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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 (USAID) and PEPFAR, 
conducted this Round 1 survey in the 
areas in which COVida was working in 
mid-2017. MEASURE Evaluation collected 
data from 1,255 caregivers about 4,491 
children (an 87% response rate).

P r o j e c t  D e s c r i p t i o n 
COVida is a 5-year (2016–2021) USAID-
funded project implemented by FHI 360 in 
partnership with Palladium, World Vision, 
CARE, PATH, and N’weti. The goal of 
COVida is to improve the health, nutritional 
status, and well-being of the OVC living 
in areas defined by PEPFAR as priority 
districts for epidemic control. The project 
has four key objectives: (1) increase the 
utilization of quality social, health, and 
nutritional services among the children and 
caregivers in districts served by the project; 
(2) reduce the economic vulnerability of 
OVC households so that they can better 
provide and plan for the essential needs of 
the children in their care; (3) increase the 
capacity of families and communities to 
better provide early childhood development 
services that promote healthy, nurturing, 
engaging, and safe environments for 
vulnerable children under the age of 5; 
and (4) increase the capacity of district 
government and communities to respond 
to and manage cases for vulnerable families 
and children. The project supports more 
than 300,000 OVC and their caregivers a 
year to access high-quality, comprehensive, 
compassionate services nationally. 
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