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The term “vulnerable,” with various modifiers, is widely applied to children--for our purposes, children in the age range 0-17.  Considerable effort has gone into defining “vulnerability” and into developing indicators to measure it quantitatively.  This paper advances the development of a relatively simple summary index, but the main purpose is to help the geographic targeting of programs for children.  The strategy uses a recent national survey such as USAID’s Demographic and Health Surveys (DHS) or Unicef’s Multiple Indicator Cluster Surveys (MICS).  Specifically, we use the DHS survey conducted in Ethiopia in 2005, but the strategy could be applied more broadly.  The approach is closely related to the methodology behind the Child and Youth Well-Being Index (CWI).  Principal components analysis is used for validation.

Children who live outside of households, such as those in institutions, working in highly exploitative child labor, trafficked, etc., comprise the most important categories of highly vulnerable children.  Such children require special data collection efforts.  They do not appear in standard surveys such as a DHS, because those surveys are limited to persons living in households.  However, many vulnerable children are part of the household population and can be identified with surveys such as the DHS.  Here we are concerned solely with those children. 

The principal empirical finding from the Ethiopia DHS, using 18 potential indicators of vulnerability, is that they align into two main dimensions, which are strongly and negatively correlated with each other. The first dimension consists of the standard OVC indicators: the prevalence of HIV and orphanhood.  The second dimension consists of all other generally accepted indicators of vulnerability or deprivation: household poverty; low education of the household head or the child; absence of a health card and/or birth registration; malnutrition; evidence of child labor; evidence of early sexual activity and/or early marriage.
[Note: The author has three potential co-authors and expects to add them to the ISCI conference presentation and to a future publication.] 
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