
Overview: The Child Status Index allows community 
health workers to monitor the physical, emotional, and 
situational well being of orphans and vulnerable children.

Children who have lost parents or 
who are losing parents to HIV face 
a host of challenges to their long-
term health. In addition to having 
an increased risk of illness or injury, 
orphaned and vulnerable children 
(OVC) often receive inadequate food 
or shelter, may live with caregivers 
that ignore, exploit, or abuse them, 
and have to cope with the trauma of 
seeing their parents get sick and die.

Early methods for monitoring and 
evaluation (M&E) of OVC aid ef-
forts had two serious flaws. First, 
M&E of orphaned and vulnerable 
children tended to focus on aspects 
of their lives that were directly re-
lated to HIV/AIDS at the expense 
of other equally important variables 
that affect overall child wellbeing. 
Second, previous M&E efforts have 
focused on services provided, not on 
how aid affected children’s overall 

health, providing effective monitor-
ing but ineffective evaluation.

A new tool developed by MEA-
SURE Evaluation aims to overcome 
these two flaws.

The Child Status Index (CSI) mea-
sures six broad areas of a child’s well-
being: food and nutrition; shelter and 
care; protecting health; psychosocial; 
protection; and education and skills. 
This measurement can be performed 
by people living in the same commu-
nities as the affected children, who 
are in the best position to monitor 
the health of those children on a 
regular basis.

Additionally, people using the CSI 
will be able to routinely and system-
atically monitor child outcomes to 
estimate the impact of aid efforts. 
The end result will provide policy-
makers with better assessments of 
orphans and vulnerable children as 

At MEASURE Evaluation, we know that improved 
analysis and use of data lead to better health pro-
gram decision making and, ultimately, improved 
health outcomes. This fact sheet introduces one 
of the innovative toolsets created for monitoring 
& evaluating public health interventions. 

MEASURE Evaluation is funded by the U.S. 
Agency for International Development (USAID) 
through Cooperative Agreement GPO-A-00-03-
00003-00 and is implemented by the Carolina 
Population Center at the University of North 
Carolina in partnership with Constella Futures, 
John Snow, Inc., Macro International Inc., and 
Tulane University.

To learn more about MEASURE Evaluation and 
our current activities, visit us on the Web at 
www.cpc.unc.edu/measure.
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well as how resources should be spent to best meet those children’s 
needs.

Breadth of Scope: Effectively monitoring and evaluating OVC 
programs is a complex task. 
Programs providing aid to 
orphans and vulnerable chil-
dren may focus a one or two 
important variables, such as 
an increased risk of disease 
or injury; reduced access to 
health, food, education, love 
and affection, or safety; or an 
increased likelihood of trau-
ma from rejection, discrimi-
nation, fear, and loneliness. 
Alternatively, programs may 
attempt to provide a broad 
range of support. In either 
case, being able to measure 
how children’s lives are ulti-
mately affected is essential.

The CSI provides a summary 
or “snapshot” of the well-be-
ing status for individual children and the services they receive. 
Community workers collect information about orphans and vul-
nerable children by directly observing the children and their liv-
ing quarters, and by interviewing children’s guardians, neighbors, 
teachers, and children themselves. Community workers then use 
that information to estimate children’s health in 10 outcome areas 
relevant across cultures and stages of development: food security, 
shelter, care, abuse, physical wellness, access to health care services, 
emotional health, behavior, educational performance, and access 
to education. Scores range from 0 (no risk) to 3 (situation is very 
bad and may be urgent). Workers pool scores together to provide 
assessments of children’s well being in six domains that can be ana-
lyzed and tracked over time. The assessment also allows children in 
particular need to be triaged for rapid interventions.

Ease of Use: Health workers who live in the same neighborhoods 
and villages as orphans and vulnerable children are in many ways 
an ideal resource to monitor those children. Local workers may al-
ready be familiar to many families, can easily and inexpensively visit 
children where they live, and can monitor children on a continu-
ous basis. Consequently, the CSI tool was designed to meet com-
munity-worker needs. The CSI tool is simple, reliable, and user-
friendly, and it can be used by people who have not had specific 
M&E training. Community workers can enter a house, and in less 
than a half hour, obtain a complete assessment for a child.

Community Input: Experienced OVC community workers 
were involved in every step of the CSI design; this was essential 
to producing a culturally appropriate tool. Focus groups involving 
community workers, guardians, and other service providers from 

Kenya and Tanzania contrib-
uted to the domains for CSI 
assessment, and commu-
nity workers from both these 
countries field-tested the CSI 
tool for reliability and useful-
ness. Community workers 
also rely substantially on their 
own powers of observation 
and judgment when assessing 
a child. Despite this subjective 
nature of CSI assessment, re-
sults from field-testing indi-
cate the CSI tool is both ef-
fective and reliable.

Potential Users: Although 
the CSI tool is child-focused, 
it can be used to guide pro-
gram decisions. Village lead-
ers can use the CSI tool to 

identify the most vulnerable children in their neighborhoods and 
give these children the support they need. Volunteers delivering 
food to households can use the CSI tool to track the well being of 
children in the households they visit. The CSI tool can also help 
caregivers and guardians comprehend improvements that have oc-
curred under their care and advocate for their children’s needs. At 
the program level, M&E staff and donors, community organizers, 
and other partners can use the CSI tool to track outcomes of chil-
dren who are receiving support through their organizations and to 
show the differences their programs have made in children’s lives. 
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Appendix I.  Child Status Index


