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+ Suubi (Hope)/SEED Research Projects: Uganda 
Background… 

 An estimated 20 million children worldwide have lost 1 
or both parents as a result of AIDS. (UNAIDS, 2010).  

  An estimated 12 million of these are in SSA. (UNAIDS, 2010).  

 An estimated 1.2 million orphans are in Uganda.      
45% of the 1.2 million are AIDS-orphans (UNICEF, 2009, 2010).  

 Today, only 15% of orphaned children in countries with 
high HIV/AIDS prevalence live in households receiving 
some kind of assistance (Horton & Das, 2008). 
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  The steady increase in the number of orphans, 
coupled with increase in poverty, have 
overwhelmed extended family care 

  A considerable number of orphaned children drop 
out of school. 

  Many of them assume employment at an early age. 

 (See details in Ssewamala and Ismayilova, 2008; 2009). 

Yet…a steady increase 
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  Orphanhood has several negative effects on 
children (e.g., recurrent trauma, anxiety, 
depression, etc) (Matshalaga, 2002; (Rotheram-Borus et al., 
2001). 

  Negative influence on self-esteem as well as 
physical health (Sachs & Sachs, 2004; Ssewamala et al., 2009). 

  Specifically for AIDS-orphaned children, a child 
who has been affected by AIDS is more likely to 
have increased levels of anxiety and reduced 
self-esteem (Rotheram-Borus et al., 2001) 

A Steady Increase… 
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  Traditional care and support of orphaned children:  

1.  Reactive Services;  

2.  Institutional care 

  Institutionalization: Involves placing children into 
orphanages or similar institutions.  

 Critique: Tremendous harm to a child’s normal 
psychosocial functioning and mental wellbeing 
(Charles Nelson III, et al., 2007; Vorria, et al., 2006; Vorria, et al, 1998a; 1998b; 
MacLean, 2003). 

Services for Orphaned Children 
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  Reactive Services: Involve organizations providing 
“aid” mainly for physical needs including provision of 
food aid, peer education and counseling, home visits 
(Drew, Makufa, and Foster, 1998; UNICEF, 2004a; 2004b). 

 Critique: Encouraging over dependency. (see details in 
Ssewamala and Ismayilova, 2008; 2009). 

Services for Orphaned Children 



+ Study Objectives 

 Explore a new approach in caring for orphaned and 
vulnerable children: a family economic empowerment 
approach combining usual reactive care with the use of 
children development accounts (CDAs).  

 Test the proposition that assets (in this case, savings 
accounts representing educational opportunity) have 
psychological and socio-economic benefits for 
individuals and families.  



+ Why Family Economic Empowerment?  

 Children growing up in poverty will, in most 
cases, remain poor. 

 Poverty adversely affects family functioning. 

 Poverty is related to mental health functioning. 
(Costello, Compton, Keeler & Angold, 2003; Hollingshead & Redlich, 1958; 
Jarvis, 1971; Lemakau, 1986; Lipman, Offord, & Boyle, 1996; McLeod & 
Shanahan, 1996; Pollitt, 1994) 



+ Yet we know…  

 Family’s economic stability influences the quality of 
family relationships (including family functioning and 
stability). (Harris & Jones, 1999).  

 Few program have gone beyond granting “aid”—mainly 
for physical needs… and fewer have explicit 
interventions aimed at economic security or stability 
(Ssewamala, et al… 2010; Ssewamala & Ismayilova, 2008; 2009). 



+ Guided by Theory we predict…. 

 Asset Theory (Sherraden, 1990; 1991)  

  A poor child in primary school with no belief that he/she has the 
economic means or opportunity to afford post-primary education 
is more likely to have academic difficulties, and reduced self-
esteem and consequently drop out of school.   

  Provided with the economic means (savings and IG 
opportunities), this child may think and behave differently. 
(This child would stay in school, strive to get good grades and 
avoid risk taking behaviors). (Ssewamala, 2005; Ssewamala, et al… 
2010; 2012 Ssewamala & Ismayilova, 2008; 2009). 

 Institutional Theory (North, 1990;  Peters, 1999; Beverly & 
Sherraden, 1999; Ssewamal & Sherraden, 2004)  

  Institutions influence people’s opportunities and performance 



+
How do these theoretical frameworks apply to the 

context of Suubi-Uganda studies?  

  Children Development Accounts (CDAs), being pilot-tested by 
Suubi studies, constitute a tangible asset that can provide poor 
orphaned children with a means to expand their life options if 
they are provided with the training and skills to use them 
effectively on their own behalf. 
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+ Data Collection and Quality 

 Multiple methods to evaluate the 
interventions: 

 Field Surveys (longitudinal) 

 Administrative data (specifically savings data from the 
financial institutions holding children’s savings accounts; and 
school grades from the schools) 

  In-depth Interviews 
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Who are these children? 
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SAMPLE: Cohort 1 (SEED Pilot Study) 

Sample characteristics (N=96)  

Girls 70% 

Mean child age 13.8 years (SD=1.1) 

Average # people in household 6.4 (SD=2.4) 

Average # children in household 3.3 (SD=1.9) 

Report father not living 72% 

Report mother not living 46% 

Report relative with HIV/AIDS 17% 

Report knowing a person in 
community/village with HIV/AIDS 

51% 

Ssewamala, F.M., Alicea, S., Bannon, W., and Ismayilova, L. (2008). “A Novel 
Economic Intervention to Reduce HIV Risks among School-going AIDS-Orphaned 
Children in Rural Uganda.” Journal of Adolescent Health, 42 (1): 102-104.  



+ Selected MEASURES 
 (Details reported in Ssewamala et al., 2008).  

Savings 

Net Deposit per month of participation for a Participant 

ionparticipat of months of #
sWithdrawal le Unmatchab-Interest  Deposit +

=nCalculatio



+ Selected MEASURES (continued) 
 (Details reported in Ssewamala et al., 2008). 

Having an educational plan (1 item) 

What are your educational plans after O’ level? 
  No Plan vs. Vocational School/University 

Child-caregiver communication (3 items) 

Sample item:  “In the past year have you talked to your 

parents/legal guardian about your future plans?” (Yes/
No) 



Savings/Average Monthly Net Deposit 

1.  Participants in the CDA (E) group do save. 

2.  Saved (an equivalent in USD): $8.42 per family in AMND.   

3.  With a match rate of 2:1, the average participant in the CDA 
group (E) accumulated an average of $25.26 per month or US
$303 /yr. 

4.  Male participants on average saved $9.82 in AMND, while 
female participants saved $7.88. [The difference is NS].   

SEED Pilot Study:  RESULTS 
(Details reported in Ssewamala et al., 2008) 



Child having an educational plan: a statistically significant 
difference between E (shift 88% to 96%) x C (shift 93% to 
83%).  

Group= F (1, 81)= 5.6, p<.05 Wilks’ Lambada= F = 3.3, p<.05 



+Child having an educational plan by gender:  

A trend in having an educational plan among boys  

Group*Gender= NS 



+ Level of child-caregiver communication:  

A statistically significant difference between E (shift M=2.2 to 
M=2.5) x C (shift M=2.4 to M=2.2).  

Wilks’ Lambada= F = 3.0, p<.05 Group= F (1, 69)= 3.6, p<.05 



+Level of child-caregiver communication by gender:  

A trend toward increased communication evident among 
boys 

Group*Gender= NS 
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Study Cohort II: 
SUUBI (hope) Intervention 

Components 

1. Saving Accounts 

2. School  Supplies 

3. Parental Involvement 

4. Mentorship 

Ssewamala, F. M. and Ismayilova, L. (2009). “Integrating 
Children Savings Accounts in the Care and Support of 
Orphaned Adolescents in Rural Uganda”. Social Service 
Review 83 (3), pp. 453�472. [NIHMSID#172608]  
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+ Selected MEASURES 
(Details in Ssewamala & Ismayilova, 2009; Ssewamala et al., 2010) 

Single items for educational plans  
  Plan to go on to secondary school after completing primary? 
  How certain are you that you would accomplish these plans?   

 (1-least to 3-most). 

Sexual Risk Taking Behaviors 

Mensch et al (2008; 2003)—no reliable instruments to guarantee accurate reporting 
of sexual risk taking behaviors by adolescents. 

Shifts in attitudes may be the next best option for capturing sexual risk taking 
behavior among adolescents (Mensch et al, 2008; Raj, 1996; White et al, 1994).  



+ Selected MEASURES 
(Details in Ssewamala & Ismayilova, 2009; Ssewamala et al., 2010) 

Sexual Risk Taking Intentions (6 items) 
Sample items:  

I believe it’s OK for people my age to have sex with someone they’ve just 
met 

I believe it’s OK for people my age to have sex with someone they love.  

I believe it’s OK to have sex without protection with someone you know  

 (1 disagree a lot to 6 agree a lot) 
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Girls 57% 

Mean child age 13.72 years (SD=1.4) 

Average # people in household 6 (SD=2) 

Average # children in household 3 (SD=2) 

Report father not living 81% 

Report mother not living 58% 

Both biological parents not living 28% 

Primary caregiver formally employed 37% 

Suubi Sample characteristics (N=283)  

(Details in Ssewamala & Ismayilova, 2009; Ssewamala et al., 2010) 
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•  Average Savings: (without a match)= 
$6.33/month, or $76/year [$19/month 
with a 2:1 match] 

•  Average savings for boys: $7.26 (SD = 
$2.56); girls saved$6.72(SD = $1.92).  

•  No statistically significant differences 
in average savings by gender. Girls 
and boys saved at comparable rates. 

Outcomes: Cohort II (SUUBI) 

(Details in Ssewamala & Ismayilova, 2009; Ssewamala et al., 2010) 
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More children in the experimental condition planning to go on to 
secondary school  

F1, 254 = 8.11, p < .01 

(Details in Ssewamala & Ismayilova, 2009; Ssewamala et al., 2010) 
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More children in the experimental group feeling very certain about 
being able to go on to secondary school  

F1, 254 = 7.57, p < .01 

(Details in Ssewamala & Ismayilova, 2009; Ssewamala et al., 2010) 
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Other Educational Related Outcomes 

 Academic performance (PLE): Adolescents in the 
treatment group scored two points higher than their counter part in 
the control group.  The difference between the two groups was 
statistically significant.  

 School attendance: Participants in the control group reported 
a 9 percentage point decrease in school attendance between 
baseline and 10-month follow-up. 

Source:  Ssewamala & Ismayilova (2009)  
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Significant differences in sexual risk taking intentions, including 
unprotected sex 

F1, 254 = 28.66, p < .001 

Results published in Ssewamala and colleagues (2010)
American Journal of Public Health  



+ Implications 

  Studies provide some of the initial empirical 
evidence regarding the relationship between 
assets and OVC’s well-being, specifically in a 
poor country.  

  The positive impacts should be understood as 
a package 

  Impact: Policy, Programming and Practice.  

(Details in Ssewamala & Ismayilova, 2009; Ssewamala et al., 2010) 



+ Future studies 

 Longer study periods 

 Bigger sample sizes 

 Disentangle the effects of the different components 
of the Suubi intervention. 

(Details in Ssewamala & Ismayilova, 2009; Ssewamala et al., 2010) 
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Investing in Our Children…today… 


