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REPORT NUMBER 2 - GOAL AFAR ZONE 3 NUTRITION SURVEY - AUGUST 2002 
 
EXECUTIVE SUMMARY 
 
METHODOLOGY 
A multi stage, 30/30 cluster survey was conducted in Zone 3, Afar Region, Ethiopia from the 5th-
15th August 2002 using standard UNHCR/WFP/MSF methodology. Data were analyzed for 30 
clusters of 30 children based on weight and height index values from the 1982 Reference 
Population Table of the NCHS/CDC/WHO. Household surveys were conducted in 220 households, 
which included a total household population of 1459. Key informant questionnaires and general 
observations were carried out in each of the 30 clusters. 
 
KEY FINDINGS 
The results indicate a prevalence of malnutrition in Z-scores among the 6-59 months population of: 

      Global Acute Malnutrition (GAM)            17.9%            (95% CI: 15.5% - 20.6%) 
 
      Severe Acute Malnutrition (SAM)            2.9%              (95% CI: 1.9% - 4.3%) 

 
Nutrition and food security: 

• Given the presence of several aggravating factors, this indicates a ‘critical’ nutrition situation 
• Malnutrition was found to be significantly higher in the 6-29 month age group, at 25.2% 
• There had been considerable change in the diet of the population, with 44.1% of the 

households currently relying on relief food as their main food source and 63% of the key 
informants expecting to rely on relief food for the next 3 months 

o The use of wild foods has also increased from 9.5% in a normal year to 35.5% in 
the current situation 

• 73.6% of households had received relief food, but the mean amount was 22.8 kg of cereals 
per household per month, and only 5.9% of households had received any supplementary 
rations 

o This is considerably less than the 12.5 kg of cereals per person per months which 
was targeted by the DPPC, primarily because rations are being shared throughout 
the population rather than remaining within the target beneficiaries 

• 73.3% of children in the survey households did not have any milk to drink 
o This is alarming as milk is usually their main source of essential nutrients 

• 91.4% of the households prioritized young children at meal times 
 

Demography: 
• The mean household size was 6.6 
• 25.5% of households reported unusual migration of the entire household in the past 3 

months, while 40.9% reported unusual migration of individuals 
o The majority of this migration was in search of pasture for livestock and was within 

Zone 3 
 

Livestock: 
• The condition of livestock in Zone 3 was very poor, and households reported that 69.9% of 

their livestock had died in the previous 4 weeks 
• 53.2% of households had sold livestock in the past 4 weeks, and market prices were 

significantly reduced compared to previous years, with cattle at 30.9% and shoats at 38.9% 
of last year’s prices 

• The long rains have started to fall but have been sporadic, unevenly distributed and 
unreliable 

 
Health: 

• 34.8% of the survey children reported any illness in the past 2 weeks 
o Diarrhea was the most common morbidity, followed by ARIs and malaria 

• The key informants reported disease epidemics in 44.8% of the survey clusters 
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• The crude mortality rate in the survey population is 0.66/10,000/day. A high under-five 
mortality rate of 3.19/10,000/day was found based on retrospective reporting of the past 3 
months 

o Elevated death rates were concentrated in certain areas 
• 90% of the survey households are using unprotected water sources 
• Humans and cattle are often using the same water sources, and contamination from 

livestock carcasses in a particular threat in most areas 
 

RECOMMENDATIONS  
• The general food distribution for Zone 3 urgently needs to be improved to meet the 

basic nutritional requirements of the entire population 
• A measles vaccination and supplementary Vitamin A campaign must take place 

immediately 
• Blanket supplementary food distribution should take place for vulnerable groups 
• Environmental sanitation needs to be improved and education should take place to 

address the poor quality of water currently available 
• Medical investigation into disease epidemics and mortality is needed 
• Mobile health facilities should be put in place to reach remote areas of the zone 
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1.0      Introduction and Background 
 
Afar Regional State is located in the northeast of Ethiopia, bordering Eritrea to the 
north and northeast and Djibouti to the east. This is a drought prone area with an arid 
and semi arid climate. The region is divided into five zones and 29 Woredas for 
administrative purposes. The total population of the region is over 1.25 million, of 
which 164,439 are located in Zone 31. The zone is broken down into 6 administrative 
units, or woredas, which are shown in Figure 1. These woredas are further divided 
into 73 kebeles (see Table 1). 
 

Woreda Total number of 
kebeles 

Number of rural 
kebeles 

Number of 
urban kebeles 

Amebara 15 11 4 
Argoba Special Woreda 13 12 1 
Awash Fentale 8 6 2 
Burimodaito 15 15 0 
Dulecha 12 10 2 
Gewane 10 8 2 
Table 1 Administrative breakdown of Zone 3 
 
Around 90% of the population in Zone 3 are pastoralists, dependant on livestock 
production for their livelihood and survival. Animals provide milk, meat and their only 
source of income. Pastoralists have been migrating in search of water and pasture, 
which has heightened tribal tensions between the Afar, Issa and Ittu through 
competition for now exhausted resources.  
 
Since the previous drought in 1999, annual rainfall patterns have been consistently 
lower than previous norms. The 2001 main rains (karma) started late and finished 
prematurely, and the 2002 short rains were also very poor. The late arrival of the 
main rains at the end of July this year has sparked a serious drought situation, which 
has led to alarming rates of livestock death (reports of between 25%-80% from 
various sources) and the current emergency situation. The population is now in a 
very weakened state and has exhausted most coping strategies. Health facilities and 
immunization rates are the lowest in the country, making the population very 
vulnerable to disease and epidemics. 
 
The Federal Disaster, Prevention and Preparedness Commission (DPPC) dispatched 
3,600MT of grain in mid June for Afar Region. Following this, DPPC issued an alert 
on the 12th July and have sent a further 7,889 MT of emergency food rations to the 
region during July and August. 
 
Zone 3 is one of the most affected areas, and the Regional DPPB report that over 
95% of the population are in need of food, yet food for only 38%2 of the population 
has been sent.   
 
GOAL has responded by undertaking a nutrition survey of 900 children, along with 
household questionnaires in 220 households throughout the rural areas of the zone 
to ascertain the scale of malnutrition and problems faced in Zone 3. 

                                                 
1 DPPC Public Relations (2002) “Fortnight Bulletin” Vol. 9, July 2002 
2 This is based on DPPC population figures released in July 2002 of those requiring food 
assistance in Zone 3, namely 62,490. This is 38% of the total population of 164,439. 
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Figure 1 Map of Zone 3, Afar Region (WFP 2002) 
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2.0      Objectives 
 
The overall objective of this survey was to undertake a standard 30 x 30 
cluster survey in Zone 3, Afar Region to obtain the following information; 
 

• anthropometric data on children from 6 months to 5 years 
• household food security data 
• recent morbidity and mortality statistics 
• vaccination status of surveyed children 
• location and capacity of existing health facilities in the Zone 

 
The survey also provides important source data to inform and support the 
preparation of GOAL's Emergency Needs Assessment (Report Number 1) which was 
undertaken in tandem with this survey.  Specifically this Nutrition Survey has sought 
to achieve the following objectives; 
 

• To quantify the nutritional status of children aged 6 to 59 months in all the rural 
areas of the 6 woredas in Zone 3, Afar Region, Ethiopia 

 
• To assess the impact of the drought situation on the current nutritional status 

of the population 
 

• To assess the likely impact of the drought situation on the nutritional status of 
the population in the coming few months 

 
• To assess the current situation with regards to food security, with particular 

respect to the current drought 
 

• To determine the likely needs of the population in terms of relief food and 
feeding programmes in the coming few months 

 
• To quantify information regarding the condition of the livestock in this 

pastoralist population 
 

• To examine the current health status of the survey population and likely health 
needs in the coming few months 
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3.0      Methodology 
 

3.1      Survey design 
A multi-stage, 30/30 cluster sampling method was used to conduct the nutritional 
survey following UNHCR/MSF/WFP3 and DPPC guidelines and probability 
proportional to size methodology. Firstly, clusters were randomly sampled from 
kebeles (local administrative units) within the survey area, and households were then 
randomly selected within each cluster. The primary geographical unit used in the 
sampling was at the village level, using each kebele as one cluster. The population 
data was provided by the DPPD, along with a breakdown of all the kebeles in each 
woreda of the zone. Urban kebeles were excluded from the sampling, as these 
populations are not pastoralist and would therefore not be affected by the current 
drought to the same extent as the rural population. 
 
A list of all the kebeles in the zone and their populations was compiled in order to 
select the 30 clusters. Due to the nomadic nature of the population in the zone and 
the unpredictable nature of seasonal rivers in the area, it was decided that 33 
clustered would be sampled. This allowed 3 clusters to act as ‘reserve clusters’. In 
the event that one of the selected 30 clusters was inaccessible or the population had 
migrated out of the area, one of the reserve clusters could be substituted in place of 
this cluster. The sampling interval was calculated by dividing the cumulative 
population in the survey area by 33. Before the actual clusters were determined, it 
was decided that clusters 11, 21 and 31 would act as the reserve clusters. A random 
number between zero and the sampling interval was drawn to determine the first 
cluster to be included in the survey, and the sampling interval was then 
systematically added to each chosen cluster until the designated 33 clusters were 
determined.  
 
A survey team travelled to each of the selected clusters in order to select children for 
the second stage of the survey sampling. The team would determine a list of all the 
villages in the selected kebele, based on advice from a local guide. The survey 
village would then be randomly selected from this list. The data collection team would 
then determine the centre of the village by consulting the local population, and a pen 
would be thrown in the air to randomly point in the direction the team would follow. 
The first household along this direction to be surveyed was selected at random, and 
then the next nearest household in the direction of the pen, heading away from the 
village centre, was visited until the edge of the village was reached. All children 
between the ages of 6 and 59 months in a household were identified and included in 
the survey sample. Selection of children from the last household in each cluster was 
done by allocating numbers to the children and randomly selecting a number. 
 
If the required number of children had not been identified by the time the team 
reached the edge of the village, the team would return to the village centre and 
repeat the procedure. Due to small size and scattered nature of many of the villages, 
it was not always possible to find the required number of children in the cluster 
village. In these instances, the team would travel to the nearest village and repeat the 
procedure until enough sample children had been found. 
 
The survey methods were piloted prior to the survey in villages near Awash town that 
were not to be included in the actual survey. 
                                                 
3 MSF (1995) “Nutrition Guidelines” MSF 
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3.2      Sample size 
Due to a lack of previous nutrition surveys in the area, there was no baseline data 
available on malnutrition levels in the zone. A sample population of thirty clusters of 
thirty children was therefore used, giving data for a total of 900 children. This is the 
‘gold standard’ for nutrition surveys and was used in order to ensure that a 
statistically significant result would be produced.  
 

3.3      Sample population 
Children between the ages of 6 and 59 months were included in the survey. As data 
on the participants’ ages was determined through discussion with the head of 
household using a local calendar and was therefore speculative, children were 
included in the survey based on height cut-offs. Only those with a height/length 
between 65 and 110 cm were included in the survey.  
 

3.4      Data collected 
Data was collected through anthropometric measurements of the survey children and 
through household questionnaires. Questionnaire respondents were clearly informed 
that this survey was purely for information gathering purposes and were encouraged 
to give as accurate answers as possible.  

3.4.1      Individual information per survey child: 
• Sex 
• Age (in months) determined using a local calendar 
• Weight (in kilograms) measured to a precision of 0.1 kg using hanging 25 kg 

Salter scales  
• Height (in centimetres) measured to the nearest 0.1 cm using length/height 

boards. Children ≤85 cm were measured lying down. 
• Presence of bilateral pitting oedema on both feet after three seconds of 

pressure 
• Measles vaccination status (based on documentation on the child’s under-five 

card or verbal confirmation) 
• Morbidity of the survey child in the past 2 weeks 
• Household size (broken down into under-five and over-five years age groups) 
• Mortality within the household of the survey child within the past 3 months 

(broken down into under-five and over-five years age groups)  
 

3.4.2      Household information 
Household questionnaires were conducted in 220 households. The household 
questionnaire was carried out in every third household that the survey teams visited, 
regardless of whether there were any eligible survey children in the household. 
Information was collected on the following areas: 

• Household demography 
• Household food security 
• Feeding patterns 
• Livestock and cattle holdings 
• Crop planting and harvesting 
• Income sources 
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• Water sources 
 
See Appendix 1 for the complete household questionnaire. 
 

3.4.3      Information gathered for each cluster 
At each of the survey clusters, a key informant questionnaire was carried out with a 
respected representative from the community. Appendix 2 shows the key informant 
questionnaire. 
 
Informal notes and observations about health, water and sanitation, market and 
school facilities were also made by the team supervisor at each location. 
 

3.4.4      Broader assessment 
It should be noted that this Nutrition Survey forms the second part (Report Number 2) 
of general emergency assessment of Zone 3 by GOAL. The first part is the 
Emergency Needs Assessment (Report Number 1) that provides a broader general 
needs assessment of Zone 3 but draws on much of the primary data collected as part 
of this nutrition survey. This assessment was supervised by an expatriate consultant, 
who travelled with the nutrition survey teams during the field assessment. Information 
was gathered through discussion with governmental officials, non-governmental 
officials and local populations throughout the zone, and considerable amounts of 
secondary data were gathered. Report Number 1 detailing the findings of this general 
assessment should therefore be consulted for information complementary to this 
report. 
 

3.5      Team composition 
Five data collection teams were used to conduct the survey. Each team comprised of 
the following members: 

• One team supervisor, who was responsible for overseeing the team’s activities 
and making general notes on the survey villages. The supervisor would also 
be responsible for conducting the key informant questionnaires. 

• One interviewer, who conducted the household questionnaires and double-
checked the recorded measurements of the anthropometry. 

• Two anthropometric measurers who carried out and recorded weight and 
height measurements and checked the children for oedema. The measurers 
were also responsible for asking and recording the individual information for 
each survey child. 

 
The 20 members of staff who made up the survey teams were seconded from local 
government and non-governmental organisations. These included 1 doctor, 7 nurses 
and 4 health assistants, and the teams were organised to ensure that each team 
contained at least 2 members of health staff. The following is a breakdown of all the 
survey staff: 

• 8 health staff from Hararghe Catholic Secretariat, an NGO working in Shinilli 
Zone 

• 8 health staff from the Zone 3 Ministry of Health 
• 1 member of staff from the Zone 3 DPPD 
• 1 member of staff from the Zone 3 Agriculture Office 
• 1 member of staff from the Zone 3 Social Planning Department 
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• 1 health worker from the GOAL programme in Fentale Woreda, Oromiya 
Region 

 
All members of the survey team received a two-day training course on nutrition 
survey methodology. This covered all the practical aspects of the survey, as well as 
focusing on the individual roles of each team member. This training also included a 
practical session in the field and a pilot run-through of one ‘practice’ cluster. 
 
The entire nutrition survey was supervised by Angela Davis, a GOAL expatriate 
nutritionist, who was also responsible for the survey training, data analysis and report 
write-up.  
 

3.6      Survey implementation 
The survey was conducted between the 5th and the 15th of August 2002 in all the 
rural areas of the 6 woredas in Zone 3, Afar Region, Ethiopia. A timetable of the 
survey implementation can be found in Appendix 3.  
 
Each team travelled in a separate vehicle to carry out the survey, which allowed 
freedom of movement to cover the entire area of Zone 3 during the survey 
implementation. Additionally, the GOAL expatriate nutritionist travelled in a separate 
vehicle, which enabled close supervision of all the teams as they carried out their 
fieldwork.  
 
Although the survey teams would travel separately to their fieldwork locations, all the 
teams would return to one base location in the evenings, so that all the results could 
be checked by the expatriate nutritionist and plans could be made for the following 
day. Due to flooding from the Awash River and other seasonal rivers, it was not 
possible to reach all the sampled field locations from the main highway running 
through Zone 3. The teams therefore carried out the survey fieldwork in Awash 
Fentale, Amebara and Gewane Woredas from bases in Awash and Gewane. It was 
then necessary to travel via Addis Ababa to Debre Birhan, which was used as a base 
to travel into Dulecha and Argoba Special Woredas. Finally, the fieldwork in 
Burimodaito Woreda was carried out from a base in Shoa Robit. In some cases, it 
was necessary to travel by foot to reach survey villages.   
 
Two of the reserve clusters were used during the survey implementation. Hasoba 
(cluster number 30) was used in place of Gelsa in Amebara Woreda. There are two 
routes of access to Gelsa; one route was impassable due to flooding from a seasonal 
river, while the other route was impassable due to conflict between the Afar and the 
Issa. Gafram (cluster number 29) was used in place of Tutili in Burimodaito Woreda. 
Tutili was inaccessible by vehicle due to seasonal flooding, and it was too far to 
continue by foot without necessitating an overnight stay.  
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4.0      Results 
 
Data analysis was performed using EpiInfo 6.0, EpiNut 2.0 and Microsoft Excel. 
Weight for height reference values are taken from the 1982 Reference Population 
Tables of the NCHS/CDC/WHO. 

4.1      Description of sample population 
900 children between the ages of 6 and 59 months were included in the survey 
sample. The ratio of males to females was roughly equal in the sample (1: 0.91), with 
471 males and 429 females. Figure 2 shows the distribution of the sample population 
by age and sex.  
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Figure 2 Distribution of sample population by age and sex 
 
The figure shows that there is a slightly lower sample population between the ages of 
6 and 17 months than might be expected in a normal population pyramid. As it is felt 
that the low figure for this age group is not a result of selection bias in the survey, 
one possible explanation could be the prevalence of stunting (due to chronic 
malnutrition) in the survey population. This would mean that children who are at least 
6 months in age may be excluded from the survey because they have not yet 
reached the internationally recognised proxy of 65 cm in length. Indeed, a recent 
nutrition survey conducted by Concern4 reduced this lower height limit to 60 cm in 
order to address this issue. Appendix 4 shows the prevalence of chronic malnutrition 
among the survey population, based on a measurement of height for age. It should 
be noted, however, that there are virtually no written records of age among the 
survey population, so some minor inaccuracies in age estimates are likely to have 
occurred. 

                                                 
4 Concern (2002) “Nutrition Survey: Damot Weyde Woreda, Wolayita SNNPR, Ethiopia” April 

2002 
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4.2      Anthropometric indices 

4.2.1      Overall malnutrition levels 
Table 2 gives the prevalence of global and severe acute malnutrition among the 
survey population. Global Acute Malnutrition (GAM) refers to the proportion of the 
sample population who are either less than –2 Z-scores below the median weight for 
height (W/H) of the NCHS reference population or who have bilateral pitting oedema. 
Severe Acute Malnutrition (SAM) refers to the proportion of the sample population 
who are either less than –3 Z-scores below the median weight for height of the 
NCHS reference population or who have bilateral pitting oedema. 
 

Nutritional Indicator Number 
(n=900) Percentage 95% Confidence Interval 

Global Acute Malnutrition* 161 17.9% 15.5% - 20.6% 

Severe Acute Malnutrition* 26 2.9% 1.9% - 4.3% 
*The prevalence of oedema was 0.1% (n=1) 
Table 2 Nutritional status by Z-score of weight for height 

 
The table shows that the prevalence of GAM in the survey population is 17.9% and 
the prevalence of SAM is 2.9%. One child in the survey was found to have oedema. 
In 2000, the Department for Health Statistics (DHS) reported a GAM prevalence of 
12.6% and an SAM prevalence of 1.7% in Afar Region, and 2000 was reported to be 
a particularly bad year for many regions of the country5. The higher prevalence 
indicated by the current results therefore highlights the concerning nutrition situation 
currently evident in Zone 3.  
 
According to the DPPC guidelines, a global malnutrition rate of 15-19% would alone 
indicate a ‘serious’ situation, and would be justification for a targeted supplementary 
feeding programme in the area. However, the current drought situation means that 
there are several aggravating factors which should also be considered, such as the 
currently inadequate general food ration (see section 4.4.2), the high infant mortality 
rate (see section 4.5.3), the low level of measles vaccination coverage (see section 
4.5.2) the prevalence of disease epidemics (see section 4.5.1), the poor quality water 
supply (see section 4.5.1) and the household food insecurity within the zone (see 
section 4.4.1). The high prevalence of SAM further highlights the alarming nutrition 
status in this emergency situation. Taking these factors into consideration, the 
nutrition situation in Zone 3 is therefore ‘critical’ and indicates a need for the urgent 
improvement of the general ration as well as blanket supplementary feeding.  
 
 

                                                 
5 DPPC (2002) “Guideline on emergency nutrition assessment” First Draft, May 2002 
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Figure 3 A marasmic boy in Buromodaito Woreda 

 
Figure 4 shows the distribution of the survey population’s Z-score W/Hs in 
comparison to the NCHS reference population. The W/Hs of the sample population 
are roughly normally distributed, although the values are lower than the NCHS 
reference population with a median Z-score of –1.21 (range –3.89 to 2.88).  
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Figure 4 Distribution of sample W/H Z-scores with NCHS reference values 

 
See Appendix 4 for the prevalence of malnutrition according to percentage of the 
median weight for height of the NCHS reference population. 
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4.2.2      Malnutrition by age and sex 
Table 3 shows the levels of malnutrition when broken down into age groups. As the 
confidence intervals between the two proportions do not overlap, it can be concluded 
that there is a statistically significant difference in the prevalence of global acute 
malnutrition among the survey children in the two age groups. Indeed, children under 
30 months were over twice as likely to be malnourished than children 30 months or 
older (Odds Ratio: 2.22, 95% CI: 1.55- 3.20). Further, a chi-squared test for linear 
trend in GAM when broken down into 5 age groups revealed a highly significant 
decrease (p<0.001) in the prevalence of malnutrition with an increase in age. See 
Appendix 4 for further details. 
 

Global Acute Malnutrition Severe Acute Malnutrition  
No. Proportion 95% CI No. Proportion 95% CI 

6 – 29 months 
(n=353) 89 25.2% 18.8%-31.6% 18 5.1% 3.1% - 8.1% 

30 – 59 months 
(n=547) 72 13.2% 9.2%-17.2% 8 1.5% 1.2% - 3.0% 

Table 3 Prevalence of malnutrition by age 

 
The higher malnutrition levels in the 6-29 months age group are commonly found in 
nutrition surveys, and the correlation between age and malnutrition is linked to the 
introduction of water and weaning foods. As this is a period of increased vulnerability 
in a child’s mental and physical development, it is important to encourage the use of 
safe water sources for weaning children. This is especially important in this area of 
Ethiopia, as the water introduced is often of poor quality and is rarely boiled before 
consumption. This is likely to be linked with health problems such as diarrhoea that 
are closely associated with malnutrition. Further, given the high risk of water 
contamination due to the large number of livestock deaths at present, this issue is of 
particular concern in light of the high under-five mortality rate (see section 4.5.3). 
 
Table 4 shows a breakdown of malnutrition according to sex. The similar proportions 
and overlapping confidence intervals indicate that there is no statistically significant 
difference in GAM and SAM between the male and female survey population. 
 

Global Acute Malnutrition Severe Acute Malnutrition  
Number Proportion 95% CI Number Proportion 95% CI 

Males 
(n=471) 85 18.0% 14.7% - 21.9% 10 2.1% 1.1% - 4.0% 

Females 
(n=429) 76 17.7% 14.3% - 21.7% 16 3.7% 2.2% - 6.1% 

Table 4 Prevalence of malnutrition by sex 

4.2.3      Malnutrition by location 
The 30/30 cluster methodology used in this survey means that any comparisons of 
malnutrition levels between individual clusters are not statistically significant and can, 
indeed, be misleading. The GAM levels in the individual clusters ranged from 3.3% to 
36.7%, while the range between the different woredas was 6.7% to 23.3%. See 
Appendix 5 for a full breakdown of malnutrition levels by cluster and woreda. 
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4.3      Household demography 
The 900 children included in the survey were recruited from a total of 658 households 
throughout Zone 3, with a total population in these households of 4364. This gives a 
mean household size of 6.6, and the mean number of under-fives per household is 
1.6. The proportion of children under five per household is therefore 23.6%, which is 
higher than the MoH6 figure for the national average of 18%. However, it is likely that 
some of the adult population may have migrated away from the survey villages thus 
producing a higher proportion of under-fives. As household questionnaires were 
carried out in every third household, a total of 220 household questionnaires were 
completed for a household population of 1459. 
 

4.3.1      Migration patterns 
In the household questionnaire, 25.5% (n=56) of the respondents reported that the 
entire household had migrated unusually in the past 3 months. Further, 40.9% (n=90) 
of the respondents noted that there had been unusual migration of individuals within 
the household in the past 3 months. The majority of both kinds of migration (78.0%) 
were in search of pasture for the livestock, and the individuals who migrated were all 
older boys or men. Such high proportions of unusual migration indicate the critical 
nature of the current situation, as migration is one of several coping strategies that 
have been adopted by the population. 
 

      
Figure 5 Migrants travelling by donkey & a vacated village in Gewane Woreda 

 

4.4      Food security 

4.4.1      Food sources 
At this time in a normal year, the majority of the population get most of their food 
either from their own production or bought in the market. Figure 6 shows that these 
food sources have changed considerably in the current emergency situation. The 
proportion of households relying on their own food production has reduced 
dramatically, while the proportion buying their food has also reduced. Most notably, 
these sources have been replaced by a reliance of relief food, and wild foods have 
also replaced the main food source in some areas.  
 
9.5% (n=21) of the respondents reported that they would normally consume wild 
foods to supplement their diet, and this number has increased to 35.5% (n=78) in the 
current drought situation. The most common wild food eaten in the zone is elela, but 
                                                 
6 Ministry of Health (2001) “Health and Health Related Indicators” Federal Democratic 
Republic of Ethiopia Ministry of Health Planning and Programming Department, 2000/01 
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consumption of other wild foods such as furra, gersa, gadeta, mulukia, midangura 
and oregea were reported. 
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Figure 6 Comparison of main food source at this time of year (n=220) 

 
Table 5 gives a breakdown of the main food types that are consumed by the 
population of Zone 3. Most remarkably, the proportion of the households that rely on 
milk as their primary food has reduced, while the number eating wheat (which is 
being distributed as relief food throughout the zone) has increased. 
 
Main type of food being consumed Normal year Current situation 
Maize 51.8% (n=114) 39.5% (n=87) 
Milk 30.9% (n=68) 5.5% (n=12) 
Sorghum 7.3% (n=16) - 
Wheat 4.5% (n=10) 41.8% (n=92) 
Teff 3.2% (n=7) 1.8% (n=4) 
Other 2.3% (n=5) 11.4% (n=25) 
Table 5 Proportion of survey households consuming different food types (n=220) 

 
As shown in Figure 7, the majority of the key informants felt that their villages would 
be dependent on relief food in the coming 3 months. This serves to highlight the 
extremely insecure food situation for this pastoralist population, who have been 
utilising various coping strategies in the past few months and yet are still unable to 
meet their basic food needs. As the general ration has not yet been sufficient to meet 
the needs of the population (see section 4.4.2), this issue is a serious cause for 
concern. It is therefore of highest priority to ensure that the general ration in the 
coming months will be an adequate source of nutrition for the entire population of 
Zone 3. 
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Figure 7 Expected main food source for the next 3 months 

4.4.2      Relief food 
According to the household questionnaire, 73.6% (n=162) of the survey households 
had received any relief food in the past 3 months. This is supported by the findings of 
the key informant questionnaire, where 72.4% of the survey villages reported 
receiving relief food distributions of wheat or maize. There was some contrast 
between the two questionnaires with regard to supplementary foods, as only 5.9% of 
the households reported receiving a supplementary ration, while 20.7% of the key 
informants reported that supplementary rations were distributed in their village. This 
discrepancy may be due to small amounts of supplementary foods actually reaching 
the rural villages, resulting in the need to target supplementary food to only a few 
households in those villages where it was received at all.  
 

 July 2002 August 2002 

Total cereal allocated (MT) for general distribution 781.5 598.7 
Cereal per target beneficiary* 12.5 kg 9.6 kg 
Cereal per total population** 4.76 kg 3.6 kg 
Total oil allocated (MT) for general distribution 15 - 
Oil per target beneficiaries* 0.24 kg - 
Oil per total population** 0.09 kg - 
Total famix allocated (MT) 87.8 76.5 
Famix per target beneficiaries (under-fives)* 7.8 kg 6.8 kg 
Famix per total population (under-fives)** 3.0 kg 2.6 kg 

 *   based on a target population of 62,490 (under-five population of 18% or 11,248) 
 **  based on a total population of 164,439 (under-five population of 18% or  29,599) 
Table 6 Relief food allocated by the DPPC for Zone 3 
 
The vast majority of the relief food had been received in the month of July, while only 
17.4% (n=5) of the clusters had received any relief food for the month of August by 
the time the survey was carried out. The amount of cereal (wheat or maize) 
distributed in the general distribution varied greatly between the survey villages. 
Overall, a mean of 22.8 kg were received in each household per month, but this 
ranged from 7.5 kg to 100 kg per household between the locations. Table 6 outlines 
the food allocated by the DPPC for Zone 3 for the months of July and August. 
Although 12.5 kg of cereal was allocated to each target beneficiary for the month of 
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July, in practice this relief food has been distributed throughout the population, as 
local authorities felt unable to prioritise and target certain groups of beneficiaries. 
Since this food sharing is likely to continue in the coming months, the current general 
ration is insufficient to meet the nutritional requirements of the population. In light of 
the fact that most of the population will be relying on relief food as their main food 
source in the coming months, it is essential that the general ration be increased to 
meet the basic nutritional needs of the entire population of Zone 3.  
 

           
Figure 8 The wild food elela and a general distribution in Awash Fentale Woreda 

4.4.3      Feeding patterns 
According to the key informant questionnaire, children were reported to be eating 3 
or 4 meals per day in 51.7% of the villages, while 48.3% reported that children 
received only 2 meals. Further, it was reported that children did not have any milk to 
consume in 73.3% (n=22) of the survey clusters. In those villages where children 
were not drinking milk, 81.8% reported that this was due to a lack of animals to give 
milk, while the remaining 18.2% reported that their animals were no longer producing 
milk. Milk is one of the main foods consumed by the population of Zone 3 and is the 
most important source of essential nutrients for the children. It is therefore of great 
concern that such a high proportion of children in the area are having to cope without 
this food source. If this situation were to continue without an alternative source of 
nutrition being provided, then a rapid deterioration of nutritional status could be 
expected in this population. 
 
It was encouraging to note that 91.4% (n=201) of the survey households gave first 
priority at meal times to young children, as this is a highly vulnerable group and is 
likely to be the first to suffer the negative effects of inadequate food intake. However, 
such practices could mean that malnutrition may be present in other vulnerable 
groups such as pregnant and lactating women or the elderly. Any food intervention 
that is targeting young children should also consider the needs of these and other 
vulnerable groups.  
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4.4.4      Income and livelihood strategies 
 

 

Figure 9 Sale of charcoal, firewood and gadeta by the road in Amebara Woreda 

 
According to the key informants, 80% of the survey villages have purely pastoralist 
livelihoods. A further 10% of the villages reported a mainly pastoralist livelihood with 
some agricultural activities, while only 2 of the survey villages did not have a 
livelihood predominantly based on livestock. However, the current emergency 
situation has meant that a large proportion of the population have resorted to various 
coping strategies in order deal with their current circumstances. Rather than relying 
on their own cattle as their main food source, many households have had to buy food 
by relying on alternative sources of income. 
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Figure 10 Main source of income to buy food 

 
Figure 10 illustrates the sources of income for those households (n=95) that are 
buying the majority of their food at present, and it is clear that the sale of livestock is 
the most important income source. Further, 53.2% (n=117) of all the respondents in 
the household questionnaire reported that they had sold any livestock in the past 4 
weeks. See Table 7 for details. Market prices for livestock are exceptionally low at 
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present, due to the poor condition of the animals and the high number of people 
trying to sell. The predominance of this coping strategy is an important indicator of 
the severity of the current situation and the desperation of the population. In these 
pastoralist communities, livestock are the principal, and often only, source of wealth 
and long-term security. By resorting to sell this valuable resource, households are 
seriously threatening their long-term food security and face a serious risk of 
destitution. 
 

 Cattle Shoats Camels Donkeys 

Number of households 82 106 15 4 
Proportion of all households 
selling this animal (n=220) 37.3% 48.2% 6.8% 1.8% 

Total number sold 503 1112 28 10 
Mean number sold per household 6.1 10.5 1.9 2.5 
Mean price per animal (birr) 137.0 30.4 268.9 138.3 
Table 7 Livestock sales reported in the past 4 weeks the household questionnaire 

4.4.4.1      Market prices 
 
Figure 11 clearly illustrates the relatively low market prices for all livestock in the 
current situation. Cattle prices are down to 30.9% of their price last year, and shoat 
prices are down to 38.9%. As well as this decrease in market prices for livestock, 
there has been an inverse increase in the market price of cereals. According to the 
key informant questionnaire, the mean price of maize is currently 1.72 birr per 
kilogram, which is up from 1.26 birr at this time last year and 1.13 birr at this time, the 
year before last. This means that those households who have been forced to sell 
their livestock at the current reduced prices will get even less return, in terms of other 
food items, than in a normal year. 
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Figure 11 Comparison of prices for sale of livestock 
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4.4.5      Cattle and livestock conditions 
 
Livestock are the key resource for the population of Zone 3, and 95.0% (n=209) of 
the survey households reported owning livestock. However, the current drought has 
led to very large numbers of animal deaths, and those that are surviving are in poor 
condition. Indeed, 72.4% of the key informants reported that the condition of the 
livestock in their village was ‘very poor’, while a further 20.7% reported their livestock 
to be in ‘poor’ condition. The overwhelming main cause reported for this current 
situation (88.9%) was a lack of pasture and fodder for the animals, with disease and 
a lack of water also noted as contributing factors. Figure 12 compares the number of 
livestock owned by an average household over the past 2 years. Although it is likely 
that the survey respondents exaggerated the numbers somewhat, the overall trend is 
unmistakeable. 
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Figure 12 Mean number of animals owned by households in Zone 3 
 
Livestock had died in every village that was visited during the nutrition survey, and 
animals were reported to have started dying in May or June of 2002. According to the 
household questionnaires, 69.9% of all livestock have died in the 4 weeks prior to the 
survey. Table 8 gives a breakdown of the reported cattle deaths by woreda. Argoba, 
which is the only woreda where agriculture is the predominant livelihood, shows the 
smallest losses, but the animal population has been heavily hit throughout the zone. 
The key informants reported a similar mean livestock loss of 67.5%, ranging from 
25% to 85% in the individual villages. 62% of the villages noted the highest rate of 
animal deaths during the month of July 2002, while a further 31% had their highest 
death rate in June 2002. See Appendix 6 for further detail of cattle numbers in the 
zone. 
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 Awash 
Fentale Amebara Dulecha Argoba Burimodaito Gewane 

Number died as a 
proportion of the 
livestock population 4 
weeks prior to survey 

73.2% 80.0% 88.8% 54.7% 68.3% 69.5% 

Table 8 Breakdown of cattle deaths in the past 4 weeks by woreda 
 

4.4.6      Rainfall patterns and pasture 
 
The rains were starting to fall well at the beginning of the assessment period, but 
were falling sporadically and started to taper off towards the end of the survey. 
Although pasture had started to grow in some areas, the sporadic and unevenly 
distributed rainfall means that this cannot be relied on as an adequate food source 
for the surviving cattle in the zone. The growth of pasture in the area has also been 
hindered by the widespread growth of prosopis juliflora (sometimes referred to as the 
‘green desert’), which is an inedible thorn bush that hinders the growth of other 
plants. 
 

   
Figure 13 Despite sporadic rainfall, livestock continue to die 
 

4.5      Health status 

4.5.1      Morbidity 
34.8% (n=313) of the survey children were reported to be suffering from illness in the 
past two weeks. Figure 14 shows a breakdown of the illnesses suffered by the survey 
respondents, and the main ‘other’ illnesses were noted to be skin diseases such as 
boils or scabies. Diarrhoea made up the largest proportion of illness, and discussions 
with various members of the community highlighted the issue of clean water access. 
Periodic outbreaks of malaria are usual in the zone, particularly with the start of the 
rains falling, and this does not pose a particular cause for concern in relation to the 
current emergency situation. 
 
In the key informant questionnaire, 44.8% (n=13) of the survey villages reported that 
there had been an epidemic in the past 3 months. Outbreaks of coughs and other 
ARI infections, diarrhoea and malaria were reported in roughly equal proportions. 
Given the high under five mortality rate for the zone (see section 4.5.3), the high 
number of disease outbreaks is alarming. The cause and precise nature of these 
outbreaks should be investigated in more detail, and it should be ensured that health 
facilities are well-equipped for a prompt response to reports of future epidemics. 
Although most of the survey villages had medical facilities within reasonable walking 
distance, several villages in Burimodaito and Dulecha reported that it took more than 
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4 hours to walk to the nearest health facility. It would therefore be beneficial to 
establish mobile health facilities that could reach the more remote areas of Zone 3 
during the emergency. 
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Figure 14 Morbidity among the survey population  (n=313) 

 
Water contamination from the dead livestock is of primary concern in light of the 
prevalence of diarrhoea, and several villages reported that carcases were actually 
being disposed of in the rivers in the hope that they would wash away. 90% of the 
survey households are currently using unprotected water sources, with 39% of the 
key informants reported that they were using permanent rivers as their main water 
source, while a further 39% were getting their water from seasonal rivers. In the 
majority of the villages, no distinction was made between water sources for human 
and for livestock use. Further, the survey teams did not observe organised toilet 
facilities or latrines in any of the survey villages. Given the weakened condition of the 
population from their poor nutritional status, education and improved environmental 
sanitation are therefore priority target areas in order to prevent further epidemics and 
mortality over the coming months.  

4.5.2      Measles vaccine status 
Of those survey children who were at least 9 months of age (n=850), only 17.6% 
(n=150) reported having received a measles vaccine. Further, only 4 respondents 
were able to show their under-five health cards. This is extremely alarming given the 
current food security and potential famine situation, particularly in light of the 
associations between measles, vitamin A deficiency, infection, malnutrition and 
mortality. It is therefore of highest priority that a measles vaccination and 
supplementary vitamin A campaign take place in the zone as soon as possible. 
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4.5.3      Mortality 
A total of 56 people were reported to have died in the survey households in the past 
3 months, 26 of which were children under five years. Given the total population in 
these households at the mid-point of this 3-month period is 4392 (1045 of which are 
children under five), this gives a crude mortality rate of 0.66/10,000/day and an 
under-five mortality rate of 3.19/10,000/day. Figure 15 gives a breakdown of the 
reported causes of these deaths. 
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Figure 15 Causes of death among the survey population 

 
According to the DPPC (2002) guidelines, the average CMR for developing countries 
is 0.27/10,000/day and the average under five mortality rate is 1.4/10,000/day. 
Further, the cut-off for an ‘alert’ level for under five mortality is 2.0/10,000/day. Given 
the under five mortality rate found in this nutrition survey is 3.19/10,000/day, it is 
therefore highly concerning, particularly in light of reported disease epidemics and 
the low vaccination coverage. It is noteworthy that the reported mortality was 
concentrated in several of the survey villages. Indeed, 19 of the 30 survey clusters 
reported no mortalities in the past 3 months. See Appendix 7 for a breakdown of the 
location of all reported deaths.   
 
It should also be noted that mortality information was only gathered in those 
households being visited for the nutrition survey, and a full mortality survey was not 
conducted. Further, the results were only based on retrospective accounts given by 
the survey respondents, and some inaccuracies may therefore have occurred. 
Additional investigation into disease outbreaks and deaths, particularly in conjunction 
with health facilities and records of clinical diagnosis, should therefore be carried out 
immediately. 
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5.0      Limitations 
 

• Given the emergency situation that is currently affecting Zone 3, it is likely that 
respondents to the survey may have exaggerated some statistics in the hope 
to encourage relief intervention. While this cannot have affected the 
anthropometric data, it is possible that the results of the household and key 
informant questionnaire may therefore portray the situation as slightly more 
severe than the actual reality. 

• There are very few written records of age among the survey population. This 
means that there is likely to be some degree of error in any analyses that 
include age as a variable.  

• The survey was based on the internationally recognised proxy for children 
aged 6 to 59 months of 65 cm to 110 cm. It is possible that this led to the 
exclusion of some children who were stunted and had not yet reach the 
minimum cut-off of 65 cm despite being older than 6 months. It would be 
useful if the DPPC could address this in future guidelines for nutritional 
assessments taking place in Ethiopia. 

• This nutrition survey aimed to assess the current situation in Zone 3. It is 
important to note that there is also a population of Issa who live in the physical 
area of Zone 3, but who remain under the administrative jurisdiction of Shinilli 
Zone in Somali Region. This population was not included in this assessment 
of Zone 3, but are likely to be suffering similar conditions to the Afar 
population. It is therefore important that this group does not get overlooked in 
any relief interventions that take place in the area. However, tribal tension 
between the Issa and Afar means that any intervention for the Issa would need 
to be run separately from those for the Afar. 
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6.0      Conclusions 
 
 

• The prevalence of global acute malnutrition among the survey population was 
17.9% (95% CI: 15.5%-20.6%) and the prevalence of severe acute 
malnutrition was 2.9% (95% CI: 1.9%-4.3%). 1 child was found to have 
bilateral pitting oedema. 

• Given the presence of several aggravating factors, this indicates a ‘critical’ 
nutrition situation 

• The numerous coping strategies being employed indicate high food insecurity 
in Zone 3. These coping strategies include: 

o Unusual migration of both individuals and entire households within the 
zone 

o Changes from the usual food sources, especially the reliance on relief 
food and wild foods 

o The selling of livestock, particularly in light of the low market prices 
• Livestock deaths have occurred throughout the zone, and the proportion of 

cattle losses is likely to be higher than previous estimates 
• The long rains that have started to occur have been sporadic, and cannot be 

relied upon to provide sufficient pasture to support those animals that are 
surviving 

• An alarming number of disease epidemics have been reported, with outbreaks 
of diarrhoea and ARIs of particular concern 

• The quality of water available in Zone 3 is concerning, as contamination is 
likely to have occurred from the animal carcases 

• The survey respondents reported an alarmingly low (17.6%) measles 
vaccination coverage 

• The crude mortality rate in the survey population is 0.66/10,000/day. The high 
under five mortality rate of 3.19/10,000/day is of particular concern, and 
elevated death rates seem to be concentrated in certain areas. 

 

27 



7.0      Recommendations 

 
In terms of the UNICEF causal framework of malnutrition, the priority areas for 
intervention are household food security and environmental health, hygiene and 
sanitation. 
 

• The general ration of grain that is being distributed to Zone 3 urgently needs to 
be improved so that it can meet the basic nutritional requirements of the entire 
population 

• A measles vaccination and supplementary Vitamin A campaign needs to take 
place immediately to address the poor vaccination coverage 

• Blanket supplementary food distribution should take place for vulnerable 
groups such as children under five years, pregnant and lactating women, and 
the elderly 

• Environmental sanitation needs to be improved and education should take 
place in order to address the currently poor quality of water available 

• Medical investigation into the occurrence of disease epidemics and mortality is 
needed 

• Mobile health facilities should be put in place in order to provide basic medical 
care and respond to disease outbreaks in the more remote areas of the zone 
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 Appendix 1 
GOAL NUTRITION SURVEY: HOUSEHOLD QUESTIONNAIRE - Zone 3, Afar Region 

Date: ______   Cluster No: _____    Team No: _____     Household No. _____     Child Nos. ___________ 
Woreda: ______________   Peasant Association: _______________ Village: ____________________     

 

1 a) What is the total number of people living in this household?  
b) Number of under-fives: ______      Number of people five years or older: ______ 

 

2 What is normally your main food at this time of year? 
(1=sorghum, 2=teff, 3=maize, 4=wheat, 5=milk, 6=other __________________________) 

 

3 What is normally the most important source of the main food at this time of year? 
(1=own production, 2=food for work, 3=borrowed, 4=bought, 5=bartered, 6=free food) 

 

4 What was your main food in the past four weeks? 
(1=sorghum, 2=teff, 3=maize, 4=wheat, 5=milk, 6=other __________________________) 

 

5 What was the most important source of the main food in the past four weeks? 
(1=own production, 2=food for work, 3=borrowed, 4=bought, 5=bartered, 6=free food) 

 

6 If bought, what has been the main source of money over the past four weeks? 
(1=waged labour, 2=sale of firewood, 3=sale of charcoal, 4=petty trading, 5=sale of 
livestock produce, 6=sale of livestock, 7=looking after animals, 8=sale of chat, 9=loans, 
10=other _______________________________________________________________) 

 

7 a) Do you normally eat any wild foods at this time of year? (Y=yes, N=no) 
b) Are you eating any wild foods now? (Y=yes, N=no) 
c) If yes, which? __________________________________________________________ 

 

 

8 Have you received any relief food in the past four weeks? 
(1=none, 2=general distribution of grain only, 3=general distribution and supplementary 
foods, 4=supplementary foods only) 

 
 

9 a) Has there been any unusual migration of the entire household in the past three 
months?  (Y=yes, N=no) 
b) Has there been any unusual migration of individuals within the household in the past 
three months?   (Y=yes, N=no) 
c) What was the reason for this migration?  
(1=looking for grazing land, 2=looking for water, 3=looking for food, 4=looking for labour,   
5=other __________________________________________________________) 

 
 

 
 

 

10 Please use your judgement to phrase these questions tactfully in order to get 
honest responses 
a) Do you own any animals?      (Y=yes, N=no) 
b) If yes, how many do you have of the following: 
   cows (adult & calves) _____         shoats _____         camels _____         donkeys _____  

 

11 a) Have you sold any animals in the past four weeks?   (Y=yes, N=no) 
b) If yes, how many of the following: 
   cows (adult & calves) _____         shoats _____         camels _____         donkeys _____  
c) How many birr was each animal sold for: 
   cows (adult & calves) _____         shoats _____         camels _____         donkeys _____  

 

12 a) Have any of your animals died in the past four weeks?   (Y=yes, N=no) 
b) If yes, how many of the following: 
   cows (adult & calves) _____         shoats _____         camels _____         donkeys _____  

 

13 Have you received any relief fodder for your cattle in the past four weeks?  (Y=yes, N=no) 
 

 

14 What is your normal main source of water at this time of year?  
(1=river,  2=spring,  3=canal,  4=piped water,  5=pumped well,  6= temporary pond,   
7= permanent pond/lake, 8=other ____________________________________________)

 

15 What is your current main source of water? 
(1=river,  2=spring,  3=canal,  4=piped water,  5=pumped well,  6= temporary pond,   
7= permanent pond/lake, 8=other____________________________________________) 

 

16 At meal times, who gets first priority for food?  
(1=young children, 2=elderly, 3=adolescents, 4=adult males, 5=adult females, 6=other 

______________________) 
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 Appendix 2 
GOAL NUTRITION SURVEY: Key Informant Questionnaire - Zone 3, Afar Region 

 

Date: ______       Cluster No: _____        Team No: _____      
Woreda: ______________   Peasant Association: _______________ Village: ____________________     
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1 How many households are there in this village? 
 

 

2 How long does it take to walk from the centre of this village to the nearest major market? 
 

 

3 What is the main livelihood of the population in this village? 
(1=livestock, 2=mainly livestock with some agriculture, 3=joint livestock and agriculture, 4=mainly 

griculture with some livestock, 5=agriculture, 6=other __________________________) a
  

 

4 In a normal year, do you plant any crops? (Y=yes, N=no) 
 

 

5 If you normally plant crops, 
a) How many quintals did a rich household harvest last year? _____                this year? ______ 

b) How many quintals did a medium household harvest last year? _____         this year? ______ 

c) How many quintals did a poor household harvest last year? _____               this year? ______ 
 

 

6 a) How would you describe the short rains that have fallen: 
(1=good, 2=average, 3=below average, 4=none) 

this year: ______                            last year: ______                          year before last: ______ 
 
b) How would you describe the long rains that have fallen: 
(1=good, 2=average, 3=below average, 4=none) 

this year: ______                            last year: ______                          year before last: ______ 
 

 

7 a) What is the condition of the livestock in this village at the moment? 
(1=good, 2=average, 3=poor, 4=very poor) 
 
b) If poor or very poor, what is the main problem? 
(1=disease, 2=insufficient grazing land, 3=inadequate fodder, 4=insufficient water, 5= other 
______________________________________________________________________________) 
 
c) Please list whether any of the other factors are also a problem for the livestock: 
(1=disease, 2=insufficient grazing land, 3=inadequate fodder, 4=insufficient water, 5= other 
______________________________________________________________________________) 

 
 
 
 
 
 
 
 

8 a) Have livestock been dying in this village over the past few months? (Y=yes, N=no) 
 
b) If yes, when did the animals start to die? 
(1=January, 2=February, 3=March, 4=April, 5=May, 6=June, 7=July, 8=August) 
 
c) What percentage of the livestock in this village would you estimate have died since this time? 
 
d) When did the animals die most frequently? 
(1=January, 2=February, 3=March, 4=April, 5=May, 6=June, 7=July, 8=August) 
 

 
 
 
 
 
 
 
 

9 Where are the livestock getting their food from at the moment? 
(1=pasture around the village, 2=pasture far away from the village, 3=fodder collected by village 
members, 4=fodder bought by village members, 5=free/relief food, 6=other _________________) 
 

 

10 Where are the livestock getting their water from at the moment? 
(1=permanent rivers/streams near the village, 2=seasonal/temporary rivers/streams near the village, 
3=permanent ponds near the village, 4=permanent rivers near the village, 5=sites far away from the 
village, 6=canals, 7=water bought/collected from towns, 8=relief supplies, 9=other 
_____________________________________________________________________________) 
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Please complete the following table for the average number of animals in this village: 

                                                                        Cattle                         Camels                     Shoats           

a) Rich household:         this year               __________              ___________           ___________ 

                                       last year               __________              ___________           ___________ 

                                       year before last 
 
b) Medium household:   this year               __________              ___________           ___________ 

                                       last year               __________              ___________           ___________ 

                                       year before last 

11 

 
c) Poor household:         this year                __________              ___________           ___________ 

                                       last year                __________              ___________           ___________ 

                                       year before last 

 

12 What do you think will be your most important source of food in the next 3 months? 
(1=own production, 2=food for work, 3=borrowed, 4=bought, 5=bartered, 6=free/relief food, 7=wild 
foods, 8=other ____________________________________________________________) 
 

 

13 How many times a day does the average adult eat in this community? 
(1=once, 2=twice, 3=three times, 4=4 or more times) 
 

 

14 a) How many times a day does the average child eat in this community? (excluding breastfeeding) 
(1=once, 2=twice, 3=three times, 4=4 or 5 times, 5=more than 5 times) 
 
b) Did most children in this community drink any animal milk yesterday? (Y=yes, N=no) 
 
c) If no, why not? 
(1=they do not normally drink milk, 2=do not have animals to give milk, 3=animals have migrated, 
4=no lactating animals, 5=cannot afford to buy milk, 6=other _____________________________) 
 

 
 
 
 
 
 

15 a) Has any relief food been distributed in this village in the past 3 months?  
(1=no relief food has been delivered, 2=yes, general distribution only, 3=yes, general distribution 
and supplementary foods, 4=supplementary foods only, 5=other ___________________________) 
 

 

16 a) If there have been general distributions, when did they take place? -record all month 
(1=May, 2=June, 3=July, 4=August) 
 
b) How many households in this village received food in the last general distribution? 
 
c) What amount of food was distributed per person / household ? (delete as applicable) 
 

 
 
 
 
 

17 a) If there have been distributions of supplementary foods, when did they take place? -record 
all months (1=May, 2=June, 3=July, 4=August) 
 
b) Who was the target group for the supplementary food? –record all groups 
(1=children under 5 years, 2=elderly, 3=pregnant & lactating women, 4=other vulnerable groups 
(specify________________________________________________________________________) 
 
c)What amount of supplementary food was distributed per person? 
 

 
 
 
 
 
 
 

18 How long does it take to walk (one-way) to the nearest health post/health clinic/hospital? 
 

 

19 When was the last vaccination campaign to reach this village? 
 

 

20 a) Have there been any human epidemics in this village in the last 3 months? (Y=yes, N=no) 
 
b) If yes, what was the epidemic? ____________________________________________________ 
 

 



21 a) Where do most people in this community go for medical treatment? 
(1=local clinic/health post, 2=nearest hospital, 3=traditional treatment, 4=no treatment available, 
5=other ______________________________________________________________________) 
 
b) Are there medicines available in your local health post/health clinic/hospital at present?  
(Y=yes, N=no) 
 
c) If yes, how do most people pay for medical treatment? 
(1=they cannot afford treatment, 2=waged labour, 3=sale of firewood, 4=sale of charcoal, 5=petty 
trading, 6=sale of livestock produce, 7=sale of livestock, 8=looking after animals, 9=sale of chat, 
10=other _______________________________________________________________________) 
 

 
 
 
 
 
 
 
 

22 a) Has there been any unusual migration of whole households within this village in the past 3 
months? (Y=yes, N=no) 
 
b) If yes, roughly how many households have moved and have still not returned? 
 
c) What is the main reason for this migration? 
(1=looking for grazing land, 2=looking for water, 3=looking for food, 4=looking for labour, 5=other 
________________________________________________________________________) 
 

 
 
 
 
 
 

23 a) Has there been any unusual migration of individuals within this village in the past 3 months? 
(Y=yes, N=no) 
 
b) If yes, roughly how may people have moved and have still not returned? 
 
c) Which was the most common type of person to move? 
(1=heads of household, 2=older boys/men, 3=other _____________________________________) 
 
d) What is the main reason for this migration? 
(1=looking for grazing land, 2=looking for water, 3=looking for food, 4=looking for labour, 5=other 
________________________________________________________________________) 
 

 
 
 
 
 
 
 
 

24 How long does it currently take to collect water (return trip) from this village? 
(1=<30 minutes, 2=30 minutes – 1 hour, 3=1 – 2 hours, 4=more than 2 hours)  
 

 

25 How do most of the members of this community earn any money? 
(1=do not earn money, 2=waged labour, 3=sale of firewood, 4=sale of charcoal, 5=petty trading, 
6=sale of livestock produce, 7=sale of livestock, 8=looking after animals, 9=sale of chat, 10=other 
_______________________________________________________________________________)
 

 

26 Please indicate average prices at the nearest major market for the following in birr: 

                                         Currently                        This time last year                         This time, 
                                                                                                                               the year before last 
 
           Cows:               _____________              ______________               _______________ 

           Shoats:             _____________              ______________               _______________ 

           Camels:            _____________              ______________               _______________ 

           Maize:              _____________              ______________               _______________ 

 

27 Any other observations or comment: 
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 Appendix 3 
 

Timetable for nutrition survey in Zone 3, Afar – August 2002 
 

Date Cluster Woreda Kebele Village Team No. 
1 Amebara Serkemo Serkemo 1 
2 Awash Fentale Doho Bongtiagona 2 
3 Awash Fentale Sabure Wassero 3 
4 Awash Fentale Dudub Dudub 4 

Monday 
5th August 

5 Amebara Kurkura Deria 5 
6 Burimodaito Kodae Dehadayta 1 
7 Amebara Ambash Ambash 2 
8 Amebara Amebara-3 Meyrem Sefer 3 

Tuesday 
6th August 

10 Amebara Angelele Buri 5 
9 Gewane Babure Fage Babure Fage 1 

11 Gewane Biliforo Edelo 2 
12 Gewane Bileda Bileda 3 
13 Gewane Adibaro Adibaro 4 

Wednesday 
7th August 

14 Gewane Urafita Enti Addyeta 5 
Thursday 
8th August Travel day 

Friday 
9th August Planning day 

15 Dulecha Kefiss Kefiss 4 
16 Dulecha Burtile Burtile 2 
17 Dulecha Kilele Kilele 3 
18 Dulecha Hugub Hugub 1 
19 Argoba Sofia Haqere Abedile 5 

Saturday 
10th August 

20 Argoba Filiusa Gachini 2 
Sunday 

11th August Travel day 

21 Burimodaito Hangeg Hangeg 3 
22 Burimodaito Derebto Derebto 4 
23 Burimodaito Meroburi Meroburi 5 
24 Burimodaito Dengelegita & Fersa Dangelegita 1 
25 Burimodaito Burka Burka 1 
26 Burimodaito Adalita & Hanhre Kedekusra 4 

Monday 
12th August 

27 Burimodaito Sebuli & We’inhara We’inhara 2 
Tuesday 

13th August Travel day 

28 Gewane Gebaya Bora Oro 1 Wednesday 
14th August 29 Burimodaito Gafram Gafram 1 

Thursday 
15th August 30 Amibara Hasoba Kalaat 1 
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 Appendix 4 
 
 

Nutritional Indicator Number 
(n=900) Percentage 95% Confidence Interval 

Global chronic malnutrition 
(<-2 Z-scores height for age) 221 24.6% 21.8% - 27.5% 

Severe chronic malnutrition 
(<-3 Z-scores height for age) 77 8.6% 6.8% - 10.6% 

Table 9 Chronic nutritional status by Z-score of height for age 

 
 

Nutritional Indicator Number 
(n=900) Percentage 95% Confidence Interval 

<80% Median and/or oedema* 104 11.6% 9.6% - 13.9% 
<70% Median and/or oedema* 12 1.3% 0.7% - 2.4% 
*The prevalence of oedema was 0.1% (n=1) 
Table 10 Nutritional status by percentage of the median weight for height 

 
 

Age group Number 
malnourished* 

Proportion 
malnourished* 

Number not 
malnourished Odds Ratio 

6-17 months 47 29.0% 115 1.00 
18-29 months 42 22.0% 149 0.69 
30-41 months 27 12.7% 185 0.36 
42-53 months 26 13.1% 172 0.37 
54-59 months 19 13.9% 118 0.39 
*<-2 Z-scores W/H +/- oedema 
Table 11 Odds Ratio of GAM by age group 
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 Appendix 5 
 

Woreda Kebele % GAM in village/cluster % GAM per woreda 

Serkemo 30.0% 
Kurkura 10.0% 
Ambash 13.3% 
Amebara-3 20.0% 
Angelele 20.0% 

Amebara 

Hasoba 20.0% 

18.9% 

Doho 6.7% 
Sabure 13.3% Awash Fentale 
Dudub 10.0% 

10.0% 

Kodae 20.0% 
Hangeg 20.0% 
Derebto 6.7% 
Meroburi 20.0% 
Dengelegita & Fersa 16.7% 
Burka 26.7% 
Adalita & Hanhre 6.7% 
Sebuli & We’inhara 33.3% 

Burimodaito 

Gafram 13.3% 

18.1% 

Babure Fage 20.0% 
Biliforo 30.0% 
Bileda 13.3% 
Adibaro 30.0% 
Urafita 33.3% 

Gewane 
 
 
 

Gebaya Bora 13.3% 

23.3% 

Kefiss 16.7% 
Burtile 10.0% 
Kilele 13.3% 

Dulecha 

Hugub 36.7% 

19.2% 

Sofia Haqere 3.3% Argoba 
Filiusa 10.0% 

6.7% 

Table 12 Prevalence of GAM per cluster and woreda 
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 Appendix 6 
 
 

 Cattle Shoats Camels Donkeys 

Number of households 200 165 106 72 
Total number owned 1846 2410 800 123 

Animals 
currently 
owned Mean number per household 9.2 14.6 7.5 1.7 

Number of households 206 170 75 29 
Total number died 5535 5513 904 72 
Mean number per household 26.9 32.4 12.1 2.5 

Animals died 
in the past 4 
weeks Number died as a proportion 

of livestock population 4 
weeks prior to survey 

75.0% 69.6% 53.1% 36.9% 

Table 13 Cattle statistics for the survey households 
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 Appendix 7 
 

Under-fives Over-fives Location 
Number Reported cause Number Reported cause 

Deria, 
Kurkura Kebele, 
Amebara Woreda 

3 3 x fever/malaria - - 

Dehadayta, 
Kodae Kebele, 
Burimodaito Woreda 

1 1 x fever/malaria - - 

Buri, 
Angelele Kebele, 
Amebara Woreda 

2 2 x unknown - - 

Bileda, 
Bileda Kebele, 
Gewane Woreda 

4 2 x diarrhoea 
2 x cough/cold/ARI - - 

Adibaro, 
Adibaro Kebele, 
Gewane Woreda 

8 
4 x malnutrition 
2 x diarrhoea 
2 x cough/cold/ARI 

5 
3 x malnutrition 
1 x measles 
1 x old age 

Kilele, 
Kilele Kebele, 
Dulecha Woreda 

4 2 x cough 
2 diarrhoea - - 

Hangeg, 
Hangeg Kebele, 
Burimodaito Woreda 

2 1 x fever/malaria 
1 x diarrhoea - - 

Meroburi,  
Meroburi Kebele, 
Burimodaito Woreda 

1 1 x diarrhoea 3 1 x diarrhoea 
2 x cough/cold/ARI 

Kedekursa, 
Adalita Kebele, 
Burimodaito Woreda 

- - 1 1 x unknown 

We’inhara, 
We’inhara Kebele, 
Burimodaito Woreda 

4 2 x fever 
2 x cough/cold/ARI 3 2 x cough/cold/ARI 

1 x fever 

Oro, 
Gebaya Bora Kebele, 
Gewane Woreda 

2 2 x diarrhoea 9 5 x diarrhoea 
4 x cough/cold/ARI 

Kalaat, 
Hasoba Kebele, 
Amibara Woreda 

- - 5 4 x cough/cold/ARI 
1 x injury 

Table 14 Breakdown of mortality statistics 
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