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BACKGROUND

More than 1 out of every 10 children in sub-Saharan Africa
and 1 out of 15 in Asia are orphans. A significant
proportion of these children in sub-Saharan Africa were
orphaned because one or both parents died from AIDS.
Large numbers of other children are vulnerable to
becoming orphans because one or both parents are HIV-
infected.

In response to the needs to children who are orphaned or
made more vulnerable because of HIV/AIDS, the U.S.
government through the U.S. President’s Emergency Plan
for AIDS Relief (PEPFAR) spent about $1 billion during
2006-2008 on activities to improve the wellbeing of
orphans and vulnerable children (OVC). Through the
Reauthorization Act of 2008 (Lantos and Hyde. United
States Global Leadership against HIV/AIDS, Tuberculosis,
and Malaria Reauthorization Act of 2008. Public Law 110-
293; July 30, 2008), significant sums will continue to be
allocated to OVC programs between 2009 and 2013.

Given the past and continuing magnitude of the U.S.
public’s investment in PEPFAR-funded OVC programs,
combined with several years of implementation
experience, this report reviews existing literature
addressing the costs, the impacts/outcomes, and cost-
effectiveness of OVC programs/interventions.

KEY FINDINGS, MAIN MESSAGES, AND POLICY IMPLICATIONS

In sum, decades into the AIDS pandemic and after five
years of PEPFAR funding, relatively little information
exists to:

1.Document the costs of OVC program implementation;

2.ldentify the specific outcomes that programs are
designed to improve upon (measures or indicators of
child wellbeing); and

3.Measure the impacts of the programs in terms of
outcomes achieved by delivering the OVC program
services.

While information on the number of OVC reached by
programs and by core program areas are included in global
PEPFAR reporting requirements, such information is not
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adequate for evaluating costs of program service delivery
to OVC. The current PEPFAR global reporting requirements
also do not identify adequate outcome measures (item 2
above) or requirements for measuring impacts (item 3).

Substantially more and better information is needed on
program activities, number and characteristics of OVC
served, program costs, intended program outcomes, and
estimated impacts. The Reauthorization Act of 2008
specifically calls for such analysis as part of impact
evaluation research, operations research, and program
monitoring. Given that OVC programs are multiple-input,
multiple-output activities, evaluation of such programs
should focus on reporting costs and program impacts
across multiple dimensions (cost-outcomes analysis). In
the absence of one aggregate OVC outcome indicator,
cost-effectiveness analysis of OVC programs is not
possible.

RECOMMENDATIONS

To continue to develop the evidence base for OVC program
implementation concludes with three recommendations
for program monitoring and operations research and two
recommendations for impact evaluation research.

Program Monitoring and Operations Research

1. OVC programs need to document better the baseline
characteristics of the OVC population attempting to be
served by the program.

2. As part of program monitoring to determine “how well a
program is carried out” (Lantos and Hyde — Section 3,
Paragraph 11), standard program evaluation activities
should be incorporated into program monitoring to
determine if the program is being implemented as
intended and if adjustments in implementation
strategies are needed. The Child Status Index, developed
by MEASURE Evaluation, provides a useful tool to be
integrated into these program evaluation activities. A
key component of these program evaluation activities
should be publicly available documents reporting on the
results of these evaluation activities.

3. OVC programs should report regularly on program
implementation costs and services provided to OVC
(total, per beneficiary, and per beneficiary per service
component, quantity and valuation of donated goods
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and services to the program such as volunteer time,
food, etc.). No new methods are required to develop
cost estimate of service delivery for actual OVC
programs.

Impact Evaluation Research

4. Impact evaluation research of OVC programs, and any
attempt to evaluate outcomes across programs, requires
at least a core set of well defined outcome indicators.
The lack of well defined, consistently used, outcome
indicators for OVC program evaluation remains
problematic. Given the central role of PEPFAR in the
definition of OVC programs receiving PEPFAR funding
and the six core program areas of OVC support, OGAC
should propose a minimum set of outcome indicators for
PEPFAR-funded OVC programs. Many standard outcome
indicators already exist for certain core program areas.
While the Child Status Index is clearly useful for program

monitoring activities, as noted in item 2 above, as of
September 2009 it is too early to tell if individual
components of the Child Status Index provide adequate
outcome indicators for solid impact evaluation research.

5.The impacts on child well being of OVC programs, both

immediate and sustained impacts over time, remain
poorly understood. OVC impact evaluation research
needs to expand the evidence base on OVC program
impacts using standard statistical methods for impact
evaluation within social and poverty alleviation
programs. Impact evaluation research requires well
defined outcome measures (item 4 above), flexibility in
evaluation methods depending on the program,
locations, data, sample sizes, and outcomes, and
adequate amounts of time for obtaining ethics approvals
from multiple institutional review boards and primary
data collection

This report was written by Dr. Bruce Larson, Associate Professor in International Health, Center for Global Health and Development,
Boston University. For reasons of brevity and readability, references have been excluded from this brief version of the report.

For the full report of this literature review, please contact:
Dr. Bruce Larson (blarson@bu.edu)
Center for Global Health and Development
Boston University School of Public Health
801 Massachusetts Avenue, 3" floor, Boston, MA 02118
http://www.bu.edu/cghd/
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