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Executive Summary 

The Community and Household Surveillance (CHS) was designed by WFP and partners as a system in 
the southern Africa region to monitor outcomes of the food assistance programmes as well as to 
monitor the food security situation in programme areas over time.  The CHS is conducted jointly in 
Namibia by the Ministry of Gender Equality and Child Welfare and WFP with the first round of data 
collection conducted in July 2006 and the second in May 2007. In the second round of the CHS the 
sample was expanded to have greater coverage and representation in the 6 northern regions of the 
country and UNICEF Namibia joined as a partner in the activity.   

A total of 1,146 household interviews took place: 177 from Caprivi, 175 from Kavango, 177 from 
Ohangwena, 205 from Omusati, 221 from Oshana and 191 from Oshikoto.  This compares to 636 
household interviews in July 2006.  Information was collected on more than 7,100 individuals, 
including 3,760 children 0-17 years of age.  This compared to 4,500 members and 2,575 children in 
July 2006.  The expanded sample allows for better comparison to non-beneficiary households and 
greater representation of areas within the regions that are not covered by the WFP food assistance 
programme.  

Significant findings from Round II 

1. Profiles of beneficiary households 

Of the beneficiary households, 69% were hosting orphans and the rest (31%) were hosting vulnerable 
children1. There was only one household headed by a child – a 15 year old boy. This compares with 2 
households in Round 1 that were ‘child-headed.’  On average, beneficiary households were hosting 2 
beneficiary children but some were found with as many as 8 beneficiary children in a single household. 

When asked about type of assistance preferred, half of the beneficiary households wanted cash only, 
38% preferred a mix of cash and food and only 12% thought that food alone would be good. 

• Reasons for cash only: HH can purchase food and other items (84%), cash can be used for 
other expenses (79%); the HH can save part of the cash (36%) 

• Reasons for both cash and food: the combination best meets seasonal needs (93%), ability to 
cope is improved (49%) or that the combination can be controlled by both men and women 
(21%). 

• Reasons for food only: Food can satisfy household food shortages (84%), food is better for 
children (54%), food prices are high (35%) and food is easier to share with family and friends 
(35%). 

Conclusions: Based on analysis of the different types of assets owned by the households, those 
hosting vulnerable child beneficiaries are the most likely to be poor, followed by those with both 
single and double orphans. Beneficiary households hosting single orphans only or double orphans only 
are relatively less poor.  For non-beneficiaries, those with no orphans were the best off.  The 
preference for cash is in line with the main objective of the WFP programme where food assistance is 
an interim measure providing an opportunity to catalyse grants applications as a longer term solution. 

2. Profiles of beneficiaries 

In the second round, 43% of the beneficiary children were found to be single orphans, 12% were 
double orphans and 45% were vulnerable children. This compares to 42% single orphan beneficiaries 
and 13% double orphans and 45% vulnerable children from July 2006.  For both beneficiaries and non-
beneficiaries, the average age of a single orphan is 11 years and for a double orphan, 12 years.  For the 
non-orphan children in the sample, the average age was 8 years.  

By region, the highest percentage of vulnerable child (non-orphan) beneficiaries was found in Kavango 
(65%), followed by Oshana (57%) and Omusati (50%).  More than half the beneficiaries in Caprivi, 
Oshikoto and Ohangwena were single orphans.  The highest percentages of double orphan 
beneficiaries were found in Ohangwena (17%) and Caprivi (15%). 

Birth certificates: Most beneficiary children had birth certificates – All double orphans in Caprivi, 
Omusati and Oshana, 90% in Ohangwena and 80% in Oshikoto. The problem area is Kavango where 
only 51% of single orphans and 63% of double orphan beneficiaries have birth certificates.  
                                                 
1 Beneficiary children who meet the programme targeting criteria for food insecurity but who do not qualify or cannot access 
government grants.  
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Death Certificates: Orphaned beneficiary children were more likely to have death certificates of their 
mothers (72%) than their fathers (63%).  Certificates are necessary to apply for the maintenance 
grants.  Again, the lowest percentage of orphans possessing death certificates for their parents were 
found in Kavango where only 32% of single orphans had death certificates and 26% of double orphans 
had death certificates for both parents.  Documentation was good in Ohangwena, Oshikoto and 
Oshana with 70-85% of single orphans having death certificates.  

Conclusions: For orphaned children, the conversion to grants should be much more straightforward 
for single orphans in particular regions.  Documentation is problematic, in terms of death certificates 
for the parents of orphaned children, which will impact negatively on the Government’s intention to 
expand the coverage of the social welfare grants.  While most children have had their births 
registered, the actual documents they have may not be those specifically required for grant 
applications. Of concern is Kavango where not only are there fewer orphaned beneficiaries, but many 
of those orphans lack the proper documentation for conversion to grants.   

The high percentage of non-orphan beneficiaries (45 percent in total – and higher in some regions) 
selected for food assistance using vulnerability targeting criteria indicates the need for other poverty 
alleviation programmes targeting poor, vulnerable children.  

3. Key comparisons between beneficiaries and non-beneficiaries – Programme impact 

Based on the targeting criteria used by MGECW/WFP and partners for identifying food insecure 
children for entry into the programme (see Annex I), several variables from the survey were analysed 
to compare levels of vulnerability between beneficiary and non-beneficiary households.  In total, 56% 
of non-beneficiary households were moderately vulnerable and 18% were acutely vulnerable as 
compared to 62% of the beneficiary households with moderate and 18% with acute vulnerability based 
on targeting criteria.  These findings illustrate successful targeting as well as the fact that the needs in 
the programme regions are obviously great and only partially met with the programme.  

Using analysis of dietary diversity and food frequency (see Annex I), 75% of beneficiary households 
had adequate food consumption as compared to 68% of non-beneficiaries.  This compares to 76% of 
beneficiaries and 59% of non-beneficiaries in July 2006. The difference for non-beneficiaries could be 
due to the greater coverage of the sample in Round II. 

In general, food security is a greater problem in Caprivi and Kavango regions where about only half 
the sample households had adequate food consumption, regardless of beneficiary status.  In all but 
Kavango region, the beneficiary households were more likely to have adequate consumption. 

Beneficiary households had a significantly lower share of monthly expenditure for food as compared 
to the non-beneficiary households.  In addition, per capita monthly expenditure was significantly lower 
for beneficiary households.  

In terms of coping due to stress, the coping strategies index (see Annex I) overall is not different 
between beneficiaries and non-beneficiaries.  However, by region, the highest levels of stress are 
found in Caprivi and Kavango. Stress levels are lowest in Ohangwena. Compared to July 2006, the 
greatest increases in stress are found in Caprivi.  However, the beneficiary households in Caprivi are 
faring better than non-beneficiaries in the coping capacity, having a lower coping strategies index. 

Nutritional outcomes show that 9% of children 6-59 months from beneficiary households are wasted 
compared to 6% from non-beneficiary households which are comparable to 8.3% found in the 2006 
NDHS for rural areas.  By status, there was little difference in the prevalence of underweight 
between OVCs and non-OVCs.  However, analysis of wasting showed that non-orphaned and 
vulnerable children were the most likely to be wasted (9.8%) as compared to orphaned (3.3%) and 
vulnerable (4.1%) children.  Lastly, the prevalence of stunting was much lower in non-orphaned or 
vulnerable children (37.3%) when compared to orphaned (45.3%) or vulnerable (45.2%) children.  For 
women, 16% from beneficiary households were malnourished (low body-mass index) compared to 
15% from non-beneficiary households.  

Conclusions: In general, beneficiary households are experiencing positive impacts from food 
assistance as indicated by better consumption regardless of household wealth and from having lower 
share of expenditure on food. When controlling for external issues like poverty, beneficiary 
consumption and coping capacity seem to be as good as non-beneficiaries despite being more 
vulnerable to food insecurity.  However, the analysis shows that the needs in the programme regions 
are greater than the current capacity of the food assistance programme.   
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Levels of malnutrition in young children and women of reproductive age are too high for a country in 
the southern Africa region. Malnutrition is most likely linked to poverty and food insecurity in the 
programme areas rather than a lack of access to health care and caring practices.  

4. Targeting - current levels and need for improvement 

In total, 73% of non-beneficiary households were moderately or acutely vulnerable (see Annex I) as 
compared to 79% of the beneficiary households, a statistically significant difference (p < 0.01).  The 
main targeting problems appear to lie in targeting households with single orphans only where 24% of 
the current beneficiaries are ‘not vulnerable’ in terms of food security, compared to 19% of the non-
beneficiaries. Only 14% are acutely vulnerable compared to 20% of non-beneficiaries.  

Targeting beneficiaries in households hosting both single and double orphans is both best and worst: 
only 11% of beneficiary households are ‘not vulnerable’ compared to 24% of non-beneficiaries.  
However, there are 29% of non-beneficiary households that are acutely vulnerable and not being 
addressed by the programme. The most difficult group to analyse is the non-orphaned ‘vulnerable 
children’ whose households meet most of the targeting criteria but who are not orphans.  

Conclusions: Targeting appears to be good but could be improved for the households hosting single 
orphans only in terms of inclusion error.  However, there is still exclusion error due to the large 
numbers of households who are vulnerable yet not benefiting from the programme.  Orphanhood is 
not directly linked to vulnerability.  Not all households hosting orphans are poor and/or vulnerable.  
There are also many children who are not orphans but are vulnerable to food insecurity and poverty.  
Social safety net programmes as they currently are do not address the needs of these vulnerable 
children who are not orphaned. 

5. Transition to grants 

Overall, 64% of the beneficiary households knew that food assistance beneficiaries should apply for 
the cash grant – this was highest amongst households hosting both single and double orphans (72%), 
followed by those with double orphans only (70%), single only (68%) and lowest amongst those with 
vulnerable children (53%).  

Intention to apply was also highest in households hosting both single and double orphans (89%) but 
high overall.  Only 72% of the households hosting vulnerable non-orphaned children were planning to 
apply for the cash grant most likely because they knew they were not eligible. By region, more 
households in Kavango know they should apply for the grant and also have the greatest intention to 
apply, followed by Ohangwena.  

Conclusions: The knowledge of the need to apply, accompanied by the high levels of intent to apply 
for grants indicates that awareness has been raised by this programme. There are problems in some 
regions such as Omusati, Oshana and Oshikoto where only 45-60% of the beneficiaries know that 
they should apply for the grant.  As indicated above, however, the challenge in some areas will be 
having the right documentation, especially for double orphans. In addition, the vulnerable children 
(non-orphan beneficiaries) are not eligible for the grant and thus are reliant on the food assistance to 
meet their basic needs until other arrangements can be made to assist them.  

Overall Conclusions: 

The food assistance appears to be having a positive impact on household food security of households 
hosting beneficiaries as indicated by high levels of adequate food consumption despite their higher 
vulnerability and reduced share of expenditure on food, especially for the poorer beneficiary 
households.  

There is room to improve targeting to reduce inclusion of non-needy beneficiaries.  However, with 
the current resource level, the programme cannot expand to meet the needs of all who are 
vulnerable and hence to reach all of those children in need of assistance.   

The issue of ophanhood equalling vulnerability remains debateable – the analysis shows that child and 
household vulnerability, as determined by MGECW and WFP programme targeting or key OVC 
characteristics is inextricably linked to poverty and household food insecurity.   
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1.0 Background and Objectives 

In Namibia, World Food Programme (WFP) provides food support to Orphans and Vulnerable 
children (OVC).  According to the Ministry of Gender Equality and Child Welfare’s National Policy 
Document (Dec 2004) the definition for OVC is: “children under the age of 18 whose mother, father, 
both parents, or primary caregiver has died, and/or is in need of care and protection.”  Through the 
Namibia programme, WFP aims to: 

 Facilitate the identification of food insecure OVC; 
 Facilitate their placement onto the government’s safety net system 
 Improve OVC access to food and contribute to their nutritional well being, especially for children 

< 5 years of age;  
 Enhance the resilience of OVC-hosting households to livelihood shocks; 

By working jointly with Cooperating Partners and the Ministry of Gender Equality and Child Welfare 
(MGECW), children eligible for financial 
assistance under the government’s safety net 
programme are identified and provided with 
food assistance as an interim measure until 
such time as they are absorbed into the 
government programme.  WFP support will 
continue until April 2008. 

The programme operates in the six northern 
regions of the country: Caprivi, Kavango, Ohangwena, Omusati, Oshana and Oshikoto.  Since the 
start of the Namibia OVC programme in April 2006, WFP and its partners have registered more than 
90,000 children for food assistance.  To date, about 12,500 children have been identified by the 
programmes’ data comparison system as being transferred from food assistance to the government’s 
child welfare grants.  As it is not always easy to identify children receiving both food assistance and 
social welfare grants, information recently collected from the field and MGECW suggests that the 
actual number of OVCs from the food support programme who are now receiving child welfare 
grants could be as high as 20,000 children.   

The graph below illustrates that for children living in WFP operational areas the uptake rate of child 
welfare grants is substantially greater when compared to children living in non-WFP operational areas 
which can most likely be attributed to the catalytic effect of food assistance and related social 
mobilization on the incidence of grant applications.  

Figure 1: Actual vs. Projected Transfers to Grants  
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Despite continuing efforts to expand to social welfare grants, significant challenges remain in the 
registration of children for the government safety net programme. These include the unavailability of: 

The MGECW Child Welfare Grants programme makes 
provision for the payment of Foster and Maintenance grants 
for eligible children. 

Once eligibility is established, the household receives N$ 200 
for the first child and N$ 100 for each subsequent child up to 
a maximum of 6 children per household for Maintenance 
Grants and up to the Foster household’s capacity as 
recommended by the Social Worker.  
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- Birth certificates for eligible children 

- Death certificates for the parents of orphaned children especially for children whose parents are 
not Namibian citizens  

- National identification documents for the individual (parents/caretaker) applying for assistance on 
behalf of the child. 

As these significant issues are being addressed, WFP continues to provide food support to OVCs and 
to work with the Government to help identify and facilitate durable solutions.  To better guide 
programming for the duration of the food assistance it was important to ensure that a robust 
monitoring system was in place to; 

 Track the performance of this programme in order to ensure that the OVC intervention in 
Namibia remains relevant and demonstrates achievement of purpose.  Outcome indicators 
include: 

o Changes in dietary intake of beneficiary households as measured by a food consumption 
score; 

o Changes in household asset ownership 
o Changes in coping capacity as measured by the coping strategies index (CSI) 
o Prevalence of malnutrition in children under five years of age 

 Assess the rate of inclusion of food assistance beneficiaries onto the government safety net 
programme 

 Inform replication and/or scale up efforts elsewhere in the region and within WFP globally 

WFP’s Southern Africa region has developed an outcomes monitoring system known as the 
Community and Household Surveillance (CHS).  Since 2003, the CHS has been implemented bi-
annually in six countries in the region2 and allows WFP to monitor the short- and long-term effects of 
their interventions which provide assistance to households/family support3.  The findings are used 
to inform operational decisions with respect to the food aid interventions of WFP by addressing the 
following questions: 

 Are intended outcomes being achieved? 

 Is food aid reaching intended beneficiaries? If so, are negative trends being reversed? 

 When and how are vulnerabilities changing? 

 What is the contribution of food aid to diet/nutrition/well being/livelihoods? 

 Is food aid preventing depletion of human and productive assets?  

In Namibia, WFP food support targets individual4 Orphans and Vulnerable children (OVCs) within a 
household.  Thus the approach used in other countries in the region was adapted to the Namibia 
context to reflect the specific nature and objectives of the OVC support programme. 

 

                                                 
2 Lesotho, Malawi, Mozambique, Swaziland, Zambia and Zimbabwe 
3 A food ration basket is provided to cater for the food needs of all family members for a 30 day period 
4 A food ration is provided only for the identified vulnerable individual 
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2.0 - Methodology 

The Community and Household Surveillance (CHS) was designed by WFP and partners as a system to 
monitor outcomes of the food assistance programmes as well as to monitor the food security 
situation in programme areas over time.  The CHS is conducted jointly in Namibia by the Ministry of 
Gender Equality and Child Welfare and WFP with the first round of data collection conducted in July 
2006 and the second in May 2007. In the second round of the CHS the sample was expanded to have 
greater coverage and representation in the 6 northern regions of the country and UNICEF Namibia 
joined as a partner in the activity.   

For the purposes of the survey and the analysis of the findings; 

 A beneficiary household was defined as one that was host to any child who had received food 
assistance at any time since the start of the OVC programme in April 20065. A non-beneficiary 
household on the other hand, was defined as one with no child beneficiary of food assistance in 
the same period.  

 Any individual up to and including 17 years of age was considered a child.  This cut-off was based 
on the maximum eligible age for applying for government child grants. 

2.1 Sampling and data collection 

A stratified random sample of food distribution points6 was taken and data on beneficiary and non-
beneficiary households was collected across the sample area. At each FDP, 10 WFP beneficiary 
households and a further 5 non-beneficiary households were selected for interviews.  In addition, 30 
sites were randomly selected from the NDHS sample frame, proportional to population size of each 
region to provide a self-weighting sample, and 10 households randomly selected for interviews from 
each site.  The strategy was designed to provide a sample that was both self-weighted and 
representative at the regional level.  Household selection was done using beneficiary lists with random 
selection and then non-beneficiaries were selected using a random starting point and choosing every 
nth household.  This household selection method was used in the NDHS areas in order to randomize 
household selection as much as possible to reduce (but not completely remove) sampling bias. 

A total of 1,143 household interviews took place, which included 558 beneficiary households and 585 
non-beneficiary households.  Of the beneficiary households interviewed, 458 where interviewed in 
WFP FDP areas and 100 took place from the supplementary sample. Of the non-beneficiary 
households interviewed, 288 interviews took place with non-beneficiaries in areas where WFP 
operates, while an additional 297 interviews took place from the supplementary sample.  Of all 
households interviewed, 175 were from Caprivi, 175 from Kavango, 177 from Ohangwena, 205 from 
Omusati, 220 from Oshana and 191 from Oshikoto.  This compares to 636 household interviews in 
July 2006.  Information was collected on more than 7,100 individuals, including 3,759 children 0-17 
years of age.  This compared to 4,500 members and 2,575 children in July 2006.  The expanded 
sample allows for better comparison to non-beneficiary households and greater representation of 
areas within the regions that are not covered by the WFP food assistance programme.   

The intention of the Namibia CHS was to monitor the progress of the OVC programme in the 6 
programme regions only. As such, the sampling approach was deliberately designed for this purpose 
and not intended to be representative of the OVC population in the country as a whole.  However, 
the methods and tools used in the survey are closely aligned to the Demographic Health Survey and 
other household surveys. 

The questionnaire was loaded onto Personal Digital Assistants (PDAs) which are hand-held 
computers used for data collection and capture.  Thirty-one enumerators were recruited for the 
survey and were divided into 6 regional teams. The enumerators all had prior household survey 
experience, were either repeat enumerators from CHS Round 1 or were recruited through the 
Namibia National Planning Commission (NPC), the agency responsible for the national census.  In 
addition, MGECW also provided five staff members to serve as enumerators. 

The enumerators were trained over a period of a week to; 

 Administer the questionnaire both in English and the relevant local languages of the region; 

                                                 
5 Beneficiary households were selected based on the vulnerability characteristics described in Annex I, and based upon the 
input of cooperating partners in each region.  
6 A ‘Food Distribution Point’ is defined as a central geographic location at which food distributions are conducted 
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 Collect health and nutrition information, including anthropometric measurements;   

 Utilise the PDAs to directly record the data in the field. 

2.2 – Survey instruments and analysis 

Questionnaires were used to collect information at both household and individual levels.  Data was 
captured at the household level on the following aspects: 

 Individual child information such as age, living arrangements, orphanhood and vulnerability, school 
attendance, beneficiary status with respect to government child grants and/or WFP food 
assistance, birth registration, support for children, basic material needs for personal care, health 
status, and anthropometric measurements  

 Livelihood strategies of the household, expenditure, agricultural production, chronic illness and 
deaths in the household, in/outward migration, coping strategies employed by the household, 
food consumption and sources, asset ownership. 

Since the data were stored as they were collected using the PDAs, they were ready to be analysed 
soon after the teams returned from the field.  The data were converted to SPSS format and analysed 
both in Johannesburg and Windhoek by WFP staff.  The anthropometric indices7 for children 0-10 
years of age were calculated using Epi-Info 6.04b and then uploaded into SPSS for analysis. 

2.3 – Data constraints and limitations 

Although all attempts were made to ensure data quality, representativeness and accuracy, there were 
some limitations of the study that will be addressed in the next round of data collection.  

 Generalization: The best attempts were made to draw a sample that is representative at the 
regional level despite time and financial constraints.  

 Language: Despite thorough training and field testing, some of the enumerators still had 
difficulties interviewing households.  They also had to translate from English (PDA version of 
questionnaire) to local languages which could have lead to some problems in standardizing 
the interviews.  

 Household sampling: The teams encountered difficulties in locating beneficiary households 
and often had problems finding non-beneficiary households in the survey areas.  In addition, 
there were long distances to travel between households which slowed down the data 
collection process.  

 Weighing and measuring: As always, there were problems with equipment and skill in 
estimating the age of children and the subsequent weighing and measuring of children and 
adolescents. 

                                                 
7 Weight-for-height, weight-for-age and height-for-age z-scores 
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Asset wealth by beneficiary type
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3.0 Profiles of Beneficiary households 

3.1 – Household composition and headship 

Of the beneficiary households, 69% were hosting orphans and the rest (31%) were hosting vulnerable 
children (non-orphans).  Twenty percent of the beneficiary households were hosting double orphans. 
Nearly 70% were reportedly headed by women and 45% were headed by a person 60 years or older.  
There was only one household headed by a child – a 15 year old boy. This compares with two 
households in Round 1 that were ‘child-headed’ households.  On average, beneficiary households 
were hosting 2 beneficiary children but some were found with as many as 8 beneficiary children in a 
single household. 

3.2 – Household livelihoods and wealth 

For all beneficiaries, the main livelihood activities are food crop production and sales (67%), food 
assistance (48%), pensions (40%) and casual labour (17%).  However, households hosting non-orphan 
beneficiaries are more likely to rely on food assistance and casual labour as main sources while 
households hosting orphan beneficiaries are more likely to rely on food crop production/sales and 
pensions.  

Share of expenditure is similar in all beneficiary households except that beneficiary households hosting 
orphans have a significantly higher share of monthly expenditure for funerals than those with non-
orphan beneficiaries. Per 
capita monthly expenditure 
is higher in beneficiary 
households with vulnerable 
children. Beneficiary 
households hosting both 
double and single orphans 
are the most likely to have 
access to agricultural land.  
As indicated in the graph, 
beneficiary households 
hosting vulnerable 
children are the most likely 
to be asset poor and less 
likely to be asset rich while 
those with single orphans 
only are most likely to be asset rich (see Annex I). Households hosting only double orphans are the 
most likely to be asset medium and least likely to be either poor or rich.  

3.3 – Assistance preferences 

When asked about type of assistance preferred, half of the beneficiary households wanted cash only, 
38% preferred a mix of cash and food and only 12% preferred food assistance only.  Slightly more 
households hosting non-orphan beneficiaries preferred cash only. 

• Reasons for cash only: HH can purchase food and other items (84%), cash can be used for 
other expenses (79%), the HH can save part of the cash (36%).  

• Reasons for both cash and food: the combination best meets seasonal needs (93%), ability to 
cope is improved (49%) or that the combination can be controlled by both men and women 
(21%). 

• Reasons for food only: Food can satisfy household food shortages (84%), food is better for 
children (54%), food prices are high (35%) and food is easier to share with family and friends 
(35%). 

Conclusion: Based on analysis of the different types of assets owned by the households, those hosting 
vulnerable child beneficiaries are the most likely to be poor, followed by those with both single and 
double orphans. Beneficiary households with single orphans only or double orphans only are relatively 
less poor.  For non-beneficiaries, those with no orphans were the best off.  The preference for cash is 
in line with the main objective of the WFP programme where food assistance is an interim measure 
providing opportunities to catalyse grant applications as a longer term solution. 
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4.0 Profiles of beneficiaries 

4.1 – Orphan status and household vulnerability 

In the second round, 43% of the beneficiary children were single orphans, 12% were double orphans 
and 45% were children from vulnerable households.  This compares to 42% single orphan 
beneficiaries and 13% double orphans and 45% children from vulnerable households from July 2006.  
For both beneficiaries and non-beneficiaries, the average age of a single orphan is 11 years and for a 
double orphan, 12 years.  For the non-orphans in the sample, the average age was 8 years.  

By region, the highest percentage of child beneficiaries from vulnerable households was found in 
Kavango (65%), followed by Oshana (57%) and Omusati (50%).  More than half the beneficiaries in 
Caprivi, Oshikoto and Ohangwena were single orphans.  The highest percentages of double orphan 
beneficiaries were founds in Ohangwena (17%) and Caprivi (15%).  
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4.2 – Documentation 

Birth certificates: Most beneficiary children had birth certificates – All double orphans in Caprivi, 
Omusati and Oshana, 90% in Ohangwena and 80% in Oshikoto. The problem area is Kavango where 
only 51% of single orphans and 63% of double orphan beneficiaries have birth certificates.  

Death Certificates: Fewer orphaned children had death certificates of parents, which are necessary to 
apply for the maintenance grants.  Again, the fewest were found in Kavango where only 32% of single 
orphans had death certificates and 26% of double orphans had certificates for both parents. 
Documentation was good in Ohangwena, Oshikoto and Oshana with 70-85% of single orphans having 
death certificates.  

Conclusion: For orphaned children, the conversion to grants should be much more straightforward 
for single orphans in particular regions. Of concern is Kavango where not only are fewer of the 
beneficiaries orphaned, but also that these orphans lack the proper documentation for conversion to 
grants.  The high level of non-orphan beneficiaries (45 percent in total – and higher in some 
regions) chosen using vulnerability criteria indicates the need for other poverty alleviation 
programmes targeting poor, vulnerable children.  
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5.0 Key comparisons between beneficiaries and non-beneficiaries: Programme 
impact 

Based on the targeting criteria used by MGECW/WFP and partners for identifying food insecure 
children for entry into the programme, several variables from the survey were analysed to compare 
levels of vulnerability between beneficiary and non-beneficiary households.  In total, 73% of non-
beneficiary households were moderately or acutely vulnerable as compared to 79% of the beneficiary 
households, a statistically significant difference (p < 0.01). The needs in the programme regions are 
obviously great and only partially met with the programme.  

5.1 – Dietary diversity and food frequency 

Using analysis of dietary diversity and food frequency, 75% of beneficiary households had adequate 
food consumption as compared to 68% of non-beneficiaries.  This compares to 76% of beneficiaries 
and 59% of non-beneficiaries in July 2006.  The fact that beneficiary households are eating as well as 
non-beneficiaries despite their greater vulnerability and poverty, indicates positive impacts of the 
programme.  

In general, food security is a greater problem in Caprivi and Kavango regions where about only half 
the sample households had adequate food consumption, regardless of beneficiary status.  In all but 
Kavango region, the beneficiary households were more likely to have adequate consumption when 
compared to non-beneficiary households. .   

The food consumption score was significantly higher (p < 0.05) for asset poor beneficiary households 
compared to asset poor non-beneficiary households.  It was also higher (but not significantly) for asset 
medium beneficiary households indicating that even though the households were poor, the food 
assistance from the programme has improved their food intake.  

Consumption by Beneficiary status and Region
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5.2 - Expenditure 

Beneficiary households had a significantly lower (p < 0.01) share of monthly expenditure for food (48%) 
as compared to the non-beneficiary (53%) households.  In addition, the share of monthly expenditure 
for education was significantly higher (p < 0.01) in beneficiary households (9.2%) as compared to non-
beneficiaries (7.1%).  Lastly, per capita monthly expenditure was significantly lower (p < 0.001) for 
beneficiary households.  

By region, there are also expenditure differences between beneficiaries and non-beneficiaries and 
between regions.  For example, in Caprivi, Kavango and Oshitoko, there were no statistically 
significant differences in share of expenditure between beneficiary and non-beneficiary households 
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Children with low weight-for-age by age group and round
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which could indicate either problems with targeting or else a more general issue of poverty in those 
regions.  

In Ohangwena, share of monthly expenditure for education was significantly higher in beneficiary 
households while in Omusati, share of expenditure for debt repayments was significantly lower in 
non-beneficiaries.  Beneficiary households in Oshana had significantly higher share of monthly 
expenditure for health/medical while having a significantly lower per capita monthly expenditure as 
compared to non-beneficiary households.  

5.3 – Coping Capacity 

The coping strategies index (CSI) measures the frequency and severity of actions taken by households 
in response to the presence or threat of a food shortage.  With the CSI, a lower score implies 
reduced stress on the household and thus, relatively better food security.  

In terms of coping due to stress, the coping strategies index overall is not different between 
beneficiaries and non-beneficiaries.  However, by region, we see that the highest levels of stress are 
found in Caprivi and Kavango.  Stress levels are lowest in Ohangwena. Compared to July 2006, the 
greatest increases in stress are found in Caprivi.  However, the beneficiary households in Caprivi are 
faring better than non-beneficiaries in the coping capacity, having a lower coping strategies index.  

Mean Coping Strategies Index by Region and Status
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5.4 – Nutritional status of children and women 

Nutritional outcomes show that 9% of children 6-59 months from beneficiary households are wasted 
compared to 6% from non-beneficiary households.  In May 2007, 33% of the beneficiary children (6-59 

months) and 31% of non-
beneficiary children were 
underweight.  The trends 
by age for all children 
are compared to July 
2006 (Round 1 of the 
CHS) in the graph on the 
left.  Levels of stunting 
were lower in children 
from beneficiary 
households (36%) as 
compared to those from 

non-beneficiary 
households (42%). The 
fact that the malnutrition 
levels of the children 
from beneficiary 
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households are not much different from non-beneficiaries can indicate that food assistance is serving 
as an ‘equalizing’ factor in promoting child growth amongst children in households hosting OVCs.  

Analysis of a sub-sample of children8 (6-59 months) showed that there was little difference in the 
prevalence of underweight between orphans (32.8%), children affected by adult illness and mortality9 
or ‘CAAIM’ (29.7%) and those who are not orphaned or affected by adult illness and mortality 
(32.1%).  However, analysis of wasting showed that non-orphaned or illness-affected children were 
the most likely to be wasted (9.8%) as compared to orphaned (3.3%) and illness-affected (4.1%) 
children.  Lastly, the prevalence of stunting was much lower in non-orphaned or illness-affected 
children (37.3%) when compared to orphaned (45.3%) or illness-affected (45.2%) children.  This 
information indicates that orphaned children and those affected by adult illness and mortality are 
more likely to be chronically malnourished than children not-affected yet those who are not orphaned 
or affected may be more susceptible to short-term or acute malnutrition.  The shorter body size of 
stunted children often serves as a protective measure against short-term malnutrition or wasting.  

For children 6-9 years of age, the level of chronic malnutrition were low while acute malnutrition was 
around 7%, with no difference between children from beneficiary and non-beneficiary households. 
There is no comparative information for these findings.  

For women, 16% from households with beneficiaries were undernourished (body-mass index < 18.5 
kg/m2) compared to 15% from non-beneficiary households.  Only 3% of women from households 
hosting beneficiaries were obese (BMI 30+ kg/m2) which is slightly lower than 6% of women from 
households without beneficiaries.   

Conclusion: In general, beneficiary households are experiencing positive impacts from food assistance 
as indicated by better consumption regardless of household wealth and from having lower share of 
expenditure on food.  When controlling for external issues like poverty, their consumption and 
coping capacity seem to be improved, despite being more vulnerable to food insecurity.  However, 
the analysis shows that the needs in the programme regions are greater than the current capacity of 
the food assistance programme.   

OVCs are more likely to be suffering from chronic malnutrition when compared to children who are 
not orphaned or vulnerable.  Conversely, non-OVCs are more likely to be suffering from acute 
malnutrition. This could possibly be the impact of food assistance to OVCs but also that stunted 
children are less likely to suffer from wasting as well.  

Levels of malnutrition in young children and women of reproductive age are too high for a country in 
the southern Africa region. Malnutrition is most likely linked to poverty and food insecurity in the 
programme areas rather than a lack of access to health care and caring practices.  

                                                 
8 See Table 6 in Annex III 
9 Children Affected by Adult Illness and Mortality (CAAIM) as per UNICEF Namibia 
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Vulnerability by Orphan hosting and Beneficiary Status
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6.0 Targeting - current levels and need for improvement 

In total, 21% of the beneficiary households are considered to be ‘not vulnerable’ as compared to 27% 
of the non-beneficiary households using the WFP targeting criteria (see Annex I) indicating that 
targeting could be improved.  The main targeting problems appear to lie in targeting households with 
single orphans only where 24% of the current beneficiaries are ‘not vulnerable’ in terms of food 
security, compared to 19% of the non-beneficiaries and only 14% are acutely vulnerable compared to 
20% of non-beneficiaries.  

Targeting beneficiaries in households hosting both single and double orphans is best and worst: only 
11% of beneficiary households are ‘not vulnerable’ compared to 24% of non-beneficiaries.  However, 
there are 29% of non-beneficiary households that are acutely vulnerable and not being addressed by 
the programme.  

The difficult group to analyse is the non-orphaned ‘vulnerable children’ whose households meet most 
of the targeting criteria but who are not orphans.  

 

Conclusions: Targeting appears to be generally good but could be improved for the households 
hosting single orphans only in terms of inclusion error.  However, there is still exclusion error due to 
the large numbers of households who are vulnerable yet not benefiting from the programme. 
Targeting should be reviewed carefully or decisions should be made to prioritize households that are 
hosting both single and double orphans as they appear to be either extremely vulnerable or relatively 
well-off and don’t fit into an absolute single profile. These points should be considered when 
determining any possible future phase of the project.   
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7.0 Transition to grants 

Overall, 64% of the beneficiary households knew that food assistance beneficiaries should apply for 
the cash grant – this was highest amongst households hosting both single and double orphans (72%), 
followed by those with double orphans only (70%), single only (68%) and lowest amongst those with 
vulnerable children (53%).  

Beneficiary households and grants by region
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Intention to apply was also highest in households hosting both single and double orphans (89%) but 
high overall.  Only 72% of the households hosting only vulnerable children were planning to apply for 
the cash grant.  However, it appears that many households intended to apply without knowing that 
they actually should apply, indicating some weaknesses in getting the message out to potential 
beneficiaries.  By region, more households in Kavango know they should apply for the grant and also 
have the greatest intention to apply, followed by Ohangwena.  

Conclusion: The knowledge of the need to apply, accompanied by the high levels of intent to apply for 
grants indicates that awareness has been raised by this programme. There are problems in some 
regions such as Omusati, Oshana and Oshikoto where only 45-60% of the beneficiaries know that 
they should apply for the grant.  As indicated above, however, the challenge in some areas will be 
having the right documentation, especially for double orphans. In addition, the vulnerable children 
(non-orphan beneficiaries) are not eligible for the grant and thus are reliant on the food assistance to 
meet their basic needs until other arrangements can be made to assist them. 
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8.0 OVC Key Indicator analysis 

This section includes analysis of the entire sample of children in the six regions and is based upon 
standard indicators from the OVC M&E Guide10.  Tables of indicators stratified by sex, region, age and 
asset wealth are presented in Annex II of this report.  

8.1 - Birth registration 

Households were asked if the children 0-17 years had a birth certificate or registration.  However, 
they were not asked to show the document – answers were based solely on recall.  For those 
without registration, the household was asked to give a reason.   

More than 80% of the children 0-17 years of age had their births registered with little difference 
between boys and girls.  By region, between 87-90% of the children in Caprivi, Omusati, Oshana and 
Oshikoto were registered, followed by 80% in Ohangwena but only 57% in Kavango.  

By age group, younger children were much less likely to have their births registered with only 58% 
having a certificate, 83% of those 5-9 years were registered and more than 90% of the older children 
were registered. By sample, 83% of children from the WFP FDP sample had their births registered 
compared to 79% from the supplementary sample. 

There was a definite relationship between household wealth and birth registration with significantly 
fewer children in asset poor households being registered (80%), compared to asset medium (87%) or 
rich (94%) households.   

The main reason for not registering births was not distance, but rather not having enough money to 
travel to the place for registering.  This was also more common with younger children.  Whether or 
not the parents were registered also influenced whether or not the child’s birth was registered.  

8.2 - Prevalence of orphanhood and affected by adult illness and mortality among children 

According to UNICEF11, vulnerable children are defined as those who are not orphans, but who live in 
households with any of the following characteristics: 

• A chronically ill parent 

• The recent death of an adult household member 

• A chronically ill adult in the household 

For the purposes of this report, these children will be referred to as ‘children affected by adult illness 
and mortality’ or CAAIM12.  Nearly 11% of the children had a chronically ill parent with the most 
being found in Kavango (13.7%) and the least in Ohangwena (7.5%).  By asset wealth, the likelihood of 
having a chronically ill parent increases with increased wealth.  More than 6% of the children lived in 
households that had experienced the recent death of an adult member.  This was most common 
amongst children living in Oshana (8.4%) and Caprivi (8.1%) and least common in children in Omusati 
(3.2%).  The likelihood of an adult death in a household increased with the asset wealth of the 
household.  Lastly, more than 6% of the children lived in households where there was a chronically 
ill adult member.  This was slightly more common for girls (7.2%) than boys (5.6%) and most 
commonly found amongst children living in Omusati (8.2%).  Only around 5% of the children in 
Caprivi and Kavango lived in households with a chronically ill adult member.  By asset wealth, children 
living in asset rich households were least likely to have a chronically ill adult member present.  

Around 13% of the non-orphaned children in the sample were children affected by adult illness and 
mortality– meaning they live in households with at least one of the characteristics described above.  
By region, Oshikoto had the highest number of children affected by adult illness and mortality, at 
15.1%, followed by 14.5% in Kavango.  The lowest percentage of affected children was found in 
Oshana.   

The chart below shows all of the indicators by age group indicating small differences in household 
level vulnerability by age.  However, the additional analysis shows that children 0-4 years of age are 
the most likely to be affected by adult illness and mortality (16.4%) while the likelihood of being an 

                                                 
10 “Guide to Monitoring and Evaluation of the National Response for Children Orphaned and Made Vulnerable by HIV/AIDS”, 
UNICEF, 2005 
11 Ibid. 

12 As per UNICEF Namibia 
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orphan increases dramatically with increased age of children.  When combining the two (child affected 
by adult illness and mortality and orphan), 64% of the children 15-17 years of age were impacted.  
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From the sample, 52% of the children in Caprivi were either affected by adult illness and mortality or 
an orphan, higher than any other region.  In Ohangwena, Oshana and Oshikoto 45% of the children 
were affected, compared to 42% in Kavango and 40% in Omusati.  There was no relationship between 
being an orphan or child affected by adult illness and mortality and household asset ownership except 
that 41% of children from asset rich households were affected compared to 47% in asset medium and 
45% in asset poor households.  In the WFP FDP sample 13% of children were affected by adult illness 
and mortality (CAAIM), compared to 15% in the supplementary sample.  

8.3 – School attendance of orphaned and affected children 

The current educational status of children 10-14 years of age was obtained in the household 
interview.  Attendance of double orphan girls was lower than that for boys (91.7% compared to 
96.2%) while the ratio of attendance between double orphans to non-orphans was 0.98 to 1 for boys 
and 0.94 to 1 for girls. By region, the ration was best in Oshana where 1.01 double orphans attended 
for each 1 non-orphan.  The worst ratios were found in Oshikoto (0.89 to 1) and Omusati (0.91 to 
1).   

When comparing orphans and children affected by adult illness and mortality (CAAIM) to non-
affected children, there was less difference between the groups with both boys and girls having similar 
attendance levels.  By region, the attendance was equal or better for orphans and children affected by 
adult illness and mortality in Kavango, Ohangwena and Omusati.  Asset poor orphans and illness-
affected children had a higher attendance than asset poor non-CAAIM children, possibly due to 
government grants.  

8.4 - Children’s living arrangements and orphanhood 

There were 10 types of living arrangements defined in the analysis:  

• Living with both parents 

• Living with neither parent – only father alive 

• Living with neither parent – only mother alive 

• Living with neither parent – both are alive 

• Living with neither parent – both are dead 

• Living with mother only – father alive 

• Living with mother only – father dead 

• Living with father only – mother alive 

• Living with father only – mother dead 

• Don’t know 
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In total only 22% of the children were living with both parents with no difference by sex but large 
differences by region and age of the child.  The likelihood of living with both parents decreased by age, 
from 27% of children 0- 4 years to only 18% of the children 15-19 years of age.  By region, less than 
20% of the children in Ohangwena, Omusati, Oshana and Oshikoto regions were living with both 
parents compared to 24% of those in the Caprivi and 38% in Kavango were living with both parents.  

However, the most common living arrangement was when the child was living with the mother 
only, but the father was still alive.  Nearly one-quarter of the children were non-orphans living 
with their mothers only.  This situation was most common Omusati (28% of children), followed by 
one-quarter of the children in Kavango and Oshikoto but as few as 20% in Caprivi and Oshana.   
However, this situation is much more common in asset poor households.  By age group, moe than 
40% of the children 0-4 years of age were living with their mother only, with the father living 
elsewhere.  

Around 19% of the children were living with neither parent though both parents were alive 
These children were most often living with their grandparents.  This is much more commonly found 
with children living in asset rich households.  By region, one-quarter of the children in Omusati were 
living in a household without their parents compared to only 16% of the children in Caprivi and 8% in 
Kavango.  

Lastly, only around 6% of the children were double orphans living with other relatives.  This was less 
common in children from asset rich households.  By region, this living situation was most common in 
children in the Caprivi region (11%) and least common among children in Omusati (4%).  The most 
striking differences were found by child age where hardly any children 0-4 years of age were double 
orphans living with other relatives.  This living situation was more common with increased age of the 
children with 12.5% of the children 15-17 years being double orphans living with other friends or 
relatives. 

In summary, nearly 40% of all children 0-17 years were not living with a biological parent, ranging 
from 22% in Kavango up to 45% in Oshana.  As expected, the percentage of children not living with a 
biological parent was lowest in children 0-4 years of age (24%) and then jumps to 40% of children 5-9 
years and 45% of older children.  Lastly, the percentage of children not living with a biological parent 
increases with increased household wealth, despite the fact that orphans are more likely to be found 
in households that are asset poor (36%) than asset medium (32%) or asset rich (28%). 

8.5 - Support for children orphaned and affected by adult illness and mortality due to AIDS 

Households were asked to name if an orphan or child affected by adult illness and mortality had 
received any of the following types of support in the past 12 months: 

• Medical 

• Emotional and psychological 

• Social 

• Material 

• Educational13 

The most common forms of support for these children were medical and educational support.  In 
total, around 12% of the children had received any form of support while none had received all forms 
in the past 12 months.  Overall, girls were more likely to have received some support (15.5%) when 
compared to boys (9.5%).  By region, CAAIM children in Omusati were the most likely to have 
received some support (19.1%) while only 4.0% in Ohangwena had received support in the past 12 
months. The higher level of support to children in Omusati was mostly for medical support while 
children in Oshana appeared to have received higher than average educational support (10.7%).   

By age group, only 6% of ‘affected’ children 0-4 years of age had received any support but over 13% in 
all other age groups had received support with educational support being slightly more common in 
the older children when compared to the 5-9 year old group. Affected children from asset rich 
households were slightly more likely to have received any support (13.9%) when compared to those 
from asset medium (12.2%) or asset poor (10.6%) households.  This is mostly due to slightly higher 
levels of medical support for children from asset rich households.   

                                                 
13 Includes only children 5-17 years 
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8.6 - Basic material needs for personal care 

In an effort to better understand whether basic material needs of children are being met, the survey 
collected information on whether or not the children (5-17 years) had a blanket shoes and clothing.  
More than half of the children had a blanket while nearly 60% had shoes and almost 80% had two sets 
of clothes. However, just around 40% had all three types of items.  There were no differences 
between boys and girls on ownership of these items for personal care.  In the WFP FDP sample 40% 
of the children had access to all three material needs compared to 39% in the supplementary sample. 

The chart below shows the differences in ownership of basic material items by child status. Although 
there are differences, none are significant.  Non-orphans and children not affected by adult illness and 
mortality tend to be slightly better off in terms of basic material needs for personal care when 
compared to orphans and affected children.   

However, the children affected by adult illness and mortality had less access to all three items while 
orphans were most likely to own none – 16% compared to 13% of children affected by adult illness 
and mortality and 11% of non-illness-affected children.  
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9.0 Overall Conclusions 

• The food assistance appears to be having a positive impact on household food security of 
households hosting beneficiaries as indicated by the high percentage with adequate food 
consumption despite being more vulnerable and the lower share of monthly expenditure on food, 
especially for the poorer beneficiary households.  

• Although there is no overall difference in nutritional status between beneficiary and non-
beneficiary children less than 5 years of age, orphans and vulnerable children are more likely to 
be suffering from chronic malnutrition when compared to non-OVCs.  In general, levels of 
malnutrition in young children and women of reproductive age are too high for a country in the 
southern Africa region. Malnutrition is most likely linked to poverty and food insecurity in the 
programme areas rather than a lack of access to health care and caring practices.  

• There is room to improve targeting to reduce inclusion of non-needy beneficiaries.  However, 
with the current resource level, the programme cannot expand to meet the needs of all who are 
vulnerable and hence cannot reach all of those children in need of assistance. 

• Orphanhood is not directly linked to food insecurity.  Not all households hosting orphans are 
poor and/or vulnerable.  There are also many children who are not orphans but are vulnerable to 
food insecurity and poverty.  Social safety net programmes as they currently are do not address 
the needs of these vulnerable children who are not orphaned. 

• Documentation is problematic, in terms of death certificates for the parents of orphaned children 
which will impact negatively on the Government’s intention to expand the coverage of the social 
welfare grants. While most children have had their births registered, many do not have the right 
document that is required for grant applications.  
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Annex I- Definitions 

Vulnerability Characteristics for Inclusion into Food Assistance Programme 

The vulnerability of the household as a whole is presumed to influence the vulnerability of its 
individual members and in particular the children.  The OVC selection criteria agreed jointly by WFP 
and the Ministry of Gender and Equality and Child Welfare (MGECW) define a range of household 
characteristics.  From those characteristics, nine could be derived from the CHS data: 

 Sales of household items to purchase food 
 Child living in a single parent household 
 Child living in a household headed by someone less than 21 years old 
 More then three children 0-18 in the household 
 Children in HH not receiving any grant 
 Household has monthly per capita expenditure of less than N$ 100 
 Children or adolescents eat only one meal per day 
 Household does not produce at least 50% of its annual food requirements 
 Household is in lowest 20% in terms of access to food 

Based on these criteria, sampled households were grouped into three categories based to the number 
of selection criteria they displayed: 

 “Not vulnerable” – 0-2 characteristics 
 “Moderately vulnerable”– 3-4 characteristics 
 “Acutely vulnerable” – 5-8 characteristics 

Asset Wealth 

The CHS measures a household’s asset wealth on the basis of the number of different types of assets 
owned using a list of 19 productive and non productive assets.  Households are then classified as 
being either:  

 Asset ‘poor’ – 0 to 4 different types of assets,  
 Asset ‘medium’ - 5-9 different types of assets, or  
 Asset ‘rich’ (10 or more types of assets).   

Household Coping Capacity 

The CHS measures the coping capacity of households in response to the presence or threat of food 
shortages. A lower Coping Strategies Index (CSI) implies reduced stress and thus relatively better 
food security. By monitoring the CSI over time, it is possible to track improvements or deterioration 
in the households’ food security situation.   

Food Consumption Score 

Research has shown that dietary diversity14 and frequency are a good proxy measure of food security. 
Using a 7-day recall period, information was collection on the variety and frequency of different foods 
and food groups to calculate a weighted15 food consumption score.  Weights were based on the 
nutritional density of the foods.  Cut-points or thresholds were established to enable analysis of 
trends and to provide a benchmark for success. Households were then classified as having either 
‘poor’, ‘borderline’ or ‘good’ consumption based on the analysis of the data.   

Households with ‘borderline’ consumption are eating the equivalent of cereals and vegetables on a 
daily basis plus pulses and oils about 4 times per week.  Those with ‘poor’ consumption managed to 
eat the equivalent of only cereals and vegetables on a daily basis.  This is considered a bare minimum 
and is a sign of extreme household food insecurity. 

 

                                                 
14 Dietary diversity is defined as the number of individual foods or food groups consumed over a given period of time 
15 Animal proteins = 4, pulses = 3; corn-soya blend (CSB) = 2.5; cereals, roots & tubers = 2; fruits and vegetables = 1; sugar and 
oil = 0.5 
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Annex II – Data tables -All 

Table 1: Selected characteristics of sampled households by beneficiary status 

Beneficiary status – July 2006 Beneficiary status – May 2007 
Household characteristics 

No (301) Yes (335) No (664) Yes (479) 

Female headed 57% 67% 57% 67% 

Elderly headed 42% 42% 39% 45%* 

With Chronically ill member 20% 14% 12% 12% 

With disabled member 10% 15% 17% 17% 
Death of household member (past 3 
months) 9% 9% 6% 7% 

Hosting orphans 47% 73% 42% 69%*** 

Hosting double orphans 14% 25% 11% 20%*** 

Hosting a cash grant beneficiary 9% 6% 9% 13%* 

Average household size 6 persons 8 persons 5.6 persons 6.5 persons*** 

% effective dependents in households 62% 69% 59% 65%*** 

Between beneficiary/non-beneficiary  *p < 0.05  **p < 0.01  ***p < 0.001 

Table 2: Selected characteristics of sampled households by beneficiary status 
Beneficiary status – July 2006 Beneficiary status – May 2007 Household 

characteristics No (301) Yes (335) No (664) Yes (479) 

Coping strategies Index 30.1 29.5 29.1 27.5 

Poor food consumption 18% 10% 13% 12% 

Adults only one meal 30% 36% 22% 24% 

Acutely vulnerable 33% 47% 18% 18% 

Asset poor 9% 7% 15% 14% 

% expenditure for food 45% 36% 53% 48%*** 

% expenditure for health 5% 7% 2% 3% 

% expenditure for educ. 12% 15% 7% 9%* 

Monthly expenditure p/c N$ 75.2 N$ 52.2 N$ 105.5 N$ 76.2*** 

Safe drinking water 65% 56% 72% 73% 

% food from production 34% 24% 31% 32% 

% food from gifts 6% 3% 6% 5% 

% food from purchase 50% 29% 44% 39%*** 

% food from food aid 4% 40% 1% 8%*** 

Between Beneficiary/non-beneficiary  *p < 0.05  **p < 0.01  ***p < 0.001 

Table 3: Selected characteristics of sampled households by hosting orphans and beneficiary status 

Non-beneficiaries Beneficiaries 
Household characteristics No orphans 

(386) 
Orphans ( 

278) 
No orphans 

(149) 
Orphans 

(330) 

Female headed 51%*** 66% 57%** 71% 

Elderly headed 33%*** 46% 30%*** 52% 

With Chronically ill member 11% 15% 7%* 15% 

With disabled member 14% 20% 17% 17% 
Death of household member (past 3 
months) 4% 7% 4% 8% 

Hosting double orphans 0*** 27% 0*** 28% 

Hosting a cash grant beneficiary 4%*** 15% 6%** 16% 

Average household size 5.1 persons*** 6.4 persons 5.7 persons*** 6.9 persons 

% effective dependents in households 55%*** 66% 59%*** 68% 

Between Orphan/no orphan *p < 0.05  **p < 0.01  ***p < 0.001 
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Table 4: Selected characteristics of sampled households by orphan hosting status 
Non-beneficiaries Beneficiaries Household 

characteristics No orphans (386) Orphans ( 
278) 

No orphans 
(149) 

Orphans 
(330) 

Coping strategies Index 27.3 31.2 32.1* 25.5 

Poor food consumption 12% 15% 17%* 10% 

Adults only one meal 20% 25% 32%* 21% 

Acutely vulnerable 15%* 22% 20% 16% 

Asset poor 14% 17% 17% 12% 

% expenditure for food 53% 52% 47% 48% 

% expenditure for health 2% 3% 3% 3% 

% expenditure for educ. 7% 8% 8% 9% 

Monthly expenditure p/c N$ 126*** N$ 77 N$ 78 N$ 75 

Safe drinking water 71% 73% 72% 73% 

% food from production 31% 31% 31% 32% 

% food from gifts 6% 5% 6% 4% 

% food from purchase 45% 44% 37% 40% 

% food from food aid 1% 2% 10%** 6% 

Between Orphan/no-orphan *p < 0.05  **p < 0.01  ***p < 0.001 
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Annex III – OVC Key indicator tables 

Table 1: Birth Registration 

Birth not registered because: 
 Birth Registered 

Travel too far No money to 
travel 

Didn’t know how 
to register 

Didn’t know 
where to register 

Parents not 
registered Other Don’t know 

Number of 
Children 

Male 82.3% 2.2% 5.7% 0.1% 0.1% 3.6% 4.3% 1.8% 1916 

Female 80.8% 1.9% 6.3% 0.1% 0.3% 3.0% 5.0% 2.7% 1843 

 

Caprivi 88.3% 2.8% 3.0% 0.2% 0 3.0% 1.3% 1.5% 472 

Kavango 56.9% 4.2% 21.9% 0 0.3% 4.5% 10.4% 1.8% 598 

Ohangwena 80.0% 3.1% 4.8% 0 0.4% 6.2% 4.5% 1.1% 732 

Omusati 86.6% 0.6% 3.6% 0 0 1.5% 5.5% 2.2% 694 

Oshana 89.9% 0.7% 1.1% 0 0.1% 2.4% 2.7% 3.0% 701 

Oshikoto 87.7% 1.4% 2.3% 0.2% 0 1.8% 2.9% 3.7% 562 

 

0-4 years 58.3% 4.9% 12.7% 0.1% 0.1% 6.2% 12.1% 5.5% 864 

5-9 years 83.1% 1.9% 5.9% 0 0.5% 3.4% 3.4% 1.8% 1039 

10-14 years 90.6% 1.0% 3.5% 0 0 1.6% 2.2% 1.1% 1159 

15-17 years 92.9% 0.6% 2.2% 0.1% 0 2.2% 1.4% 0.6% 697 

 

WFP FDP sample 82.6% 1.9% 5.5% 0.1% 0.2% 3.3% 4.3% 2.1% 2586 

Supplementary sample 79.1% 2.4% 7.1% 0 0 3.2% 5.5% 2.6% 1149 
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Table 2 – Children’s living arrangements and orphanhood 

Living with neither parent Living with 
mother only 

Living with father 
only 

 
Living 

with both 
parents 

Only 
father 
alive 

Only 
mother 

alive 

Both 
are 

alive 

Both 
are 

dead 

Father 
alive 

Father 
dead 

Mother 
alive 

Mother 
dead 

Don’t 
know TOTAL 

Not living 
with a 

biological 
parent 

One or both 
parents dead 

Number of 
children 

Male 22.1% 7.3% 5.9% 18.4% 6.5% 24.1% 10.5% 3.1% 2.0% 0.1% 100% 38.1% 32.4% 1916 

Female 22.0% 6.9% 6.0% 20.6% 6.0% 23.4% 9.8% 3.7% 1.4% 0.2% 100% 39.5% 30.2% 1843 

 

Caprivi 23.5% 5.9% 9.3% 15.9% 10.6% 19.9% 10.8% 1.9% 1.9% 0.2% 100% 41.7% 38.8% 472 

Kavango 37.5% 6.4% 2.2% 7.7% 6.5% 25.3% 11.4% 1.8% 1.3% 0 100% 22.1% 27.8% 598 

Ohangwena 17.3% 7.4% 6.1% 22.5% 6.3% 23.9% 10.0% 4.5% 1.8% 0.1% 100% 42.3% 31.8% 732 

Omusati 16.7% 6.2% 5.0% 24.9% 3.6% 27.8% 9.8% 4.2% 1.6% 0.1% 100% 39.7% 26.5% 694 

Oshana 19.5% 8.8% 7.4% 22.5% 6.4% 20.0% 9.1% 3.4% 2.4% 0.3% 100% 45.1% 34.5% 701 

Oshikoto 20.3% 7.3% 6.2% 20.5% 5.5% 24.9% 10.1% 3.9% 1.2% 0 100% 39.5% 30.4% 562 

 

0-4 years 27.3% 2.7% 1.9% 18.9% 0.8% 41.2% 4.1% 2.9% 0.1% 0.2% 100% 24.3% 9.7% 864 

5-9 years 22.9% 6.4% 6.0% 23.9% 3.8% 22.1% 9.0% 4.9% 1.0% 0 100% 40.1% 26.3% 1039 

10-14 years 19.8% 9.4% 7.3% 19.1% 8.9% 17.2% 11.9% 3.4% 2.8% 0.3% 100% 44.7% 40.6% 1159 

15-17 years 17.9% 9.6% 8.8% 14.3% 12.5% 15.5% 16.4% 1.9% 3.2% 0 100% 45.2% 50.6% 697 

 

Asset poor 17.6% 8.2% 6.5% 12.4% 8.5% 25.0% 15.6% 2.9% 3.2% 0 100% 35.6% 35.3% 445 

Medium 22.0% 9.2% 6.7% 18.2% 8.4% 17.7% 12.7% 3.3% 1.7% 0.1% 100% 42.5% 32.2% 2021 

Rich 18.8% 7.5% 8.4% 25.1% 6.3% 18.0% 9.2% 4.0% 2.6% 0 100% 47.3% 28.2% 1167 

 

WFP FDP sample 20.0% 7.2% 6.2% 19.5% 6.9% 24.7% 10.1% 3.5% 1.9% 0.1% 100% 39.8% 32.3% 2586 

Supplementary sample 26.7% 6.8% 5.4% 19.4% 4.9% 21.6% 10.2% 3.3% 1.4% 0.3% 100% 36.5% 28.7% 1149 
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Table 3: Prevalence of orphanhood and CAAIM among children 0-17 years of age 

 Chronically ill 
parent16 

Adult death in 
household 

Chronically ill adult 
in household CAAIM17 One or both parents 

dead 
Orphans and 

affected children 
Number of children 

aged 0-17 years 

Male 10.6% 6.3% 5.6% 13.2% 32.4% 45.6% 1916 

Female 10.6% 6.6% 7.2% 13.5% 30.2% 43.7% 1843 

 

Caprivi 11.4% 8.1% 5.1% 13.6% 38.8% 52.4% 472 

Kavango 13.7% 7.5% 5.2% 14.5% 27.8% 42.3% 598 

Ohangwena 7.5% 5.3% 8.2% 13.3% 31.8% 45.1% 732 

Omusati 11.4% 3.2% 7.5% 13.8% 26.5% 40.3% 694 

Oshana 10.0% 8.4% 5.6% 10.4% 34.5% 44.9% 701 

Oshikoto 10.3% 6.8% 6.4% 15.1% 30.4% 45.5% 562 

 

0-4 years 10.6% 6.2% 6.0% 16.4% 9.7% 26.1% 864 

5-9 years 9.8% 5.5% 6.2% 12.9% 26.3% 39.2% 1039 

10-14 years 10.1% 7.1% 6.2% 11.6% 40.6% 52.2% 1159 

15-17 years 12.5% 7.2% 7.5% 13.1% 50.6% 63.7% 697 

 

Asset poor 8.8% 5.6% 5.4% 9.4% 35.3% 44.7% 445 

Asset medium 10.7% 6.4% 7.6% 14.6% 32.2% 46.9% 2021 

Asset rich 11.3% 6.9% 4.7% 13.2% 28.2% 41.4% 1067 

 

WFP FDP sample 9.9% 6.8% 5.0% 12.6% 32.3% 44.9% 2586 

Supplementary sample 12.2% 5.7% 9.5% 15.0% 28.7% 44.0% 1149 

                                                 
16 These three columns include all children 0-17 years 
17 Children Affected by Adult Illness or Mortality 
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Table 4: School attendance of orphaned and affected children 

 

% children 
whose 

father and 
mother 

have died 

Attendance 
of children 

whose 
father and 

mother 
have died 

% children 
with both 
parents 
alive – 

living with 
at least one 

parent 

Attendance 
of children 
with both 
parents 

alive – living 
with at 

least one 
parent 

Double 
orphan to 

non-orphan 
attendance 

ratio 

% of 
children 
who are 

orphaned 
or affected 

Attendance 
of children 

who are 
orphaned 

or affected 

% of 
children 
who are 

not 
orphaned 

or affected 

Attendance 
of children 

who are not 
orphaned 

or affected 

O-CAAIM 
vs. Non- 
school 

attendance 
ratio 

Total 
number of 
children 

aged 10-14 
years 

Male 9.1% 96.2% 41.2% 98.4% .98 : 1 54.1% 97.8% 45.9% 98.6% .99 : 1 595 

Female 8.7% 91.7% 39.5% 97.5% .94 : 1 50.2% 96.8% 49.8% 98.6% .98 : 1 564 

 

Caprivi 13.3% 95.0% 36.0% 100% .95 : 1 61.3% 97.8% 38.7% 100% .98 : 1 150 

Kavango 10.8% 94.4% 51.8% 99.9% .94 : 1 49.4% 98.8% 50.6% 98.8% 1 : 1 166 

Ohangwena 8.6% 95.0% 36.1% 96.3% .99 : 1 50.6% 96.6% 49.4% 96.4% 1 : 1 233 

Omusati 4.9% 88.9% 44.1% 97.7% .91 : 1 46.6% 98.9% 53.4% 98.1% 1.01 : 1 204 

Oshana 8.0% 100% 36.6% 98.8% 1.01 : 1 52.7% 96.6% 47.3% 99.0% .98 : 1 224 

Oshikoto 9.3% 87.5% 39.6% 98.6% .89 : 1 54.9% 95.9% 45.1% 100% .96 : 1 182 

 

Asset poor 6.9% 100% 42.3% 98.2% 1.02 : 1 53.8% 100% 46.2% 98.4% 1.02 : 1 130 

Asset Medium 10.9% 97% 39.6% 98.4% .99 : 1 56.3% 97.4% 43.7% 98.9% .98 : 1 624 

Asset Rich 6.0% 81% 41.9% 98.0% .83 : 1 44.9% 96.3% 55.1% 98.5% .98 : 1 365 

 

WFP FDP sample 9.8% 93.5% 39.4% 98.7% .95 : 1 52.3% 97.6% 47.7% 98.9% .99 : 1 797 

Supplementary sample 6.9% 95.8% 42.5% 97.3% .98 : 1 51.9% 96.7% 48.1% 97.6% .99 : 1 362 
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Table 5: Support for orphaned and affected children  

Percent of orphans and affected children whose households received in the last 12 months:  

 
Medical 
support 

Emotional and 
psychosocial 

support 
Social support Material 

support 
Educational 

support Any support All types of 
support 

No support at 
all 

Number of O-
CAAIMs aged 

0-17 years 

Male 3.5% 0.9% 1.8% 2.3% 4.4% 9.5% 0 90.5% 868 

Female 5.5% 1.9% 3.4% 3.4% 5.7% 15.5% 0 84.5% 804 

 

Caprivi 7.3% 2.0% 3.7% 1.2% 4.1% 14.2% 0 85.8% 246 

Kavango 1.6% 1.2% 6.0% 4.0% 6.0% 13.0% 0 87.0% 249 

Ohangwena 0.3% 0.9% 1.2% 1.2% 1.0% 4.0% 0 96.0% 329 

Omusati 14.0% 1.1% 0.7% 1.8% 4.1% 19.1% 0 80.9% 278 

Oshana 1.6% 1.3% 1.3% 5.1% 10.7% 14.6% 0 85.4% 315 

Oshikoto 2.8% 2.0% 3.5% 3.5% 4.6% 10.9% 0 89.1% 255 

 

0-4 years 4.0% 0.4% 1.8% 0 - 5.8% 0 94.2% 224 

5-9 years 5.2% 2.0% 2.0% 2.5% 3.7% 13.1% 0 86.9% 405 

10-14 years 4.1% 1.3% 3.3% 3.3% 5.6% 13.4% 0 86.6% 604 

15-17 years 4.3% 1.4% 2.5% 3.9% 5.5% 13.8% 0 86.2% 439 

 

Asset poor 2.5% 2.0% 1.5% 3.5% 5.3% 10.6% 0 89.4% 199 

Asset medium 4.8% 1.3% 2.6% 2.5% 4.7% 12.2% 0 87.8% 947 

Asset rich 5.0% 1.5% 2.9% 3.1% 5.6% 13.9% 0 86.1% 483 

 

WFP FDP sample 4.0% 1.6% 3.0% 2.6% 4.4% 12.1% 0 87.9% 1170 

Supplementary sample 5.3% 0.8% 1.6% 3.4% 4.5% 13.2% 0 86.8% 508 
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Table 6: Malnutrition among orphans and affected children 

Percentage of children aged 6-59 months who are moderately or severely:  
 

Underweight Stunted Wasted Number of children 6-59 months 

Orphaned 32.8% 45.3% 3.3% 64 

Affected 29.7% 45.2% 4.1% 84 

Orphaned or Affected 31.1% 45.3% 3.7% 148 

Not orphaned or Affected 32.1% 37.3% 9.8% 408 

     

Total 31.6% 37.4% 7.5% 652* 

     

Ratio OA to non-OA .97 : 1 1.21 : 1  .38 : 1  

 

WFP FDP sample 31.3% 33.4% 7.1% 458 

Supplementary sample 32.6% 48.6% 8.9% 183 

*Includes children whose status is not known 
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Table 7: Access to basic material needs for personal care 

 Blanket Shoes 2 sets of clothes All three Clothing and shoes None Number of children 
(5-17 years) 

5-9 years 48.0% 54.2% 77.3% 35.3% 51.3% 16.4% 1039 

10-14 years 55.9% 60.0% 78.0% 40.0% 55.2% 12.8% 1159 

15-17 years 61.0% 66.5% 83.4% 46.9% 62.8% 9.9% 697 

 

Male 55.3% 59.3% 77.9% 40.7% 55.4% 13.8% 1467 

Female 53.3% 59.6% 80.2% 39.3% 56.0% 12.9% 1428 

 

Orphan 53.6% 58.1% 76.1% 38.9% 54.4% 16.3% 1089 

Vulnerable 47.6% 54.9% 79.9% 32.2% 51.1% 13.1% 360 

OVC 52.0% 57.3% 77.0% 37.2% 53.5% 15.5% 1453 

Non-OVC 56.6% 61.7% 81.1% 42.9% 57.8% 11.2% 1442 

 

WFP FDP sample 54.2% 59.2% 79.6% 40.4% 55.8% 13.5% 2023 

Supplementary sample 54.5% 60.0% 77.7% 39.0% 55.4% 13.0% 872 

 


