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Purpose

This panel study was designed to assess
changes in outcomes of programs for
orphans and vulnerable children (OVC),
using the standardized essential survey
indicators 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 Timiza go OVC
programs in western Kenya. In Round

1 of this panel study, conducted in late
2016, 209 caregivers of OVC beneficiaries
enrolled in Timiza 9o were interviewed. Of
that group, 184 (88%) 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 (728 children
in Round 1 and 654 in Round 2).

Project Description

Timiza 9o is a PEPFAR project funded
through the United States Centers for
Disease Control and Prevention and
implemented by the Elizabeth Glaser
Pediatric AIDS Foundation (EGPAF)/Kenya.
The project began in September 2016,
and is expected to operate until 2021. It
continues the work carried out by EGPAF
under the Pamoja project, which ended in
2016. Timiza 9o works in Kisumu, Siaya,
and Homa Bay Counties, in western Kenya.
Since the first round of data collection, in
2016, Timiza 9o has more than doubled
the number of beneficiary households it
supports, owing to geographic expansion.
The project’s OVC work focuses on
healthcare, nutrition, shelter, psychosocial
support, child protection services,
educational support, and household
economic strengthening.
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