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Figure 1. OVC Categorization Framework.

- The framework serves to categorize the qualitative activity data
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* The key aim of the study was to better understand the
activities that the PC Volunteers (PCVs) are
performing on the field to serve OVC.
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* About 2 meet official gov. indicator. | * Most activities address a combination of HIV,

* Females more often served thanmales. , Gender and Life Skills. workspace and outside
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* Collaborated with an OVC specialist and a Data Analysis specialist. HIV Among Indigenous Populations inMexico HIV Among Indigenous Populations inOaxaca . e driven everch re esencel [N = O

* Process: e demand g

« Access lo treatment

phevagrt car W fumt s

( 1 € hould be guaranteed 1u¢ 4
Indige nous P

* Read about 150 2917 PCVs activity narrative §ntries. o * Patterns of Vulnerability * HIV Prevalence in CAPASITS : 1113::'21:1;‘;'.'1f.f‘“,ltl,‘,l.z.‘;t.'.":..‘.‘.'; eI
* Developed a qualitative framework to categorize the HIV OVC activities. * Economic exploitation * Indigenous: 23% Non-Indigenous: 16% B e s s

* Read 230 2019 OCVs activity narratives, and used Excel to categorize them * Social marginalization * Mortality due to abandonment of treatment e ::‘i;;',f.:.'.".;',‘.",I'“"“"'""'"““""‘
according to the framework described above. - uat—

_ TOVE. * Political and cultural marginalization * Indigenous: 58%Non-Indigenous: 42% Eplement our den
* Used Tableau software to quantify and visualize 2019 results.

implement our dema
* Data:
* Obtained from the Volunteer Reporting Tool, where volunteers enter descriptions 4 A
of all the activities they perform while on the field. 145, Mex. City IAS, Mex. City, Hannah Gardi and Gabriela
. . o . » : . o o Serra.
* Botswana, Cameroon, Swaziland, Lesotho, Mozambique, Namibia, Zambia. I4S, Mex. City, featuring indigenous leader AmarantaGomez sesueraserra

and thriving comr

. nunilies “‘w ' y =
* Symbolic domination * HIV Prevalence among CAPASITS migrants e HAVE NEVER BEEN ff__“ﬁ;"pa 0 US

& NEVE b
veT You HAVEREY o 90-90-90

* Only 1% of HIV testing happensin * Indigenous: 35% Non-Indigenous: 23% WE CANNET BEY "0 oo dLES

_ 10IGEMDUS
indigenous municipalities. wi' e




	What are we doing? Orphans and Vulnerable Children in Sub-Saharan Africa

