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Children who progressed  
to a more advanced level in school

E C O N O M I C  W E L L - B E I N G  A N D  R E S I L I E N C E

Monitoring Outcomes of PEPFAR Orphans and Vulnerable Children Programs in Kenya  
Comparison of 2016 and 2018 Findings from the Panel Study of the Walter Reed Program/                                                         
Henry Jackson Foundation Medical Research International Project

Pur pose
This panel study was designed to assess 
changes in outcomes of programs for 
orphans and vulnerable children (OVC), 
using the standardized essential survey 
indicators (ESI) launched by the United 
States President’s Emergency Plan for 
AIDS Relief (PEPFAR) in 2014, as part of 
its monitoring, evaluation, and reporting 
(MER) guidance. MEASURE Evaluation, 
funded by the United States Agency for 
International Development and PEPFAR, 
collected data from beneficiaries of 
the Walter Reed Program/Henry M. 
Jackson Foundation Medical Research 
International (WRP/HJFMRI) project. In 
Round 1 of this panel study, conducted 
in late 2016, 353 caregivers of OVC 
beneficiaries enrolled in WRP/HJFMRI 
OVC programs were interviewed. Of that 
group, 329 (93.2%) were interviewed 
again in Round 2, conducted in 2018. The 
caregivers were asked about themselves, 
their households, and all children under 
age 18 who were under their care (1,136 
children in Round 1, and 1,026 in Round 2). 

Project Description 
The WRP/HJFMRI OVC program is part 
of a larger PEPFAR project led by WRP/
HJFMRI and funded through the United 
States Department of Defense. The OVC 
program began in 2004 and operates in 
Bomet, Kericho, and Narok Counties in 
the Rift Valley region. OVC programs and 
services focus on healthcare, nutrition, 
shelter, psychosocial support, child 
protection services, educational support, 
and household economic strengthening. 
After the first round of data collection, in 
2016, the project added HIV prevention 
services.  
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Note: Round 1 figures may not necessarily be identical to those presented in the fact sheet for Round 1 that MEASURE Evaluation published in 2018, because the data in this fact sheet derive only from the 
caregivers and children who were interviewed in both rounds.


