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1.0 Introduction 
 
The aim of this report is to outline the final results of the multiple surveys done by 
Foundation for Subsidiarity within the project “Increased Support to Orphans and 
Vulnerable Children in East Africa,” which AVSI implemented in Rwanda, Kenya and 
Uganda from 2005 to 2010. This survey has been conducted in three phases, the 
baseline in 2006, the mid term in 2007, and the third and final phase of the longitudinal 
panel survey was done in 2009. In the final phase, the guardians and social workers of 
the 1,200 children who formed part of the initial sample were interviewed by trained 
staff to gather information about the living conditions of the children in their care.  
 
These three surveys would not have been feasible without the crucial contribution of 
AVSI’s staff, and interviewers who apart from the conducting the interviews contributed 
significantly to development of context appropriate interview questions/guides. 
  
In consistence with AVSI’ s history and commitment to education, the focus of the 
survey was placed on the following general objectives:  
• to promote and improve dignified living conditions for HIV/AIDS orphans and other 

vulnerable children and adolescents (OVC) 
• to build up the responsibility and capacity of families, communities and CBOs to 

take care of their OVC and support their growth 
• to reinforce access and provision to quality services for the OVC related to: 

1) Health care; 
2) Food and nutrition;  
3)   Shelter and care;  
4)   Protection;  
5)   Psychosocial support;  
6)   Education and vocational training;  
7)   Economic strengthening of the families.  
 

For each one of these objectives and services the effects on the beneficiaries were 
monitored and evaluated using a specific set of synthetic indexes (Orphanhood Index, 
Child Nutritional Index, Child Health Index, Guardian Health Index, Care Giving 
Index, Property Index, Social Risk Index, School Performance Index) which we consider 
as representing a general methodological support for the analysis of these phenomena. 

 
Unlike the analysis included in the first and second reports (see Report 2006 and Report 
2007)1 in this last report which deals with data collected in 2009 there is no analytical 
description for each single section of topics and their relative variables. Conversely, 
attention has been placed on the changes between data from the 2006 survey - 
performed one year after the initiation of the OVC project - and the 2009 survey by 

                                                
1 See G. Rovati, F. Oliva, OVC Project AVSI. Baseline survey, Foundation for Subsidiarity, September 
2006; G. Rovati, OVC Project AVSI. Second Survey, Foundation for Subsidiarity, December 2007; C. 
Lauro OVC Project AVSI. Second Survey- Multivariate Analysis, Foundation for Subsidiarity, December 
2007; Castelli C., Oliva F., Rovati G. Aldrette J., The challenge of evaluating a project to support 
education for Orphans and Vulnerable Children. The case of the AVSI OVC Program in the Great Lakes 
Region – Africa, in “Journal of Education for International Development” 3:3, 2008, pages 1- 18. 
 



 

 5 

applying a longitudinal approach. In this way, the changes of an individual/household 
can be tracked over the years.  

 
On the basis of the reconstruction of the output of the 2009 survey, the cultural, social 
and economic impact generated by the AVSI-OVC intervention has been assessed using 
a model approach based on multivariate statistical analysis. The model approach is an 
improvement and refinement of the analysis conducted on the data of the second survey 
for the 2007 Report. The repeated application of this analysis technique on the final data 
of 2009 corroborates the results of a number of past assumptions and at the same time 
allows for the generation of prospective estimates and forecasts which we believe are of 
particular interest not only for AVSI but also for any other NGO involved in similar 
projects.  
 
In particular reference to the AVSI Final OVC Survey we first analyzed the data by 
means of a multiple correspondence analysis in order to visualize, via mapping, the 
relationship among the categories of variables and to extract the main factors explaining 
them. Furthermore, by means of a cluster analysis and profiling technique, we searched 
for discovering subpopulations of the sampled children demonstrating homogeneous 
characteristics and behavior. Finally, a structural equation model has been used to 
estimate some composite indicator (latent variables) such as AVSI intervention, Family 
environment, Living condition and their impact on the Well-being status and evolution 
of children as well as for guardian satisfaction. 
 
Such a model allows for the estimation of the causal relationships between the so called 
manifest or observed variables collected through the survey and the latent ones in order 
to identify the drivers of change and the critical aspects that have greater effect on the 
status and evolution of children, with the objective of producing information useful for 
the management and design of program interventions.  

 
The evaluation of the output attained by AVSI with its five-year OVC program is based 
not only on the analysis of the path experienced by the youth and guardians receiving 
assistance, but also on the experience over the same period of AVSI’s organizational 
partners who have directly implemented the program interventions. The detailed 
presentation of the data collected on partners is presented in a different report.  

 
The data presented shows that significant progress has been made and that the social 
and educational benefits received by the children and their families are directly linked to 
the high quality of interventions which are implemented by associations in direct 
contact with the local communities.  
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Part 1: The Outputs of Longitudinal Analysis 
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2.0 Children’s Situation and Vulnerability 
  
The physical conditions - which refer to nutritional, and health conditions - and the 
psychological conditions - which refer to the relational attitudes towards adults and 
peers both inside and outside the home environment - have a major influence on both 
the well-being and abilities of a child. 
 
When compared to the baseline data from 2006, the nutritional conditions of the survey 
children significantly improved for 52% remained good or fair for 32% and either 
worsened or remained bad for 16%. Improvements were also registered in the health 
conditions of the children, even if the trend is less clear compared to the nutritional one. 
Some encouraging results emerge for the HIV status of the children. Even though the 
health performance was not as encouraging and requires further support. 
  
The longitudinal analysis shows a considerable change of personality from shy to 
sociable (21.5% on total) and a consistent number of those who were already sociable in 
2006 (50% remained sociable after 4 years). Looking within each category of 
personality it’ s interesting to note that between 67 to 70% of those who in 2006 were 
considered aggressive, unstable or shy, have become sociable in 2009.  
Although the results outlined are partially to be ascribed to the natural development of 
each child, it’ s important to mention that AVSI, by giving the possibility to the children 
to attend school and participate in psychosocial and other recreational activities, has 
certainly contributed to the process.  
 
Notably, the number of orphans increased dramatically from 2006 making the 
supporting role of guardians even more crucial.  
 
 
2.1 Orphanhood Index  
 
Being a partial or a total orphan is one of the main vulnerabilities affecting a child in 
terms of material and emotional support, especially in contexts characterized by 
widespread poverty where the relatives and the community have little material resources 
to face an increase of responsibilities.  
The level of vulnerability of the child worsens as the number of parents missing 
(because of death or for being absent2) increases and is particularly severe in cases 
where the mother is the missing parent. In order to measure to which extent the children 
in the sample are affected by the lack of parents’  care an orphanhood index was 
developed (see Annex 3 – box 1) 
Considering the longitudinal comparison of data between 2006 and 2009, the parent 
situation has remained positive for 22,5% of the children, but partially or totally 
negative  in all the others cases;  among these, 20,5% of the children worsened their 
condition:  worsened for 20.5% of some of them (11.5%) who were not orphans in 2006 
have become partial or total orphans, and some others (9%) who were partial orphans 
became total orphans in the period between the baseline survey (2006) and the last 
survey (2009) (Table 1).  

                                                
2 Being absent means a parent is alive but not present/not active in the child’ s life 
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Tab 1 -  Orphanhood Index – Contingency Table (% on total = 1046)3 

Orphanhood Index 2009 
  null Low High very high Count total 

Null 22,5 4,3 1,5 5,7 356 34,0 
Low 1,2 25,6 0,4 6,5 353 33,7 
High 0,1 0,8 2,4 2,1 56 5.4 
Very high 0,4 2,2 1,1 23,1 281 26.9 
Count 253 344 57 392 1046  

Orphanhood 
Index 2006 

% of Total 24.2 32.9 5.4 37.5  100.0 

 
Fig. 1 - Variation in the Orphanhood Index 2006/09 – 9 levels (% on total = 1046) 
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Fig. 2 - Changes in the Orphanhood Index 2006/09 – 5 levels (% on total = 1046) 
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3 Note that “null” means both parents present, “low”, only father absent or dead, “high”, only mother 
absent or dead, “very high” all two parents lost.   The values on the diagonal (in grey) represent those 
cases that remained unchanged (null, low, high or very high) across the years, those above the diagonal 
represent increases and those below the diagonal represent decreases in the orphanhood index values. The 
table should be read starting from each line going rightward: for instance looking at the row labelled 
“null” on the first cell it’ s possible to read the percentage on total of children that had a null orphanhood 
index in 2006 and maintained it in 2009 (22.5% on the total number of respondents in the 2 years), 
moving rightward it’ s possible to read the number of children that had a null orphanhood index in 2006 
and that have it low in 2009 (4.3%), and so on.  
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It’ s important to mention that the orphanhood level of a very small percentage of 
children (6%) has decreased, this might be explained with the fact that some of the 
parents that were absent in 2006 have become more active in the children’ s life across 
the years, or that unknown parents have become known.   

 
 

2.2 Nutritional and Health Conditions 
 
In order to have synthetic information on the health and nutritional conditions of the 
children both Nutritional and Health Indexes have been developed combining multiple 
variables collected during the baseline and the final survey (see Annex 3 - boxes 2 and 
3).  
Along the years the nutrition situation of the children has clearly improved (Fig. 2 and 
Fig. 3); the changes of nutritional  index indicates in fact a reduction of the percentage 
of cases scoring bad or vary bad and an increase of good and very good situations. More 
than one half of the children (51,6%) have improved nutritional status, mainly from fair 
to good (34,2%) but also in very high way (from bad to good: 7,6%) or in slightly 
negative way (from bad to fair: 9,9%), another 32.4% maintained a good or fair 
nutrition. Only for 10,5% of the children did the nutrition index worsen, while 5.4% of 
them maintained bad nutritional condition.  
 
Fig. 3 - Variation in the Child Nutritional Index 2006/09 – 9 levels (% on total, Total = 740) 4 
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In Kenya and Uganda the improvement in the level of the nutritional index applies to 
59.3% and 52.6% of the children respectively, while in Rwanda only 37.6% of the 
children have a better nutrition in terms of quantity and variety of food eaten (Fig. 4). 
This result appears to be in line with the Rwandan situation over the three years: the 
children from this country have constantly showed a higher proportion of children under 
size and under weight compared to those from the other two countries. Also the data of 
                                                
4 Very improved: indicates an improvement of 2 to 3  levels, i.e. from bad to good or very good; 
improved: improvement of 1 to 2 levels, i.e. from fair to good or very good; slightly improved: 
improvement of 1 level from bad to fair; slightly worsened: indicates a worsening of 1 level, i.e. from fair 
to bad; worsened: indicates a worsening of 1 to 2 levels; very worsened: indicates a worsening of 2 to 3 
levels, from good to bad.  
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2009 show that 31.8% of the Rwandan children are under size or seriously under size 
compared to 3.4% and 9.4% of the Kenyan and Ugandan children respectively, and 31% 
are underweight compared to the 8% in Uganda and Kenya.  
 

Fig. 4 – Changes in the Child Nutritional Index 06/09 – 5 levels (% on total, Total = 740) 
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Fig. 5 - Changes in the Child Nutritional Index 2006/09 every country (% on total = 818) 
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The nutritional index finally shows a better dynamic for the children in the urban areas 
compared to those in the rural ones (52.6% against 37.6%), while there are no 
significant differences between females and males (improvement from bad to fair or 
from fair to bad for 53.9% of the girls compared to 49.6% of the males). It’ s important 
to mention that in 2009 many parts of the Great Lakes area were affected by a severe 
drought which hit with different intensity many parts of the three countries considered 
in this report, mainly the north of Uganda and Kenya. As a consequence, the population 
living in rural areas and depending on agriculture were severely affected while those 
living in urban areas or slums and relying on sources of income other than agriculture 
had generally better chances to cope, despite the increase in food prices. In response to 
the situation, AVSI increased the support to the children who were facing the effects of 
the drought in the rural areas of Kenya. A critical look at the generally positive 
/increased Nutritional Index in the countries, it’ s possible to say that AVSI’ s 
intervention succeeded in diluting the consequences of the food insecurity.  
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Tab 2 -  Changes in the Child Nutritional Index 2006/09 (5 levels) 

Every country, sex and area (%) 
Variation_NI_06_09_5 levels  

Country sex Area  

  
  
  

Kenya Rwanda Uganda Male Female  
rural 

Urban 
slums 

 
 
 

Urban 
 
 
 

Stable very bad 3.3 3.4 6.6 5.1 5.8 4,4 7,8 2,3 
worsening 6.0 12.0 11.6 13.1 7.7 11,3 11,5 8,5 
stable fair 16.0 41.0 20.3 23.1 22.4 25,7 18,5 20,9 
improving 59.3 37.6 52.6 49.6 53.9 47,3 54,1 58,9 
stable very good 15.3 6.0 8.9 9.1 10.2 11,3 8,1 9,3 
Total % 100.0 100.0 100.0 100.0 100.0 100,0 100,0 100,0 
Total Count 150 117 473 373 362 319 270 129 

 
 Fig. 6 - Variation in the Child Health Index 2006/09 – 9 levels (% on total=789)5  
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Fig. 7 - Changes in the Child Health Index 2006/09 – 5 levels (% on total=789) 
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Improvements have also been registered in the health conditions of the children, even if 
the trend is less clear compared to the nutritional one (Fig. 6 and. 7). Comparing the 
Health Index values in 2006 and in 2009 (see Annex 3 – Box 3), the percentage of 

                                                
5 Very improved: indicates and improvement of 3 to 4 levels, i.e. from bad to good or very good; 
improved: improvement of 2 levels, i.e. from bad to good or from fair to very good; slightly 
improved=improvement of 1 level; slightly worsened: indicates a worsening of 1 level, i.e. from bad to 
very bad; worsened: indicates a worsening of 2 levels; very worsened: indicates a worsening of 3 to 4 
levels.  
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children whose health has improved (37.9%) is higher than the percentage of those who 
have worsened (25.7%); however in 22.9% of the cases the final level reached after the 
worsening was below fair and there is a high percentage of children (29.4%) whose 
health was bad or very bad in 2006 and remained so even four  years later, against a 
very small percentage of children with stable good or very good health (4.4%).  
Looking at the breakdown per country, it appears that Uganda is the country influencing 
most the above mentioned trend: here 42.2% of the children that had a very bad health 
situation in 2006 maintained the same condition, while less than one third of the 
children showed improvement compared to 38% of the Rwandan children and 50% of 
the Kenyan ones (Fig. 8). 
 

Fig. 8 - Changes in the Child Health Index every country (% on total = 789)  

13,4

26,7

3,4

49,6

6,9

17,4

33,9

5,2

38,3

5,2

43,0

22,8

1,2

30,3

2,7

-

10,0

20,0

30,0

40,0

50,0

60,0

stable very bad worsening stable fair improving stable very good

Kenya Rwanda Uganda
 

 
Kenya’ s Child Health Index shows the best performance among the three countries with 
the lowest levels of stable very bad cases (13.4%) and the highest of improving ones 
(46.9%), while Rwanda shows a high percentage of worsening cases (33.9%) compared 
with the other 2 countries.  
In all the countries the male children show better results than the female ones in terms 
of health while there’ s no clear relation between the health trend and the area where the 
children live; children in rural areas in Uganda do worse than those living in urban or 
urban slums areas, while in Kenya the children living in urban slums are those showing 
the worst trend in terms of health (Table 3).  
The results just outlined might describe a situation where children having bad or very 
bad health can hardly improve in a context characterized by difficult access to quality 
health care, or they might indicate the presence of chronic diseases which are difficult to 
defeat. Aware of such a situation AVSI has extended from 2006 to 2009 the health 
support to the children and has introduced health support also to the families (see 
chapter 8 on AVSI’ s Support and Evaluation) which happens to be very effective.  
It is interesting to observe that the group of children who received some specific health 
support in 2006 show much better results in the health index variation compared to the 
average (Fig. 9).  
The poor health performance outlined in this paragraph, however, shows that this kind 
of support probably needs to be further extended.  

 



 

 13 

Tab. 3  Child Health Index every country, sex and area  (%) 
Country   Sex Characteristics of the area 

    
Male Female Rural Urban 

slum 
Urban 

Kenya stable bad or very bad 9.4 17.7 12.0 13.5 16.0 
  worsening 27.5 25.8 27.1 28.1 20.0 
  stable fair 2.9 4.0 4.5 2.1 4.0 
  improving 52.2 46.8 47.4 54.2 48.0 
  stable good or very good 8.0 5.6 9.0 2.1 12.0 
  total 100.0 100.0 100.0 100.0 100.0 
  total count 138 124 133 96 25 
Rwanda stable bad or very bad 16.4 18.5 19.7 0.0 15.6 
  worsening 31.1 37.0 31.6 100.0 34.4 
  stable fair 4.9 5.6 6.6 0.0 0.0 
  improving 39.3 37.0 40.8 0.0 37.5 
  stable good or very good 8.2 1.9 1.3 0.0 12.5 
  total 100.0 100.0 100.0 100.0 100.0 
  total count 61 54 76 1 32 
Uganda stable bad or very bad 37.3 48.1 49.7 43.2 27.9 
  worsening 23.9 21.8 22.3 24.7 16.4 
  stable fair 1.0 1.5 1.9 0.5 1.6 
  improving 35.8 25.2 25.5 27.4 50.8 
  stable good or very good 2.0 3.4 0.6 4.2 3.3 
  total 100.0 100.0 100.0 100.0 100.0 
  total count 201 206 157 190 61 

 
 
Fig. 9 - Changes in the Child Health Index 2006/09 – 5 levels (% on total=256) for the children 

receiving health supports by AVSI in 2006.  
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Each respondent was requested to evaluate from a subjective point of view the general 
health conditions of children and of guardians (see after): we can also consider the 
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changes of this synthetic indicator6 between 2006 and 2009, comparing them with the 
corresponding changes of the Child Health Index 7.  
 
Tab. 4 - General health - Contingency Table 2006/09 (% on total= 956)8 

General health 2009 
 

 Bad/very bad Fair Good total % total count 

Bad 0.3% 0.7% 2.0% 3.0% 29 

Fair 1.9% 14.1% 23.5% 39.5% 378 

Good 1.2% 16.4% 39.9% 57.4% 549 

total % 3.2% 31.3% 65.4% 100.0%  

General health 2006 
 
 
 

Total Count 32 299 625  956 

 
Fig. 10 – Variation in child general health 2006/09 – 9 levels (% on total = 956) 
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According the subjective opinion of the guardians, the general health conditions of their 
children and once more the results obtained are more encouraging than what is 
portrayed by the Child Health Index both in cross sectional9 and longitudinal 
perspective10: in 2009, 65% of the guardians define their children’ s health as good, 
31.5% rates it as fair and only for 3.3% of the guardians is the children’ s health bad or 
very bad, results that are very much in line with what was observed in 2006. Looking at 
the longitudinal comparison (Tab. 4, Fig. 10 and 11) it appears that most of the children 
(54%) maintained fair or good health between 2006 and 2009, 26.2% of the children 

                                                
6These answers do not consider the condition of sickness and/or recurrent illness: this is the reason why 
we consider them as subjective impressions.  
7The relationship between these two changes is almost small (r = 0.22), although meaningful because it is 
due to the different conceptual and empiric basis, as you can see in Fig. 10.   
8 The values on the diagonal (in grey) represent those cases that remained unchanged across the years, 
those above the diagonal represent improvements and those below the diagonal represent worsening in 
the general health values. 
9 You can read this optimistic trend in each survey: in 2006 the Child General Health was principally 
good (58,5%) and fair (38,2%) and only rarely bad (3,2%) (on 1170 valid cases); in 2007 the Child 
General Health was principally good or very good (61,6%) and fair (34,6%) and only rarely bad or very 
bad (3,8%) (on 1120 valid cases); in 2009 the Child General Health was principally good or very good 
(65,6%) and fair (31%) and only rarely bad or very bad (3,4%) (on 1034 valid cases). 
10 In reading, it should be considered that the 2006 and the 2009 questions are not perfectly comparable 
since the options for the general health questions in 2006 are organized in 3 levels, while in 2009 they are 
organized in 4.  
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experienced an improvement, and only 3.1% worsened to a bad or very bad general 
health. 
 

Fig. 11 - Changes in the Child General Health 2006/09 – five levels (% on total=789)11 
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Considering the HIV status of the children in 2009, results show that 61% were never 
tested and that only 3,8%  are positive,  with the highest percentage of the HIV positives 
being in Uganda (5.6%) followed by Kenya (2.1%) and Rwanda (1.2%) (Tab.5).  
 

Tab. 5 – HIV status of the children in 2009 every country and area 
 

 Total Kenya Rwanda Uganda Rural Urban 
slum 

Urban 

never tested 60,9 66,9 25,1 68,3 61,9 65,7 49,1 

tested and positive 3,8 2,1 1,2 5,6 3,0 4,8 3,7 

tested less than 6 months ago and negative 16,9 8,8 65,9 6,5 17,9 8,8 30,4 

tested more than 6 months ago and negative 15,5 17,9 6,6 16,8 14,0 17,4 16,1 

tested but doesn’t feel comfortable to reveal the 
outcome 

0,1 - - 0,2 0,2 - - 

doesn't know 2,9 4,3 1,2 2,6 3,0 3,2 0,6 

Total % 100 100 100 100 100 100 100 

Total count 1032 329 167 536 470 373 161 

 
The percentage of children who have never tested is still very high in Kenya and 
Uganda where it reaches about 67-68%, but it is very low in Rwanda (25%). This can 
be related to AVSI’ s voluntary counseling and testing (VCT) mobile tent campaigns 
that were done in Rwanda. These were organized in 2009 with the mobile tents 
approach that gathers the youth supported in the AVSI-OVC program to offer them HIV 
counseling and testing. In Uganda AVSI provided sensitizations on HIV for the social 
workers working with the partner organizations and asked them to sensitize the 
children’ s families about the importance of HIV prevention and HIV testing. Some 

                                                
11 Very improved: indicates and improvement of 3 to 4 levels, i.e. from bad to good or very good; 
improved: improvement of 2 levels, i.e. from bad to good or from fair to very good; slightly 
improved=improvement of 1 level; slightly worsened: indicates a worsening of 1 level, i.e. from bad to 
very bad; worsened: indicates a worsening of 2 levels; very worsened: indicates a worsening of 3 to 4 
levels.  
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other significant results12 emerge from the comparisons with the area where children 
live: HIV-positive test was found to be more common in urban slums (4.8%) compared 
to the rural areas. In addition, populations in urban slums were found to be the ones 
with least testing (65. 7%). In 2009, the children were also asked about tuberculosis and 
among the 1,029 answering to the question 86% never tested for TB, 10% tested and 
were negative and only 1% tested and the result was positive.  
 
2.3 Personality and quality of relationships  
 
In the frame of the survey, particular attention was paid to the child’ s personality and 
his/her relational attitudes towards adults and peers both inside and outside the family 
and home. The contingency table shows a considerable change of personality from shy 
to sociable (21.5% on total) and a consistency among those who were already sociable 
in 2006 (50% remained sociable after 4 years). Looking within each category of 
personality it’ s interesting to note that between 67 to 70% of those who in 2006 were 
aggressive, unstable or shy, had become sociable in 2009 (Table 6).  
The percentages are higher for male children compared to female ones while there is no 
considerable difference among children belonging to different age categories. In general 
the positive trend can be ascribed to the fact that with age the children have learned how 
to interact with the outside world in a more open and structured way. The same 
outcomes can be observed also in the relationships with peers and adults that maintained 
a very good trend across the years starting from an already positive situation in 2006 13.  

Table 6 - Child’ s personality – Contingency Table (% on total) 
 Child’s personality 2009  

  aggressive unstable shy sociable total % total 
count 

Aggressive 0.2 0.4 0.3 2.2  3.1  30 

Unstable 0.2 0.3 1.5 4.3  6.3  60 

Shy 1.3 0.9 8.3 21.5  32.0  307 

Sociable 1.3 1.5 6.5 49.4  58.6  562 

total (%) 2.9 3.1 16.6 77.4   

 
 
Child’s Personality 2006 
 

Total Count 28 30 159 742 100 959 

 
The statistical elaborations show that for half of the children their relations with others 
remained good or very good, while for one forth there has been an improvement. There 
are almost no stable bad or very bad situations, and there is an irrelevant incidence of 
worsening or very worsening cases, while the few slightly worsening cases indicate 
only a 1 level decrease in the relationships with adults or peers. These results do not 
differ for females and males, nor for children of different age (Figs. 12 and 13). 
 

                                                
12 No statistical significance emerges from the comparison with sex and age of the children. 
13 81% of the children in 2006 had good or very good relations with the adults in and outside the family 
and 92% had good or very good relations with friends and peers  
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Tab. 7 - Change of Child’s personality (2006/09) every sex and age – (% within categories) 
    Child’s personality 2009   
    aggressive unstable shy sociable  total count 

Aggressive 5.3 10.5 10.5 73.7 19 
Unstable 2.9 2.9 20.6 73.5 34 
Shy 7.3 4 21.3 67.3 150 
Sociable 2.8 2.5 8.1 86.6 284 

Child’s personality 2006  
Male  
  
  
   total 4.3 3.3 13.1 79.3 487 

Aggressive 9.1 18.2 9.1 63.6 11 
Unstable 4 8 28 60 25 
Shy 0.6 1.9 30.3 67.1 155 
Sociable 1.5 2.5 14.2 81.8 275 

Child’s personality 2006  
Female  
  
  
   total 1.5 3 20.2 75.3 466 

Aggressive 6.3 6.3 18.8 68.8 16 
Unstable 4 4 24 68 25 
Shy 3.1 3.1 34.1 59.7 129 
Sociable 3.8 1.4 14.6 80.3 213 

Child’s personality 2006  
<= 13 
  
  
   total 3.7 2.3 21.9 72.1 383 

Aggressive 7.1 21.4 0 71.4 14 
Unstable 2.9 5.7 22.9 68.6 35 
Shy 4.6 2.3 20.7 72.4 174 
Sociable 1.2 3.2 9 86.7 346 

Child’s personality 2006  
>=14 
  
  
  total 2.5 3.5 13.2 80.8 569 

 
Fig. 12 - Variation in the quality of the relations with other adults in the family 2006/09  (% on 
total=941) 
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Fig. 13 - Changes in the quality of the relations with other adults in the family 2006/09 
 (% on total=941) 
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Fig. 14 - Variation in the quality of the relations with friends and peers 2006/09 
(% on total=954) 
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Fig. 15 - Changes in the quality of the relations with friends and peers 2006/09(% on 
total=954) 
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Tab. 8 - Variation of Child’ s relation with Adults, friends and peers (2006/09)  
according to sex and age 

Variation in the relation with Adults  Variation in the relation with friends and peers 
sex of child Age sex of child Age 

  
  
  male female <= 13  >=14 male female <= 13  >=14 

stable bad or very bad 0.0 0.0 0.0 0.0 0.0 0.2 0.0 0.2 

worsening 17.0 14.0 15.5 15.7 20.9 26.0 24.5 22.8 

stable fair 3.1 3.0 2.7 3.4 0.6 1.5 1.8 0.5 

improving 32.3 31.7 33.2 31.2 24.6 22.1 24.5 22.6 

stable good or very good 47.6 51.3 48.5 49.7 53.9 50,2 49.2 54.0 

%  100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Total Count 477 464 373 561 484 470 380 567 

 
Although the results outlined are partially related to the child’ s natural growth it is 
important to mention that AVSI, by providing the possibility for the children to attend 
school and participate in recreational activities, has certainly contributed to the process.  
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3. EVOLUTION IN THE GUARDIANS’ CHARACTERISTICS AND 
VULNERABILITY 
 
 
The material and emotional vulnerability of orphan children is largely prevented by the 
presence of parents or other relatives acting as guardians who can shield the children 
from abandonment and solitude. The presence of female carers often provides children 
with emotional support required but the attainment of financial support remains 
challenging. In general, one fourth of the guardians do not have a regular source of 
income and the incidence goes up to 42% in Kenya; the overall working situation still 
looks precarious and unstable. The presence and support of guardians for children is 
also strongly affected by their health conditions which are defined through a health 
index similar to that calculated for children. The index shows that between 2006 and 
2009 over one third experienced an improvement in his/her health condition or 
maintained  very good health that can be attributed to the AVSI Interventions, whereas 
the remaining part experienced a worsening (36.4%) or maintained very bad health 
(25.3%). 
This evidence confirms the need to increase the focus on the guardians’  health since it 
can affect the children’ s material and emotional wellbeing. In spite of the personal 
difficulties and gaps of a large part of the guardians, the quality of the relationship with 
the children was found to be good; in over 75% of the cases the Care Giving Index has 
remained positive or has improved. For 23% of the children the index has worsened, but 
for the majority of them (19.4 of the 23.1%) the worsening did not bring the index 
below the “ fair”  level and for almost none of the children has the index remained bad or 
very bad. 
  
 

 3.1 Age, sex and kinship with the child  
 
Since the first survey, 121 of the children’ s guardians have changed (in 13 cases the 
guardian changed twice): in 57% of the cases the change was due to the transfer of the 
child or the guardian to another location or house, while in 34% of the cases it was due 
to the death or serious disease of the guardian.  
 

Fig. 16 - Reasons for Guardian’ s change (% on total changes, total=121) 
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Apart from these changes, the percentage of female guardians has also slightly 
increased, compared to 2006, from 68 to 73% while the percentage of males has 
decreased from 32 to 27%. Considering the relationship with the child, 43% of the 
guardians is the children’ s mothers while in only 17.4% of the cases, the fathers were 
the ones taking care of the children. There is also an important incidence of 
grandmothers (11.8%) and aunts (12.1%), while the rest of the children (16%) are taken 
care of by brothers or sisters, grandfathers or uncles. The presence of guardians with no 
kinship with the child is very rare (2%).  
 
 
3.2 Level of Education, Health and Sources of Income  
 
In spite of the turnover of some guardians there are no considerable changes in the 
guardian’ s level of education in comparison with 2006; half of them have attended 
(either completing it or not) primary school and one fourth have attended secondary 
school or hold a secondary education certificate14. The incidence of illiteracy is still 
relevant (15.8%); in Rwanda in particular, there is an extremely high level of illiteracy 
(33.1%) and the prevalence of secondary education (6.6%) is far lower than the average 
across the three countries (24.5%). Seeing Fig. 17, Uganda shows the highest 
percentage of both guardians attending or holding a secondary school or a university 
degree, while the values exhibited by Kenya are those closest to the averages. 

 
Fig. 17 - Guardian’ s Education in 2009 (% on total = 913)  
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The job activities of most of the guardians reflect the educational characteristics in each 
country. Therefore in Rwanda the majority of guardians are involved in agricultural 
activities, while Uganda has the highest incidence of guardians working in the public or 

                                                
14 The guardians were asked to indicate the type of school attended or still being attended. For instance 
the data indicating primary education comprises both guardians who have accomplished the primary 
educational path and guardians who are still attending primary school. The information has been collected 
in each country referring to the national educational system given that the number of years necessary to 
accomplish each educational level may differ from one country to another. 
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service sector,15 while in Kenya there is a widespread presence of casual workers. In all 
three countries there exists a strong incidence of agricultural work, which is also one of 
the main sources of livelihoods for those who have a secondary income (30% of the 
guardians). Although both the primary and the secondary sources of livelihoods are 
regular for the large majority of guardians, almost one fourth of them do not have a 
regular source of income and the incidence goes up to 42% in Kenya (probably because 
of the rate of casual labor). Therefore, the overall working situation still looks 
precarious and unstable. 

Tab. 9 - Guardian’ s main source of income in 2009 
  Kenya Rwanda Uganda total 
worker in his land for family consumption 16.2 52.8 16.0 21.4 
worker in his land family consumption and sell 11.6 14.4 14.1 13.3 
worker in someone else’s field 11.2 18.4 1.9 7.2 
animal breeding farm consumption 0.7 0.0 0.6 0.6 
animal breeding farm consumption and sell 0.4 0.0 0.9 0.6 
clerk, teacher, civil servant, head mistress 1.8 2.4 12.2 7.5 
casual worker 20.2 0.8 14.7 14.5 
waitress, cook, hairdresser 9.4 2.4 14.1 10.9 
petty trade 13.7 2.4 18.8 14.8 
Artisan 7.6 0.0 3.4 4.3 
Other 7.2 6.4 3.2 4.9 
 Total % 100.0 100.0 100.0 100.0 
Total Count 277 125 468 870 

 
Tab. 10 - Guardian’ s source of income – frequencies in 2009 

    Country 
    Kenya Rwanda Uganda 

total 

kind of principal income none 4.7 3.3 7.7 6.2 
  occasional 42.0 0.8 13.8 21.1 
  regular 53.2 95.9 78.5 72.8 
total   295 123 507 925 
    100.0 100.0 100.0 100.0 
      
kind of other sources of income none 70.5 30.7 77.8 69.5 
  occasional 21.4 30.7 16.2 19.7 
  regular 8.1 38.6 6.0 10.8 
    100.0 100.0 100.0 100.0 
total   295 114 500 909 

 
In order to analyze the health conditions of the guardians a Guardian Health Index was 
developed following the same procedure and variables used for the children. The results 
are mixed: while 34.9% of the guardians health condition improved, and those who 
maintained a very good health (4,1%), 35.2% worsened and 24.4% maintained a very 
bad health (Fig 19). Kenya is again the country showing the best performance in the 
health Index (highest percentage of improving cases and lowest of worsening), and 
Uganda is the country with the highest percentage of guardians that had very bad health 
in 2006 and still have suffer bad health in 2009. In Rwanda, instead, the percentage of 
guardians that have experienced a worsening of the health situation is the highest. 
 
 

 

                                                
15 The incidence of persons involved in the service and in the public sector should not be considered as a 
characteristic which is conflicting with the families’  vulnerability because, on one side most of the 
businesses and public jobs the guardians are involved in are not well paid, and on the other side 
vulnerability is a combination of factors where the number of dependants plays a big role.  
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Fig. 18 - Variation in the Guardian Health Index 2006/09 (% on total = 470) 
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Fig. 19 - Changes in the Guardian Health Index 2006/09 (5 levels)  
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Fig. 20 - Changes in the Guardian Health Index 2006/09 (5 levels)  
Every country (% on total = 470) 
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Tab. 12 _ Guardian’ s HIV status in 2009 every country, area, sex, age 

  
Total KENYA RWANDA UGANDA Rural Urban 

slum 
Urban male female up to 35 

years old 
36-45 

years old 
over 45 

years old 

never tested 32,7 
       

38,6        18,7        33,7 37,1 29,8     27,1 35,9 31,4 29,4 27,8 39,1 

tested and positive 16,7 
         

7,3        11,4        23,9 10,7 25,1     16,7 7,7 20,2 14,5 23,4 11,7 
tested less than 6 
months ago and 
negative 23,4 

       
19,1        59,0        14,5 26,9 15,2     31,9 33,3 19,6 20,4 21,0 27,5 

tested more than 6 
months ago and 
negative 24,3 

       
30,4        10,8        25,0 21,4 28,1     23,6 19,8 26,0 33,6 25,1 18,1 

doesn’t know 2,9 
         

4,6           -          2,9 3,9 1,9       0,7 3,3 2,8 2,1 2,7 3,6 

Total 100,0 
     

100,0      100,0      100,0 100,0 100,0   100,0 100,0 100,0 100,0 100,0 100,0 

Total count 992 303 166 523 458 363 144 273 719 235 367 386

 
The health situation is also hindered by the presence of HIV/AIDS. In 2009 the 
incidence of the virus was 16.7%, compared to 14.9% in 2006. Again the country 
showing the highest HIV rate is Uganda where 24% of the guardians are HIV infected 
(against 23% in 2006), but also Kenya registers an increase from 2.6% (in 2006) to 
7.3%, while in Rwanda there is no significant change. The apparent HIV spread in 2009 
compared to 2006 is a consequence of the increase in testing during the last month 
before the survey: 8.6% of the guardians, who in 2006 did not know their status, 
resulted to be positive after testing and 21.7% tested within 12 months before the 
interview resulted negative.  
In general, the HIV rates are far higher than the HIV incidence in the 3 countries, an 
aspect that is coherent with AVSI selection criteria. The HIV infection is diffused more 
among guardians living in slum, female and middle age (36-45 years old). The HIV 
testing is really more spread among guardians than children (66% vs. 33%) especially in 
Rwanda (81,3%) thanks to AVSI’ s VCT initiative during the early months of the 2009.   
The infected guardians clearly don’ t show good health performances: almost one third 
(31%) of those whose health index is stable bad or very bad are HIV positive.  
 
Although the median age of the guardians is quite high (in 2009, 50% of them were 
over 45 years old and an important percentage of them were over 55, especially in 
Rwanda where almost one third of the guardians are in this age category) their health 
condition does not look closely related to age. The table below shows that in all the age 
categories there has been a lot of variability in the health index both positive and 
negative. Between one fourth and one third of all guardians, regardless of age, 
maintained bad or very bad health condition across the years.  
 

Table 13 - Guardians’  health according to the age 
 up to 25 

years old 
26-35 

years old 
36-45 

years old 
46-55 

years old 
56-65 

years old 
over 65 

years old total 

stable bad or very bad 53.3 21.5 24.5 25.8 32.0 15.6 25.3 
worsening 40.0 32.3 38.0 36.6 34.0 40.6 36.4 
stable fair 0.0 0.0 2.2 0.0 0.0 0.0 0.9 
improving 0.0 40.9 30.4 35.5 28.0 40.6 33.0 
stable good or very good 6.7 5.4 4.9 2.2 6.0 3.1 4.5 
 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Total Count 15 93 184 93 50 32 467 
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Health conditions affect considerably the working capacity of those having stable bad or 
very bad health index (50%) and those having a worsening one (34%), moreover the 
percentage of guardians whose working capacity is affected often or very often has 
increased from 12 (1.8 and 10.2) to 23.2% (17.5 and 5.7) between 2006 and 2009 (Tab 
15), a situation that exposes the respective families and children to economic insecurity. 
 
Tab. 14 - Health conditions affecting the Guardians’  working capacity according to the Health 

Index variation between 2006 and 2009 
  variation_HI_Guardian_06_09 

Health conditions affecting 
working capacity 

stable bad or 
very bad worsening stable fair Improving stable good 

or very good total 

very often 14.7 8.8 0.0 3.9 0.0 8.0 
often 35.0 25.0 0.0 10.7 0.0 21.0 
sometimes 28.7 31.4 11.1 15.0 4.0 23.5 
rarely 16.1 21.1 22.2 20.9 16.0 19.6 
never 5.6 13.7 66.7 49.5 80.0 27.9 
total % 100.0 100.0 100.0 100.0 100.0 100.0 
Total Count 143 204 9 206 25 587 

 
 

Tab. 15 - The diseases affect the guardians’  working capacity – Contingency Table 
 (% on total = 684) 
Diseases affecting the working capacity of the guardians 2009  

 Never rarely sometimes Often very often total% 
total 
count 

never 11,3 6,0 6,9 6,4 1,9 32,5 222 
rarely 6,4 4,4 4,5 2,6 0,9 18,9 129 
sometimes 9,8 9,2 9,4 6,0 2,3 36,7 251 
often 3,5 1,9 2,3 2,2 0,3 10,2 70 
very often 0,4 0,3 0,4 0,3 0,3 1,8 12 

Diseases  
affecting the  

working  
capacity of the guardians 2006 

total 31,4 21,8 23,5 17,5 5,7 100,0  
 total count 215 149 161 120 39  684 

 
Fig. 21 -Variation in guardian’  difficulties to work owing to his/her health deseases 

2006/09 9 levels (% to total = 684) 
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Fig. 22 - Changes in guardian’  difficulties to work owing to his/her health diseases 
2006/09 5 levels (% to total = 684) 
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The data confirms again the need to increase the focus on the guardians’  health since it 
can affect the children’ s material and emotional wellbeing. Although AVSI has 
introduced this kind of support which was not present in 2006, it benefits only 27% of 
the Rwandan families.  
 
 
3.2 Guardian’s relation with the child  
 
In order to measure the relationship between the guardian and the child, a Care Giving 
Index has been built on the basis of the frequency with which the guardian listens to, 
spends time with, or takes care of the child when sick (see Annex 3 – Box 4). 
Comparing longitudinally the values of the index in 2006 and in 2009, it is possible to 
observe that for 40% of the children the Care Giving Index has remained good or very 
good, and for 34.6% of the children, their relationship with the guardians has improved. 
For 23.1% of the children the Care Giving Index has worsened, but for the majority of 
them (19.4 of the 23.1%) the worsening did not bring the index below the “ fair”  level 
and for almost none of the children has the index remained bad or very bad. The 
Kenyan guardians do better than the Ugandan and Rwandan ones in terms of improving 
rates while Rwanda shows the highest percentage of worsening cases (34.4%), but again 
in the wide majority of the cases the final Care Giving Index score does not go below 
“ fair” .  
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Fig. 23 - Variations in the Care Giving Index 2006/09 – 9 levels (% on total=971) 
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Fig. 24 - Changes in the Care Giving Index 2006/09 (% on total = 971) 
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Fig. 25 - Changes in the Care Giving Index 2006/09 every country 
 (% on total = 971) 
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3.4 Guardian’s involvement in the community  
 
The guardian’ s involvement in the community is an indicator of the guardian’ s attitude 
in taking responsibility not only in the family but also in the neighborhood where they 
live and of their leadership and potential influencing social initiatives. The table below 
(17) shows that most of the guardians are not significantly involved in the community 
as member of religious groups, school committees, associations, volunteers or local 
council members. The least activity is membership in a school council or in school 
committee (perhaps because these positions often have a limited number of spaces), 
followed by the participation in community meetings on security issues.  
On the other side almost half of the guardians are involved, with various levels of 
intensity, in voluntary activities in the community. The frequency of this kind of activity 
might be linked to the fact that some of the guardians might volunteer in the OVC 
Program in support of AVSI’ s Partner organizations.  
 

Tab. 17 - Guardians involvement in the community 

Guardian’ s Involvement in:  never occasionally often 

yes every 
time 

a meeting is 
called 

total count total % 

in a religious group  61.5 7.5 17.9 13.2 935 100.0 
school committee 87.3 4.6 4.0 4.2 934 100.0 
self help group, association, choir  52.7 8.7 20.9 17.8 934 100.0 
Volunteer  50.0 15.1 19.2 15.8 292 100.0 
Local council 88.2 1.2 3.6 7.0 923 100.0 
meetings for security issues 72.6 7.6 3.7 16.1 909 100.0 

 
Male guardians were more likely than female ones to be involved in school committees, 
volunteering, and local councils and in meetings on security issues, while female 
guardians are involved in self-help groups, associations, choirs and religious groups 
more often than men, this depicts the culture and gender norms that are prevalent in the 
great Lakes region.    
Looking at the education level of the more active guardians, there is a clear positive 
relation between the level of education and the community involvement with the 
exception of the participation in self help groups, associations and choirs. 
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4. THE HOUSEHOLDS CONDITIONS 
 
Paying attention to the family or household in which children live is very important not 
only for deepening social ties but also to understand how many people are directly or 
indirectly involved with the children and therefore how many people the project 
interfaced with. Considering the average family size (7,3 members in 2009), it is 
estimated that directly and indirectly, over 87,900 individuals benefited from the 
project. The information collected on children’ s families allows us to evaluate the 
present economic conditions and the changes experienced during the last four years. 
More than one third of the families (38.7%) have one or more members involved in 
agro-pastoral activities; the Rwandan families are the ones most involved in agriculture, 
mainly because of the prevalence of rural area inhabitants in the sample.  
The Property Index – which is a proxy of wealth conditions – was found to have 
generally improved between 2006 and 2009: the percentage of households scoring very 
bad has decreased from 25.9 to 18%, while that of those scoring bad has decreased from 
8.6 to 5.3%, and at the same time the families having a good or very good Property 
Index score have increased a remarkable 8.8 percentage points across the first and the 
last survey. In general, there has been a positive evolution in household resources, 
probably with positive consequences also for the young members and their capabilities. 
In any case it is important to underline that one fourth of the families worsened their 
property index and this still needs more attention from IGAs supported by AVSI. 
 
 
4.1 Family size  

 
Family and household conditions have a great influence on the psychosocial and 
material wellbeing of the children, thus impacting the way they interact with reality and 
perform at school.  
Looking at the dimensions of the households, it is immediately evident that the families 
show very similar profiles in the three different countries along the outline of 2006. 
However, in comparison with the baseline data there is a small increase in the average 
size of the family from 6.3 to 7 most likely because of the new children born or because 
of an increase in the number of other dependants relying on the family.  
 

Tab. 18 – Number of household members 2006 and 2009 (absolute values) 

Number of household members 2006 

Country Mean N Std. Deviation 

Kenya 6.440 343 2.615 

Rwanda 6.063 189 2.416 

Uganda 6.451 608 2.840 

Total 6.383 1140 2.708  

Number of household members 2009 

Country Mean N Std. Deviation 

Kenya 6.88 300 2.812 

Rwanda 6.38 129 2.620 

Uganda 7.25 510 3.661 

Total 7.01 939 3.289  
 
In summary, the family size has not considerably changed: more than half of the 
families maintained the same size they had in 2006, 27.2% increased and 18.6% 
decreased while the biggest increase is registered in the category of 10 members and 
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more. The number of children and youth (up to 17 years old) in the households has 
remained stable, and their average number did not change significantly, moving from 
3.9 to 3.8 between 2006 and 2009 (0). 
 

Tab. 19 - The family size – Contingency Table (% on total, total=1023) 
  Number of household members 2009 
  1-4 5-6 7-9 10 and more total % total count 

1-4 13,0 6,3 3,4 1,0 23,6 243 
5-6 5,2 16,7 9,2 2,5 33,5 344 
7-9 2,1 6,3 16,7 4,9 29,9 305 
10 and more 0,3 1,2 3,6 7,9 13,0 131 
total % 20,6 30,4 32,8 16,2 100,0  

Number of 
household 

members 2006 
total count 179 301 267 276  1023 

 
Fig. 26 - Variation in family size 2006/09 (% on total = 1023) 
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Fig. 27 - Changes in family size 2006/09 (% on total  = 1023 ) 
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In line with the baseline data, Uganda is still the country having the largest number of 
members both below and above 17 years old. 
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Tab. 20 - The family size every country 2009 – Means Comparison 

N. of household members N. of household members 
0-17 years 

N. of other children of the 
family sponsored by 

AVSI Country 

Mean Median Mean Median Mean Median 
Kenya 6.9 6 3.7 3 1.2 1 
Rwanda 6.4 6 3.5 3 1.8 1.5 
Uganda 7.2 6 3.9 4 1.7 1 
total 7.0 6 3.8 3 1.5 1 

 
Fig. 27 - Number of family members every country (%) 

 

 
 
 

Tab. 21 - Presence of other children in the same family sponsored by AVSI 
Country 

Other children in the family sponsored by AVSI Kenya Rwanda Uganda 
total 

No 67.4 81.9 59.3 65.5 
Yes 32.6 18.1 40.7 34.5 
total % 100.0 100.0 100.0 100.0 

2006 total count 368 188 617 1173 
No 62.4 90.2 62.9 66.3 
Yes 37.6 9.8 37.1 33.7 
total % 100.0 100.0 100.0 100.0 

2009 total count 322 123 510 955 

 
 
4.2 Family sources of income  
 
In line with what was already observed for the guardians, more than one third of the 
families (38.7%) have one or more members involved in agro pastoral activities, while 
Rwandan families are the ones most involved in agriculture, mainly because of the 
prevalence of rural areas inhabitants in the sample.  
Casual labor is the second most important source of income, supporting totally or in part 
more than 25% of the families. Its prevalence is very high in urban and slum areas and 
therefore in Kenya and Uganda more than in Rwanda. Similarly the work in the service 
sectors and petty trade is more frequent in Kenya and Uganda.  
Uganda shows the highest percentage of families having a member who works in the 
public sector as a civil servant, a teacher or a clerk.  
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Tab. 22 - The family sources of income – Contingency Table (%)16 

 Kenya Rwanda Uganda total 
Workers in his/her owned land only for family consumption  10.0 45.7 18.6 19.8 
Workers in his/her owned land for family consumption and for selling 3.3 10.9 13.8 9.5 
Workers in someone’ s else field 6.0 17.8 2.6 6.2 
Animal breeding only for family consumption 1.7 2.3 1.5 1.7 
Animal breeding for family consumption and for selling 1.7 0.0 1.8 1.5 
Clerk, Civil servant, teacher, head mistress 2.3 2.3 14.7 8.3 
Casual worker  25.4 3.9 12.7 15.9 
Waitress, cook, hairdresser (dependent in the service sector) 10.4 0.8 12.0 9.6 
Petty trade 9.4 4.7 12.8 10.3 
Artisan 10.0 1.6 6.1 6.8 
Total respondents 299 129 392 820 
 
In order to measure families’  wealth a Property Index was developed which, starting 
from the analysis of the households’  type of belongings, scores their wealth level as 
very bad, bad, fair or good (see Annex 3 – Box 5). 
 
At the moment of the third survey the value of the index was positive in over 76% of 
the families with a sensible improvement in comparison with 2006 (good and fair index: 
65%): the percentage of households scoring very bad has decreased from 25.9 to 18%, 
that of those scoring bad has decreased from 8.6 to 5.3%, while at the same time the 
families having a good or very good Property Index score have increased by a 
remarkable 11% percentage points across the first and the last survey. Moreover more 
than one third of the households had a good Property Index in 2006 and maintained the 
same conditions in 2009 (Fig. 19).  
The positive results are mainly influenced by the good performance of Rwanda since in 
Kenya and Uganda the situation is reversed (Tab. 19). Kenya moreover has the highest 
incidence of stable very bad and worsening cases compared to the other two countries. 
This discrepancy might by explained by the fact that most of the properties the 
guardians were asked to report about during the interviews were almost completely 
typical of rural environments (House, Land/field, Goats, Cows, Car, Motorbike, 
Bicycle) therefore the Kenyan families, living mainly in urban or urban slum areas and 
also the Ugandan ones to a lesser extent, could not score highly on their level of 
properties. Even taking this explanation into account the worsening of more than one 
fourth of the Property Index for the Ugandan and Kenyan families still needs more 
attention from AVSI. 
 

Tab. 23 - Property Index – Contingency table (% on total, Total=994) 
Property Index 2009  

very bad bad Fair good total % total count 

very bad 10.6 1.9 5.4 7.9 25.9 257 

bad 3.1 0.7 2.0 2.7 8.6 85 

fair 2.1 0.8 7.0 9.0 18.9 188 

good 2.2 1.9 6.6 35.9 46.7 464 

total % 18.0 5.3 21.1 55.5 100.0  

Property Index 2006 

total count 179 53 210 552  994 

 

                                                
16 The respondents to this question where asked to indicate if any of the household members was involved 
in any of the listed activities: the possibility of having multiple choice was given, therefore the sum of all 
the answers in 0 is not 100%. 
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Fig. 28 – Variation in the Property Index 2006/09 – 9 levels (% on total = 994) 
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Fig. 29 – Changes in the Property Index 2006/09 – 5 levels  (% on total = 994) 
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Fig. 30 – Changes in Property Index 2006/09 every country (%, total = 994) 
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An increase in AVSI’ s intervention on the economic wellbeing of the family is even 
more worth to be recommended if also its effectiveness is taken into account. The 
overall Property Index shows indeed better results for those children’ s households that 
received AVSI support to start an income generating activity in 2006: 82% of these 
families have a good Property Index in 2009, while 76.3% of them had a good Property 
Index in 2006 and maintained it in 2009 while only 10% of them faced a decrease in the 
Property Index but not below the “ fair”  level. This result can probably be attributed to 
the effectiveness of AVSI intervention and its long term effects across the years. 
 
Tab. 24  - The Property Index Variation for the households receiving IGA support in 2006-09 – 
Contingency table (%on total, Total=152). 

Property Index 2009 
 very bad bad fair good total % total count 

very bad 0.7 0.7 0.7 0.0 2.0 3 

bad 0.7 0.0 1.3 1.3 3.3 5 

fair 0.0 0.0 4.6 3.9 8.6 13 

good 0.0 0.0 9.9 76.3 86.2 131 

total % 1.3 0.7 16.4 81.6 100.0  

Property Index 2006 

total count 2 1 25 124  152 

 
On the other side, the level of household indebtedness has increased from 49.2% to 60% 
across the 4 years, especially in Kenya where 82% of the families have some kind of 
debts in 2009 followed by Rwanda (67%) and Uganda (65%), and especially in the rural 
areas (increase from 43.1 to 56.6%) compared to urban ones (from 66 to 69.4%). This 
result might be explained by higher access to credit and therefore a higher use of it, 
which should be considered as a positive outcome. This interpretation is supported by 
the fact that those households that received IGA support in 2006 show a slightly higher 
use of credit which is probably utilized for running the business.  
The debt relevance as a burden has decreased: in 2006 debts were irrelevant as a burden 
for only 1.2% of the households, while in 2009 the percentage is 7.8% and is highest in 
Rwanda where it reaches 13.9%. However the debts are tolerable for fewer families in 
2009 compared to 2006, the decrease is due mainly to Rwanda and Kenya, while in 
Uganda there is no relevant change in the indicator.  

 
Tab. 25 - Debts as a burden for the family – Contingency table (%on total, Total=333) 

Debts as to burden 2009 

  Irrelevant tolerable High very high total 
total 
count 

irrelevant 0.0 0.6 0.3 0.3 1.2 4 
tolerable 3.9 15.3 14.4 10.5 44.1 147 
high 3.9 15.6 19.8 15.3 54.7 182 
total % 7.8 31.5 34.5 26.1 100.0  

Debts as a burden 2006 
  
  
  total count 17 13 14 59743  333 

 
Finally considering the guardians’  perception of the changes in their economic situation 
between 2006 and 2009, the results look in line with the variation of the Property Index: 
the Kenyan families show the highest percentage of very worsened or worsened cases, 
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while Rwanda has the highest percentage of improving cases and the lowest of very 
worsening cases.17  
 

Tab. 26 - The family debts 2006/09 – Contingency table (%on total, Total=917) 
Family has material or financial debts 2009  

no Yes total % total count 

No 26.9 23.9 50.8 466 Family has material or 
financial debts 2006 Yes 13.1 36.1 49.2 451 

total % 40.0 60.0 100.0  

total count 367 550  917 

  
Tab. 27 - The family debts for the households receiving IGA support in 2006/09 – Contingency 

table (%on total, Total=149) 
Family has material or financial 
debts 2009 

Households receiving IGA support by AVSI in 2006 No yes total % total count 

No No 22.8 29.5 52.3 78 Family has material or financial 
debts 2006 

 Yes 14.8 32.9 47.7 71 

 

 total % 37.6 62.4 100.0  

  total count 56 93  149 

 
Tab. 28 - Variation of the total resources available for the family between 2006 and 2009 

according to the guardians’  judgment (%) 
  Country  Area 
 total Kenya Rwanda Uganda Rural Urban 

slum Urban 

very worsened 8.4 17.1 7.0 4.0 6.7 12.9 4.1 
worsened 41.2 50.8 41.9 35.5 39.0 45.6 33.8 
remain unchanged 21.1 14.7 18.6 25.5 21.4 19.5 25.5 
improved 27.9 17.4 29.1 33.5 31.4 21.4 33.1 
very improved 1.4 0  3.5 1.5 1.5 0.5 3.4 
total % 100.0 100.0 100.0 100.0 100.0% 100.0% 100.0% 
total count 934 299 128 507 458 363 144 

 
 
However for the project’ s sustainability the provision of income generating activities 
seems to have been an effective and promising strategy which AVSI should increase, 
especially considering that the overall economic wellbeing of the households considered 
is still very fragile  
 
 
4.3  Education 
 
To analyze the level of education of the household members, the guardians were asked 
in 2009 to indicate the number of family members holding one of the following 
education levels: illiterate, literate, primary education, secondary education, university 
education (each level has been indicated as whether completed or not, attended or still 
attending). Each household has on average 2.9 members holding a primary award 
certificate, 1.5 members hold a secondary school award, while the average presence of 
                                                
17 In Rwanda the Property Index scores were better to start. To express their self-evaluation guardians 
have presumably considered their property which appears more perceptible compared to monetary 
income.  
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higher education levels is very low (Fig.17). In line with the results registered for the 
guardians, the Kenyan households are those having on average more illiterate members, 
while Uganda is the one showing the highest average of secondary and university 
education, which is also in line with the higher prevalence, in this country, of household 
members involved in office work.  
 

Tab. 29 - The family education 
 N Minimum Maximum Mean Std. Deviation 
N. of household illiterate 983 0 7 0.35 0.861 
N. of household alphabetized 871 0 5 0.16 0.533 
N. of household primary school 964 0 19 2.88 2,111 
N. of household secondary school 910 0 12 1.48 1.590 
N. of household university 870 0 7 0.17 0.584 
Valid N  867         

 
Fig. 31 - Family members’  Education level each country - Averages 
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5. CHILD WORK AND LIVING CONDITIONS  
 
 

The living conditions of the children may have a strong relationship to their attitudes 
and behaviors both outside and inside the school. For instance, spending time (or not) in 
some job activities may influence their regular attendance to school, while the comfort 
and location of the house and social risks may affect wellbeing. Even if working activity 
is very widespread among the children it seems quite sustainable according to age and 
school responsibilities; there is no evident impact on the children’ s school performance 
and attendance. Looking at the material characteristics of the house and the access to 
essential services we observe two main problems: the overcrowding of rooms and the 
unsafe sources of drinking water because both create more health and disease risks. The 
slight improvement in the quality of house building materials is a good proxy indicator 
of the economic status of the families, but the evidence indicates that standards of living 
are still largely inadequate. The development of income generating activities (IGAs) and 
employment opportunities shall be one of the main challenges for the future, not only 
for adults but also for the youth. 
Almost half of the children live in areas exhibiting a high environment risk (owing to 
dirtiness, noises, or criminality), one fifth live in areas with middle level of risk and one 
fourth in areas where there are no relevant risk elements. Risks are higher in the urban 
slums where almost half of the children live in a risky environment characterized by the 
presence of criminality, on the contrary, in the rural areas two thirds of the children live 
in absence of risks.  

 
5.1 Work conditions 

 
About 90% of the children sampled are regularly involved in work activities: 89.2% of 
them work (with different frequencies) during the school term and 94.7% work during 
the holidays, an increase in comparison to 2006, when 86% of the sample of children 
reported doing some work. 
Work activity is more frequent in Rwanda where 87% of the children work every day, 
followed by Uganda and Kenya. The percentage of working children is higher among 
older children and more widespread among females than males because the former are 
traditionally more involved than the latter in housework.  
 

Fig. 32 - Children working during the school term (%) 
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Although urban areas show a higher prevalence of minors involved in work activities on 
a daily basis, the children of the rural areas are sometimes involved in more than one 
job. Only rarely do the children work all day (1.5%), most of them (63%) work only in 
the evening, therefore after school hours. However, 27% of them work either in the 
morning and afternoon hours or in the afternoon and evening hours. The pattern does 
not change during school term and holidays. 

 
Fig. 33 - Children working during the holidays (%) 
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Tab. 30 - Work frequencies during school term every area, country, age and sex (2009) 

 Characteristics of the area Country Age sex 

 Work frequency during  
school term Rural Urban slum Urban Kenya Rwanda Uganda <= 13  >=14 male female 

total 

yes, every day 59.1 52.2 66.0 42.9 85.4 59.2 56.4 58.4 51.0 64.4 57.6 
yes, sometimes  
during the week 25.9 25.9 15.1 42.9 7.3 14.9 27.7 20.9 27.9 19.9 24.3 

yes, only during  
week-end 5.1 10.7 8.5 3.9 1.6 13.5 7.0 8.8 8.9 7.0 7.7 

No 9.9 11.1 10.4 10.4 5.7 12.4 8.9 11.9 12.2 8.7 10.4 

total count 352 270 106 280 123 348 358 387 394 357 728 

total % 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

 
The children generally spent less than 2 hours at work; however more than one fourth of 
the children work up to 4 hours.  When only Rwandan children are considered, more 
than half of them work up to 4 hours, a feature which can have an effect on school 
performance. Females and older children living in rural or urban areas exhibit a slight 
tendency to spend more time involved in housework than younger children and male 
children living in urban slum areas. 
  

Tab. 31 - Child’s work hours during school term 
    Country Area Sex  age recorded (under 

and over 13) 
  total 

Kenya Rwanda Uganda Rural 
Urban 
slum Urban  male female <= 13 >=14 

less than 2 
hours 67.8 87.40 31.40 66.30 61.70 79.90 55.80 69.50 66.00 72.00 63.70 
2-4 hours 26.2 11.80 54.50 26.50 31.80 15.90 35.80 25.30 27.10 23.80 28.40 
4-6 hours 5.6 0.40 14.00 6.50 5.90 3.80 8.40 4.90 6.30 4.00 7.30 
more than 6 
hours 0.4 0.40   0.60 0.60 0.40   0.30 0.60 0.30 0.60 

total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
  249 116 305 317 240 94 344 326 325 340 
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Interestingly the children belonging to those families receiving IGAs in 2006 work 
more than the others (95.5% during school term vs 90% and 99.3% during holiday vs. 
95%) and for more hours every day (only 40.6% work for less than 2 hours every day, 
45.3% work between 2 and 4 hours, and 14% between 4 and 6 hours every day during 
the school term)18. This confirms that traditionally children are supposed to contribute 
income to their families’  economic wellbeing, therefore more work for the family 
means more child working hours regardless of the final family level of income. 
The most frequent kind of work, that almost all the children are involved in both during 
school term and during holidays, is housework which comprises activities like fetching 
water, collecting firewood, sweeping, washing and cooking. Agriculture/digging is also 
quite widespread (involving 19% of the children during school term and 45% during 
holidays) as is animal grazing, while brick making involves only a small percentage of 
the children. Digging is particularly widespread in the rural areas in Rwanda where it 
involves 27.7% and 58.2% of children during the school term and holidays respectively, 
followed by Uganda where 19.7% and 48.2% of the children are involved.  Digging is 
most frequent among older male (over 13 years old) children. Animal grazing is also 
very frequent in Rwanda both during the school term and during holidays and in Kenya, 
while its incidence is low among Ugandan children (4.9% of them involved in grazing 
animals during the school term and 8.8% during holidays), in this case the work 
involves more young male children compared to older female ones.  
Only 1% of the children participate in brick making, which as hard manual labor is 
more frequent among older male children. 
 
            

Tab. 32 - Child’s work hours during holiday 
    Country Area Sex  age recoded (under 

and over 13) 
  total 

Kenya Rwanda Uganda Rural 
Urban 
slum Urban  male female <= 13 >=14 

less than 2 
hours 28.4 49.70 5.40 22.90 20.70 40.40 24.80 29.50 27.20 35.70 23.40 
2-4 hours 32.7 35.40 26.80 33.00 31.30 32.80 36.20 33.80 31.50 33.70 31.60 
4-6 hours 26.4 10.70 48.80 28.50 30.90 19.80 27.50 24.30 28.50 23.40 28.70 
more than 6 
hours 12.6 4.20 19.00 15.60 17.10 7.00 11.40 12.40 12.80 7.20 16.30 

total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
  312 163 488 447 343 148 486 477 385 570 

                                                
18 Hours of work during school term in 2009 and IGA received in 2006 and in 2009 
  Total Yes IGA 2006 Yes IGA 2009 
less than 2 hours            67,8                           40,6                      79,2  
2-4 hours            26,1                           45,3                      16,2  
4-6 hours              5,7                           14,2                        3,9  
more than 6 hours              0,4                              -                          0,6  
 Total %          100,0                         100,0                    100,0  
Total count 670 106 154 
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Fig. 34 - Children’ s kind of work (%) 
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Although the time and frequency of work activities is quite relevant for most of the 
children in the sample, therefore affecting the time dedicated to homework or to play, it 
does not have any evident impact on the children’ s school performance19 (fig. 35), but it 
does have an effect on the relationship with the guardian.  There is a statistically 
relevant negative correlation20 between the number of hours spent working and the 
guardian care giving index. Although the correlation is not strong, it should be taken 
into consideration that a child overloaded with work and school either spends less time 
with his/her guardian or the interaction between the two occurs mainly within the 
performance of responsibilities.  
 

Fig.  35 - School performance index and child working activities in 2009 (%) 
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19 see paragraph 7.1. 
20 Pearson correlation -0,136 significant at the 0.01 level (2 tailed). 
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Tab. 33 - Children’ s kind of work in different areas (2009) 
Work during school term 

  Characteristics of the area total respondents 
  Rural Urban slum Urban    
house work 89.8 98.8 97.9 94.3 650 
digging 27.3 7.1 21.1 18.9 650 
animal grazing 30.2 0.8 11.6 16.6 650 
bricks making 1.3 0.8 1.1 1.1 650 

Work during holiday 
house work 90.4 98.3 95.9 94.2 943 
digging 64.9 20.1 44.2 45.3 937 
animal grazing 32.3 2.9 17.8 19.3 938 
bricks making 1.8 3.5 2.1 2.5 933 
other 0.0 1.1 0.7 0.5 771 

 
5.2 Living Conditions 
 
5.2.1 The house of the child 

 
Considering the importance of living conditions for the children’ s quality of life, this 
aspect has been investigated with the help of indicators describing the material 
characteristics of the house and access to essential services. The results also provide 
more information on the economic status of the families, especially those that own their 
houses. 
 
The average number of rooms has slightly increased from 2.53 in 2006 to 2.83 rooms 
per household in 2009, which is in line with the already registered increase in the 
households’  size. The crowding index (ratio between the number of family members 
and the number of rooms in the household) shows a slightly lower density of household 
members in the same house. Even if the incidence of households living in a single room 
house is still high (24.5%), it has decreased compared to 2006 (28%).  
 

Tab. 34 - Number of house rooms (2009) 
  Country (sign) Area household member in 4 classes 

 total Kenya Rwanda Uganda Rural Urban 
slum 

Urban up to 4 
members 

5-6 
members 7 

7-9 
members 7 

10 and 
more 

N. 995 289 173 533 460 362 144 201 316 287 191 
Minimum 1 1 1 1 1 1 1 1 1 1 1 
Maximum 12 12 11 12 12 12 11 12 8 11 12 
Mean 2.83 2.31 4.12 2.70 3.24 2.01 3.59 2.37 2.58 2.98 3.53 
Std. 
Deviation 

1.691 1.451 1.701 1.602 1.606 1.383 1.879 1.501 1.455 1.640 2.044 

Absolute 
values 

995 289 173 533 460 362 144 201 316 287 191 

 

Tab. 35 - House Crowding Index 

2006 House Crowding Index 

Valid 1115 N 

Missing 82 

Mean 3.2503 

Median 2.6667 

Mode 3.00  

2009 House Crowding Index 

Valid 986 N 

Missing 295 

Mean 3.2992 

Median 2.5000 

Mode 2.00 

 



 

 41 

33.1% of the habitations have walls made of mud, 50.3% have walls made of brick, 
4.2% have walls made of wood, and the remaining cases are made of other materials ; 
the presence of houses made of mud has considerably decreased compared to 2006 
(from 41.2% to 33.1%) and that of bricks houses has increased (from 42.1% to 50.3%), 
but the incidence of houses made of mud is still high in the slums areas (30%) and in 
Kenya (40%). 
The most common roofing materials is: iron sheet (69.4%). Grass and tiles are used 
instead in 11.2% and 7% of the houses respectively. The frequency of bricks houses 
with iron roofs is high in urban areas and in slums especially in Uganda, while bricks 
houses with tile roves are prevalent in Rwanda. The prevalence of one material over the 
other depends on its availability in each area (rural, urban) and on the family income, 
therefore the increase in the number of houses made of bricks might be considered as an 
indicator of improved economic security.  
The provision of drinking water is notably one of the most important conditions not 
only to guarantee a person’ s survival but also to preserve the population of children 
from devastating diseases (such as cholera, typhoid and hepatitis). Generally the water 
coming from a tap/borehole or a well is cleaner than water coming from a channel or a 
river, and is also more easily accessible. 

 
Tab. 36 - House building material (2009) 

  Country (sign) Area 
 total Kenya Rwanda Uganda Rural Urban slum Urban 
mud with grass roof 9.3 5.1 0.6 14.4 10.7 8.7 7.6 
mud with mabati roof 23.8 34.9 22.4 18.2 21.8 29.2 17.2 
bricks with grass roof 0.5 0  0  0.9 0.9 0.3 0  
bricks with mabati roof 42.8 18.8 16.5 64.6 34.9 48.1 56.6 
other 6.7 9.6 20.0 0.8 11.6 1.9 3.4 
bricks and tiles 7.0 0.3 40.0 0  9.8 0  12.4 
wood with grass roof 1.4 4.5 0  0.2 2.9 0.3 0  
mabati 5.7 18.8 0  0.2 3.8 9.3 2.8 
wood and mabati 2.8 7.9 0.6 0.8 3.8 2.2 0  
total % 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
total count 1047 197 26 505 300 312 101 

 
 
Among the sampled households 66% access water from a tap/borehole while the rest 
gather water from a river or well in almost equal percentages (16.9% and 17.3% 
respectively). The households using taps or boreholes are actually much higher in 
Uganda (70%) and Kenya (81%) while in Rwanda the majority of households fetch 
water from a channel or a river. This habit might explain why Rwanda has highest 
incidence of children afflicted often or very often with diarrhea (8.5% compared to 
3.4% in Kenya and 3.2% in Uganda), the table below suggests indeed a relation 
between the 2 variables. 
 

Tab. 37 - Household’ s water sources (2009) 
  Country Area 
 total Kenya Rwanda Uganda Rural Urban slum Urban 
tap/borehole 65.7 80.9 26.2 70.0 52.1 82.5 66.9 
river/water channel 16.9 16.1 64.0 2.3 27.0 1.9 21.4 
well 17.3 3.0 9.9 27.8 21.0 15.6 11.7 
total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Absolute values 1047 302 167 527 460 365 144 

 
 

Tab. 38 - Water main sources of income every Child disease (2009) 
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Water main source  

tap/borehole river/water 
channel well 

total 

very often 1.5 3.6 1.2 1.8 

often 2.3 4.2 1.2 2.4 

sometimes 7.2 9.0 9.9 7.9 

rarely 19.4 15.6 21.1 19.0 

never 68.8 67.7 64.3 67.8 

Disease of the 
child: diarrhea 

don’t know 0.9 0.0 2.3 1.0 

total % 100.0 100.0 100.0 100.0 

total count 656 167 171 994 

 
In Kenya, most of the households (67%) pay for water consumed. In Rwanda and in the 
rural areas water is mostly free. It’ s important to underline however that the fee paid for 
the water has generally a very limited incidence on the household income and is 
necessary for the water source maintenance and protection.  
 

Tab. 39 - Water free or not (2009) 
  Country (sign) Area 
 total 

Kenya Rwanda Uganda Rural 
Urban 
slum Urban 

free 52.8 32.8 83.0 54.1 73.0 26.7 54.9 
bought 47.2 67.2 17.0 45.9 27.0 73.3 45.1 
total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
total count 999 300 166 526 457 366 143 

 
Most of the households can reach the water source in less than 30 minutes, however the 
incidence of those that take up to one hour is considerable especially in Rwanda and in 
the rural areas where the villages are less densely populated and the inhabitants are 
widespread on the territory. A small percentage (6%) of the families in the sample have 
to walk up to 2 hours or more to fetch water which is quite worrying considering that 
the children are generally delegated this household task together with adult women.  
 

Tab. 40 - Time to reach the main source of water (2009) 
  Country Area 
 total Kenya Rwanda Uganda Rural Urban slum Urban 
more than 2 hours 5.7 10.0 0.6 4.9 6.3 4.4 6.2 
between 1 and 2 hours 9.9 7.7 9.9 11.1 12.9 5.7 8.2 
between 30 min and 1 hour 19.7 14.7 26.7 20.3 23.9 16.3 17.1 
less than 30 minutes 59.3 66.0 58.7 55.7 54.3 67.8 54.1 
running water 5.5 1.7 4.1 8.1 2.6 5.7 14.4 
total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Absolute values 1005 304 167 527 461 366 145 
 
 
To complete the analysis of the characteristics of children’ s habitations, it is very 
relevant to investigate the accessibility of hygienic services and the availability of 
electricity. Data shows that 91.8% of the families are provided with a pit latrine or a 
toilet either to share or only for family use; while for 8.2% of the households hygienic 
services are not available at all. The situation has not changed since 2006. 
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Tab. 41 - Latrine/toilet in the house (2009) 
  Country (sign) Area 
 total 

Kenya Rwanda Uganda Rural 
Urban 
slum Urban 

no 8.2 16.8 6.4 3.9 8.7 8.7 4.1 
yes, shared 46.3 45.1 7.0 42.7 17.7 66.5 26.7 
yes, only for household use 54.5 38.0 86.5 53.4 73.6 24.8 69.2 
total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Absolute values 1000 301 166 526 455 366 145 
 

 
5.1.1 Characteristics of the area where the child lives 
 
In order to analyze the living conditions of the sampled children, both their house and 
the surrounding environmental characteristics should be taken into consideration. It is in 
fact very likely that house quality is directly correlated with the quality of the areas 
where the houses are located, both when the area shows positive or negative conditions.  
Almost half of the children in the sample live in rural areas, 20% in urban areas and 
38% in areas that are highly congested in the outskirts of the town, characterized by 
absence of planning, improvised housing and high poverty, which are defined slums21. 
The incidence of children living in rural areas is considerably higher in Rwanda, where 
the concentration of people living in cities is considerably lower than in the other two 
countries, while in Uganda and in Kenya the incidence of children living in slums is 
quite high.  

Fig. 26 - Area where the child lives (%) 

 
 
Different areas are characterized by various social/environmental problems that can 
affect the children’ s daily life. Among the problems reported, dirtiness affects (often or 
very often) 26% of the children’ s daily lives in the area where they live, however the 
percentage goes up to 40% for those children living in the slum areas. Criminality is a 
threat for 24.4% of the children in the sample but again its incidence goes up to 37.9% 
in the slums which are also the areas where noise pollution is most widespread. The 
slums represent indeed the less comfortable and unsafe areas for the children to live and 
present a high concentration of risky elements, with the exception of isolation. 
 

 
 

                                                
21 In the questionnaire an area has been defined as urban if contains at least three of the following 
structures: post office, health centre/hospital, police, district headquarter, bank. An urban slum area has 
instead been defined as an highly congested area in the outskirts of the town characterized by absence of 
planning, improvised housing and high poverty. 
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Tab. 42 - Area characterized with dirtiness (2009) 
  Country Area 
 total 

Kenya Rwanda Uganda Rural 
Urban 
slum Urban 

very often 9.7 16.9 4.7 7.3 3.3 20.8 2.8 
often 16.4 19.9 21.6 12.8 15.0 20.5 8.3 
sometimes 22.8 12.8 32.2 25.3 20.8 29.9 11.7 
rarely 29.0 18.2 19.3 38.1 31.0 24.4 35.9 
never 22.1 32.1 22.2 16.5 29.9 4.4 41.4 
total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
total count 1000 300 166 527 458 364 144 

 
Tab. 43 - Area characterized with noises (2009) 

  Country Area 
 total 

Kenya Rwanda Uganda Rural 
Urban 
slum Urban 

very often 8.2 11.1 1.2 8.8 2.8 16.9 3.4 
often 15.8 16.1 2.3 19.9 5.0 31.6 9.6 
sometimes 14.2 13.1 3.5 18.2 10.8 19.6 13.7 
rarely 19.7 14.8 4.1 27.6 19.5 20.7 19.2 
never 42.2 45.0 89.0 25.5 61.8 11.2 54.1 
total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
total count 1003 302 167 527 458 366 145 

 
Tab. 44 - Area characterized with isolation (2009) 

  Country  Area 
 total 

Kenya Rwanda Uganda Rural 
Urban 
slum Urban 

very often 2.9 0.3 5.3 3.6 3.9 1.1 3.4 
Often 2.7 0.3 0  4.9 3.5 2.2 2.1 
sometimes 4.1 1.0 0  7.1 4.8 3.0 4.8 
rarely 10.7 2.4 0  18.8 13.7 6.3 13.0 
never 79.6 95.9 94.7 65.7 74.1 87.4 76.7 
total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

total count 1000 300 166 527 456 365 145 
   

Tab. 45 - Area characterized with criminality (2009) 
  Country Area 
 total 

Kenya Rwanda Uganda Rural 
Urban 
slum Urban 

very often 10.1 10.1 1.2 12.9 6.5 13.6 10.3 
often 14.4 15.4 2.9 17.4 8.7 24.3 7.5 
sometimes 21.8 21.8 8.1 26.3 19.1 28.3 17.1 
rarely 22.7 25.5 8.1 25.9 26.0 21.0 17.1 
never 31.0 27.2 79.7 17.4 39.7 12.8 47.9 
total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

total count 1003 302 167 527 458 366 145 
 
Through a combination of the potential sources of discomfort, a Social Risk Index has 
been generated (see Annex 3 - Box 6) ranging from low to high according to the gravity 
of the problems characterizing the area. Specifically it assumes the highest values in the 
presence of criminality, as it represents not only a threat for the children and their 
families’  wellbeing, but can also have a negative influence on the children’ s behavior or 
even instigate their involvement in illegal activities.  
The data collected in 2009 show that almost one fourth of the children (23%) live in 
areas exhibiting high environmental risk, 16,3% live in areas with middle risk and 60% 
in areas where there are no relevant elements of risk. Risks are higher in the urban 
slums where almost one third of the children live in a risky environment characterized 
by the presence of criminality. On the contrary, in the rural areas two thirds of the 
children live in absence of risk (Fig. 28). 
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The changes in the SRI during 2006-2009 show some positive trends:  in over one 
fourth of the cases (28,6%) the risks have decreased and in over one third (35%) the 
risks have remained at low level (Fig. 29) 

 
Fig. 27 - Changes in sources of discomfort 2007/09 (%) 
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Fig. 28 - Social Risk Index 2009 every area where the child lives (%) 
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Fig. 29– Variation in the Social Risk Index 2006/09 – 9 levels (% on total = 932) 
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Fig. 30 Changes in the Social Risk Index 2006/09 – 5 levels (% on total = 932) 
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The most critical conditions are concentrated in urban slums, where risks have increased 
more than in average and the conditions are permanently dangerous (Fig. 29). 

 
 

Fig. 31 Changes in the Social Risk Index 2006/09 every area where the child lives (%) 
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Among the three countries Rwanda shows the best conditions owing to its wide low risk 
and significant improvement; at opposite side there is Kenya where risks increased 
more than in average and decreased less. 
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Fig. 32- Changes in the Social Risk Index 2006/09 every country where the child lives 
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Living in a place with high social risks doesn’ t affect directly the school performance of 
the child, his/her behavior during class activities and school time, and his/her 
personality22.  It can be argued that the regular attendance experienced by children has 
balanced the negative influences of the social milieu.    
 

                                                
22 The chi square test is very significant (0.000 – 0.005) for participation and school behaviour, but less 
significant for School Performance Index (0.023) and personality (0.343). 
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6. SCHOOL ATTENDANCE AND PERFORMANCE 
 
The specific importance assigned by AVSI and USAID to school activities and other 
educational initiatives to promote a durable and sustainable wellbeing of highly 
vulnerable children and families deserves an in-depth evaluation with regards to the 
outcomes attained over the four years the OVC program was implemented. Two main 
indicators were chosen to measure these outcomes: attendance, that is the regular school 
attendance during each of the four years, and performance, that is the level of learning 
achieved by youth which results in the passage from one grade to the next and 
eventually the attainment of primary and secondary studies. Both objectives were 
reached in a more than satisfactory manner despite the difficulties due to the distance of 
the schools from the youths’ houses and the excessive number of pupils per class.  
Along the 4 years within the OVC program almost the totality of children did not 
accumulate any more delay, 94.1 of the children in 2007 and 91.4% in 2009 attended 
school regularly within the 12 months before the interview. The high regularity in 
school attendance – at least up to the period of the interviews (March-May 2009) – is 
clearly due to the inclusion of the children in the OVC program and it can therefore be 
considered a positive achievement of the overall program.  
Considering that most of the children were in delay in their school path when they 
entered the program, the fact that they did not accumulate more delay during the 4 years 
can be considered as one important achievement obtained thanks to the support 
provided by AVSI.  
Although children ranking shows quite good and fair results in 2009, there has been a 
worsening compared to 2006 by the fact that a certain percentage of children moved to 
secondary school where (as already mentioned) children ranking is usually lower; it’ s 
important to underline that ranking is a relative measure that depends on the number of 
children in the same stream and indeed there is a negative correlation between the 
children rank and the level of class crowding. 
The variation in School Performance Index (calculated on the basis of the school 
ranking, participation in class activities and behavior) shows very positive results: the 
children scoring very bad disappear while those improving their performance are 24,2% 
and those whose performance has remained unchanged at good or very good level are 
36,1%; among the 21,6% of the children whose school performance has worsened only 
in 1,4% of the cases the final index scores below fair.  
The Care giving index and the child’s personality are the variables that mostly 
influence the child’s performance at school. No economic, territorial or school causes 
appear and, compared to 2006, the level of family income does not correlate with the 
child performance at school anymore showing that thanks to AVSI support the 
economic characteristics of the families do not represent a constraint for the child at 
school. 
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6.1 Characteristics of the school and level of education 
 
Looking at the kind of school attended by the children in the sample in 2009, the data 
show that 70% attended day schools while the rest were in boarding schools. The 
incidence of boarding school pupils has increased compared to 2006 (from 23.7% to 
30%) and it’ s more frequent among older children, attending secondary schools that 
generally are less diffused and close to the villages (Table 46).  
The big majority of Rwandan children attend public schools while in Uganda private 
schools predominate, in Kenya instead both the kind of schools are almost equally 
attended (Table 47).  
 
 

Tab. 50 - School characteristics (day or boarding) (2009) 
  Country Area Children classes of 

age 
 total 

Kenya Rwanda Uganda rural 
Urban 
slum Urban 

<=13 =>14 

day 69.5 82.7 67.7 62.1 72.2 69.3 60.6 81.3 61.0 
boarding 30.5 17.3 32.3 37.9 27.8 30.7 39.4 18.7 39.0 

total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
total count 1028 330 167 540 471 376 160 423 604 

 
  

Tab. 47 - School characteristics (public or private) (2009) 
  Country Area Children classes of 

age 
 total 

Kenya Rwanda Uganda rural 
Urban 
slum Urban 

<=13 =>14 

Public 50.2 56.5 88.1 34.2 56.0 38.3 57.3 44.9 53.8 
Private 49.8 43.5 11.9 65.8 44.0 61.7 42.7 55.1 46.2 

total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
total count 1016 331 168 526 467 371 157 422 593 

 
Most of the children (especially those in boarding schools) have to attend school in 
overcrowded classes with more than 40 children each, the situation is worse in slums, 
where 52.3% of the classes host more than 60 children at the same time, and in the 
secondary schools where the percentage goes up to 62.7% (against the 32.2% of 
primary schools). The crowding level has moreover increased from 2006, most likely 
because some of the supported children moved from primary to secondary schools. 
  

Tab. 48 - Number of children in the same stream every country, area and age (2009) 
  Country Area age recoded  
 total Kenya Rwanda Uganda Rural Urban slum Urban <= 13 >=14 
81 and more 19.2 8.9 2.2 29.8 15.4 24.2 18.8 14.1 23.0 
between 61 and 80 21.5 13.7 7.2 29.8 16.0 28.1 24.3 18.5 23.7 
between 41 and 60 29.5 28.3 58.0 22.8 29.2 26.9 34.0 32.3 27.7 
between 21 and 40 25.5 42.0 32.6 13.9 33.6 17.5 20.8 27.9 23.3 
up to 20 4.3 7.0  3.8 5.8 3.3 2.1 7.2 2.3 

total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
total count 979 320 138 528 452 364 144 406 572 
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Tab. 49 - School characteristics every number of children in the same stream (2009) 
  35 Number of children in the same stream total 

  81 and more 
between 61 

and 80 
between 41 

and 60 
between 21 

and 40 up to 20   
School characteristics (day 
or boarding) 

day 16.1% 19.3% 30.9% 29.2% 4.6% 100.0% 

  boarding 26.7% 26.4% 26.4% 16.9% 3.7% 100.0% 
total 19.3% 21.4% 29.5% 25.4% 4.3% 100.0% 

 
Along the 4 years within the OVC program almost the totality of children did not 
accumulate any more delay, 94.1 of the children in 2007 and 91.4% in 200923 attended 
school regularly within the 12 months before the interview. The high regularity in 
school attendance – at least up to the period of the interviews (March-May 2009) – is 
clearly due to the inclusion of the children in the OVC program and it can therefore be 
considered a positive achievement of the overall program.  
 
Compared to 2006, the number of children attending secondary school has increased 
from 17.2% to 30.4% in 2009, while the number of children attending primary school 
has decreased only from 72% to 66% (Tab50). This result is due to the fact that 64% of 
the students in the sample already in 2006 where older than average according to the 
education national legal standard. They started in delay but it is important to underline 
that the large majority didn’ t accumulate more delay: 76% of the children have reached 
a superior class in the same level of school, 20% reached a superior class in a superior 
level and only 4% repeated the same class24. 
 

Fig. 33 - Level of school attended (% on total, Total=950) 

 
 
With regard to the level of school attended (fig. 32) 74% of the children have been 
stable, 21% experimented an effective upgrading while the others (5%) got not linear 
paths. 

 
 
 
 
 
 

                                                
23 The 2007 and 2009 data on school attendance are not perfectly comparable because in the 2 years the 
rating of the irregularity levels was organized according to different scales.  
24 This estimation is referred to 904 valid cases. 
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Tab. 50 - Level of school attended, comparison 2006-2009 
 Level of school attended 2009 
 Level of school  
attended 2006 

nursery primary 
school 

secondary 
school 

vocational other total 
count 

total  
%  

Nursery 0,4 5,7 0,1 0,0 0,0 59          6,2  
Primary 0,1 57,3 12,9 1,6 0,3 686        72,2  
Secondary 0,0 0,1 16,3 0,5 0,2 163        17,2  
Vocational 0,0 0,0 0,0 0,1 0,0 1          0,1  
Other 0,0 3,3 1,1  0,0 41          4,3  
Total count 5 630 289 21 5 950  
 Total % 0,5 66,3 30,4 2,2 0,5       100,0  
 
 
Fig. 32 -  
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Not only most of the schools show poor teaching conditions but a good percentage also 
has poor access: 22.6 % of the children in day school have to walk for 30 to 45 minutes 
to reach school everyday and 19.2% walk for more than 45 minutes (children in 
boarding school live at school and therefore do not have to walk long distances every 
day). The time spent to go to school is even higher if only the urban slums are taken in 
consideration; here in fact 44.9% of the children have to walk for more than 30 minutes 
to reach school, while 67.4% of city children walk for less than 30 minutes.  
Schools are more distant in Uganda compared to Kenya and Rwanda.  
 

Tab. 51 - Time spent at school – Mean comparison 2006/2009 
 Hours spent in school every 

day 2006  
Hours spent in school every 

day 2009 

Valid 1183 898 

Missing 98 383 

Mean 7.5 9.3 

Median 8 10 

Mode 8 10 

 
Despite the overcrowding of the classes and the school distance, most of the children 
(75.7%) spend at least 7 hours a day at school: the average hours every day are 9.3 and 
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the mode hours are 10. The main differences are related to the type of class attended: 
children in nursery and vocational schools spend less time at school compared to those 
attending primary, secondary or higher levels of education. The hours attended tend to 
increase with the level of education this is probably why the number of hours of school 
attendance has increased for the children in the sample compared to 2006 and why the 
hours of school attendance are higher for the children above 14 years old (mean: 9.53 
hours) compared to their younger colleagues (mean: 8.97). No difference is instead 
observed between the time spent at school of male and female children. 
 

Tab. 52 - Time spent at school – Mean comparison every type of school 2009 (N. of hours) 
Level attended Mean Median Minimum Maximum N of cases Std. Deviation 

nursery 7.60 9.00 5.00 9.00 5 1.94 

primary school 9.11 10.00 4.00 15.00 628 2.019 

secondary school 9.86 10.00 6.00 15.00 240 1.49 

vocational 8.89 8.00 5.00 14.00 19 2.28 

college 9.50 9.50 9.00 10.00 2 0.70 

university 11.00 11.00 11.00 11.00 1 . 

total 9.30 10.00 4.00 15.00 895 1.92 

 
Comparing the three countries, Ugandan and Kenyan children spend more time in their 
schools (mean: 9.8 and 9.9 hours respectively), than Rwandan (mean: 6.6 hours). No 
significant differences may be observed through the comparison between the male and 
female, day and boarding school, home distance from the school and the average hours 
spent for the scholastic duties.  
 

Fig. 34 - Participation in extracurricular activities 2009 (%) 
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Most of the schools organize extra-scholastic activities for their pupils: sport activities 
are the most widespread (in 94% of the cases) and participated with interest (59.1% of 
the children), followed by music organized by 84.1% of the schools and enthusiastically 
attended by 37%, while drama is the least organized and least interesting activity for the 
pupils. Sport activities are organized mainly in Kenya (99.4%) and children attend them 
with interest more often than in other areas, drama is more widespread in Uganda but 
48% of the Ugandan children are not interested in it, while the Kenyan ones show more 
interest, while music apart from being the extra school activity that is less frequently 
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present in the schools attended by the sampled children, is also the one least attended 
because considered not interesting.  
Rwandan schools are those organizing less often drama, sport or music activities which 
are absent respectively in 68.3, 20.4 and 64.1% of the cases, also because in this country 
pupils spend less time in school. Considering instead the areas where the children live, 
the urban slums less frequently have school active in organizing recreational time for 
their pupils.  

 
Tab. 53 - Participation in school activities: sport 2009 (a) 

  Country (sign) Area Sex  age recoded (under 
and over 13) 

 total 
Kenya Rwanda Uganda Rural 

Urban 
slum Urban  male female <= 13 >=14 

no the school 
doesn’t organize 4.3 0.6 20.4 2.0 5.7 1.9 5.8 2.9 5.6 3.9 4.6 

no the child is not 
interested 16.4 8.6 15.0 21.4 13.5 19.7 18.1 10.4 22.5 15.4 17.1 

child interested but 
not selected 7.4 4.6 15.0 7.1 8.7 5.4 8.4 8.2 6.6 11.1 4.8 

yes with little 
interest 12.9 11.4 7.5 15.3 12.2 14.3 11.6 11.9 13.9 12.8 13.1 

yes with interest 59.1 74.8 42.2 54.2 59.8 58.6 56.1 66.6 51.3 56.9 60.4 
total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

total count 1017 331 147 539 461 375 155 518 499 416 593 

 
Tab. 54 - Participation in school activities: drama 2009 (a) 

  Country (sign) Area Sex  age recoded (under 
and over 13) 

 total 
Kenya Rwanda Uganda Rural 

Urban 
slum Urban  male female <= 13 >=14 

no the school 
doesn’t organize 16.0 15.7 68.3 2.2 23.5 4.1 20.9 14.8 17.2 16.3 16.0 

no the child is not 
interested 38.5 32.7 17.6 47.5 33.0 45.7 37.9 45.7 31.1 35.8 40.7 

child interested 
but not selected 5.7 9.9 1.4 4.3 6.8 5.4 2.6 5.5 5.9 10.0 2.7 

yes with little 
interest 10.9 4.6 2.1 16.9 9.5 13.0 9.8 10.8 10.9 13.4 8.9 

yes with interest 29.0 37.0 10.6 29.1 27.3 31.9 28.8 23.2 34.9 24.6 31.7 
total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

total count 1011 330 142 539 458 375 153 514 497 412 590 

 
Tab. 55 - Participation in school activities: music 2009 (a) 

  Country (sign) Area Sex  age recoded (under 
and over 13) 

 total 
Kenya Rwanda Uganda Rural 

Urban 
slum Urban  male female <= 13 >=14 

no the school 
doesn’t organize 16.1 16.6 64.1 3.0 21.4 7.3 21.6 15.4 16.8 15.8 16.5 

no the child is not 
interested 31.1 25.8 19.7 37.3 29.3 34.6 28.8 42.1 19.8 26.9 34.0 

child interested but 
not selected 4.3 6.8 1.4 3.5 4.2 5.1 2.0 3.0 5.7 7.0 2.4 

yes with little 
interest 11.8 8.9 3.5 15.7 10.4 13.2 12.4 12.4 11.1 13.6 10.5 

yes with interest 36.8 41.8 11.3 40.5 34.8 39.7 35.3 27.2 46.7 36.7 36.6 
total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.

0 
100.0 100.0 100.0 

total count 1011 331 142 538 457 375 153 514 497 413 589 

 
Younger children tend to be more interested in extra school activities than their older 
colleagues, while males definitely attend more music and sport activities than females 
who are instead more active in drama ones.  
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Sociable and aggressive children tend to participate more often in all the activities while 
unstable or shy children participate less or are less interested in them. The same cane be 
observed among children living in a slum area.  
 

Tab. 56 - Participation in school activities: sport 2009 (b) 
  Child’s personality total 
  Aggressive unstable shy sociable   

no the school doesn’t organize 7.1 6.5 4.3 4.1 4.3 
no the child is not interested 10.7 22.6 23.9 14.8 16.4 
child interested but not selected 3.6 16.1 5.5 7.6 7.4 
yes with little interest 17.9 3.2 17.8 12.0 12.8 

School 
activities of 
the child: 
sport 

yes with interest 60.7 51.6 48.5 61.6 59.1 
total 100.0 100.0 100.0 100.0 100.0 
total count 28 31 163 794 1016 

 
Tab. 57 - Participation in school activities: drama 2009 (b) 

  Child’s personality total 
  Aggressive unstable shy sociable   

no the school doesn’t organize 7.1 22.6 12.9 16.7 16.0 
no the child is not interested 42.9 41.9 49.1 35.9 38.4 
child interested but not selected   9.7 5.5 5.8 5.7 
yes with little interest 25.0 3.2 12.9 10.3 10.9 

School 
activities of 
the child: 
drama 
  yes with interest 25.0 22.6 19.6 31.4 29.0 
total 100.0 100.0 100.0 100.0 100.0 
total count 28 31 163 788 1010 

 
 

Tab. 59 - Participation in school activities: music 2009 (b) 
  Child’s personality total 
  Aggressive unstable shy sociable   

no the school doesn’t organize 10.7 25.8 12.9 16.5 16.1 
no the child is not interested 42.9 29.0 33.1 30.3 31.0 
child interested but not selected o  3.2 4.9 4.4 4.3 
yes with little interest 10.7 12.9 12.3 11.7 11.8 

School 
activities of 
the child: 
music 
  yes with interest 35.7 29.0 36.8 37.2 36.8 
total 100.0 100.0 100.0 100.0 100.0 
total count 28 31 163 788 1010 

 
 
 

7.1  School Attendance and Performance 
 
As reported in the previous paragraph the level of school attendance is quite high 
among the children in the sample and has remained high across the 4 years along which 
the children have been supported in the OVC program. Considering that most of the 
children were in delay in their school path when they entered the program, the fact that 
they did not accumulate more delay during the 4 years can be considered as one 
important achievement obtained thanks to the support provided by AVSI.  
 
It’ s interesting however to analyze the characteristics of those students (8.5% of the 
total) that are irregular at school and find the causes of this behavior. 
The irregularity at school does not significantly vary with the age or sex of the children 
(Table 60), while there is a slightly more present irregularity among Ugandan children 
and among those attending primary or secondary school (irregular attendance is almost 
absent in the other education levels).  
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Tab. 60 - Children attendance at school 2009 

   Country sex Age area 

  
total Kenya Rwanda Uganda male female <= 13  >=14 Rural Urban 

slum 
Urban 

extremely irregular 0.6 0.6 0.0 0.7 1.0 0.2 0.5 0.7 0.2 0.8 1.3 
very irregular 0.9 0.6 0.0 1.3 1.2 0.6 1.7 0.3 1.1 0.5 1.3 
irregular 7.0 3.4 3.1 10.4 6.0 8.1 6.7 7.4 7.7 6.1 6.3 
regular 91.5 95.4 96.9 87.5 91.9 91.1 91.2 91.6 91.0 92.5 91.1 
total % 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
total count 1025 368 178 611 570 587 447 695 514 395 165 

 
  
According to the guardians the main causes for poor school attendance of their children 
are related to the child him/herself and could be due to: lack of motivation/lack of 
interest, difficulties in the relation with the teachers, difficulties in the relation with 
other children, lack of self confidence, cognitive deficiency, pregnancy, recurrent 
diseases, sickness, handicap. Household causes are the second most important ones 
followed by economic causes, less relevant instead school and territorial causes (fig. 
35). 
 

Fig. 35 - Reasons for irregular school attendance according to the guardians’  judgment 2009 
(%) 
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The children participation in class activities is good or very good for most of the 
children in the sample (86.4%); older children (14 years old and more) are slightly more 
participative than their younger colleagues and Kenyan and Rwandan more than the 
Ugandans ones.  
 
Tab. 61 - Participation in class activities 2009 (a) 
  Country  Area Sex  age recoded 
 total 

Kenya Rwanda Uganda Rural 
Urban 
slum Urban  male Female <= 13 >=14 

very bad 0.3 0.0 1.9 0.0 0.6 0.0 0.0 0.2 0.4 0.0 0.5 
bad 3.9 3.0 10.8 2.4 4.3 2.7 6.0 4.7 3.2 4.3 3.7 
fair 31.1 28.2 17.8 36.9 29.9 32.6 29.8 30.4 32.0 34.8 29.0 
good 55.3 60.3 65.0 49.4 55.1 55.9 56.3 54.3 56.4 50.6 58.2 
very good 9.3 8.5 4.5 11.2 10.0 8.8 7.9 10.5 8.1 10.3 8.6 

total % 100 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
total count 1021 330 157 534 468 374 151 514 507 419 593 
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The child personality has a strong influence on the proactive-ness in class, therefore 
none of the aggressive children shows a very good participation in class activities while 
they show the highest incidence (together with the unstable children) of pupils scoring 
bad or very bad. The results are the opposite for the sociable children, and for the shy 
ones.  
 

Tab. 62 - Participation in class activities 2009 (b) 
  Child’s personality total 
 aggressive unstable Shy sociable   

very bad 0  3.1 0  0.3 0.3 
bad 10.7 6.3 4.3 3.5 3.9 
fair 39.3 34.4 44.1 28.2 31.2 

good 50.0 53.1 42.2 58.1 55.2 
very good 0  3.1 9.3 10.0 9.4 

total% 100.0 100.0 100.0 100.0 100.0 
total count 28 32 161 799 1020 

 
 

Similarly the school behavior improves as the personality of the children changes from 
aggressive, to unstable or shy and scores the highest for the sociable pupils. Moreover, 
as already observed for the participation in class activities, older children have a better 
behavior than their younger colleagues, therefore in secondary school the incidence of 
pupils misbehaving is even lower than the already low average (only 0.9% of the all 
children in the sample have a very bad or a bad behavior at school).  
 

Tab. 63 - Behavior at school 2009 
 Child’s personality total 
 aggressive unstable Shy sociable  

very bad 3.6 0 0 0.1 0.2 
bad 0 3.2 1.2 0.5 0.7 
fair 28.6 32.3 6.2 4.7 6.4 

good 64.3 54.8 82.0 79.4 78.7 
very good 3.6 9.7 10.6 15.2 14.0 

total% 100.0 100.0 100.0 100.0 100.0 
total count 28 31 161 795 1015 

 
  

 
In general the performance of the children interviewed and their attitude towards school 
looks quite high both considering the marks obtained in school year 2008 (tab. 64) and 
the ranking in class (tab. 65). 
According to the school marks, 72.5% children got a positive evaluation, from fair 
(33.7%) to good (29.2%) and great (9.6%). The remaining 27% is more or less 
insufficient with a 10% in a really bad condition. 

 
Tab. 64 - School marks according to the school report 2008 (% on total) 

 Frequency Percent 
bad 104 10.3 
poor 173 17.2 
fair 339 33.7 
good 293 29.2 
great 96 9.6 
Total 1005 100.0 

Considering the ranking in the last term of 2009, about one fifth of the children 
sponsored by AVSI through the OVC program is concentrated in the top twenty 
percent; 21% is in the middle quartile while one fourth of the children is in the lower 
one. Looking at the different subgroups (gender, age, etc.) it’ s possible to see only small 
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differences, however younger children (and therefore children in primary school) 
perform slightly better than the older ones (and those attending secondary), and males 
have better ranking then the girls (Table 65). It is interesting to underline that in 2009 
Rwandan children are most represented (proportionally) in the top quartile, even if they 
have the same lead in the bottom quartile.  
 

Tab. 65 - Performance at school 2009 
  Country Area sex of child age  

  Kenya Rwanda Uganda Rural 
Urban 
slum Urban male female <= 13  >=14 total 

from 81 to 100% 23.3 25.0 25.3 23.4 18.6 18.1 23.8 25.3 21.0 26.5 24.6 
from 61 to 80% 15.9 21.3 19.6 17.8 21.4 20.0 17.3 19.9 18.4 18.5 18.6 
from 41 to 60% 19.2 16.9 23.2 19.2 25.6 22.6 22.9 19.2 20.3 21.8 21.0 
from 21 to 40% 19.7 13.8 17.4 19.4 17.3 17.4 16.8 18.5 17.3 18.1 17.6 
Top 20% 21.9 23.1 14.5 20.4 17.1 21.9 19.1 17.2 23.0 15.1 18.2 
total %  100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Total Count 365 160 598 501 387 155 554 569 434 675 1123 

 
Although children ranking shows fair results in 2009, there has been a worsening 
compared to 2006 (Fig. 24). The longitudinal analysis shows that the ranking of 46.7% 
of the children has worsened and for 33.1 % of the sample the rank went lower than the 
quintile 40-60%. Although such an outcome might be influenced by the fact that a 
certain percentage of the children moved to secondary school where (as already 
mentioned) children ranking is usually lower, it’ s important to underline that ranking is 
a relative measure that depends on the number of children in the same stream and 
indeed there is a negative correlation between the children rank and the level of class 
crowding25.  
In order to have a more absolute tool of measurement the marks indicated in the school 
reports have been analyzed and compared between 2006 and 200926, with the result that 
the performance looks more in line with the 2006 picture and the comparison between 
the 2 years shows a lower incidence of worsening cases 31% while the situation of the 
other children either improved or remained fair.  

 
 
 
 
 

                                                
25 Pearson Correlation -0,481 significant at the 0.01 level (2 tailed) 
26 The below table has been developed in order to make the marks used in the 3 different countries 
comparable. The children’ s marks have been rated as follows: “ very worsened”  if the child’ s performance 
has decreased two or more levels since 2006 (i.e. From Good to Poor), ” worsened”  if it has decreased by 
one level (From great to good), ” remained unchanged”  if there’ s no improvement and no worsening, 
” improved”  if it has increased by one level (i.e. from fair to good) and very improved if it has increased 
by two or more levels (i.e. from fair to very good). 
 

Primary   
Great good Fair Poor bad  
4-9 10-16 17-21 22-28 29-36  UGANDA 
86-100% 67-85% 48-66% 29-47% 10-28% RWANDA 
401-500 301-400 250-300 201-249 

�������
 KENYA 

Secondary      
Great good Fair Poor bad  
8-20 21-33 34-46 47-58 59-72  UGANDA 
70-84% 55-69% 40-54% 25-39% 10-24% RWANDA 
A-/A B+/B/C+ C)-/C D/D+ D-/E KENYA 
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Fig. 36 - Children ranking at school (2006 and 2009) (%) 
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On the basis of the indicators of school ranking, participation in class activities and 
behavior, a School Performance Index (SPI) has been calculated in order to allow the 
use of a synthetic indicator for additional cross analysis that can be used to reach further 
conclusions (see Annex 3 – Box 7). 
The SPI in 2009 shows very positive results: none of the children in the sample scores 
very bad, almost half of the children performs good (48.9%) and 7.1% very good. A 
relevant percentage of pupils has fair results (41.1%), while only a very small 
percentage of pupils (2.9%) positions on a bad level.  
 

Tab 66 - School Performance Index every country, sex, age and area – 2009 
  Country sex of child age recoded Characteristics of the area 
  Kenya Rwanda Uganda male female <= 13  >=14 Rural Urban slum Urban total 
Bad 2.2 5.2 2.7 3.7 2.1 4.2 2.0 2.7 3.1 3.5 2.9 
Fair 33.9 40.0 45.8 41.7 40.4 38.7 42.8 38.6 43.0 40.8 41.1 
Good 59.2 44.4 43.7 46.2 51.7 48.4 49.4 51.2 47.8 46.5 48.9 
very good 4.7 10.4 7.8 8.4 5.8 8.7 5.9 7.4 6.1 9.2 7.1 
total % 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Total Count 319 135 513 487 480 401 559 443 358 142 967 

 
The Rwandan children are those that have both the best and worse results, showing the 
highest incidence of pupils scoring bad (5,2%) but also of those scoring very good 
(10,4%). Kenya has instead the highest percentage of children performing good or very 
good (63.9), while Uganda has the lowest one (51,5%). Similarly the male children, 
younger and those living in the rural areas are those performing better, while the urban 
slum children show worse results.  
Looking at the correlation of the SPI 2009 with the other variables presented in the 
report, some significant correlations have been detected: the Care Giving Index and the 
child’ s personality are the variables that seem to influence more the child’ s performance 
at school27. No economic, territorial or school causes appear and, compared to 2006, the 
level of family income does not correlate with the child performance at school anymore 
showing that thanks to AVSI support the economic characteristics of the families do not 
represent a constraint for the child at school (Tab. 67). 
Moreover the variation in SPI among 2006 and 2009 shows a positive trend along the 3 
years (Fig. 32 and 33). The children scoring very bad disappear while those improving 
                                                
27 In these two cases the chi square test  is significant at 0,010 and 0,000. For all other variables the 
statistical significance is lower. 



 

 59 

their performance are 24,2% and those whose performance has remained unchanged at 
good or very good level are 36,1%; among the 21,6% of the children whose school 
performance has worsened only in 1,4% of the cases the final index scores below fair.  
 

Tab. 67 - School Performance Index – Contingency Table (% on total) 
  School Performance Index 2009  
   bad   fair   good   very good   Total count   Total %  

very bad  0,4 0,3  5 0,6 
bad 0,3 4,1 3,3 0,1 61 7,8 
fair 1,3 17,8 15,1 0,9 276 35,1 
good 1,1 12,3 17,4 2,9 266 33,8 
very good 0,3 6,6 12,8 2,9 178 22,6 
Total count 23 324 385 54 786 100,0 

School 
Performance 
Index 2006 
 

Total % 2,9 41,2 49,0 6,9 100,0  
 
 

Fig. 37 - Variation in the School Performance Index 2006/09 – 9 levels (%, total=786) 
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Fig. 38 – Changes in the School Performance Index 2006/09 – 5 levels (%, total=786) 
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Fig. 39 - Variation School Performance Index 2006/09 – 5 levels every country 
 (%, total= 786) 
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The SPI dynamics presents some differences among gender and area: female children 
have improved their performance more than male ones, while children living in urban 
areas have worsened more then the others (tab. 68).   

 
 

Tab. 68 - School Performance Index variation every sex, age and area (%) 
 Sex age Characteristics of the area 
  Male Female <= 13 >=14 Rural Urban slum Urban 

Total 

stable bad or very bad 0,0 0,5 0,3 0,2 0,5 - - 0,3 
worsening 23,2 20,1 21,9 21,2 19,9 20,1 28,2 21,6 
stable fair 17,4 18,3 15,8 19,1 16,9 21,2 12,7 17,8 
improving 21,7 26,7 22,9 25,1 23,7 25,3 24,5 24,2 
stable good or very good 37,8 34,4 39,0 34,4 39,0 33,3 34,5 36,1 
Total % 100,0 100,0 100,0 100,0 100,0 100,0 100,0 100,0 
Total count 393 388 310 471 367 288 110 786 

 
As showed in the former analysis, the School Performance Index allows to describe and 
to understand the changes occurred in the last years, getting a reliable synthesis of some 
other basic variables. 
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8. EVOLUTION IN THE SUPPORT PROVIDED BY THE OVC PROGRAM 
AND EVALUATION 
 
Coherent with one of the main aims of the OVC program, to support education for 
orphans and vulnerable children, the main interventions delivered by AVSI to the 
sampled children are the payment of school fees and the provision of scholastic material 
(provided to more than 70% of the sponsored children), however compared to 2006 the 
support pattern has changed considerably with a slight decrease in the material support 
and a strong increase in health care access (from 33% in 2006 to 58% in 2009), in the 
psychosocial interventions for the children (recreational activities and after school 
activities, emotional support and counseling) and for the families as a whole (health 
access, alphabetization, support of more children in the same family) (Fig. 27). 
This change of pattern can be ascribed to a development of the program due to the 
partners’  evaluations and the contemporary demands of the stakeholders. 
 

Fig. 40 - Support provided by AVSI – comparison 2006/2009 (%) 

 
 

 
Practically, this evolution is a result of the interaction with the beneficiaries and the 
continuous effort to meet their evolving needs; however according to the majority of the 
guardians, AVSI’ s support needs partial or total improvement (fig. 28). It’ s important to 
underline that this outcome might not be linked to dissatisfaction towards AVSI’ s 
support, but rather to the presence of many needs to be satisfied which can hardly be 
covered by any program that is not accompanied by the development of the 
region/country as a whole. This interpretation of the results is moreover supported by 
the fact that, while AVSI is implementing an education program, the guardians' requests 
are not always linked to education support but also to the satisfaction of basic material 
needs.  
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The interpretation of the information relating to the guardians’ evaluation/satisfaction 
about the aid received from AVSI’s partners is complicated especially due to the high 
level of poverty of the beneficiaries and the impossibility of this project to respond to all 
needs in a conclusive manner. For this reason we believe that the responses received 
should be regarded as an indication of priorities of what the most impelling needs are. 
The list could then be looked at in relative terms where the highest the need for 
improvement is, the more the item/support is needed. In this respect it is interesting to 
notice that improvement is needed especially in the areas of material support, such us 
food supply (for 85% of the guardians), provision of scholastic material (70.5%) and 
income generating activities (73.7%) but also in terms of psychosocial support to the 
children such as the promotion of after school activities (75.5%).  
The need of more food supply is expressed especially by those families where the food 
variety index and the health index show negative results, where the children work more 
hours, and where the families’  resources have decreased compared to 2006 (according 
to the guardians’  judgment)28. A positive correlation is also observed between the 
families’  resources and the need of improvement for IGA support29, while after school 
activities need improvement for those families where the guardians cannot take care of 
the children (low care giving index) or where the children do not spend in school many 
hours30.  
Interestingly health care for the household and counseling/emotional support have been 
indicated less frequently for improvement than other kind of support (the improvement 
in health provision has been requested more frequently by those families where the 
child’ s health index does not score highly31), most likely this is a consequence of the 
fact that AVSI, as already mentioned in this report, has already been increasing their 
provision, probably at an almost satisfying level for the guardians.  
Considering the breakdown by country Kenya has definitely the worse appreciation of 
AVSI’ s interventions, on the opposite in Rwanda the percentage of guardians judging 
that the support need to be improved, almost never goes above 50% of the respondents 
and for many of AVSI’ s intervention it scores below 10%. In Uganda judgments are 
more positive than in Kenya but do not reach the levels of Rwanda. On the basis of the 
information collected it isn’ t possible to explain these big differences in the guardians 
perception. 
 

                                                
28 The Pearson correlation with the food variety index is -0,234 (significant at the 0.01 level 2-tailed), 
with the health index is 0.01 (significant at the 0.05 level 2-tailed), is 0,205 with the child’ s working 
hours and 0.186 with the change in the families’  resources available to meet the family needs (significant 
at the 0.01 level 2-tailed).  
29 The Pearson correlation with the food variety index is -0,258 (significant at the 0.01 level 2-tailed) 
30 The Pearson correlation with the number of hours spent in school -0,157 and with the care giving index 
is -0,158 (significant at the 0.05 level 2-tailed). 
31 The Pearson correlation with the health index is -0,111 (significant at the 0.01 level 2-tailed) 
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Fig. 41 - Support provided by AVSI which according to the guardians 
needs to be improved partially or completely (%) 

 

 
 

Fig. 42 - Support provided by AVSI which needs to be improved every country (%) 
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Nutritional Support
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Edu. for parents
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Fig. 43 - Kind of support received from other organizations 

39,0

32,0

29,0

38,0

14,0

4,0

5,0

2,0

4,0

0,0 5,0 10,0 15,0 20,0 25,0 30,0 35,0 40,0 45,0

school fees

school material

non food items

health care

nutritional support

recreational activities 

after school activities 

vocational training 

IGAs for the family 

 
 
Looking at the relative results however one outcome worth to be mentioned is that the 
only kind of support that in Rwanda needs to be improved partially or completely 
according to all the guardians is the food supply. This is coherent with the higher 
incidence in this country of children showing a bad or worsening nutrition index and 
that needs AVSI’ s attention for future interventions.  
It’ s important to mention that altogether the general judgment on AVSI’ s assistance is 
quite positive: for 32% of the guardians the services provided have improved or very 
improved compared to 2006, while a worsening has been registered only for one sixth 
of the guardians, with higher incidence in Rwanda (25%) and in Uganda (23%).  
 
Tab. 69 - Guardians’  judgment on AVSI’ s assistance compared to 2006 every country and area 

 Kenya Rwanda Uganda Rural Urban slum Urban  total 
very worsened 0.0 0.0 0.4 0.2 0.3 0.0 0.2 
worsened 8.0 24.8 18.9 14.0 19.9 14.6 16.3 
remain unchanged 48.1 37.6 57.7 50.2 54.6 47.8 51.5 
improved 39.5 23.6 22.7 30.9 24.6 29.3 28.3 
very improved 4.3 13.9 0.4 4.7 0.5 8.3 3.7 
total% 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
total count 324 165 529 470 366 157 993 
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Negative judgments are correlated to a worsening of the health and nutrition of the 
children and the guardians’  and to a decrease in the economic wellbeing of the families.  
 The quality and the frequency of the relation with AVSI’ s social workers is quite 
positive showing the presence of trust and continuous interaction and communication.  
 
Fig. 44 - Frequency of AVSI’ s social workers visits to the child every year 
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Fig. 45 - Relation between the household and the social worker 
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Part 2 
 

Outputs of Multivariate Analysis 
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8. MULTIVARIATE ANALYSIS 
 
8.1 Multivariate techniques and models for Composite indicators 
   
In the first part of this report, the single variables of the OVC survey data have been 
analyzed longitudinally based on three waves.  Univariate descriptive statistics and 
graphs together with some suitable synthetic indexes highlight some aspects of the 
survey.  
 
The AVSI OVC Final Survey has produced a lot of data that can be exploited more 
deeply by means of multivariate analysis with the following objectives:  

 To extract the main factors of the survey allowing to summarize in a simple way 
the results achieved by the OVC project; 

 To identify individuals with similar characteristics to define suitable 
interventions; 

 To highlight and model the complex mechanisms of impact due to interventions 
and use this model for simulations and prediction. 

 
The multivariate analysis proposed consists of the following techniques:  

 A Factorial analysis to build multidimensional composite indicators;  
 A  Cluster  Analysis  to identify characteristics and  the needs of segments of the 

population;  
 A  Children Profiling based on a supervised classification; 
 A  Structural Equation Model for impact evaluation of AVSI interventions on 

OVC populations. 
 

So doing, the knowledge extracted by the multivariate approach will be represented by 
suitable composite indicators. Composite indicators are mathematical combinations, or 
aggregations, of a set of indicators that express various dimensions of the concept being 
measured. Ideally, a composite indicator should be based on a conceptual or theoretical 
framework which allows individual variables to be selected, combined and weighted in 
a manner reflective of the dimensions or structure of the phenomena being measured 
(OECD, 2004). A composite indicator should, therefore, verify the property of 
unidimensionality which should prove it to be the expression and synthesis of a single 
concept.  
 
Three different types of indicators reflect the method of construction: 

• theory based, obtained through the synthesis of selected variables; 
• data driven, obtained through the optimal synthesis of selected variables;  
• model based, obtained by the estimation of a model, describing in an optimal way 

the relationship among observed variables and of the latter with one or more 
latent constructs to be measured. 
 

Theory based indicators require usually strong knowledge or assumptions about 
phenomena under study and consequently are constructed with a small number of 
variables. In contrast, data driven or model based ones allow for the use of a large 
number of variables that usually are needed in representing the real world. In particular 
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the data driven indicators have an explorative aim, while the model based ones are more 
suitable for confirming prior knowledge and for decision making. 
 
Another difference between the theory based and data driven or model based indicators 
is the choice of the system of weights to be used, which for the first is subjective, while 
for the latter is analytic. As the justification for a composite indicator lies in its fitness 
for the intended purpose, we note that the data driven and model based indicators allow 
for validation procedures that differ from the theory based ones 
 
Our study is aimed at defining and identifying composite indicators of the second and 
third type.  
In particular, with reference to the AVSI Final OVC Survey we first analyze the data by 
means of a multiple correspondence analysis in order to visualize, via mapping, the 
relationship among the categories of variables and to extract the main factors explaining 
them. Furthermore, by means of a cluster analysis and profiling technique, we try to 
discover subpopulations of the sampled children demonstrating homogeneous 
characteristics and behaviors. Finally, a structural equation model is used to estimate 
some latent variables (AVSI interventions) and their impact on the status and evolution 
of children as well as for guardian satisfaction. 
 
The model allows for the estimation of the causal relationship between the so called 
manifest or observed variables collected through the survey and the latent ones in order 
to identify the drivers of change and the critical aspects that have greater effect on the 
status and evolution of children, with the objective of producing information useful for 
the management and design of program interventions.  
 
 
Some useful references  

 
 Wold, H., (1982) Soft modeling: The basic design and some extensions. In 

Jöreskog, K. G. and Wold, H., editors, Systems Under Indirect Observation. Part 
I I , pp. 1-54. North-Holland, Amsterdam 

 Lebart, L., Morineau, A., Warwick, K.M. (1984) Multivariate descriptive 
statistical analysis, John Wiley, New York. 

 Gherghi M and Lauro C. (2004) Multidimensional data analysis (in 
I talian) , RCE, Napoli  

 Tenenhaus, M., Vinzi, V. E., Chatelin, Y. M., and Lauro, C.,(2005) PLS 
path modeling. In Computational Statistics and Data Analysis, 48,1, pp. 159-
205 

 Nappo, D., (2009) SEM with ordinal manifest variables. An Alternating 
Least Squares approach. PhD thesis, University of Studies of Naples 
“Federico I I”. 
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8.2 Multiple Correspondence Analysis Factors 
 
The analysis of a survey questionnaire characterized by the qualitative nature of 
variables is widely performed by multiple correspondence analyses. This method aims 
at extracting, in hierarchical order, the principal factors that better explain the survey 
results.  The multidimensional factors extracted in this way summarize in a few 
dimensions the most significant information in the survey combining quantifications of 
the original variables by means of a suitable weighting system. 
By projecting the survey variables onto a factorial map, we gain a visual representation 
showing the most salient associations among variables. This statistical landscape 
reduces the huge amount of cross-tabulations needed to describe the survey data. Each 
question in the survey is represented on the map by a point labeled with the relevant 
category. Points in proximity to one another represent strong multiple associations 
among the correspondent variables; points at great distance describe weak associations. 
The opposition of the point-labels along the axis allows for the identification of the 
main factors affecting the survey results offering a synthetic view of the data. 
 
A frequent feature of a Multiple Correspondence Analysis of a data set, as it happens in 
Fig. 1, is the opposition along the first axis (horizontal axis) of missing categories to the 
most part of the other ones describing the data survey. So far the corresponding first 
factor represents an expression of the quality of the survey allowing us to understand 
where the poor or incomplete information originated. In the left side of the map we can 
observe that missing data in the OVC survey are more frequent in Kenya and urban 
areas and significant for children with an unstable personality. We can also note an 
association between the presence of unknown parents for the children included in AVSI 
program and the incidence of non-responses. Additional information about missing 
category profiles can be seen in the Table 1 that displays the categories according to 
their contribution to the axis measured by the so-called test values. 
 
Higher rates of non response seem to depend on changing of the guardian from the last 
year or father/mother unknown and concern both guardian information (test AIDS, 
education, principal income, family debts) or critical information about the child 
(general health, HIV test, personal hygiene, school attendance and performance, 
personality nutrition, etc).   
No missing data are generally observed in more stable family conditions. To have a 
more meaningful representation of the variables of interest we consider a map based on  
the second and the third factorial axis that are less influenced by the missing categories.  
As observed in Figure 2, also Table 2, the second factor opposes the Rwanda children to 
the ones living in Kenya and Uganda, results which are in-line with those from the 
midterm survey. On the left side of the map we note children living in worse conditions 
with respect to the right part of the map: they are characterized by bad hygiene and 
nutrition associated with very bad general health condition. On the positive side, they 
declare to have had a negative HIV test during the last 6 months. The children of this 
area have poor school performance probably due to their working activity every day.  
The living conditions of the children from Uganda and Kenya (right side of the map) 
seem to be generally better than those of children in Rwanda. The same is true for 
school performance in these countries even if the frequency appears more irregular 
especially for Uganda.  
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Tab 1 - Elements characterizing the first factor* 

Variable Mode Test 
value* weight 

118 Family has material or financial debts missing category -30,77 45,000 

127 Water main source missing category -30,51 44,000 

60 Test AIDS for the Guardian missing category -30,33 48,000 

128 Water free or not missing category -29,31 48,000 

household member in 4 classes missing category -28,03 28,000 

53 Guardian- kind of principal income missing category -27,23 64,000 

52 Guardian’s education missing category -25,59 72,000 

47 Change of the guardian from last year missing category -25,44 67,000 

126 House made of missing category -11,16 315,000 

179 Child’s work during holiday missing category -8,02 33,000 

155 Child’s personality missing category -7,59 4,000 

137 General health child missing category -7,57 6,000 

5 Country KENYA -7,23 327,000 

147 Number of meals per day missing category -6,00 26,000 

139 Child HIV tested missing category -5,49 7,000 

15 area characteristics (of residence) Urban -5,40 162,000 

135 Child’s personal hygiene missing category -5,34 8,000 

17 Father (situation) Unknown -4,80 42,000 

39 Attendance of school missing category -3,69 30,000 

40 Child performance 2008 missing category -3,54 34,000 

18 Mother (situation) Unknown -2,93 14,000 

Z O N E   C E N T R A L E      

17 Father (situation) Alive and present 3,09 315,000 

40 Child performance 2008 fair 3,10 341,000 

126 House made of mud with mabati roof 3,46 221,000 

15 area characteristics (of residence) Urban slum 3,51 376,000 

age of the guardian (3 classes) up to 35 years old 3,68 239,000 

179 Child’s work during holiday work_everyday 3,74 764,000 

60 Test AIDS for the Guardian Aids positive 3,81 170,000 

18 Mother (situation) Alive and present 5,28 605,000 

age of the guardian (3 classes) 36-45 years old 5,34 369,000 

5 Country UGANDA 5,37 547,000 

147 Number of meals per day Two meals 5,40 415,000 

128 Water free or not Boughtwater 5,79 472,000 

126 House made of bricks with mabati roof 6,00 388,000 

118 Family has material or financial debts No 6,05 408,000 

52 Guardian’s education primary 6,18 489,000 

128 Water free or not Freewater 6,50 527,000 

118 Family has material or financial debts Yes 6,65 594,000 

127 Water main source tap/borehole 8,28 659,000 

53 Guardian- kind of principal income regular 10,70 729,000 

47 Change of the guardian from last year no change  16,54 900,000 
                                      (*) A test value highlights the categories with higher contribution to the composite indicator or factor.  
                                             Test value between -2..00 and + 2.00 are statistically not significant.  
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                                                 Fig 2 - Multiple Correspondence Analysis: 2° and 3° axis 
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Tab 2 - Elements characterizing the second axis 

Variable Mode Test Value weight 

5 Country RWANDA -28,69 173,000 

127 Water main source river/water channel -21,65 170,000 

139 Child HIV tested Aids negativeless6m -20,90 176,000 

60 Test AIDS for the Guardian Aids negativeless6m -15,48 236,000 

128 Water free or not Free water -13,16 527,000 

147 Number of meals per day Two meals -11,82 415,000 

52 Guardian’s education illiterate -9,88 167,000 

15 area characteristics (of residence) Rural -9,41 478,000 

171 Work of the child in the school term Work everyday_school -9,18 437,000 

age of the guardian (3 classes) over 45 years old -7,67 406,000 

135 Child’s personal hygiene bad -7,24 31,000 

179 Child’s work during holiday work_everyday -6,85 764,000 

40 Child performance 2008 poor -5,29 176,000 

15 area characteristics (of residence) Urban -5,20 162,000 

137 General health child good -4,84 678,000 

53 Guardian- kind of principal income regular -4,82 729,000 

18 Mother (situation) Alive and present -4,25 605,000 

Z O N E   C E N T R A L E       

52 Guardian’s education university 4,18 39,000 

18 Mother (situation) Alive and absent 4,21 104,000 

171 Work of the child in the school term work_sometimes 4,84 179,000 

171 Work of the child in the school term work_weekend only 4,97 62,000 

age of the guardian (3 classes) up to 35 years old 5,69 239,000 

53 Guardian- kind of principal income occasional 5,92 194,000 

5 Country KENYA 6,15 327,000 

137 General health child Fair 6,56 326,000 

179 Child’s work during holiday work_sometimes 6,58 184,000 

60 Test AIDS for the Guardian Aids negative more6m 6,80 240,000 

139 Child HIV tested Aids no test 10,77 627,000 

128 Water free or not Bought water 12,84 472,000 

147 Number of meals per day three or more meals 13,03 521,000 

126 House made of bricks with mabati roof 13,45 388,000 

127 Water main source tap/borehole 14,37 659,000 

15 area characteristics (of residence) Urban slum 15,01 376,000 

5 Country UGANDA 15,62 547,000 

 
To have more insight about children living in these countries we have to look at their 
respective position and characteristic categories according to the third axis. The third 
axis, (see Fig.2 and Table 3.) is a measure of the children’ s economic condition; in fact, 
from top to bottom, it opposes the situation of children in Uganda characterized with 
lower debts for the family, the presence of regular income for the guardians, and on the 
other hand the condition of children in Kenya associated with bad economic conditions 
for the guardians.   
 
At the same time this axis opposes the children of Uganda living in houses built with 
bricks and mabati roof but also with mud and grass roof, drinking tap water, consuming 
three or more meals a day, as the Kenyan children that drink water from tap or borehole 



 

 75 

and live mainly in houses built with mud and mabati roof.  The parents’  mortality seems 
higher in Uganda then elsewhere, which is logical considering the high rate of AIDS 
positivity of guardians. It could be, together with a high rate of HIV positivity among 
the children, a reason for the significant prevalence of shy or aggressive personalities in 
this country. 
 

Tab 3 - Elements characterizing the third axis 
Variable Mode Test value Weight 

5 Country KENYA -24,77 327,000 

171 Work of the child in the school term work_sometime -15,93 179,000 

53 Guardian- kind of principal income occasional -14,77 194,000 

179 Child’s work during holiday work_sometimes -13,94 184,000 

118 Family has material or financial debts yes -13,78 594,000 

128 Water free or not boughtwater -11,51 472,000 

17 Father (situation) Alive and present -11,01 315,000 

18 Mother (situation) Alive and present -10,50 605,000 

126 House made of other -9,58 26,000 

127 Water main source tap/borehole -7,99 659,000 

126 House made of mud with mabati roof -6,71 221,000 

age recoded (under and over 13) <= 13 y.o. child -6,15 426,000 

52 Guardian’s education primary -5,03 489,000 

17 Father (situation) Unknown -4,55 42,000 

39 Attendance of school regular -3,96 930,000 

Z O N E   C E N T R A L E       

139 Child HIV tested Aids positive 4,12 42,000 

household member in 4 classes 10 and more 4,45 206,000 

39 Attendance of school irregular 4,65 72,000 

18 Mother (situation) Alive and absent 4,65 104,000 

15 area characteristics (of residence) Urban 4,79 162,000 

126 House made of mud with grass roof 4,82 92,000 

60 Test AIDS for the Guardian Aids positive 5,12 170,000 

52 Guardian’s education university 5,35 39,000 

age recoded (under and over 13) >=14 y.o. child 6,38 612,000 

18 Mother (situation) Dead 8,27 316,000 

53 Guardian- kind of principal income regular 10,00 729,000 

128 Water free or not freewater 10,88 527,000 

179 Child’s work during holiday work_everyday_holid 11,09 764,000 

127 Water main source well 12,88 174,000 

17 Father (situation) Dead 13,27 540,000 

118 Family has material or financial debts No 13,40 408,000 

126 House made of bricks with mabati roof 13,68 388,000 

5 Country UGANDA 22,64 547,000 

 
The trajectories of some ordinal variables were considered on a factorial plan generated 
by the second and third axis. In particular, children's health is largely negative; when 
looking at the left side of a factorial map that focuses more children of Rwanda, 
reaching  a positive level  in the upper right quadrant (where the children of Uganda are 
concentrated) and the best level near the intersection of the axes (but closer to Uganda 
and Kenya than Rwanda). With respect to guardians’  revenue, trends seen in particular 
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include the opposition between incidental income (lower right quadrant featuring the 
guardians of Kenyan children) and regular income (this mode in the upper left quadrant 
but close to axes intersection and thus associated more with Ugandan guardians). 
In conclusion, the factorial approach synthesizes through three new dimensions the 
different indicators and variables of the OVC questionnaire resulting in a general 
overview of the structural factors that affect the survey data.  
A part a trivial factor that highlights the quality of OVC data, the two main factors 
extracted show how the wellbeing of the children depends mainly from the communities 
living and economical conditions. The AVSI intervention has to take care of it in order 
to improve its effectiveness in answering to local and individual needs. 
 
 
8.3 Cluster Analysis 
 
Differently from factorial methods that operate on the variables surveyed, a cluster 
analysis allows for a look at the data according to the point of view of individuals 
interviewed with the aim of discovering which groups have homogenous conditions in 
various categories: family socio-economic point of view, environmental/housing 
conditions, academic success, health conditions, and AVSI support received. This 
method allows for the identification of appropriate and effective interventions according 
to the real needs of subpopulations.  
 

Fig 3 – Hierarchical Cluster analysis 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The dendrogram shown in Figure 3 was obtained by means of a hierarchical clustering 
algorithm based on the Ward criterion aiming, at the same time, at homogeneous and 
well differentiated clusters. It offers two main nested partitions, with 4 and 7 classes 
respectively.  
 
Based on the contents of the clusters, these partitions allow us to identify  a first 
classification that  divides the sample into three groups based on the nationality of the 
children (Uganda 51%, Kenya 29%, Rwanda 17%) plus a residual fourth group of 
missing data  (approximately 4%); a second classification divides the sample of children 
into three parts for Uganda (an approximately 32% of children with less poor families, 
concentrated between  rural and city, 4% of very poor families more concentrated in 
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rural area, and a further 15% with a higher concentration in urban slums), two parts for 
Kenya (more sharply divided between urban population including urban slums and 
rural), one for Rwanda and missing data group which continues to constitute a distinct 
group. The analysis will start from the level of four sub-groups but in the classes for 
Uganda and Kenya, analysis will be further specified by subgroups. 
 
In order to interpret the seven sub-groups, we will analyze the percentage of each 
variable category represented in the class as it compares to the result of that variable out 
of the whole sample, resulting in the test value. It is assumed that a high test value 
would identify the main characteristics specific to that class or sub-population. A test 
value is considered high and statistically significant for large sample if it is higher than 
the threshold +2 (or less than -2).   
A test value between +2 and –2 is considered of minor interest as it cannot allow us to 
assess a statistical difference between the percentages of a category in a class with 
respect to the one in the whole sample. In the following, for the sake of simplicity, we 
will consider only the categories having a percentage in the sample higher than the 
correspondent percentage in the whole sample (i.e. with positive test value).  
Sometimes, only for descriptive scope, we will consider also some test values lower 
than the above threshold.   
 
The following section presents each class with the percentage of individuals that belong 
and the elucidation of results. As seen in Figure 3, Rwanda has only one class due to the 
strong prevalence of the rural area and the relatively smaller sample size which makes it 
more difficult to conduct further segmentations. 
 
8.3.1 Uganda Cluster (51%) 
 
Overall, the children of Uganda make up about 51% of the sample. The following 
characteristics describe this cluster: 
 
 Home conditions:  

• houses built with bricks and mabati roof (63%), only 14% built with mud and 
grass roof; 

• houses that are less frequently in isolated areas or more rarely in conditions of 
filth, with a greater concentration in urban slums (46.6% against 36% of total 
sample);  

• household water from the tap (70%) or at least is close to housing;  
Guardian and heads of household:  

• 63% of children are without a father due to death;  
• 53% of families without debt (compared to 39% of the total sample) 
• 94% of guardians without disability (against 86% of the sample) but also 23% of 

guardians with problems that reduce their ability to work (compared to 15% of 
the sample);  

• An important fact concerns the constancy of the Guardian (changed less than 7% 
from last year against 15% in the sample) and also as much as 78.6% of 
guardians have regular income (compared to 69% of the sample).  

Child’ s health and education:  
• Children in 68% of cases have never been tested for AIDS;  
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• Children are often involved in extracurricular activities and have good health 
conditions 

• Overall school attendance is slightly more erratic than the average of the sample 
(10% irregular attendance vs 7%).  

• Children, during the holidays, work every day to a greater extent than the sample 
(79%) 

Tab 4 - Uganda Cluster 

Variables characteristic 
categories 

% of 
category 
in group 

% category 
in sample 

Test 
value 

5 Country UGANDA 100,00 52,24 36,08 

126 House made of bricks with mabati roof 62,97 37,06 18,30 

127 Water main source well 27,82 16,62 10,24 

123 House area isolation rarely 18,80 10,22 9,98 

118 Family has material or financial debts No 53,20 38,97 9,62 

121 House area dirtiness rarely 38,16 27,70 7,70 

17 Father (situation) Dead 63,16 51,58 7,59 

62 Handicap of the Guardian No 94,17 86,34 7,59 

70 Disease/handicap affect work capacity of the 
Guardian often 22,93 14,90 7,52 

15 area characteristics (of residence) Urban slum 46,62 35,91 7,32 

122 House area noises rarely 27,44 18,91 7,21 

60 Test AIDS for the Guardian tested and positive 24,06 16,24 7,03 

47 Change of the guardian from last year no change 93,23 85,96 6,92 

201 AVSI doesn’t respond to child’s need True 68,05 57,59 6,92 

126 House made of mud with grass roof 14,29 8,79 6,52 

53 Guardian- kind of principal income regular 78,57 69,63 6,36 

59 General Health conditions affect working capacity  often 23,31 16,43 6,11 

123 House area isolation sometimes 7,14 3,92 5,72 

158 The guardian spends time with child sometimes 29,51 22,35 5,63 

49 Sex of the guardian female 76,88 68,96 5,58 

139 Child HIV tested never tested 68,23 59,89 5,55 

52 Guardian’s education university 6,77 3,72 5,50 

208 Social worker visits the child: in office never 12,78 8,40 5,20 

168 School activities of the child: music Not interested 37,03 29,80 5,15 
166 School activities of the child: sport Not interested 21,43 15,76 5,09 

123 House area isolation often 4,89 2,58 5,04 

18 Mother (situation) Alive and absent 14,47 9,93 4,98 

52 Guardian’s education secondary 28,57 22,25 4,95 

130 Latrine/ toilet in house yes, shared 42,67 35,63 4,79 

127 Water main source tap/borehole 69,92 62,94 4,70 
168 School activities of the child: music yes with little interest 15,79 11,27 4,67 
137 General health child Fair 37,59 31,14 4,53 

39 Attendance of school irregular 10,34 6,88 4,48 

179 Child’s work during holiday yes, every day 78,95 72,97 4,37 

124 House area criminality sometimes 26,32 20,92 4,31 

169 Participation in class activities Fair 36,28 30,28 4,24 

179 Child’s work during holiday No 7,89 5,06 4,23 

Uganda best rural and urban (32%) 
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The Uganda cluster is sub-divided into three groups, the first being 32% of the sample 
and more than 60% of Uganda group. The definition of “ best rural and urban”  comes 
from household income; there is a substantial 45% of children in a rural area and 23% in 
urban area in this sub-group.  

• 18% of the families of children in this class have an income of over 200,000 
shillings.  

Home conditions:  
• 75% of the houses are built with bricks and roofs mabati;  

Guardians and head of household:  
• 88% of guardians have regular income;  
• 69% of households have private bathrooms for the family;  
• 60% had three meals a day;  
• 62% of guardians have good health;  
• 11% of guardians have university degree;  
• 51% of families do not have debts 

Child health and education:  
• 70% of the children have good hygiene;  
• However 12% of children attend school irregularly and 11% of children work 

only during weekend. School results and performance of children are better than 
average. 

 
Uganda rural (4%) 
 
This small class shows less positive aspects. Besides having a high concentration in 
rural areas, the distinguishing features of this subpopulation are the following:  
 
Guardians and heads of households:  

• over 83% of guardians have health problems affecting their working capacity and  
55% have poor health; 

• over a quarter of guardians (28.6%) claimed to have no earnings and this also 
affects the economic situation of children belonging to this cluster and 37% 
claimed to be in the lowest income class (0-50.000 shillings); 

• guardians over 45 years of age is high (63%) and almost 86% are women 
(although 22% of mothers are alive but absent) with no less than 63% of 
fatherless children; 

Child’ s health and schooling:   
• Nevertheless, children have a good inclination to participate in school activities 

(28% vs 9% in the sample) and behavior in school is good in 33% of cases;  
• Despite the lack of income, 20% in this class consume at least 4 meals a day but 

at the same time 22% of cases are referred to as living in areas with the presence 
of high crime;  

• Some other data, but less significant in terms of test value, say that school 
attendance is irregular  above average (12.2% vs. 7%) and children's health is  
poor (8% of cases against 3% total);  

• Furthermore, in 53% of cases children work everyday, also during school.  
• However in 61% of the cases water is free of charge. 
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Uganda Urban Slum (15%) 
 
The third sub-population of Uganda is characterized by the highest concentration of 
children living in Urban Slums (68%).  
 
Home conditions:  

• From an economic standpoint a significant 45% of families are in the lowest 
income class (0-50000 shillings) and other elements that indicate low economic 
status are found in materials to build houses (23% built with mud and thatched 
roof). 

• In a 40% declaring sometimes the presence of crime and a 39% which speaks of 
dirt too. 59% of respondents talk about shared bathrooms. 

Guardians and heads of household:  
• The health of children and guardians is considered discrete (respectively 54% and 

68% of cases) despite the presence of 40% of guardians with health problems 
affecting their ability to work.  

• Add to that a 39% of guardians who tested positive for AIDS, a rate almost 
identical to the guardians with health problems.  

Child’ s health and schooling:  
• Children’ s hygiene is regarded fairly good in almost 60% of cases and 17% of 

children eat only one meal a day.  
• In 7% of cases (above the average of the sample) there is an aggressive 

personality of the child probably influenced by context and 22% of shy children.  
• The interest in school activities is not particularly strong especially for after-

school activities.  
 
Overall, 70% considers the contribution of AVSI to be unsatisfactory and 25% says that 
worse support has been provided than in 2006. 
 
8.3.2 Kenya Cluster (29%) 
 
The second cluster includes all children living in Kenya. 
The overall composition shows a preponderance of families with low income (as much 
as 33% between 0 and 2,000 shillings per month), while only 9% is placed in a well-off 
bracket (more than the 8,000 shillings).  A good 82% of families reported poor 
economic conditions, declaring the presence of debt while 41% of guardians show only 
occasional income. 
 
Home conditions:  

• 95% of the houses are not isolated;  
• water is purchased in 66% of cases and 80% of cases uses tap or well water;  
• 17% of the houses are without a toilet;  
• 34% of the houses are made with mud and mabati roof (compared to 21% of the 

sample) 
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• the state of cleanliness of the houses is contrasting in the sense that they are 
either are very clean (31%) or very dirty (16%) and in both cases the percentages 
are higher than the sample; 

Guardians and heads of household:  
• Guardians are less subject to disabling diseases than Uganda cluster with 40% 

declaring to have no problems with disability or diseases such as to compromise 
or reduce work ability; 

• 22% of guardians spend very often his time with the child and 52% takes care of 
the child when he is ill;  

• Parents are still alive and present in children than in the rest of the sample (45% 
of cases for the father) 

 
Child health and schooling:  

• 58% of children eats three meals a day (versus 43% of the sample);  
• 70% have never been tested for AIDS.  
• Children have good participation in classroom activities in 60% of cases and 

often also enjoy activities such as sport (73% but also acting / theater and music 
in 37 and 42% of cases).  

• 69% of children have a good behavior at school and 69% have good hygiene. 
 

AVSI assistance has improved compared to 2006 for 39% of respondents (compared 
with 27% of the sample). 
 
Kenya Urban (14%) 
 
Of the entire Kenya cluster, about 85% of this class lives in towns or better 80% lives in 
Urban Slums, representing 14% of the entire survey sample.  
 
From economic point of view, families have medium-high income compared to other 
clusters with 45% of families with income between 4,000 and 8,000 shillings. However, 
there are an important 25% of families with the minimum income between 0 and 2,000 
shillings. Added to this, 92% of families with debt and 45% of guardians have income 
that is only occasional. 
 
Home conditions:  

• Water is purchased in 96% of cases and 98% is tap or well water.  
• Toilets are shared in 98% of cases. 
• 39% of guardians say that the child lives in areas which are very often dirty and 

59% often or very often talk about noise. 45% of guardians indicated high 
presence of crime.   

• 97% of houses are not isolated, which makes sense given the location within 
urban slums. 

• 47% (compared to 21% of the sample) of the houses are made with mud and 
mabati roof. 

 
Guardians and heads of household: 
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• The family situation is quite good with 82% of mothers of children alive and 
present and 54% of fathers alive and present (compared to 58% and 30% 
respectively in the overall sample).  

• 83% of the guardians never drink alcohol (compared with 68% of the sample), 
36% listen very often to the children and 61% have only a primary education. 

•  40% of guardians stated that their health and disability do not affect their ability 
to work and 51% of guardians indicate that their health is fair.  

• 35% of guardians are within the youngest age group of up to 35 years (against 
22% of the sample). 

Child health and schooling:  
• Children are normal in size compared to the rest of the sample as regards weight 

and height. 
• 37% of children work rarely during the school year and 35% of children only 

sometimes work during the holidays.  
• In 48% of cases there is at least another child in the family sponsored by AVSI 

(against 32% of the sample). 
• 94% of children attend school regularly (compared to 88% of the sample),  
• 100% of children have no malformations.  
• Children have an interest in sports and drama/ theater, respectively, in 71% and 

44% of cases 
• 69% have good personal hygiene (compared to 60% of the sample).  
• The relationship between the child’s family and the social worker is good in 73% 

of cases (compared to 61% of the sample)  
 
AVSI’ s assistance improved from 2006 according to respondents in 36% of the cases. 
 
Kenya Rural (14%) 
 

• This sub-group class is concentrated for 83% of cases in rural area, and 72% of 
children’ s families sponsored by AVSI have an income between 0 and 4,000 
shillings (40% between 0 and 2,000). 

• 37% of guardians have only occasional revenue (compared to 18% of the 
sample) and 74% of children’ s families have debts. 

Housing conditions:  
• 93% of houses are not isolated, 57% shows absence of dirt (compared to 21% of 

the sample) and 76% of housing area is not noisy (compared to 40% sample).  
• In 44% of cases crime is considered absent in housing area.  
• Water supply is made directly from the river or canals in 29% of cases. 63% of 

houses have a private toilet. 
Guardians and heads of household: 

• 33% listen to the child very often and 55% takes care of the child when he is ill.  
• Guardian's health is good in 52% of cases (against 42.5% in the sample)  
• The father of the children is unknown in 9% of cases (compared to 4% in the rest 

of the sample) but there are also 39% of fathers still alive and present for the 
child 

Child health and schooling:  
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• 66% of children have three meals a day (versus 43% of the sample) and 36% 
work sometimes both during school and during holidays.  

• 89% of children have good behavior in school (compared to 76% of the sample) 
and 73% have never been tested for AIDS (44% of guardians have never been 
tested for AIDS too) 

• 96% of children have a normal height (compared to 85% of the sample).  
• Child’ s hygiene is considered good in 70% of cases and participation in 

classroom activities is just as good in 65% of cases.  
• Also the performance of 2008 is good compared to the sample (38% vs. 28%). 

Moreover children follow with interest sports (75%) and music (44%). 
 
Overall, 36% of respondents consider that AVSI assistance has improved over 2006. 

 
Tab 5 - Kenya Cluster 

 
Variables 

characteristic 
categories 

% of category 
in group 

% category in 
sample 

Test 
value 

5 Country KENYA 99,34 31,23 32,18 

Kenya cash income of the family 0-2,000 shillings 33,11 9,55 16,39 

Kenya cash income of the family 4,001-8,000 shilling 28,48 8,21 15,04 

Kenya cash income of the family 2,0001-4,000 shilling 28,15 8,12 14,95 

53 Guardian- kind of principal income occasional 40,73 18,53 11,17 

118 Family has material or financial debts yes 81,79 56,73 10,71 
171 Work of the child in the school term yes, sometimes  36,76 17,10 10,19 
123 House area isolation never 94,70 76,03 9,85 

179 Child’s work during holiday yes, sometimes 36,76 17,57 9,84 

128 Water free or not bought 66,23 45,08 8,71 

Kenya cash income of the family above 9,27 2,67 8,09 

127 Water main source tap/borehole 80,46 62,94 7,64 

70 Disease/handicap affect work capacity of 
the Guardian never 40,40 25,02 7,05 

166 School activities of the child: sport yes with interest 72,85 56,92 6,66 

17 Father (situation) Alive and present 45,03 30,09 6,52 

130 Latrine/ toilet in house no 16,89 7,83 6,45 
126 House made of mud with mabati roof 34,11 21,11 6,29 
147 Number of meals per day three 57,62 42,60 6,17 

59 General Health conditions affect working 
capacity of the guardians never 43,71 29,99 5,99 

157 The guardian listens to child very often 34,44 22,54 5,64 

224 AVSI assistance compared to 2006 improved 39,40 27,51 5,31 
121 House area dirtiness never 31,46 21,11 5,01 

121 House area dirtiness very often 16,56 9,26 4,85 

18 Mother (situation) Alive and present 69,21 57,78 4,74 

63 Guardian drinks alcohol never 78,48 68,29 4,53 

139 Child HIV tested never tested 70,53 59,89 4,46 

158 The guardian spends time with child very often 22,85 14,80 4,43 

201 AVSI doesn’t respond to child’s need yes 68,21 57,59 4,40 

167 School activities of the child: drama yes with interest 36,76 27,79 3,99 

age recoded (under and over 13) <= 13 50,00 40,69 3,82 

62 Handicap of the Guardian no 92,38 86,34 3,68 
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130 Latrine/ toilet in house yes, shared 44,37 35,63 3,66 

159 The guardian takes care of the child if sick often 51,66 42,69 3,65 

135 Child’s personal hygiene good 68,87 60,17 3,62 

208 Social worker visits the child: in office (last 
12 month) one time 9,93 5,92 3,23 

170 Behavior at school good 82,45 75,84 3,17 
168 School activities of the child: music yes with interest 42,38 35,24 2,99 
133 Child’s malformations none 99,01 96,37 2,98 

60 Test AIDS for the Guardian never tested 37,75 30,85 2,98 
209 Relation between household and social 
worker good 67,88 60,75 2,96 

169 Participation in class activities good 60,60 53,39 2,92 

167 School activities of the child: drama child interested  8,94 5,44 2,92 

 
 
8.3.3 Rwanda Cluster (17%) 
 
The third cluster is composed of exclusively by the children of Rwanda, of whom 63% 
live in rural areas and 30% in urban areas (7% in Urban Slums). There is a strong 
concentration of families in the lowest income class between 0 and 21,000 francs. 
Despite the low family income, 90% of guardians have regular income. 
Housing conditions:  

• water supply is mainly through rivers and canals (64% of cases compared to 16% 
of the sample);  

• 79% of houses are in an area where crime is largely absent and 88% are in a 
fairly quiet area.  

• 93% of houses are not isolated end 86% have a private toilet.  
• Water is free in 82% of cases.  
• 60% of the guardian was tested for AIDS over the last 6 months 

Guardians and head of household:  
• 47% of guardians were HIV negative and 47% are male (compared with 27% in 

the sample). 
• 15% of guardians have at least a minor disability (compared with 4.5% of the 

sample) 
• 32% are illiterate (compared to 16% of the sample) 
• 26% of guardians drink alcohol, often or sometimes compared to 12% of the 

sample.  
• 70% of children’s mother is alive and present. 

 
Child’ s health and education:  

• Respectively 57% and 52% of children don't take part in drama or musical 
activities because the school doesn't organize such activities. Even sports are not 
organized by the schools above average (17% compared with 4% of the sample).  

• 78% of children eat about 2 meals a day (78% of cases compared with 40% of 
sample) and 13% eats just one meal a day.  

• Height and weight of children are below average, respectively in 32% and 30% 
of cases. 
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• Although nutrition is not always appropriate, children’s overall health is good in 
81% of cases.  

• Hygiene, however, is poor in almost 10% of cases compared with 3% in the 
overall sample.  

• Almost 98% of children likes to spend time with their peers (90% in the sample); 
88% have a sociable personality (78% in the sample).   

• Behavior at school is very good in 22% of cases (against 13% of the sample) but 
participation in classroom activities is bad in 9% and performance is considered 
poor in 25% of cases (17% in the sample). 

• 92% of the children work every day during the holidays (compared with 73% of 
the sample) and 63% work daily during the school term. 
 

 Overall, 72% of respondents remarked contrary to the hypothesis that AVSI does not 
meet the needs of children (against 26% of the sample), while 14% say that there is a 
strong improvement compared with 2006 (compared with 4% of the sample). There are 
other children sponsored by AVSI in 83% of cases and the social workers frequently 
visit the children (at least 3 times a month) but do so in the office for 88% of cases. 
 

Tab 6 - Rwanda Cluster 
Variables characteristic 

categories 
% of 
category 
in group 

% 
category 
in sample 

Test 
value 

5 Country RWANDA 100,00 16,52 29,06 
Rwanda cash income of the family 0-21,000 francs 89,76 14,61 26,50 
127 Water main source river/water channel 63,86 16,24 15,80 
124 House area criminality never 78,92 29,70 14,42 
167 School activities of the child: drama no school organization 56,63 15,28 14,01 
201 AVSI doesn’t respond to child’s need untrue 72,29 25,69 13,93 
122 House area noises never 87,95 40,40 13,81 
168 School activities of the child: music no school organization 52,41 15,38 12,59 
60 Test AIDS for the Guardian tested less than 6 m neg 60,24 22,54 11,59 
147 Number of meals per day two 77,71 39,64 10,84 
130 Latrine/ toilet in house yes, only for household 86,14 52,05 9,97 
128 Water free or not free 82,53 50,33 9,28 
131 Height of child undersize 31,93 10,60 8,41 
166 School activities of the child: sport no school organization 16,87 4,11 7,35 
132 Weight of child underweight 30,12 11,56 7,17 
179 Child’s work during holiday yes, every day 92,17 72,97 6,57 
53 Guardian- kind of principal income regular 89,76 69,63 6,55 
208 Social worker visits the child: in office (last 12 m) three times or more 88,55 68,67 6,37 
123 House area isolation never 93,37 76,03 6,21 
49 Sex of the guardian male 46,99 26,74 6,06 
224 AVSI assistance compared to 2006 very improved 13,86 3,82 6,03 
171 Work of the child in the school term yes, every day 63,25 41,74 6,00 
62 Handicap of the Guardian yes, low gravity 15,06 4,49 5,95 
52 Guardian’s education illiterate 31,93 15,95 5,59 
210 Other child of family sponsored by AVSI no 83,13 64,85 5,54 
15 area characteristics (of residence) Urban 30,72 15,47 5,40 
201 AVSI doesn’t respond to child’s need partially untrue 15,06 5,35 5,15 
137 General health child good 80,72 64,76 4,78 
159 The guardian takes care of the child if sick rarely 9,04 2,48 4,78 
15 area characteristics (of residence) Rural 62,65 45,65 4,71 
age of the guardian (3 classes) over 45 years old 55,42 38,78 4,65 
135 Child’s personal hygiene bad 9,64 2,96 4,54 
63 Guardian drinks alcohol sometimes 17,47 8,88 3,79 
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157 The guardian listens to child rarely 7,23 2,39 3,64 
18 Mother (situation) Alive and present 70,48 57,78 3,58 
154 Child prefers to stay mainly with other peers 97,59 90,93 3,49 
155 Child’s personality sociable 87,95 77,84 3,49 
63 Guardian drinks alcohol often 7,83 3,06 3,26 
169 Participation in class activities bad 9,04 3,82 3,25 
57 Guardian’s health bad 18,07 10,32 3,24 
170 Behavior at school very good 21,69 13,47 3,11 
57 Guardian’s health good 53,61 42,50 3,06 
224 AVSI assistance compared to 2006 worsened 24,10 15,95 2,89 
40 Child performance 2008 poor 24,70 16,81 2,75 
121 House area dirtiness often 21,69 15,66 2,15 
52 Guardian’s education alphabetized 7,83 4,30 2,11 
147 Number of meals per day one 12,65 8,12 2,09 
47 Change of the guardian from last year yes change 12,05 7,64 2,08 
 
 
8.3.4 Missing category Cluster (4%) 
 
The fourth and final cluster (or seventh if we consider the subpopulations) has the 
highest concentration of missing data. Among the characterizations of this cluster is the 
prevalence of Kenyan nationality (66% against 34% of  Uganda and 0% of Rwanda) 
and a large number of non-responses  on elements related to the guardian (income, 
education, health conditions, house conditions) but also to a lesser extent the child and 
school activities. 
 
 
8.4. Children profiling for some critical categories 
 
Cluster analysis allows for the investigation of groups of children not defined a priori 
based on strong homogeneity. In order to analyze some “ a priori”  categories of the 
variables we consider a data mining approach called supervised classification aimed at 
explaining defined children categories or behaviors in terms of the most correlated 
variables. The profiling variables are selected according to the ordering of the test 
values based on the comparison of the percentage of children in a given category and its 
equivalent in the whole sample.  
We report mainly the results about “ negative”  categories (such as irregular school 
attendance or bad personality or worsening of wellbeing indexes) to study areas of 
possible future interventions. 
 
8.4.1 Children profiling according 2009 data 
 
Profiling Compared to the sample, children with irregular school attendance (table 7) 
live in Uganda in a higher percentage (78% vs. 52%), have bad health (15% vs. 3%) and 
have their mother alive but absent (24% vs. 10%). Their guardians have health problems 
or handicap that affect them in ability to work, are tested positive for HIV (26% vs. 
16%), have no income (14% vs 6%). Moreover irregular children have a shy personality 
((28% vs. 16%). Interventions aimed to improve the school attention should take in 
consideration the general health both the child and the guardian and promote IGA in the 
family. 
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Tab 7 - Characterization of variable School attendance - irregular 

Variables characteristic categories 
% of 
category in 
group 

% category 
in sample 

Test 
value 

5 Country UGANDA 77,78 52,24 4,49 

137 General health child bad 15,28 3,34 4,30 

18 Mother (situation) Alive and absent 23,61 9,93 3,41 

70 Disease/handicap affect work capacity of the 
Guardian often 27,78 14,90 2,81 

59 Guardian General Health conditions affect 
working capacity often 29,17 16,43 2,69 

53 Guardian- kind of principal income none 13,89 5,73 2,53 

155 Child’s personality shy 27,78 15,95 2,52 

Uganda cash income of the family 50,001-100,000 shill 27,78 16,33 2,42 

158 The guardian spends time with child never 8,33 2,77 2,27 

60 Test AIDS for the Guardian tested and positive 26,39 16,24 2,15 

 
Among children who eat one meal a day (Table 8), children from Rwanda are over-
represented compared with the sample (26% vs. 16%). They live often in a dirty area 
(30% of cases), in houses without toilets (18%) and made with mud and grass roof 
(almost 18% against 9% of total sample). Their guardians are more frequently in bad 
health which compromises their ability to work and are illiterate. The mothers of these 
children are alive and present in 68% of cases. Children themselves have poor hygiene 
and shy personality. All these data give an empirical evidence of extreme poverty. 
 

Tab 8 - Characterization of variable Child nutrition – One meal a day, only (8,1%) 
Variables characteristic 

categories 
% of 
category in 
group 

% of 
category in 
sample 

Test 
value 

59 Guardian General Health conditions affect 
working capacity  sometimes 37,65 22,06 3,30 

121 House area dirtiness often 29,41 15,66 3,24 

130 Latrine/ toilet in house no 17,65 7,83 2,98 

139 Child HIV tested tested less than 6 m 29,41 16,81 2,91 

52 Guardian’s education illiterate 28,24 15,95 2,89 

135 Child’s personal hygiene bad 9,41 2,96 2,84 

179 Child’s work during holiday yes, every day 85,88 72,97 2,81 

155 Child’s personality shy 27,06 15,95 2,62 

126 House made of mud with grass roof 17,65 8,79 2,59 
70 Disease/handicap affect work capacity of 
Guardian 

sometimes     31,76    21,11  2,29 

5 Country RWANDA 25,88 16,52 2,18 

57 Guardian’s health fair 52,94 41,17 2,17 

18 Mother (situation) Alive and present 68,24 57,78 1,94 

137 General health child fair 41,18 31,14 1,93 

121 House area dirtiness sometimes 30,59 21,78 1,87 

171 Work of the child in the school term yes, every day 51,76 41,74 1,83 
201 AVSI doesn’t respond to child’s need untrue 34,12 25,69 1,70 
 
 
The profile of children eating more than three meals a day confirms, specifically, these 
statements. Their house conditions are good, just like their personal hygiene; the area 
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where they live is never dirty and the houses are made of bricks with mabati (iron 
sheets) roof, the main water source is tap/bore hole. The guardian has a high level of 
education and good health (Table 9). 
 

Tab 9 - Characterization of variable – more than 3 meals a day 
Variables characteristic 

categories 
% of 
category in 
group 

% of 
category in 
sample 

Test 
value 

5 Country KENYA 43,76 31,23 8,73 

126 House made of bricks with mabati roof 46,07 37,06 5,96 

139 Child HIV tested never tested 66,99 59,89 4,61 

135 Child’s personal hygiene good 67,18 60,17 4,55 

121 House area dirtiness never 26,87 21,11 4,49 

157 The guardian listens to child very often 28,41 22,54 4,46 

18 Mother (situation) Alive and absent 14,01 9,93 4,34 

52 Guardian’s education university 5,95 3,72 3,72 

59 General Health conditions affect working capacity  never 34,74 29,99 3,28 

159 The guardian takes care of the child if sick very often 47,79 42,69 3,26 

179 Child’s work during holiday yes, sometimes  21,50 17,57 3,25 

224 AVSI assistance compared to 2006 improved 32,05 27,51 3,21 

122 House area noises rarely 22,84 18,91 3,16 

127 Water main source tap/borehole 67,56 62,94 3,02 

52 Guardian’s education secondary 26,10 22,25 2,91 

121 House area dirtiness rarely 31,67 27,70 2,79 

57 Guardian’s health good 46,45 42,50 2,51 

123 House area isolation rarely 12,67 10,22 2,51 

124 House area criminality rarely 24,95 21,78 2,41 

158 The guardian spends time with child very often 17,47 14,80 2,33 
70 Disease/handicap affect work capacity  never 28,22 25,02 2,30 

171 Work of the child in the school term yes, during week end 7,68 5,92 2,28 

171 Work of the child in the school term yes, sometimes  19,77 17,10 2,21 

134 Child’s disabilities none 95,97 94,36 2,12 

 
Another categorization concerns the child’s personality split into four modes: aggressive 
(about 3%), unstable (about 3%), shy (16%) and sociable (79%). 
The category "aggressive" (Table 10)  is associated more often with guardians who have 
health problems affecting their working ability (43%), absence of income (21%) and 
poor house conditions (no toilet and house made with mud and mabati roof: 39%). In 
many of these cases, children are fatherless (71%) and are male (79%); 53% live in 
urban slums and more frequently from Uganda (68%). 
 The category "unstable" (Table 11) is associated with children with bad hygiene in 15% 
of cases, a fair relationship with guardians who in 30% of cases spend little time with 
the children. 27% of guardians are represented by grandmothers and the age of 
guardians is often over 45 years. In addition, a significant 45% of these children are 
motherless, live in areas with high presence of crime, and are more frequently from 
Rwanda.  
The category of shy children concerns about 16% of the sample of children assisted by 
AVSI (Table 12). There is a greater presence of shy children in Uganda (66%), among 
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those who are more than 13 years old but also among those who eat only one meal a day 
(14%).  
The sociable children (Table 13), on the contrary, have good hygiene (64%) and no 
disability in 96% of cases. There is also a very good relationship with the guardians 
(24%) which have good health and spend often time with the children.  
 

Tab 10 - Characterization of variable Child personality– aggressive 
Variables characteristic 

categories 
% of category in 
group 

% category in 
sample 

Test value 

59 General Health conditions affect 
working capacity  often 42,86 16,43 3,19 

10 sex of child male 78,57 50,43 2,89 
53 Guardian- kind of principal 
income none 21,43 5,73 2,66 

70 Disease/handicap affect work 
capacity often 32,14 14,90 2,15 

130 Latrine/ toilet in house no 21,43 7,83 2,10 

126 House made of mud with mabati roof 39,29 21,11 2,05 

62 Handicap of the Guardian yes, high gravity 10,71 2,29 1,98 

17 Father (situation) Dead 71,43 51,58 1,96 
70 Disease/handicap affect work 
capacity.  very often 17,86 6,40 1,90 

63 Guardian drinks alcohol never 85,71 68,29 1,88 
15 area characteristics (of 
residence) Urban slum 53,57 35,91 1,75 

121 House area dirtiness often 28,57 15,66 1,57 

127 Water main source tap/borehole 78,57 62,94 1,57 

5 Country UGANDA 67,86 52,24 1,49 

 
Tab 11 - Characterization of variable Child personality– unstable 

Variables characteristic 
categories 

% of category in 
group 

% category in 
sample 

Test value 

135 Child’s personal hygiene bad 15,15 2,96 2,85 

137 General health child bad 15,15 3,34 2,67 
162 Quality of child’s relation with 
the Guardian fair 18,18 4,87 2,65 

158 The guardian spends time 
with child rarely 21,21 6,78 2,57 

51 Guardian’s relation with the 
child grand mother 27,27 11,37 2,39 

22 Age of the guardian (3 classes) over 45 years old 57,58 38,78 2,05 

124 House area criminality very often 21,21 9,65 1,84 
206 Social worker visits the child: 
at home (last 12 m) three times or more 57,58 40,78 1,80 

18 Mother (situation) Dead 45,45 30,18 1,71 

52 Guardian’s education alphabetized 12,12 4,30 1,66 

60 Test AIDS for the Guardian never tested 45,45 30,85 1,62 
158 The guardian spends time 
with child never 9,09 2,77 1,56 

5 Country RWANDA 27,27 16,52 1,41 

 
 

Tab 12 - Characterization of variable Child personality– shy 
Variables characteristic 

categories 
% of 
category in 
group 

%  of 
category in 
sample 

Test 
value 

5 Country UGANDA 65,87 52,24 3,79 
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age recoded (under and over 13) <= 13 52,10 40,69 3,16 

135 Child’s personal hygiene fair 46,71 35,63 3,13 

147 Number of meals per day one 13,77 8,12 2,62 

39 Attendance of school irregular 11,98 6,88 2,52 

10 sex of child female 58,68 49,57 2,49 

130 Latrine/ toilet in house yes, shared 44,31 35,63 2,44 

51 Guardian’s relation with the child aunt 16,77 11,56 2,10 

53 Guardian- kind of principal income none 9,58 5,73 2,05 

123 House area isolation rarely 14,97 10,22 2,00 

126 House made of mud with grass roof 13,17 8,79 1,97 

124 House area criminality sometimes 26,95 20,92 1,95 

157 The guardian listens to child very often 28,14 22,54 1,77 
206 Social worker visits the child: at home (last 12 
m) never 20,36 15,47 1,75 

137 General health child bad 5,99 3,34 1,75 

127 Water main source tap/borehole 68,86 62,94 1,65 
59 General Health conditions affect working 
capacity often 20,96 16,43 1,59 

70 Disease/handicap affect work capacity often 19,16 14,90 1,55 

 
Tab 13- Characterization of variable Child personality– sociable 

Variables characteristic 
categories 

% of 
category in 
group 

% of 
category in 
sample 

Test 
value 

135 Child’s personal hygiene good 63,56 60,17 4,09 

5 Country RWANDA 18,77 16,52 3,77 

134 Child’s disabilities none 95,71 94,36 3,17 

age recoded (under and over 13) >=14 60,61 58,45 2,57 
162 Quality of child’s relation with the Guardian very good 24,42 22,64 2,55 

70 Disease/handicap affect work capacity  never 26,63 25,02 2,19 

147 Number of meals per day three 44,42 42,60 2,17 
158 The guardian spends time with child often 53,87 52,05 2,12 
127 Water main source river/water channel 17,55 16,24 2,10 
206 Social worker visits the child: at home (last 12 
m) two times 27,24 25,69 2,09 

124 House area criminality never 31,29 29,70 2,04 

57 Guardian’s health good 44,17 42,50 1,98 

133 Child’s malformations None 97,06 96,37 1,94 
59 General Health conditions affect working 
capacity Never 31,41 29,99 1,81 

39 Attendance of school Regular 89,82 88,83 1,76 

51 Guardian’s relation with the child Father 17,91 16,81 1,72 

 
Looking at the general health of the child, two main categories have been used: bad 
health (3.3%) and good health (65%). Children with bad health (Table 14) have only 
fair relationships with guardian (in 20% of cases vs. 4.9%), and 14% of guardians (vs. 
2,8%) don’ t ever spend time with them and rarely listen to the child. Guardians have a 
bad health in 26% of cases vs. 10%. Moreover, children with bad health are more often 
in families with 7-9 members, with the grandmother as guardian.   
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Tab 14 - Characterization of variable Child general health– bad 
Variables characteristic 

categories 
% of 
category 
in group 

%of 
category in 
sample 

Test 
value 

162 Quality of child’s relation with the Guardian Fair 20,00 4,87 3,09 

158 The guardian spends time with child Never 14,29 2,77 2,87 

155 Child’s personality Unstable 14,29 3,15 2,67 

159 The guardian takes care of the child if sick very often 65,71 42,69 2,61 

57 Guardian’s health Bad 25,71 10,32 2,47 

Household member in 4 classes 7-9 members 45,71 27,51 2,18 
70 Disease/handicap affect work capacity  very often 17,14 6,40 2,05 
51 Guardian’s relation with the child grand mother 22,86 11,37 1,79 

155 Child’s personality Shy 28,57 15,95 1,75 

17 Father (situation) Unknown 11,43 4,01 1,67 

157 The guardian listens to child Rarely 8,57 2,39 1,67 

 
On the contrary the characteristics of the children with good health (Table 15) are 
associated to specular positive factors. 
 

Tab 15 - Characterization of variable Child general health– good 
Variables characteristic 

categories 
% of 
category 
in group 

% category 
in sample 

Test 
value 

57 Guardian’s health good 51,62 42,50 8,16 

135 Child’s personal hygiene good 68,14 60,17 7,05 
70 Disease/handicap affect work capacity never 30,68 25,02 5,82 
59 General Health conditions affect working capacity  never 35,10 29,99 4,91 

5 Country RWANDA 20,50 16,52 4,78 

122 House area noises never 45,28 40,40 4,33 

124 House area criminality never 33,63 29,70 3,74 

157 The guardian listens to child often 64,45 60,75 3,26 
201 AVSI doesn’t respond to child’s need untrue 28,91 25,69 3,19 

201 AVSI doesn’t respond to child’s need partially untrue 6,78 5,35 2,77 

127 Water main source river/water channel 18,58 16,24 2,75 

133 Child’s malformations none 97,64 96,37 2,74 

130 Latrine/ toilet in house yes, only for household 55,16 52,05 2,66 

15 area characteristics (of residence) Urban 17,70 15,47 2,66 

121 House area dirtiness never 23,60 21,11 2,63 

123 House area isolation often 3,54 2,58 2,62 

123 House area isolation very often 3,69 2,77 2,38 

53 Guardian- kind of principal income regular 71,98 69,63 2,16 

162 Quality of child’s relation with the Guardian good 72,12 69,91 2,04 

224 AVSI assistance compared to 2006 very improved 4,72 3,82 1,94 

       Age recoded (under and over 13) >=14 60,62 58,45 1,86 

147 Number of meals per day three 44,54 42,60 1,66 

 
Children who are HIV positive (Table 16) more often are motherless and fatherless; 
their general health is fair or bad and live with more than 10 members (33%). Among 
their guardians is the opinion that AVSI does not meet the needs of children more than 
in other categories. The age of the guardian is over 45 years (in 57% of cases), and 



 

 92 

many of them have tested positive for AIDS (29%). In many cases (19%) children 
positive to HIV live in areas with high crime rate. 
 

Tab 16 - Characterization of variable Child positive to AIDS 
Variables characteristic 

categories 
% of 
category in 
group 

% of 
category in 
sample 

Test 
value 

18 Mother (situation) Dead 76,19 30,18 6,13 
159 The guardian takes care of the child if sick very often 80,95 42,69 5,01 

51 Guardian’s relation with the child grand mother 30,95 11,37 3,35 

137 General health child fair 54,76 31,14 3,09 

127 Water main source well 35,71 16,62 2,92 

137 General health child bad 14,29 3,34 2,88 

5 Country UGANDA 71,43 52,24 2,42 

age of the guardian (3 classes) over 45 years old 57,14 38,78 2,30 

17 Father (situation) Dead 69,05 51,58 2,18 
201 AVSI doesn’t respond to child’s need Very much 73,81 57,59 2,05 
household member in 4 classes 10 and more 33,33 19,68 1,98 

126 House made of bricks with mabati roof 52,38 37,06 1,91 

60 Test AIDS for the Guardian tested and positive 28,57 16,24 1,90 

124 House area criminality very often 19,05 9,65 1,73 

51 Guardian’s relation with the child aunt 21,43 11,56 1,70 

121 House area dirtiness rarely 40,48 27,70 1,68 

162 Quality of child’s relation with the Guardian fair 11,90 4,87 1,66 

57 Guardian’s health fair 54,76 41,17 1,66 

 
The final classification is based on the results of school performance in 2008. The worst 
and the best two categories have been aggregated (respectively poor and bad and good 
and very good): children with clearly negative performance are 27%; those with good or 
very good performance are about 37%.  
Negative school performance (Table 17) is associated with poor health (6% of cases vs. 
3%) fair hygiene (42%) and home without toilet (12%). Furthermore, houses are in a 
dirty zone (22%) and in rural areas (over 50%). The guardian is more frequently 
illiterate and takes care of the child and listens to him to a lesser extent compared to the 
average. Among children with negative performance, 9% demonstrates bad or fair  
(40%) participation in class activities; as many as 52% works every day, 45% eat two 
meals a day,  13% appears to be less tall than the average. 
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Tab 17 - Characterization of variable Child performance 2008 – poor and bad 
Variables characteristic 

categories 
% of 
category in 
group 

%of  
category in 
sample 

Test 
value 

169 Participation in class activities Bad 9,19 3,82 4,97 

169 Participation in class activities Fair 39,93 30,28 4,01 
171 Work of the child in the school term work_everyday_school 51,59 41,74 3,85 
139 Child HIV tested no test 67,84 59,89 3,15 

121 House area dirtiness Often 21,55 15,66 3,03 

135 Child’s personal hygiene fair_hygiene 42,40 35,63 2,70 

124 House area criminality Rarely 27,56 21,78 2,64 

130 Latrine/ toilet in house no toilet 11,66 7,83 2,60 

52 Guardian’s education illiterate 20,49 15,95 2,31 

137 General health child bad 5,65 3,34 2,25 

147 Number of meals per day Two meals 45,23 39,64 2,17 

167 School activities of the child: drama no school organization 19,43 15,28 2,14 

224 AVSI assistance compared to 2006 Improve 32,51 27,51 2,11 

157 The guardian listens to child Sometimes 15,55 12,13 1,93 

179 Child’s work during holiday No  7,42 5,06 1,91 

15 area characteristics (of residence) Rural 50,53 45,65 1,86 
159 The guardian takes care of the child if sick Sometimes 12,01 9,26 1,72 

166 School activities of the child: sport no school does not 
organize 6,01 4,11 1,67 

131 Height of child Undersize 13,43 10,60 1,67 

Children with good and excellent performance (Table 18) are more often under 14 years 
old (50%), attend school regularly (94%), have a good or very good participation in 
class activities (75%). The same children have also good hygiene (66%) and live in 
areas that are never dirty (26%). Most of them (72%) have a female guardian and the 
guardian is in good health (68%). Children with positive school performance are 
relatively more concentrated in Kenya (35% vs. 31%). 

Tab 18- Characterization of variable Child performance 2008 – good and very good 
Variables characteristic 

categories 
% of 
category in 
group 

%of 
category in 
sample 

Test 
value 

169 Participation in class activities very good 16,97 9,07 6,60 

age recoded (under and over 13) <= 13 y.o. child 49,87 40,69 4,58 

39 Attendance of school Regular 93,83 88,83 3,99 

170 Behavior at school very good 17,99 13,47 3,17 

135 Child’s personal hygiene good hygiene 66,32 60,17 3,07 

121 House area dirtiness Never 26,22 21,11 3,01 

147 Number of meals per day three or more meals 55,78 49,76 2,94 

131 Height of child more or less regular 88,95 84,72 2,88 

169 Participation in class activities Good 59,13 53,39 2,80 

60 Test AIDS for the Guardian Negative more than 6 
months 27,25 22,92 2,47 

17 Father (situation) Alive and absent 16,97 13,94 2,06 

5 Country KENYA 34,96 31,23 1,93 
210 Other child of family sponsored by AVSI yes 35,99 32,28 1,90 
49 Sex of the guardian Female 72,49 68,96 1,84 

15 area characteristics (of residence) Urban slum 39,33 35,91 1,70 
224 AVSI assistance compared to 2006 remain unchanged 53,98 50,53 1,66 

137 General health child good 67,87 64,76 1,56 
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8.4.2 Children profiling according longitudinal analysis 
 
This technique of children profiling can be applied also to the results of the longitudinal 
analysis done on simple indexes, as shown in the previous chapters (see chapters 2-8 
and annex 3). We give now our attention on the groups of children that in the period 
2006-2009 have worsened (even slightly) their situation from the beginning of the 
project. 
 
The group of children who worsened their health Index (16%) same time a worsening of 
the Guardian Health Index (32% vs. 17%), the Care Giving Index (25% vs. 17%) and 
the Child Nutritional Index (12% vs. 6%) (table 19). In most cases the guardian is a 
female (68% vs. 56%) and the income of the family is precarious. 
Out of these data we can affirm that the support to the child health is more effective if in 
the same time the guardian’ s health is supported, knowing also that he/she is the one 
taking care of the child.  
 
Tab. 19 – Changes in Child Health Index (2006-2009) - worsening   (203 cases, 15.8%)    

Variables 
characteristic 
categories 

% of 
category 
in group 

% 
category 
in 
sample 

Test 
value 

variation  Health Index Guardian_06_09_5levels worsening 32,51 17,41 5,71 
variation General Health child_06_09_5levels worsening 24,63 14,52 4,11 
127 Water main source tap/borehole 64,53 51,29 4,06 
118 Family has material or financial debts yes 59,11 46,29 3,91 
49 Sex of the guardian female 68,47 56,28 3,78 
variation General Health Guardian_06_09_5levels worsening 29,06 19,67 3,45 
variation  Child Nutritional Index_06_09_5levels worsening 11,82 6,09 3,30 
55 Guardian-principal source of income casual worker 16,75 10,15 3,10 
179 Child’s work during holiday yes, every day 68,47 59,02 2,94 
122 House area noises often 19,21 12,49 2,91 
139 Child HIV tested never tested 58,62 49,02 2,91 
variation Social Risk Index_06_09_5levels increased 24,63 17,10 2,91 
variation Property Index_06_09_5levels worsening 16,75 10,62 2,83 
variation Care Giving Index_06_09_5levels worsening 24,63 17,49 2,74 
124 House area criminality often 16,75 11,01 2,62 
age of the guardian (6 classes) 46-55 years old 23,15 16,55 2,58 
126 House made of mud with grass roof 11,82 7,10 2,56 
59 General Health conditions affect working 
capacity of the often 19,21 13,58 2,36 

Mother (situation) Dead 33,00 26,31 2,24 
age recoded (under and over 13) >=14 62,56 55,58 2,11 
53 Guardian- kind of principal income occasional 20,69 15,53 2,06 
131 Height of child undersize 12,32 8,35 2,02 
Characteristics of the area Urban slum 36,95 30,91 1,93 
Country RWANDA 19,21 14,52 1,92 
Father (situation) Dead 50,74 44,42 1,90 
121 House area dirtiness often 17,24 12,88 1,86 
Characteristics of the area Rural 46,80 40,75 1,83 
Country KENYA 34,48 29,35 1,65 
 



 

 95 

Also a group of guardians have worsened their Health Index (Table 20), mainly in 
Uganda, and they are the ones who have a low income and live in slums. They are 
mainly women and those who had their working capacity affected by disease, and they 
live in bad housing conditions.  
 
Tab. 20 – Changes in Guardian Health Index (2006-2009) - worsening   (223 cases, 17,4%)    

Variables 
characteristic 
categories 

% of 
category 
in group 

% 
category 
in 
sample 

Test 
value 

Changes in General Health Guardian worsening 39,91 19,67 7,74 
49 Sex of the guardian female 75,34 56,28 6,39 
126 House made of mud with grass roof 16,14 7,10 5,11 
127 Water main source tap/borehole 66,82 51,29 5,07 
70 Disease/handicap affect work capacity of the 
Guardian often 22,87 12,18 4,91 

59 General Health conditions affect working 
capacity of the often 24,66 13,58 4,89 

Country UGANDA 61,44 47,85 4,40 
Uganda cash income of the family 0-50,000 shillings 23,77 13,97 4,29 
age of the guardian (3 classes) 36-45 years old 39,91 28,65 3,92 
Characteristics of the area Urban slum 42,15 30,91 3,84 
124 House area criminality often 18,83 11,01 3,77 
60 Test AIDS for the Guardian never tested 34,98 25,29 3,49 
Changes in Social Risk Index increased 25,56 17,10 3,46 

126 House made of bricks with mabati 
roof 39,46 29,66 3,38 

51 Guardian’s relation with the child aunt 15,70 9,37 3,26 
51 Guardian’s relation with the child mother 43,05 33,65 3,15 
118 Family has material or financial debts yes 56,05 46,29 3,14 
55 Guardian-principal source of income casual worker 16,14 10,15 2,99 
53 Guardian- kind of principal income none 8,52 4,68 2,64 
122 House area noises often 17,94 12,49 2,51 
age of the guardian (6 classes) 46-55 years old 21,08 16,55 1,87 
51 Guardian’s relation with the child grand mother 12,56 9,13 1,78 
Changes in Property Index worsening 13,90 10,62 1,60 
 
From 2006 to 2009 the Care Giving Index has worsened for 17% of children (Table 21), 
together with the worsening of the health condition, both for guardians and children.  To 
a lower Care Giving Index corresponds also a worsening of the Child Performance 
Index, mainly in Uganda and in the urban areas.  
This data can lead us to say that helping the guardians to take care of the children 
(through sensitizations and psychosocial support) is a condition to reach better school 
attendance and performance results for the children. 
 
Tab. 21 – Changes in Care Giving Index (2006-2009) - worsening   (224 cases, 17.5%)    

Variables 
characteristic 
categories 

% of 
category 
in group 

% 
category 
in 
sample 

Test 
value 

154 Child prefers to stay mainly with others 
peers 89,29 73,85 6,12 

variation General Health child_06_09_5levels worsening 27,68 14,52 5,65 



 

 96 

Country UGANDA 62,95 47,85 4,92 
variation General Health Guardian_06_09_5levels worsening 32,14 19,67 4,85 
age of the guardian (3 classes) 36-45 years old 39,73 28,65 3,87 
variation School Performance Index_06_09_5levels worsening 21,43 13,27 3,67 
51 Guardian’s relation with the child uncle 7,14 2,89 3,56 
household member in 4 classes 5-6 members 33,93 24,90 3,28 
Characteristics of the area Urban 20,09 13,11 3,16 
124 House area criminality very often 12,95 7,73 2,92 
118 Family has material or financial debts yes 55,36 46,29 2,92 
55 Guardian-principal source of income worker in his land f 23,66 16,78 2,84 
variation  Health Index Child_06_09_9levels worsening 22,32 15,85 2,74 
household member in 4 classes 7-9 members 29,02 22,33 2,51 
variation Social Risk Index_06_09_5levels increased 22,77 17,10 2,33 
51 Guardian’s relation with the child aunt 13,84 9,37 2,32 
Country RWANDA 19,64 14,52 2,23 
52 Guardian’s education illiterate 17,86 12,96 2,23 
55 Guardian-principal source of income worker in his land  13,39 9,37 2,08 
51 Guardian’s relation with the child mother 39,73 33,65 2,03 
49 Sex of the guardian male 26,34 21,39 1,87 
 
The worsening of the School Performance Index has been shown in 13% of the children 
(table 22), mainly male, with an unstable personality and bad health conditions. The 
worsening of the school performance is affected particularly by the relationships of the 
child, both with adults and with peers, which in this case is also worsened. 
We confirm the importance of the relationships to improve both the emotional and the 
cognitive development of the child.  
 
Tab. 22 – Changes in School Performance Index (2006-2009) - worsening   (170 cases, 13.2%)    

Variables 
characteristic 
categories 

% of 
category in 
group 

% category 
in sample 

Test 
value 

179 Child’s work during holiday yes, every day 76,47 59,02 5,03 

154 Child prefers to stay mainly with others 
peers 88,82 73,85 5,02 

49 Sex of the guardian female 72,94 56,28 4,71 
variation Child Relations with Peers_5levels worsening 29,41 17,41 4,09 
variation Care Giving Index_06_09_5levels worsening 28,24 17,49 3,67 
variation General Health 
child_06_09_5levels worsening 23,53 14,52 3,29 

variation Child Relations with adults_5levels worsening 19,41 11,40 3,21 
Child works yes/no yes, every day 44,71 33,65 3,14 
Country UGANDA 58,24 47,85 2,83 
variation General Health 
Guardian_06_09_5levels worsening 28,24 19,67 2,82 

household member in 4 classes 5-6 members 34,12 24,90 2,82 
Father (situation) Dead 54,71 44,42 2,81 
130 Latrine/ toilet in house yes, shared 38,24 28,88 2,75 
121 House area dirtiness often 20,00 12,88 2,73 
household member in 4 classes 7-9 members 30,59 22,33 2,61 
155 Child’s personality aggressive 5,29 2,19 2,43 
137 General health child bad 5,88 2,58 2,42 
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age of the guardian (6 classes) 36-45 years old 36,47 28,49 2,35 
sex of child male 54,12 45,67 2,29 
60 Test AIDS for the Guardian tested and positive 18,82 12,96 2,24 
age of the guardian (6 classes) 46-55 years old 22,35 16,55 2,03 
122 House area noises very often 10,59 6,56 2,02 
155 Child’s personality unstable 5,29 2,58 1,99 
Characteristics of the area Urban 18,24 13,11 1,95 
variation  Health Index 
Guardian_06_09_5levels worsening 22,94 17,41 1,89 

Mother (situation) Dead 32,35 26,31 1,81 
 
 
If we study the profile of those children who worsened their relationships with peers 
(table 23), we see that they worsened also the relations with adults (more than the 
average: 38% vs. 11.4%) and their Care Giving Index (39% vs. 17%), together with the 
health condition of the guardians.  
Among the children who have a shy personality there is a higher percentage of children 
who work every day and many hours per day, both during holidays and during the 
school term. The worsening of the relations is generally a sign of many difficulties, 
among them also the School Performance Index. 
 
Tab. 23 – Changes in Child Relations with Peers (2006-2009) - worsening   (223 cases, 17.4%)    

Variables characteristic 
categories % of category in group % category in sample Test value 

variation Child Relations with 
adults_5levels worsening 38,12 11,40 11,99 

Country UGANDA 80,27 47,85 10,85 
variation Care Giving 
Index_06_09_5levels worsening 38,57 17,49 8,34 

179 Child’s work during 
holiday 

yes, every 
day 78,92 59,02 6,80 

49 Sex of the guardian female 75,78 56,28 6,55 
variation General Health 
child_06_09_5levels worsening 29,60 14,52 6,42 

154 Child prefers to stay mainly alone 15,25 6,71 4,95 
variation General Health 
Guardian_06_09_5levels worsening 30,94 19,67 4,38 

59 General Health conditions 
affect working capacity of the often 22,87 13,58 4,12 

variation School Performance 
Index_06_09_5levels worsening 22,42 13,27 4,09 

155 Child’s personality shy 21,97 12,96 4,07 

Child works yes/no yes, every 
day 45,74 33,65 4,06 

130 Latrine/ toilet in house yes, shared 39,91 28,88 3,83 
Characteristics of the area Urban slum 41,70 30,91 3,69 
60 Test AIDS for the 
Guardian 

tested and 
positive 21,08 12,96 3,67 

70 Disease/handicap affect 
work capacity of the Guardian often 19,73 12,18 3,50 

51 Guardian’s relation with the 
child mother 43,95 33,65 3,45 

155 Child’s personality aggressive 5,83 2,19 3,42 
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52 Guardian’s education primary 48,43 38,10 3,39 

139 Child HIV tested tested and 
positive 7,17 3,04 3,38 

Father (situation) Dead 54,71 44,42 3,32 
124 House area criminality very often 13,45 7,73 3,19 
158 The guardian spends time 
with child rarely 10,31 5,54 3,05 

variation Property 
Index_06_09_5levels 

stable bad or 
very bad 19,28 12,65 3,04 

variation Social Risk 
Index_06_09_5levels stable high 9,87 5,23 3,04 

variation  Child Nutritional 
Index_06_09_5levels worsening 10,76 6,09 2,88 

51 Guardian’s relation with the 
child aunt 14,80 9,37 2,80 

sex of child female 54,71 46,06 2,77 
age recoded (under and over 
13) <= 13 41,70 35,05 2,20 

122 House area noises often 17,04 12,49 2,09 
53 Guardian- kind of principal 
income none 7,62 4,68 2,02 

 
Similarly those children who worsened their relations with adults (table 24) have also a 
worsening of the Care Giving Index, the Child Nutritional Index e and the child general 
health). This situation is more diffuse in Uganda, for those children who have an HIV 
positive guardian or a guardian who worsened his/her Health Index. 
 
Tab. 24 – Changes in Child Relations with adults (2006-2009) - worsening   (146 cases, 11.4%)    

Variables 
characteristic 
categories 

% of 
category 
in group 

% 
category 
in 
sample 

Test 
value 

variation Child Relations with Peers_5levels worsening 58,22 17,41 11,99 
variation Care Giving Index_06_09_5levels worsening 39,04 17,49 6,55 
variation General Health child_06_09_5levels worsening 30,14 14,52 5,10 
49 Sex of the guardian female 72,60 56,28 4,22 
variation  Child Nutritional Index_06_09_5levels worsening 15,07 6,09 4,10 
179 Child’s work during holiday yes, every day 74,66 59,02 4,09 
154 Child prefers to stay mainly alone 15,75 6,71 3,98 
age of the guardian (6 classes) 46-55 years old 28,08 16,55 3,65 
Country UGANDA 62,33 47,85 3,64 
59 General Health conditions affect working capacity 
of the often 23,97 13,58 3,53 

158 The guardian spends time with child rarely 12,33 5,54 3,26 
variation School Performance Index_06_09_5levels worsening 22,60 13,27 3,21 
variation General Health Guardian_06_09_5levels worsening 30,14 19,67 3,14 
60 Test AIDS for the Guardian tested and positive 21,23 12,96 2,87 
155 Child’s personality unstable 6,85 2,58 2,81 
variation  Health Index Guardian_06_09_5levels worsening 26,03 17,41 2,69 
157 The guardian listens to child sometimes 16,44 9,68 2,63 
Father (situation) Dead 54,79 44,42 2,58 
age of the guardian (6 classes) 36-45 years old 37,67 28,49 2,47 
sex of child male 55,48 45,67 2,44 
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155 Child’s personality shy 19,86 12,96 2,40 
155 Child’s personality aggressive 5,48 2,19 2,33 
51 Guardian’s relation with the child aunt 15,07 9,37 2,25 
70 Disease/handicap affect work capacity of the 
Guardian very often 9,59 5,15 2,22 

Characteristics of the area Urban 19,18 13,11 2,10 
Child works yes/no yes, every day 41,78 33,65 2,09 
51 Guardian’s relation with the child mother 41,78 33,65 2,09 
124 House area criminality often 16,44 11,01 2,01 
52 Guardian’s education primary 45,89 38,10 1,96 
Characteristics of the area Urban slum 38,36 30,91 1,95 
 
 
The OVC program doesn’ t have interventions which can affect the Social Risk Index. 
However many partners have considered some of these aspects among their 
sensitizations and educational meetings with children and families. 
The Social Risk Index worsened mainly in Kenya e in Uganda, and in the slums; and for 
children living in family with precarious economic situations. In this group of children 
(which are the 17% of the total) more guardians are HIV positive, have bad health 
condition and are alcoholics. The worsening of the Social risk Index is linked to a 
worsening of the Care Giving Index (23% of cases), of the Child Health Index (23%) 
and of the relations with peers (22%). 
 
Tab. 25 - Changes in Social Risk Index (2006-2009) - worsening   (219 cases, 17%)    

Variables characteristic categories 

% of 
category 
in group 

% 
category 
in 
sample 

Test 
value 

Characteristics of the area Urban slum 48,86 30,91 6,06 
118 Family has material or financial debts yes 62,56 46,29 5,23 
122 House area noises very often 15,53 6,56 5,17 
household member in 4 classes 7-9 members 35,62 22,33 4,90 
121 House area dirtiness very often 15,98 7,65 4,54 
130 Latrine/ toilet in house yes, shared 41,10 28,88 4,20 
130 Latrine/ toilet in house no 13,70 6,56 4,16 
53 Guardian- kind of principal income occasional 24,66 15,53 3,81 
variation Property Index_06_09_5levels stable bad or very bad 21,00 12,65 3,77 
variation  Health Index Guardian_06_09_5levels worsening 26,03 17,41 3,46 
55 Guardian-principal source of income casual worker 16,90 10,15 3,32 
age of the guardian (3 classes) up to 35 years old 26,48 18,58 3,11 
variation  Health Index Child_06_09_9levels worsening 22,83 15,85 2,91 
63 Guardian drinks alcohol often 5,48 2,42 2,74 
53 Guardian- kind of principal income none 8,68 4,68 2,71 

47 Change of the guardian from last year yes change 10,50 6,17 2,63 

variation General Health 
Guardian_06_09_5levels worsening 26,03 19,67 2,45 

Country KENYA 36,53 29,35 2,45 
variation Care Giving Index_06_09_5levels worsening 23,29 17,49 2,33 
57 Guardian’s health bad 12,79 8,59 2,22 
60 Test AIDS for the Guardian tested and positive 17,35 12,96 1,97 
Country UGANDA 53,88 47,85 1,89 
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Father (situation) Dead 50,23 44,42 1,82 
variation Child Relations with Peers_5levels worsening 21,92 17,41 1,81 
Mother (situation) Dead 31,05 26,31 1,65 
 
Lastly we consider the group of children who worsened their Child Nutritional Index, 
even if it is little (78 cases, 6% of the total) (Table 26). In a higher percentage than the 
average this group eats only once a day (44% vs. 7%), leaves in Uganda (70% vs. 48%), 
in slums’  houses (bricks and mabati: 45% vs. 30%), with shared latrines (42% vs. 28%) 
and are HIV positive (10% vs. 3%). They also have worsened their relations with adults 
(28% vs. 11%) and their Health Index (31% vs. 16%). The health index of their 
guardians worsened from 2006 (33% vs. 20%) and have reduced their working capacity 
(27% vs. 16%); as a consequence also the Care Giving Index worsened (29% vs. 17%). 
We can say that also the Child Nutritional Index is significantly affected by the capacity 
of care of adults, whose improvement must be taken in great consideration in all 
educational, nutritional and health programs targeting children. 
 
Tab. 26 - Changes in Child Nutritional Index (2006-2009) - worsening   (78 cases, 6,1%)    

Variables 
characteristic 
categories 

% of 
category 
in group 

% 
category 
in 
sample 

Test 
value 

147 Number of meals per day one 43,59 6,79 9,61 
Changes in  Child Relations with adults_5levels worsening 28,21 11,40 4,10 
Country UGANDA 70,51 47,85 4,05 
variation  Health Index Child_06_09_5levels worsening 30,77 15,85 3,30 
59 General Health conditions affect working 
capacity of the often 26,92 13,58 3,11 

sex of child male 62,82 45,67 3,02 
139 Child HIV tested tested and positive 10,26 3,04 2,92 
variation General Health Guardian_06_09_5levels worsening 33,33 19,67 2,83 

126 House made of bricks with mabati 
roof 44,87 29,66 2,82 

variation Care Giving Index_06_09_5levels worsening 29,49 17,49 2,58 
age of the guardian (6 classes) 46-55 years old 28,21 16,55 2,55 
variation General Health child_06_09_5levels worsening 25,64 14,52 2,55 
130 Latrine/ toilet in house yes, shared 42,31 28,88 2,50 
Uganda cash income of the family 0-50,000 shillings 24,36 13,97 2,41 
Mother (situation) Dead 38,46 26,31 2,32 
49 Sex of the guardian female 69,23 56,28 2,29 
variation Property Index_06_09_5levels worsening 19,23 10,62 2,21 

variation  Health Index Guardian_06_09_5levels stable bad or very 
bad 20,51 12,10 2,06 

Father (situation) Dead 55,13 44,42 1,84 
135 Child’s personal hygiene bad 6,41 2,42 1,80 
124 House area criminality often 17,95 11,01 1,76 
variation Social Risk Index_06_09_5levels stable high 10,26 5,23 1,69 
Characteristics of the area Urban slum 39,74 30,91 1,60 
121 House area dirtiness very often 12,82 7,65 1,50 
 
 
 



 

 101 

8.5 The Structural Equation Model 
 
The data produced by a survey are observed measures, so called manifest variables, of 
latent variables or constructs that are not directly measurable such as the status of 
improvement of a child’ s wellbeing. We are interested in the multidimensional 
relationships among the manifest and latent variables (outer models), as well as the links 
among latent variables themselves (inner models).  A Model consisting of both kinds of 
relationships is called a Structural Equation Model.  
 
The objective of such a model is to extract useful knowledge and to provide suitable 
tools for the decision maker based on the strengths of the relationships among variables, 
called loadings or weights, and path coefficients which measure the impact of the 
exogenous (independent) variables on the endogenous (dependent) ones both observed 
and unobserved. The estimation of coefficients allows us to identify the most significant 
drivers of change for each latent variable. This technique can be useful for monitoring 
the results of interventions both from a spatial (i.e. by country) as well as temporal point 
of view. At the same time, the individual scores on which the averages are based offer 
some measurements that can be useful to establish the kind and size of intervention at 
the child or family level similar to the so called customer relationship management tools 
used in the business domain.  
 
To estimate such models, the approach is based on the Partial Least Square algorithm 
(PLS-PM, Tenenhaus et al., 2005) which is suitable as it does not require distributional 
hypotheses, is prediction-oriented and considers reflective and formative indicators. In 
this perspective, we make use of the data issued from the survey to make an evaluation 
exercise  of the AVSI OVC program according to two models the “ Wellbeing Status 
Index”  and the “ Wellbeing Improvement Index” . The central variable of the first 
model is the actual status of the child in terms of health, school performance and 
relationship with parents and friends; the second model aims at studying the evolution 
of the child as a consequence of the improvement in social conditions, family, and 
personality of the child after the AVSI intervention.   
 
8.5.1 Modeling of the “Wellbeing Status Index” and “Wellbeing Improvement 
Index” 
 
From the data matrix obtained by the questionnaire administered to the guardians and 
social workers, we determined two different models, called “ Wellbeing Status 
Index” (WBSI) and “ Wellbeing Improvement Index”  (WBII): the difference between 
them lies in the choice of the latent variable that will be estimated, from which the name 
of each model derives. In particular the first model WBSI estimates the wellbeing of the 
child at the time of the interview, assessing his psycho-physical conditions and 
academic performance; the second WBII estimates the improvement of psycho-physical 
conditions, assessing the improvements made due to the program of AVSI. 
 
Both models are estimated on a matrix composed by 998 individuals (we eliminated the 
records of the phased out children and those with a number of missing values greater 
than 20%) and 44 variables that are the manifest variables of eleven latent concepts.  
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The nine latent concepts of the two models are: 
• Educational support (ES): the scholastic support given by AVSI to the children 

belonging to the program  
• Health and Nutritional Support (HNS): the nutritional support given by AVSI 

to the children belonging to the program  
• Family Support (FS): the support given by AVSI to the family of children 

belonging to the program 
These three latent concepts converge in the definition of the super block “ AVSI”  which 
includes three types of aid. 
In addition, the models consider the affect of three important aspects of the child’ s 
environment: 

• AVSI Intervention Composite Indicator (AICI) 
• External Environment Index (EEI), expression of the social environment in 

which the children live  
• Family Environment Index (FEI), expression of the family environment in 

which the children live 
In turn FEI is determined by three latent concepts: 

• Guardian’s Health Quality Index (GHQI), status of guardian’ s health, his 
capacity to work and to support financially the family  

• Social and Cultural Capacity of Family (SCCF), the educational average level 
of the family and the participation to the social life of the community  

• Economic Condition Index (ECI),  the properties and the income of the family  
 

 
Tab 20 - The manifest variables of the two models 

Composite Indicators (Latent variables) Manifest variables 
Variables 

scale 
and levels 

Educational support School fees Ordinal, 4 

  School material Ordinal, 4 

  Recreational activities Ordinal, 4 

  After school activities Ordinal, 4 

  Vocational training Ordinal, 4 

  Emotional support Ordinal, 4 

Health and Nutritional support Food items Ordinal, 4 

  Health care Ordinal, 4 

  Nutritional support Ordinal, 4 
  Food supply Ordinal, 4 

Family support IGAs Ordinal, 4 
    Health care family Ordinal, 4 
    Education for parents Ordinal, 4 
    Other children in the program Ordinal, 4 

External Environment Index Area with dirtiness Ordinal, 5 
    Area with noises Ordinal, 5 
    Area with criminality Ordinal, 5 

Guardian’s Health Quality Index Guardian health Ordinal, 4 
  Guardian working capacity Ordinal, 5 

    AIDS Ordinal, 4 
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    Guardian’s handicap Ordinal, 3 
    Guardian drinks alcohol Ordinal, 5 

Social and Cultural Capacity of Family Family education (average) Numeric 
     

Participation to social activities (synthesis  
of the activities to which the guardian participates,  

and it is codified on a scale of 4 values: low,  
 moderate, good and very good participation) 

Ordinal, 4 

     
Family properties (this variable is the sum of the family’s 

properties 
Numeric 

Economic Condition Index  
Family resources Ordinal, 5 

   
Number of rooms in the house Numeric 

Wellbeing Status Index  
Child performance Ordinal,5 

    Child height Ordinal,4 
    Child weight Ordinal,4 

     
Child health Ordinal,4 

    Child AIDS Ordinal,4 
    Child number meals Ordinal,4 
    Child personality Ordinal,4 
    Child relation guardian Ordinal,5 
   Child work Ordinal,4 

Wellbeing Improvement Index  
Child performance compared Ordinal,5 

    Child hygiene compared Ordinal,5 
    Child health compared Ordinal,5 
    Child nutrition compared Ordinal,5 
    Child personality compared Ordinal,5 
    Child relation parents compared Ordinal, 5 
    Child relation friends compared Ordinal,5 

    Child relation guardian compared    Ordinal,5 

 
The complexity of the model lies in the different scales adopted for the measurement of 
the manifest variables: in both cases we have variables expressed on an ordinal scale of 
three, four and five values and numerical variables. In particular, the manifest variables 
of the AVSI block are measured on a scale of four values, where the value (4) 
represents the lack of need and from (1 to 3) is the evaluation of the service received 
(from “ improved”  (1) to “ not improved”  (3)). In Table 20 we report the manifest 
variables used in the two models. 
 
Both AICI and FEI are multiblock, meaning they are the synthesis of other latent 
variables such as  Educational, Health and Nutritional and Family support for the first, 
and Guardian’ s health, Economic condition and Social and Cultural capacity of Family, 
for the second. The two variables, obtained in this way, contribute to the definition of 
the WBSI and WBII, being the two aspects, together with the EEI, that we suppose to 
have an impact on the wellbeing and improvement of a child. The two multi block 
indexes have as manifest variables all manifest variables of the single blocks. The path 
diagram of the two models is reported in Figure 4, while in Figure 5, we represent the 
multi block FEI. 
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Fig 4 - The general model for the Wellbeing Improvement and Wellbeing Status Indexes 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                      

           Fig 5 - The multi block Family Environment Index 
 
 
     

 
 

  
 
 
 
 
 
 
In the Path Diagram each arrow represents a relationship of dependency, estimated by 
the linear regression model, so the coefficients express the impact of each independent 
variable on the dependent one. The relationship between the latent and manifest 
variables is reflective for each block. In this case, both models are characterized by the 
presence of ordinal and numerical manifest variables, besides the ordinal variables 
which are measured on a different scale (3, 4 and 5 values) and sometimes they present 
a strong concentration on few values certain heavily crushed on some values, for 
instance the AVSI block is characterized by variables with a low variability, and this 
could create some problems in the estimation of the models. 
 
In this respect, the estimation of models with the classical algorithm PLS-PM has 
produced non significant structural parameters in the estimation of the relationships 
between the latent variables.  Therefore, the estimation of the two models has been 
pursued by the PALSOS-PM algorithm (D.Nappo, 2009) that allows us to estimate a 
Path Model based on a mix of nominal, ordinal and numerical variables, introducing a 
suitable quantification step to solve the problem due to the presence of different kinds of 
variables with different levels. 
We can distinguish the results in an outer model and inner model: in the first one the 
relationships among the manifest and latent variables are estimated as correlations; in 

FEI 

ECI 

GHK

SCCF
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the inner model the dependencies (path coefficients) between the latent variables are 
estimated by a least squares approach.   
All composite indicators, defined in the blocks in Table 20, define the outer part of our 
structural model, showing the measurement of unidimensional constructs according to 
the Dillon-Goldstain and Cronbach criteria. At the same time, the manifest variables are 
most correlated with their own latent variable and show a high predictive power.  
 
The correlations between the manifest and latent variables, reported in Table 21, allow 
us to assess the strength of the relationships between the variables and to understand the 
order of importance in determining the underlying concept (composite indicator). The 
relationships between the manifest and latent variables are generally high, thus 
confirming the quality of the measuring model adopted.  The most significant 
correlations are noted in bold in Table 21.  
 

Tab 21 - Outer estimation models for each block composite indicators 
Manifest  variables Loadings Mean Manifest  variables Loadings Mean 

School Support   AVSI intervention   

School fees 0,898 48,230 School fees 0,100 48,230 

School material 0,907 44,923 School material 0,109 44,923 

Recreational activities 0,948 68,771 Recreational activities 0,119 68,771 

After school activities 0,873 83,834 After school activities 0,104 83,834 

Vocational training 0,516 97,361 Vocational training 0,069 97,361 

Emotional support 0,949 52,505 Emotional support 0,118 52,505 

Health and Nutritional Support  Food items 0,103 73,848 

Food items 0,897 73,848 Health care 0,114 63,661 

Health care 0,920 63,661 Nutritional support 0,116 89,446 

Nutritional support 0,926 89,446 Food supply 0,118 84,636 

Food supply 0,930 84,636 IGAs 0,102 86,005 

Family Support    Health care family 0,088 85,003 

IGAs 0,930 86,005 Education parents 0,095 94,756 

Health care family 0,930 85,003 Other children 0,094 85,604 

Education parents 0,886 94,756 EEI    

Other children 0,944 85,604 Area dirtiness 0,774 59,394 

WBII    Area noises 0,867 68,036 

Child performance compared 0,451 98,654 Area criminality 0,694 62,650 

Child hygiene 0,853 90,565 FEI    

Child health compared 0,938 93,845 Guardian health 0,827 85,281 

Child nutrition compared 0,791 91,426 Guardian working capacity 0,931 35,696 

Child personality compared 0,925 75,802 AIDS Guardian 0,957 21,514 

Child relation parents compared 0,963 72,295 Guardian’ handicap 0,928 11,423 

Child relation friends compared 0,872 28,552 Guardian drinks alcohol 0,932 15,097 

Child relation guardian compared 0,939 70,468 Guardian education 0,940 38,738 

WBSI    Guardian participation activities 0,951 19,827 

Attendance 0,906 89,278 Family properties 0,714 38,196 

Child performance 0,799 12,917 Resources family 0,915 57,715 

Child height 0,505 89,780 House rooms  0,800 35,451 

Child weight 0,557 88,176     

Child health 0,868 80,511     

Child AIDS 0,779 9,287     

Child number meals 0,825 93,101     

Child personality 0,878 84,769     
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Child relation guardian 0,710 82,858     

Child work 0,858 83,834       

 
We can note in Table 21 the following interesting relationship among composite 
indicators and elementary indicators (basic manifest variables):  

•  The latent variable AVSI Intervention Composite Indicator (AICI) has  strong 
correlation with School material, Recreational activities, Emotional support, 
Health care, Nutritional and Food supply, and less strong correlation with the 
variable Health care Family  

• The latent variable External Environment Index (EEI) has a high correlation 
with the variable Area with low noises (the variables of this block express a 
positive concept). 

• The latent variable Family Environment Index(FEI) depends mainly on 
Guardian working capacity, AIDS, Guardian’s handicap, Guardian drinks 
alcohol, Guardian education, Guardian participation activities and Resources 
family. 

• The Wellbeing Status Index (WBSI) is determined by the variables School 
Attendance, Child health, Number of meals, Personality and Work:  they are the 
aspects on which AVSI concentrates its aid.  

• The Wellbeing Improvement Index (WBII) shows to have high correlations with 
Child health, his Personality and Relations with parents and the guardian.  
AVSI should pay particular attention to these indicators with the aim to enhance 
the WBII in the long run.  

 
The results of the inner models are reported in the next two figures 6 and 7. The R2 
index is high for both WBSI and WBII models (respectively 0.664 and 0.676), and 
shows the good quality of the proposed inner models (R2 =1 are not relevant as they 
reflect the fact that the respective manifest variables are the same of corresponding 
endogenous variables.).  
 
The global evaluation of the full model is made by the estimation of the so called 
Goodness of Fit Index (GoF index) varying between 0 and 1, which allows for the 
assessment of the overall quality of fit of the model to the OVC data, taking into 
account the outer and inner estimation. The index is obtained as a geometrical mean 
between the Average Communality index, that measures the power of the relationship 
between manifest and latent variables in the outer model, and the R2 index that measures 
the variance of the dependent latent variable, explained by the exogenous latent 
variables according the inner regression model.   
 
The GoF index is equal to 0.674 and 0.682 for the models WBII and WBSI 
respectively. Such values show that both the models are well specified for an impact 
evaluation of the OVC project. 
In order to evaluate the impact of the input composite indicators on the target composite 
indicators, that is WBSI and WBII, we have to analyze the value of the path 
coefficients reported in Figures 5 and 6, and their statistical significance. A higher path 
coefficient implies greater impact on the target composite indicator. The presence of an 
asterisk attached to a path coefficient means that the correspondent value is significant 
at a level of at least 0.01 according to a t-statistic test. 
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Fig 6 - The estimation of WBSI model 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

Fig 7 - The estimation of WBII model 
                   

 
 
 
 
 
 
 
         

 
 
 
 
 
 
 
 
 
The composite indicator that expresses the quality of the intervention of AVSI, is highly  
dependent on the latent Educational Support (path coefficient 0.540), followed by 
Health and Nutritional support (path coefficient 0.413), while the impact of the latent 
Family support (path coefficient 0.353) is still  less important, despite the increased aid 
to the family with respect to the past.  
 
The Family Environment Index is more affected by the latent ECI (path coefficient 
0.867), that expresses good economic conditions of the family. Less relevant, but not to 
be neglected, are the guardian health conditions (GHQI with a path coefficient 0.231), 
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social as well as cultural level of the family as a whole.  The impact of the latent SCCF 
(path coefficient 0.225) is less significant with respect to the other two. 
 
Comparing the two models we realize that improvement of a child’ s wellbeing, the 
WBII, is strongly affected by the AVSI intervention (path coefficient 0.763), whereas 
the intervention has a minor impact (path coefficient 0.495) on the wellbeing status of 
the children (WBSI). 
 
The external environment, that comprises the social conditions in which the child lives 
as measured by EEI, has a lower  impact on both wellbeing indexes;  the path 
coefficients are  0.289 for WBSI and 0.173 for WBII respectively.   
 
We can conclude asserting that, over the entire period of the OVC project, AVSI has 
influenced decisively on behalf of the child’ s wellbeing, whereas the family 
environment where a child lives and grows does and always will have a very significant 
impact on his/her wellbeing and growth.  
 
From another point of view, we have to pay attention to the mean level of the composite 
indicator estimated by the models on a scale of 0-100. In Table 22 any value higher than 
60 (in bold) shows the composite indicator with the best value. Note that WBII has a 
higher score (66) with respect to WBSI (55).  In other words, the Status of the Child is 
actually fair on average whereas improvement is more evident with respect to the 
beginning of the project. The AVSI Intervention Composite Indicator resulted in a very 
good evaluation (about 78) even if the high level of this indicator is a little affected by 
the high number of children that do not receive all the possible support in the OVC 
program as they are judged by AVSI partners not in need for it and receive a better 
score for this reason. This does not express a real judgment. 

 
Tab 22 - The means and path coefficients of the latent variables 

Latent variables       Mean Path coefficients 

Educational Support  69.421 0.540 

Health and Nutrition Support  78.905 0.413 

Family Support 88.766 0.353 

GHQI 37.878 0.231 

SCCF 29.853 0.225 

ECI  50.101 0.867 

AICI 78.136 0.763* 0.495 

FEI 45.076 0.310* 0.462 

EEI 60.559 0.289* 0.173 

WBII 66.438  

WBSI 54.719  
                                          (*) The p.c. in these case referees to the WBII model 
  
In Table 23 we report the mean values of the latent variables for the three countries of 
the OVC program. We can see as in Uganda that the three latent variables that express 
the AVSI intervention have higher values with respect to those in the other two 
countries; this could mean that in Uganda the services are considered good or that 
children and their family do not need some of AVSI’ s services especially the ones to the 
family. If we consider the outcome of the two models, WBSI and WBII, the country 
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with the highest value for WBII is Rwanda, while the highest WBSI is in Uganda 
followed by Rwanda.  
 
This means that in Rwanda the guardians judge positively the improvement in the lives 
of their children when compared with the previous year, while they consider not fully 
satisfactory the actual life conditions of the children.  

 
Tab 23 - The means of latent variables for Country 

 

Country 

KENYA RWANDA UGANDA  Composite indicators 
  Mean Mean Mean 
Educational Support 65,471 67,300 72,083 
Health and Nutritional support 77,462 73,030 81,017 
Family support 88,389 84,175 90,004 
AICI 75,933 74,280 80,215 
EEI 47,153 40,891 34,861 
GHQI 35,783 39,065 38,768 
SCCF 31,285 28,452 29,377 
ECI 43,242 52,120 53,432 
FEI 41,236 46,118 46,960 
WBII 66,844 69,219 65,590 
WBSI 53,406 53,992 55,608 

 
 
8.5.2 The decision matrix analysis 
 
To better understand the impact of each variable latent on WBII and WBSI, and the 
importance of the intervention with the goal of improving the services given, a decision 
matrix can be built, in which the mean of the latent variable and the correspondent path 
coefficient are compared. The scale of the manifest variables is also transformed to 0-
100 to facilitate comparisons. Maps are built on the basis of the respective mean and 
path coefficient of each composite indicator (Table 22) for a first order impact analysis. 
The mean and loading of the manifest variables (Table 21) contribute to build a map for 
a second order analysis. 
 
By means of such maps we can perform a SWOT  (strengths – weaknesses – 
opportunities – threats) analysis to identify: the area of weakness, where variables have 
a high impact (measured by path coefficient,  and, at the same time,  a lower  mean 
value, that require immediate intervention; the area of threats , where  variables have a 
low value for both the path coefficient and for the mean, that require just to be 
monitored; the area of opportunities, where variables already have a high mean value 
but a low path coefficient that  might be more important in the future, that are variables  
to be  promoted or to improve; the last area regards the strengths, where  variables have 
a high value for the mean and for the path coefficient,  that is the area were intervention 
are to be maintained for those variables. 

 
Fig 8 - The Decision Support Matrix 

� � Score of latent variables�
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Fig 9 – Decision Support Matrix for the WBSI 
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Regarding the WBSI (Figure9) we can see that the latent FEI is in the Area of 
immediate intervention because it has a low mean (45.076) and a high path coefficient 
(0.462) on WBSI. The latent EEI, instead, is in the Area to monitor having at the same 
time a low mean (39.441) and a low path coefficient (0.173). The latent AICI (mean 
78.135, path coefficient 0.495), instead, is in the Area to maintain, being its support 
considered good and having a high path coefficient in the determination of the WBSI. 
Regarding the drivers of the WBII (figure 10), we note that   the latent AVSI 
Intervention (AICI) is again in the Area to maintain,  but the latent variables EEI (mean 
39.441, path coefficient 0.310) and FEI (mean 45.076, path coefficient 0.289)  are now 
both in the Area to monitor. 
 
In conclusion, family level interventions can be considered essential immediate 
interventions for the wellbeing status of the children (WBSI), although the AVSI 
intervention is already considered essential for both wellbeing and improvement.  
 

Fig 10 - Decision Support Matrix for the WBII 
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At this point, one needs to understand which of the EEI and FEI indicators to improve 
and which to keep, so we proceed with the presentation of the matrices for the drivers of 
the two latent variables with respect to the manifest variables (Fig. 11 and 12). 
In these matrices we compare the means of the manifest variables and the normalized 
weights: for the block EEI we note that the critical aspects criminality (mean 62.650, 
path coefficient 0.379) and dirtiness (mean 59.394, path coefficient 0.422) are in the 
Area to monitor but very close to the Area at higher risk, while noises (mean 68.036, 
path coefficient 0.473) is in the Area to maintain. We remember that a high value of the 
mean of these variables (e.g. Noise) indicates quite absence of the relative risk, whereas 
a variable with a lower mean (e.g. criminality a dirtiness) is a synonym of high risk.. 

 
Fig. 11 – Decision support Matrix for the EEI 
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Fig 12 - Decision Support Matrix for the FEI 
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Regarding FEI, the manifest variables that are in the Area of immediate intervention are 
the indicators about the guardian’ s health (handicap, drinks alcohol, AIDS), the 
guardian’ s participation in social activities the educational level of the family having all 
a high impact on the family environment quality and a very low level.  
 
The manifest variables, in the Area to monitor are the economic aspects of the family: 
the number of rooms in the house and the number of properties the family owns all at 
low level but no high impact.  
 
The variables in the Area to maintain are the guardian health (mean 87.938, path 
coefficient 0.104), and the working capacity of the guardian (mean 61.857, path 
coefficient 0.117). 
  
In summary, we have a guardian who has good health and is capable of working and 
economically supporting the family, but is potentially HIV positive, a drinker of alcohol 
and has low participation in social activities. In addition, the educational level of family 
is low. To improve the WBSI and the WBII, it is necessary to carry out more 
interventions in favor of the family, improving its economic conditions and educational 
levels, and, in particular focusing on the guardian, but also encouraging his participation 
in social activities that have good return on the family awareness on the way to enhance 
his status.  
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9. CONCLUSIONS AND RECOMMENDATIONS 

 
 
9.1 Background 
 
When the project was launched AVSI had already designed to monitor the whole 
project with at least two surveys - a baseline survey at the beginning and another survey 
at the end of the project - conducted on the same group of individuals (panel survey) 
and on the agencies implementing the program (partners). At the basis of this choice 
there were three favorable conditions:  

• a large number of children in a "homogeneous" situation of need and requiring 
aid (family, health and social vulnerability);  

• a long-term project allowing to follow up the same beneficiaries for at least four 
years;  

• the presence in the countries of a reliable network of people skilled in data 
collection through semi structured face-to-face interviews.  

 
Monitoring activities were designed by a research team of Milan Foundation for 
Subsidiarity starting from the objectives outlined in the international bid.  
 
The research work carried out has had several objectives:  
- collecting systematic standardized information in addition to the basic information 

which is already known and is regularly updated in each child’s personal card kept 
by AVSI and their partners, in order to research statistically the relations between 
the most relevant variables;  

- construct a number of indexes and indicators to study the degree of 
wellbeing/distress in children and caregivers by comparing the different levels of 
wellbeing/distress over the period of the project;  

- monitor and evaluate the effectiveness of the educational path in which the 
beneficiaries of the project in school age were included;  

- identify, also with advanced techniques for data processing, what elements have 
had the strongest impact on project effectiveness and what corrections/innovations 
are deemed appropriate;  

- apply multivariate statistical analysis to finalize an interpretative and predictive 
model on the long-term impact (outcome) of the results achieved;  

- monitor the growth of AVSI partners’ operating skills which run directly the 
program and keep daily contacts with the children and their guardians.  

 
The preparation of the research was made by:  

• analyzing the content of the documentation produced in 2005 by project heads 
and of the information cards prepared for each single child included in the 
project;  

• organizing discussion groups (called focus groups) in each of the three countries 
under the field coordination of a member of the research team;  

• finalizing semi structured questionnaires through further group discussions and 
specific preliminary tests.  
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      The research team constructed the survey instruments in close contact with AVSI’s 
heads and collaborators to make them understandable and usable by the field staff. 
AVSI’s social workers and some students familiar with the OVC project and the social 
context of reference were chosen as interviewers to make the interviews. The research 
team believed that the advantages of this choice outdid their potential risks - risk of 
positive prejudice towards the project and conditioning of interviewees - as it ensured to 
have highly motivated people in complying with the instructions received, having a 
good relationship with children and families and capable of explaining the questions 
and understanding the responses received, thereby ensuring higher quality and 
reliability of the data collected.  
The interviewers were trained and supervised by a member of the research team with 
the support of a field head for each country.  
 
The program combines direct and indirect forms of assistance for OVC in order to 
respond to the seven program objectives. 

Objective 1: to strengthen the coping capacities of OVC and their families 
(natural or foster) and communities affected by HIV/AIDS;  
Objective 2: to support education and skills training;  
Objective 3: to improve health status and care;  
Objective 4: to address psychosocial needs: 
Objective 5: to support community-based relief; 
Objective 6: to enhance the capacity of AVSI’ s current and prospective local 
partners;  
Objective 7: to integrate and harmonize the OVC focused intervention with 
other HIV/AIDS and poverty reduction initiatives on the ground. 
 

The direct assistance was provided to children under 18 years who are identified and 
selected by qualified partner organizations based on locally defined vulnerability 
criteria. Direct assistance can include a combination of school fees and other materials 
for school attendance, after-school programs, vocational training, health care, 
recreational opportunities and emotional support, depending on the needs of the child 
and the resources of his/her family.  
 
Indirect assistance consisted of interventions that improve the environment in which the 
OVC program participants live and study. Indirect support can include activities to 
promote quality in education, income generating activities for families and 
organizations, community projects, sensitization and other types of family support. In 
addition, training and consultations are provided for individual partner organizations to 
address institutional and operational weaknesses and to improve capacity, efficiency 
and quality.32 
 
USAID's financial support made it possible for AVSI to extend the assistance which 
was reaching around 6,000 children previously to an additional 6,000 individuals 
between the ages of infancy and 18 years, reaching a total number of 12,000 units33. In 
                                                
32 A complementary part of the program’ s evaluation system incorporates an assessment of the capacity of the local 
partner organizations and seeks to demonstrate impact in this domain over the life of the project.  
33 Considering the average number of people (7,3 unit) belonging to children families, it is estimated that 
directly and indirectly, over 87,900 individuals benefited from the project.  
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order to analyze the effectiveness of the AVSI interventions throughout the entire OVC 
program (2005-2010) attention was placed on the additional group aged between 6 and 
16 years (3,685 out of 6,000), selecting a probabilistic sample of 1,200 children (see 
annex 1). The decision to limit the universe to this class of age (eliminating children 
under six years old and over 17 years old) was made because of the programmatic 
interest in tracking school attendance an performance and the need to include 
participants who would be in the program for at least three years (removing youth who 
would exit the program because of age). 
 

The monitoring and evaluating AVSI activities were achieved by conducting three 
surveys (2006, 2007, 2009) on the same group of children and two surveys on the same 
AVSI’ s partners which ran the on-field interventions in Kenya, Rwanda, Uganda. Each 
survey would not have been feasible without the crucial contribution of AVSI's network 
and collaborators who conducted the interviews. 
 
Consistent with AVSI’ s history and commitment to education, the focus of the survey 
was placed on these three aspects, with the following general objectives:  
• to promote and improve dignified living conditions for HIV/AIDS orphans and other 

vulnerable children and adolescents (OVC) 
• to build up the responsibility and capacity of families, communities and CBOs to 

take care of their OVC and support their growth 
• to reinforce access and provision to quality services for the OVC related to: 

3) Health care; 
4) Food and nutrition;  
3)   Shelter and care;  
4)   Protection;  
5)   Psychosocial support;  
6)   Education and vocational training;  
7)   Economic strengthening of the families.  
 

For each one of these objectives and services the effects on the beneficiaries were 
monitored and evaluated by using a specific set of ad hoc synthetic indexes (Orphan 
hood Index, Child Nutritional Index, Child Health Index, Guardian Health Index, Care 
Giving Index, Property Index, Social Risk Index, School Performance Index) which we 
consider as representing a general methodological support for the analysis of these 
phenomena (see Annex 3). 
 
In addition, in order to have a global view on the impact of AVSI interventions on the 
children and their families, suitable multivariate techniques and models were 
implemented too. 
 
These conclusions refer only the main results of the monitoring and evaluation exercise 
of the AVSI OVC program. Further data and information, useful to AVSI from the 
strategic and operational point of view, can be derived from the analysis of individual 
scores, and/or their aggregation according to families, partners, countries or other 
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variables of interest, that can be found in some annexes to this report and in the 
databases of the three surveys of this study.   

 
 
9.2 Key Conclusions 
 

The analyses presented in detail along the report offer an extensive amount of 
interesting information generated by an original evaluation methodology. 
 
9.2. 1 The outputs of longitudinal analysis 

 
In order to measure to which extent the children in the sample are affected by the 

lack of parents’  care an orphan hood index (OI) has been developed. The family 
situation has remained unchanged for 73.6% of the children, improved for 5,8%, and 
worsened for 20.5% of them.  Among these, 11.5% of the children that were not 
orphans in 2006 have become partial or total orphans, and 9% of the children who were 
partial orphans became total orphans in the period between the baseline survey (2006) 
and the last survey (2009).  

 
During the five years of the AVSI-OVC program the child nutritional index (CNI) has 
clearly improved (in 51,6% of the cases) with better results for the children in the urban 
areas compared to those in the rural ones (52.6% against 37.6%). Rwanda still confirms 
to be the country where the children have, relatively, the worst nutritional conditions; 
indeed in the 2009 survey the percentage of Rwandan children undersize or underweight 
still shows high values. It is important to mention that the 2009 data were collected 
during a drought which affected with different intensities the countries involved in the 
evaluation, however the results are still very positive overall probably also thanks to 
AVSI’ s diversion of funds towards nutrition as a reaction to the drought that hit the east 
African countries in 2009. Even if very much has been done on child nutrition, some 
more should be done for those children (about 15%) who worsened their situation or 
stayed in bad one. 

 
With regard to the child health index (CHI), the analysis has showed that the health 

conditions of the respondents have remained bad/very bad or have worsened for more 
than half of the children (55,1%).  

1. Even worse is the guardians’  health performance (guardian health index - GHI), 
which also affects their working capacity more intensively than in 2006. Uganda  is 
again the country showing the worst performance owing to the highest percentage of 
guardians that had very bad health in 2006 and still have suffered bad health in 2009. 
Also in Rwanda the percentage of guardians that have experienced a worsening of the 
health situation is high. 

In response to this situation, AVSI increased health support between 2006 and 
2009 for both the children and their families and it is interesting to observe that the 
group of children who received some specific health support in 2006 show much better 
results in the health index variation compared to the average34; however given the 

                                                
34 53,9% of this group improved  or remained in good conditions , while only 17% worsened  or remained 
in bad conditions  compared with an average respectively of 43,3% and  55%.  
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vulnerability of the beneficiaries, especially in Uganda, even more effort needs to be put 
in this direction.  

 
The HIV incidence among the children is still difficult to estimate since the number 

of children tested is still very low (38%). The percentage of children who tested (from 
2006 to 2009) is very low in Kenya and Uganda. On the contrary, in Rwanda the 
percentage of children who were tested within the six months before the interview and 
who resulted negative is 65.6%. The high testing rate in Rwanda, where the project is 
directly implemented by AVSI, is due to AVSI’ s initiative that in 2009 organized a 
Voluntary HIV testing (VHT) campaign using mobile tents and gathering the youth 
supported in the AVSI-OVC program to offer them HIV counseling and testing. 
Considering the respondents to the HIV question in 2009 (937), 3.9% tested positive, 
with the highest percentage in Uganda (5.6%), followed by Kenya (2.2%) and Rwanda 
(1.6%).  

 
In general more needs to be done in order to know the HIV status of the 

participants in the OVC program (children and guardians) and to carry out more 
effective prevention or treatment interventions.  

 
AVSI, in its approach, gives importance to the psychosocial well-being of the 

children and, as part of its support, has provided a number of training sessions for social 
workers, and sensitizations for the children’ s families aimed at improving their 
sensitivity towards the importance of the child-adult relation in the growth process and 
to support the guardians in a better interaction with their children. This is why in the 
frame of the survey; particular attention was paid to the child’ s personality and his/her 
relational attitudes towards adults and peers both inside and outside the family and 
home, in addition to the specific relations among guardian and child. In general the 
relationships with peers and adults show a very good trend across the years starting 
from an already positive situation in 2006 35. For half of the children the relations with 
others remained good or very good, while for one forth there has been an improvement. 
There are almost no stable bad or very bad situations, and there is an irrelevant 
incidence of worsening or very worsening cases. Although the results outlined are 
partially to be ascribed to the child’ s natural growth it is important to mention that 
AVSI, by giving the possibility to the children to attend school and participate in 
recreational activities, has certainly contributed to the process.  

Also the relationship between the children and their guardians have showed a 
significant improvement along the years, according to the care giving index (CGI):  it 
shows very good results in 2009 and a clear improvement compared to 2006 with 
respect to the quality and quantity of time that children and guardians spend together. 
For 40% of the children the CGI has remained good or very good, while 34.6% of the 
guardians have experienced an improvement in the relationship with their children. For 
23.1% of the children the CGI has worsened, but for the majority of them (19.4% of the 
23.1%) the worsening did not bring the index below the “ fair”  level and for almost none 
of the children has the index remained bad or very bad. The Kenyan guardians do better 
than the Ugandan and Rwandan ones in terms of improving rates, while Rwanda shows 
the highest percentage of worsening cases (34.4%), but again in the wide majority of the 
                                                
35 81% of the children in 2006 had good or very good relations with the adults in and outside the family 
and 92% had good or very good relations with friends and peers  
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cases the final CGI score does not go below “ fair” . It is important to underline that the 
quality of the care giving by guardians has a positive impact on school performance of 
the child (see below).  

 
 Child work is very common and more frequent than in 2006: about 90% of the 
children sampled are regularly involved in work activities;  89.2% of them work (with 
different frequencies) during the school term and 94.7% work during the holidays, an 
increase in comparison to 2006, when 86% of the sample of children reported doing 
some work. Only rarely do the children work all day (1.5%), most of them (63%) work 
only in the evening, therefore after school hours. Work activity is more frequent in 
Rwanda where 87% of the children work every day, followed by Uganda and Kenya. 
The percentage of working children is higher among older children and more 
widespread among females than males because the former are traditionally more 
involved than the latter in housework. According to the tradition, all family members 
are supposed to contribute to the household well-being regardless of their age. In this 
respect, an interesting outcome which is important for AVSI to take into consideration 
is that children belonging to the households that have received IGAs work more than 
the average.  

 
To evaluate the present economic conditions and the changes experienced by the 

families of the children during the last four years a Property Index (PI) has been 
calculated, considering it as the most reliable proxy for estimating wealth conditions 
(see Annex 3). Property Index has generally improved between 2006 and 2009: the 
percentage of households scoring very bad has decreased from 25.9% to 18%; at the 
same time the families scoring good or very good has increased a remarkable 8.8% 
percentage points across the first and the last survey. In general, there has been a 
positive evolution in household resources, with positive consequences also for the 
young members and their capabilities. In any case it is important to underline that one 
fourth of the families worsened their economic level and this still needs more attention 
from IGAs supported by AVSI36. 
In line with what observed for the guardians, more than one third of the families 
(38.7%) have one or more members involved in agro pastoral activities, while Rwandan 
families are the ones most involved in agriculture, mainly because of the prevalence of 
rural areas inhabitants in the sample. Casual labor is the second most important source 
of income, supporting totally or in part more than 25% of the families. Its prevalence is 
very high in urban and slum areas and therefore in Kenya and Uganda more than in 
Rwanda. Similarly the work in the service sectors and petty trade is more frequent in 
Kenya and Uganda.  

 
In order to analyze the living conditions of the sampled children, both their house 

and the surrounding environmental characteristics have been taken into consideration.  
The house quality has been investigated with the help of indicators describing the 
material characteristics and access to essential services, and provides some more 
information on the economic status of the families, especially those that own their 
houses. Two main problems must be underlined: the overcrowding of rooms and the 
                                                
36 Significantly, families who participated in IGA’ s activities have shown slightly more property 
improvement between 2006 and 2009. More than 80% of the families that received AVSI support to start 
an income generating activity in 2006 have a good Property Index in 2009. 
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unsafe sources of drinking water that both create more health and disease risks. 
Notwithstanding the slight improvement in the quality of house building materials, the 
evidence indicates that standards of living are still largely inadequate. The house quality 
is directly correlated with the quality of the areas where the houses are located, both 
when the area shows positive or negative conditions. Almost half of the children in the 
sample live in rural areas, 20% in urban areas and 38% in areas that are highly 
congested in the outskirts of the town, characterized by absence of planning, improvised 
housing and high poverty, which are defined slums37. The incidence of children living 
in rural areas is considerably higher in Rwanda, where the concentration of people 
living in cities is considerably lower than in the other two countries, while in Uganda 
and in Kenya the incidence of children living in slums is quite high.  
Among the environmental problems reported, dirtiness affects (often or very often) 26% 
of the areas where children are living, but the percentage goes up to 40% for those 
children living in the slum areas. Criminality is a threat for 24.4% of the children in the 
sample but again its incidence goes up to 37.9% in the slums which are also the areas 
where noise pollution is most widespread. The slums represent indeed the less 
comfortable and unsafe areas for the children to live and present a high concentration of 
risky elements. 

 
Through the combination of the potential sources of discomfort, a Social Risk Index  

(SRI) has been calculated, ranging from low to high, according to the gravity of the 
problems characterizing the area: it assumes the highest values in the presence of 
criminality, as this risk represents not only a threat for the children and their families’  
wellbeing, but can also have a negative influence on the children’ s behavior or even 
instigate their involvement in illegal actives. 

The data collected in 2009 show that almost one fourth of the children (23%) live 
in areas exhibiting high environmental risk, 16,3% live in areas with middle risk and 
60% in areas where there are no relevant elements of risk. Considering that a relevant 
percentage of the families still lives in very poor environments – with high social risks 
for the children – there is a great need to improve their economic self reliance, 
especially for those who have high numbers of dependants. 

 
The specific importance assigned by AVSI and USAID to school activities and 

other educational initiatives to promote a durable and sustainable wellbeing of highly 
vulnerable children and families deserves an in-depth evaluation with regards to the 
outcomes attained over the four years the OVC program was implemented. Two main 
indicators were chosen to measure these outcomes: attendance, that is the regular school 
attendance during each of the four years, and performance, represented by the marks 
obtained and the ranking in class. The first objective was reached in a more than 
satisfactory manner despite the difficulties due to the distance of the schools from the 
youths' houses and the home working activities of the children. 

                                                
37 In the questionnaire an area has been defined as urban if contains at least three of the following 
structures: post office, health centre/hospital, police, district headquarter, bank. An urban slum area has 
instead been defined as an highly congested area in the outskirts of the town characterized by absence of 
planning, improvised housing and high poverty. 
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The high regularity in school attendance is clearly due to the inclusion of the children in 
the OVC program and it can therefore be considered a positive achievement of the 
overall program38.  

 
In general the performance of the children interviewed and their attitude towards 

school looks quite high both considering the marks obtained in school year 2008 and the 
ranking in class during the 2009. According to the school marks, 72,5% children got a 
positive evaluation (fair: 33,7%,  good: 29,2%, great: 9,6%). The remaining 27% is 
more o less insufficient with a 10% in really bad condition. The school performance 
measured in the 2009 by the ranking shows that about one fifth of the children 
sponsored by AVSI through the OVC program are concentrated in the top twenty 
percent; 21% of them are in the middle quintile, while one fourth of the children are in 
the lowest one.  

 
In spite of the positive results reached during the 2009, there has been a worsening 

compared to 2006: 46.7% of the children have worsened their ranking and for 33.1 % of 
them the rank went lower than the quintile 40-60%. Such an outcome is deeply 
influenced by the passage of many children to secondary school, where learning is more 
difficult, but also by the class crowding highly increased in the last period39. 

 
On the basis of the indicators of school ranking, child participation in class 

activities and child behavior, a School Performance Index (SPI) has been calculated 
with very interesting topics. In 2009 the SPI shows very positive results: none of the 
children in the sample scores very bad, almost half of the children performs good 
(48,9%) and 7.1% very good. A relevant percentage of pupils has fair score (41.1%), 
while only a very small percentage of pupils (2,9%) positions on a bad level. The care 
giving index and the child’ s personality are the variables that mostly influence the 
child’ s SPI. No economic, territorial or school causes appear and, compared to 2006, the 
level of family income does not correlate with the child performance at school anymore 
showing that thanks to AVSI support the economic characteristics of the families do not 
represent a constraint for the child at school. 

Also the variation in SPI among 2006 and 2009 shows a positive trend along the 3 
years: the children that improved their performance index (24,2%) and those whose 
performance has remained unchanged at good or very good level (36,1%) are about 
60%; among the 21,6% of the children whose school performance has worsened, only in 
1,4% of the cases the final index scores below fair. The SPI dynamics presents some 

                                                
38 According to the guardians the main causes for poor school attendance (that is for 8.6%of the sample) 
of their children are related to the child him/herself : lack of motivation/lack of interest, difficulties in the 
relation with the teachers, difficulties in the relation with other children, lack of self confidence, cognitive 
deficiency, pregnancy, recurrent diseases, sickness, handicap. Household causes are the second most 
important ones followed by economic causes, less relevant instead school and territorial causes. 
 
39 Most of the children have to attend school in overcrowded classes with more than 40 children each, the 
situation is worse in slums, where 52.3% of the classes host more than 60 children at the same time, and 
in the secondary schools where the percentage goes up to 62.7% (against the 32.2% of primary schools). 
The crowding level has moreover increased from 2006, most likely because some of the supported 
children moved from primary to secondary schools. In general there is a negative correlation between the 
children rank and the level of class crowding. 
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differences among gender and area: female children have improved their performance 
more than male ones, while children living in urban areas have worsened more then the 
others. 
 
In order to assure good educational and social performance to OVC program a strategic 
role is played by social workers because they have to care the relations between 
partners, guardians and children. The quality and the frequency of these relations are 
quite positive showing the presence of trust and regular helpful interactions. Both these 
aspects are very important for promoting among the guardians better care giving 
activities toward the children and their wellbeing. Working through the network of 
social workers belonging to each partner has been vital to reach guardians living also at 
long distance from school. An intense and systematic supervision on social workers and 
appropriated training activities are key resources not only for paying better attention to 
children, but also for improving the capacity building of the partners. 
 
    9.2.2 The outputs of the multivariate analysis 
 
The reported results of the multivariate analysis helped to understand, from a more 
general point of view, what factors affect the results of the OVC target variables (child 
nutrition and health, child personality and relationship, school performance, and so on) 
and suggested their use in the current decision making  during the program progress , 
but also its potential exploitation  in view of future impact evaluation exercises.  
 
        In particular Multiple Correspondence Analysis has shown that the main factors 
that influence the target variables of the OVC programs are the “ living and economic 
conditions”  of children that differ according to the countries and kind of urban/rural 
environment where the children live.  Based on these new variables (composite 
indicators), the cluster analysis has highlighted the importance of the country and 
habitat in affecting the children characteristics. We have identified seven homogeneous 
groups of children. We notice that three of them consist of sub samples of Ugandan 
children (an approximately 32% of children living in not particularly poor families, 
concentrated between  rural and city, a 4 % in very poor families more concentrated in 
rural area, and a further 15% mainly concentrated in urban slums). Two are the sub 
samples of Kenyan children, divided between a 14% urban population (including urban 
slums) and 14% of rural one as well. Rwandan children in the sample (17%) live mainly 
a rural habitat. Missing data (4%) continue to constitute a distinct group composed of 
children mostly from Kenya and Uganda. The cluster analysis confirms that children 
and their situation are really different based on the place of origin and habitat. This 
conclusion suggests that, in order to improve the outcomes effectiveness, AVSI, in 
addressing future OVC programs, should better differentiate its interventions in 
answering to local and individual needs   
 
It is worth noticing that this approach, following the seminal work on data analysis of 
the French statistician J.P. Benzecrì (1972), differently from the Anglosaxon School 
based on variables analysis and synthesis, pay a substantial attention to the study of 
individuals. After Benzecrì it was affirmed that “ statistics became more human” .  It 
seems the approach that better fit with “ AVSI method”  based on the centrality of a 
person.  
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      In this direction, interesting findings come also from the  statistical profiling of 
some critical or valuable categories of children regarding their personality, school 
performance, nutrition and health. These methods derived from the recent data mining 
domain help to identify, with a descriptive and predictive scope, what are the 
characteristics (markers) more frequently associated with some outcome aspects of the 
children in AVSI program and to establish accordingly more targeted interventions for 
children with similar profile.  
 
A few examples can clarify the usefulness of this approach from an operational point of 
view:      
A program which tries to prevent HIV/AIDS infection among vulnerable children 
should focus first on those orphans who have lost their mother, those in Uganda, and 
those living in areas with high levels of criminality and in large families. In fact these 
aspects are strongly associated in the group children affected by AIDS. 
      Markers of children with bad general health are the bad health of the guardian, and 
living in large families (more than 6 members). Such conditions are often related to 
poor performance at school. Taking care of it could reveal very important to the 
objective of healthy and successful students.  
     Children with poor nutrition (less than 2 meals for day) are more associated to 
guardians who are illiterate or affected by bad health conditions, and living often in 
Rwanda.  
 
       Bad school performances are common in children with illiterate guardians, living in 
dirty houses or in rural areas. On the other side, the analysis suggests that better 
performance is significantly associated with good hygiene, good nutrition and health 
and also with a female guardian.  
 
      Further analyses are on the frequency of school. Results show high association of 
regular frequency with characteristics like the lack of area isolation, good health and 
nutrition of the children, a higher percentage of fathers as guardians, good health of the 
guardians and a good relationship between guardian and children.. On the opposite side, 
irregular frequency is present mainly in Uganda, in association with bad health of the 
guardian or children living in isolation. 
 
        A last characterization of the children studies the key elements which affect the 
child’s personality. Unstable children tend to have also bad hygiene, bad health, older 
guardians (often orphans of mother) who spend little time with them and live in areas 
with high level of criminality; Rwanda has a higher percentage of children with this 
personality trait. Aggressive children live more frequently in Uganda, are orphans of 
father, are more often males, live in the urban slum (dirty areas and lack of toilet in the 
house) and with guardians with bad health. Shy children are more often females, under 
13 years old, with bad nutrition, receive fewer visits from the social worker and in some 
cases live in poor families and in areas with criminality. The intervention on child’ s 
personality is more problematic also if the first two aspects are more important to help 
the children for their future life. Common problems for different personalities are the 
lack of parents (more often the father for aggressive children and the mother for 
unstable children) and the health of guardians so a program which want to help children 



 

 124 

to change the worst aspects of personality have to keep in count these elements and 
provide strong support in terms of presence and proximity to the families where father 
or mother are absent or where the guardian lives in bad health conditions. 
 
The profiling approach has also been used to analyze the reasons of “ worsening”  for  
the well being indexes in groups of children. Two aspects deserve to be mentioned: 

- the worsening does not concern only one dimension, but all of them together 
- the worsening of each dimension is always associated to the worsening of the 

relations of the child, either with adults or with peers. 
 
These findings lead from one hand to the need of a holistic approach of interventions 
aimed at promoting the well being of the child, from the other hand to emphasize the 
importance of considering and promoting the relational aspects in such interventions. 
      
 A structural equation modeling approach, based on an original methodology, has been 
proposed  us to measure  the net impact of AVSI intervention on children wellbeing 
status in 2009 and wellbeing improvement between 2006-09, also taking into account of 
the family environment and habitat roles. This approach allows not only to highlight the 
mechanism of the impact but also to identify the drivers to improve the children 
wellbeing.  
 
       To reach these goals we have made use of two models with two central outcomes: 
the “ Wellbeing Status Index”  and “ Wellbeing Improvement Index” . The first model has 
as the central variable the actual status of child in terms of health, nutrition, school 
performance and relationship with parents and friends; the second model aims at 
studying the evolution of each child as a consequence of the improvement in the social 
condition in both the family setting and the personality of the child, after the AVSI 
intervention.   
     The “ Wellbeing Improvement Index” (WBII), based on a comparison with the results 
of the baseline survey (2006) shows how the change in the children wellbeing was 
mainly due to the AVSI intervention with a quite high contribution (0.763) with respect 
to the ones of the Family and External environments (respectively 0.310 and 0.289).  It 
is worth noticing that, when looking at the actual wellbeing as measured by the level of 
the “ Wellbeing Status Index” (WBSI), it is almost as equally dependent on AVSI as on 
FEI (Family Environment Index) with contributions of 0.495 and 0.462 respectively. 
This result underlines the importance for future OVC programs to pay more attention to 
family based interventions. 
As regards the elements to take care in order to improve the Family area,  showed  by 
the dashboard obtained by a decision support matrix, particular attention should be 
given  to  the guardian’ s health and s life (drink alcohol, handicap, participation in 
social activities, AIDS) as well as to o the educational level of the whole family. 
     The model highlights also the importance for AVSI to maintain the level of services 
achieved in recent years that are judged well according to the mean level reached by the 
composite indicator (AICI) and have quite high impact on WBSI and WBII, as 
measured by the respective path coefficients in structural equation model estimated. 
Finally, the scores obtained through the described models for each child in the OVC 
program allow AVSI to define personal intervention to overcame eventual individual 
criticisms or valorize their valuable qualities    
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Aggregations of these scores according families, partners, countries, and other relevant 
segments offer to AVSI interesting tools for evaluation activities and defining effective 
intervention and policies.  
 
 
9.3 Lessons Learnt  
 
         During its course the preparation and implementation of the monitoring activities 
turned into a real action research resulting in significant effects on the professional and 
operating growth of AVSI’s social workers and partners.  
 
     Action-research was a valuable tool for operator training. Operators went through a 
learning process: their professionalism, skills for teamwork and sense of identification 
with the organization all grew. In other words, their self awareness of their task and of 
the entire project increased. Operators learned how to evaluate their work in function of 
the objectives set, became more attentive observers of individual and collective needs 
and were more committed in trying to find effective solutions to individual problems.  
This improved knowledge and awareness generated some major changes in the project:  
- increased number of activities to raise people’s awareness in HIV screening and 

disseminate knowledge on the consequences of the most widespread diseases.  
- A more specific attention was given to the health of parents and caregivers, as a 

strong link with the child’s evolution has been identified;  
- a bigger emphasis was placed on the activities targeted at parents and their 

responsibility for the importance that the family has in the child’s development.  
 
      The relation between researchers and field staff was crucial to achieve the objectives 
set. Researchers have acted as "fellow travelers" throughout the whole period of the 
project from the preparation to data collection up to the moment when the results were 
made known.  
From a methodological point of view we can conclude that the multivariate analyses 
performed seem very useful in: 

 OVC  principal factors  extraction;  
 Children segmentation; 
 Children profiling for critical categories;  
 Measuring Children Wellbeing Status and Evolution;  
 Evaluating aggregate performances for capacity building at partner level. 
  

Regarding the advantages of employing the Path Modeling in the evaluation exercise it 
reveals fundamental importance:  

 to cope with a complex impact model;  
 to cope with several indicators both quantitative and qualitative;  
 to compare  spatial and temporal data;  
 to work in presence of missing data;  
 to identify the drivers having the major (direct and indirect) impacts on the 

AVSI targets as well as to choose among and calibrate more appropriate 
interventions. 
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A useful spin-off of the joint use of the multivariate analysis methods and Path 
Modeling is: given by:  

 the survey data validation and  recoding;  
 the selection of a minimal set of indicators for knowledge extraction and 

decision making. 
 
An important lesson learned from this exercise is that: The data should follow a model 
and not vice versa. This implies that a correct and most efficient use of research tools 
like the ones used in the second part of this Report should follow proper design of the 
survey questionnaire according to a conceptual model and the use of appropriate 
technology adapted to this new vision. As consequence of this change of paradigm 
AVSI could benefit of even more performing tools in order to achieve more efficacy 
and quality of its interventions for OVC.  
 
 
9.4 Recommendations 
 
       The use of a longitudinal survey based on interviews repeated to the same group of 
individuals appeared to be particularly useful and represented a great novelty with 
respect to other types of survey conducted in the same period to evaluate OVC projects 
run by other governmental or non-governmental agencies.  
Since the identification of the beneficiaries (vulnerable children and households) was 
made by AVSI’s single partners on the basis of criteria which were not laid down in a 
rigid manner so to be have the opportunity to consider a vast array of social situations 
and local priorities, and that a customized action plan was designed for every child and 
household, the panel survey appeared to be appropriate to conduct generalizable 
evaluations as well as customized evaluations based on each single case study. The 
databases of the three surveys of 2006, 2007 and 2009 can be included into the personal 
card of each project beneficiary with a clear improvement of AVSI’s information system 
in terms of wealth of information gathered (over 300 data for each survey in each year) 
and of their comparability.  
 
    As an accurate recording system of people in charge is a condition for an equal and 
effective aid, it seems that AVSI has an efficient informational policy not only toward 
children but also toward guardians and partners.  
 
     The longitudinal design of this research is advantageous due to its dynamic features 
but also as it represents a good alternative to the use of a control group, with each wave 
representing a term of comparison for the previous and the subsequent wave.  
The longitudinal analysis contained in this final Report accounts for the dynamic 
approach applied to the same individuals and the multivariate analysis of the output and 
the model approach allow to establish what macro variable have the biggest influence 
on the outcome of OVC programs, not limited to AVSI’s program. In this respect the 
study of the Foundation for Subsidiarity also offers a positive general contribution to the 
evaluations of OVC programs.  
 
    The simple and complex indicators used for collecting and elaborating the surveys’  
data  have allowed not only to document the close link existing among the five strategic 
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objectives of the OVC program - food security and nutrition, health, psycho-social 
support, social economic security, education, – but also to point out the different impact 
of each kind of interventions in a short and in a long term perspective. 
 
The interventions dedicated to food security and nutrition generate rather immediate 
and predictable effects, directly commensurated with the efficiency of the distributions 
of aids. Conversely, those interventions dedicated to health improvement and socio 
economic security are found at the other end of the spectrum. Both these interventions 
require long times to produce a significant and stable improvement which goes beyond 
the temporary buffer effect to contrast immediate difficulties. Health improvement does 
not depend only on the availability of drugs but also on a change in individual and 
collective lifestyles in which socio-political factors (e.g. war, social conflicts and 
insecurity), environmental factors (e.g. climate, water resources, natural disasters), 
economic and commercial factors (types of productions, distribution networks, market 
power) and cultural factors (customs and habits, know-how, values of reference) all play 
a role. Similar challenges need to be faced to start the economic development in 
situations of extreme material and cultural poverty. Huge resources and very long times 
are necessary to achieve at least slightly positive changes. In this context interventions 
aimed at developing literacy and moral and civil education are in the middle in a timing 
scale of effectiveness together with interventions finalized at psycho-social support.  
     AVSI-OVC experience clearly shows that any educational and psycho-social 
intervention will produce significant individual effects after a few years provided that 
there are at least basic school facilities, teaching corpus and support networks (family, 
community and association networks) and that school attendance and performance are 
promoted. The choice made by AVSI to "link to education" all nutritional, health and 
psychosocial and economic action appears "successful" as this approach has 
repercussions on a basic strategic resource - literacy, knowledge, civic cohabitation 
among peers based on each person's equal dignity rather than on abuses and violence - 
and can generate relevant durable outcomes in a short (4-5 years) and sometimes very 
short span of time. On the other hand, this experience clearly demonstrates the need to 
run cooperation and development projects with a multi-annual duration (no less than 4-5 
years) in order to see the fruit of the school and educational action.  
  
 
The differing outcomes recorded over time for the five types of actions described above 
can account for the different degree of success achieved by AVSI-OVC project in 
relation to its single objectives. It should be noted, however, that the educational 
objective can be considered as highly positive and, in some way, "surprising".  
 
Although between 2006 and 2009 AVSI partners shifted their resources in favor of 
measures which were more urgent and more strongly requested by stakeholders, there is 
a still apparent gap between demand and supply. In this gap there are undoubtedly 
useful indications to steer and improve health and economic interventions. On the other 
hand, though, it would be inconsiderate and ultimately less effective for human 
development to sacrifice AVSI's typical education-based strategy in favor of income 
generating activities (IGAs) if they are not linked to the promotion of the global 
wellbeing of children of which education is a milestone together with the protection of 
physical (nutrition and health) and mental integrity.  
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Provided that AVSI has made access to education possible and has also supported 

the improvement of the care-giving capacity of the guardians both by removing the 
financial burden as a source of worry and by providing counseling to the families, this 
has contributed considerably to the children’ s educational success and to their growth 
process. 

It is important to highlight that following the beneficiaries needs AVSI has been 
able, along the way, to modify the combination of interventions provided to each child 
with a slight decrease in the material support and a strong increase in health care access, 
psychosocial interventions for the children and interventions targeting the households 
(health access, literacy skills, support of more children in the same family). However 
the results of the beneficiaries’  evaluation on AVSI’ s intervention show that this change 
in the support pattern still needs to be adjusted to the changing needs of the children and 
more attention needs to be given to those families in economic difficulties or whose 
health and nutrition conditions are bad or worsening.  

 
The challenge for AVSI is however a difficult one to face since the needs 

expressed by the beneficiaries go above what AVSI can provide and are an expression 
of the extreme vulnerability that the targeted populations live in and whose causes go 
beyond what an education program can tackle. By focusing on children’ s well-being 
and education,  AVSI not only contributed to the creation of those conditions necessary 
for achieving better economic success in the future, but it also contributed to the 
development of the children in their relational environment and within their societies, 
therefore helping them to become productive and responsible adults. It will be the 
responsibility of these new citizens to bring about a change in their society. 
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Annex 1. OVC POPULATION AND SAMPLING CRITERIA 
 

In line with the original research design based on the panel survey technique, i.e. on a 
set of interviews repeated over time on the same sample of individuals, the reference 
group for the third survey coincided with a sample of 1,197 youth used in 2006, 
extracted in a randomized, stratified and proportional manner (by country, age classes 
and gender)40 from a nominal list of 3,685 children, aged between 6 and 16, sponsored 
by the OVC program in Kenya, Rwanda and Uganda in mid-200541 (Table 1.1 and tabs. 
1.2a/b).  

 
Table 1.1 – Children sponsored population (2005) 

 Classes of age  
 6 -- 12 13 -- 16  
 (1994-2000) (1990-1993)  
 Male Female Male Female total 

Kenya 396 353 247 171 1167 
Rwanda 123 153 161 157 594 
Uganda 463 524 467 470 1924 

total 982 1,030 875 798 3685 

 
Table 1.2a - The children sampled (2006) (Absolute values) 

  Classes of age  

  
6-12 

(1994-2000) 
13-16 

(1990-1993) 
  Male  Female  Male  Female  total  

Kenya 117 122 89 52 380 
Rwanda 39 47 55 49 190 
Uganda 165 195 130 137 627 

 (Absolute values) 321 364 274 238 1197 

 
Table 1.2b - The children sampled (2006) (Percentages) 

  Classes of age  

  
6-12 

(1994-2000) 
13-16 

(1990-1993) 
  Male  Female  Male  Female  total  

Kenya 36.4 33.5 32.6 21.8 31.7 
Rwanda 12.1 12.9 20.1 20.6 15.9 
Uganda 51.4 53.6 47.4 57.2 52.4 
Total respondents 100.0 100.0 100.0 100.0 100.0 

 (Absolute values) 321 364 274 238 1197 

 
The children sampled belong to 41 districts in the three countries: 26 in Uganda, 4 

in Rwanda and 11 in Kenya. The territorial distribution corresponds to AVSI’ s 
geographical direct or indirect presence in the area, therefore it is wider in Uganda 
where AVSI implements project in more than half of the districts, while in Kenya and 
Rwanda AVSI’ s operations are concentrated only in some areas ((Table 1.3). 

 

                                                
40 With 95% of probability the marginal error in the general sample is equal to 2.3%, it is 4.1% for Kenya, 
5.9% for Rwanda, and 3.1% for Uganda. 
41 The total number of children sponsorized by the program in the same period amounted to 4,458 
individuals including 183 children up to 5 years of age and 590 children >= 17, programmatically 
excluded from the survey owing to their pre o post scholastic age. The sampling design contemplated to 
interview 1,200 children, but the valid interviews amounted to 1,197.  
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Table. 1.3 – Territorial distribution of OVC program 

 Districts  
Kenya Rwanda Uganda  

      
Baringo Kamonyi Bushenyi 
Kajiado Ruhango Busia 
Kiambu Nyanza Gulu 
Meru Gatsibo Hoima 
Nairobi   Iganga 
Nakuru   Jinga 
Nandi   Kabale 
Narok   Keberamaido  
Nyandarua Nyahururu   Kampala 
Thika   Kamuli 
Uasin Gishu    Kitgum 

    Lira 

    Kapchorwa 

    Kayunga 

    Kibaale 

    Luwero 

    Masaka 

    Mayuge 

    Mbale 

    Mpigi 

    Mubende 

    Mukono 

    Nakasongola 

    Rakai 

    Tororo 

    Wakiso 

 
At the end of the second survey (2007), the sample returning complete information 

was made up of 1,155 youth distributed by age group, gender and country as is shown 
in Table 1.4 - due to the fact that in the same time 42 individuals quit the OVC program 
for a number of different causes, mainly their change of address to other districts where 
the program was not run. 42. 

Table. 1.4 – Effective sample 2007 (without phase out children) 
 (Absolute values)  

 Classes of age 
   <=13 =>14 
  (1994-2000) (1990-1993) 
  Male  Female  Male  Female  

total 
  
  

Kenya 116 121 84 48 369 
Rwanda 40 51 51 48 190 
Uganda 167 192 123 114 596 

 (Absolute values) 325 365 258 207 1155 

                                                
42 Phased out children belong mainly to Uganda (38), are female (25), or with higher age (equal or more 
than 14 years old: 39 cases). No Rwandan child abandoned OVC program. Half of the phase out children 
lives (or lived) in urban or in rural areas: indeed two of them are dead. The 56% is totally (20.5%) or 
partially (35.5%) orphan with a prevalence of paternal orphan (31.3%) rather than maternal ones (4.2%). 
Among the causes of the phase out (possible more choices), the most important has been moving in 
another district (40%), but it is also relevant the end of the necessity of supports owing to the economic 
improvement of the family (14%). 
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In the third and last survey (2009) the number of valid responses went down to 1,053 
with a further loss of 102 individuals compared to the 2007 survey, which added to 
those phased out previously (2007 on 2006: 42 cases) bring to 144 (- 12, %) the total of 
phased out children (Table 1.5). The final data prove that the main reason for phasing 
out is the transfer to a district where the OVC program is not run (32.6%), followed by a 
series of other reasons which do not fall into those contemplated by the questionnaire. 
Among these other reasons the numbers of children gone missing (11.1%) or dead 
(3.5%) are daunting, while the fact that no more financial help is needed (12.5%) or that 
the children have completed their studies (18 cases: 12.5%) is encouraging. 
 

Table 1.5 – the causes of the phase out : survey 2009 
  N. % 
V20 - Completed_primary_school 4 2.8 
V21 - Completed_secondary_school 6 4.2 
V22 - Completed_vocational_course 8 5.6 
V23 - no more need for economic improvement household 18 12.5 
V24 - Transferred_another_district 47 32.6 
V25 - Lost_interest_studies 12 8.3 
V26 - Death 5 3.5 
V27 - disappeared 16 11.1 
V28 - marriage 10 6.9 
V29 - other 41 28.5 
Base (*) 144  
(*) multiple responses admitted   

 
 
Those who have experience in field research are well aware of how difficult it is to find 
sufficiently representative samples due to the practical difficulties encountered to 
identify and interview the individuals extracted with ideally perfect statistical criteria. 
This problem is even more significant in longitudinal analysis due not only to the fact 
that many deliberately refuse to continue the initial collaboration but also to the fact that 
some individuals are no longer contactable after moving to other districts or due to 
adverse causes (hinders/impediments. It is not irrelevant to point out that in our case all 
these problems were relatively reduced in amount and that in fact the changes occurred 
in the original group of interviewees were rather restrained.  
 
The longitudinal analysis of the changes occurred between the beginning of the OVC 
project and its final stage only included the individuals who took part in all the three 
surveys whereas the cross sectional analysis included the cases relevant to each year. As 
a result, minor differences in absolute and in relative values have been reported in the 
output of 2006 and 2007 for each one of the characteristics considered. 
A first consequence of the decision to analyze only the cases still valid in 2009 is that 
the age composition of the sample changed. In 2006 the group aged 6-13 represented 
69% of the total, whereas the corresponding groups decreased to 59.4% and 38.7% in 
2007 and 2009 respectively. The average age of the corresponding samples went from 
11.5 years in 2006 to 14.4 in 2009 and the median passed from 12 to 15 years43 (Figure 
1). 

                                                
43 To have a thorough picture, it should be noted that in the second wave of the longitudinal analysis 
(year 2007) the average age was 12.4 years and the median 13.  
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Chart 1 - Children age trend: 2006 - 2009 (valori %)
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Annex 2. THE CHILD QUESTIONNAIRE 2009 
 

 
To record the changes occurred with respect to the baseline survey of 2006 two 

complementary needs were kept into due consideration: 1) maintaining the same 
variable as much as possible with the same patterns of response so to allow direct 
comparisons with the previous responses; 2) introduce supplementary questions and/or 
variables to improve response validity and reliability as well as to collect new 
information, which was particularly useful to evaluate the effectiveness of the 
interventions implemented in the latest year.  

In the light of these needs the changes introduced in the 2009 questionnaire were 
rather limited compared to the - more numerous - changes of the second questionnaire 
of 2007. The questions were kept grouped together in function of the respondents rather 
than in function of the topics dealt with, so to facilitate the interviewers’ job. In short, all 
questions for social workers were grouped in the first section of the questionnaire 
(Section A), as the social workers are those who have in custody the information cards 
of each single child on which basis the administrative reports are prepared at regular 
intervals. In the second section of the questionnaire (Sections B, C, D) there are the 
questions mainly dedicated to the guardians, that is those people who generally host 
each single child and who are personally responsible for their growth and education.  

With the questions contained in Section A the following type of information was 
collected: a) personal identification of children and presence/absence of natural parents; 
b) persistence or phasing out of the program with the related causes due to the poor 
functioning of the school, territorial insecurity, financial and family problems or 
specific personal difficulties of the child; c) characteristics of schools and institutes 
attended; d) regularity in the studies and school achievements with a request to indicate 
the child performance in 2008 and the comparison of the child’ s marks in the year 2006 
(see (Table 1). 

With the questions contained in Section B the following type of information was 
collected: i) personal, economic, health-related and scholastic profile of the guardians 
and their participation in the social life of the local community. ; ii) characteristics of 
the household where the children lived with reference to the number of components, 
their level of literacy, the sources and amount of income, the property and movable 
goods possessed, debts, if any, and a comparison with the 2006 situation; iii) 
characteristics of the house and habitat where the children and their relatives live. With 
the questions contained in Section C) all the following information about the situation of 
the child was collected: i) physical information (height, weight, malformations, 
disabilities, hygiene); ii) health (diseases and HIV/Aids positiveness); iii) nutrition 
(quantity and kind of food); iv) personality and sociability; v) quality of the 
relationships with his/her guardian, other adults and peers; vi) work experiences. In this 
section of the questionnaire some information on the vii) participation in extra-
curricular activities at school and viii) school performance was also included. Such 
information was checked with the social workers and guardians. Guardians were also 
interviewed to find out the causes of irregularity in school attendance of children. 
Compared to the second questionnaire of 2007 some questions were reintroduced to 
investigate the cultural, economic and social status of families where the children live 
without going into detail in the profile of each single component of the household as in 
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the questionnaire of 2006. In both the sections B and C of the questionnaire there were 
numerous comparative questions with the past years 2007 and 2006.  

The last section of the questionnaire Section D was dedicated to gather a number of 
objectives evaluations on the guardians, with respect to the functioning of the OVC 
program and its effects on the lives of the children and their families. In short, guardians 
were asked to indicated: a) the type of support received from AVSI or other 
organizations and the number of children belonging to the same family and supported 
by AVSI; b) the degree of sufficiency/insufficiency of the single aid directly supplied 
by the OVC program - which, it should be remembered, covers only a part of the aid 
and can be integrated with other programs - over the last 12 months. c) possible causes 
for the gap between the beneficiaries’ expectations and what they actually received; d) 
intensity and quality of the relationships between social workers, children and their 
families.  

Table 1 – The logical frame of the 2009 questionnaire: thematic areas, indicators, variables, indexes 
Areas Indicators Variables Indexes 

Father alive/not alive Father and mother absence 
Mother alive/not alive 

Orphan hood Index OVC condition 
Phase out When the child phased out and why  

Body size (height and weight)   
Malformations   
Disabilities   Physical aspect 

Personal Hygiene   
 General health status  
 Comparison with 2007 survey  

HIV/AIDS testing and positiveness 
Tuberculosis testing and positiveness Physical Health 
Diseases (Diarrhea, Malaria, Worms, 
Typhoid, Flue, Cough/respiratory infections) 

Health Index 

Number of meals every day 
Kind of food most frequently eaten 

Nutritional Index Nutrition 
Comparison with 2007 survey  
Sociability (prefer stay alone or with other)   
Character (aggressive, unstable, shy, sociable)   

Psycho-Physical 
Health and 
Personality 

Personality 
Comparison with 2007 survey  
The guardian listen to the child, spent time 
with the child, takes care of the child when 
sick 
Child general quality of relations with the 
guardian 

Quality of the relation with the guardian 

Comparison with 2007 survey 

Care Giving Index 

relations with other adults in the family 
Comparison with 2007 survey 
relations with friends and peers 

Quality of the 
personal relations 

Quality of the relations with others 

Comparison with 2007 survey 

  

Subsidiaries in extra-curricular activities at 
school 

Sport, drama, music  

Regularity of the attendance  School attendance 
Irregular school attendance motivations   
Child performance in 2008  
Child marks: comparison with 2006 survey  
Participation in class activities 
Behavior at school 

Education 

School performance 

Class ranking 

School Performance 
Index 

Child work Work involvement Kind of work, timing, intensity   

Guardian education illiterate, alphabetized, primary, secondary, 
university   

Guardian’ s income Principal source of income, others sources of 
income  

General health status  
Comparison with 2007 survey  
Diseases affect working capacity  
HIV/AIDS testing and positives  

Guardian and 
family conditions 

Physical Health 

Tuberculosis testing and positives  
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Handicaps  
Alcoholism  
Diseases (Diarrhea, Malaria, Worms, 
Typhoid, Flue, Cough) 

Guardian Disease 
Index 

   

Guardian’ s involvement in the community 
social subsidiaries (religious groups, school 
committee, self help groups, volunteer, local 
council, security issues) 

Community 
involvement index 

Number of the household members   
Comparison with 2006 survey about number 
of the household members  

Household’  Education  
Households sources of income  
Total income sufficient – insufficient  
The family properties Property Index 
The households debts  

Household 

Comparison with 2006 survey about total 
resources available to meet basic needs  

characteristics of the area Dirtiness, noises, isolation, criminality Social Risk Index 

characteristics of the house Number of rooms, kind of buildings and 
materials  Living and 

Environment 
utilities Water origin and supply, latrine   

aids received School fees, scholastic material, etc.   

Level of agreement to some statements Specific child needs, support changes, 
guardian consulting, guardian explanations  
More child in the same family, supports from 
others organizations, kind of assistance  
Comparison with 2007 survey about number 
of children supported  
Comparison with 2006 survey about AVSI 
assistance in general  

Any others supports 

Why changes  

OVC supports and 
evaluations 

guardian evaluations 

attendance, school performance, subsidiaries 
to class activities, child behavior, school 
interest, child health, family economic 
situation   

 
Both the questions designed to compare the present situation with that of the 

previous years and the questions designed to express an evaluation on the aid supplied 
by AVSI have a subjective character; however, they do not possess any information 
value and have no effects on real life. The individual and collective experience offers 
loads of evaluations of this type which, even though they might turn out to be 
groundless or incorrect on the basis of more accurate objective indicators, have a strong 
influence on our representation of reality, that is to say on our self-conscience and our 
behaviors.  

In our case study, the fact of choosing a research design of longitudinal type, i.e. 
with surveys repeated in time on the same group of individuals, enables us to draw a 
confrontation between subjective comparisons and objective comparisons, i.e. based on 
the facts indicated in 2006 and 2007 with clear advantages at the level of knowledge 
and evaluation.  

As it happened in the 2006 survey, also in this third survey some synthetic indexes 
were designed which can mainly be confronted with the previous ones and can therefore 
be used also in function of the objective comparisons mentioned above. The whole of 
these indexes provides an essential profile of the many problems with which the OVC 
program is confronted and of the psycho-physical, cultural, social and environmental 
resources which must be activated to improve the initial conditions. In this sense every 
index is a mark of objectives to be achieved and monitored.  
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Final Evaluation– March 2009 
QUESTI ONNAI RE FOR THE CHI LD 

 
                                       
                                                        1 

N. of questionnaire* ……….     
                                                       

 

 
                                                                            2   

Code of the field interviewer* ……….                                                                             
                                                                             

                     

*  Reserved to the field coordinator 
                                       3  
Date: ………………………  
                                        - 

 
 

                                                                             4 

Child Code:…….                        
                                                      -  

  
 

                                         5                                                                                                                                                        6 

Country:    KENYA  1   RWANDA   2   UGANDA   3       New Child Code……... 
                                                                                                             (if any)                    

  -   

 

 

 

QUESTI ONS ANSWERED BY SOCI AL WORKER 
SECTI ON A: I DENTI FI CATI ON 

 

  1.1 
Surname 

  
7 

K.1 
Child  

1.2 Name   
8 

  1.3 Other    
names 

  
9 

  1.4 Sex Male  1            Female  2 10 

  1.5 Age 
   

       
11 

   Village:  12 

  

1.6 Place 
of birth  District: 13 

   Uganda  Kenya  Rwanda  1.7 Place 
of present 
residence 

 
District 

 
District 

 
District 

 

14 

1.8.1     Characteristics            Rural 1          Urban slum  2      Urban 3 
(An area can be defined urban if contains at least three of the following structures: post office, health 
centre/hospital, police, district headquarter, bank. A Urban slum area is an highly congested area in the 
outskirts of the town characterized by absence of planning, improvised housing and high poverty)  

15 

1.8.2  with respect to 2007  is the child  still leaving in the same (or similar?) area  no   1   
yes 2  (if yes, go to K.1.9)      

16 

1.8 Area 

1.8.3  Specify the old area characteristics      Rural 1          Urban slum  2          Urban 3  

1.9 Father Dead 1             Unknown 2               Alive and absent 3                 Alive and present  4                                  17 

  

1.10 
Mother 

Dead 1             Unknown 2               Alive and absent 3                 Alive 
and present  4                                   

 18 

K.2 Phase out     
 

2.1 I f the child is no more in the 
project, indicate the date of phase out dd/mm/yyyy: _____/_____/20_____ no yes 

19 

    

Has completed the primary school 1 2 20 

Has completed the secondary school  1 2 21 

Has completed the vocational course 1 2 22 
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 No more need for economic improvement of the 
household  

1 2 
23 

*Transferred in another district/country  1 2 24 

* Lost interest in the studies 1 2 25 

* death 1 2 26 

  * disappeared 1 2 27 

*Marriage 1 2 28 

 

Other 
(specify)………………………………………………………… 

1 2    
29 

 

 
 

I nstructions K.3: when filling the level attended, write one of the following numbers: 1 for nursery; 2  for primary 
school; 3 for secondary; 4  for vocational; 5 for college and 6  for university. Then add the class attended. Es. I f the 
child attends the third class of primary school; you will write 2 -  3 .  
 

K.3 Characteristics of the school and attendance 
     30                

31 32        33         
34 

                                                          
35                                                      36  

Type     

year 
  

Pu
bl

ic
  

 
Pr

iv
at

e 

da
y 

bo
ar

di
ng

 

N. of  
hours of 
school 

attendanc
e per day 

Level 
attende

d  

Class 
(year) 
attend

ed 

Number of children in the same 
stream 

 

How long does it take to go to 
school?   

20
08 1 2 1 2 

 

 

 

 

 

 
1  
81 
and 

more 

2  
Betwee

n 61 
and 80 

3  
Bet
wee
n 41 
and 
60 

4  
Bet
wee
n 21 
and 
40 

 

5  
Up 
to 
20 

 

1  
More 
than 
45 

minute
s  

2  
Betwe
en 30 
and 45 
minute

s  

3  
Betwe
en 15 
and 30 
minute

s  

4  
Less 
than 

15 min   

                                37                                38  

3.7 Ranking (refer to last term 
results)   number   out of     

3.8 
Attendance  

 

Extremely irregular 1  
(away from school for 

more than one month per 
term ) 

Very irregular 2  
(away from school for 13 

days to 1 month per term) 

I rregular 3  
(away from school for 7 to 

12 days per term) 

Regular  4  
(away from school for 6 
days or less per term) 

39 

 

I nstructions K.4.1 : when filling K.4.1 refer to the attached table (Chart for Children Performance) to translate the 
mark of the child in one of the different levels of the performance indicators listed below.  
Instruction K.4.2 : Comparison with codified 2006 results needs to be done and the questions need to be filled as 
follows: “very worsened” if the child’s performance has decreased of two levels ore more since 2006 (i.e. From Good to 
Poor),  ”worsened” if it has decreased of one level (i.e. From great to good), ”remained unchanged” if there’s no 
improvement and no worsening, ”improved” if it has increased of one level (i.e. from fair to good) and very improved if 
it has increased of two levels or more (i.e. from fair to very good).    
 

K.4.1 I ndicate the child performance in 2008                      Bad 1     Poor 2       Fair 3         Good 4         
Great 5 

   40 

K.4.2 Compared with 2006, 
the child’s marks have 

Very worsened 1     worsened 2       remained unchanged 3          improved 4         
very improved 5 

41 

 

K.5 I rregular school attendance motivations (answer only if in K.3.8 attendance is irregular or extremely 
irregular)  
I f the child hasn’t attended regularly the school in the last 12 months, give an 
evaluation of the importance of each of the causes listed below.  
Otherwise go to the following question (K.6)  

Very 
relevant  Relevant  

Not 
very 

releva
nt  

irrelevan
t  

 

5.1 Territorial causes  (war and civil war, epidemics, widespread violence) 1 2 3 4 42 

5.2 Causes dealing with the school system (lack of teachers in the school, distance 
from the school, bad condition of the school) 1 2 3 4 43 

5.3 Economic (cost of the school fees, lack of school materials, the child has been 
involved in work activities  1 2 3 4 44 

5.3 B Household causes (disintegration of the household taking care of the child, 
the household/guardian doesn’t recognize the importance of education, transfer of 
the household, sickness of one of the household members),  

1 2 3 4 45 

5.4 Causes dealing with the child (lack of motivation/ lack of interest, difficulties in 
the relation with the teachers, difficulties in the relation with other children, lack of 
self confidence, cognitive deficiency, pregnancy, recurrent diseases, sickness, 
handicapped, the child was abducted) 

1 2 3 4 46 
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QUESTI ONS BASED ON THE GUARDI AN’ AND SOCI AL WORKER’S RESPONSES 
SECTI ON B: CHI LD LI VI NG I N A HOUSEHOLD*   

*  I f the child lives in an orphanage, go to Section C 
Questions on the guardian 
                                                                                                                                                                                                

K.6 The characteristics of the guardian (Person who takes care and/or provide economic support to the child) 

K.6.1 Has the guardian changed 
from last year? (if the answer is no, 
go to K.7) 

            no   1    yes 2      
47 

Death of the previous guardian 1 
Serious disease of the previous guardian 2 

The previous guardian moved in another house/ location 3 

K.6.2  I f the guardian has changed 
from last year, identify the reason 
(tick only one item) 

The child moved in another house/ location 4 

 
 
Other ……………………………………………………………………………….. 

5 

48 

 

K.7 - Guardian  identity           Name  

                         49     
 7.1 Sex   M 1    F 2 

                     50 

7.2 Age      

                                                           51 

7.3 Relation with the Child  
(Write the corresponding number as indicated in Box. 1) 

 

Box. 1 – Relationship with the Child 
1  Father; 2  Mother; 3 Step father; 4  Step mother; 5 Grand mother; 6 Grand father; 7 Uncle; 8 Aunt;  9 Other adults 
with no kinship with the Child; 10  Sister; 11 Brother; 12 Step sister;  13  Step brother; 14  Cousin; 15  Other children 
with no kinship with the Child 
 
 
 
 
 
 
 

 I lliterate 1 
 Alphabetized 2 
 Primary 3 
 Secondary 4 
 University 5 

5
2      

K.8  Guardian’s Education 
(tick the highest level reached also if not 
completed both if attended or still 
attending) 
 
 
 
 Other, 

specify:_________________________________________
______ 

6  

 

K.9  Guardian’s  income: K.10 Source of income if any (Write 
the corresponding number as indicated in 
Box. 2) 

9.1 Principal source of income            
53 

None 1 
 

Occasional  2 
(< 15 days a 

month) 

Regular   3 
(> 15 days a month) 

10.1             55  

9.2 Other sources of income         54 

None 1 
Occasional  2 

(< 15 days a 
month) 

Regular   3 
(> 15 days a 

month) 
10.2             56  

Box 2 – Sources of income 
1  Workers in his/her owned land only for family consumption; 2  Workers in his/her owned land for family consumption 
and for selling; 3  Workers in someone’s else field; 4  Animal breeding only for family consumption; 5  Animal breeding 
for family consumption and for selling; 6  Clerk, Civil servant, teacher, head mistress; 7  Casual worker; 8  Waitress, cook, 
hairdresser (dependent in the service sector); 9  Petty trade; 10  Artisan; 11 Other 
 

K.11 The guardian’s health  
11.1 General health Very Bad   1               bad 2             Fair 3           Good  4          57 

11.2 The general health 
compared to 2007 has  

Very worsened 1     worsened 2       remained unchanged 3          improved 4         
very improved 5 

58 

11.3 Does the general health 
conditions ever affect the working 
capacity of the guardian?  

Very Often   1     Often 2 Sometimes  3       Rarely 4    Never 5      59 
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11.4 Have you ever tested for  
HIV/AIDS?  

Tested and positive   1    never tested  2     tested less than 6 months ago and 
negative 3  
 tested more than 6 months ago and negative 4      tested but does not feel to 
reveal the outcome 8 
 Doesn’t know 9 

60 

11.5 Have you ever been tested 
for Tuberculosis? 

Tested and positive   1    never tested  2     tested less than 6 months ago and 
negative 3  
 tested more than 6 months ago and negative 4     tested but does not feel to 
reveal the outcome 8 
 Doesn’t know 9 

61 

11.6 Handicapped           yes, high gravity   1    yes, low gravity 2     no 3    62 

11.7 The guardian drinks alcohol:         Very Often   1     Often 2 Sometimes  3       Rarely 4    Never 5 63 

 Very 
often Often Sometim

es Rarely Never Don’t 
know  

Diarrhea 1 2 3 4 5 9 64 

Malaria  1 2 3 4 5 9 65 

Worms 1 2 3 4 5 9 66 

Typhoid  1 2 3 4 5 9 67 

Cough/respiratory 
infections 

1 2 3 4 5 9 68 

11.8 Which are the 
most frequent 
diseases and how 
often is the guardian 
affected by them?  
 (indicate for each of the 
items listed the 
frequency) 

Other (specify): 
 1 2 3 4 5 9 69 

11.9 Do the diseases/handicap affect the working 
capacity of the guardian? 1 2 3 4 5 9 

 
70 

 

K.12  Guardian’s involvement in the community  

12.1 In which way is the guardian involved 
in the community? never occasionally often 

Yes every time a 
meeting is called 

 

he/she is active member of a religious group 
(e.g. catechist)  1 2 3 4 

 
71 

member of school committee 1 2 3 4 72 

member of local self help group 
/association/  choir 1 2 3 4 

73 

volunteer (e.g. community volunteer, health 
volunteer)  1 2 3 4 

74 

member of local council  1 2 3 4 75 

active participant of local meetings for 
security issues  1 2 3 4 

76 

Other (specify)  
……………………………………………………. 1 2 3 4 

77 

 
Questions on the household  
 

                                                                                           78                                                                                                      
79 

K.13 Total number of the household members is:           K.13.1    Specify N. of members 0-17 

years old              

 

                                                                                                                                     80                                                                                                                         
81 

K.13.2 Total number of the household members in 2006 was:   K.13.3  Specify N. of members 

0-17 y.old in 2006           

 

 

I lliterate        
82 

Alphabetized  83 
Primary  84 

Secondary  85 
University  86 

K.14  Household’s Education 
 (indicate how many family members have 
attended or are still attending each level even 
if not completed) 

 
 

Other, 
specify________________________________ 

 
87 
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K.15 The Household’s sources of 
income: 

 no yes  

Workers in his/her owned land only for family 
consumption  

1 2 
88 

Workers in his/her owned land for family consumption and 
for selling 

1 2 
89 

Workers in someone’s else field 1 2 90 

Animal breeding only for family consumption 1 2 91 

Animal breeding for family consumption and for selling 1 2 92 

Clerk, Civil servant, teacher, head mistress 1 2 93 

Casual worker  1 2 94 

Waitress, cook, hairdresser (dependent in the service 
sector) 

1 2 
95 

Petty trade 1 2 96 

Artisan 1 2 97 

15.1 Among the household members 
that have a regular source of income, 
tick the work activities they are involved 
in 
(indicate yes or no for each of the listed items)  
 
 

Other, specify:______________________ 1 2 98 

 
Kenya shillings 
(per month) 

Uganda shillings 
(per month) 

Rwanda francs 
(per year) 

0-2,000 1  0-50,000 1   0-21,000 1 

2,001-4,000 2  
50,001-
100,000 2  

  21,001-
31,000 2 

4,001-8,000 3  
100,001-
200,000 3  

 31,001-
50,000 3 

K.16 The total cash income of the family is:  

above 4  above 4    above 4 

 
99 

 

K.17 The family’s 
properties  
(indicate yes or no for each of 
the listed items) 

No Yes  

 

No Yes  

House/hut                            1 2 100 Motorcycles 1 2 109 

Furniture (chairs, tables, 
beds, etc.) 

1 2 101 

Generator 
1 2 110 

Land/ field 1 2 102 Television 1 2 111 

Oxen 1 2 103 Bicycle 1 2 112 

Plough 1 2 104 Mobile Phone  1 2 113 

Cattle (excluding oxen) 
1 2 105 Radios, Cassette or CD 

players  
1 2 114 

Goats/Sheep/Pigs 1 2 106 Watches/clocks  1 2 115 

Chickens, ducks and other 
birds 

1 2 107 
Hoes/Pangas 

1 2 116 

Car 1 2 108 Axe  1 2 117 
 

K.18 The household’s debts  

K.18.1. Has any member of the family financial or material debts? 
no 1             yes 
2                            118 

K.18.2 I f yes, are these debts a burden for the 
family 

   very high 1 high 2 tolerable 3 irrelevant 4 119 

 
 
 
 
 
 
 
 
 
 

K.18 B Compared to 2006  the 
total resources available to 
meet the household’s basic 
needs have:  

Very 
worsened 1 

worsened 2 
Remained 
unchanged 

3 
improved 4 very improved 5 120 

 

The house of the child  
K.19 The area where the house is located Very often Often Sometimes Rarely Never  

Dirtiness 1 2 3 4 5 121 

Noises 1 2 3 4 5 122 

I solation 1 2 3 4 5 123 

19.1 The area where the child 
lives shows one of the following 
problems?  
(indicate the frequency for each of the 
listed items) 
 Criminality 1 2 3 4 5 124 
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K.20 The house 
characteristics    

20.1 Number of 
rooms/huts:        n.  125 

20.2 The house is made of:        Principally Mud with grass roof 1                Principally Mud with Mabati roof 2        
Principally bricks with grass roof 3             Principally bricks with mabati roof  4                             
Other_______________________________________ 5                                    

 

126 

Tap/borehole             1         
          River/water channel 2       

20.3 Water obtained mainly 
from: (tick only one and 
indicate if free or bought)       well                          3 

127 
 

Free 1        Bought  2 
 

128 
 

20.4 How long does it take 
to get water from the water 
main source?  
 
 

1  more than 2 hours                2 Between 1 hour and 2 hours  
 
3  Between 30 minutes and 1 hour  4 Less than 30 min    5 running water  

129 

20.5 Home provided with a 
pit latrine/ toilet for 
household use: 

 
 

No 1                    Yes, shared  2                    yes, only for household use     3      

 
 
 

130 
 
 
 

SECTI ON C: THE SI TUATI ON OF THE CHI LD ( ASKED TO GUARDI AN, CHI LD, 
SOCI AL WORKER)   

 

K.21 Physical aspect     

According his/her 
age:   

 

21.1 the child’s 
height is    Seriously undersize     1        undersize 2     More or less regular 3      oversize 4      

131 

21.2 the child’s 
weight is  Seriously underweight   1   underweight 2     More or less regular 3   overweight 4  

132 

21.3 Has the child some 
malformations? High gravity 1         Low gravity 2   None 3 

133 

21.4 Has the child some disabilities? Mental and 
physical 1 Mental 2 Physical 3    None 4 

134 

21.5 In general, child’s personal 
hygiene is       Very bad 1 Bad 2 Fair 3                         Good 4 

135 

21.5.1 Compared with 2007 the 
personal hygiene of the child has  Very worsened 1        

worsened 
2          

unchanged 
3         

improved 
4        

very improved 
5 

136 

 

K.22 The child’s health  
 

22.1 General health          Very Bad 1                Bad 2                    Fair 3               Good 4              13
7 

22.2 Compared with 2007, the 
child’ health is now 

Very worsened 1        worsened 2          unchanged 3         improved 4       
very improved 5 

13
8 

22.3 Has the child ever 
been tested for  
HIV/AIDS?   

Tested and positive   1    never tested  2     tested less than 6 months ago and negative 
3  
 tested more than 6 months ago and negative 4      tested but does not feel to reveal the 
outcome 8 
 Doesn’t know 9 

139 

22.4 Has the child ever 
been tested for 
Tuberculosis? 

Tested and positive   1    never tested  2     tested less than 6 months ago and negative 
3  
 tested more than 6 months ago and negative 4      tested but does not feel to reveal the 
outcome 8 
Doesn’t know 9 

140 

 

Very 
often 
(more 
than 
four 

times a 
year) 

Often 
(four 

times a 
year) 

Someti
mes 

(twice a 
year) 

Rarely 
(once a 
year) 

Never Don’t 
know 

 

Diarrhea 1 2 3 4 5 9 14
1 

22.5 Is the child 
affected by the 
following diseases? 
(indicate for each of 
the items listed the 
frequency) 
 
  
 

Malaria  1 2 3 4 5 9 14
2 
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Worms 1 2 3 4 5 9 14
3 

Typhoid  1 2 3 4 5 9 14
4 

Cough/ respiratory infections 
 1 2 3 4 5 9 14

5 

Other (specify): 1 2 3 4 5 9 14
6 

K.23 The child’s  nutrit ion  

23.1 Number of meals per day:                                    One  1         Two 2     Three  3        Four 4 14
7 

 Never 

Rarely  
(in 

special 
occasions

) 

Someti
mes 
(1-3 

times a 
month) 

Often 
(1-2 times a 

week) 

Very 
often 
(3-5 

times a 
week/al

most 
every 
day)  

Beans  1 2 3 4 5 14
8 

Cereal 1 2 3 4 5 14
9 

Meat/ fish 1 2 3 4 5 15
0 

Vegetables  1 2 3 4 5 15
1 

Fruits  1 2 3 4 5 15
2 

23.2 Kind of food most 
frequently eaten:   
(indicate for each of the items listed 
the frequency) 
 

 

23.3 Compared with 2007, the 
child’ nutrition is now 

Very worsened 1     worsened 2     unchanged 3    improved 4        very 
improved 5 

15
3 

K.24 Personality  

24.1 Does your child prefer to stay  Mainly alone  1 Mainly with others peers 2  
15
4 

24.2 In general, the personality of 
your child is  

    Aggressive   1      Unstable  2                 Shy 3          Sociable  4 15
5 

24.3  Compared with 2007, the  
personality of your child is now  

Very worsened 1     worsened 2       unchanged 3          improved 4         
very improved 5 

15
6 

 
 
 
 

K.25 Quality of the relations  

 Never Rarely Sometimes Often Very 
often  

The guardian listens to the child 1 2 3 4 5 157 

The guardian spends time with the 
child (excluding when working with the 
child) 

1 2 3 4 5 
158 

25.1 Quality of 
the relation 
with the 
guardian  
(indicate for each 
of the items 
listed the 
frequency) The guardian takes care of the child 

when sick 1 2 3 4 5 159 

25.2 Quality of the relation with other adults 
in the family: 

Very Bad   1               Bad 2           Fair 3          Good  4      Very 
good  5 

160 

25.3 Quality of the relation with friends and 
peers: 

Very Bad   1               Bad 2           Fair 3          Good  4      Very 
good  5 

161 

 

25.4 Quality of the relation with the 
guardian: 

Very Bad   1               Bad 2           Fair 3          Good  4      Very 
good  5 

    
16
2 

25.5 Compared with 2007, the child’  
relations with parents/relatives/adults 
are now 

 Very worsened 1        worsened 2         unchanged 3        improved 4      
very improved 5          

   
16
3 

25.6 Compared with 2007, the child’  
relations with friends/peers  are now 

 Very worsened 1         worsened 2         unchanged 3       improved 4       
very improved 5          

  
16
4 

25.7 Compared with 2007, the child’  
relations with the guardian are now 

Very worsened 1         worsened 2         unchanged 3       improved 4       
very improved 5          

  
16
5 

 K.26 Participation in extra-curricular activities at school    
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No, the 
school 
doesn’t 
organize 

No, the child 
is not 

interested 

No, the child is 
interested but is not 

selected by the school  

yes, with 
little 

interest  

yes, with 
interest  

25.1  
sport 1 2 3 4 5 16

6 

25.2  
drama 1 2 3 4 5 16

7 

26.1 Does the child 
participate in extracurricular 
activities organized by the 
school? 
(indicate for each of the items 
listed the frequency) 

25.3  
music 

1 2 3 4 5 16
8 

K.27 School 
performance   

  

27.1 Participation in class 
activities  

        Very Bad   1               bad 2             fair 3           good  4         Very good  5 16
9 

27.2 Behavior at school 
 

                        Very Bad   1               bad 2             fair 3           good  4         
Very good  5 

17
0 

K.28 Work involvement  
Yes, every day  1 

yes, sometimes during the week 2 
yes, only during the week-end  3 

28A.1 Does the child work 
during school term? (if no, go 
to 28B.1)     

no 4 

17
1 

 Not Applicable (i.e. Children in boarding school) 9  

House work No   1               Yes 2            17
2 

Digging No   1               Yes 2             17
3 

Animal grazing No   1               Yes 2             17
4 

Bricks making No   1               Yes 2             17
5 

28A.2 I f yes, which kind of 
work? 
(indicate yes or no for each of 
the listed items) 

Other (specify)…………………………………. No   1               Yes 2    17
6 

28A.3 For how long a day? less than 2 hours   1     2-4 hours   2    4-6 hours   3     More than 6 hours    4      17
7 

28A.4 Usually, when?  In the morning      1         In the afternoon      2           In the evening       3 
In the morning and in the afternoon 4   In the morning and in the evening  5 
In the afternoon and in the evening  6     All day 7                don’t know    9 

17
8 

Yes, every day  1 
yes, sometimes during the week 2 

yes, only during the week-end  3 

28B.1 Does the child work 
during holiday? (if no, go to 
K.29)     

no 4 

17
9 

House work No   1               Yes 2            18
0 

Digging No   1               Yes 2            18
1 

Animal grazing No   1               Yes 2            18
2 

Bricks making No   1               Yes 2            18
3 

28B.2 I f yes, which kind of 
work? 
 

Other (specify)…………………………………. No   1               Yes 2    18
4 

28B.3 For how long a day? 
less than 2 hours   1     2-4 hours   2    4-6 hours   3     More than 6 hours   4     

don’t know    9 
18
5 

28B.4 Usually, when? In the morning      1         In the afternoon      2           In the evening       3 
In the morning and in the afternoon 4   In the morning and in the evening  5 
In the afternoon and in the evening  6     All day 7                don’t know    9 

18
6 

 
 
 
 

SECTI ON D: EVALUATI ON 
 
 

 
K.29.2 The supports received by AVSI , 
should be improved? (ask only for the 

provided support)   
 K.29.1 I ndicate the support given ( to be 

filled by Social worker – sign only the 
activities with support)    yes completely yes partially no  Don’t 

know 
 

school fees  1 2 3 9 187 
scholastic material  1 2 3 9 188 

non food items  1 2 3 9 189 
health care access   1 2 3 9 190 
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nutritional support  1 2 3 9 191 
recreational activities  1 2 3 9 192 
after school activities  1 2 3 9 193 

vocational training  1 2 3 9 194 
IGAs for the household  1 2 3 9 195 

food supply  1 2 3 9 196 
emotional support/counseling  1 2 3 9 197 

health care for household members  1 2 3 9 198 
education for parents (adult literacy programs)  1 2 3 9 199 

support of other children in the house hold  1 2 3 9 200 

 
 

 Read the following statements and indicate level of 
agreement  
(indicate the guardian’s level of agreement for each of the following 
statements)  

True 
Partially 

true 
Partially 
untrue Untrue 

don’t 
know 

 

29.3 AVSI program cannot responds to some specific child’s 
needs  1 2 3 4 9 20

1 

29.4 The child’s needs have changed since the beginning but 
the support has not changed accordingly 1 2 3 4 9 20

2 

29.5 The guardian was not consulted at the beginning of the 
support  1 2 3 4 9 20

3 

29.6 The guardian was not explained about  the kind of the 
support the chills/household was going to receive at the 
beginning of the program 

1 2 3 4 9 20
4 

 
29.7   Other  
…………………………………………………………………………….. 

1 2 3 4 9 20
5 

  

29.8 At home 
Never  1   One time 2  two times 3  Three times or 

more 4 
20
6 

 29.9 At school 
Never  1   One time 2  two times 3  Three times or 

more 4 
20
7 

Has the social worker visited your 
child in the last 12 months?  

29.10 In office 
Never  1   One time 2  two times 3  Three times or 

more 4 
20
8 

29.11 How is the relation 
between the social worker and 
the household:  
 

very 
bad/none  

1 
Bad 2 fair  3 Good 4 

Very good 
5 don’t now 9    

209 

 
K.30 Support  

 

30.1. Is any other child of the family sponsored by AVSI?                         no 1             yes 2 210 

30.2 I f yes how many? 
n.                                                                              211 

30.3 Compared to 2007 the number of children 
supported in the same family by  AVSI has:  

Decreased 1    remained unchanged  2              Increased 
3 

212 

30.4 Does the family get any other kind of assistance from any other organizations?         no 1             yes 2   
213 

  school fees 
No   1         Yes 
2             

214 

  school material 
No   1         Yes 
2             

215 

  non food items 
No   1         Yes 
2             

216 

  health care 
No   1         Yes 
2             

217 

  nutritional support 
No   1         Yes 
2             

218 

  recreational activities 
No   1         Yes 
2             

219 

30.5 I f yes, which kind of assistance? 
 

  After school activities 
No   1         Yes 
2             

220 
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  vocational training 
No   1         Yes 
2             

221 

 IGAs for the family 
No   1         Yes 
2             

222 

Other, specify: ____________________ 
No   1         Yes 
2             

223 

30.6. Compared to 2006 AVSI assistance 
in general has  

Very worsened 1        worsened 2         unchanged 3        improved 4      
very improved 5          

224 

 
30.6B I f changed, Why?  

225 

 

 
 

K.31 Open evaluation (only for the children that have successfully completed the program and have phased out)  
 

I nstructions K.31: With this question the interviewer wants to understand what has changed in the guardian and the child 
after receiving AVSI support looking at the domains “I can, I  have, I  am”, at the relationship between the guardian and the 
child, the level of responsibility and reliance of the guardian. After asking part A of the question, you can leave the person to 
speak for as much as he/she wants and after that ask part B.  

 

 
To the Guardian 
K.31.1A After your child has entered in the program what has changed: 

- For you/ In your life with respect to the domains I  am (happier, stronger, faithful…..), I  have (personal 
relationships and educative relationships especially with respect to the child), I  can (being able to do) 

- For your child 
- For your family 

 

K.31.1B Which is the most important change among the tings that you have described/ listed?  
 
 
 
 
 
 
 
 
 
To the Child 
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K.31.2A After your have entered in the program what has changed: 
- For you/ In your life with respect to the domains I  am (happier, stronger, faithful…..), I  have (personal 

relationships especially with respect to the guardian), I  can (being able to do) 
- For your family 

K.31.2B Which is the most important change among the tings that you have described/ listed?  
 
 
 
 
 
K.31.3 Which are your plans for the future? 
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OVC FINAL EVALUATION 2009  

GUIDELINES 
 

GENERAL INSTRUCTIONS:  
 
The questionnaire should be compiled in all its parts in capital letters, either using a pen or a pencil. The 
interviewer will put all the listed questions and any necessary additional ones in order to collect the information 
required. For each question there will be only one answer, unless it is clearly stated that it’ s possible to tick more 
than one. 
All the questionnaires, after being filled in, will be numbered by the survey field coordinator who will also assign 
to each of the interviewers/social workers a code composed of the first letter of the country and a progressive 
number, es. If in Kenya there are 3 interviewers, the coordinator will write on the questionnaire either K01, K02 or 
K03, depending on which of the interviewers fills the questionnaire.  
 
SPECIFIC GUIDELINES: 
 
Questions K1.8, K17, K19, K20, K21.5 should be filled at the child’ s home after observation by the interviewer 

Questions K11, K22.2, K22.4 should be asked to the guardian in the absence of the child. 

Questions to be filled in office: K1 from 1 to 7, K2, K3.7, K4, K29.1  

K.27.1 for Rwanda: Indicate the Sector 

K.4 

- An area can be defined urban if contains at least three of the following structures: post office, 
health centre/hospital, police, district headquarter, bank.  

- A Urban slum area is an highly congested area in the outskirts of the town characterized by absence 
of planning, improvised housing and high poverty  
 

K.4 The question on the characteristics of the school attendance refer to the last term attended (last year 
attended for Rwanda) 

- number of children in the same stream (35): refers to the children sharing the same class when at 
school. 

- For University instead of stream consider the number of students in the same course. 
- The time requested to go to school does not need to be indicated in case the child is in a boarding 

school.  
- N. of hours of school attendance every day (32): it includes the lunch hour 
- Instructions for KENYA (33): Indicate College for 3 years Diploma in University; Indicate 

University for 4 years course The University; Indicate Vocational for 1 year course in University. 
- If the child is in boarding, don’ t put the question on the distance from school (36) 

 

K.4 

When indicating the school ranking, report the rank of the child in the class (as every school card). If not 
present, then indicate child’ s position in his/her stream. 
In case the child is attending a nursery school, a vocational school, university or college the question on 
ranking does not need to be filled.  
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K.4 When filling this question refer to the table “ Chart for Children Performance”  below to translate the 
mark of the child in one of the different levels of the performance indicators listed in the question. 
 

Primary   
Great good Fair Poor Bad  
      
4-9 10-16 17-21 22-28 29-36  UGANDA 
86-100% 67-85% 48-66% 29-47% 10-28% RWANDA 
401-500 301-400 250-300 201-249 	�
���  KENYA 
      
Secondary      
Great good Fair Poor Bad  
8-20 21-33 34-46 47-58 59-72  UGANDA 
70-84% 55-69% 40-54% 25-39% 10-24% RWANDA 
A-/A B+/B/C+ C)-/C D./D+ D-/E. KENYA 

.  

K.4 

Comparison with codified 2006 results needs to be done and the questions need to be filled as follows: 
“ very worsened”  if the child’ s performance has decreased of two or more levels since 2006 (i.e. From 
Good to Poor), "worsened" if it has decreased of one level (i.e. From great to good), ” remained 
unchanged”  if there’ s no improvement and no worsening, ” improved”  if it has increased of one level 
(i.e. from fair to good) and very improved if it has increased of two or more levels (i.e. from fair to very 
good). 

K.5 

When putting this question, give to the respondent the possibility to choose among the different degrees 
of agreement. In order to make it easier to choose each level of agreement, use the explanation below.  
Irrelevant = no 
Not very relevant = more no than yes 
relevant = more yes than no 
very = yes 
 

K.27.1 

Tick the highest level reached also if not completed or if still attending. For example if the guardian has 
reached and stopped S2 then tick secondary, if the guardian is still attending University but has not 
completed then tick University.  
Illiterate: the guardian is not able to read and write  
Alphabetized: the guardian is able to read and write as a consequence of adult literacy courses or any 
other courses different from formal education.  
 
Note that in case the education system has changed from the time when the guardian or other household 
members were going to school (frequent in Rwanda), please refer to the system that the child attended in 
2008 and convert class and level to it. 
 

K.9/K.15 

- Principal source of income: the source that gives the main and more regular support to the family 
- Other sources of income: any other source that supplements the principal one  
 

Guidelines for box 2: 
- Option 6 comprises formal employment and persons practicing a profession in the public or 

private sectors; 
- Option 8 comprises self employed persons or dependent in the service sector; 
- Option 10 comprises: tailors, carpenters, handicraft makers….  

 

K.11.3 
and 
K.11.9 

rarely = once in a quarter  
sometimes= once in a month 
often= 2-3 times a month  
very often= every week 
 

K.11.2 

Comparison with 2007 results needs to be done and the questions need to be filled as follows: “ very 
worsened”  if the guardian’ s health has decreased of two or more levels since 2007 (i.e. From Good to 
Poor), "worsened" if it has decreased of one level (i.e. From good to fair), ” remained unchanged”  if 
there’ s no improvement and no worsening, ” improved”  if it has increased of one level (i.e. from fair to 
good) and very improved if it has increased of two or more levels (i.e. from very bad to fair). 
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K11.6 

Disability (=handicap) = a condition which limits the ability, either physical or mental ex. Blindness, 
deafness, deficiency 
Low gravity: doesn’ t affect the person’ s normal functioning and working capacity  
High gravity: prevents/affects the person’ s normal functioning and working capacity 
 

K11.6 

Alcohol abuse:  
rarely= on big occasions  
sometimes= once a month 
often= on weekends  
very often= almost every day 
 

K.11.3 
and 
K.11.9 

Respiratory infections includes: asthma, pneumonia, bronchitis, etc…  
(diseases)   
rarely = once in a year  
sometimes= twice in a year 
often= 1-2 times every three months  
very often= monthly or more 
 

K12 
Occasionally: every month or every 2 months  
Often: every week or more than once a week 
 

K.13.1/3 
We are interested in knowing how many persons in the household are children and youth below 18 years 
old.  
 

K.27.1 
Same instruction as K.8 
The question doesn’ t include the guardian and the child 
 

K.27.1 The question doesn’ t include the guardian 
 

K.27.1 
If a person has a cassette of CD player that also has a radio, then tick only the option “ cassette or CD 
player”   
 

K.18 

Households debts:  
- Irrelevant: the debt can be paid back without any much burden on the household 
- tolerable: less than 25% of the household monthly income/the debt can be paid back with small 

impact on the household welfare 
- high: between 25 and 50% of the household monthly income/the debt can be paid back with sacrifice 

and with an impact on the household welfare  
- very high: 50% or more of the household monthly income/the debt is difficult to be paid back and the 

refund will have an high impact on the household welfare 
 

K.27.1 

(problems in the area where the child lives)   
rarely= on particular occasions  
sometimes= once in a month 
often=once in a week   
very often=almost every day or always 
 
From dirtiness to isolation the question can be filled by the social worker, for criminality the guardian 
should respond. 
 

K.27.1 
The aim of the question is to know which kind of sanitary arrangement the household has regardless of 
the fact that it has to pay for the use of the latrine. 
 

K.27.1 

Child height (don’ t ask, but fill after observation): 
- Seriously undersize: the child looks much younger/shorter than his age compared to the other 

children of the same age; 
- Undersize: the child looks younger/shorter than his age compared to the other children of the same 

age; 
- More or less regular: the child’ s height and body size looks similar to that of most of the children of 

the same age; 
- Oversize: the child’ s height and body size looks bigger than that of most of the children of the same 

age;  
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K.27.1 

Child weight (don’ t ask, but fill after observation): 
- Seriously underweight: the child looks very skinny to the point of looking malnourished compared to 

the other children of the same age and height; 
- Underweight: the child looks very skinny compared to the other children of the same age and height; 
- More or less regular: the child’ s weight looks similar to that of most of the children of the same age 

and height; 
- Overweight: the child’ s weight and body size looks bigger than that of most of the children of the 

same age and height;  
 

K.11.3 
and 
K.11.9 

Malformation= abnormal formation of a body part. Ex deformity of limbs, twisted feet, heart 
malformation 
Disability (=handicap) = a condition which limits the ability, either physical or mental ex. Blindness, 
deafness, deficiency 
Note that there are some syndromes who are both malformation and disability (like Down syndrome) 
because their are malformations of body parts and mental disability together 

K.27.1 

Personal hygiene 
- Very bad: child smells and/or looks very disorganized and clearly not accurately washed for many 

days. Might also show rain worms and other poor hygiene related diseases  
- bad: child looks disorganized and not taken care of/washed regularly  
- fair: child looks clean with some instances of disorganization/dirtiness 
- Good: child looks clean and organized 

K.4 

Comparison with 2007 results needs to be done and the questions need to be filled as follows: “ very 
worsened”  if the personal hygiene of the child has decreased of two or more levels since 2007 (i.e. From 
Good to Poor), ” worsened”  if it has decreased of one level (i.e. From good to fair), ” remained 
unchanged”  if there’ s no improvement and no worsening, ” improved”  if it has increased of one level 
(i.e. from fair to good) and very improved if it has increased of two or more levels (i.e. from very bad to 
fair). 
 
Respiratory infections includes: asthma, pneumonia, bronchitis,  

K.11.2 

rarely = once in a year  
sometimes= twice in a year 
often= 1-2 times every three months  
very often= monthly or more 
 

K.27.1 

rarely= on particular occasions  
sometimes= once in a month 
often=once in a week   
very often=twice or more than the week 
- Beans can include also other legumes like peas. 
- Cereals can include any type of staple food, i.e. potatoes, cassava, rice, matoke, etc.  
- Meat/Fish includes also chicken, rabbit, anyeri, turkey, ducks etc. 
 

K.27.1 Note that usually the guardian will answer referring to the general food availability in the household.  
 

K.27.1 
K25.5 
K25.5 
K25.5 

Comparison with 2007 results needs to be done and the questions need to be filled as follows: “ very 
worsened”  if the personal hygiene of the child has decreased of two or more levels since 2007 (i.e. From 
Good to Poor), ” worsened”  if it has decreased of one level (i.e. From good to fair), ” remained 
unchanged”  if there’ s no improvement and no worsening, ” improved”  if it has increased of one level 
(i.e. from fair to good) and very improved if it has increased of two or more levels (i.e. from very bad to 
fair). 
 

K.27.1 

Guardian listens to the child 
- Rarely: only for important issues 
- Sometimes: not regularly/only if the guardian is free from other duties and thoughts  
- Often: most of the times the child needs to speak  
- Very often: almost all the times the child needs to speak 

Guardian spends time with the child 
- Rarely: even in the available time the guardian spends time in doing activities different from staying 

with the child 
- sometimes: not regularly only if the guardian is free from other duties and thoughts  
- Often: most of the times in the available time  
- very often: almost always in the available time 

the guardian takes care of the child when sick  
- Rarely: even in the available time the guardian doesn’ t take care of the child when sick  
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- sometimes: not regularly only if the guardian is free from other duties and thoughts  
- Often: most of the times when the child is sick 
- very often: almost always when the child is sick 

 

K.25.2/3 

Quality of the relations: 
- Very bad: the relation is characterized by low tolerance, frequent fights or total absence of 

communication  
- Bad: the relationship is characterized by infrequent communications and or difficult communication 

with fights 
- fair: the communication is not difficult and the fights are infrequent  
- good: communication is easy and frequent, there’ s rare misunderstandings 
- very good: communication is very frequent and there’ s almost complete understanding  

 

K.26 
Extra curricular activities are those arranged by the school, outside the compulsory teaching. Do not 
consider activities that children participate in outside school arrangement. 
 

K.27.1 

Participation in class activities (To be asked to the child): 
- Very bad: the child almost never (never in the last month) puts or answers questions or volunteer for 

class work; 
- bad: the child very rarely (once in the last month) puts or answers questions or volunteer for class 

work;  
- fair: the child sometimes but not regularly (at least 3-4 times in the last month) puts or answers 

questions or volunteer for class work;  
- good: the child puts or answers questions or volunteer for class work regularly (every week); 
- Very Good: the child puts or answers questions or volunteer for class work regularly and often (more 

than once every week); 
 
Behavior at school (to be asked to the guardian): 
- Very bad: the guardian receives many complaints from the teacher on the child’ s misbehaviors at 

school (child fights, doesn’ t listen …) more than once in a term and almost every term 
- bad: the guardian receives complaints from the teacher on the child’ s misbehaviors at school (child 

fights, doesn’ t listen …) but not more than once a term and not every term 
- fair: the guardian receives rarely complaints from the teacher on the child’ s misbehaviors at school 

(child fights, doesn’ t listen …) in a scholastic year  
- good: the guardian does not receive complaints from the teacher on the child’ s misbehaviors at 

school (child fights, doesn’ t listen …)  
- Very Good: the guardian does not receive complaints from the teacher on the child’ s misbehaviors at 

school (child fights, doesn’ t listen …) and at times receives commendations on the child. 
 

K28."A.4 

The interviewer has to indicate the different times of the day when the child usually works. Therefore if 
the child works the all day, then the 3 options “ in the morning” , “ in the afternoon”  and “ in the evening”  
need to be ticked.  
 

K.4 

The interviewer has to report the support indicated from K.3 to K.29 and ask the guardian/child’ s 
opinion ONLY on the received support.  
The guardian should first be asked which kind of support has received and comment on it, then if a lack 
of correspondence is discovered between the support indicated by the social worker and the one 
received, the interviewer should ask the guardian about the support not indicated and proceed as follows: 

- if the guardian had omitted to mention part of the support because of an overview, then his 
opinion should be asked also on the originally omitted support; 

- if the guardian reports not to have received any other support, do not give space to conflicts to 
arise with the partner and smoothly move to the next question.  

 
Nutritional support refers to the support given to the sick children 
 K.4 
Food supply refers to he support that is given to the family of the child 
 

K.29 
from 3 to 
7 

Introduce the question to the guardian telling him/her that you are going to read some statements and 
then ask him/her if they are true or not.  
First ask if the statements are true or false, then try to discover how strong is the position of the 
guardian. For example you can ask if the statement “ The child’ s needs have changed since the 
beginning”  is true or not, if the guardian answers “ true” , the next question to ask is if it’ s completely or 
partially true. In this way it will be possible to understand the level of agreement to the statement of the 
guardian. 
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K.4 On AVSI interventions: Since often the guardian doesn’ t know that the support received is coming from 

AVSI, and some times the partner provides other support to the household through funds coming from 
other organizations, when putting questions on AVSI support first clarify to the guardian which support 
to refer to.  
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Annex 3. THE BUILDING OF SIMPLE INDEXES 
 
 

1. Orphan hood Index  
 
The Orphan hood Index has been built on the basis of the information on the status of the 
mother and the father of the child (alive, dead, absent, unknown). The information collected for 
each of the parents has been dichotomized into: 

- alive 
- not alive: dead, absent or unknown 

 
Different values have been assigned to the variable “ mother”  and “ father”  according to their 
presence. A higher value has been given to the mother, assuming that her absence may have 
more severe consequences on the child’ s wellbeing than the father absence.  
 
Father:  
alive = 1 
Not Alive = 0 
 
Mother: 
alive = 2 
Not Alive = 0 
 
The transformed variables have been summed up and the frequency distribution of the resulting 
orphan hood index has been classified in: “ very high”  when the child is a total orphan, “ high”  
when the child is a maternal orphan, “ low”  when is a paternal orphan, and null when both the 
parents are alive  

 
Orphan hood Index - frequency distribution 

  Frequency Percent Valid Percent Cumulative Percent  

0 412 32.2 37.1 37.1 very high 

1 59 4.6 5.3 42.4 high 

2 366 28.6 32.9 75.3 low 

3 275 21.5 24.7 100.0 null 

Valid 

total 1112 86.8 100.0   

Missing System 169 13.2    

total 1281 100.0    

 
2. Nutritional Index  
 
The Nutritional Index has been built on the basis of the information about the variety of food 
eaten among some of the most common type of foods in the three countries (beans and cereals, 
meat/fish, vegetables, fruits, other) and the number of meals every day. An increasing value has 
been assigned to each type of food according to its frequency and importance to the child’ s diet. 
 
Values assigned to beans and cereals:  
Never = 0,5 
Rarely = 5 
sometimes = 50 
Often = 500 
very often = 5000 
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Value assigned to vegetables, fruits and other:  
Never = 1 
Rarely = 10 
sometimes = 100  
Often = 1000 
very often = 10000  
 
Double importance has been given to meat/fish: 
Never = 2 
Rarely = 20 
sometimes = 200  
Often = 2000 
very often = 20000  
 
The transformed variables have been summed up obtaining the following frequency distribution 
where the digit of the units indicates the number of foods which the child never eats; the digit of 
the tens indicates the number of foods which the child eats rarely; the digit of the hundreds 
indicates the number of foods which the child eats sometimes; the second digit of the thousands 
indicates the number of foods which the child eats often; the first digit of the thousands 
indicates the number of foods which the child eats very often.  
 

Food Variety Index – frequency distribution 
    Frequency Percent Valid Percent Cumulative Percent  
Valid 0 139 10.9 11.8 11.8 1 
  500 1 0.1 0.1 11.9  
  635 1 0.1 0.1 12.0  
  770 2 0.2 0.2 12.2  
  860 1 0.1 0.1 12.3  
  950 1 0.1 0.1 12.3  
  1130 1 0.1 0.1 12.4 2 
  1220 1 0.1 0.1 12.5  
  1310 1 0.1 0.1 12.6  
  1400 1 0.1 0.1 12.7  
  1800 1 0.1 0.1 12.8  
  2003 1 0.1 0.1 12.9 3 
  2030 1 0.1 0.1 12.9  
  2120 1 0.1 0.1 13.0  
  2300 2 0.2 0.2 13.2  
  2570 3 0.2 0.3 13.4  
  2705 1 0.1 0.1 13.5  
  2750 1 0.1 0.1 13.6  
  3020 2 0.2 0.2 13.8 4 
  3200 1 0.1 0.1 13.9  
  5135 1 0.1 0.1 14.0 5 
  5400.5 1 0.1 0.1 14.0  
  5450 1 0.1 0.1 14.1  
  5540 3 0.2 0.3 14.4  
  5700 1 0.1 0.1 14.5  
  5702 1 0.1 0.1 14.6  
  5720 3 0.2 0.3 14.8  
  5900 1 0.1 0.1 14.9  
  6305 2 0.2 0.2 15.1  
  6350 1 0.1 0.1 15.1  
  6620 4 0.3 0.3 15.5  
  6800 1 0.1 0.1 15.6  
  7070 1 0.1 0.1 15.7  
  7160 1 0.1 0.1 15.7  
  7500 1 0.1 0.1 15.8  
  7520 7 0.5 0.6 16.4  
  7700 5 0.4 0.4 16.9  
  8000.5 1 0.1 0.1 16.9  
  8001.5 1 0.1 0.1 17.0  
  8100 1 0.1 0.1 17.1  
  8150 1 0.1 0.1 17.2  
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  8600 2 0.2 0.2 17.4  
  9500 1 0.1 0.1 17.4  
  10004 6 0.5 0.5 18.0 2 
  10022 2 0.2 0.2 18.1  
  10035.5 2 0.2 0.2 18.3  
  10040 7 0.5 0.6 18.9  
  10121 1 0.1 0.1 19.0  
  10130 3 0.2 0.3 19.2  
  10200 1 0.1 0.1 19.3  
  10202 1 0.1 0.1 19.4  
  10220 18 1.4 1.5 20.9  
  10301 1 0.1 0.1 21.0  
  10310 4 0.3 0.3 21.4  
  10400 7 0.5 0.6 22.0  
  11002 2 0.2 0.2 22.1 3 
  11003 1 0.1 0.1 22.2  
  11012 1 0.1 0.1 22.3  
  11020 1 0.1 0.1 22.4  
  11021 5 0.4 0.4 22.8  
  11030 6 0.5 0.5 23.3  
  11100 1 0.1 0.1 23.4  
  11102 1 0.1 0.1 23.5  
  11120 21 1.6 1.8 25.3  
  11201 2 0.2 0.2 25.4  
  11210 2 0.2 0.2 25.6  
  11300 21 1.6 1.8 27.4  
  11520.5 1 0.1 0.1 27.5  
  11750 2 0.2 0.2 27.7  
  12000 1 0.1 0.1 27.7 4 
  12002 4 0.3 0.3 28.1  
  12020 23 1.8 2.0 30.0  
  12101 1 0.1 0.1 30.1  
  12110 3 0.2 0.3 30.4  
  12200 43 3.4 3.7 34.0  
  13001 3 0.2 0.3 34.3 5 
  13100 17 1.3 1.4 35.7  
  13550 1 0.1 0.1 35.8  
  14000 25 2.0 2.1 38.0  
  15003 1 0.1 0.1 38.0  
  15008 1 0.1 0.1 38.1  
  15026 1 0.1 0.1 38.2  
  15035 3 0.2 0.3 38.5  
  15053 2 0.2 0.2 38.6  
  15071 4 0.3 0.3 39.0  
  15080 6 0.5 0.5 39.5  
  15125 1 0.1 0.1 39.6  
  15152 1 0.1 0.1 39.7  
  15170 5 0.4 0.4 40.1  
  15210.5 1 0.1 0.1 40.2  
  15215 1 0.1 0.1 40.3  
  15260 6 0.5 0.5 40.8  
  15305 2 0.2 0.2 40.9  
  15350 8 0.6 0.7 41.6  
  15503 1 0.1 0.1 41.7  
  15530 6 0.5 0.5 42.2  
  15620 10 0.8 0.9 43.1  
  15701 2 0.2 0.2 43.2  
  15710 3 0.2 0.3 43.5  
  15800 11 0.9 0.9 44.4  
  16052 2 0.2 0.2 44.6  
  16070 2 0.2 0.2 44.8  
  16205 2 0.2 0.2 44.9  
  16250 13 1.0 1.1 46.0  
  16502 1 0.1 0.1 46.1  
  16520 9 0.7 0.8 46.9  
  16700 30 2.3 2.6 49.4  
  17001.5 1 0.1 0.1 49.5  
  17006 1 0.1 0.1 49.6  
  17060 1 0.1 0.1 49.7  
  17150 2 0.2 0.2 49.9  
  17510 1 0.1 0.1 50.0  
  17600 6 0.5 0.5 50.5  
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  18005 2 0.2 0.2 50.6  
  18050 4 0.3 0.3 51.0  
  18500 23 1.8 2.0 52.9  
  20002 1 0.1 0.1 53.0 3 
  20003 4 0.3 0.3 53.4  
  20012 1 0.1 0.1 53.4  
  20021 2 0.2 0.2 53.6  
  20030 22 1.7 1.9 55.5  
  20102 5 0.4 0.4 55.9  
  20120 15 1.2 1.3 57.2  
  20200 1 0.1 0.1 57.3  
  20201 3 0.2 0.3 57.5  
  20210 4 0.3 0.3 57.9  
  20300 36 2.8 3.1 60.9  
  21002 3 0.2 0.3 61.2 4 
  21020 28 2.2 2.4 63.6  
  21200 52 4.1 4.4 68.0  
  22000 1 0.1 0.1 68.1 5 
  22001 3 0.2 0.3 68.3  
  22010 2 0.2 0.2 68.5  
  22100 27 2.1 2.3 70.8  
  22550 1 0.1 0.1 70.9  
  23000 61 4.8 5.2 76.1  
  25025 2 0.2 0.2 76.3  
  25052 2 0.2 0.2 76.4  
  25070 7 0.5 0.6 77.0  
  25250 5 0.4 0.4 77.4  
  25502 1 0.1 0.1 77.5  
  25520 2 0.2 0.2 77.7  
  25700 4 0.3 0.3 78.0  
  26105 1 0.1 0.1 78.1  
  26600 1 0.1 0.1 78.2  
  27005 1 0.1 0.1 78.3  
  27050 3 0.2 0.3 78.6  
  27500 15 1.2 1.3 79.8  
  30002 7 0.5 0.6 80.4 4 
  30020 28 2.2 2.4 82.8  
  30200 83 6.5 7.1 89.9  
  32000 49 3.8 4.2 94.0 5 
  35060 1 0.1 0.1 94.1  
  35100.5 1 0.1 0.1 94.2  
  35105 1 0.1 0.1 94.3  
  35600 1 0.1 0.1 94.4  
  36050 6 0.5 0.5 94.9  
  36500 2 0.2 0.2 95.1  
  40001 1 0.1 0.1 95.1  
  40100 6 0.5 0.5 95.7  
  40500 1 0.1 0.1 95.7  
  41000 15 1.2 1.3 97.0  
  45050 4 0.3 0.3 97.4  
  45500 4 0.3 0.3 97.7  
  50,000 27 2.1 2.3 100.0  
  total 1175 91.7 100.0    
Missing System 106 8.3      
total   1281 100.0      

 
The distribution of frequencies of the new index has been divided in classes of values as 
indicated in the last column of the table above, where:  
 
1 = there’ s no kind of foods that the child eats often or very often (very bad); 
2 = the child eats often or very often only one type of food (bad); 
3 = the child eats often or very often two different types of food (fair); 
4 = the child eats often or very often three different types of food (good); 
5 = the child eats often or very often at least four different types of food (very good). 
 
The food variety index has then been multiplied by the number of meals every day, generating 
the Nutritional Index whose frequency distribution, shown in the table below, has been divided 
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in classes of values ranging from bad to good according to different combinations of variety and 
frequency. 
 

Nutritional Index – frequency distribution 
Distribution Frequency Percent Valid Percent Cumulative Percent Index Value 

0 161 12.6 16.8 16.8 bad 

2 6 0.5 0.6 17.4  

3 28 2.2 2.9 20.3  

4 42 3.3 4.4 24.7  

5 23 1.8 2.4 27.1  

6 99 7.7 10.3 37.4 Fair 

8 129 10.1 13.4 50.8  

9 63 4.9 6.6 57.4  

10 107 8.4 11.1 68.5 good 

12 120 9.4 12.5 81.0  

15 134 10.5 14.0 95.0  

16 19 1.5 2.0 97.0  

20 29 2.3 3.0 100.0  

total 960 74.9 100.0   

Missing System 321 25.1    

total 1281 100.0    

 
 
3. Health Index  
 
The Health Index has been built on the basis of the information on the frequency of some of the 
most common diseases affecting the children of the three countries: diarrhea, malaria, worms, 
typhoid, flu, cough, other.  
An increasing weight has been assigned to diarrhea, worms, and other according to the 
frequency of their occurrence: 
Never = 1 
Rarely = 100 
sometimes = 100000  
Often = 1000000 
very often = 1000000000  
 
Double importance has been given to the variables malaria and typhoid and cough/respiratory 
infections:  
Never = 2 
Rarely = 200 
sometimes = 200000  
Often = 2000000 
very often = 2000000000 
 
The transformed variables have been summed up obtaining the following frequency distribution 
where the digit of the units indicates the number of diseases which never affect the child; the 
digit of the hundreds indicates the number of diseases which affect the child rarely; the digit of 
the thousands indicates the number of diseases which affect the child sometimes; the digit of the 
millions indicates the number of diseases which affect the child often; the digit of the billions 
indicates the number of diseases which affect the child very often.  

Health Index – frequency distribution 
Distribution Frequency Percent Valid Percent Cumulative Percent Index Value 
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6 4 0.3 0.5 0.5 Very good 

8 69 5.4 8.0 8.4  

105 1 0.1 0.1 8.5  

107 9 0.7 1.0 9.6  

206 62 4.8 7.2 16.7  

305 19 1.5 2.2 18.9  

404 19 1.5 2.2 21.1  

503 6 0.5 0.7 21.8  

602 4 0.3 0.5 22.3  

100007 4 0.3 0.5 22.7 good 

100104 1 0.1 0.1 22.9  

100203 1 0.1 0.1 23.0  

100205 5 0.4 0.6 23.6  

100302 1 0.1 0.1 23.7  

100304 6 0.5 0.7 24.4  

100403 4 0.3 0.5 24.8  

100502 2 0.2 0.2 25.1  

200004 1 0.1 0.1 25.2  

200006 49 3.8 5.7 30.8  

200103 1 0.1 0.1 30.9  

200105 7 0.5 0.8 31.8  

200204 33 2.6 3.8 35.6  

200301 1 0.1 0.1 35.7  

200303 19 1.5 2.2 37.9  

200402 9 0.7 1.0 38.9  

200501 4 0.3 0.5 39.4  

200600 3 0.2 0.3 39.7  

300003 1 0.1 0.1 39.8 Fair 

300005 12 0.9 1.4 41.2  

300104 4 0.3 0.5 41.7  

300203 5 0.4 0.6 42.3  

300302 5 0.4 0.6 42.8  

300401 1 0.1 0.1 43.0  

300500 1 0.1 0.1 43.1  

400001 1 0.1 0.1 43.2  

400004 29 2.3 3.3 46.5  

400103 12 0.9 1.4 47.9  

400202 4 0.3 0.5 48.4  

400301 3 0.2 0.3 48.7  

400400 2 0.2 0.2 49.0  

500001 1 0.1 0.1 49.1  

500003 5 0.4 0.6 49.7  

500102 4 0.3 0.5 50.1  

600002 1 0.1 0.1 50.2  

700001 2 0.2 0.2 50.5  

1000007 1 0.1 0.1 50.6 bad 

1000106 1 0.1 0.1 50.7  

1000203 1 0.1 0.1 50.8  

1000205 2 0.2 0.2 51.0  

1000304 2 0.2 0.2 51.3  

1000403 2 0.2 0.2 51.5  

1100006 1 0.1 0.1 51.6  
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1100202 1 0.1 0.1 51.7  

1100204 3 0.2 0.3 52.1  

1200005 2 0.2 0.2 52.3  

1200104 2 0.2 0.2 52.5  

1200201 1 0.1 0.1 52.7  

1200203 3 0.2 0.3 53.0  

1200302 2 0.2 0.2 53.2  

1300004 3 0.2 0.3 53.6  

1300202 2 0.2 0.2 53.8  

1400003 1 0.1 0.1 53.9  

1600100 1 0.1 0.1 54.0  

2000004 1 0.1 0.1 54.2 Very bad 

2000006 22 1.7 2.5 56.7  

2000105 5 0.4 0.6 57.3  

2000204 33 2.6 3.8 61.1  

2000303 5 0.4 0.6 61.7  

2000402 5 0.4 0.6 62.2  

2000501 1 0.1 0.1 62.4  

2100005 3 0.2 0.3 62.7  

2100104 4 0.3 0.5 63.2  

2100203 6 0.5 0.7 63.9  

2100302 1 0.1 0.1 64.0  

2200004 45 3.5 5.2 69.2  

2200103 13 1.0 1.5 70.7  

2200202 9 0.7 1.0 71.7  

2200300 1 0.1 0.1 71.8  

2200301 1 0.1 0.1 71.9  

2200400 2 0.2 0.2 72.2  

2300003 7 0.5 0.8 73.0  

2300102 2 0.2 0.2 73.2  

2300201 1 0.1 0.1 73.3  

2300300 1 0.1 0.1 73.4  

2400002 4 0.3 0.5 73.9  

2400101 1 0.1 0.1 74.0  

2600000 1 0.1 0.1 74.1  

3000005 3 0.2 0.3 74.5  

3000104 1 0.1 0.1 74.6  

3000203 1 0.1 0.1 74.7  

3000302 2 0.2 0.2 74.9  

3100004 1 0.1 0.1 75.1  

3200003 3 0.2 0.3 75.4  

3300002 1 0.1 0.1 75.5  

4000004 18 1.4 2.1 77.6  

4000103 4 0.3 0.5 78.1  

4000202 6 0.5 0.7 78.8  

4000301 1 0.1 0.1 78.9  

4000400 2 0.2 0.2 79.1  

4100003 3 0.2 0.3 79.4  

4100102 2 0.2 0.2 79.7  

4200002 2 0.2 0.2 79.9  

5000003 1 0.1 0.1 80.0  

6000101 1 0.1 0.1 80.1  
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1000000205 1 0.1 0.1 80.3 bad 

1000000302 1 0.1 0.1 80.4  

1000000403 2 0.2 0.2 80.6  

1000100202 1 0.1 0.1 80.7  

1000200005 1 0.1 0.1 80.8  

1000200104 1 0.1 0.1 80.9  

1000200203 2 0.2 0.2 81.2  

1000400003 1 0.1 0.1 81.3  

1001000006 2 0.2 0.2 81.5 Very bad 

1001200004 2 0.2 0.2 81.8  

1002100202 1 0.1 0.1 81.9  

1002200102 2 0.2 0.2 82.1  

1002300002 1 0.1 0.1 82.2  

1004000003 1 0.1 0.1 82.3  

2000000004 1 0.1 0.1 82.4  

2000000006 23 1.8 2.7 85.1  

2000000105 2 0.2 0.2 85.3  

2000000204 20 1.6 2.3 87.6  

2000000303 2 0.2 0.2 87.9  

2000000402 1 0.1 0.1 88.0  

2000100005 1 0.1 0.1 88.1  

2000100203 2 0.2 0.2 88.3  

2000100401 1 0.1 0.1 88.5  

2000200004 18 1.4 2.1 90.5  

2000200103 2 0.2 0.2 90.8  

2000200202 1 0.1 0.1 90.9  

2000300003 1 0.1 0.1 91.0  

2000300102 1 0.1 0.1 91.1  

2000300201 1 0.1 0.1 91.2  

2000300300 1 0.1 0.1 91.3  

2000400002 1 0.1 0.1 91.5  

2000400101 1 0.1 0.1 91.6  

2000400200 2 0.2 0.2 91.8  

2001000005 3 0.2 0.3 92.1  

2001000203 2 0.2 0.2 92.4  

2001000302 2 0.2 0.2 92.6  

2001200003 2 0.2 0.2 92.8  

2001300002 1 0.1 0.1 93.0  

2002000000 1 0.1 0.1 93.1  

2002000004 15 1.2 1.7 94.8  

2002000103 4 0.3 0.5 95.3  

2002000202 2 0.2 0.2 95.5  

2002100003 4 0.3 0.5 96.0  

2002100102 1 0.1 0.1 96.1  

2002100201 1 0.1 0.1 96.2  

2002200002 2 0.2 0.2 96.4  

2002200200 1 0.1 0.1 96.5  

2002300001 1 0.1 0.1 96.7  

2003100002 1 0.1 0.1 96.8  

2003100200 2 0.2 0.2 97.0  

2003300000 1 0.1 0.1 97.1  

2004000002 2 0.2 0.2 97.3  



 

 162 

3000200003 1 0.1 0.1 97.5  

3000300002 1 0.1 0.1 97.6  

3001000002 1 0.1 0.1 97.7  

3002000003 3 0.2 0.3 98.0  

4000000004 7 0.5 0.8 98.8  

4000000202 1 0.1 0.1 99.0  

4002000002 1 0.1 0.1 99.1  

4004000000 1 0.1 0.1 99.2  

5000000003 2 0.2 0.2 99.4  

5000000102 1 0.1 0.1 99.5  

6000000002 1 0.1 0.1 99.7  

6000000200 2 0.2 0.2 99.9  

6000200000 1 0.1 0.1 100.0  

total 866 67.6 100.0   

Missing System 415 32.4    

total 1281 100.0    

 
The distribution of frequencies of the new index, has been divided in classes of values as 
indicated in the last column of the table above, where:  
 
Very bad = the child is affected often or very often by at least two diseases; 
Bad = the child is affected often or very often by one disease 
Fair = the child is affected sometimes by at least three diseases 
Good = the child is affected sometimes by one or two diseases 
Very good = the child is never or rarely affected by any diseases. 
 
 
4. Care Giving Index  
 
The Care Giving Index has been built on the basis of the information on the quality of the 
relations with the child, indicated by the three variables:  

- the guardian listens to the child 
- the guardian spends time with the child 
- the guardian takes care of the child when sick.  
 

To each of the three variables a different weight has been assigned according to the frequency 
which the guardian uses to take care of the child, in each of the three modalities:  
 
Never = 1 
Rarely = 10 
sometimes = 100  
Often = 1000 
very often = 10000  

 
The transformed variables have been summed up obtaining the following frequency distribution 
where: the digit of the units indicates the number of caring modalities which the guardian never 
uses; the digit of the tens indicates the number of caring modalities which the guardian uses 
rarely; the digit of the hundreds indicates the number of caring modalities which the guardian 
uses sometimes; the second digit of the thousands indicates the number of caring modalities 
which the guardian uses often; the first digit of the thousands indicates the number of caring 
modalities which the guardian uses very often.  
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Distribution Frequency Percent Valid Percent Cumulative Percent Index Value 

12 2 0.2 0.2 0.2 Very bad 

21 3 0.2 0.3 0.5  

30 1 0.1 0.1 0.6  

102 3 0.2 0.3 0.9 bad 

111 1 0.1 0.1 1.0  

120 6 0.5 0.6 1.6  

201 2 0.2 0.2 1.8  

210 5 0.4 0.5 2.2  

300 21 1.6 2.1 4.3  

1002 1 0.1 0.1 4.4 fair 

1011 1 0.1 0.1 4.5  

1020 4 0.3 0.4 4.9  

1101 1 0.1 0.1 5.0  

1110 13 1.0 1.3 6.2  

1200 62 4.8 6.1 12.3  

2001 13 1.0 1.3 13.6 good 

2010 27 2.1 2.6 16.2  

2100 109 8.5 10.6 26.9  

3000 250 19.5 24.4 51.3 Very good 

10002 3 0.2 0.3 51.6 Fair 

10020 7 0.5 0.7 52.2  

10101 4 0.3 0.4 52.6  

10110 7 0.5 0.7 53.3  

10200 14 1.1 1.4 54.7  

11001 4 0.3 0.4 55.1 good 

11010 17 1.3 1.7 56.7  

11100 59 4.6 5.8 62.5  

12000 162 12.6 15.8 78.3 Very good 

20001 8 0.6 0.8 79.1 good 

20010 6 0.5 0.6 79.7  

20100 15 1.2 1.5 81.2  

21000 80 6.2 7.8 89.0 Very Good 

30000 113 8.8 11.0 100.0  

total 1024 79.9 100.0   

Missing 
System 

257 20.1    

total 1281 100.0    

 
The distribution of frequencies of the new index, has been divided in classes of values as 
indicated in the last column of the table above, where:  
Very Bad = the guardian takes care of the child not more than rarely in any or all the three 
modalities;  
Bad = the guardian takes care of the child not more than sometimes in any or all the three 
modalities; 
Fair = the guardian takes care of the child often or very often in only one of the three 
modalities; 
Good = the guardian takes care of the child often or very often in two of the three modalities; 
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Very good = the guardian takes care of the child often or very often in all the three modalities. 
 
 
5. Property Index  
 
The Property Variety Index has been built on the basis of the information provided by the 
question on family properties, on the property of: house, fields, animals, means of transport and 
other. An increasing weight has been assigned to the variables according to their 
importance/value:  
 
Oxen=1 
Cattle=1 
Goats/sheep/Pigs= 1 
Bicycle=10 
Motorcycle=100 
Car=100 
House=1000 
Hut=1000  
 
Missing variable=10000 
 
The transformed variables have been summed up obtaining the following frequency distribution 
where: the digit of the units indicates the number of small property typologies owned by the 
family (goats, cows or other); the digit of the tens indicates the owning of a bicycle; the digit of 
the hundreds indicates the number of means of transport typologies owned by the family (car or 
motorbike); the digit of thousands indicates the number of big property typologies owned by the 
family (house or Land).  
 

Property Index - frequency distribution 
 Frequency Percent Valid Percent Cumulative Percent Index Values 

0 179 14.0 18.0 18.0 1 

1 12 0.9 1.2 19.2 2 

2 4 0.3 0.4 19.6  

10 31 2.4 3.1 22.7  

11 4 0.3 0.4 23.1  

12 1 0.1 0.1 23.2  

110 1 0.1 0.1 23.3  

1000 122 9.5 12.3 35.6 3 

1001 24 1.9 2.4 38.0  

1002 10 0.8 1.0 39.0  

1003 1 0.1 0.1 39.1  

1010 27 2.1 2.7 41.9  

1011 21 1.6 2.1 44.0  

1012 3 0.2 0.3 44.3  

1102 1 0.1 0.1 44.4  

1112 1 0.1 0.1 44.5  

2000 178 13.9 17.9 62.4 4 

2001 142 11.1 14.3 76.7  
2002 43 3.4 4.3 81.0  

2003 5 0.4 0.5 81.5  

2010 60 4.7 6.0 87.5  

2011 68 5.3 6.8 94.4  
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2012 32 2.5 3.2 97.6  

2013 4 0.3 0.4 98.0  

2100 5 0.4 0.5 98.5  

2101 6 0.5 0.6 99.1  

2102 1 0.1 0.1 99.2  

2110 1 0.1 0.1 99.3  

2111 2 0.2 0.2 99.5  

2112 4 0.3 0.4 99.9  

2211 1 0.1 0.1 100.0  

total 994 77.6 100.0   

System 287 22.4    

total 1281 100.0    

 
The distribution of frequencies of the new index has been divided in classes of values as 
indicated in the last column of the table above, where:  
 
1 = Very Bad = the family doesn’ t own any properties 
2 = Bad = the family owns only small properties; 
3 = Fair = the family owns at least one house or a piece of land 
4 = Good = the family owns both a house and a piece of land 
 
 
6. Social Risk Index  
 
The Environment risk index has been built on the basis of the information on the existence, in 
the place where the child lives, of one or more problems among: dirtiness, noises, isolation, 
criminality, other.  
First the variables have been dichotomized as follows: 
 

- value 2 has been assigned to the modalities often and very often; 
- value 0 has been assigned to the modalities sometimes, rarely and never.  

 
Then an increasing weight has been assigned to each of the environment risk indicator, 
excluding “ other” , according to its gravity: 
 
Isolation = 10 
Noises = 100 
Dirtiness = 1000 
Criminality = 10000 
 
The missing cases have been treated as follows and then excluded in the count:  
99=1000000000 
missing=1000000000 
 
The transformed variables have been summed up obtaining the following frequency distribution 
where: the digit of the tens indicates the presence of isolation, the digit of the hundreds indicates 
the presence of noises, the second digit of the thousands indicates the presence of dirtiness, and 
the first digit of thousands indicates presence of criminality. 
 

Environment Risk Index - frequency distribution 
Distribution Frequency Percent Valid Percent Cumulative Percent Index Value 

0 241 18.8 24.3 24.3 3 
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10 36 2.8 3.6 28.0  

100 33 2.6 3.3 31.3  

110 4 0.3 0.4 31.7  

1000 137 10.7 13.8 45.6 2 

1010 6 0.5 0.6 46.2  

1100 76 5.9 7.7 53.8  

1110 2 0.2 0.2 54.0  

10000 110 8.6 11.1 65.2 1 

10010 15 1.2 1.5 66.7  

10100 58 4.5 5.9 72.5  

10110 4 0.3 0.4 72.9  

11000 44 3.4 4.4 77.4  
11010 18 1.4 1.8 79.2  

11100 194 15.1 19.6 98.8  

11110 12 0.9 1.2 100.0  

Total 990 77.3 100.0   

Missing System 291 22.7    

Total 1281 100.0    

 
The distribution of frequencies of the new index has been divided in classes of values as 
indicated in the last column of the table above, where:  
 
3 = area characterized only by isolation or noises (low risk); 
2: area characterized at least by dirtiness (middle risk),  
1: area characterized at least by criminality (high risk). 
 
 
7. School Performance Index  
 
The School Performance Index has been built on the basis of the information provided by the 
three variables: participation in class activities, behavior, and ranking in the class.  
In order to build the School Performance Index, two of the three indicators have been 
transformed in order to become comparable. 
 
First of all the school ranking variable has been re-classified in classes of values according to 
the position of the child in the class as indicated in the table below where:  
 
1 = Very Bad  
2 = bad  
3 = fair 
4 = good 
5 = Very Good 
 
 
 

School Ranking 
 Frequency Percent Valid Percent Cumulative Percent Rank Value 

from 81 to 100% 276 21.5 24.6 24.6 1 

from 61 to 80% 209 16.3 18.6 43.2 2 

from 41 to 60% 236 18.4 21.0 64.2 3 

from 21 to 40% 198 15.5 17.6 81.8 4 

Top 20% 204 15.9 18.2 100.0 5 

total 1123 87.7 100.0   
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Missing System 158 12.3    

total 1281 100.0    

 
 
Then the variables participation in class activities, behavior, and ranking (re-classified) have 
been summed up and the result has been divided by three, obtaining an average score of the 
three indicators, whose frequency distribution and assigned values are displayed in the table 
below.  

School Performance Index 
Distribution Frequency Percent Valid Percent Cumulative Percent Index value 

1.7 3 0.2 0.3 0.3 

2 7 0.5 0.7 1.0 

2.3 18 1.4 1.9 2.9 

bad 
 

2.7 70 5.5 7.2 10.1 

3 129 10.1 13.3 23.5 

3.3 198 15.5 20.5 44.0 

Fair 

3.7 175 13.7 18.1 62.0 

4 173 13.5 17.9 79.9 

4.3 125 9.8 12.9 92.9 

good 

4.7 50 3.9 5.2 98.0 

5 19 1.5 2.0 100.0 

Very good 

total 967 75.5 100.0   

Missing System 314 24.5    

total 1281 100.0    
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