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Abstract
Multidimensional child poverty (MDCP) and well-being measures are increasingly
developed in the literature. Much more effort has gone to highlight the differences
across measurement approaches than to stress the multiple conceptual and practical
similarities across measures. We propose a new framework, the Integrated Framework
for Child Poverty—IFCP––that combines three main conceptual approaches, the Ca-
pability Approach, Human Rights, and Basic Needs into an integrated bio-ecological
framework. This integrated approach aims to bring more clarity about the concept and
dynamics of multidimensional poverty and well-being and to disentangle causes from
effects, outcomes from opportunities, dynamic from static elements, and observed from
assumed behaviours. Moreover, the IFCP explains the MDCP dynamics that link the
resources (goods and services), to child capabilities (opportunities) and achieved
functionings (outcomes), and describes how these are mediated by the individual,
social and environmental conversion factors as specified in the capability approach.
Access to safe water is taken as a conceptual illustrative case, while the extended
measurement of child poverty and well-being among Egyptian children ages 0 to 5 as
an empirical example using IFCP. The proposed framework marks a step forward in
understanding child poverty and well-being multidimensional linkages and suggesting
desirable features and data requirements of MDCP and well-being measures.
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1 Introduction

Designing policies for ending child poverty and well-being requires first to understand
its multiple dimensions and linkages and, second, being able to measure child poverty
and well-being (Ben-Arieh 2008). The evidence base for interventions that successfully
address the well-being of children is robust and growing (Cuesta et al. 2018 and World
Bank 2016, for recent reviews). Arguably, however, capturing the multidimensionality
of child poverty and well-being remains a challenge. Many have argued that this is
mostly due to the lack of in-depth, comprehensive and multidisciplinary approaches to
analyse child well-being, while others blame the inconsistent use of definitions,
indicators and measures of well-being (Ben-Arieh and Frønes 2011, Hanafin and
Brooks 2005, Minkkinen 2013, O’Hare and Gutierrez’s 2012, Pollard and Lee 2003).
Unsurprisingly, several multidimensional child poverty (MDCP) measurement
methods and indices currently compete for the limelight and yet little is known about
the magnitude of their discrepancies, what drives them, which measure is better
positioned to inform country policy design or monitor globally with the new Sustain-
able Development Goals (SDGs). This is the case of ending multidimensional poverty
across all individuals, including children––SDG 1––, but also of several other goals.1

Comparisons usually refer to differences in conceptual underpinnings and statistical
properties while, in practice, several recent literature on MDCP measurement concen-
trates on adding new dimensions to current measures based on data availability
considerations rather than conceptual coherence (see, for instance, UNESCWA et al.
2017). It remains unclear whether adding dimensions will lead to improvements in the
understanding of MDCP dynamics. A case in point, for instance, is using a home
computer as a proxy for informational deprivation, regardless of the use of computer,
access to the internet and nature of any information accessed (Chzhen et al. 2016). In
addition, several measures do not focus exclusively on individual child outcomes.
Instead, they count the number of children in—monetarily or multidimensionally—
poor households even though little is explicitly said about the presumed intra-
household allocation relationships.2

Many consider such shortcomings in measurement as a required compromise for
pragmatic reasons, notably the lack of data. But these shortcomings––for example,
failing to capture discrimination in the allocation of consumption within the
household—have implications beyond measurement precision that can result into
biases in drafting child well-being supporting policies. Addressing such concerns
requires to first acknowledge the complexity of MDCP dynamics and, then, develop
a comprehensive theoretical approach (Roelen et al. 2009, Fernandez 2011, lery et al.
2014).

1 Among which ensuring all girls and boys have access to quality ECD––goal 4––; or eliminating all forms of
violence, early and forced child marriage, FGM, trafficking and sexual exploitation for girls––goal 5¬¬––, to
cite some examples. Other examples of explicit mention to children in SDGs include ending all forms of
malnutrition for infants, under-5 children and adolescent girls––goal 2––; end preventable deaths of under-5
children––goal 3––; ensuring safe, affordable, accessible and sustainable transport system for all, explicitly
including children ––goal 11. See UN (2015).
2 Only a few studies explicitly discuss the poverty and distributional impacts of intra-household allocation.
They include Cuesta (2007), De Vreyer and Lambert (2018), Dunbar et al. (2013), Klasen and Lahoti (2015)
and Mercier, Ngenzebuke and Vervimp (2015).

M. Biggeri, J. A. Cuesta822



This paper proposes an integrated framework from which to try to capture,
analyse, discuss and compare the complexity of MDCP and well-being dynamic
phenomenon for policy and measurement purposes. This framework integrates
well-known and broadly discussed conceptual approaches under a single umbrella
framework following an ‘inclusive strategy’ (Qizilbash 2018). Those approaches
are the Capability, Human Rights, and Basic Needs. The resulting integrated
framework of child poverty, IFCP, brings together: first, the scope of multidimen-
sional poverty with reference to the individual, household and local context;
second, the complexity of poverty dynamics and well-being and linkages across
such dimensions, including the drivers and consequences of poverty and well-
being deprivations; and, third, the areas of influence of such linkages, that is, the
macro, meso and micro dimensions from a bio-ecological framework perspective
(Bronfenbrenner and Morris 1998, Minkkinen 2013).

This integrated approach tries to bring more clarity about the concept and dynamics
of multidimensional poverty and well-being among children beyond being passive
members of a poor household. In addition, through the integration of multiple concepts,
observed differences across child poverty measures can be traced back to specific
design choices such as the inclusion of proxies; the interchangeable use of drivers and
impacts (or more generally causes and effects of child poverty and well-being); the
inclusion of variables that act at different levels (micro vs. macro, for instance); and the
omission of relevant drivers simply not observed (at the individual level) or unaccount-
ed for (at the community level). In doing this, we depart from previous analyses
focused on highlight differences across conceptual frameworks (see, as example,
Hjelm et al. 2016).

This paper is organized as follows. Section 2 provides a succinct literature review on
the conceptual and empirical progress made so far in terms of measuring MDCP.
Section 3 articulates the extended framework resulting from the integration of capabil-
ity, rights and basic needs approaches. Section 4 illustrates the conceptual framework to
a child specific dimension’s deprivation—lack of adequate access to water—and
discusses the merits and challenges resulting from the implementation of this integrated
framework. In section 5 the case of Egyptian children 0–5 years old -based on Egypt
Demographic and Health Survey (EDHS) 2014 data- is presented as example. Section 6
concludes with final remarks.

2 What Do the Current Multidimensional Child Poverty Measures Tell
us?

Tsui (2002), Atkinson (2003) and Bourguignon and Chakravarty (2003) pioneering
work sparked a growing literature on measuring multidimensional poverty and well-
being, which now includes among its most influential works, Alkire (2014), Alkire and
Foster (2011), Alkire and Santos (2013), Alkire et al. (2016), Atkinson (2015),
Chakravarty, Deutsch and Silber (2008), CONEVAL (2009), Deutsch and Silber
(2005), Duclos et al. (2006), Klasen and Lahoti (2016), and Massoumi and Lugo
(2008). This work has encouraged academics to move into frontline policy making and
advocacy, with Mexico and Colombia adopting official MDP measures and monitoring
their progress (CONEVAL 2009 and Government of Colombia 2014). The UN Human
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Development Reports now ranking over 100 countries in 2010 and 2014 based on their
estimated MPIs (Multidimensional Poverty Index).

The specific measurement of MDCP has run parallel to the measurement of multi-
dimensional poverty. Gordon et al. (2003) first developed a child specific multidimen-
sional poverty measurement methodology at the request of UNICEF, known as the
“Bristol approach”. That study measured the MDCP for 46 developing countries. It
anchored MDCP to the notions of deprivation of basic human needs and child rights
and defined absolute child poverty as deprivation in terms of food, safe drinking water,
sanitation facilities, health, shelter, education and information. These are the basic
needs agreed upon internationally in the 1995 UN World Summit on Social Develop-
ment in Copenhagen (UN 1995: 57), which are in turn drawn from the Convention on
the Rights of the Child (UN 1989). Counting the number of children suffering from
these deprivations by establishing the severe poverty line renders a deprivation
headcount rate for countries (Gordon et al. 2003).

Subsequent studies operationalizing the MDCP from the child rights perspective
include Roelen, Gassmann and de Neubourg (2010) in Vietnam and Roche (2013) in
Bangladesh. Building from these works, the UNICEF Office of Research developed its
own MDCP measure based on child rights in the domains of child survival, develop-
ment, protection and participation. Deprivations defined over the environment and
pollution, lack of cultural activities, violence at school, voice, or child labour explora-
tion are also included when data permit. The ensuing measure, the Multiple Overlap-
ping Deprivation Analysis (MODA) focuses on the type and number of deprivations
experienced simultaneously by each child, rather than on the proportion of children
deprived in each dimension respectively. It takes the child as unit of analysis, not the
household. It distinguishes between the needs of children of different ages, rendering a
life-cycle view to child poverty. And it treats deprivation of income poverty as separate
from other well-being dimensions (see de Neubourg et al. 2012, Milliano de and Handa
2014, Chzhen and de Neubourg 2014). More recent versions of MODA (such as Hjelm
et al. 2016, Chzhen et al. 2016, Chzhen and Ferrone 2017, de Milliano and Plavgo
2017) borrow from the Alkire-Foster methodology to incorporate measurement of
poverty depth and decomposibity of poverty incidence by subgroup. MODA has been
now implemented in more than 40 countries and, regionally, across Sub-Saharan Africa
(de Milliano and Plavgo 2017), the European Union (Chzhen et al. 2016), the Arab
Region (UNESCWA et al. 2017) and Eastern Europe and Central Asia (UNICEF
2017a).

Other studies of MDCP have not followed either the child rights-based approach,
such as Trani et al. (2013), or the emphasis on overlapping deprivations, such as
Bradshaw et al. (2007), Bradshaw and Richardson (2009), OECD (2009), Save the
Children (2008), UNICEF Office of Research (2013). The former follows an MPI-like
capability approach that considers deprivations—conceptualized as lack of freedom to
do and be what the children themselves value—beyond child rights exclusively, which
includes health, care and love, material deprivation, food security, social inclusion,
education, freedom from economic and non-economic exploitation, shelter and the
environment, autonomy, and mobility (see for instance Trani et al. 2013). The latter
constructs and analyses macro-level dashboard indices of child well-being derived from
multiple data sources. The implication is that these indicators can more comprehen-
sively monitor deprivations at the national level, although they cannot determine the
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extent of overlap of such deprivations (Hjelm et al. 2016, World Bank 2017). In
addition, the Alkire-Foster’s MPI is a multidimensional poverty index that counts the
number of children in households defined as multidimensional poor, although some
recent efforts attempt to sharpen the focus on children such as Trani et al. (2013) in
Afghanistan and Alkire et al. (2016) in Bhutan. In contrast, CONEVAL’s approach to
multidimensional poverty does not distinguish measurement across the life-cycle
(although it reports the number of children in multidimensional poor households).

A few studies have compared these measures. Conclusions from such comparisons
range from a general convergence of measures (Ferreira and Lugo 2013; Dotter and
Klasen 2014; UNICEF 2017b) to emphasising what purportedly are large differences
(Hjelm et al. 2016, Karpati and de Neubourg 2017). Thus, Karpati and de Neubourg
(2017) provide the most comprehensive conceptual comparison across indices. The
study compares four MDCP measures for 17 different features. The review emphasises
two significant differences that divide measures into different categories: the unit of
analysis employed (whether individuals or households); and the method of aggregating
dimensions and, ultimately, setting weights and thresholds. These differences have
consequences on how measures capture life-cycle, age-group, and gender differences;
the extent to which deprivations overlap and correlate to one another; the sensitive of
indices to multiple poverty deprivations; and the implications––depending on their
respective assumptions––for what may be happening within the household.

Beyond these conceptual comparisons, empirical comparisons are rare. In fact, there
are only two comparisons that assess differences in empirical estimates of MDCP
across measures. Evans and Abdurazakov (2018) and Hjelm et al. (2016) both agree
that the MODA application provides higher multidimensional poverty measures than
the MPI. MODA is more sensitive to gender-related deprivations since it captures
individual deprivations more aptly than the MPI, which is a household-based index. By
the same token, the equal weight given to individual and household defined depriva-
tions implies that the latter have a larger impact in MODA than MPI as, by construc-
tion, they assign a larger weight than the MPI. However, these findings cannot be
considered conclusive. Helm et al. (2016)‘s analysis focuses only on four countries,
while Evans and Abdurazakov’s analysis concentrates on very specific distributions of
deprivations; one with an underlying deprivation rate of 50%; and the other two with 20
and 80% deprivation rates, respectively. Similarly, Helm et al. (2016) is silent on the
reason why one country—Mali— has a higher estimate of MPI than MODA, while the
opposite is true for the other three countries (Cambodia, Ghana and Mongolia). In the
case of Evans and Abdurazakov (2018) their simulation exercise only partially includes
the complexity of the interlinkages and correlations across deprivations.

These comparisons might have overlooked or failed to stress two salient issues: the
unit of analysis and the dynamic or changing nature of child poverty. Conceptually,
individual child outcomes are best for capturing the quality of life and level of
deprivation of the child (Domínguez-Serrano and del Moral 2018). But despite the
large consensus on the need to consider the individual child as the unit of concern,
measures exclusively focusing on individual outcomes are rarely applied in practice
(Biggeri, et al. 2009; Trani et al. 2013). This is mostly because of data availability but
also reflects that some services affecting child well-being are indivisible goods or
services (for example, sanitation or electricity, see Vijaia, Lahoti and Swaminathan
2014). Furthermore, even when developing mixed individual-household based indices,
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existing indices do not fully capture MDCP multilevel linkages. MDCP and the child’s
quality of life typically depend not only on the child’s individual characteristics (either
observed or unobserved, such as age, gender, health status, talent, attitude and identity,
among others) but on collective factors––within and beyond the household––and their
dynamic interactions. For example, the attitudes and behaviour of the people surround-
ing the child (mother, father, caregivers, teachers, siblings), and more generally, of the
environmental context such as the social norms and policies in place where the child
lives, influence outcomes to different degrees (Yousefzadeh et al. 2019). To the extent
that resources available to the child within the household are misrepresented and the
embeddedness of a child within a system (beyond her household) is overlooked,
MDCP measures will not contribute to an accurate understanding of multidimensional
poverty.

3 An Integrated Conceptual Framework on MDCP and Well-Being
Dynamics

This section introduces an integrated conceptual framework that disentangle these
complexities of MDCP, and distinguishes causes, interlinkages, as well as individual,
household, local contexts and macro influences. The new framework combines in an
integrated manner the most well-established approaches underpinning existing MDCP
measures: the Capability Approach, the Human Rights Approach, and the Basic Needs
Approach, and uses a bio-ecological framework to bring them together. We call it the
Integrated Framework of Child Poverty, or IFCP. This integration captures relational
dynamics at different levels and places the child at the centre of the analysis thereby
addressing the two deficiencies of MDCP measurement among current approaches
identified above.

The Human Rights Approach is the milestone for setting, the de jure entitle-
ments and thus, through the legal system determining, protecting and guaranteeing
opportunity freedom and process freedom (Santos-Pais 1999; Sen 2005, 2007).
Analysing the MDCP outcomes in terms of the fulfilment of rights (CRC and
CRPD) implies setting poverty lines for each dimension (or right) independently
of the others. These poverty thresholds are such that being above them implies the
child has opportunities that are sufficient in terms of quantity and quality, and in
accordance with the stage in his/her life cycle (Stoecklin and Bonvin 2014).
Poverty dimensions are selected because they are expressions of unfulfilled rights,
so it is not possible to rank one above another (Burchardt and Vizard 2011; Vizard
et al. 2011). This is considered the most relevant difference in comparison with
the standard economics logic of resources scarcity––which will prioritize poverty
dimensions based on their individual or marginal impact on well-being (Reddy
2011). A challenge in the Human Rights Approach is some rights among the
universally predetermined set might have not only intrinsic value, but also an
instrumental role in enhancing other poverty related dimensions. For example,
being educated or healthy not only has value as ends by themselves but are also
vital to facilitate other dimensions both in the short-term and long-term (e.g.
leisure, employment). The possibility of taking into consideration the instrumental
role of human rights is relevant for policymaking purposes.
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The Basic Needs Approach (BNA), formalized by Streeten et al. (1981), is at the
base of the concept of MDCP. This approach conceptualizes needs as those basic goods
and services that need be distributed and accessible to every individual for the full
physical, mental and social development of human personality (Streeten et al. 1981,
Reddy 2011). This approach primarily focuses on the minimum requirements for a
decent life (such as health, nutrition, water and sanitation, to mention some) and the
goods and services that are needed to realize it (Deneulin 2009)—with an underlying
universal scope. Therefore, the Human Rights approach and the Basic Needs are
strongly complementary. As Stewart (1989: 350) says: “Both the basic needs and the
human rights approaches can be seen as attempts to develop a moral and political
agenda which would ensure fulfilment of basic needs and not leave the extent of
fulfilment to contingent force”.

The Capability Approach (Sen 1985, 1999, Nussbaum 2011) has incorporated many
of the concerns inherent in the BNA into a full-fledged conceptual framework with an
additional emphasis on empowerment and well-being (Clark 2006). The capability
perspective enhances our understanding of the nature and causes of child poverty and
well-being deprivation by shifting primary attention away from means towards ends
that children have reason to pursue (Biggeri et al. 2006), and, correspondingly, to the
freedoms to be able to satisfy these ends (Sen 1999: 90). This approach goes beyond
the resource-based approach (Rawls 1971) as resources are not considered as the
exclusive focus of concern for a theory of justice (Sen 2007). The capability approach
considers income as a relevant means but at the same time underlines the inadequacy of
income as a proxy for the freedom of children capabilities (Biggeri, Ballet and Comin
2011). This is particularly evident for children with disabilities who need different
resources (in quality and in quantity) with respect to their peers (Trani et al. 2011).

The integration of these three approaches allow for a better understanding of MDCP
and the mechanics for its change by adding three main elements to the analysis. First, it
helps to disentangle child outcomes (achieved functionings) from child capabilities
(opportunities for children to function) from goods and resources availability (child
poverty in terms of resources/inputs). Second, it explains the MDCP dynamics that link
the resources (goods and services), to child capabilities (opportunities) and achieved
functionings (outcomes), and describes how these are mediated by the individual, social
and environmental conversion factors as specified in the capability approach. Third, it
enlarges the policy space for action which now focuses on the conditions for children to
flourish, rather than on merely assuring that they can realise a minimally decent life.

Thanks to these three elements, the IFCP maps where changes in well-being come
from. For example, the new framework can determine whether an observed child
deprivation in a certain dimension (e.g. education) reflects lack of opportunity or lack
of resources; and how it is mediated by conversion factors (at both the individual level
such as impairment, or societal level) that affect positively or negatively the capacity of
the child to transform available goods into opportunities. From a rights’ perspective, a
child failing to go to school fails to satisfy de facto a de jure entitlement to education.
Taking account of the characteristics of the child, the household and the community
(conversion factors), the new IFCP explores the constraints and the factors that enable
or disable children’s opportunities (or de facto entitlements). Furthermore, the roles and
interactions among stakeholders is also relevant to understand children’s multidimen-
sional poverty dynamics—in the same way it is for monetary poverty. A child is
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entitled de jure to a sufficient level of access to resources and opportunities that must be
guaranteed by the State, regions, the household and other duty bearers (caregivers)
actions (CRC, 1989); and de facto their level of well-being depends on the societal
arrangements and on characteristics of the place where s/he lives.

We use a bio-ecological model (Bronfenbrenner and Morris 1998; Bronfenbrenner
and Morris 1995) to bring together the different levels of interactions and actors that
affect MDCP dynamics. We also build from Bronfenbrenner and Minkkinen’s bio-
ecological model of child well-being, which recognizes the social and cultural aspects
of child well-being beyond individual, household and community relationships.3 The
child is at the centre of relationships, surrounded by her/his immediate environment –
the ‘microsystem’ (e.g. home, peers, and proximate community). Microsystems are
further embedded within broader systems: the microsystem’s interactions (or
“mesosystem” in Bronfenbrener’s terminology) the exosystem and the macrosystem
(see Fig. 1). These levels interact with each other and may have a cascading effect on
children’s well-being. For example, the child interacts—daily—with caregivers at
home and peers at school (the microsystem). Caregivers have a strong influence in
terms of resources, capabilities and choices, and thus the outcomes the child achieves.
Interactions between microsystems take place, for example, between schools and
families. The exosystem captures the linkages and processes taking place in broader
settings that have an influence on the child even though s/he does not directly
participate in them. For example, the parent’s workplace schedule agreements or the
availability of early childcare facilities are part of the child’s exosystem. The macro-
system is the outermost layer comprising economic and historical context, respect for
human rights, social norms and culture. They provide the structures that shape the
country’s system. Suppose a child grows up in a country with discriminatory norms
toward girls or in a country, which does not hold parents responsible for severe physical
punishment to their children. Such countries provide a distinctive set of values that
might affect children’s development in substantively different ways.

The local-system is introduced as a new category to capture the fact that the
relationships are geographically determined. In other words, the local-system and its
functionings are central in terms of outcomes (goods and services delivered). For
instance, the security (road safety, freedom from violence) of the neighbourhood, the
freedom from pollution or the presence of quality educational services in the geograph-
ical area where the child lives, all have a substantive impact on the child’s well-being.
They can vary substantially even within the same city. The local/territorial is a key level
for analysis: the changing characteristics of the immediate settings in which children
live and in which their personal and societal development interact, shapes and influ-
ences the ability to exercise human rights in the capability space.

To illustrate the framework, consider the example of a teenager dropping out of
school. At the centre of Fig. 1, there is the child with specific characteristics such as
age, gender, talent, identity, motivation, mental health and self-efficacy. These charac-
teristics are (partly) the result of the individual’s interactions with his/her proximate

3 Minkkinen’s model (2013) defines three dimensions of well-being for children, namely, physical, mental
and social; and four systemic levels of influence, that is, subjective, circle of care, society and culture.
Unfortunately, the model does not describe—nor disentangle—the interlinkages among such levels nor
discusses the implications for measuring well-being. Instead, it focuses on aggregating all levels into the
bio-ecological model and advocates for a multi-disciplinary and thorough analysis of well-being.
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world characterized by family, peers, schools, and teachers. Family resources (eco-
nomic, cultural, social) play a critical role in influencing school dropout. Similarly,
peers can also have push-and-pull effects. Factors such as the quality of school and
teachers also affect drop out. Micro-systems interactions include the relations between
schools and parents. When different stakeholders in a community show mutual sup-
portive collaboration toward school inclusion, then the adolescent is less likely to drop
out. Exosystem includes––among other things––the labour market regulations that
influence the time parents can devote to the education of their child. The local-
system is the context where the child lives and interacts as well as the good and
services and norms that are available. These can influence the child’s opportunities to
go to school (for instance, transport options and disabled-friendly buildings). Finally,
the macrosystem through culture, adult role models, the economic system and the law
also has an impact the risk of dropout.

The IFCP dynamics in Fig. 2 show that all the traditional approaches of poverty and
well-being (plus the bio-ecological model) are complementary and be successfully
combined to understand MDCP dynamics. The diagram presented here builds from
the Biggeri and Ferrannini’s (2014) STEHD framework conceptualisation of territorial
level dynamics and Robeyns’ (2005) framework for individual level functioning further
developed by Ballet et al. (2011) and Trani et al. (2011). The IFCP explicitly disen-
tangles: i) agency and choice processes for the individual child (lower right-hand side),
including the microsystem, microsystems interactions and exosystem; ii) the territorial
functionings of children (left-hand side), which captures the availability of play-
grounds, sport facilities, mobility facilities, and a pollution-free environment (among
other achievements); iii) the collective dynamics level (upper right-hand side), which
reflects the extent to which individuals—including children—can foster change in the

Conversion factors: resources and barriers 

Child

Microsystem

Exosystem

Macro-system

• Parent’s work environments
• Mass media
• Neighborhoods 
• School Board
• Extended family
• Associa�ons (church)
• …

Local-system

• Family, Siblings 
• Caregivers
• Peers
• Classmates
• Teachers
• Microsystem and its resources
• …

• Social norms
• Environmental characteris�cs
• Local Culture
• Educa�onal system
• Health system
• Informa�onal system
• Local/territorial context and its 

resources access
• …

• Historical context
• Social condi�ons
• Economic system
• Cultural background
• Law system
• Resources (investments) and 

barriers …

Exosystem Macro-system

Microsystem
Micros. Interact.

Child
• Age of the child
• Maturity
• Talent
• Gender 
• Presence of an impairment
• …

Local-systemMicrosystems Interac�ons

Fig. 1 The Child’s Bio-ecological System, Source: adapted from Bronfenbrenner (1995)
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socio-institutional context through collective action; and iv) multilevel governance
relations—that are central for human rights advocacy—which are sketched vertically
at the top of Fig. 2, and help to account for the influence that the macrosystem (law
systems, economic systems, social norms) has on children’s development.

The dynamic nature of the framework is represented by several feedback loops and
interactions that occur within and between each component (numbered 1–9 in Fig. 2),
which drive the evolution of social, economic, ecological and institutional systems
impacting children’s well-being and poverty. This does not mean, however, that all the
feedback loops are necessarily active, with different temporal lags and conditions
usually governing their operation and influencing overall dynamics.

The child with her own individual conversion factors is at the centre of the
framework. The age of the child, her maturity, talent, gender, presence of impairments,
among other factors, are all decisive in determining her multidimensional poverty
status. They influence her capacity to transform the available goods and services into
achievable functionings (outcomes) while interacting with the most proximate envi-
ronments (microsystems). In the proposed framework, the third group of feedback
loops (6, 7 and 8) relate to the linkages that determine individual empowerment, while
Arrow 9 connects individual dynamics to local development processes (a single child
can make the difference as shown by Malala well known for the Peace Nobel Price for
her battle against child labour and female children discrimination and Greta, leading the
movement Fridays for Future).

Even in the presence of multiple systems, the individual microsystem continues to
play a central role. This is especially true in early childhood development. The
microsystem gives resources to the child (arrow “a” in the lower right panel); helps
the child to improve her conversion factors (arrow “b”); and may enable other agents to
contribute toward the child’s achieving some functions (arrow “c”); assists the child

Collec�ve dynamics

Local dynamics

Source: Elabora�on on Figure 2.3 Biggeri and Ferrannini (2014)

Individual dynamics

Extra Local Level

Macro-system
• Human rights CRC
• Historical context
• Social condi�ons
• Cultural background
• Economic system
• Legal rights and Law system
• Resources (Investments) and barriers …

Local-system 
func�onings

• Pollu�on-free environment
• Access to shelter
• Access to culture fes�vals
• Freedom of own spirituality
• Access to sport facili�es
• Access to playgrounds and parks
• Personal security
• Pro-rights and an�-discrimina�on 

ac�vi�es (indigenous, disabili�es)
• Educa�onal system facili�es

• Health system facili�es
• Mobility facili�es
• Job facili�es
• Access to informa�on
• Access to space for par�cipa�on
• Access for parents to learning
• Child autonomy training
• Peaceful environ. /conflict 

transforma�on
• Preserva�on of culture and 

iden�ty
• Local/territorial context and its 

resources access

Exosystem
• Parent’s work environments
• Mass media
• Neighborhoods 
• School Board
• Extended family
• Associa�ons (church, …). …

Microsystem
• Family (e.g. parents and Siblings)
• Caregivers
• Teachers, Peers, Classmates
• …

a b
dc

e

f
Microsystems 
interac�ons

Fig. 2 Multidimensional child poverty dynamics: An Integrated Framework
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with the process of choice (arrow “d”); and facilitates—or inhibits—the child’s agency,
autonomy of judgement, and psychological character and behaviour (arrow “e”). The
emotional and cognitive development of children go through different stages in which
their decision-making processes and agency are shaped by their life experiences and
mimicking behaviour. This dynamic process is also influenced by feedback loops
(Ballet, Biggeri and Comim 2011) which are depicted as dotted lines in Fig. 2.

In this continuous dialogue of transformation––that links a-d capture––there are
several freedoms that depend on the assistance and actions of others (Sen 2007: 9).
Thus, the microsystem interaction with the exosystem are usually mediated by the
parents and the caregivers, especially when the child is very young. This can make a
difference in access to resources and can settle or unsettle some issues and open or
reduce opportunities. This is also the level where intra-household inequalities in the
allocation of expenditure or time devoted to household chores can result in skewed
opportunities. For example, parents might choose to send some of their children to
private schools (if of better quality) while sending others to public school (Iram et al.
2008; Ota and Moffatt 2007).

Spaces of participation and individual and collective agency freedom can boost the
transformation of local societies (e.g. through the protection of local public goods, the
change of discriminatory social norms or the advocacy of human rights, to mention
some channels). This is described by the feedback loops 4, 4b, and 5a. Examples of
these loops include social movements for ending child labour and child marriage.

The environment enabling––or hindering—the development of the child is not
limited to a single, immediate setting. It may well incorporate trans-territorial intercon-
nections between settings and external influences accruing from upper levels. If the
local perspective can produce the adequate answers to children deprivation with
tailored actions and services, coordination with higher levels is needed and becomes
central to, for example, maintain national guidance and equity. As illustration, the
opportunity to have a healthy life for a boy or girl living in the city is determined by
multiple factors such as access to services, the quality of those services, the quality of
the environment, prevailing social norms, access to economic means, and awareness of
and exposure to risks, and so on and so forth. To improve the opportunity to be healthy,
policies that stem only from the local level will almost certainly not be enough. Instead,
a strategy involving different levels of governance and the same objective remains
fundamental. Consider a small village where the local authority is responsible for
improving the quality of the environment (water and sanitation); the regional authority
is responsible for reorganizing health service provision; and the national authority is
responsible for upholding the legal system, encouraging investment, increasing salaries
for health workers and guaranteeing free access to health services for under-5 children.
In such cases, local-system’s functionings are the outcomes of both bottom-up (via
participation) and top-down (policy design) dynamics.

At the macrosystem level, child opportunities are enhanced or shunned depending
on existing norms, institutions and policies implemented at national level (see for
example Marcus et al. 2002, Harper et al. 2009, and Drywood 2011 for mainstreaming
children’s rights in policy discourses). For example, the quality of the child’s life is
typically favoured if the CRC is recognized and adopted by the national legal system.
However, the adoption of regulation does not automatically imply that the law is
enforced. Funds are often not allocated to support the implementation of measures.
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For example, Italy passed in April 2017 a law to guarantee the rights of unaccompanied
children. However, the budget allocated to migrant children has not increased as a
result of the law. Transforming this de jure guarantee into a de facto right remains a
daunting challenge in Italy.

The IFCP highlights some relevant implications from a measurement point of view.
First, individual child resources are not necessarily equivalent to (and are not neces-
sarily transformed into) the functionings/outcomes of the child. Second, symmetrical
household resources are not necessarily equivalent to functionings/outcomes of the
same household because children differ in their capacity to transform resources into
effective opportunities. Equality in inputs can in fact translate into inequality in
outcomes. Furthermore, the conceptual framework allows distinguishing between
different levels of measurements. If one is interested in MDCP, then the measure
should be based only on individual outcomes reflecting the quantity and quality of
multidimensional achievements (or deprivations). This is an indicator of equality.
Conversely, if one is interested in equity rather than equality, then the measure should
incorporate opportunities, representing the freedom to achieve valuable being and
doings. And, most importantly, the framework shows that functionings at the house-
hold level do not correspond to individual child functionings.

4 Applying the Integrated Framework of Child Poverty and Well-Being
Deprivation: A Conceptual Illustration on Access to Safe Water
and Sanitation

In this section, the Integrated Framework is applied to access to safe water and
sanitation as a conceptual illustrative case. Despite the progress, too many children
die every year from diseases caused by poor water and sanitation (JMP, WHO and
UNICEF 2017). Every year, some 443 million school days are lost because of water
and sanitation related diseases (JMP, WHO and UNICEF 2017). Not having access to
an improved water source impacts on several other dimensions such as health and
disability, education, social recognition, participation and employment. Women and
children are disproportionately affected because they bear the primary responsibility of
water collection in most households in the developing world.

Applying the framework implies the following starting question: “Is the child
deprived in terms of achieved functionings related to water use such as drinking water
and/or personal hygiene?” (left-hand side of the diagram in Fig. 2). In this dimension,
capability or opportunity is defined as having access to sufficient and safe water for
personal and domestic use (JMP, WHO and UNICEF 2017). The related functionings
(outcomes) are drinking safe water, being hydrated. Washing hands and practising a
standard personal and household hygiene. This immediately raises the issue of how to
measure it and which indicators to select. Most MDCP measures include “access to
water” and access to an improved sanitation facility as proxies of WASH. This is
usually measured by the distance of the household to water source and its quality
(improved or unimproved), and the quality of the sanitation facility of the household
(improved or not). The implicit assumption is that the availability of a resource at
household level translates automatically into child outcomes. However, this might not
always be the case as it depends on individual characteristics such as gender, education,
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age or presence of impairment. Indicators should be child specific and should measure
functionings’ outcomes rather than inputs to truly capture these processes and out-
comes. An example the question, at the individual level, could be formulated as follows
correct questions at the individual level includes: “is the child well hydrated? “How
many litres of water do you drink every day?”; “What is the source of water you
drink?’”; “Did you wash your hands with soap before eating?” or for young children;
“Do you wash hands before feeding your child”, among others.

Household surveys capture these functionings to different degrees. The degree of
safe water available to household members to drink is usually captured in all living
standards; income and expenditure; and demographic and health (DHS) types of
survey. Also, the new round of UNICEF’s Multiple Clustered Indicator Surveys
(MICS) detects whether the drinking water of the household is contaminated with
E. coli through a specialized water quality test administered to the household water
source (UNICEF 2018a, 2019). And demographic and health surveys in Liberia and
Peru have already tested for E. coli in the past (USAID 2013, 2015). None of the
standard household surveys, however, captures the degree of hydration of the child,
although DHS and MICS routinely ask whether a child drink more water than usual
and/or received oral rehydration therapy when suffering from diarrhoea (UNICEF
2018b). Personal hygiene, specifically in the form of washing hands before eating, is
not asked directly in most household surveys. Instead, they report whether there is a
dedicated place in the dwelling for hand washing with soap. Time use specific surveys
report time spent on washing, although this information is not specific for hand
washing but, rather, is aggregated to other activities such as grooming and dressing
(see, for example, the Albania Time Use Survey 2010 or US PSID time use interviews
for a comparison of the actual questions; Albania Institute of Statistics 2014, The
Institute for Social Research 2016). Hence, despite a solid progress in measuring
multidimensional aspects of access to water, only a very limited number standard
household survey contains enough information to fully implement IFCP. This should
not be a reason for discarding IFCP: questions that in the past seemed too technically
challenging or too sensitive to be asked are now collected on a systematic basis. This is
the case of anaemia testing through blood tests or detailed anthropometric information
from rigorous measuring and weighting in demographic and health surveys. Sensitive
questions on intimate partner violence and sexual behaviour, subjective questions on
happiness, life satisfaction or discrimination against people living with HIV, and
questions related to mental health conditions are now routinely, comparably and
systematically collected in demographic and health surveys and MICS.

If the child is deprived (that is, s/he drinks contaminated water or does not wash his/
her hands adequately), we need to enquire about child poverty dynamics in this
dimension. This involves answering the question: does the child have an opportunity
in that dimension? Since the measurement of opportunities is typically problematic if
the survey is not purposively constructed to assess those opportunities (Krishnakumar
2007), one could at least assess whether children with similar characteristics are equally
deprived in that dimension. If the child has the opportunity, but not the functioning,
then the deprivation is rooted in the process of choice. The choice in question is
influenced by personal characteristics (such as attitude) and household and social
norms (such as social influences on decision-making). For instance, if a child does
not wash his/her hands despite having the opportunity to do so, it may well be because
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of his/her attitude towards hygiene practice. Those attitudes might in turn be affected by
social norms, household literacy, peer to peer relations, and role models. For example,
Wasonga et al. (2016) found that cultural beliefs and social principles regarding age,
kinship and age strongly govern water, sanitation use and hygiene practice in a rural
community in Kisumu County in Kenya. They also found that hand washing was not
practiced as it was believed that doing so would affect the person’s ability to rear
livestock.

If the child does not have the opportunity to access sufficient safe water for personal
and domestic use, then it is important to understand why. This can be due to lack of (or
the inadequacy of) public and private goods and services at the local level or it can be
due to insufficient conversion factors. The first case includes water shortages and poor
infrastructures, but also biased or corrupt institutional arrangements and regulatory
environments. Rural and remote communities, for instance, are the most vulnerable
because poor infrastructure generally prevents the delivery of safe water (Pond and
Pedley 2011). Yet urban polluted areas are more at risk of water contamination. The
availability of water at local level is further dependent on factors operating at the
macro-level such as legal enforcement, geopolitical factors, the national supply of
water, technological progress and geography and climate.

The second case includes circumstances where—regardless of the level of goods and
services provided—there are additional factors (the so-called conversion factors) that
prevent specific persons from having opportunities. These conversion factors can be at
individual (impairment, age, and gender), household (literacy, income), social (stigma,
unequal access to resources of different groups), and environmental (lack of safety)
levels. Usually children—girls in particular—living in illiterate families, orphans, and
children with disabilities face additional barriers. In these cases, it is important to
identify the mechanisms involved. For example, it might be the case that girls are
disadvantaged because lack of safety prevents them from using improved water sources
if this requires walking long distances, or because of intra-household unequal allocation
of resources and time across household chores. It could be also the case that a
combination of factors ultimately causes deprivation. Lack of security, the presence
of non-friendly social norms on female children, household monetary poverty and
illiteracy, the lack of a legal and enforcement system, and poor infrastructures are all
factors that often act as concomitant causes. It follows that the reasons why a child may
lack this or that capability can markedly vary case to case even within the same
geographical area.

In terms of data and measurement, the IFCP framework allows us to disentangle
outcomes at child level (e.g. how many litres of safe water the child drinks) from
confounding factors (household distance to water source). It also distinguishes between
individual child conversion factors (age, gender, and disability), household conversion
factors (parents’ literacy, income), environmental factors (safety of the area) and social
factors (informal norms that regulate access to water). Moreover, it acknowledges the
role of national and supranational law as well as the transformative change that can
arise from collective action and social empowerment. Lastly, it considers goods and
services that are provided at the local level (wells, aqueducts) together with the norms
that govern the access to water (economic, social) and their accessibility. Standard
household surveys do not currently collect all the indicators needed to disentangle the
interlinkages identified above that determine whether a child is deprived of safe water
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and why. But the IFCP shows that this is a practical rather than conceptual gap, which
can be breached with the collection of additional indicators. The IFCP helps identify
those questions, which in the case of access to water, are relatively modest in number
and technical difficulty.

As with access to safe and sufficient water, each dimension of deprivation must
be analysed with respect to its interactions with other dimensions (e.g. overlapping
deprivations) to understand its instrumental value and role. While any MDCP
measure aggregates dimensions, the integrated MDCP framework, based on the
capability approach dynamics, reveals the key interactions among dimensions
driving the choice of relevant policy options to address multidimensional poverty
that hang on instrumental dimensions. This can only be understood with an ex-
panded and integrated framework that details multiple interactions across
dimensions.

The example just discussed raises relevant issues not only for policy making (that is,
which challenges and at which different levels exist) but also several issues that are
crucial for measurement. We focus here on the importance of adopting the child as the
unit of evaluation since household-level defined variables (such as access to water)
might hinder severe differences among children depending on individual conversion
factors and intra-household inequality. Patterns of intra-household inequalities are well
known, yet usually unaccounted for in MDCP measures. For instance, patterns of
preferential resource allocation to male children is particularly strong across South Asia
and East-Asia (Behrman and Deolalikar 1990; Almond et al. 2013, Bongaarts 2013,
Kabeer et al. 2014), although this is generally true worldwide (Quisumbing and
Maluccio 2003). In addition, birth order can have an impact on children’s achieved
functioning (Mechoulan and Wolff 2015), and so can polygamy or the presence of
multiple wives (Bolt and Bird 2003, Arthi and Fenske 2016). The complexity of such
relations suggests that simply reporting MDCP status disaggregated by gender and age
of the child may not be enough. Patterns of preferential allocation of material and non-
material resources are likely to be determined by other circumstances of the child. For
example, differentiated investment allocation between siblings can depend on their
initial endowments: physical development (Leight 2017), early health shocks and
health status (Ayalew 2005, Yi et al. 2015), and cognitive ability (Ayalew 2005).
Children with disabilities are usually the most disadvantaged even within the family as
they are discriminated against and are deprived of basic opportunities such as food,
education and shelter and are at greater risk of experiencing physical or sexual violence
than peers without disabilities (Yeo 2001, Trani et al. 2013). Being an adopted child
can also have an impact on treatment within the family (Bolt and Bird 2003; Guarcello
et al. 2010; Covarrubias 2015). Case and Paxson (2011) note that the absence of a
child’s biological mother in a household may lead to reduced consumption and
increased domestic violence against that child.

All this evidence contributes to strengthening the case for considering the child as
the unit of evaluation for poverty measurement. The example above has demonstrated
that “household distance to water source” is not informative of every child’s capability
to access safe water. This argument can be applied to other dimensions ranging from
“having access to information” to “having access to nutritious food”. Child-level
defined variables on outcomes are crucial. More efforts are needed in identifying and
including individual-related questions to capture behaviours and attitudes. Such efforts
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have already taken place in some dimensions but need to be adopted consistently across
others before the full application of IFCP can be a reality. Finally, for a complete
application of the IFCP empirical application, it is important to take into account the
functionings in terms of WASH of the community/territory where the child lives also.

5 Applying the Integrated Framework of Child Poverty and Well-Being
Deprivation: An Empirical Illustration on the Measurement of Child
Poverty and Well-Being among Egyptian Children Ages 0 to 5

This section presents a case study consisting of measuring child poverty and well-being
among Egyptian 0 to 5 year-old children using the 2014 data from the Egypt Demo-
graphic and Health Survey (EDHS). The example illustrates how a local-sensitive
measure of water and sanitation deprivation, that captures individual access as well
as the community connections usually ignored in national measures, improves the
diagnostics of a nationally based measure. We contextualize this exercise as part of a
broader measurement of child well-being for the IFCP. Thus, the selection of the seven
dimensions shaping the measure of child well-being is based on commonly used pillars
of child well-being as reported by previously reviewed studies (see in particular on
Biggeri et al. 2006 and Trani et al. 2013).4 As a result, we construct a composite index
for child well-being, national and regional, that aggregates all seven dimensions of
well-being. Regionally, Egypt is composed of 27 primary -level administrative regions,
or governorates. Two methodologies are used for the calculation of the individual child
composite index, one using the arithmetic mean and, the other, using the geometric
mean.5 The geometric mean (used also in the Human Development Index) considers
the heterogeneity of the individual outcomes in a more salient way than the
traditional arithmetic mean (i.e. perfect substitutability among dimensions). We
also construct different measures of the level of deprivation on water and sanitation,
separately (and across definitions), and one combined measure of WASH. The
IFCP emphasis on capturing local heterogeneity is taken into account by including
the standard deviations of the respective indicator defined at each territorial cluster
used in the EDHS.

Table 1 reports those dimensions, the definitions and indicators used (with different
options for water and sanitation) and the means of each of such indicators—presented
as standardized z-scores—for the subpopulation of children ages 0 to 5. For each
dimension the poverty thresholds is reported as well as the number of observations for
2014 and the well-being mean. According to the dimensions selected (where 0 means
full deprivation and 1 full well-being), Egypt is scoring quite well in several of them
such as water (definition 1) and sanitation (definition 1) and health (the scores are
respectively, 0.971, 0.902 and 0.735). By contrast, the performance is quite weak in

4 In other words, while the information specific to each single dimension is very important for sector-specific
policy making and monitoring, we concentrate on analysing water and sanitation, nationally, regionally and
locally to connect this empirical analysis to the conceptual discussion in section 4.
5 In both cases, a small change in any dimension will be associated with a small change in the overall index,
avoiding discontinuities in the overall index. The overall average (i.e. for all children) is calculated then by
using the arithmetic mean.
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Table 1 Dimensions chosen to operationalize the conceptual frame for the MDCD: Definitions of wellbeing
dimensions and indicators

Dimension
(used)

Indicator Deprivation threshold (this is set at 0.5 score) W e l l -
being
Mean
z- score

N. Obs

Health Vaccinations7 Recommended n of vaccination per age (months) 0.735 14,584

Stunting Height-for-age < −2 s.d. from WHO reference

Nutrition8 Undernutrition Weight-for-height < −2 s.d. from WHO reference 0.644 13,462

Over nutrition Weight-for-height > 2 s.d. from WHO reference

Water (definition 1) Access to safe water Time to
a safe
water

source
more than
30 min

0.971 14,945

Water (definition 2) Access to safe water Time to
a safe
water

source
more than
5 min

0.956 14,945

Sanitation (definition 1) Type of toilet facility

Improved
sanitation:
any type
of flush
toilet
divided
by the
number of

households
using it

0.902 14,947

Sanitation (definition 2) Type of toilet facility

Sanitation 1 + account for
handwashing
place with water
and soap

0.843 14,947

Sanitation (definition 3) Type of toilet facility

Sanitation 2 + divided also
by the number of
household
members
(divided by two
every 3
members)

0.661 14,947

Housing House crowding 3 people per room 0.564 14,952

Household
Assets

Wealth score Score is equal to that of families who have a
minimum of assets.9

0.527 14,952

Violence Exposure to violent
discipline

Any type of physical violence 0.317 13,612

WASH at
the local
level

Water and
sanitation at the
local level

WASH: average of water2 and Sanitation3 (see
above)

0.809 14,952

An Integrated Framework for Child Poverty and Well-Being... 837



dimensions such as the exposure to violent discipline (0.317) and household material
wealth (0.527).

Table 2 presents the results for the separate dimensions of water and sanitation, the
full child well-being measures as composite indexes (using arithmetic and geometric
means, respectively), and the WASH aggregate. Results are reported for Egypt as a
whole and for all its governorates.

Results for the aggregate definition of child well-being show that the incidence of child
deprivations varies substantively depending on the mean used to aggregate the different
individual well-being dimensions (see last note in Table 2). Thus results using the
geometric mean are, as expected, lower than the arithmetic mean, since they take into
account the heterogeneity of the outcomes among the different dimensions at the individ-
ual level. It is important to keep in mind that technically the geometric mean can penalise
heterogeneity too much if there are dimensions close to zero (Klugman et al. 2011).6

Furthermore, WASH at the local level can be captured by the variance across
governorates. The standard deviation to the mean at cluster/local level shows the
differences within governorates, thus providing a more precise map for policy inter-
vention across local areas within each governorate. This analysis adds granularity to
simply looking at the evolution of a national measure over time and/or the comparison
of deprivations across governorates. When we look at deprivations at the local level, as
advocated by the IFCP, we do better understand the heterogeneity of access to WASH
(or any other well-being dimensions) at the local level and direct or targeted policy
interventions where most needed. In other words, according to IFCP, well-being and
deprivation are given by an interaction between the individual and the community
where the children and their households live and interact. Therefore, analyses that
combine multiple dimensions with the data at the local level can reveal important
insights for policy-making.

6 Concluding Remarks

The analysis of poverty and the selection of indicators for poverty and well-being is not
a neutral process and is necessarily grounded in conceptual frameworks (even if this
framework is not made explicit––Sen 1980). Notwithstanding improvements, current
applications of MDCP measures are often far from reflecting a comprehensive and
consensus understanding of child well-being and its linkages. This is in part because of

Source: Authors elaboration
7 Child health is a combination of immunization by age and stunting (height for age z-score under −2 s.d.),
where the lowest score is taken as the health score
8 Nutrition comprises both under- and over-nutrition, measured in z-scores of weight-for-height
9 Fewer than two communication/information devices, no mobility asset (car, bike), and fewer than two
durable assets

6 To overcome this technical issue, it is possible to use the MSI aggregation method introduced by Mauro
et al. (2018). This method involves a function g set at the individual level that indicates to what extent
individual can substitute different dimensions to compensate for low well-being in one dimension relative to
others taking into account at the same time, at the individual level, the average level and the heterogeneity of
outcomes (Mauro et al. 2018).
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the difficulty in understanding all the conceptual linkages behind the individual child,
household and community or local levels and, in part, because data limitations do not
currently allow for a full operationalization of child individual data only. In this paper,
we seek to better understand the multi-level conceptual linkages governing MDCP by
integrating different approaches into a single framework borrowing from the human
rights, the capability and the basic needs approaches. While integration is not an end
itself, it helps to inform decisions on what indicators to include, what assumptions to
accept, and how they relate to each other according to the level and the aspects chosen
in the analysis. Moreover, taking from the bio-ecological model, our approach high-
lights the need to include multiple levels of relationships around––but beyond––the
child. The child emerges at the centre of our analysis but is embedded in his/her
community.

The ensuing integrated framework, IFCP, has the potential to disentangle causes
from effects, outcomes from opportunities, dynamic from static elements, and observed
from assumed behaviours. The framework allows us to analyse MDCP beginning with
the child as the unit of evaluation and disentangling all the factors that contribute to
child’s deprivations in the capability and functionings spaces. In practical terms, our
framework contributes to determine critical criteria to build a consistent and effective
MDCP analytical framework; identify data and knowledge gaps; and map binding
constraints for children to thrive. Furthermore, this paper has shown how the IFCP can
be used to identify and guide the demand for expanded data collection in the area of
multidimensional child poverty and well-being. The IFCP by disentangling different
aspects and dynamics MDCP and well-being helps to capture the complexity for better
policies. Moreover, the soundness of the IFCP in terms of reasoning and practice is
demonstrated using water and sanitation (WASH) as an illustrative case and the
measurement of child Egypt as empirical example.

For measurement alone, several lessons arise from the development of the IFCP.
First, an MDCP measure should retain the child as the unit of evaluation. The
drawbacks of not doing so include the flawed assumptions that household members
benefit equally from the goods and services that are available at household level.
Second, a MDCP measure should be based exclusively on information regarding child
outcomes. When this is not possible (due to limited data availability), the use of proxies
should be justified both conceptually and empirically. Third, a MDCP measure should
build upon a clear definition of dimensions for understanding poverty and should be
expanded to include those vital for the child to thrive. Forth, the adoption of a MDCP
measure must not come at the expense of the dashboard approach where different
factors are analysed separately. Fifth, in theory, a MDCP measure should reveal
children’s overlapping deprivations, allowing us to identity synergies and vicious
circles across the dynamics of several dimensions. Sixth, a well-integrated framework
and related MDCP measures have the potential to address the information gaps and to
change the process of data collection and analysis. In the example of access to safe
water, these additional questions were modest in number and technical complexity:
number of litres drank in the day; whether individual washes hands before eating; or
whether the child had recently suffered or being treated from dehydration. Standard
household surveys need to ask these questions both specifically and systematically.
Seventh, MDCP measures derived from IFCP can influence policy-making if they help
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identify potential synergies between policies directed to the child, to the family, and
policies aimed at improving the context where the family lives.
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