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BACKGROUND
Musosolokwe is situated in the most populated district of the Central Province of 
Zambia.

Agriculture, animal husbandry, charcoal burning, and small-scale businesses 
accounted for the populationʼs main sources of income. As the area is prone to floods 
and droughts, livelihoods are disrupted, increasing vulnerabilities within the 
community.

Inadequate infrastructure and resources limited access to essential services for 
children and families. Literacy rates were low. Limited access to clean water and poor 
hygiene practices increased the spread of waterborne diseases. Inadequate health 
services and low parental awareness of childcare contributed to poor maternal and 
child health. Child labour, abuse and child marriage were prevalent; as such, many 
children dropped out of school prematurely.

Musosolokwe,
Zambia

Musosolokwe,
Zambia
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World Vision began its work in Musosolokwe in 2009, partnering closely with 
the community to improve the well-being of children and families. Through 
transformational development programmes across health, education, child 
protection, and livelihoods, families have been equipped to build a more 
sustainable and hopeful future.

By strengthening local capacity, nurturing behavioural change, and fostering 
ownership, the programme has ensured sustained and long-term impact, with 
the community now equipped to carry this progress forward independently. 

More children are gaining the literacy skills they need to progress in school.
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EDUCATION
KEY CHALLENGES

8,785 children now enjoy better
access to schools.

OUR IMPACT

At the start of World Visionʼs development work in 
Musosolokwe, many families and the wider 
community faced challenges that made it difficult 
to prioritise childrenʼs education.

The lack of quality learning resources and school 
infrastructure led to poor school attendance and low 
literacy rates. Schools had leaky roofs and cracks in 
their building structures. They were understaffed 
and lacked disability-friendly facilities. Children also 
had to walk long distances of up to 12 km to school, 
taking as long as 4 hours; girls, in particular, faced 
discrimination. With only one high school in the 
community, higher education opportunities were 
severely limited.  

With World Visionʼs support, 27 classrooms were 
constructed and 3 classrooms were renovated in 8 
schools. The teaching staff capacity also increased 
to 64 teachers and 75 school managers.

The implementation of World Visionʼs Zambia 
Reading for Education and Development (ZREAD) 
initiative improved literacy rates to 33% in 2024 
among children in Grades 1 to 4. World Vision also 
collaborated with the education authorities to train 
teachers in skills that improve children's literacy. 
Now, 79% of Grade 1 to 4 teachers are effectively 
applying the five core literacy skills: letter 
knowledge, phonological awareness, vocabulary, 
fluency and comprehension, into their lessons, 
improving the learning outcomes of students.

Parents have also grown to understand the 
importance of education, with 88% of them actively 
encouraging their children to learn and read at 
home.  

New classroom blocks have helped more children attend school regularly.

Reading camps enable children to be better readers.

17,424 children received additional learning 
support through the Unlock Literacy model 
and 92 reading camps, facilitated by 
community volunteers  

935 parents participated in Reading 
Awareness Workshops and learnt how to 
support childrenʼs literacy learning at home 
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WATER, SANITATION
AND HYGIENE (WASH) 

KEY CHALLENGES

3,135 children now benefit from a safe and hygienic
learning environment.

OUR IMPACT

Polluted streams, unprotected wells, rivers and old boreholes were the main 
sources of water that locals used for drinking, bathing and washing. With 
limited alternatives available, 86.7% of households had to walk more than 30 
minutes to collect water from these sources.  

The lack of latrines, running water and handwashing stations in homes, 
schools and health centres contributed to poor hygiene practices, including 
open defecation. Waterborne diseases such as diarrhoea were prevalent, 
contributing to poor health and child stunting. Long journeys to collect water 
also increased vulnerability to violence and abuse and led to school
absenteeism, particularly among girls. 

World Vision expanded access to safe water by installing boreholes, 
protecting water sources, and constructing sanitation facilities. Latrines were 
built in homes, reducing open defecation to 0.7%. Schools were equipped 
with gender-segregated toilets and menstrual hygiene management rooms. 
Hygiene and sanitation education was also integrated into the curriculum.

WASH committees, local volunteers, District Health offices and the Ministries 
of Health, Education, and Water Development and Sanitation also worked in 
partnership with World Vision to maintain water facilities and sustain hygiene 
practices within the community through ongoing education.

Children in Musosolokwe now enjoy access to clean water closer to home.

14,745 people benefitted from better infection prevention and safer child 
deliveries with the installation of piped water systems in 7 health centres

100% of adolescent girls reported the use of appropriate hygiene 
materials during their menstrual period, enabling them to study with 
dignity and confidence

With gender-segregated toilets, girls no longer find it 
difficult to clean up in school during menstruation.
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“We used to get water from a pump,ˮ shared Patron, 18 years old, a Grade 12 
student at Mpunde Secondary School. “The pump did not provide clean water. 
It has been there for a long time and was very rusty, meaning the water coming 
out was not safe for drinking.ˮ   

The students at Mpunde Secondary School have endured an unhygienic and 
unsanitary learning environment because of the lack of clean water. Students  
often had to divide their time between studying and fetching water from unsafe 
sources to meet their daily needs.

“I remember getting sick after drinking that water,ˮ continued Patron. “I had to 
stay home for a while because of the illness. Many students used to complain 
about stomachaches from consuming the contaminated water.ˮ  

Through Child Sponsorship, World Vision supported the school with the 
installation of a water tank, providing a reliable supply of clean water for 
students and teachers.

With access to clean water, students are better able to maintain good hygiene 
and sanitation habits.

“Students can wash their hands regularly, the schoolʼs surroundings are
cleaner. Teaching and learning are no longer disrupted by water-related
illnesses,ˮ shared Mr James Lungu, deputy head-teacher of Mpunde 
Secondary School.

The water tank at Mpunde Secondary School stands as a symbol of improved 
health, dignity, and hope that enables students to focus on their education and 
work towards a better future. 

IMPACT STORY:
PATRON'S JOURNEY FROM BARRIERS
TO NEW BEGINNINGS WITH CLEAN 
WATER

Patron is joyful to be able to drink clean water from the tap.

The water tank that enabled students to focus on their education.
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We were so happy because we knew the struggle was over. 
We no longer get sick from drinking water at school, and 
students complaining about stomachaches from dirty water 
is now a thing of the past. We even have a school garden 
now, because water is readily available!

— Patron, 18 years old  



HEALTH

KEY CHALLENGES KEY CHALLENGES

OUR IMPACT

Access to quality healthcare and nutrition
knowledge among parents and caregivers was 
limited. Adolescents struggled to access sexual 
and reproductive health information and services 
because of cultural taboos, stigma, and lack of 
youth-friendly services.

World Vision implemented the Positive Deviance Hearth (PD Hearth) model, a 
community-based nutrition programme to equip parents and caregivers with 
practical knowledge on using locally available foods to prevent and treat 
malnutrition. Community volunteers were trained to conduct routine growth 
monitoring and promotion.

When recurrent droughts struck the 2023 and 2024 farming seasons, households 
faced severe food shortages; leading to increased school dropouts and 
absenteeism. World Vision initiated a school feeding programme to meet 
immediate nutritional needs and support children in continuing their education. 
6,226 students received one meal a day over a period of five months.  

Musosolokweʼs susceptibility to recurring droughts coupled with poor infant 
and young child feeding practices contributed to high levels of stunting among 
children, particularly those under five.

61% of newborn babies now receive 
essential healthcare.

OUR IMPACT

World Vision implemented the Reproductive, 
Maternal, Newborn, Adolescent, Health and 
Nutrition model. Safe Motherhood Action Groups 
(SMAGs) were established and trained in timed 
and targeted counselling to promote positive 
health behaviours related to pregnancy, childbirth, 
and child nutrition.  

Women and caregivers are now educated in child 
healthcare and have improved access to 
healthcare. This leads to early detection and 
management of post-partum complications, 
improving maternal and child well-being.

Reproductive health awareness sessions were 
also conducted, alongside initiatives to improve 
access to adolescent-friendly services including 
family planning and HIV testing. Adolescents are 
now better equipped to address their healthcare 
needs.    

Adolescents are now better equipped to take care of their health.

Children under 5 are now gaining weight healthily 
with better nutrition knowledge among mothers.
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aged 0-23 months, receiving 

at least 2 post-natal care visits
Babies receiving essential

newborn care
Adolescents with comprehensive

knowledge of HIV/AIDS

NUTRITION

95% of children were monitored, enabling early detection 
and treatment of malnutrition.  
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KEY CHALLENGES

OUR IMPACT

Over 40% of children had only one meal a day due to poor crop harvest as a result of bad weather 
conditions and poor farming methods at the beginning of the programme. Alternative sources of 
income were hard to come by, and natural resources in Musosolokwe were slowly being exploited 
by the community to earn more income. In a community heavily dependent on growing crops for 
food and income, destruction of crops severely handicapped the communityʼs well-being. 

World Vision implemented the Organisational Capacity Building model to equip 82 parents and 14 
youths with entrepreneurial and leadership skills. 37% of small business owners also now have 
access to formal financial services through savings groups, enabling them to grow their businesses to 
provide for their children. Households are now more resilient to economic and environmental shocks, 
enabling them to better support their childrenʼs education, nutrition and well-being and reduce 
reliance on harmful coping mechanisms such as child marriage.

World Vision also supported 210 community members in developing alternative livelihood sources 
including beekeeping and fish farming, that enable them to earn between USD 285 to USD 1,147 per 
year, helping to diversify their income sources and strengthen economic security for sustainable 
community development. 

Children in Musolokwe now enjoy access to clean water closer to home.

Families are now empowered with better livelihoods to provide for their childrenʼs future.

LIVELIHOOD
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I am grateful for the workshop by World Vision. It’s changed my way of 
living from my small garden of vegetables. We eat vegetables and sell some 
to meet home needs. As a single parent, it was so difficult to support my 
grandchildren but now the burden has been lifted.

— Silvia, 56 years old



KEY CHALLENGES

OUR IMPACT

Abuse, neglect, and early marriage were commonplace at the beginning of 
the programme. Only 13% of adolescents reported having hope for the 
future. Children were vulnerable to violence, discrimination, and were in 
despair. Parents/Caregivers had weak relationships with their children.

World Vision supported 2,168 children with the establishment of 11 Child
Protection clubs in schools and 8 Good News clubs within the community. 
Through the Child Protection clubs, children have a safe space to learn about 
child rights and life skills, receive psychosocial support and participate in 
community events including communication and leadership skills training that 
are designed to strengthen peer relationships and build self-confidence.
  
The Good News clubs, established in partnership with local churches, provide 
children with a safe space for character-building, mentorship and 
values-based learning, fostering a sense of belonging and supporting 
children in developing positive behavior. 

Parent-child relationships have strengthened, with greater trust and positive 
communication replacing corporal punishment. The incidence of child 
marriage has also declined from 3% to 1%. 90% of adolescents are now 
aware of the available child protection services in the community,
strengthening their sense of safety in the community.   

Children learning about their rights, such as the right to education,
in school through Child Rights Clubs.

CHILD PROTECTION

87% of adolescents are now hopeful of the future, demonstrating 
improved mental resilience and optimism.  

77% of families with children now report positive relationships between 
children and their parents or caregivers.
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“I saw how my friends were dropping out of school because they got pregnant. Some were forced 
into early marriages,ˮ shared Cheelo, 18 years old, a Grade 12 student. “But I didnʼt want that for my
life, I knew exactly what I wanted.ˮ   

Child marriages, early pregnancies, limited access to information on child rights and sexual health
education as well as cultural practices have forced youths, especially girls, to give up their education
and dreams.  

For Cheelo, her turning point came through the Comprehensive Sexuality Education training 
conducted by World Vision. Led by trained peer educators, the training covered topics on child 
rights, prevention of child abuse, dangers of early marriages and planning for their future. This 
training aims to empower adolescents with the knowledge and skills they need as they transition into 
adulthood. By working through a network of volunteers and engaging youth through sports and other 
activities, this training delivers education on sexual health and rights in a relatable and supportive way.  

According to the 18-year-old, peer pressure is one of the leading dangers young people in her
community face. Despite witnessing her friends dropping out of school, Cheelo was instead spurred 
on to continue her education and advocate for others.  

“I realised the importance of sharing what I learnt with others. I started teaching my peers and shared 
about the importance of education and that while early pregnancy or marriage is not the end of life, it 
does make life harder,ˮ shared Cheelo.

IMPACT STORY:
CHOOSING A DIFFERENT PATH:
CHEELO’S JOURNEY OF COURAGE

Cheelo learning about child rights and child protection in school.
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The training really opened my eyes. I learnt that I have a right to
education and a right to say no to things that can derail my future.
I used to simply follow my friends but after the training, I started
to think for myself.

— Cheelo, 18 years old 



The impact of the training has extended beyond the 
youth. According to Memory, a peer educator,
parents have also become more aware about the 
devastating consequences of early child marriages. 
She also witnessed the youthsʼ desire to learn and 
their growing confidence in seeking health services
and advice.  

“The students were always excited, and the 
teachings are life-changing. I would like to express 
my gratitude to World Vision for the training,ˮ shared
Memory. “Personally, I can testify that early child 
marriages have reduced. Parents are now more 
aware and are no longer giving away their children. 
Students now follow us to the clinic without fear too! 
I am happy that I am contributing to change in my 
community.ˮ

Inspired through this training, Cheelo is determined 
to finish school and continue being a role model for 
others in her community. Cheeloʼs journey is a 
testament that when equipped with the right 
information, support and opportunities, children in 
vulnerable communities can choose a different 
path, break harmful cycles and help transform their 
communities for the better.  

My dream is to complete my
 education and help other girls. 
If my story can encourage even 
one student to stay in school, then 
I know I am making a difference.

— Cheelo, 18 years old

Memory is grateful for the training from World Vision that enables her to contribute to her community.

Cheelo aspires to be a role model for others in her community.
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THANK YOU FOR BEING PART OF 
THIS TRANSFORMATION JOURNEY.
. BECAUSE OF YOU, HOPE LIVES ON
AND YOUR LOVE CAN CONTINUE TO REACH EVEN MORE CHILDREN.

World Vision is a global Christian humanitarian organisation devoted to helping 
the most vulnerable children experience the fullness of life through tackling
poverty and injustice. We serve all people, regardless of religion, ethnicity,
or gender. 

 6 Woodlands Square, #03-01 Woods Square Tower 2, Singapore 737737

 6922 0144  enquiries@worldvision.org.sg  worldvision.org.sg
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