomic and health difficulties—for instance 
pandemics—that shape the problems OVC care systems must address.

2.4. Ethical procedure

The study was approved by Makerere University School of Social 
Sciences Research Ethics Committee (MUSSS-2021-77) and the regula
tory clearance was received from the Uganda National Council for Sci
ence and Technology (SS1064ES). Prior to data collection, all key 
informants were introduced to the study through a consenting process 
and participated voluntarily after signing a written informed consent or 
audio recorded consent for those whose interviews were conducted 
virtually. Participants were assured of confidentiality. In the study 
report, any identifying information was removed, and all the verbatim 
quotations were anonymized.

3. Results

Uganda’s formal OVC care system is underpinned by a strong policy 
framework, but weak governance that disproportionately depends on 
actors beyond the state, including international donors and non-state 
organizations, to meet its objectives. The system’s strengths and 

weaknesses have been shaped by historical and political context. These 
contextual influences include colonial rule that established the seeds of a 
formal OVC care system, but laid the groundwork for post-independence 
political turbulence, a weak state with circumscribed capacity to carry 
out OVC care policy, and disruption of kinship ties. Additional contex
tual influences were structural adjustment programs that deprived the 
state of resources for social protection; an HIV/AIDS epidemic that led to 
a crisis of orphanhood, yet helped to establish professional OVC care 
practices; a global rights movement that prompted the government to 
adopt robust OVC care policies, but also created tensions between the 
Ugandan and Western governments; and kinship care practices that 
historically have been the bedrock of OVC care, but that are under 
threat.

3.1. Context: sociopolitical forces behind strong policy and weak 
governance

3.1.1. Colonial system of OVC care disrupted by political turbulence 
following independence

The seeds of a formal OVC care system were planted during the 
colonial period, when the British Colonial Office and missionary orga
nizations established local entities to address children’s welfare. In 
1918, the colonial government established a midwifery school to train 
girls to care for women and babies (Summers, 1991); in 1952, the 
Kampiringisa Rehabilitation Center to house delinquent children; in 
1953, the Nsamizi Training Institute for Social Development to train 
social workers (Spitzer, 2019); and in 1959 the Naguru Reception Center 
to provide residential care for abandoned, abused and orphaned chil
dren. The colonial government also created community service de
partments that employed probation and social welfare officers charged 
with addressing the well-being of children and their families. Missionary 
organizations, too, addressed children’s welfare, often with prosely
tizing aims. These included the Sanyu Babies’ Home in 1929 and the 
Nsambya Babies’ Home in 1958 for children without family care 
(Walakira et al., 2015), and a children’s leprosy treatment center in 
1930 (Vongsathorn, 2015).

Colonialism was far from a positive legacy for OVC care, however. 
The colonial regime exploited Uganda’s ethnolinguistic diversity to 
maintain political control and secure financial gain (East Africa Living 
Encyclopedia, 2024), resulting in post-independence political instability 
and weak state capacity that has hampered the development of a strong 
formal OVC care system. In 1894, for instance, the British government 
declared Buganda—the principal kingdom in the area at the time— a 
protectorate, forming an alliance with Buganda chiefs that served British 
financial interests and preserved a measure of Buganda political power, 
but disadvantaged other kingdoms. Bunyoro Kingdom in particular 
suffered, as it lost land and had to furnish unpaid labor, resulting in a 
1907 uprising against the colonial state.

These political and ethnic divisions continued post-independence 
and hampered the development of an effective state with capacity to 
provide social services (Britannica 2025; Lindenberg, 1991). Uganda 
had a strong economy at independence in 1962 tied to coffee and other 
exports (Lindenberg, 1991), but this economic advantage was soon 
squandered. The first post-independence government, headed by Milton 
Obote who was of Lango ethnicity, was a fragile alliance between the 
Uganda People’s Congress Party (UPC) with a nationalist-socialist ide
ology, and Kabaka Yekka, a political party that represented the interests 
of the Buganda monarchy. Obote was unable to hold onto power and 
was overthrown in a coup by Idi Amin, of the Kakwa ethnic group. Amin 
oversaw a disastrous period for Uganda characterized by massacres of 
civilians and economic collapse—a 42 percent decline in per capita in
come during the 1970s (World Bank, 1988)—and the hollowing out of 
the state. Obote eventually regained political power after Amin under
took a calamitous campaign in Tanzania. But he was again ousted in a 
coup, and eventually replaced by General Yoweri Museveni, who has 
remained in power since 1986. In 2021, he won a sixth term in a series of 
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elections that observers have characterized as lacking transparency.
Ongoing political turbulence and autocratic rule since independence 

hindered the ability of the state to attend to OVC care; however, the state 
did undertake some initiatives. In the first quarter century after inde
pendence, the OVC care structures largely remained as established by 
the colonial administration. The most significant developments in the 
OVC care system included the establishment at Makerere University of a 
Department of Social Work and Social Administration in 1963 to provide 
training in social welfare and community development (Spitzer, 2019). 
Also, by 1971 the government had put in place a probation and welfare 
department based in the Ministry of Culture and Community Develop
ment with a mandate to regulate the registration and operation of 
approved children’s homes as well as remand homes (Clarkson, 1971). 
In addition, the country established seven operational remand homes, 
including the Kampiringisa Rehabilitation Center whose origins were in 
the colonial era. And the justice system presently has a Child and Family 
Protection Unit and children and family courts. However, it was not 
until the second decade of the 21st century that the government 
developed a robust OVC policy framework (see below), centered on the 
national action plan for child wellbeing (Government of Uganda, 2016) 
and the Uganda National Child Policy (Government of Uganda, 2020).

3.1.2. Structural adjustment programs redirect resources from social 
protection

Alongside colonialism and post-independence political turbulence, 
structural adjustment programs (SAPs) initiated by the World Bank and 
supported by Western governments have hampered the development of 
an effective OVC care system by limiting state provision of resources for 
social protection (Nystrand & Tamm, 2018; Ssali, 2018; Walakira et al., 
2014). The Ugandan government, after the turbulence of the Amin era, 
like many other low-income countries embraced a neoliberal economic 
agenda introduced by the World Bank in the 1980s, implementing SAPs 
that limited state expenditure by trimming the public service. The SAPs 
also redefined the government’s role in the provision of social welfare 
services, relegating it to the periphery (Wakhweya, 1995). Although the 
SAPs were intended to transform the economy by making it self- 
sustaining through private sector leadership, the country witnessed 
mixed results, particularly with regard to provision of care to the most 
vulnerable groups—children among those most affected. During the 
height of the SAPs between 1980 and 1985, for instance, the country 
experienced an 11.3 % increase in its infant mortality rate and a 16.7 % 
increase in its child mortality rate (Kanji et al., 1991). The legacy of low 
priority for social development shaped by the SAPs persists. For 
instance, projected expenditure for social development in 2020/2021 
was only 0.6 % of the national budget (UNICEF, 2023b).

3.1.3. HIV/AIDS disrupts families and forces national action on OVC care 
practices

More than any other development, the HIV/AIDS crisis placed 
enormous strain on the country’s OVC care system. In addition to its 
direct impacts on health, HIV/AIDS shaped Ugandan society by 
increasing the number of orphaned children. A 2001 Demographic and 
Health Survey identified 1.6 million orphans in the country, half due to 
HIV/AIDS (UBOS and ORC Macro 2001). The AIDS orphan crisis spurred 
a proliferation of residential care facilities: between 1992 and 2013, the 
number of orphanages in the country increased from 30 to about 800 
(Faith to Action Initiative, 2014). Many of these facilities did not meet 
government care standards (Mann et al., 2012), and 95 % were not 
appropriately licensed by the government and therefore operated in 
violation of child protection legislation (Faith to Action Initiative, 2014; 
Milligan, 2016). Moreover, many orphans were deprived of basic needs 
including adequate food and nutrition, healthcare, education, shelter 
and psychosocial care (Foster & Williamson, 2000; Walakira et al., 
2017). A key informant, reflecting on the adverse effects of the HIV crisis 
on OVC care, commented: 

From the 1980s, we started talking about alternative care and resi
dential care. This was a result of legal reforms and the situation then 
when we had HIV/AIDS scourge [and] wars. Some children … 
orphaned [due to HIV and AIDS] or neglected [did not have] rela
tives willing to take them up. This is when we began getting resi
dential care facilities, the likes of SOS, Watoto [Child Care 
Ministries] and Mama Jane in Jinja. Childcare started shifting slowly 
because nobody was willing to care for the children and the eco
nomic situations were tough (Interview (i)4).

Yet the epidemic also spurred the initiation of some valuable OVC 
care practices. These practices included the holistic delivery of care 
encompassing both medical and non-medical services, such as psycho
social care, nutrition and support for affected families (Augustinavicius 
et al., 2019; Bikaako-Kajura et al., 2006; Luyirika et al., 2013). These 
also included interventions to improve parenting skills (Augustinavicius 
et al., 2019; Walakira et al., 2022). Community health workers were 
introduced to support care needs (Chang et al., 2021; Mwai et al., 2013). 
In addition, it was during this period that concepts such as case man
agement developed (Rasanathan et al., 2014; Meya et al., 2022), and a 
professional social service workforce expanded (Bess et al., 2011).

One other effect of the HIV/AIDS epidemic on the OVC care system 
was a massive increase in resources and services from international 
donors, especially the US President’s Emergency Plan for AIDS Relief 
(PEPFAR) which globally has provided care for 7 million OVC and their 
families (US Department of State, 2024). Since 2004, the US Govern
ment allocated $3 billion through PEPFAR to Uganda specifically, a 
sizable portion for care of OVC (US Embassy in Uganda, 2024). The 
Global Fund to Fight AIDS, Tuberculosis and Malaria (GFATM) also has 
been a major donor to Uganda for HIV/AIDS: in the period 2021–2023 
alone there was an expected allocation of US$602 million in funding 
(Global Fund, 2024).

3.1.4. The global rights movement shapes policy but creates tensions with 
Western governments

Another form of international influence on Uganda’s OVC care sys
tem has been the global rights movement (Ddumba-Nyanzi & Li, 2018). 
This movement, whose pinnacle moment was the 1989 United Nations 
General Assembly adoption of the Convention on the Rights of Children 
(UNCRC), placed pressure on governments across the world to enact 
laws that protect the rights and well-being of children. Uganda ratified 
the UNCRC in 1990, incorporated its principles into its new constitution 
in 1995, and passed the Children’s Statute in 1996 to codify these 
principles (UNICEF, 2023a). The government’s embrace of the UNCRC 
and other children’s rights treaties and initiatives has provided the 
framework for a robust set of laws and regulations in the country pro
tecting children (see Supplementary file no. 1).

At the same time, international pressure surrounding rights, 
including children’s rights, has caused tensions between many Ugandan 
political and social leaders and citizens, on the one hand, and a number 
of Western governments, on the other. For instance, in 2023 President 
Museveni signed the Anti-Homosexuality Act, criminalizing same sex 
conduct. The move, widely criticized by Western governments, promp
ted the US government to enact visa restrictions and sanctions against 
certain Ugandan officials, and to curtail PEPFAR funds, redirecting more 
than US$ 5 million toward non-governmental organizations (United 
States White House, 2023).

3.1.5. Kinship care declines in the face of social change
The very need for a formal OVC care system emerged because of 

threats to the traditional means of caring for children at risk: kinship 
care. Historically, the family in Uganda has been comprised of imme
diate family members and an extended kinship network, whose mem
bers look after children without parental care (Matovu et al., 2020; Yiga, 
2023). Scholars have documented that the role of kinship care is 
declining, a result of the HIV/AIDS pandemic, socio-economic 
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challenges, population mobility due to displacement, civil conflict and 
urbanization (Adamek et al., 2020; Mathambo & Gibbs, 2009), a phe
nomenon that has been labeled ‘social rupture’ (Abebe & Aase, 2007; 
Heymann & Kidman, 2009; Roby & Shaw, 2008). Another disruptive 
influence was British colonialism, which introduced the concept of the 
nuclear family, distorting traditional family relationships and creating 
tensions between official family law and customary law (Datzberger 
et al., 2024; Mamdani, 1996).

A key informant commented on the potential causes of the erosion of 
kinship care: 

Kinship care is declining, the reason being economic capacity of the 
would-be people to help is diminishing, families are getting smaller 
and narrower, and people are getting more individualistic. They 
would rather use their money to go for a trip and have money with 
the nuclear family than to send it to the relatives in the rural areas 
(i3).

3.2. Strong policies, weak governance

These contextual influences pertaining to history and polit
ics—colonialism, political turbulence, structural adjustment, HIV/AIDS, 
the global rights movement, and decline of kinship care—have resulted 
in a formal OVC care system characterized by comprehensive legislation 
and strong policies but weak priority, low capacity and heavy depen
dence on actors beyond the state to deliver much needed services.

3.2.1. A strong policy framework and coherent administrative structure
Uganda’s policy framework for OVC care is detailed and robust 

(Supplementary file no. 1), a product especially of support within the 
state, advocacy by domestic civil society groups, international in
fluences, and the imperative to respond to the HIV/AIDS crisis. A 
centerpiece is the National Action Plan for Child Well-Being for the 
period 2016–2021 (Government of Uganda, 2016). The plan sought to 
strengthen family capacity to better care for children by creating alter
native care panels in all districts; enumerate on an annual basis all 
institutionalized children; prevent family separation; and place institu
tionalized and street children in family-based care. Another milestone 
was the 2020 government enactment of the Uganda National Child 
Policy, developed to bring about cross-sectoral coordination to protect 
children’s rights and advance child well-being with respect to survival, 
development, protection and participation (Government of Uganda, 
2020). Beyond this, Uganda has enacted cash transfer programs as a 
means of reducing children’s exposure to risks, enhancing household 
economic resilience, promoting human capital development, and 
providing social justice by redistributing resources to the most 
marginalized populations (Brooks, 2015; Ojong & Cochrane, 2021). The 
Ugandan experience is consistent with regional trends in OVC policy 
development, as several African countries have enacted robust policies 
on OVC care, including Botswana, South Africa, Rwanda and Zimbabwe 
(Kalibala & Elson, 2010; Monasch et al., 2007).

The government has also established a formal administrative struc
ture for OVC care that on paper is comprehensive, with bodies at na
tional, district, sub-county and community levels (MoGLSD, 2013). At 
the national level, the Department of Youth and Children Affairs—
headed by a commissioner within the Ministry of Gender, Labour and 
Social Development—holds primary responsibility for child protection. 
At the district level, child protection is under the purview of the Com
munity Based Services Department headed by a district community 
development officer, who is supported by a probation and social welfare 
officer directly responsible for child protection. In some districts, child 
protection committees have been set up to support delivery of child 
protection services. At the sub-county level, community development 
officers are expected to support probation and social welfare officers in 
child protection functions, and to supervise sub-county and town-level 
government programs. At the community level, multiple structures are 

assigned OVC care and protection responsibilities, including the Local 
Council, religious institutions, women’s groups and other voluntary 
associations (MoGLSD, 2013).

3.2.2. Weak commitment
Despite robust policies and a seemingly cohesive set of administra

tive structures, government priority for OVC care is weak, evidenced 
especially by minimal government funding for social protection and 
OVC care. As noted above, in fiscal year 2020/2021 social development 
was projected to constitute just 0.6 % of the national budget, and by 
percentage was on a downward trend as the figure declined from 0.9 % 
for 2018/2019 to 0.7 % for 2019/2020 (UNICEF, 2023b). In the 2024/ 
2025 national budget, social protection was allocated just 0.2 % (UGX 
172 billion), which represents no change from the budget of the 2023/ 
2024 financial year and slightly above half of the amount allocated to 
“special meals and drinks” (UGX 300 billion) (ISER, 2024). As a per
centage of GDP, Uganda spent considerably less on social protection in 
2023/24–0.17 %—than the recommended international target, and 
such spending has never exceeded 0.18 % of GDP in the period 
2017–2024 (UNICEF, 2023b). With government priorities focused on 
defense, industrialization, energy and physical infrastructure 
(Government of Uganda, 2021; Sharpe, 2018; UNICEF, 2018; Kahungu, 
2023; Grant Thornton, 2023), budgets for other sectors dwarf that for 
social development and OVC care. For fiscal year 2023/2024 transport 
and infrastructure was allocated 4.52 trillion Uganda Shillings (about 
US$1.2 billion), defense 3.3 trillion Uganda Shillings (about US$920 
million), and agriculture 2.2 trillion Uganda Shillings (about US$610 
million) (Grant Thornton, 2023). In contrast, of 2.4 trillion Uganda 
Shillings (about US$ 670 million) allocated by government to children’s 
affairs in 2020 (including health and education), only 3.6 billion (about 
US$ one million) was for child protection (Mubangizi, 2021). Moreover, 
a six-year sectoral budget analysis of the Ministry of Gender and Labour 
Development (2016/2017 to 2021/2022) indicated that disability and 
the elderly took a lion’s share of the budget, dwarfing that for youth and 
children affairs: in 2021/22 alone, 133 billion Uganda Shillings (about 
US$37 million) for disability and the elderly versus 4.5 billion Uganda 
Shillings (about US$1.3 million) for youth and children affairs (Africhild 
Centre, Makerere University, & ChildFund International, 2022).

3.2.3. Low capacity
These small budget allocations contribute to low capacity in the 

administrative system for OVC care (Milligan, 2016). One problem is 
inadequate staffing. Community development officers at the local 
council level have to oversee all aspects of development, and have little 
time to address OVC care (Bulwani & Twikirize, 2019). Moreover, they 
do not have sufficient budgets to respond to the care concerns of chil
dren (Bulwani & Twikirize, 2019; Mubangizi, 2021). Beyond this, the 
social services workforce assessment indicated that while 84 % of senior 
probation and social welfare officer positions had been filled, 51 % of 
these office holders also doubled as acting district community devel
opment officers, which diminished their functionality with respect to 
OVC care because of the heavy workload (Bulwani & Twikirize, 2019). A 
mapping study of alternative care institutions revealed that less than 30 
percent had a qualified, acting social worker (Riley, 2012). The Kam
piringisa National Rehabilitation Centre, a holding center for children 
taken off the streets, has not received dedicated resources to care for 
these children (Moore, 2010). A respondent, commenting on these issues 
of capacity, offered this observation about the workload of an office 
bearer at the local government level in urban Kampala: 

It is one of the biggest challenges to government. Look at Kampala 
City, Kawempe division has a population of more than 200,000 and 
is all served by one probation and social welfare officer (PSWO). 
They do probation work, they have to go to court, make social in
quiry reports, attend suspect’s parade at police to see whether there 
are no juvenile offenders, follow up on care orders and social welfare 
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work. All this is in the hands of one person; you will not see a PSWO 
here in Nakawa if it is not an adoption case (i7).

Training and skills development are also a problem. A study of OVC 
care institutions revealed that the majority did not have proper pro
cedures to recruit and deploy qualified staff to work with children 
(Walakira et al., 2015). Probation and social welfare officers are 
mandated to compile a social welfare report for juvenile offenders to 
inform sentencing decisions; in most cases these reports are not 
completed (Moore, 2010). An assessment of staff in juvenile detention 
centers indicated that many have little understanding of children’s 
vulnerability and risk factors (Moore, 2010). Local council executives at 
community levels are tasked with responding to child related issues, but 
many are not oriented in this role after election into office (MoGLSD, 
2013). Responders to child abuse do not have skills in child friendly 
approaches for handling sexual exploitation: for instance, a study indi
cated that 42 % of law enforcement officers had poor awareness about 
online commercial sexual exploitation and abuse (ECPAT, Interpol, and 
UNICEF, 2021). A key informant from the NGO sector speaks to 
knowledge gaps among those in the government system: 

No one takes the initiative to train them about what their mandate is 
in child protection. Again it takes the NGOs that come in to train 
them about their mandate. So the capacity gaps [and] knowledge 
gaps are there right from the village level. We have been delivering 
several trainings to national level, but of course we do it in collab
oration with the respective government agencies. We have had to do 
training for the Child and Family Protection Unit of police, even for 
CIDs [Criminal Investigation Department] about child-friendly ap
proaches to investigating cases of child sexual exploitation…. We 
have had to deliver training even for prosecutors. We have even had 
engagements with judicial officers, yes the knowledge gaps are there 
all across (i4).

Another key informant suggests the problems are less about staffing 
than about training and knowledge: 

With [regard to] government investment in human capital for the 
social service workforce … the staffing levels we had in 2010 were 
around 37 % but now we are over 89 % … However, there are 
knowledge gaps, skills gaps, [limited] experience; attitude and 
mindset change [which] are lacking. If they lack this, they cannot 
improve on what they are doing (i6).

Yet another problem concerning capacity is corruption. A Child 
Protection Working Group in Uganda reports that ‘quiet corruption’ 
affects access to justice, the quality and quantity of education, and 
health services (Child Protection Working Group, 2018). Children and 
families without the resources to offer a bribe sometimes are denied 
access to critical protection services (Sharpe, 2018). A 2015 Violence 
Against Children Survey provided evidence that police and health 
workers demanded payment in exchange for services, resulting in 
infrequent reporting of violence (MoGLSD, 2018). Moreover, in 2005, 
the Global Fund to Fight AIDS, Tuberculosis and Malaria suspended five 
grants to the country following an audit report showing mismanagement 
in the Project Management Unit in the Ugandan Ministry of Health 
(Kapiriri & Martin, 2006), grants that were later reinstated. A key 
informant commented: 

There are aspects of corruption in the system. That is why these 
policies are not followed. For example, if the supervisor who is a 
Probation and Social Welfare Officer (PSWO) went to [….] organi
zation to supervise and found things are not in place and are done 
contrary to the law, the director will give you a heavy envelope to 
this PSWO to keep quiet even if there is a mess in the organization 
(i7).

3.2.4. State dependence on other actors
One consequence of weak priority and low capacity in the govern

ment’s OVC care system has been heavy dependence on international 
agencies for funding and service delivery. Child protection funding from 
international donors dwarfs that coming from government. A sample of 
USAID and PEPFAR-funded child protection projects in Uganda reveals 
the historically outsized role of the US Government in particular in this 
sector (Supplementary file no. 2). Several of these projects have been in 
the tens of millions of dollars, a marked contrast to the Uganda gov
ernment’s allocation of just $950,000 for child protection in 2020 
(Mubangizi, 2021). Another indicator of donor influence is the decline 
in funding going toward central budget support—the transfer of re
sources to the national treasury—in favor of direct financing for projects 
by donors. Exceeding fifty percent of public expenditure in the mid- 
2000s (Lister et al., 2006), donor central budget support stood at just 
five percent for fiscal year 2023/2024 (KPMG, 2023). A key informant 
reflects on implications of donor dependence for government control 
over OVC care and social development agendas: 

We have major partners and donors. Each of them have their pre
determined priorities. If you have USAID, they have certain priorities 
and interpretations in terms of child care and systems and what they 
are looking at. If you are working with them, they will be PEPFAR 
funded and vulnerabilities on HIV and effects on children and if they 
are looking at strengthening the system, they are looking at it in 
terms of referral and being affected by HIV. Even if it is a square and 
a circle you must bring into your proposal from your concept issues 
to do with HIV (i1).

Research for this study was conducted prior to the ascent to power in 
2025 of the second Trump administration in the United States, and that 
administration’s massive reduction of support for foreign assistance, 
including of PEPFAR and most USAID programs. These closures have 
created major difficulties for OVC service provision in Uganda, with loss 
of funding and critical support for many vulnerable children (Joy for 
Children 2025a; Joy for Children, 2025b; UNAIDS 2025). For instance, 
as of early 2025, all antiretroviral-providing facilities were reported to 
be operating at reduced capacity, some community-led and private fa
cilities had stopped services, and services for mother to child vertical 
transmission prevention and early infant diagnosis had been adversely 
affected (UNAIDS), with an estimate that 41 newborns will contract HIV 
every day due to stoppage of some PEPFAR programs (Joy for Children, 
2025a). In addition, a USAID-supported program providing school fees 
and nutritional support to OVC was shut down (Joy for Children, 
2025b).

In addition to international agencies, the state has been dependent as 
well on non-state institutions and individuals—NGOs both domestic and 
international, individual contributors, private donors and religious 
organizations—for funding and service delivery. A sample of OVC care 
institutions reveals the heavy involvement of non-state actors in alter
native care (Supplementary file no. 3). As noted above, many of the 
services for children in Uganda were started by churches or missionary- 
era organizations dating back to the British colonial era. After inde
pendence, some of these organizations continued to operate, and were 
joined by indigenous, faith-based residential facilities, run by Pente
costal pastors or churches (Milligan, 2016). Churches, faith-based or
ganizations and people of faith play important roles in supporting the 
needs of the orphaned and vulnerable children across the continuum of 
care (Faith to Action Initiative, 2014).

While the involvement of non-state institutions in care benefits many 
children, the excessive reliance on these institutions has a number of 
adverse consequences—effects seen in other countries in Sub-Saharan 
Africa including Kenya whose child protection system is heavily 
reliant on institutional care (Chege & Ucembe, 2020). A study of these 
facilities revealed that many of the pastors and staff involved were ill- 
equipped to deliver quality OVC care services (Riley, 2012). Also, 
many have not registered with government and do not operate 
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according to the Approved Home Regulations promulgated in 2013 
(Milligan, 2016; Walakira et al., 2015; Faith to Action Initiative, 2014), 
exposing children to exploitation and abuse (Riley, 2012; Walakira 
et al., 2015). In addition, many of the operators of these facilities are 
reluctant to resettle children or reunite children with their families when 
sponsorship is involved (Riley, 2012). As noted above, 60 % of children 
living in institutions have a living parent (Walakira et al., 2015). Ana
lysts have documented that institutional care in Uganda has become an 
industry, with many institutions established as money-making entities 
and Western donors believing they are responding to what is being 
communicated as an ‘orphan crisis’ (Walakira et al., 2017).

In addition, such dependence on non-state institutions creates co
ordination problems among organizations delivering OVC care services, 
a function that normally the state would undertake but for lack of ca
pacity does not. Most non-state institutions are ill-equipped to take up 
the coordination mantle. A key informant comments on coordination 
and service delivery problems that emerge because of excessive reliance 
on non-state institutions: 

Local government structures play a very critical role in ensuring 
coordination. If they are not adequately resourced to coordinate, 
then you find that there is very weak coordination. Other civil society 
organizations may work in the community without collaborating 
with the government structures. Their work becomes stand-alone 
interventions (i4).

These government capacity deficiencies notwithstanding, the intro
duction of Universal Primary Education and the country-wide imple
mentation of child-focused health programs such as national 
immunization indicates that the government does have the ability to 
implement national interventions to help improve the welfare of chil
dren. The problems may lie less in inherent state capacity than in the 
willingness of the state to address OVC care.

4. Discussion

4.1. Factors underpinning the system’s shortcomings

Uganda’s formal OVC care system has not adequately addressed the 
needs of the country’s many at-risk children. The factors that underpin 
the system’s shortcomings correspond to ones in the framework that 
encompasses the categories of context (with sub-categories of social 
values and societal problems), policymaking (sub-categories of policy 
content and policy process) and governance (sub-categories of 
commitment, leadership, coordination and capacity).

4.1.1. Context
The system’s weak performance cannot be understood without 

consideration of contextual influences. Specifically, Uganda’s troubled 
political history and challenging social problems have made it difficult 
to establish well-functioning OVC care institutions, and have eroded 
social values surrounding kinship care that historically have anchored 
informal care for OVC.

While British rulers and missionaries during the colonial era set up 
the country’s first formal care institutions, the legacy of colonialism on 
OVC care has been predominantly negative. The British exploited ethnic 
tensions in the country for their own financial and political gain, 
resulting in a turbulent post-independence history characterized by 
political instability, autocratic rule, and a weak state with inadequate 
capacity to carry out social programs effectively. These findings are 
consistent with recent development studies scholarship on Uganda that 
shows that social welfare policies were a product of unequal power re
lations and emerged from state-making initiatives following colonial 
rule (Glasman & Schlichte, 2023).

Another problematic influence was pressure from international 
financial institutions, such as the World Bank, which embarked on an 
ambitious neoliberal program of structural adjustment that left social 

programs, including OVC care, starved for resources. While the long- 
term effects of these policies on health outcomes and health systems 
have been recognized, the findings here show their effects on social 
welfare programs as well (Pfeiffer & Chapman, 2010).

The HIV/AIDS epidemic was arguably the greatest shock to the OVC 
care system in the post-independence era, a point made by other social 
work research on sub-Saharan Africa (Lachman et al., 2002). While it led 
to the introduction of useful practices such as case management, it 
dramatically increased the number of orphans in the country, over
loading an already weak OVC care system.

These problems have been compounded by shocks to the informal 
care system—the family, kinship and community structures that his
torically have been the foundation for OVC care. British colonial leg
acies, impoverishment, urbanization and pressure on families arising 
from the HIV/AIDS epidemic have led to the erosion of kinship ties—
trends observed in many sub-Saharan African countries (McMahan 
et al., 2017). These shocks resulted in a weakened informal care system 
and a level of demand on the formal care system that the government 
cannot adequately meet (Milligan, 2016).

4.1.2. Policymaking
Despite—and in part in response to—these challenges, the Ugandan 

government has managed to put in place a set of policies for OVC care 
with strong content. The robust set of policies is a function of pressure on 
government from civil society groups, international agencies, and actors 
within the state, and the imperative to address social problems including 
the HIV/AIDS orphan crisis. These policies are anchored by the National 
Action Plan for Child Well-Being, which outlines comprehensive mea
sures to protect vulnerable children, and by the Constitution, which 
enshrines protection for children’s rights and well-being. In addition, 
the government has established an administrative structure for OVC care 
that on paper appears comprehensive, with designated officials at na
tional, district, sub-county and community levels.

These forces that have shaped the policy process have inadvertently 
skewed some priorities in Uganda. For instance, a number of interna
tional agencies have emphasized deinstitutionalization above other 
priorities, resulting in the neglect of other critical aspects of the OVC 
care agenda, such as enhancing family care to prevent separation. Other 
African countries have experienced these skewing effects as well, 
including Ghana, Rwanda and Zimbabwe (Frimpong-Manso, 2014; 
Murthi & Jayasooriya, 2020; Muchacha et al., 2020).

4.1.3. Governance
At the heart of Uganda’s OVC care problems are difficulties sur

rounding governance: the willingness and ability of government to 
devote resources to the problem, to lead and coordinate actors, and to 
take action to address the country’s OVC care challenges. The govern
ment offers little commitment to OVC care, as evidenced by the minimal 
resources it provides for social and child protection, a challenge that 
many sub-Saharan African countries grappling with extensive child 
vulnerability face (Milligan, 2016). Its budget allocations indicate that 
its priorities lie elsewhere—in defense, industrialization and infra
structure development. Moreover, despite the apparently cohesive 
administrative structures in place, the government lacks the ability to 
exercise effective leadership and coordination of the OVC care sector, a 
phenomenon that may have been exacerbated by problems with 
decentralization reform (Namakula et al., 2023). This inability has 
resulted in development partners and NGOs taking on coordination 
functions in some localities, and no coordination in other localities, a 
pattern observed in many countries in sub-Saharan Africa (Rosenberg 
et al., 2008).

A consequence of these deficiencies in priority, leadership and co
ordination is weak government capacity to deliver OVC care services. 
Staffing at all levels of government is insufficient and skills of many 
government personnel inadequate, resulting in many unserved OVC, 
with development partners and civil society organizations filling the 
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gaps. In these governance problems, Uganda stands in contrast to several 
other countries in sub-Saharan Africa including Botswana, which has a 
less comprehensive policy framework but spends more and achieves 
higher coverage of social protection (Republic of Botswana, 2019), and 
South Africa, with a more centralized system that has demonstrated 
stronger outcomes in areas such as cash transfers, monitoring, and 
educational support (Republic of South Africa, 2021). Uganda stands in 
contrast also to Rwanda which integrates OVC policies into a wider 
system of social and financial protection, and which has undertaken 
several initiatives geared toward OVC (Republic of Rwanda, 2022; 
UNICEF Rwanda, 2025). These initiatives include the creation of a cadre 
of professional child protection workers; the establishment of nearly 
30,000 community child protection volunteers (known as ‘Inshuti 
z’Umuryango’ or ‘Friends of the Family’); and the adoption of justice for 
children policies and guidance in 2013 and 2017.

4.2. Future research

The historical analysis enables us to identify several areas for future 
research that could result in information useful for strengthening the 
OVC care system. First, this study has focused on the national-level; 
examining instances of sub-national effectiveness in OVC care gover
nance, especially at the district level, may provide insights for other 
districts, and for national-level governance. Second, it will be important 
to document effects of and gaps in care that have resulted from the 
recent, sudden withdrawal of US support for development in Uganda 
generally, and OVC care specifically, given the historically large role the 
United States has played. Alongside this, it would be valuable to assess 
the government and social response, particularly the extent to which 
state and social institutions have stepped up to fill in gaps. Third, his
torically it has been kinship care, not government support, that has been 
the bedrock of OVC care in the country. Continuing a research agenda on 
kinship care and how it may be strengthened is essential.

4.3. Political challenges

The analysis organized by the framework categories also enables us 
to identify central challenges for improving care for OVC in Uganda. 
These can be grouped into actions needed by government, international 
donors, civil society and affected families, and cross-cutting needs.

With respect to government, the primary need is to allocate sufficient 
domestic resources to those institutions within the state responsible for 
OVC care—particularly the Ministry of Gender, Labour, and Social 
Development—to carry out OVC care mandates. There is also a need to 
enhance the authority of the Ministry to coordinate and regulate the 
multiple state and social actors working on OVC care at national and 
sub-national levels. With respect to international donors, the main need 
is to secure additional support from donors other than the United States, 
given the sudden withdrawal of support by the Trump administration. 
This withdrawal presents an opportunity for remaining and any new 
donors to calibrate support in ways that guarantee the well-being of 
affected families and children without disincentivizing state action. 
With respect to civil society, a primary need is to establish mechanisms 
for coordination among NGOs and other non-state entities to ensure 
effective delivery of services at national and sub-national levels. Such 
mechanisms exist in Cambodia (Shiffman & Min, 2025) and Zambia 
(Shawar & Zulu, 2025), and there is no reason they could not emerge in 
Uganda. An equally crucial imperative is to augment the voice in the 
policy process of those directly affected—children and their families—so 
that policies and programs are carefully tailored to their needs.

There are several needs that are cross-cutting. Especially crucial is to 
enhance policies and programs that could reverse the decline in the 
quality of traditional, informal modes of care for OVC, particularly 
kinship care—historically the bedrock for the protection of OVC—so 
that care systems are culturally appropriate and in line with the day-to- 
day realities of Ugandan children. Another need is to strengthen human 

resource capacity, especially at sub-national levels, to deliver coordi
nated care for OVC, a challenge that demands coordinated action by 
government, international donors and civil society institutions.

Far from purely technical or policy design concerns, these needs are 
political. Ugandan political leaders remain insufficiently concerned 
about OVC, and these children lack the political power to make these 
leaders concerned. In this respect, two challenges require attention. First 
is the construction of government capacity to exercise effective stew
ardship over a national OVC care system, including both formal and 
informal components. This is a challenge that requires involvement of 
the Office of the Presidency to ensure these ministries are given suffi
cient political backing to exercise oversight and facilitate coordination. 
Second is the formation of a political coalition linking actors involved 
with OVC care—including those within the state, international agencies, 
religious institutions, civil society organizations and affected families. 
This coalition should establish an internal governing structure, and use 
its power to push political leaders to provide the resources needed for 
OVC care. The coalition needs to frame the issue of OVC care as both a 
moral imperative—one that shapes Uganda’s standing in the interna
tional arena, and as a development issue—one that affects the country’s 
future economic prospects.

In sum, while Uganda has made some progress in the past several 
decades in augmenting the quality of care for OVC, the country has far to 
go. The government will not address the enormous needs of these chil
dren unless a political coalition forms that pushes it to do so.

Declaration of competing interest

The authors declare the following financial interests/personal re
lationships which may be considered as potential competing interests: 
This study was funded by a research grant from the GHR Foundation, 
which has supported child protection initiatives in Uganda. The funder 
had no role in study design; collection, analysis or interpretation of the 
data; writing of the report; and decision to submit the article for 
publication.

Acknowledgements

The authors thank the GHR Foundation for its support of this 
research, and especially Daniel Lauer for his insights and encourage
ment. This study constitutes independent research and the views 
expressed are those of the authors alone and do not necessarily reflect 
those of the funder. The authors take responsibility for all errors. They 
express their appreciation to the many individuals who agreed to be 
interviewed for this study; without their insights and input this research 
would not have been possible.

Author contributions

EJW, ADK, RN, and JS conceptualized this research. IK, RN, and ADK 
conducted interviews. RN and IK conducted the document review. RN 
and IK led data analysis with input from EJW and ADK. All authors 
(EJW, ADK, RN, IK, and JS) were involved in drafting, editing and 
revising this manuscript.

Appendix A. Supplementary data

Supplementary data to this article can be found online at https://doi. 
org/10.1016/j.childyouth.2025.108472.

Data availability

To protect the confidentiality and anonymity of key informants, the 
interview transcripts that have been used are confidential.

E.J. Walakira et al.                                                                                                                                                                                                                             Children and Youth Services Review 177 (2025) 108472 

8 

https://doi.org/10.1016/j.childyouth.2025.108472
https://doi.org/10.1016/j.childyouth.2025.108472


References

Abdullah, A., Cudjoe, E., & Manful, E. (2018). Barriers to childcare in children’s homes in 
Ghana: Caregivers’ solutions. Children and Youth Services Review, 88, 450–456.

Abebe, T., & Aase, A. (2007). Children, AIDS and the politics of orphan care in Ethiopia: 
The extended family revisited. Social Science & Medicine, 64, 2058–2069.

Adamek, M. E., Chane, S., & Kotecho, M. G. (2020). Family and Kin care of elders in Sub- 
Saharan Africa. In P. Maharaj (Ed.), Health and Care in Old Age in Africa (pp. 61–77). 
London: Routledge. 

Adebayo, K. O., & Ogunbanwo, A. O. (2017). Children without a family should come 
out!: Sociocultural barriers affecting the implementation of interventions among 
orphans and vulnerable children in Nigeria.  Vulnerable Children and Youth Studies, 12 
(4), 375–383.

African Union, & ACERWC (African Committee of Experts on the Rights and Welfare of 
the Child).. (2023). Children without Parental Care in Africa. Maseru, Lesotho: 
ACERWC. 

Africhild Centre, Makerere University, & ChildFund International. (2022). Budget 
analysis for child protection in Uganda, FY/2017/18-FY2021. Kampala, Uganda: 
Africhild Centre and ChildFund International. 

Augustinavicius, J. L., Familiar-Lopez, I., Winch, P. J., Murray, S. M., Ojuka, C., 
Boivin, M. J., & Bass, J. K. (2019). Parenting self-efficacy in the context of poverty 
and HIV in Eastern Uganda: A qualitative study. Infant Mental Health Journal, 40(3), 
422–438. https://doi.org/10.1002/imhj.21774
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