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EXECUTIVE SUMMARY

The AIDS epidemic in Haiti has left many children in the country vulnerable to HIV, often without parents to
care for them. Recognizing the enormous need for programs and setvices for orphans and vulnerable children
(OVCQ), the United States President’s Emergency Plan for AIDS Relief (PEPFAR) has partnered with the
government of Haiti to strengthen services for OVC and their households. Since 2010, PEPFAR OVC support
has included services such as HIV testing and linkages to care and treatment, potable water, immunizations,
access to healthcare and psychosocial support, provision of school fees and supplies, dietary assessment and
nutritional support, HIV prevention and life skills programs, and assistance with income generating activities for

foster families and catregivers.

To better understand the effects of its programs on the well-being of OVC, PEPFAR launched a global
reporting requirement in 2014 to monitor the outcomes of selected projects in Haiti and other countries where
it provides support for OVC. The requirement involves the collection of data for nine outcome indicators,
referred to as the PEPFAR monitoring, evaluation, and reporting (MER) OVC essential survey indicators
(ESIs). In 2016, the United States Agency for International Development (USAID)/Haiti requested assistance
from the USAID- and PEPFAR-funded MEASURE Evaluation project to conduct surveys to collect the
required data for two of its ongoing OVC programs: the USAID Bien Et ak Santé Timoun (BEST) project and
the Partners in Health (PIH) project, funded through the United States Centers for Disease Control and
Prevention. This report presents the findings from the survey that MEASURE Evaluation, with its local
research partner Société d’Etudes et de Formation en Information Stratégique (SEFIS), conducted for the
BEST project in March 2018. Survey results for the PIH project are reported separately.

Using a two-stage cluster design, the MEASURE Evaluation survey team selected a sample of 480 beneficiary
households and conducted survey interviews with 385 caregivers about themselves, their households, and the
1,098 children under age 18 who were under their care. The survey tools and method followed guidance
previously developed by for PEPFAR by MEASURE Evaluation for collection of the OVC ESIs. The survey
collected data for the nine ESIs and six supplemental indicators of interest to the PEPFAR Haiti OVC team
and BEST project managers.

Results for the OVC ESIs, presented below, provided a snapshot of the well-being of children and households
served by the BEST project in 2018. The findings showed a high prevalence of children, particularly young
children, who were ill, most commonly with fever, flu, and cough; low prevalence of birth certificates; high rates
of school enrollment but rather low rates of regular school attendance (including preschool); widespread
acceptance of harsh physical punishment of children; and limited household economic resilience. Caregivers
reported knowledge of the HIV status of three-quarters of the children under their care. Among the children
whose caregivers reported knowing their status, 18.1 percent were reported to be living with HIV. Among those
living with HIV, nearly all were reported to be receiving ART and to have taken ARV drugs within the past day.
Few young children were found to be acutely undernourished; activities that promote early childhood
development were reported to be commonly practiced. Additional indicators captured in the survey showed the
limited ability of households to cover expected household expenses and lack of support for gender-equitable

norms among caregivers.

Based on these findings, recommendations for strengthening programs for orphans and vulnerable children in

Haiti include to: raise caregivers’ awareness about childhood illness, prevention, and services, and provide

Survey Results for the BEST OVC Program 1



support to help keep children healthy; continue efforts to assess children’s HIV risk and ensure that those at risk
are tested for HIV; continue to support access to ART and adherence; address HIV stigma and discrimination;
increase enrollment of young children in preschool; help children obtain birth certificates; address barriers to
school attendance; change caregiver norms regarding acceptance of harsh physical punishment of children and

gender inequalities; and intensify efforts to build the economic resilience of OVC households.

Summary of PEPFAR MER OVC essential survey indicator results for the BEST project, Haiti

95%
G EEGE ., Confidence
name e % interval
NN

OVC_SICK Percentage of children (aged 0-17 years) too

sick to participate in daily activities 271 | 1095 247 218 280
OVC_HIVST Percentage of children (aged 0-17 years)
whose primary caregiver knows the child’s 832 1,098 758 70.1 80.6
HIV status
OVC_NUT Percentage of children (aged 6-59 months) 4 154 24 10 68

who are undernourished

Early childhood development

OVC_STIM Percentage of children <5 years of age who
recently engaged in stimulating activities with 276 288 95.8 90.7 98.2
any household member over 15 years of age

Legal rights

OVC_BCERT Percentage of children (aged 0-17 years)
who have a birth cerfificate [among 421 793 53.1 46.6 59.5
caregivers inferviewed at the household]

OVC_SCHATT | Percentage of children (aged 5-17 years)
regularly attending school

OVC_PRGS Percentage of children (aged 5-17 years)
who progressed in school during the last year

Attitudes about child punishment

OVC_CP Percentage of caregivers who agree that
harsh physical punishment is an appropriate
means of discipline or conftrol in the home or
at school

223 384 58.1 50.8 65.1

Household economic well-being and resilience

OVC_MONEY | Percentage of households able to access
money to pay for unexpected household 84 248 33.9 26.5 42.2
expenses

LL, lower limit; UL, upper limit

N
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BACKGROUND

Orphans and Vulnerable Children in Haiti

Haiti is home to more people living with HIV than any other country in the Caribbean region ((Joint United
Nations Programme on HIV/AIDS [UNAIDS], 2017b). Among the estimated 150,000 Haitian adults and
children living with HIV, 7,600 are younger than 15 years of age (UNAIDS, 2017a). Much progress continues
to be made in delivering life-saving antiretroviral treatment (ART) to adults and children. In 2016, 56 percent
of adults and 49 percent of children aged 0—14 years living with HIV were receiving ART (UNAIDS, 2017b).
However, despite these significant gains in the fight against HIV/AIDS, the many Haitian children infected
and affected by HIV/AIDS face numerous challenges.

Haiti’s Ministry of Public Health and Population has recognized the need to act to improve the health and
well-being of OVC. The national 10-year health plan, Plan Directenr de Santé 2012—2022, defines comprehensive
support to OVC and their families as a key strategy to improve the state of children’s health in Haiti (Ministére
de la Santé Publique et de la Population [MSPP], 2013). Additionally, Haiti’s national HIV/AIDS strategy aims
to reduce the proportion of HIV-positive infants born to mothers living with HIV to less than 2 percent by
2018 and promotes psychosocial care and priority integration of people living with HIV/AIDS and affected
families living with difficult challenges in social and public assistance programs supported by the Haitian

government and its national and international partners (Programme National de Lutte contre les

IST/VIH/Sida [PNLS], 2016).

As a key international partner, PEPFAR has supported the Haitian government in its fight against HIV/AIDS
since 2004. PEPFAR remains the largest contributor to OVC activities in Haiti, working closely with PNLS
and Institut du Bien-Etre Social et de la Recherche, the government entity responsible for OVC under the
Ministry of Social Affairs. Since 2010, PEPFAR OVC support has included services such as HIV testing,
linkages to HIV care and treatment, potable water, immunizations, access to healthcare and psychosocial
support, provision of school fees and supplies, dietary assessments and nutritional support, HIV prevention
and life skills programs, and assistance with income generating activities for foster families and caregivers
(PEPFAR, May 2017).

OVC Outcomes Monitoring

Globally, PEPFAR has invested considerable resources in OVC programs, but has not undertaken a systematic
or large-scale study of the well-being of beneficiary OVC and their households (Sherr & Zoll, 2011). To fill this
gap, in 2014 PEPFAR introduced a new global reporting requirement for monitoring the outcomes of its OVC
programs, named the monitoring, evaluation, and reporting (MER) OVC essential survey indicators (ESIs).
The ESIs are intended to measure and track child and household well-being using standard indicators and
methods across projects and countries. They reflect internationally accepted developmental milestones and
ways that OVC programs gain from and contribute to broader HIV and child protection responses
(MEASURE Evaluation, 2014). They were designed to supplement routine PEPFAR monitoring (which
primarily tracks project inputs and outputs) and project evaluations. To date, the MER OVC ESIs have been

collected in more than 15 countties.

Survey Results for the BEST OVC Program 3



In 2017, the PEPFAR Haiti OVC team requested the assistance of the USAID-funded project, MEASURE
Evaluation, to collect data for the MER OVC ESIs for two of its OVC projects:

1) “Bien Et ak Santé Timoun (BEST)” project, implemented by the Caris Foundation and funded
through USAID

2) “Reinforcing HIV Clinical Services within a Network of Public Health Institutions in the Central
Plateau and the Lower Artibonite of Haiti under the President’s Emergency Plan for AIDS Relief
(PEPFAR),” implemented by PIH and funded through the U.S. Centers for Disease Control and

Prevention

MEASURE Evaluation, in partnership with its subcontractor SEFIS, conducted two household surveys—one
for each project—to collect data for the OVC ESIs. The methodology used for both surveys was similar and
followed established guidance (MEASURE Evaluation, 2014). This report presents the MER OVC ESI survey
that MEASURE Evaluation conducted for the BEST project. The survey for the PIH project is presented in a

separate report, available here: https://www.measureevaluation.org/resources/publications /tr-18-288.

Intended Use of This Report

This report describes the methods used to conduct the BEST MER OVC ESI survey and presents results for
the ESIs in accordance with MER guidance. A brief discussion of the findings is also provided. This
information is intended to help BEST project managers better understand the current well-being of its
beneficiaries. In addition, the information will help support the project, the PEPFAR Haiti OVC team, and
other program decision makers and stakeholders, including those from the government of Haiti, to take
evidence-informed actions for improving OVC program strategy, resource allocation, and implementation,
with the ultimate goal of improving the well-being of the children and households they serve. Findings
presented in this report also contribute to a global PEPFAR-wide evidence base on the effectiveness of
PEPFAR OVC programming.

4 Survey Results for the BEST OVC Program
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METHODS

Survey Context: BEST OVC Program

The BEST project, which began implementation in 2014, supports early infant diagnosis services that include
tracking and follow-up of HIV-positive children at more than 130 hospitals throughout Haiti’s 10
departments. The overall objective of the project is to help children in Haiti affected and infected by
HIV/AIDS grow into healthy, educated young adults. The project’s results framework is provided in Figure 1.

Figure 1. BEST results framework

Qutcome:

Children affected and infected by HIV/AIDS in Haiti grow
into healthy, educated young adults

Sub-outcome 2: Sub-outcome 3:
Sub-outcome |:

Expand early identification Improve healthcare and Increase the capacity of families

r . psychosocial status for HIV- and communities to care for
of HiV-infected children Bl infectedand HIV-affected OVC ove

Ensure contact with all Track all HIV-positive Support psychosocial groups
newly enrolled HIV- children 018 years in all for HIV-positive pregnant
positive pregnant women BEST sites women

Track HIV-positive Ensure contact with families Facilitate school attendance
pregnant women of children 0—18 to provide of OVC
education support

Ensure every infant born

to an HIV-positive Kids Clubs: Educational
mother is tested through activities for HIV-positive
EID component of the children and

National HIV Testing adolescents 9—17 years
Program in all BEST sites

Household economic
strengthening programs
(MUSO, Kitchen Gardens)
for families of OVC

T Promote health and human
T rights messages through
existing community clubs

Provide parents assistance
for status disclosure to
adolescents

BEST supports comprebensive OVC services at 73 hospitals through psychosocial support groups for HIV-
positive children and young adults, and families of women enrolled in the prevention of mother-to-child
transmission program—Kids Clubs (of which there are three types: ages 9—12, ages 13—17, and ages 18+) and
Mothers Clubs. Household participation in either a Kids or Mothers Club ranges from less than 10 to more
than 400 per facility. These clubs help to ensure that OVC and their mothers stay in contact with the hospital
and serve as a conduit for delivery of other services, which include the following: health messages; health

Survey Results for the BEST OVC Program 5



products such as water treatment products, hygiene kits, de-worming medicines, and condoms; educational
support through payment of school fees for children 6 to 18 years of age; screening of children between 6 and
59 months for acute malnutrition and Medika Mamba treatment and follow-up for malnourished children; and
household economic strengthening activities, such as “mutuelle de solidarité”/MUSO or cash savings groups,
and kitchen gardens. BEST also supports groups that bring together adolescents and their parents to help
foster healthy relationships by facilitating HIV status disclosure to teens who do not have information about
their condition. In addition, BEST has started a cervical cancer screening program for HIV-positive women
from 30 to 49 years of age. When women attend their screenings, they also have the option of receiving family

planning consultation and services.

Conceptual Framework

The PEPFAR MER OVC ESIs measure seven dimensions of OVC and caregiver (or household) well-being.
Figure 2 shows how the BEST OVC program maps to these dimensions. Many of the services also contribute
indirectly to the various dimensions of well-being, which themselves are interrelated. For example, child
support groups may also contribute to education and health outcomes, and household economic strengthening
support to families may also contribute to child health, nutrition, and education outcomes in addition to its

primary contribution to household economic resilience.

Figure 2. Conceptual framework mapping BEST OVC services to MER OVC ESI well-being
dimensions

BEST OVC services OVC well-being

HIV testing & counseling
Follow-up of HIV-positive mothers and children Health

Facilitation of HIV status disclosure v

Nutrition

Health messages v

Health products
Cervical cancer screening and family planning Early childhood

Nutritional screening & services

Psychosocial support through Kids Clubs &
Mothers Clubs Education

Educational support Attitudes about

Household economic strengthening Household
economic resilience
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Survey Indicators and Questionnaire

The survey interview collected data for the nine OVC MER ESIs. The PEPFAR Haiti OVC team also wanted
to collect supplemental data to elaborate on the ESIs or inform their interpretation. Six supplemental
indicators were added to the survey, for a total of 15 indicators. These indicators, their associated PEPFAR

MER reference names, and the rationale for their inclusion in the survey are presented in Table 1. They are

categorized according to the dimensions of OVC well-being they represent.

Table 1. PEPFAR OVC MER Essential Survey Indicators and Haiti supplemental indicators

Indicator name Indicator Rationale for inclusion

OVC_SICK Percent of children (aged 0-17 years) PEPFAR OVC programs support
too sick to participate in daily activities critical linkages to health services
and freatment, aiming fo reduce the
number of sick children and improve
functional well-being.
OVC_HT1* Types of sickness among children too sick = Knowing the reason for child illness
to participate in daily activities in the will help OVC programs better
past two weeks understand beneficiary needs and
target services.
OVC_HT2* Percentage of children too sick to This indicator measures the extent to
participate in daily activities in the past which project beneficiaries are
two weeks who went to a health facility accessing services from a health
for that sickness facility. The use of health services for
many illnesses is essential for the
health and well-being of the child.
OVC_HIVST Percent of children (aged 0-17 years) If a child’s HIV status is unknown to
whose primary caregiver knows the her/his caregiver, the child will not
child's HIV status have access to life-saving care,
freatment, and support interventions.
OVC_HT3* Percentage of children living with HIV This indicator provides a measure of
who are taking ARV drugs the well-being of children living with
HIV. Promotion of HIV testing and
linking children living with HIV to
freatment services is a current
PEPFAR programming priority.
OVC_HT4* Percentage of children accessing This indicator provides a measure of

antiretroviral freatment who took their
drugs within the last day

adherence to ARV drugs. Drug
adherence is critical in order to
maintain viral suppression and to
promote the health of the child.

OVC_NUT

Percent of children (aged é-59 months)

who are undernourished

For this indicator, the interviewer obtained
MUAC measurement for children ages 6-59
months. It is the only indicator whose

Nutrition is a critical factor in
reducing infant mortality and builds
a strong foundation for a child’s
health, growth, and development.

Survey Results for the BEST OVC Program



Indicator name

measurement required direct interaction with

a child.

Legal rights and social protection

Rationale for inclusion

OVC_BCERT

Percent of children (aged 0-17 years)
who have a birth certificate

Ensuring children’s access to basic
legal rights, such as birth certificates,
enables them to access other
essential services and opportunities,
including health, education, legal
services, and legal employment,
when they grow older.

OVC_SCHATT

OVC_PRGS

Percent of children (aged 5-17 years)
regularly attending school

Percent of children (aged 5-17 years)

who progressed in school during the last

year

Early childhood development

In addition to being important in its

own right, children’s attendance at
school has positive impacts on HIV

prevention.

Studies in many countries have
linked higher education levels with
increased AIDS awareness and
knowledge, higher rates of
contraceptive use, and greater
communication regarding HIV
prevention among partners.

OVC_STIM

Percent of children < 5 years of age who
recently engaged in stimulating activities

with any household member over 15
years of age

Attitudes about child punishment

Early childhood cognitive, social,
and physical stimulation is essential
for promotion of long-term learning,
growth, and health.

OVC_CP

Percent of caregivers who agree that
harsh physical punishment is an
appropriate means of discipline or
control in the home or school

Household economic well-being and resilience

Reducing harsh physical discipline,
violence, and abuse against
children is a PEPFAR priority.
Perceptions of physical discipline
have been linked to actual use of
physical discipline against children.

oo

OVC_HT5*

OVC_MONEY

Percentage of households able to
access money to pay for expected
household expenses

Percent of households able to access

money fo pay for unexpected household

expenses

Survey Results for the BEST OVC Program

This indicator is routinely collected by
the implementing partners that
provide OVC services. Collecting
data for this indicator through the
OVC MER survey will allow for data
friangulation/validation and provide
another measure of household
economic well-being.

The key goal of household
economic strengthening programs is
to improve a household’s resiliency
to economic shocks, such as
unexpected household expenses.
Child well-being is assumed fo be



Indicator name Indicator Rationale for inclusion

affected by the household'’s
resiliency to economic shocks.

Gender norms

OVC_HTé* Gender Equitable Men (GEM) Scale: This indicator provides a measure of
violence and daily chores domains (for attitudes toward gender equitable
caregivers) norms, which have been found to

be associated with household
decision making, violence, and risk
behaviors, and may be helpful to
program managers in the design of
care plans for OVC households. The
GEM Scale has been validated in a
number of countries among both
women and men (Pulerwitz and
Barker, 2008).

*Supplemental indicator for the Haiti BEST survey.

The PEPFAR MER OVC ESIs were vetted and selected in 2014 by global PEPFAR OVC program and
strategic information technical leaders. They applied a number of criteria in their selection, including relevancy
among the various countries where PEPFAR provides OVC program support and representation of factors
amenable to change over a two-year period. All selection criteria and the indicator reference sheets that define
the ESIs can be found in the MEASURE Evaluation guidance developed for the surveys (MEASURE
Evaluation, 2014).

Data collectors conducted interviews with caregivers using a standard questionnaire previously developed by
MEASURE Evaluation for the PEPFAR OVC Technical Working Group specifically for the purpose of
collecting data for the MER OVC ESIs. The survey questionnaire included three components: (1) caregiver,
(2) child ages 0—4 years, and (3) child ages 5-17 years. Data collectors administered the caregiver component in
all sample households and, depending on the number and ages of the children in the household, one or both
of the child components to the caregiver. The survey team administered child components for each child in
the household under the care of the caregiver. The team made only minor modifications to the standard
questionnaire to adapt it to the Haitian context. Specifically, questions were added to measure the six
supplemental indicators and questions regarding receipt of OVC program services tailored to the BEST OVC
program. Additionally, the questionnaire was translated into Creole. Minor changes were made to the
translations following pilot testing to enhance the clarity of the translations. The English version of the
questionnaire is provided in the Appendix.

Ethics Review and Compliance for the Surveys

All study activities adhered strictly to U.S. and international research ethics guidelines, including 45CFR46 and
the Council for International Organizations of Medical Sciences International Ethical Guidelines for Health-
related Research Involving Humans. The team sought institutional review board (IRB) review of the study
protocol and received approval on February 7, 2018 from the Comité National de Bioéthique in Haiti and
Health Media Lab IRB in the United States.
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Survey Design

The survey team employed a two-stage, 40x12 design, producing a sample size of 480 households. This design
was chosen to achieve an approximate 6.5 percent margin of error for caregiver indicator estimates and 4.5
percent for child indicator estimates. The sampling frame comprised the list of all OVC households actively
served by the BEST project. An OVC household was defined as one in which a woman had attended at least
one Mothers Club meeting or a child had participated in at least one Kids Club meeting (for the ages 9-12 and
13—17 groups). Only active households were included (i.e., the club participant had attended at least one
meeting in the six months before selection of the sample in January 2018). This beneficiary list, provided by
the project, included 4,645 households served from the 73 health facilities that had a Mothers Club or Kids
Club for children ages 9—17. The survey team worked with BEST OVC program managers to correct missing

information and data inconsistencies in the list before sample selection.

At the first sampling stage, the survey team randomly selected 40 health facilities (i.e., clusters) from among the
73 eligible facilities, proportionate to the number of households served from the health facility. At the second
stage, the team randomly selected 12 houscholds from within each of the clusters. At the time of field data
collection, however, some of the selected households could not be confirmed as active program participants by
BEST staff at the facilities. In these instances, the study team randomly selected additional households to meet
the targeted number of households for that cluster.

The team conducted survey interviews with the primary caregivers of the children residing in the selected
households. Female and male caregivers of all ages were eligible for the survey. The team asked caregivers
questions about themselves, the household, and the children under their care. All children ages zero through
17 (at their last birthday) who slept within the household on the night before the interview were considered
eligible for the survey, including both children actively registered as beneficiaries of the BEST OVC program

and those who were not.

Field Data Collection

Two teams carried out survey data collection, each of which comprised a team lead and four data collectors
(two pairs). All team members were expetienced in household survey data collection and had completed a six-
day training course led by the study team before deployment. Data collectors conducted the caregiver
interviews with Samsung Android tablets preprogrammed with the questionnaires using Kobo Collect
(Harvard Humanitarian Initiative, n.d.). As part of their training, the data collection teams conducted an
external pilot test of the entire data collection process by using the tablets among a small group of project

beneficiaries not selected into the survey sample.

T