
This publication was produced with the support of the United States Agency 
for International Development (USAID) under the terms of MEASURE Evaluation 
cooperative agreement AID-OAA-L-14-00004. MEASURE Evaluation is 
implemented by the Carolina Population Center, University of North Carolina at 
Chapel Hill in partnership with ICF International; John Snow, Inc.; Management 
Sciences for Health; Palladium; and Tulane University. Views expressed are not 
necessarily those of USAID or the United States government. GR-18-025

Children who progressed  
to a more advanced level in school
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Monitoring Outcomes of PEPFAR Orphans and Vulnerable Children Programs in Tanzania
2017 Survey Findings from Kizazi Kipya

P u r p o s e  
As part of its monitoring, evaluation, 
and reporting (MER) guidance, the 
United States President’s Emergency 
Plan for AIDS Relief (PEPFAR) 
launched a set of outcome indicators 
for orphans and vulnerable children 
(OVC) programs in 2014. The purpose 
of collecting these MER OVC Essential 
Survey Indicators is to obtain a 
snapshot of program outcomes at one 
point in time (Round 1–August 2017) 
and to assess changes in outcomes 
among OVC program beneficiaries over 
time (Round 2—planned for mid-2019). 
MEASURE Evaluation, funded by the 
United States Agency for International 
Development and PEPFAR, conducted 
this Round 1 survey in the councils in 
which Kizazi Kipya was working mid-
2017. MEASURE Evaluation collected 
data from 680 caregivers and 2,309 
children (a 91% response rate).

P r o j e c t  D e s c r i p t i o n 
Kizazi Kipya is a five-year (2016-2021) 
project funded by PEPFAR through 
USAID. The project will achieve the 
following results: (1) parents and 
caregivers have the financial resources 
to meet the needs of vulnerable children 
and adolescents; (2) parents and 
caregivers have the skills to meet the 
needs of HIV-positive and vulnerable 
children and adolescents; (3) high-quality 
services are available to HIV-positive and 
vulnerable children and adolescents; and 
(4) high-quality services are available 
to “hard-to-reach” HIV-positive and 
vulnerable children and adolescents. The 
project is being implemented by Pact, 
in partnership with the Elizabeth Glaser 
Pediatric Aids Foundation, the Aga Khan 
Foundation, Restless Development, 
Railway Children of Africa, and the Ifakara 
Health Institute. 
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