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Picture 1: Spring used for human drinking consumption, livestock watering and cloth washing – Lal district 

Picture 2: Dry spring – Feroz Koz district 
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I. KEY FINDINGS 
 
This report presents a multi-sectoral and mixed methods needs assessment (FCS, CSI, IYCF, FGDs 
and KIIs) primarily designed to collect data in specific districts of Ghor where ACF has an operational 
presence to better understand impact of the drought on populations, for the purpose of adapting its 
current implementation. The second objective is to consider the extent of damages due to drought and 
shorter to longer-term priority needs of the affected communities in those specific districts, in order to 
present recommendations for future programing. 
 

 The average FCS overall identified is 35.35 (borderline). 25% only of surveyed HHs (HH) 
present an acceptable FCS globally, while 31% of surveyed households (HHs) present a 
poor FCS (63%), indicating HHs economic access to food is challenged and/or that some 
types of food are not available on the local market. 

 

 48% of surveyed HHs consumed 4 or less than 4 food groups the past 7 days. The 4 food 
groups presenting highest frequency mean scores and consumed by the most HHs are 
cereals, dairy product, oil and sugar, highlighting the fact HH diet is particularly unbalanced 
and prone to create deficiencies.  

 

 “Prioritize food consumption of members of the HH being main labor force” is a negative 
coping strategy being adopted by 73% of HHs on a regular basis which generates concerns 
regarding women, boys and girls food intake as men are identified by decision makers as 
the main labor force. Conversely, a second negative coping strategy on prioritization of food 
intake for children, is being adopted at the same frequency by 77% of HHs (female 
participants), indicating that the adults sacrificing themselves are women, raising 
concerns regarding women food intake overall.  
 

 22% only of children between 0 and 23 months receive good infant and young child 
feeding, defined as exclusive breastfeeding in children aged under six months and as age-
appropriate feeding practices (defined in terms of continued breastfeeding, dietary diversity, 
and meal frequency) in older children; 
 

 0% of children between 6 and 23 months have an adequate infant and child feeding 
index. If continuous breastfeeding rate is high (97%) and minimum meal frequency 
acceptable (68%), 0% of children have an acceptable dietary diversity (against 24% at 
national level). Again, there is a surface correlation to the above extremely frequent strategies, 
overall implicating the caloric intake of boys and girls is more at risk. 
 

 Among the 3 districts surveyed (Feroz Koz, Dwalat Yar and Lal), none appears 
particularly more affected than the others. Monotonic relationships identified within CSI are 
not significant, while average FCS per district demonstrates a borderline food consumption.  

 

 There are no significant findings that show IDPs would be more vulnerable than 
permanent residents or vice versa. Between IDPs and non-IDPs, monotonic relationships 
identified within CSI are not significant, while comparison between IDPs and permanent 
residents FCS reveals that extreme consumption classes only really differ.  

 

 3 identified increased riskcapes for the typical water points users (women and children), infer 
that water access alone does not address the vulnerabilities created and/or increased as 
a result of the drought.  

 

 Communities’ priorities regarding water needs for animals and people should be 
acknowledged and integrated to any WASH design e.g. while cluster or NGO priorities will be 
water for human use, communities will likely prioritize animal needs without 
sensitisation and/or proper engagement, creating harmful consequences of any WASH 
response which does not recognize communities priorities; 
 

 Findings from interpretive interactionism on FGDs and KIIs reveal people would rather stay in 
their places of origin. However, as a last resort many of those with some minimal 
resources use those last resources to displace.  
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 In order to reduce or stop displacement, the agricultural activities should be recovered by 
the government and/or external actors according to participants, both men and women, 
in order to secure safety and security for HHs’ welfare. A smaller sub group, identify the 
drought as another tier of need, added to a broader scheme of long standing water 
shortages, insecurity and general under-performing economy that does allow for other 
livelihoods beyond agricultural roles, better defined as agricultural dependency.  

 
In summary, precise definitions of needs according to participants themselves relate to urgent 
needs and stopping the use of displacement as a negative copping mechanism. It is not 
communities’ priorities did not link to childhood development or education; however it is further noted 
that this population did not participate in the data collection. Whilst these areas are not priorities for 
participants, humanitarians have included these areas in their original contingency planning. In 
addition to water trucking, water delivery rehabilitation and food, participants also prioritise longer 
support such as the rehabilitation of irrigation canals and sustainable livelihoods, which lie outside of 
immediate humanitarian response. This has implications for the package of response provided to 
people at place of origin if the objective is mitigation of displacement. While humanitarians and 
people at place of origin may share a common objective regarding mitigation of displacement, the 
interventions need to be co designed with community members to include the priorities of 
community members while also garnering support from communities on Do No Harm and 
integrated designs that allow for a comprehensive package that would include protection 
responses (to respond to critical stages of early childhood development indicated here).  
 
 

II. CONTEXT  
 
Since January 2018, a drought consensus has been in effect, where impact of drought is agreed to be 
affecting provinces of Afghanistan, based on weather forecast (FewsNet), ERM assessments 
revealing the presence of drought IDPs since March in remote areas of Ghor and alerts from national 
authorities (ANDMA, provincial Governor and OCAH).  Technical Clusters (Nutrition, Health, WASH, 
FSAC, Protection and Shelter and NFI working group) along with government have been identifying 
most affected provinces, under the most recent humanitarian prioritization (CHF 2nd  allocation): 
Badakhshan, Badghis, Balkkh, Bamyan, Faryab, Ghor, Helmand, Herat, Kandahar, Takhar, Uruzan, 
and Zabul. 
 
Of those priorities, ACF has had an operational presence in Ghor since 2008 and currently 
implements programs in Feroz Koz, Dwalat Yar, Dulayna, Sharak and Lal districts. In Lal, Feroz Koz 
and Dulayna districts, ACF runs mobile health and nutrition clinics to which are integrated psycho-
social support and a protection focus through GBV awareness raising among communities, funded by 
CHF and ECHO. In those same districts, in addition to Sharak, ACF also implements a multi-year 
development program funded by GAC comprehending health-system strengthening, community 
awareness and provision of WASH kits and water facilities. An integrated strategy merging Health and 
Nutrition, WASH and Mental Health and Care practices, Protection and Gender is implemented to 
achieve those activities.  
 
This integrated design is currently in compliment to all FSL and ERM activities also implemented by 
ACF in the past in the Ghor province. In Dwalat Yar and Feroz Koz, an FSL program funded by FAO 
just ended as of June 2018. This program comprehended agriculture and livestock inputs and 

capacitation of farmers on cultivation. ERM, funded by ECHO, is implemented in Feroz Koz, Dolina, 
Shahrak, taiwara, Tolak, and Dawlatyar districts. 
 
 
 
 

 

 

 Picture 3: Male FGD – Feroz Koz district 
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III. METHODOLOGY 
 

A mixed methods design was chosen to rigorously capture the aims of a multi sectoral assessment, 

reflecting time, resources and access constraints. Considering this data collection is for drought 

assessment with a limited sample size & limitations on budget & staff, ACF identified a mixed methods 

approach to be most suitable to reaching a clear insight into impact of drought, with secondary 

objectives of identifying conditions that mitigate displacement and conditions that forewarn 

displacement. See annex 1 for full methodology. 

 

IV. DATA ANALYSIS 

 
i. Demographic data analysis 

 
All surveyed participants were women between 20 and 42 years old. 75% were between 20 and 30 
year old while 25% were above 30 years old. 1 participant out of 48 only declared being the head of 
the HH. 
 
Table 4: Status of surveyed participants 

Status % of surveyed participants per status 

IDP's 15% 

Permanent residence 85% 

Returnee 0% 

Total 100% 

 
15% of HH surveyed participants are IDPs while 100% of HH are permanent residents of the targeted 
area. 10% permanent residents declared currently hosting at least one returnee or displaced person 
(from 2 to 10 people) – the burden on the economy of the HH but also the pressure on already scarce 
water resources are factors to be taken into account while programming and selecting beneficiaries.  
 
17 HHs or 35% of the surveyed HHs have reported to have at least 1 member of the HH being 
disabled (13 physical disabilities cases, 2 mental disability cases and 2 where both physical and 
mental disabilities are present in a same individual). This rate is particularly high and must be seen in 
the light of the small sample chosen here. However, those data would deserve a further analysis 
through mental health assessment, as perception of mental disability is highly contextual and it could 
here be a perception that the person with physical disability immediately is perceived to have an 
associated mental disorder.  
 
Table 5: HH composition breakdown per age  

Age % of HH 

0 – 5 Years 30% 

6-18 Years 28% 

18-59  Years 37% 

60 & overs 4% 

 

58% of surveyed HHs are made of minors. Low rate of people over 60 tends to show a reduced life 
expectancy. The proportion of under 5 children (30%) has to be seen in the light of the methodology 
where HHs with at least one under 2 years old child were selected.  
 

The mean make up per HH are made for women and girls is 52%. 

 

Table 6: HH composition breakdown per age and sex 



ACF July 2018 

 7 

Age % of Male % of Female 

0 – 5 Years 49% 51% 

6-18 Years 46% 54% 

18-59  Years 51% 49% 

60 & overs 44% 56% 

 
 

ii. CSI Analysis 
 
CSI data was collated in an Excel spreadsheet. The CSI score in total for each strategy was then 
calculated using a fixed severity based on means of the 280 severities collected, where means were 
rounded to the nearest whole number. Scores were than analysed using Spearman’s Rank 
Correlation Coefficient with Excel.  
 
This specific analysis explored any evidence of a monotonic relationship between two variables from 
data that does not have a normal distribution. A monotonic relationship shows as scores increase in 
one variable, there is a correlating increase or decrease in another variable though not at the same 
time. A “positive monotonic relationship” therefore indicates that increases in one variable will have a 
correlating increase in another variable. The Spearman’s here sought to identify the existence or non-
existence of a monotonic relationship between total CSI scores (including scores for individual 
strategies) and two separate variables:  
 

1) IDP’s 

2) Permanent residence  

 

Table 7: CSI of 48 participants across 17 strategies 

Total CSI scores # of HHs % of HHs 

0-70 43 90% 

71-141 5 10% 

142-212 0 0% 

>212 0 0% 

 
The allocation of participants to the 2 lowest score categories is strongly linked to the further finding 
that out of 17 strategies, 3 are less likely to be experienced in a 2 weeks recall: sell valuable (strategy 
9 – weighted 2), sell lands (strategy 10 – weighted 3), remove children from school (strategy 17– 
weighted 3). 
 

Table 8: Spearman’s Rank Correlation Coefficient scores – IDPs vs permanent residence 

 
 Coping strategies IDP's 

Permanent 
Residence 

1 Eat less preferred and less expensive food? 5.57 5.12 

2 
Opening: How many meals is the best for you per day? Have you 
eaten less than x?   

1.64 1.26 

3 Eat less at each meal? 1.29 1.85 

4 Eat wild bushes leaves? 0.43 0.99 

5 Rely on help from relative or friend outside HH for food? 1.50 0.62 

6 Restrict consumption by adults in order for small children to eat 2.36 2.16 
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7 
Prioritize food consumption of members of the HH being main labor 
force? 

1.43 3.05 

8 Borrow money to pay for utilities or rent? 1.79 1.35 

9 Sell valuables (TV, mobile, jewels etc.) to cover basic needs? 0.21 0.30 

10 Sell lands to cover basic needs? 0.00 0.05 

11 Sell livelihoods assets, livestock to cover basic needs? 0.14 0.99 

12 Work for food/clothes (for anything but money)? 1.00 0.67 

13 Receive a donation from the community for food/clothes/money?   0.50 0.26 

14 
Ignore serious medical needs (severe diseases) prioritizing basic 
needs?  

0.00 1.30 

15 Separate the members of the family to cover needs? 1.00 0.04 

16 Aggregate the separated family in one HH to cover needs? 0.00 0.04 

17 
Remove children from school for them to work (not for a specific event 
such as harvest but because need their labor on daily basis)? 

0.00 1.79 

 
Exploring these scores using Spearman’s Correlational analysis in Table 8 above, there was 1 
significant positive monotonic relationship identified between the status variables and 17 
strategies, in the use of eating less preferred food strategy. However, the more nuanced 
understanding on the use of these strategies is the points of difference between spearman scores per 
strategy.  
 
Strategy 5 “Rely on help from relative or friend outside HH for food?” is more likely to be adopted by 
IDPs than permanent at place of origin residents, who are more likely to be dependent on external 
help having lost their house and livelihood means.  
 
The 3 remaining relationship of interest are those seen to be more likely adopted by permanent at 
place of origin residents than IDPs, including:  

- Strategy 7 “Prioritize food consumption of members of the HH being main labor force?” is 
more likely to be experienced by permanent residents, IDPs having no more lands to work in 
or livestock to take care of and relying only on uncertain daily labor opportunities; 

- Strategy 17 “Remove children from school for them to work (not for a specific event such as 
harvest but because need their labor on daily basis)?” is less likely to be experienced by IDPs 
as the children may have been removed from school before the displacement (the recall 
period does not allow to assess the use of this type of strategy even if it occurred); 

- Strategy 14 “Ignore serious medical needs (severe diseases) prioritizing basic needs? “ is 
here only adopted by permanent at place of origin residents. The proportion of disability cases 
(out of the 17 cases identified above in demographic data analysis, 16 were in permanent at 
place of origin HHs) infer that displaced HHs/person do not typically displace with disabled HH 
members and therefore do not carry this burden of decision, that HH members disabled are 
left behind and are not represented in this sample as they would be unreachable without 
prominent outreach and critical case sampling, or that displaced HHs no longer reflect on 
immediate needs beyond food and shelter.     

 
 
 
 
 
 
 
 



ACF July 2018 

 9 

Table 9: Spearman’s Rank Correlation Coefficient scores – per district 

   Negative Coping Strategies CCN Lal DY 

1 Eat less preferred and less expensive food? 5.41 5.19 4.97 

2 
Opening: How many meals is the best for you per day? Have you 
eaten less than x?   

2.03 0.78 1.13 

3 Eat less at each meal? 1.59 2.34 1.38 

4 Eat wild bushes leaves? 0.97 0.88 0.88 

5 Rely on help from relative or friend outside HH for food? 0.69 0.44 1.13 

6 Restrict consumption by adults in order for small children to eat 2.47 2.88 1.22 

7 
Prioritize food consumption of members of the HH being main 
labor force? 

2.28 4.25 1.91 

8 Borrow money to pay for utilities or rent? 1.47 1.88 0.91 

9 Sell valuables (TV, mobile, jewels etc.) to cover basic needs? 0.41 0.31 0.16 

10 Sell lands to cover basic needs? 0.13 0.00 0.00 

11 Sell livelihoods assets, livestock to cover basic needs? 0.31 1.34 0.94 

12 Work for food/clothes (for anything but money)? 0.59 0.28 1.28 

13 Receive a donation from the community for food/clothes/money?   0.06 0.59 0.22 

14 
Ignore serious medical needs (severe diseases) prioritizing basic 
needs?  

0.75 1.44 1.16 

15 Separate the members of the family to cover needs? 0.44 0.00 0.09 

16 Aggregate the separated family in one HH to cover needs? 0.00 0.09 0.00 

17 
Remove children from school for them to work (not for a specific 
event such as harvest but because need their labor on daily 
basis)? 

1.31 2.13 1.16 

 
Exploring these scores using Spearman’s Correlational analysis in Table 9 above, there was 1 
positive monotonic relationship identified between the location variable and 17 strategies, with 
strategy 1.  
 
Strategy 7 “Prioritize food consumption of members of the HH being main labor force?” is much more 
likely to be adopted in Lal district when compared with the 2 others. It could be suggested that this 
infers that either cultivation and/or livestock occupations are less impaired than in the 2 other districts, 
however this was not the finding below in interpretive interactionism. This link is more likely reflective 
of the broader decision making linked to the specific tribe, Hazara, living there, not further explored at 
this point in the analysis (draft version 1 23/07/2018).  
 
As correlational analysis alone applies statistical constraints and a linear understanding of CSI data, 
individual scores are also analysed here to provide contextual understanding through aggregation and 
disaggregation of scores, and in relation to behavioural domains of motivation and opportunity.  
 
Reversible and less reversible strategies were compared to look at impact on the coping management 
of individuals. Meanings were extrapolated from scores of individual strategies by comparing and 
contrasting frequencies and severities using Interpretative interactionism steps below in Table 10 
below.  
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Table 10: Interpretative interactionism steps for Ghor CSI 

 

1. Framed the question: being clear on the CSI aims and objectives. 

 

2. Deconstructed and critical analysed prior assumptions of life of beneficiaries.  

 

3. Captured the social world details through study of multiple points of social contact reported from 

triangulated sources. 

 

4. Bracketed the phenomenon: refining investigation of protection elements of all programmes in Ghor to 

their key elements and/or features. 

 

5. Construction: interpreted the interactions of personal and environmental factors by identifying barriers 

to effective intervention. 

 

6. Contextualisation: confirming the best possible activities to reach QoL of beneficiaries under 

examination within the operational context. 

 
In relation to analysing behaviours, focus group data can also be informative to pinpointing underlying 
psychological mechanisms provoking strategies and were therefore also explored using interpretive 
interationism outlined above in Table 10 (presented further below in section v. Findings from 
Interpretive interactionism on FGDs and KIIs).  
Individual strategies and implications  

 
Overall, analysis of individual strategies imply that surveyed HHs have entered a deprivation phase 
forcing them to separate themselves from the very livelihoods means ensuring their survival 
and their resilience to stay in their village of origin. Within the FGDs, the fact that people would be 
forced to leave if no more lands or livestock reinforce the assumption preliminary steps before 
displacement are taken currently due to the drought. 
 
Table 11: CSI with Total Score Calculated Based on Fixed Severity 

  

Mean 
frequency 

(0-7) 

Mean 
severity 

(1-3) 

Mean 
total 

% HH having 
adopted the strategy 

1 
Eat less preferred and less 
expensive food? 

5.19 2 10.38 100% 

7 

Prioritize food 
consumption of members 
of the HH being main labor 
force? 

2.81 3 8.44 73% 

6 
Restrict consumption by 
adults in order for small 
children to eat 

2.19 3 6.56 77% 

17 

Remove children from 
school for them to work 
(not for a specific event 
such as harvest but 
because need their labor 
on daily basis)? 

1.53 3 4.59 33% 

14 
Ignore serious medical 
needs (severe diseases) 
prioritizing basic needs?  

1.11 3 3.34 48% 

8 
Borrow money to pay for 
utilities or rent? 

1.42 2 2.83 79% 

4 Eat wild bushes leaves? 0.91 3 2.72 58% 

2 

Opening: How many 
meals is the best for you 
per day? Have you eaten 
less than x?   

1.31 2 2.63 54% 

3 Eat less at each meal? 1.77 1 1.77 90% 
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11 
Sell livelihoods assets, 
livestock to cover basic 
needs? 

0.86 2 1.73 46% 

5 
Rely on help from relative 
or friend outside HH for 
food? 

0.75 2 1.50 35% 

12 
Work for food/clothes (for 
anything but money)? 

0.72 2 1.44 38% 

13 
Receive a donation from 
the community for 
food/clothes/money?   

0.29 3 0.88 15% 

9 
Sell valuables (TV, mobile, 
jewels etc.) to cover basic 
needs? 

0.29 2 0.58 23% 

15 
Separate the members of 
the family to cover needs? 

0.18 3 0.53 4% 

10 
Sell lands to cover basic 
needs? 

0.04 3 0.13 4% 

16 
Aggregate the separated 
family in one HH to cover 
needs? 

0.03 1 0.03 2% 

 
Table 12: 5 first coping strategies adopted the most frequently by beneficiaries 

  

Mean 
frequency 

(0-7) 

Mean 
severity 

(1-3) 

Mean 
total 

% HH having adopted 
the strategy 

1 
Eat less preferred and 
less expensive food? 

5.19 2 10.38 100% 

7 

Prioritize food 
consumption of members 
of the HH being main 
labor force? 

2.81 3 8.44 73% 

6 
Restrict consumption by 
adults in order for small 
children to eat 

2.19 3 6.56 77% 

3 Eat less at each meal? 1.77 1 1.77 90% 

17 

Remove children from 
school for them to work 
(not for a specific event 
such as harvest but 
because need their labor 
on daily basis)? 

1.53 3 4.59 33% 

 

Table 13: 5 first coping strategies adopted by the greatest number of beneficiaries 

  

Mean 
frequency 

(0-7) 

Mean 
severity 

(1-3) 

Mean 
total 

% HH having adopted 
the strategy 

1 
Eat less preferred and less 
expensive food? 

3.39 2 6.77 100% 

8 
Borrow money to pay for 
utilities or rent? 

0.76 2 1.52 79% 

6 
Restrict consumption by 
adults in order for small 
children to eat 

1.23 3 3.69 77% 

7 
Prioritize food consumption 
of members of the HH 
being main labor force? 

1.34 3 4.03 73% 
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4 Eat wild bushes leaves? 0.59 3 1.78 58% 

 
Individual scores for strategies, have distinct differences between means, the implications of which are 
explored by considering the characteristics of the strategies. In exploring implications for QoL, scores 
of individual strategies in this CSI are specific to immediate consumption and implied caloric 
intake (strategy 1,2,3,4,6), with proxy correlations to social relationships (strategies 
5,8,12,13,15,16) and asset planning (strategies 9,10,11,14). Strategies 7, 17 (and 15 in a lesser 
degree as splitting the members of HH might include forced marriages) are proxy to protection 
concerns, more specifically denial of resources (one of GBV’s sub-categories). 
 
The 5 coping strategies with the highest total mean score are: 

- 3. Eat less at each meal; 
- 7. Prioritize food consumption of members of the HH being main labor force? 
- 6. Restrict consumption by adults in order for small children to eat 
- 17. Remove children from school for them to work (not for a specific event such as harvest but 

because need their labor on daily basis)? 
- 14. Ignore serious medical needs (severe diseases) prioritizing basic needs?  

 
With the exception of strategy 14 (being replaced by strategy 1,” Eat less preferred and less expensive 
food”,   there are also the one with the highest frequency means. At the exception of strategy 7 
(Prioritize food consumption of members of the HH being main labor force), they differ from the 
strategies most commonly adopted by interviewed HHs. 
 
Strategy 1 “Eat less preferred and less expensive food”, has been applied more than 50% of the time 
considering the mean frequency and been experienced by all surveyed HHs. Strategies 4 and 6 (“Eat 
wild bushes leaves” and “Restrict consumption by adults in order for small children to eat”) have been 
adopted by 58 and 77% of surveyed HHs, indicating reduced caloric intake at this time. Those 
findings can be correlated with the fact that 25% only of surveyed HHs present an acceptable FCS 
globally, while the widest majority is considered as having a poor FCS (63%).  
 
Adoption of strategy 14 by 48% of HHs, emphasise the fact surveyed participants are compelled to 
prioritize other needs than their own health, which has immediate consequences for adequate self-
care.   
 
Strategies 7 and 17 acting as proxy to denial of resources, are ranked within the 5 strategies with 
highest total mean score. “Prioritize food consumption of members of the HH being main labor force” 
has been adopted by 73% of HHs several days during the past 2 weeks and generate concerns 
regarding women, boys and girls food intake. This strategy is competing with strategy 6 (restriction 
by adults to the benefit of small children) being adopted at the same frequency by 77% of HHs, 
indicating that the adults sacrificing themselves seem to be women, emphasizing again the 
concerns regarding women food intake. 33% of HHs declared having removed children from school 
for them to work (not for a specific event such as harvest but because need their labor on daily basis), 
emphasizing child protection and GBV concerns linked with  denial of resources (this is further 
explored in interpretive interactionism findings below). 
 
Strategies reliant upon social relationships have comparatively low scores across frequencies 
and total scores which have several implications. Reflecting on the motivations to engage with social 
relationships, it is possible that people might feel embarrassment asking for help from others even if 
they are family members or a friends. However, 79% borrowed money to pay for utilities/rent (8) and 
35% relied on help from relative or friend outside HH for food (5). At CSI design stage, ACF staff were 
reluctant to add begging practices, thinking participants would not acknowledge this practice, 
reason why it was formulated as being a “donation”. It appears that 15% of surveyed HHs declared 
having adopted that strategy (13). 
 
Each strategy, even those less likely to be experienced in the past 2 weeks, have been adopted 
within this small sample. Frequency means of strategies 8,9,10,11,14,15,16,17 are irrelevant as 
some are likely to be adopted only once a month (8,9,10,11), while strategies 14,15,16,17 if adopted 
only one time, with regards to their severity, are in itself preoccupying. Strategies reliant upon asset 
planning such as “sell valuables (TV, mobile, jewels etc.) to cover basic needs” (9), and “Sell 
livelihoods assets, livestock to cover basic needs” (11) enter this category. They have however being 
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adopted by 23% and 46% of surveyed HHs. More concerning, 4% sold lands to cover basic needs 
(10).  
 

iii. FCS Analysis 
 
Key findings by FCS include the following points, explored in further details in discussion included 
here:  
 

 Feroz Koz district, despite presenting the highest mean FCS, demonstrates regular 
consumption of only 3 out of 8 food groups (see Table 22).   

 Feroz Koz district has the highest average HH FCS, linked to a high frequency consumption of 
dairy products only (one of the 2 food groups with the highest weight), and  

 Comparison between IDPs and permanent residents FCS reveals that extreme consumption 
classes only really differ (more IDPs having an acceptable FCS but more also presenting a 
poor FCS).  

 
Figure 14: Detail of global consumption classes - FCS 

 

 
 
The average FCS overall is 35.35 (borderline). 25% only of surveyed HHs present an acceptable FCS 
globally, while 31% has a poor FCS.  
 
Figure 15: Detail of consumption classes per district - FCS 

 

 
 
The district with less HHs having an acceptable FCS is Lal (6%). However, Dwalat Yar presents the 
more HHs ranked as having a poor consumption (50%) and has the lower average FCS (32.63).  Lal 
has the second lowest average FCS (32.63) while Feroz Koz has the highest (41.66). 
 
Table 16: Detail of FCS raw weighted score and proportion of HHs having consumed each food group 
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Food group 
Frequency 

score 
Weight 

Raw 
weighted 

score 

Nb of HHs having 
eaten food group 

% HHs 
having 
eaten 
group 

Cereals 7.00 2 14.00 48 100% 

Dairy products 3.17 4 12.67 42 88% 

Oil 4.31 1 2.16 47 98% 

Meat/fish/sea-food 0.50 4 2.00 16 33% 

Vegetables 1.67 1 1.67 22 46% 

Pulses 0.48 3 1.44 12 25% 

Sugar/honey 2.60 1 1.30 30 63% 

Fruits 0.13 1 0.13 5 10% 

Average HH FCS - province 35.35 
   

Cereals have been consumed by 100% of the HHs, followed by oil (98%) and dairy products (88%) as 
the most consumed food products. 
 
Vegetable and meat/fish/eggs are consumed by 46% and 33% of the HHs. Surprisingly, pulses are 
consumed by only 25% of the HHs, considering beans and lentils are one of the staple food in 
Afghanistan.  
 
This diet can be interpreted as favouring consumption of cheap yet fulfilling food (nan, rice) and of 
products easily accessible to HHs as they own livestock (dairy products); this is reinforced by the only 
consistent Monotonic relationships identified in the application of less of favoured and affordable food 
coping strategy. Vegetables, meat/egg/fish, pulses and fruits are consumed by less than 50% of HHs 
indicating an unavailability on the local market and/or economic access challenges. 
 
Table 17: Proportion of HHs having consumed each food group per district 

 

Lal Dwalat Yar Feroz Koz 

Cereals 100% 100% 100% 

Pulses 31% 25% 19% 

Vegetables 50% 38% 50% 

Fruits 13% 19% 0% 

Meat/fish/sea-food 56% 31% 13% 

Dairy products 88% 94% 81% 

Sugar/honey 75% 63% 50% 

Oil 100% 100% 75% 
 
The percentages in red represent the distinction between food groups consumed by a reduced 
number of HHs in Feroz Koz compared to Lal and Dwalat Yar. Feroz Koz district, despite presenting 
the highest average FCS is the one where out of 8 groups, 5 have been consumed by the less HHs. 
Analysis of table 18 below suggest that the reason why Feroz Koz district has the highest average HH 
FCS is due to a high frequency consumption of dairy products only (one of the 2 food groups with the 
highest weight).  
 

Table 18: FCS raw weighted score per district 

Food group 
Raw weighted score 

-Lal 
Raw weighted score 

- Dwalat Yar 
Raw weighted score 

– Feroz Koz 

Cereals 14.00 14.00 14.00 

Pulses 1.50 1.13 1.69 

Vegetables 1.44 0.56 3.00 
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Fruits 0.13 0.25 0.00 
Meat/fish/sea-food 3.25 2.25 0.50 

Dairy products 9.00 10.00 19.00 

Sugar/honey 1.22 1.38 1.31 

Oil 2.09 2.22 2.16 

Average HH FCS  32.63 31.78 41.66 

 

Figure 19: Detail of food groups eaten by beneficiaries – FCS 

 
 
More than half surveyed HHs eat between 7 and 5 groups of food (52%), while 48% eat 4 or less than 
4 food groups. With regards to table 19, the fact that 48% in total consume 4 food groups or less 
raises concern that the most common diet is composed of cereals, dairy product, oil and sugar, and 
therefore deeply undiversified.  
 
Table 20: Detail of consumption classes between IDPs and permanent residents - FCS 

 

% of IDPs % of permanent residents 

Poor (1 to 28) 29% 32% 

Bordeline (28.1 to 42) 43% 44% 

Acceptable (> 42.1) 29% 24% 

 
Comparison between IDPs and permanent residents FCS reveals that extreme consumption classes 
only really differ and does not allow further conclusions. Findings tend to show that HHs surveyed are 
experiencing food access challenges, either due to food inaccessibility or economic barrier. 
 

iv. IYCF assessment analysis 
 
The 48 women interviewed were asked how many children between 0 and 23 months they had. One 

IYCF assessment was completed for each of the children (1 child under 23 months per participant), 

however 3 questionnaires were excluded due to data collection errors – see data collection limitations 

below. 47% of those 45 surveyed children are girls.  

 

Table 21: Age and sex of beneficiaries surveyed children 

Age Girl Boy Total 

0 to 6 months  5 9 14 

>6 to 12 months 4 4 8 

>12 to 15 months 3 3 6 
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>15 to 23 months 9 8 17 

 

Findings will be compared to national rates (2015 National demographic and Health Survey)1. 

 

Figure 22: IYCF survey findings presented using the indicator hierarchy 

 
22% only of children between 0 and 23 months experience good infant and young child 
feeding. If 100% of surveyed < 6 months old are breastfeed, 71% are exclusively breastfeed.  
 
In order to contextualise the statistics here, it is relevant to identify here that breast milk contains all of 
the nutrients needed by children in the first 6 months of life and is an uncontaminated nutritional 
source. It is recommended that children be exclusively breastfed in the first 6 months of their life; that 
is, they are given nothing but breast milk. Complementing breast milk before age 6 months is 
unnecessary and is discouraged because the likelihood of contamination and resulting risk of diarrheal 
disease are high. Early initiation of complementary feeding also reduces breast milk output because 
the production and release of breast milk is modulated by the frequency and intensity of suckling2.  
 
If Afghanistan rate of exclusive breastfeeding is 43%,; our findings exceeds national findings but its is 
recognized that in this short time frame of this drought assessment, less accessible area are not 
reflected including the more isolated regions of the province and prior to the impacts of drought and 
emergency contexts. The practice of exclusive breastfeeding is recorded here, but quality indicators 
such as attachment, position, comfort, frequency are not reflected. 
 
Table 23: Food and liquid in addition to  breastmilk given to < 6 months 

Food/liquid given to under 6 months 
No. of children receiving 
each type of food group 

Tinned milk, powdered milk, fresh milk, sour milk, cheese, yoghurt 3 

                                                      
1 http://moph.gov.af/Content/Media/Documents/Afghanistan2015-Complete_CDversion_01-31-

201717920171314596701458322570.pdf 
2 http://moph.gov.af/Content/Media/Documents/Afghanistan2015-Complete_CDversion_01-31-

201717920171314596701458322570.pdf 
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Just liquid (water, tea) 2 

Any food made from grain, roots, tubers (wheat, bread flour, rice flour, 
ricecorn, porridge, potatoes, nan)? 

1 

 
Table 23 represented a critical case sample identified during the purposive sampling regarding 
non-exclusive breastfeeding for children under 6 months. With non-exclusive breastfeeding, 
caretakers are mostly providing dairy products, which rises concerns regarding practice of 
bottle-feeding, and comprehending inherent health risks (use of contaminated water). In two of the 
six critical cases, mothers declared giving only water/tea to their child, while food made from grain, 
roots, tubers was given in one of the critical cases. As a representative sample of their particular 
homogeneity, cases of non-exclusive breastfeeding highlight that 50% of cases are providing food 
intake to children wholly unsuitable by texture, nutritional content, likely quantity per meal as well as 
the overall unsuitability of any quantity of water, wheat, bread flour, rice flour, rice corn, porridge, 
potatoes and/or nan. It is likely these are not the only 6 children in Ghor not receiving appropriate 
nutritional support during the first six months of their life. Furthermore, 50% not even receiving 
approximations to breastmilk when they are not breastfed  (other 50% receiving tinned milk, 
powdered milk, fresh milk, sour milk, cheese, and/or yoghurt) also implies the level of attention and 
care being provided to these children at a critical stage in development is minimal, and that early 
childhood development is not only threatened by limited or zero nutritional intake, but also lack of 
emotional attachment  and neurological stimulation that typically accompanies successful stages of 
parent child attachment.  
 
Indicators for 6 to 23 months children are much more concerning, as 0% of children have an 
adequate infant and child feeding index. Mean ICFI score is of 3.29 (out of 6 points maximum). 
Infants and young children should be fed a minimum acceptable diet to ensure appropriate growth and 
development. Without adequate diversity and meal frequency, infants and young children are 
vulnerable to undernutrition, especially stunting and micronutrient deficiencies, and to increased 
morbidity and mortality3.  
 
If continuous breastfeeding rate is high (97%), 0% of children have an acceptable dietary 
diversity (against 24% at national level). Dietary diversity is a proxy for adequate micronutrient 
density of foods. Minimum dietary diversity means feeding the child food from at least four food 
groups. The cut-off of four food groups is associated with better-quality diets for both breastfed and 
non-breastfed children. Consumption of food from at least four groups means that the child has a high 
likelihood of consuming at least one animal source of food and at least one fruit or vegetable in 
addition to a staple food (grains, roots, or tubers) (WHO 2008).4 
 
1 child only was reported to have consumed meat/fish (or 3%); if 14% (4 children) consumed eggs, 
90% of children consumed no animal source of food raising concerns toward their protein 
intake. At national level, meat/fish are consumed by 24% of non-breastfeed children and 14% of 
breastfeed children. With regards to the fact meat/fish have been consumed by only 33% of surveyed 
HHs (frequency weight of 0.5) and that 73% declared having prioritized food consumption of members 
of the HH being main labor force, this practice appears to be linked to both care practice and food 
insecurity. 
 
Food rich in vitamin A has been consumed by 3% of the children (1 child), against 43% at 
national level, which is corroborated by FCS findings, highlighting that vegetables and fruits are 
consumed by only 46 and 10% of HHs and at a very low frequency (frequency weight of 1.67 and 0.13 
respectively). 
 

                                                      
3 http://moph.gov.af/Content/Media/Documents/Afghanistan2015-Complete_CDversion_01-31-

201717920171314596701458322570.pdf 
4 http://moph.gov.af/Content/Media/Documents/Afghanistan2015-Complete_CDversion_01-31-

201717920171314596701458322570.pdf 
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In 48% of the cases, complementary feeding appears to be restricted to food made of 
grains/roots/tubers and dairy products. In 24% of those cases, no dairy is provided.  
 
Minimum meal frequency is a proxy for a child’s energy requirements. For infants and young children, 
the indicator is based on how much energy the child needs and, if the child is breastfed, the amount of 
energy needs not met by breast milk. Breastfed children are considered to be fed with a minimum 
meal frequency if they receive solid, semisolid, or soft foods at least twice a day (for infants age 6-8 
months) or at least three times a day (for children age 9-23 months). Non-breastfed children age 6-23 
months are considered to be fed with a minimum meal frequency if they receive solid, semisolid, or 
soft foods at least four times a day5. As 68% of children have an acceptable minimum meal frequency 
(51% at national level), diet diversity appears to be the core IYCF challenge. 
 

v. Findings from Interpretive interactionism on FGDs and KIIs 

 

“If there will be a big threat of security or losing everything we must to leave”. 

 

This section presents the findings from interpretive interactionism analysis that seeks to identify the 
mechanisms that current people living in Ghor are using to cope with the impact of the drought. 
Though not experienced separate to the backdrop of ongoing insecurity, and economic instability; the 
drought is identified here the central driver for considerations to displace and the central problem to be 
addressed in order for displacement to be avoided. In reference to the use of ‘everything’, participants 
have described agricultural livelihoods typically rain fed crops (90% for majority of participants), 
livestock support systems (10% for majority of participants), water sources within feasible walking 
distance of their locations, and the available resources to provide water and fodder for animals so that 
the same can be provided at a minimum for the family unit. “Everything” is constant access to safe and 
secure water.  
 
A background assessment on the reality of the agricultural dependence shows that ‘losing everything’ 
applies to all 9 districts - Taiwara, Dolaina, Saghar, Lal wa serjinglr, Passaband, Sherak, Tolak, 
Dowlatyar and Feroz Koz – that rely on a series of co-dependent natural resources all wholly reliant on 
water availability: 1.) Pistachio Forests. 2.) Morghab, Hairayrud and Farahrud rivers, 3.) Springs, 4.) 
Rain fed Agriculture (wheat, barley sesame and pea), Pasture and range land, and 5.) Honey bees. 
Less water dependent resources include lime mines, however, these are used for HH needs more 
than livelihoods initiatives. Of these natural resources the rain fed agricultural is an area that 
contributes to loss of water resources as most of the rain fall runs off the land leading to erosion on 
exposed land areas rather than effectively providing the natural irrigation expected.  
 
A behavioral loop of over grazing, environmental loop of drought and flawed past innovations to 
cultivate crops not typical of the area such as cumin, combined to decrease soil fertility and 
productivity overall, before a more concentrate impactful drought arrived. Compounding this, 
sedimentation in the canals constructed from mud rather than concrete has undermined the irrigation 
systems which do exist (17% of land available in Ghor province uses irrigation methods utilizing water 
from springs, Karizes).  
 
 

Table 24: FGD participants desegregation 

  

FGD participants desegregation 

District Village 
Men - 

original 
residence 

Men - 
drought 

IDP 

Women - 
original 

residence 

Women 
- 

drought 
IDP 

Community 
leader 

among men 

Community 
leader 
among 
women 

Feroz 
Koz 

Tasraqai 7 0 0 0 7 0 

Feroz 
Koz 

Sar Pal Kasi 8 0 0 0 6 0 

                                                      
5 http://moph.gov.af/Content/Media/Documents/Afghanistan2015-Complete_CDversion_01-31-

201717920171314596701458322570.pdf 
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Feroz 
Koz 

Jermatto 16 0 0 0 16 0 

Feroz 
Koz 

Tala Ha 7 0 10 0 6 10 

Feroz 
Koz 

Feroz Koz city 0 8 0 0 0 0 

Lal Naw Nazar 12 0 0 0 2 0 

Lal Gangalak kerman 0 0 11 0 0 1 

Lal Sari Sokhta 12 0 0 0 8 0 

Lal 
Sare Qule 
Talkhak  

11 0 0 0 4 0 

DY Tel Baynazar 0 0 8 0 0 0 

DY Ghal Mana 8 0 0 0 8 0 

DY 
Shorabak 
Damarda 

8 0 0 0 3 0 

DY Shorabak Hazara 6 0 2 0 6 2 

TOTAL 95 8 31 0 66 13 

 

Table 25: KII participants desegregation 

  

KII participants desegregation 

District Village 
Men - 

original 
residence 

DAIL MRRD 
District 

governor 

BPHS 
implemente

r 
DoPH 

Feroz 
Koz 

Feroz Koz city 4 1 1 0 1 1 

Lal Lal - district center 2 2 0 0 0 0 

DY Dwalat Yar 2 0 1 1 0 0 

 

Figure 26 identifies the negative coping strategies applied by now displaced IDPs due to drought in 
Ghor. This represents the overall perceptions of actions taken in sequence in response to increasing 
risk factors; however, the overt nature of the application of more and more irreversible strategies is not 
conscious narrated in participants’ responses.  
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Token shared land for harvest and/or 
dependence on rain fed land 

 

Lack of water 

Loss of harvest 

Animal values reduced (mean reduction of 
3000 e.g. 7000 to 4000 for a sheep)  

Displacement with some remaining income  

% livestock sold to 

bring in money for 

animal fodder/seeking 

alternate water 

sources 

Livestock sold to 

create resources for 

family and save on 

animal fodder 

Temporary single 

person displacement 

seeking daily labour  

Remaining resources 

utilised to move to 

new area 

Displacement 

without 

autonomy or 

prospect of 

recovery 

without 

effective 

support 

Displacement  

No resources 

remaining; extreme 

negative coping 

strategies implicated  

 

The initial baseline trigger for the displacement begins with the reliance on agricultural income, which 
in itself will remain a trigger but a dormant one without a catalyst. In other words, reliance on 
agriculture as livelihood is not activated until combined with resource shortage, specifically water 
shortage in this case. With the drought arrival, the reliance of agriculture is no longer an option. The 
loss of water is not an unusual concern, however the addition of hot dry weather reduced the 
productivity of rain fed lands that then produce the extreme irreversible condition of loss of harvest. 
Loss of harvest is negative, but what compounds this negative experience is the series of decision 
making to reduce short term impact, as above in figure 5, that long term leads to a negative coping 
mechanism immensely difficult to reverse, displacement. Selling livestock is the trigger for serious 
reconsideration of the potential impact of the drought. Selling livestock is described in last resort 
terms, “some families even sold their livestock”. While selling livestock is bad, selling livestock at a 
reduced price due to their lack of watering and feeding is significantly more severe.  
 
Violence at water points is a distinct reverse on the more standard behaviours of socialisation 
previously identified between women and children during water collection by ACF (ACF Protection 
Analysis for Water Point Construction February 2018), in particular for women. ACF Afghanistan has 
well documented for Ghor province through Gender Analysis and Protection Analysis that the primary 
service users are women, boys and girls. While some participants (men) identified that where there is 
no irrigation lands, there is no trigger for fighting inferring that the crux of water access as a trigger for 

Figure 26: Negative coping strategies leading to displacement 
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violence is grounded in its use for livelihoods; however, regardless of irrigation lands, women are in 
conflict at water points with a view to defending a more fundamental HH driven need.   
 

“It is our place, we have lands, shelters, so we want to stay here, we don’t want to go somewhere 
without facing a critical situation”. 

 
The transverse is seen in the perspective of non IDPs, people residing still in their place of origin. 
While the thought of displacement is present, they are resisting triggers to displacement despite some 
of the similar earlier implementation of negative coping strategies.  
 
Table 27: Outcome area, impact and potential interventions/capitalisations  

Outcome area Impact Potential interventions/capitalisations 

Familial  

Integrated family environment 
becomes disaggregated when 
income generating activities are 
available in other 
districts/provinces for individual 
members of HHs 

Child protection sites; cash for work linked 
to drought response to bring income to 
HHs prior to displacement strategy  

Behavioural  
protection 

Harmful practices are seen in 
longer distances travelled to 
secure water in one hour’s travel 
outside of the village, increased 
incidents of GBV as well as 
physical and verbal aggression 
at water points used by multiple 
villages, tribes or other 
competing sub groups who 
typically do not share resources.  

Promoting human health and mortality, 
and Quality of Life  (QoL) through the 
mechanism of risk mitigation e.g. IYCF-E, 
water trucking to place of origin, IECs at 
water sites to mitigate negative care 
practices/coping mechanisms and retain 
developmental gains like breastfeeding, 
GBViE and Child Protection in Emergency 
psychosocial based responses integrated 
within 

Environmental    

With increased demand for 
water use, perceptions of river 
water change and with 
increased presence of animals 
and prioritisation of animals, 
river water is now contaminated  

Return to or first use of protected water 
wells now that river water is no longer 
perceived as safe; behaviour change 
intervention to increase best practices 
capitalises on use of covered water 
sources to prevent return to river once 
drought is seen to reduce; cash for work 
on canal restructure     

 
“If the government and other organisation help with us in times of water provision and implementation 
of irrigation structures, provide animal feeds in this year, it will help us to stay here and improve our 
life.” 
 
For the people still at place of origin, there are three striking themes of impact; water access and its 
links to protection concerns, the progression of disease as it is understood at local level, and 
immediate needs. Protection concerns existed prior to the drought, however have been exacerbated 
by the loss of secure location for daily activities for women and children such as the loss of a 
functioning water point near to their home.  The clear trend in these theories was that wells might 
provide a level of social support either by being able to provide a secure place for water access for 
women and children and/or by buffering the stresses of drought impact through social interaction. 
However, it was also suggested that through increased daily use of the wells by more than the typical 
service users such as men and animals, further riskscapes were generated. Riskscape one incudes 
limited safe and available access to water once men prioritise animals’ use (as established decision 
makers versus the more typical service users who do not have a voice overall regarding water use) 
leaving HHs without essential water. While, in most communities, before the drought animals were 
taken to the river as no special water points for animals existed, the time of day for use of water 
sources for people and animals were distinct. The riskcape one developed once animals and people 
attempted to use the same river at the same time and human health and human security is directly 
impacted.  
 
Riskscape two includes exposure to men at water points. As identified in Gender Analysis for Ghor 
and Protection Analysis integrated with WASH for Ghor, women do not wear a hijab when collecting 
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water making them more visible during water collection, therefore in a typical context prior to drought 
women used water points away from the ones used by men and close as possible to their home to 
limit exposure. During the drought, women are now faced with the choice of men at water points close 
to their home or using water points located at a significant distance to their home with no guarantee 
that that water point is functional and accessible.  
 
Finally, riskscape three relates to the disease progression perceived as a linear progression from 
infected water use, to diarrhea, malnutrition, and cholera. In most focus groups, whether men or 
women were discussing progression of communicable diseases, extreme diseases were identified as 
outcomes of contaminated water, and though not explicitly to hygiene or sanitation practices, lack of 
water for cleansing was identified also. Disease progression does not exist as described by 
community members. Diarrhea is rather a symptom (not exclusively) of Cholera, and the bacterium 
Vibrio cholerae is triggered by the faeces of an already contaminated person, which is not yet 
identified in the province by ACF or other actors. What riskscape three describes is the expectations 
that community members have for their health, fears around use of water and underline the response 
requirements extend beyond water access but highlight needs related to psychosocial and human 
development also including education.  
 
Immediate needs identified by communities to mitigate the movement of people include rehabilitation 
of irrigation channels currently made from mud, which if converted to concrete structures are seen to 
have less water loss during transit and better utilisation of water for farmers reliant on irrigated lands. 
Water sources being used now include protected water points in immediate village, central river, 
school wells, existing springs, and water points in adjacent village.  
 
This perspective is developed from past lived experience and subsequent learning of earlier periods of 
drought, with reduced crop productivity always following reduced snow fall over the winter and 
reduced rain fall in the spring. While these reductions have happened in the participants’ life before, 
the estimated 50% to 80% reduction in crops/500kg to 150kg reduction in poverty, the subsequent 
(though not correlated in participants’ perceptions explicitly) looting sheep and goats by AoGs. 
Throughout focus groups, the mean estimation for villages in Ghor is 5700 animals looted in total. 
Looting likely occurs regardless of drought, however its impact post drought is more severe as the 
sale of animals are the first coping mechanism response as highlighted above in figure 31. Without the 
first coping mechanism, albeit negative and difficult to recover from, it is a barrier against the less 
recoverable strategies including competing for water sources which exposes people to violence and 
displacement for income generating activities.  
 
Multiple populations have mediated certain self-care needs including self-washing, laundry, and by 
implication, some more personal hygiene needs that will impact specific populations more than others, 
such as higher risk for urinary tract infection for women and young girls, and greater levels of stigma 
for women during menstruation when they cannot wash their clothes or themselves. However, in sex 
disaggregation between men and women, the impact of the negative coping strategies outlined in 
figure 31, has specific meaning for the early stages of human development as seen in women’s 
meaning making. For women participants, children need more ‘energetic’ based foods, and access to 
clean water for sanitation and hygiene needs. This further explores the motivations to the violence 
between women at water points. Their prioritization for children’s welfare, emphasized by the 
language use of the women participants as the only adult group to explicitly describe individual food or 
nutritional needs for children, may be linked to the aggression demonstrated at water points where 
water quantity and quality is severely restricted.  
 
 

“We have lands here, we are working here, we have buildings and home so we are not willing to go 
somewhere”. 

 
Finally, not all participants initially link their displacement or decision making to displace to having their 
income solely shattered as a result of the drought; the trigger for movement to another village for a 
small % of participants is described in more multifaceted terms including wanting to live in a more 
secure and stable environment where more risk resistant livelihoods are perceived to be available. 
This is a stark reminder that the drought does not exist in a vacuum, but against the backdrop of the 
generational long conflicts and furthermore against the backdrop of centuries of tribal conflict. 
However, this is not the same as people experiencing the impetus for general urbanisation, not least 
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as people are displacing to other rural villages first, and then to semi-urban areas rather than highly 
urbanised areas Displacement as a response to drought is that exactly, but comes after a series of 
resilience strategies that links multiple sectoral responses together humanitarians can address at point 
of origin before impact of applying irreversible strategies take hold.  
 
 

VI. LESSON LEARNED AND RECOMMENDATIONS  
 

i. Further data analysis recommended 
 

 FGD with 0 to 6 months old children caretakers to better understand high rate of exclusive 
breastfeeding (is it high because they know this practice is recommended or because they 
have would like to start complementary feeding sooner but can’t due to economic restrictions 
and/or due to interdictions emanating from husband, mother in law etc.); 
 

 FGD with 6 to 23 months old children caretakers to determine if low rate of adequate minimal 
meal frequency is link mainly to food insecurity or if knowledge/practices are also to be 
addressed; 
 

 FGD with women to understand if low or almost inexistent consumption of food groups at HH 
level like meat/fish, pulses, vegetables and fruits is link mainly to food insecurity 
(differentiating food accessibility from economic access) or if knowledge/practices are also to 
be addressed. 

 

ii. Programmatic recommendations 
 

 The 3 assessed districts present a similar level of vulnerability; 
 

 Permanent residents are facing same critical food insecurity than IDPs; 
 

 10% permanent residents declared currently hosting at least one returnee or displaced 
person (from 2 to 10 people) – the burden on the economy of the HH but also the pressure on 
already scarce water resources are factors to be taken into account while programming and 
selecting beneficiaries, ensuring food ration/cash amount is sufficient; 
 

 For each livelihood area targeted, conducting a market analysis (with projections for seasons 
to come) before deciding modalities of food aid. Diet diversity will depend on both economic 
access and food accessibility on the nearest market, depending of the area; 

 

 To enhance diet diversity, prior to any type of food aid intervention, FGD should be conducted 
to determine knowledge of women (those in charge of meal preparation) on what is a 
balanced diet and how to cook a balanced diet; 

 

 Any type of food aid intervention must be nutrition sensitive and tackle in priority food 
diversity; 

 

 Ensuring any food, cash for food distribution takes into consideration that food 
consumption of main labour force of the HH (men) will be prioritized over women, boys 
and girls food intake, implying ration must be calculated taking this fact into account and be 
accompanied by 1000 days sensitization for both women and men; 
 

 To ensure appropriate food intake for women, boys and girls and prevent malnutrition cases 
and/or limit number of SAM children, specific food aid could be top-up; 
 

 If exclusive and complementary breastfeeding practices are of a good level, the sole practice 
is recorded here, but quality indicators such as attachment, position, comfort, frequency are 
not reflected. Breastfeed corners are recommended to continue supporting existing 
breastfeeding practice especially in such an emergency context, while enhancing 
breastfeeding quality. Breastfeed corners also allow to sensitize mothers on complementary 
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feeding before the 6 months of the children, including meal diversity and frequency, which are 
IYCF major concerns in Ghor province. 
 

 Noting the 3 identified increased riskcapes (loss of access to safe and secure water; loss of 
social contact; increased fear of communicable diseases) for the typical water points users 
(women and children), water access alone does not address the vulnerabilities increased 
as of the drought; 
 

 Schedule/mapping for the use of functional water points (pre-existing and newly created or to 
be created), support on identifying priorities for human and animal water need, increase 
sensitization to limit any loss of developmental gain eg. good essential care practices on 
hygiene, sanitation, nutrition, education; 
 

 Communities’ priorities regarding water needs should be acknowledged and integrated to any 
WASH design eg. while cluster or NGO priorities will be water for human use, communities 
will likely prioritize animal needs without sensitisation and/or proper engagement, 
creating harmful consequences of any WASH response which does not recognize 
communities priorities; 
 

 The reduction of rainfall is a recurring issue in the province and others. However, agricultural 
remain dependent on rain-fed crops versus irrigation; an integrated WASH and FSL 
response bridging emergency with developmental needs to mitigate impact of reduced 
water availability in the future is needed.  

 

Conclusion  

People will stay in their places of origin until they cannot afford not to move. In order to stay, the 
agricultural activities should be recovered by the government and/or external actors according to 
participants, both men and women, in order to secure safety and security for HHs’ welfare. A smaller 
sub group, identify the drought as another tier of need, added to a broader scheme of long standing 
water shortages, insecurity and general under-performing economy that does allow for other 
livelihoods beyond agricultural roles, better defined as agricultural dependency.  
 
Women participants see the future in hopes for snow fall in the coming winter, and rain fall in the 
coming spring. Men do not want to move, and plainly describe in language seen throughout here, that 
they wish for resilience to environmental riskscapes and with every decision taken, the risks increase 
while the façade of control is maintained. Up to and including displacement, autonomy in decision 
making is central to being able to support families, but delaying an inevitable outcome without 
competent intervention.  
 
Moreover, precise definitions of needs in participants do not link to childhood development or 
education; while these areas are those that humanitarians have included in the contingency plan, in 
addition to water trucking, water delivery rehabilitation and food, they are not priorities for participants. 
This has implications for the package of response provided to people at place of origin if the objective 
is mitigation of displacement. While humanitarians and people at place of origin may share a common 
objective regarding mitigation of displacement, the interventions need to be co designed with 
community members to include the priorities of community members while also garnering support from 
communities on Do No Harm and integrated designs that allow for a comprehensive package that 
would include protection responses (to respond to critical stages of early childhood development 
indicated here).  
 
 

III. ANNEXES 
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