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Abstract: - Though, Nigeria has achieved high economic growth 

rates in the last 5-10 years (6.5 per cent annually), there is high 

inequality in this growth. For example, of an estimated 54% of 

the population who lives below poverty line, 64% and 33% are 

located in the rural and urban areas respectively. In Cross River 

State, the population of OVC is estimated at 408,124 and in 

Ebonyi over 565,600 OVC as at 2015. Poverty is widespread and 

HIV epidemic has revealed a broad range of vulnerabilities faced 

by children and their families which has invariably increased the 

number of orphaned children. Over 310,000 children have been 

orphaned by HIV/AIDS in Cross River and Ebonyi States aside 

other social factors that has continually increased the 

vulnerability of children. The sample of 824 tools was selected 

using a multi two-stage sampling design. In the first stage, 6 

LGAs were selected, two from each senatorial district in Cross 

River and Ebonyi States. The LGAs were purposively selected 

using the rural - urban criteria and categorized as such. This 

definition of urban or rural was relative, one chosen Local 

Government Area relative to the other and therefore only for the 

purpose of this survey. From the selected LGAs, a (political) 

ward was chosen using a population based random sampling 

method to represent a cluster. In this second stage a total of sixty 

(60) clusters, thirty (30) from each State were selected and, 

Thirteen (13) households from each cluster were identified using 

simple random sampling. Focus group discussion with some 

caregivers as well as organisations that offer help to them was 

also carried out. To analyse OVC situation in the study area, 15 

themes from the 2012 MEASURE evaluation core indicators of 

child and caregiver/household well-being was adopted. A 

household survey questionnaire comprising of three sections was 

utilized to collect quantitative data on households and children 0-

9 years, and 10-17 years old respectively. The study showed 

distribution of the orphans in both States. For Cross River State, 

155 (14.2 %), 426 (38.2 %) and 270 (24.7%) were maternal, 

paternal and double orphans respectively of the 1,093 children 

who responded, while in Ebonyi State 100 (12%), 547 (66%) and 

447 (54%) accounted for maternal, paternal and double orphans 

respectively. It was further revealed that 35.7per cent and 20.9 

per cent of children less than 5 years have had diarrhoea in the 

last 2 weeks prior to interview date in Cross River and Ebonyi 

States respectively. Furthermore, about 69.2 per cent and 65.5 

per cent respectively for Cross River and Ebonyi States records 

children less than 5 years of age who has been ill with a fever 

within the last two weeks just before the interview. The 

percentage of children in Cross River State 0-9 and 10-17 years 

who were too sick to participate in daily activities accounts for 

53.6 per cent and 49.5 per cent respectively. And in Ebonyi State, 

about 55.6 per cent and 39.5 per cent were too sick to participate 

in daily activities for 0-9 years and 10-17 years respectively. 

Findings further revealed that percentage of children less than 5 

years of age who are undernourished in Cross River were found 

to be 69.0 per cent (0-4 years) while in Ebony State, it is given as 

61.4 per cent (0-4) years old. Most of the caregivers of the 

households surveyed are widows and with very low income as 

about 75.1 per cent and 86.9 per cent in Cross River and Ebonyi 

respectively indicate that they earn below N10,000 (less than $30) 

per month. This implies the inability of over 90 per cent of 

household heads to attain the $2 per day living standard as 

recommended by the World Bank. This further confirms the 

high level of poverty amongst these households with its attendant 

negative consequences, especially with regards to meeting the 

needs of the inhabitants of such households. The inability of the 

people (Caregivers and their OVC) to access basic needs is 

largely due to the poverty levels in these States which is worse in 

the rural communities. Economic insecurity at household level 

lies at the heart of the OVC problem in these two States and 

therefore remains core part of the solution. The need to increase 

access of members of the households in the communities of 

intervention to access micro-credit facilities is critical if the needs 

of the OVC must be sustainably met. The Ministry of Social 

Welfare in both States should assist the poorest of the poor 

through their” Project Hope” and “Comfort” Interventions for 

indigent people.  

Key words: Orphans and Vulnerable Children, Poverty, 

Caregivers, Household, MEASURE Evaluation. 

I. BACKGROUND 

he World Bank defines orphans and vulnerable children 

(OVC) as „children who areorphaned, separated from 

their parents, living with caretakers with serious problems like 

illness, disabilities, trauma, substance addictions, abusive 

T 
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habits, or having normal families, but special needs that even 

well-functioning parents will need help to address(trauma, 

disability, behavioral problems)‟ (World Bank, 2005). 

UNAIDS however defines OVC much more narrowly, 

focusing only on orphans and defining them as „children 

under 18years of age whose mother, father, or both parents 

have died as a result of AIDS‟ (United Nations, 2004). The 

United States President‟s Emergency Plan for AIDS Relief 

(PEPFAR) defines a vulnerable child as „one who is living in 

circumstances with high risks and whose prospects for 

continued growth and development are seriously impaired. 

According to PEPFAR, a child is more vulnerable due to one 

or all of HIV positive, lives without adequate adult support, 

lives outside of family care, and/or is marginalized, 

stigmatized, or discriminated against (The President‟s 

Coordinator 2006). 

Globally, it is difficult to estimate the number of orphans due 

to the varied way in which vulnerability is measured across 

different countries and thus the world‟s total vulnerable 

children remain a daunting challenge. However, 

approximations of some specific vulnerability types points to 

the magnitude of the global problem. For example, estimates 

like 428 million children (age 0–17 years) living in extreme 

poverty, 150 million girls have experienced sexual abuse, 2 

million children live in institutional care, and 218million 

children engage in various forms of exploitative labor thus 

exist (Zosa-Feranil et al. 2010). Recently, UNICEF estimated 

that of the 140 million children (age 0–17 years) who globally 

have either lost one orboth parents to all causes), an estimated 

17.7 million (12.6 percent) orphans can be attributed to AIDS. 

Sub-Sahara Africa constitutes 60 million (42.9 percent) of this 

value, 15.2 million of which are orphaned due mainly to 

AIDS (UNICEF, 2013). 

In Nigeria, according to USAIDS (2014) the estimated HIV 

prevalence rate is 3.2%. the implication of this data 

considering Nigeria‟s large population is that the number of 

adults and children living with HIV is one of the highest in 

theworld, at approximately 3,200,000(National Agency for 

the Control of AIDS 2014). Nigerian Federal Ministry of 

Women Affairs and Social Development (FMWASD) 

reported that there were 17.5 million OVC in 2008 (Tagurum 

et al. 2015). UNICEF reported 10 million Nigerian orphans 

due to all causes in 2013, with 2.3 million orphans due to 

AIDS, as well as 450,000 children and 180,000 adolescents 

actually living with HIV (UNICEF 2013). One study ranks 

Nigeria‟s OVC burden higher than several countries facing 

war, such as Sudan, Somalia, Democratic Republic of the 

Congo, Libya, and Syria (Tagurum et al.).The 2013 Nigeria 

Demographic and Health Survey (NDHS) found that the 

percentage of orphaned children increases rapidly with age, 

from 4.2 percent among children under age five to 16.1 

percent among children age 15-17.Data further indicate that 

urban children are slightly more likely to be orphaned than 

rural children (7 and 5 percent respectively).The conditions 

faced by these children are exacerbated by deeply entrenched 

poverty, poor access to healthcare, increased vulnerability to 

diseases that include HIV, and other material and non-

material deprivation (Richter, et al., 2004).  

In Cross River and Ebonyi States, care and support services 

(including protection, health, education, food and nutrition, 

shelter and care, psychosocial support, household economic 

strengthening and HIV/AIDS prevention are available to OVC 

but, they are not comprehensive and are provided 

inconsistently, largely due to insufficient funding, poor 

coordination and service delivery technical capacity in 

leadership and management in state, public and civil society 

sectors intervening on OVCs. Government in both States, 

have taken steps in the response to OVC situation, however 

the capacity to effectively deliver focused family-centered 

household and community-based services that would impact 

on OVC in the society continue to pose a great challenge to 

the National and State response. 

As the numbers of OVCs steadily grew, so did the demand for 

greater knowledge about the lives and needs of OVC, their 

families, and their caregivers. The United Nations' 

Millennium Development Goals, the U.S. President's 

Emergency Plan for AIDS Relief, and other important health 

and development initiatives incorporated OVC programming 

into their platforms. Yet, little research had been done and few 

tools were available to measure the psychosocial 

manifestations of vulnerability and to evaluate approaches to 

reduce these negative outcomes. There were too few empirical 

data to address the key questions of what works in providing 

care and support to children and families, and how to do it 

(Savedoff, 2006; Patel, 2002; Schenk, 2009).The focus of this 

research is to examine the magnitude of the problem, some 

key aspects of responses to individual state OVC crisis and 

the role of psychosocial support and well-being for orphans. 

II. STUDY LOCATIONS 

Cross River State is a coastal state in South-South Nigeria, 

named after the Cross River, which passes through the State. 

Located in the Niger Delta, Cross River State occupies 23, 

074, 425 square kilometers; and lies between latitudes 4
o
28 

and 6
o
55 North and longitudes 7

o
50 and 9

o
28 East of the 

Greenwich Meridian (figure 1). It shares boundaries with 

Benue State to the north, Ebonyi and Abia States to the west, 

to the east by Cameroon Republic and to the south by Akwa-

Ibom and the Atlantic Ocean. At least five distinct ecological 

zones are represented in the State, ranging from mangrove and 

swamp forest towards the coast, tropical rain forest further 

inland (the richest surviving rainforest in West Africa) and 

savannah woodlands in the northern parts. The highlands of 

the Obudu Plateau with an altitude of 1,595.75 meters above 

sea level enjoy a climate typical of the temperate regions of 

the world. The State has experienced a steady rise in its own 

HIV/AIDS Sero-prevalence rates. Cross River State‟s highest 

prevalence of HIV was in 2003 at 12%. Following massive 

government led multi-sectoral response, the prevalence 

dropped to 6% in 2005; but has steadily risen again to8% in 

2008. In 2010, it dropped to 7.1% (Table 1). There is paucity 
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of specific data on HIV by LGAs within Cross River State. 

However, within the State, the 2010 ANC HIV prevalence 

ranged from 0.6% in Gakem, a rural area, to 10.4% in 

Calabar, an urban area. 

 
Figure 1: Survey locations in Cross River and Ebonyi States 

 

Ebonyi State was carved out from the old Abia and Enugu 

States in October 1, 1996 with its capital at Abakaliki. It 

occupies a land mass of 5935 square kilometers. Situated 

between latitudes 5o 40' and 6o 54'N and longitudes 7o 30'and 

8o 30‟E, it is bounded to the north by Benue State, to the east 

by Cross River State, to the south by Abia State and to the 

west by Enugu State (figure 1). Geopolitically, it belongs to 

the South East Zone of Nigeria but lies entirely in the Cross 

River Plains. Its elevation is between 125 and 245 meters 

above sea level, mainly of broad clay and shady basins 

fringed by narrow outcrops of sandstone, limestone and other 

rock formations. Towards the southeast border, the landscape 

abuts onto the hilly country of the Okigwe Arochukwu axis. 

The life expectancy at birth in Ebonyi State was 53.8years for 

females and 52.6 years for males in 1991 but declined to 46 

years for females and 45 years for males in 2006. The infant 

mortality rate (IMR) has remained high and is estimated at 99 

per 1000 live births while the under age 5 years mortality rate 

(U5MR) is 191 per 1000 live births. Maternal Mortality ratio: 

Ebonyi State has one of the highest MMR in the country with 

ratio of about 1500 per 100,000 populations (Table 1).  

Table 1: Frequency distribution and location of household heads  in both States 

Indicators       Cross River estimates Ebonyi 

estimates 

Life Expectancy at birth (in years) **   

Fertility Rate (births per woman)*      

Infant Mortality Rate (per 1,000 live births) *    

Under 5 mortality rate (per 1,000 children) *    

Adult Literacy (15 years & above 

Female (%)*   

Male (%)*    

48.4 

5.7 

75 

88 

 

60.1 

78.2 

 46 

5.7 

99 

192 

 

53 

77 

   Sources of Data: * NDHS 2008; ** UNDP HDR 2010    
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III. LITERATURE REVIEW 

The number of children orphaned by a combination of 

(Human Immunosuppressive Virus) HIV/AIDS (Acquired 

Immunodeficiency Syndrome), inadequate adult support, life 

outside of family care, marginalized, stigmatized, or 

discriminated against, has risen worldwide. This according to 

Chitiyo, Changara and Chitiyo (2008) creates peculiar 

circumstances with the likelihood to affect the children‟s 

ability to benefit from regular education and thus exacerbates 

poverty and deprivation. About 10 percent of global 

HIV/AIDS infected people are children under 18 years of age 

while 17.8 million children have been orphaned by AIDS 

according to the Joint United Nations Programme on 

HIV/AIDS (UNAIDS, 2013). The impact of HIV/AIDS on 

human population has changed the shaped and composition of 

human society especially in areas of Sub-Saharan Africa, 

Latin America, and the Caribbean (Family Health 

International (FHI) & United States Agency for International 

Development (USAID), 2001). Furthermore, the report also 

indicated that an overwhelming number of these OVCs live 

with either one parent, elderly grandparents who also need 

care and support, or with poor relatives who struggle to meet 

their own needs. This thus exposes such Children in such 

circumstances above to the risk of losing opportunities for 

schooling, decent living and meeting their psychosocial needs 

(FHI & USAID, 2001). 

In their assessment of psychosocial and empowerment support 

interventions for orphans and vulnerable children in 

Zimbabwe, Nyawasha and Crispen Chipunza (2012) revealed 

that the most common form of assistance offered to orphans 

and vulnerable children is through cash transfers. The cash 

transfer scheme was introduced by the Government of 

Zimbabwe in partnership with the United Nations Children‟s 

Fund (UNICEF) to help orphans and vulnerable go to school, 

have access to medical care and afford them a chance to basic 

household commodities. About 69% of participants 

highlighted that they use the cash (US$20 a month) to meet 

their economic or material needs such as buying food, clothes, 

stationery or other basic household commodities. however, 

there is an increasing agreement in literature that the needs of 

orphans and vulnerable children are not only economic or 

material but also psychological, social, spiritual and emotional 

(Nyawasha 2006; Mhaka-Mutepfa 2010, Serey et al. 2011). 

Earlier studies in sub-Saharan Africa during the 1990s 

documented a rise in the number of orphans and the 

breakdown of protective social networks and supports for 

them (Hunter, 1990; Preble, 1990. In 1997, the first 

comprehensive global estimates of orphans revealed that the 

number of orphans was increasing and that experience 

responding to orphaning as a social problem was limited 

(Hunter and williamson, 1997). 

The term „psychosocial emphasizes the close connection 

between psychological aspects of our subjective experiences 

(involving personal thoughts, emotions and behaviour) and 

broader inter subjective social experiences (involving 

relationships, tradition and culture)‟ (ARC, 2009, UNICEF, 

2009). An incidence of HIV/AIDS is observed to have 

significant influence on children by subjecting to stigma 

outside the family and this becomes a barrier in receiving 

social support (Heath et al., 2014). Grandparents and extended 

family members in many communities who provide the social 

support are usually overburdened with caring for children 

whose parents has died which is a hindrance to the provision 

of the intended social support for these children (Clacherty, 

2004). Heath et al. (2014) maintain socio-emotional support to 

be key in addressing children‟s grief in addition to the stigma 

and challenges associated to living with HIV/AIDS. UNICEF 

identifies three domains of psychosocial aspects considered 

most helpful in evaluating children‟s lives and experiences. 

The domains include: a) skills and knowledge such as life 

skills, using culturally appropriate coping mechanisms; b) 

emotional well-being such as feeling safe, trust in others, self-

worth; and c) social wellbeing, such as relationship with 

peers, sense of belonging, and access to socially appropriate 

roles (UNICEF, 2009). Psychosocial support in this context 

therefore, could refer to the care and support provided to 

influence both the child and his/her social environment, with a 

view to enhancing his/her psychological and social well-

being. 

Smart (2003) maintains that schools and teachers play a 

critical role in the development of OVC, especially in the 

wake of the loss of parents and parenting. The school system 

offers an opportunity to provide psychosocial support, which 

is an important need for OVC, which is usually neglected in 

favor of material, economic, nutritional and other physical 

needs. Richter, Manegold and Pather (2004) observed that, 

“programs could work with schools to make curricula more 

directly relevant to children‟s lives by including life skills, 

household management training and care for children and ill 

adults”. Furthermore, teachers need to be trained to address 

the psychological problems of children that lead to poor 

performance and children dropping out of school (Richter et 

al., 2004). Jacobs (2011), in his study, noted that learners from 

disadvantaged backgrounds were more positive about life 

orientation, although it was not clear whether they applied the 

learned skills to their lives. This indicates that there is need for 

teachers to closely monitor and support learners to practice the 

life skills they learn at all times in school and at home. 

Given the plight of orphans and vulnerable children, it is quite 

clear that some form of public assistance is required to 

provide these children with food, healthcare, education and 

psychosocial support (Chandiwana et al. 2005; Stover et al. 

2006). There is a growing realisation among governmental 

and non-governmental agencies across the globe that orphans 

and vulnerable children “need various types of support 

ranging from those things necessary for survival, such as food 

and health care, to those interventions that will provide a 

better quality of life in the future such as education, 

psychosocial support and economic self-sufficiency” (Stover 

et al. 2006). Available empirical work also supports the view 

that the provision of empowerment and psychosocial support 
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is a significant social protection mechanism to address the 

various challenges faced by orphans and vulnerable children 

(Sabbaro et al. 2001; Chandiwana et al. 2005; Nyawasha 

2006). In many countries in Sub-Sahara Africa there has been 

more emphasis on psychosocial and empowerment support as 

an important component of any programme or intervention 

aimed at improving the life of orphans and vulnerable 

children. 

IV. METHODOLOGY 

A cross-sectional baseline household survey with GPS geo-

location of all sampled households was carried out. We 

utilized a household survey questionnaire comprising of three 

sections to collect quantitative data on households and 

children 0-9 years, and 10-17 years old respectively. The 

sample was selected using a multi two-stage sampling design. 

In the first stage, 6 LGAs were selected two from each 

senatorial district in Cross River and Ebonyi States. The 

LGAs were purposively selected using the rural - urban 

criteria and categorized as such. This definition of urban or 

rural was relative, one chosen Local Government Area 

relative to the other and therefore only for the purpose of this 

survey. From the selected LGAs, a (political) ward was 

chosen using a population based random sampling method to 

represent a cluster (figure 2). In this second stage a total of 

sixty (60) clusters, thirty (30) from each state were selected 

and, Thirteen (13) households from each cluster were 

identified using simple random sampling. This sampling 

method involve the initial listing of houses of chosen streets 

were every fifth (5
th

) house was selected in the urban areas 

and every third (3
rd

 ) house in the rural area. This is because of 

different population densities expectedly between the rural 

and urban areas. In all, 390 households were selected in 

Ebonyi State while 434 were drawn from Cross River State 

making it a total of 824 for both Statesusing: 

Necessary sample size = (Z-score)² * StdDev*(1-StdDev) / 

(margin of error)²                                                     (i) 

where: a 95% confidence level (corresponding to a Z score = 

1.96), 0.5 standard deviations, and a margin of error 

(confidence interval) of +/- 5%, and thus yield 384 as 

minimum sample. 

To be eligible for the survey a household must be within the 

survey community including living in: residential house; and 

having a child less than 17 years of age as a resident or 

member of household.Different structured questionnaires with 

pre coded responses were developed for Caregivers/house 

hold heads and OVCs to help obtain information on various 

indicators. A general household questionnaire, which also 

explores the welfare of all children resident in the household, 

was developed to obtain information from the surveyed 

households. The Household Questionnaire included a 

schedule for collecting basic demographic and socioeconomic 

information (e.g. age, sex, marital status, place of residence 

whether rural or urban, State, occupation, religion, ethnicity, 

educational attainment, current school attendance and for all 

usual residents and visitors who slept in the household the 

night preceding the interview. 

 

 

Figure 2: Schematic representation of the sampling procedure 
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It should be noted that all questions, about children 0 to 9 

years, were answered by caregivers/or household heads and 

questions about children 10 to 17 years were answered by the 

index child within that age in each household where there 

were found.Focus group discussion with some caregivers and 

organisations providing help was also carried out. To analyse 

OVC situation in the study area, 15 themes from the 2012 

MEASURE evaluation core indicators of child and 

caregiver/household well-being was adopted. 

The study team undertook all relevant measures to fulfill 

ethical requirements including seeking informed consent, 

ensuring voluntary participation, confidentiality and 

anonymity, and respecting the privacy of participants. 

Consent forms attached to each questionnaire were 

administered to respondents before conducting the interview. 

Only after the respondent had agreed and signed the consent 

form would the interview proceed. Permission was also 

sought from the LGA Chairmen, Community/villages leaders 

to conduct the study in areas under their jurisdictions. The 

consent form is attached in the annexes.  

V. RESULTS 

5.1 Demographic characteristics of caregivers and OVCs 

Key analysis questions for this baseline survey focussed on 

present situation of orphan and vulnerable children; the 

demographic and economic status of household 

heads/caregivers; and whether the program has the capacity to 

improve the quality of life (QOL) of the households and thus 

improve the QOL of OVC within the household. Quantitative 

and qualitative data are presented based on PEPFAR impact 

and MEASURE OVC Impact Indicators for thematic analysis 

of data in both Cross River and Ebonyi States. 

5.1.1 Distribution of respondents in Cross River and Ebonyi 

States 

The result of this study is based on the administration of tools 

(discussed in the previous section) on about 434 and 390 

household heads in six Local Governments Areas each of 

Cross River of Ebonyi States respectively. As shown in Table 

2, a response rate of 100.0 per cent was achieved for both 

states. This is due to the technique of tool administration 

whereby a pair of Research Assistants (RAs) personally 

administered questionnaire to listed households. Percentage 

distribution of respondents in the Table 2 further revealed that 

Calabar metropolis (35.7 per cent) and Ohaukwu Local 

Government (23.6 per cent) has the highest response rate in 

Cross River and Ebonyi States respectively. The sampling 

procedure clearly indicates a strong positive relationship 

between the population of each LGA and the total number of 

respondents. A comparison of respondents‟ location was 

carried out between the two states where 45.4 per cent and 

11.5 for Cross River and Ebonyi States respectively reside in 

urban locations (Table 2). This may not remain as very valid 

evidence to generalise that the above distribution reflects the 

entire state as the conditions for defining urban and rural 

places only apply for the purpose of this survey. 

5.1.2 Occupation and income of caregivers 

The dominant occupation among sampled respondents for this 

study in Cross River States is fishing and farming. For 

example, it accounts for 48.4 per cent of total occupations in 

the state (Table 2). Certain environmental factors such as the 

abundance of major rivers and arable land as well as historical 

factors may account for the dominance of fishing and farming 

in the study area. For instance, out of the 18 Local 

Government Areas of Cross River State, major rivers and 

tributaries of Cross River and Kwa River flows through 13 of 

them.  

In Ebonyi State the dominant occupation among sampled 

respondents is fishing and farming. It accounts for 50.4 per 

cent of total occupations in the State (Table 2). Certain 

environmental factors such as the abundance of major rivers 

and arable land as well as historical factors may as well have 

accounted for the dominance of fishing and farming in the 

study area. Major streams and rivers such as Cross River, 

Inyaba River, Idodo River, Ebonyi River, Ubeyi River and a 

host of others drains through most parts of the state. 

5.1.3 Income of caregivers in both states 

The dominance of fishing occupation in Cross River has 

direct implication on the income distribution of caregivers 

(Table 3) where about 75.1 per cent indicate that they earn 

below N10,000 (less than $50) per month. The data implies 

the inability of over 90 per cent of household heads to attain 

the $2 per day living standard as recommended by the World 

Bank. A cross tabulation of income in different occupations 

further revealed about 45.0 per cent caregivers who engage in 

fishing/farming occupation earn less than N10,000 in Cross 

River and Ebonyi States (Table 3).The dominance of fishing 

occupation in Ebonyi has direct implication on the income 

distribution of caregivers (Table 3) where about 86.9 per cent 

indicate that they earn below N10,000 (less than $50) per 

month. The data implies the inability of over 90 per cent of 

household heads to attain the $2 per day living standard as 

recommended by the World Bank.  

5.1.4 Gender of household members in Cross River and 

Ebonyi States 

There is an even gender distribution in Cross RiverState as 

Table 4 has revealed average 50.2per cent and 49.8 per cent 

for male and female respectively. In Ebonyi State male and 

female household members respectively account for 48.5per 

cent and 51.5 per cent for. This means   that the burden of 

family responsibility in this study negates the traditional male 

dominatedhead of household (bread winner). Incidences of 

broken marriages, polygamy, death, are but afew factors 

responsible for this data on household head. Furthermore, the 

study investigated further to know the percentage of children 

living with head of household or those that stayed with 

household head the previous night preceding interview. An 
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average of 99.4 per cent of responses indicated that they are 

living head of household while 98.9 per cent also indicated 

that they stayed with head of household the previous night 

prior to interview in Cross River State (Table 4). In Ebonyi 

State, the average is 95.3 per cent and 96.9 per cent for those 

living with head of householdand those who stayed with head 

of household the previous night prior to interview respectively 

(Table 4). 

 
Table 2: Frequency distribution and location of household heads in both States 

Variable  Cross River 

Frequency                            Per cent 

Ebonyi 

Frequency      Per cent 
State identification 

     Cross River 
     Ebonyi 

     Missing 

     Response rate 
 LGA identification 

     Abi 

     Biase 
     Calabar Metropolis 

     Ikom 

     Obudu 

     Yala 

     Abakaliki 

     Afikpo north 
     Ezza south 

     Ishielu 

     Ohaozara 
     Ohaukwu 

     Missing 

Location type 
     Urban 

     Rural  

     Total  
     Missing 

Total   

 

434 
 

0 

434 
 

44 

65 
155 

71 

42 

57 

 

 
 

 

 
 

0 

 
197 

232 

429 
5 

434 

 

100.0 
 

.0 

100.0 
 

10.1 

15.0 
35.7 

16.4 

9.7 

13.1 

 

 
 

 

 
 

 

 
45.4 

53.5 

98.8 
1.2 

100.0 

 

 
390 

0 

390 
 

 

 
 

 

 

 

 

64 
78 

39 

64 
53 

92 

 
45 

345 

390 
 

390 

 

 
100.0 

0 

100.0 
 

 

 
 

 

 

 

 

16.4 
20.0 

10.0 

16.4 
13.6 

23.6 

 
11.5 

88.5 

100.0 
 

100.0 

 
Table 3: Caregiver demographics: Occupation and Income status in Cross River 

Variable Cross River 

Frequency 

 

Per cent 

Ebonyi 

Frequency 

 

Per cent 

Occupation 
     Unemployed 

     Trading 

     Business 
     Fishing/Farming 

     Artisan 

     Civil/Public Servant 
     Military/Paramilitary 

     Professional 

     Com. motorcyclist/Taxi driver 
     Others 

     Total  

Income  
     Below N10,000.00 

     N11, 000.00-N17, 000.00 

     N18,000.00-N27,000.00 
     N28,000-N38,000.00 

     N39,000.00 & above 

     Total 

 
25 

26 

57 
210 

16 

28 
3 

15 

13 
29 

422 

 
317 

43 

31 
10 

21 

422 

 
5.9 

6.2 

13.5 
49.8 

3.8 

6.6 
.7 

3.6 

3.1 
6.9 

100.0 

 
75.1 

10.2 

7.3 
2.4 

5.0 

100.0 

 
40 

46 

19 
196 

3 

7 
- 

- 

1 
77 

389 

 
333 

30 

9 
8 

3 

383 

 
10.3 

11.8 

4.9 
50.4 

.8 

1.8 
- 

- 

.3 
19.8 

100.0 

 
86.9 

7.8 

2.3 
2.1 

.8 

100.0 

 
Table 4: Percentage distribution of gender of household members in Cross River and Ebonyi States 

 

Line 

CRS 

Male 

 

Female 

 

living 

with 

HHH 

 

Stay with 

HHH last 

night 

EB 

Male 

 

Female 

 

Living with 

HHH 

 

Stay with 

HHH last 

night 

A 

B 
C 

D 

49.5 

32 
47.2 

54.1 

50.5 

68 
52.8 

45.9 

99 

99.5 
99.7 

99.1 

98.5 

98.5 
98.5 

98 

48.1 

36.9 
42.9 

51.4 

51.9 

63.1 
57.1 

48.6 

95.5 

97.4 
98.3 

98.3 

94 

982 
97.4 

98.3 
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E 

F 

G 

H 

I 
J 

K 

L 
Ave 

45.9 

52.4 

50.4 

53.9 

47.8 
53.8 

63 

52.9 
50.2 

54.1 

47.6 

49.6 

46.1 

52.2 
46.2 

37 

47.1 
49.8 

99.3 

99.5 

100 

100 

100 
97.1 

100 

100 
99.4 

98.5 

100 

99.2 

98.9 

100 
97.1 

100 

100 
98.9 

48.6 

48.3 

48.1 

41.5 

56 
50 

60 

50 
48.5 

51.4 

51.7 

51.9 

58.5 

44 
50 

40 

50 
51.5 

98.6 

96.5 

93.7 

92.5 

91.7 
93.8 

100 

87.5 
95.3 

97.2 

95.8 

96.2 

97.6 

100 
87.5 

100 

100 
96.9 

 

5.1.5 Age distribution of household (line) members in Cross 

River and Ebonyi States 

The age distribution of head of households/caregivers is given 

in presented in Table 5where it is revealed that 5-9years age 

group with 19.2 per cent and 13.7 per cent remain the most 

dominant age group among household members in both 

States. The least average percentage distribution age of 

household members is 60 years above, with 2.7 per cent in 

Cross River while it is 30-34 years with 4.1 percent in Ebonyi 

State. Apart from revealing an approximate number of 

indexed persons in the survey, the table further revealed the 

age distribution in the study area. For instance about 70 

percent and 62 percent of the study population are <I-24 years 

in Cross River and Ebonyi respectively while 30 percent and 

38 percent respectively in Cross River and Ebonyi States are 

aged 25-60 years and above. A more revealing pattern of 

indexed children in age groups of interest for both states is 

shown in figure 3. The importance of this age segmentation is 

to aid in directing policy instrumentation at specific 

vulnerable groups. 

 

 
Table 5: Age distribution and percentage representation of indexed children 

in Cross River and Ebonyi States 

Age group 

(years) 

Cross River 

Frequency 
 

Per cent 
Ebonyi 

Frequency 

 

Per cent 

<1 

1-4 

<1-4 

5-9 

1-9 

10-14 

15-17 

10-17 

1-17 

18-24 
25-29 

30-34 

35-39 
40-44 

45-59 

18-59 

>60 

80 

279 

359 

496 

855 

441 

238 

679 

1534 

266 
155 

135 

115 
110 

193 

974 

69 

3.1 

10.8 

13.9 

19.2 

33.2 

17.1 

9.2 

26.3 

59.5 

10.3 
6.0 

5.2 

4.5 
4.3 

7.5 

37.8 

2.7 

99 

192 

291 

269 

560 

264 

182 

446 

1006 

210 
126 

81 

100 
110 

182 

809 

155 

5.0 

9.7 

14.8 

13.7 

28.4 

13.4 

9.2 

22.6 

51.1 

10.7 
6.4 

4.1 

5.1 
5.6 

9.2 

41.1 

7.9 

 

 

Figure 3: Estimate of indexed children according to age groups 
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5.1.6 Households: Ages 0-17 years 

This section deals with child-only household where at least a 

child of this age group is singled out for an oral interview 

during the survey. This enabled us to determine subsequently 

who orphans in the survey are. This is in furtherance of the 

definition of orphan as a child under the age of 18 years 

whose mother, father of both biological parents has died. 

From this definition therefore, the study defined orphans in 

three mutually exclusive categories: 

(i) A maternal orphan as a child whose mother has 

died but whose father is alive: 

(ii) A paternal orphan as a child whose father has died 

but whose mother is alive; and  

(iii) A double orphan as a child whose mother and father 

have both died. 

A total number of orphans for this study is the sum of 

maternal, paternal and double orphans. However, this 

definition may differ from those commonly used by United 

Nations agencies.  

From the data of relationship of child ages 0-17 years with 

household head, it can be deduced that about 645 (40.8 per 

cent) children reported having relationship with biological 

mother as house hold head. About 465 (29.4 per cent) 

reported having biological (father) relationship with head of 

household, while only 4.4 per cent reported non-biological 

(parent) relationship with head of household in Cross River 

(figure 4). In Ebonyi, about 628 (55.0 per cent) children 

reported having relationship with biological mother as house 

hold head. About 196 (17.24 per cent) reported having 

biological (father) relationship with head of household, while 

only 2.2 per cent reported non-biological (parent) relationship 

with head of household (figure 4). 

 

Fig 4: Relationship of children 0-17 years with household heads in Cross River and Ebonyi 

 

Analysis of data on relationship of child and head of 

household as well as whether the child‟s parents were alive or 

not helped us to determine the orphan status of the child. For 

example, a question on who usually cares or looks after child 

shows that about 94.1 per cent of 1,509 children that answered 

this question in Cross River indicated that they cared for 

themselves while 987 986.8 per cent of 1,137 children that 

answered this question in Ebonyi. Similarly, 155 children (0-

17 years) or 14.5 per cent represents the percentage of 

maternal orphans for this study while 425 or 38.9 per cent 

represents paternal orphans in Cross River. In Ebonyi, 100 

children (0-17 years) or 12 per cent represents the percentage 

of maternal orphans for the baseline while 547 or 65.6 per 

cent represents paternal orphans 

Applying the law of mutually inclusive events that both 

paternal and maternal orphan hood are common outcomes, it 

thus suggest that the different between the two possible 

occurrences is double orphan hood. Therefore, double orphan 

hood for the baseline is the difference between paternal and 

maternal orphans which is 270 or 24.7 per cent in Cross River 

and 447 or 53.3 per cent in Ebonyi (figure 5).  The incidences 

of HIV/AIDS cases, frequent inter communal disputes 

resulting to wars, demographic findings that women live 

longer than men, among others, account for this development. 
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Figure 5: Percentage distribution of different categories of orphans in the study area 

VI. OVC SITUATION IN THE STUDY AREA USING 

MEASURE EVALUATION INDICATORS 

One of the challenges to understanding OVC program impact 

is the lack of standardized measures and measurement tools 

for child and household well-being that are tailored to the 

OVC population. To address this, in early 2012 MEASURE 

Evaluation released core indicators of child and 

caregiver/household well-being (MEASURE Evaluation, 

2012). Using these core indicators as a starting point, 

MEASURE Evaluation has developed quantitative child 

outcomes and caregiver/household outcomes measurement 

tools for global application. The purpose of these data 

collection tools is:  

(i) To enable and standardize the production of 

population-level child and caregiver well-being data 

beyond what is available from routine surveys, 

(ii) To produce actionable data to inform programs and 

enable mid-course corrections, 

(iii) To enable comparative assessments of child and 

caregiver well-being and household economic status 

across a diverse set of interventions and geographical 

region. 

6.1 Discussion on OVC situation in the study area using 

Measure evaluation indicators 

This section examines the OVC situation in the study area 

using Measure Evaluation indicators. Medically, 

undernourishment refers to a nutrition situation where a child 

is supplied with less than the minimum amount of the 

essential for sound health and growth. Multiple response 

result of different classes of food intake by households who 

are <5 (0-4 years) in both Cross River and Ebonyi States 

enabled us to make some basic assumptions in determining 

the percentage of children <5 years who are undernourished in 

the two states. The first assumption made in arriving at this is 

that the child as a member of the house hold eats what the 

household eats. Secondly, food items were grouped to enable 

us determine an undernourished child. Thirdly, degree of 

access to a combination of the classes of food was used. 

Fourthly, we classified access to the following food items 

using the highest per cent of access in each group, and 

determined the mean access to arrive at per cent of children 

undernourished (figures 6 and 7). 

The study further revealed that 35.7per cent and 20.9 per cent 

of children less than 5 years have had diarrhoea in the last 2 

weeks prior to interview date in Cross River and Ebonyi 

States respectively (Table 5). This percentage is representative 

of 95 in Cross River and 105 of children 0-4 years (<5 years). 

About 69.2 per cent and 65.5 per cent respectively for Cross 

River and Ebonyi States records children <5 years of age who 

have been ill with a fever within the last two weeks just before 

the interview. Children (0-9) who are too sick to participate in 

daily activities in Cross River and Ebonyi States accounted 

for 53.9 per cent and 55.6 per cent respectively. For those 10-

17years of age, the result shows that 49.5 and 39.5 per cent 

for Cross River and Ebonyi States respectively. 
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Percentage of children > 2 years (0-9 years) reporting 

irregular food intake is given as 11.1 per cent (Table 5). It is 

an expression of the percentage of yes option to the question 

„in the past four weeks did [NAME] go a whole day and night 

without eating anything because there was not enough food to 

eat‟ and total number of children above two years in Cross 

River State. In Ebonyi State, it accounts for 25.8 per cent 

(Table 5). In terms of 10-17 years, the Table revealed that 

23.3 per cent and 16.2 per cent of children > 2 years (10-17) 

reporting irregular food intake in Cross River and Ebonyi 

States. 

The study attempted to show percentage access to individual 

immunization across age 1-5 years in both states of the study. 

It is revealed that 15.9 per cent and 31.8 per cent of children 

1-5 accessed 100 per cent (ie, all 9 immunisations) in Cross 

River and Ebonyi States respectively. This has great 

implications for household income expended on medicine 

from the child-killer disease in some of these rural 

neighbourhoods. In terms of basic shelter in this study, it is 

regarded as the shelter that offers protection from weather, 

rain and sun or general weather conditions. In table 5, per cent 

of children (0-9 years) that have access to basic shelter in 

Cross River and Ebonyi States is respectively 48.1 per cent 

and 71.7 per cent.  

The study also revealed that about 82.75 per cent (Table 5) of 

children aged 10-17 years reported basic support in Cross 

River State, ranging from someone to share basic problems 

with, someone to turn to when sick, someone to show 

affection and so on. The same was  also reported in Ebonyi 

State though with 77.3 per cent. In this survey, a question was 

asked to investigate whether caregivers have birth certificates 

of their children. In the result that is presented in Table 5, 

about 48.4 per cent and 43.0 per cent respectively for 0-9 

years and 10-17 years claimed to have birth certificates. Of 

this percentage distribution of ownership of birth certificates 

for the two age groups, only 20.3 per cent and 16.1 per cent 

for 0-9 and 10-17 have their certificates seen/confirmed. In 

Ebonyi State, 27.6 per cent and 22.2 for 0-9 years and 10-17 

years respectively, out of which only 20.4 per cent and 24.2 

were seen/confirmed. 

 
Table 5: Age distribution and percentage representation of indexed childrenin Cross River and Ebonyi States 

Indicator Caregiver 

CRS     EB 

0-9years 

CRS  EB 

10-17years 

CRS     EB 

1. % of children malnourished  

2. % of children <5 years with recent diarrhoea 

3. % of children < 5 years with recent fever 

4. % of children who are too sick to participate in 

daily activities 

5. % of children > 2 years reporting irregular food 

intake 

6. % of children 1-5 years fully immunized 

7. % of children with basic shelter 

8. % of children aged 10-17 years reporting basic 

support 

9. % of children who have a birth 

certificate/identification card 

10. % of children >5 years currently enrolled in 

school 

11. % of children >5 years regularly attending 

school 

12. % of children >5 years who progressed in 

school over time 

13. % of households in which caregiver reports 

basic support 

14. % of households able to access money to meet 

important family needs 

15. % of households that are food insecure due to 

lack of resources 

 

 

 

 

 

 

11.1 

 

 

 

 

 

 

 

 

 

 

 

 

 

21.2 

 

39.7 

 

80.4 

 

 

 

 

 

 

25.8 

 

 

 

 

 

 

 

 

 

 

 

 

 

25.6 

 

45.7 

 

73.6 

69.0 

37.5 

69.2 

 

53.6 

 

 

15.9 

 

 

 

 

20.3 

 

 

 

56.7 

 

58.6 

 

 

61.4 

20.9 

65.5 

 

55.6 

 

 

31.8 

 

 

 

 

20.4 

 

 

 

39.9 

 

66.7 

 

 

 

 

49.5 

 

 

 

48.1 

 

82.75 

 

16.1 

 

89.2 

 

56.8 

 

83.3 

 

 

 

 

39.5 

 

 

 

71.7 

 

77.3 

 

24.2 

 

76.0 

 

37.7 

 

66.7 
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Fig 6. Percentage access to major food classes in Cross River State 

 

 

Fig 7: Percentage access to major food classes in Ebonyi State 

 

In terms of school enrolment, about 89.2 per cent of children 

>5 currently enrol in school in Cross River State with a 

progress rate of 77.8 per cent while in Ebonyi State, school 

enrolment for children >5 years is 76.0 per cent with a 

progress rate of 85.3 per cent (Table 5).Percentage of children 

10-17 years who regularly attended school is 56.8% (Table 5) 

in Cross River State and in Ebonyi State, percentage of 

children >5 years who regularly attended school is 28.2 per 

cent.  

VII. PSYCHOSOCIAL SUPPORT AS STRATEGY FOR 

POVERTY REDUCTION TO OVCS AND CAREGIVERS 

In Table 6, result of caregivers who report access to basic 

support is presented. Percentage of households in which 

caregiver reports basic support given as sum of all individual 

response rate divided by total expected percentage multiplied 

by 100 (317/1500*100). This results in 21.2 per cent for Cross 

River and (383.4/1500*100) resulting in 25.6 per cent for 

Ebonyi State. 

The data in Table 6 revealed different psychosocial support 

offered to OVC caregivers in the study area. These support 

ranges from cash, nutritional advice in caring for OVCs, HIV 

test, free school supplies or a school uniform to psychosocial 

support from a home visitor or social worker, etc.For 
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example, 10.3 and 13.4 per cent for Ebonyi and Cross River 

and States respectively report as haven received cash as 

psychosocial support from major donors such as  

ASCOPANY in Cross River and DOVENET in Ebonyi 

States. GHIAN OVC project, Project Hope, Lopin3-USAID 

and others are all involved in offering reprieve to orphaned 

and vulnerable children. In terms of HIV, 35.9 per cent and 

46.6 per cent respectively for Ebonyi and Cross River States 

admitted having benefited from free HIV test and counselling. 

Table 6: of households in which caregiver reports basic support 

Basic support Ebonyi 

Responses (all 

cases MR.) 

% of 

Cases 

Cross River 

Responses (all 

cases MR.) 

% of 

Cases 

Freq %  Freq %  

a. Cash 

     i. Government 

     ii. NGO 

     iii. Friends/family 

     iv. Other 

b. HIV test 

c. nutritional advice in caring for your 

children 

d. free food or vitamins 

e. Information on how to prevent HIV and 

other sexually transmitted infections 

f. Information on Family Planning 

g. Livelihood training 

h. Community savings group 

i. Life skills training 

j. Psychosocial support from a home 

visitor or social worker 

k. Free school supplies or a school uniform 

l. Birth registration support 

m. Paralegal support (such as wills, 

succession planning) 

n. Malaria prevention education 

o. Mosquito net 

 

% of households in which caregiver 

reports basic support 

30 

9 

2 

95 

10 

104 

 

63 

98 

 

104 

98 

51 

67 

14 

 

54 

 

34 

64 

 

25 

121 

185 

2.7 

 

 

 

 

9.4 

 

5.7 

8.8 

 

9.4 

8.8 

4.6 

6.0 

1.3 

 

4.9 

 

3.1 

5.8 

 

2.2 

10.9 

16.6 

10.3 

 

 

 

 

35.9 

 

21.7 

33.8 

 

35.9 

33.8 

17.6 

23.1 

4.8 

 

18.6 

 

11.7 

22.1 

 

8.6 

41.7 

63.8 

 

 

25.6 

45 

 

 

 

 

157 

 

60 

62 

 

159 

132 

41 

52 

29 

 

19 

 

22 

28 

11 

 

116 

138 

4.2 

 

 

 

 

14.7 

 

5.6 

5.8 

 

14.8 

12.3 

3.8 

4.9 

2.7 

 

1.8 

 

2.1 

2.6 

1.0 

 

10.8 

12.9 

13.4 

 

 

 

 

46.6 

 

17.8 

18.4 

 

47.2 

39.2 

12.2 

15.4 

8.6 

 

5.6 

 

6.5 

8.3 

3.3 

 

34.4 

40.9 

 

 

21.2 

                 Source: Author’s field survey, 2017. 

Others ranges from free information on family planning, 

livelihood training and support services, community savings 

group, life skills training, psychosocial support from a home 

visitor or social worker, free school supplies or a school 

uniform, birth registration support, paralegal support (such as 

wills, succession planning), malaria prevention education, 

mosquito net, among others. The percentage distribution of 

access to these psychosocial services is indicative of the 

success of this approach to addressing OVC phenomenon in 

the study area.  

7.1 OVC psychosocial Care Providers  

We interviewed four OVC care providers in the two States.  

When the caregivers were asked what their organizational 

do to support OVCs; some of the respondents of these 

organizations were unable to clearly articulate their 

organization‟s roles and  objectives regarding OVC activities, 

while others described their clear focus on educational 

support, or food support, skills building and linkages to micro 

credit facilities. Some in responding to their organizational 

objectives and activities directed at OVCs said;  

 “To provide access to education, provide clothing, 

and shelter to the children in need, we provide access 

to health care via linkages and referrals established 

between our organization and the closet health facility, 

primary health facility in the community. We have from 

the support we get from funds we raise and grants 

been able provide de-worming services, HIV testing, 

treatment for malaria and provision of ITNs, to OVC 

household.  
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“We have also provided, Educational support via them 

enrollment of OVCs into public schools and also 

connecting them to after school programmes where 

some of them get extra lessons. We have advocated to 

the Ministry of Education in the State for weavers of 

school levies which ordinary will make them stay away 

from school even when school fees is free”  

Other Social activities provided for OVCs by the Care 

providers were in the areas of Recreational, Psychosocial, 

Spiritual and child protection and legal services. 

“Through the GHIAN OVC project we implemented 

in 2011 we set up recreational activities and centers 

for the children under our programme, we had 

monthly kids clubs meeting with these children and 

for the older OVCs we set up games like table tennis 

, scrabbles and card games for them. This took care 

of the free time which was productively accounted 

for, and it reduced their involvement in anti-social 

vices.    

“Under psychosocial services, we provided 

counseling services for most of them whenever the 

need arise, and this has helped greatly in improving 

the decision taking/making abilities of this children 

and even the caregivers,” 

“to enhance and increase access to our counseling 

services as an organization  we were able to 

incorporate this counseling services for OVCs into 

our toll free hotline which could be accessed for free 

if one had and airtel line,  this was a great 

innovation and boost to our intervention activities” . 

This was the unique innovation we found with 

ASCOPANY in Cross River State as a service 

provider. 

“Spiritual, in this area we don’t run church or 

religious activities we establish linkage and 

partnership with religious organizations within our 

intervention communities, were we link this children 

to for spiritual counseling or services”,  

“some of the children we registered under our OVC 

programme come from bogobiri a predominately 

Muslim community in Calabar, so through 

collaboration and partnership we are able to also 

refer them to the religious leaders for spiritual 

support services, we had one of our volunteers 

named Halima she was very helpful in the 

actualization of this connection for our children from 

the Muslim communities.” 

In the areas of Child protection and welfare, most 

organizations had challenges in the provision of this services, 

it was clear that some of the challenges faced were due to 

poor technical capacities in programming and understanding 

the delivery of child protection services within the context of 

OVC intervention. For instance some organizations were not 

aware of existing legislations, policies and platforms for 

which they can leverage on to provide these services.  

Some of the organizations had very poor relationship with 

their intervention communities; this may be due to poor 

community entry strategies adopted by them. While this 

appeared to be the case for most organizations, again they 

were interesting reports from interventions under the 

GHAINS OVC in Cross River State under the PEPFAR Fund 

in 2011. 

“Child Protection, in each community of our 

interventions we set up (CDC) Community 

development committees, they provide the first level of 

protection services for the children, members were 

drawn from men and women of integrity in the 

community, we also had established a working 

relationship with the police through the Commissioner 

of police in the State, and the head of the immediate 

police station/ units in the community. The second level 

of protection and legal services we provided was via 

linkages with the family courts as the State had the 

Child’s right law functional in the State,”    

VIII. CONCLUSION AND RECOMMENDATIONS 

The qualitative and quantitative interviews showed that many 

household surveyed are facing challenging situations in 

meeting the basic needs of their household members. A 

combination of poverty and taking care of orphans and other 

vulnerable children whose needs are increasingly unmet 

occasion by lack in these households appears to make them 

more vulnerable than all other households and families. This 

situation is further compounded by the food insecurity, 

inadequate housing, and lack of basic needs, these 

caregivers/heads of household are experiencing. 

Most of the caregivers of the households surveyed have very 

low income as about 75.1 per cent and 86.9 per cent in Cross 

River and Ebonyi respectively indicate that they earn below 

N10,000 (less than $50) per month. The data implies the 

inability of over 90 per cent of household heads to attain the 

$2 per day living standard as recommended by the World 

Bank. This further confirms the high level of poverty amongst 

these households with its attendant negative consequences, 

especially with regards to meeting the needs of the people. 

Poverty is a major underlying reason for the myriad of 

problems facing OVCs and their care givers in the two states 

surveyed. The inability of the people (Caregivers and their 

OVCs) to access basic needs is largely due to the poverty 

levels in these States which is worst in the rural communities. 

Economic insecurity at household level lies at the heart of the 

OVC problem in these states surveyed.  Since it is a core part 

of the problem, it is also a core part of the solution. 

The need to increase access of members of the households in 

the communities of intervention to access micro-credit 

facilities is critical if the needs of the OVCs must be 

sustainability met. From the survey most caregivers and 
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extended members of the families who are in positions to 

provided support, already have skills that can make them 

economically productive, but only need money to enable them 

begin “in Afikpo a young lady blessing is now a sales girl in a 

local boutique where cloths are sold, after learning how to 

make hair, because she could not afford the money to rent a 

shop and buy the basic hair salon equipment. If such persons 

are identified and supported to access micro-credit facilities 

the time of reducing poverty and strengthen the economic 

position of the household will be shorter. It is therefore 

recommended that:-  

 That interventions aimed at improving the standard 

of leaving and reducing the level of poverty amongst 

these groups of persons, be vigorously pursued.  

 In both States a large percentage of the people 

especially in the rural communities are farmers, and 

skilled personnel. Efforts should be made to 

provide/link them to sources were they can obtain 

support (financial, material and technical) to help 

them improve their farming occupation as more 

harvest will improve their ability to earn more 

income.   

  Formation of cooperatives to support the resource 

base of these farmers and others with various 

productive skills is strongly recommended. 

Programmes/projects intervening with OVCs and 

their caregivers should therefore consider formations 

of cooperatives of various types relevant to the needs 

and skills of the caregivers as a core activity. 
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