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Children who progressed  
to a more advanced level in school
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Monitoring Outcomes of PEPFAR Orphans and Vulnerable Children Programs in Namibia
2017 Survey Findings from Project HOPE

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) and to 
assess changes in outcomes among 
OVC program beneficiaries over time 
(Round 2). MEASURE Evaluation, 
funded by the United States Agency 
for International Development and 
PEPFAR, conducted this Round 1 
survey in seven health districts in 
which Project HOPE operates: Andara, 
Nankudu, Nyangana, Rundu, Eenhana, 
Engela, and Katima Mulilo. Three 
districts (Walvis Bay, Swakopmund, 
and Okongo) were excluded from 
the sampling frame, because Project 
HOPE is no longer operating there.  
With oversampling done in some 
health districts and in other clusters 
to compensate for sustained districts/
communities or sustained groups of 
beneficiaries, we managed to interview 
591 of the targeted 600 households, 
which yielded a 99 percent response 
rate

P r o j e c t  D e s c r i p t i o n 
Project HOPE covers 14 health districts 
in eight regions in Namibia. In 2005, 
the organization began implementing 
programs to address the increased 
economic needs of OVC households, 
by providing economic strengthening 
opportunities and microcredit loans or 
savings groups, along with health and 
parenting education. It developed an 
OVC-targeted educational curriculum 
for caregivers, which addressed essential 
OVC care and support. Project HOPE 
provides financial support (in the form 
of loans) to women taking care of OVC. 
These loans help women support their 
families. They contribute to job creation 
and the Namibian economy.
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