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Civic Engagement Alliance is a joint collaboration between 11 Dutch non-governmental 

organizations and the Ministry of Foreign Affairs of The Netherlands. These organizations are: 

CNV Internationaal, Edukans, ICCO Cooperation, Kerk in Actie, Prisma, Wilde Ganzen, Woord 
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Introduction 
 

The Civic Engagement Alliance is a partnership with the Dutch Ministry of Foreign Affairs and 

runs between 2016 and 2020. The Alliance focuses social transformation through 

strengthening civil society, based on participatory research and capacity building for lobby and 

advocacy. The food and nutrition security component of the program in Ethiopia builds on the 

so-called self- help group1 movement, supported by Tear. The interventions are concentrated 

in five food insecure Woreda’s in Central and Southern Ethiopia, aiming to strengthen the   

movement to engage in evidence-based dialogue with duty bearers to improve food and 

nutrition security in the area.  

 

In order to generate and validate evidence a participatory research trajectory was designed. 

Between November 2016 and February 2017 the partnership applied innovative research to 

gather information on the food and nutrition security situation among rural households, with 

particular focus on women and persons with disabilities. For 2019 a follow-up participatory 

research is scheduled to deepen insights and identify effects of interventions. A combination of 

quantitative and qualitative research methods was used. As for the quantitative part 

household level interviews took place, among a representative sample of the target 

population.  

 

The questionnaire was based on a number of standard (internationally validated) indicators, 

including the Household Food Insecurity Access Scale (HFIAS). For data collection we used 

mobile devices and an online dashboard. The analysis and interpretation of quantitative data 

was conducted based on data of 574 respondents (528 female and 46 male). Data was 

processed, mapped and analyzed extensively. Among other things an application called Carto 

was used for geographical analysis of findings. This document presents an overview of the 

main findings of the quantitative research, related policy recommendations as well as a 

summary of the data and methodology. The data is presented, using tables graphs and maps.  

 

The geographical analysis was also used to organize focus groups, comparing more food secure 

and food insecure areas, forming part of the qualitative research. Furthermore outliers could 

be identified, such as a food secure household with a disabled head of the household in a food 

insecure area. The preliminary findings of the quantitative research have been reviewed 

extensively with target groups, local resource persons and project staff, for validation, 

awareness raising  and as initial input for their dialogue with local duty bearers and private 

sector actors. 

  

                                                
1
 A self-help group can be defined as an informal community-based organization, that operates at local 

level and offers mutual socio-economic support to their members. Per geographical zone 
representatives of self-help groups are clustered in so-called cluster level associations. These 
associations share information, ideas and knowledge and join forces to mobilize support at higher 
administrative levels. 
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Main Findings and Policy 

Recommendations 
 

● Food insecurity among the targeted groups is high in all five selected Woreda’s, with 
some clear geographical variations. Derashe and Amaro show the worst scores. At 
the same time, female headed households and households with members with 
disabilities show higher levels of food insecurity. Development intervention strategies, 
including social safety nets, should particularly be targeted towards vulnerable zones 
and households.   
 

● The household food security situation correlates directly with total household level 
expenditures, as well as expenditures on food. Sustainably increasing household 
income, through a variety of income generating activities, with particular attention for 
intra household dynamics and women empowerment, will have a positive effect on food 
and nutrition security. 
 

● Households that are not part of a self-help group face additional difficulties 
compared to households that are a member. Over time membership results in an 
improvement of the household food security situation. The self-help group 
methodology has proved to be an effective strategy to improve income and food and 
nutrition security. The approach should be scaled up, for which an appropriate legal 
framework would be helpful.  
 

● According to the Dietary Diversity Scale (DDS), the variety of foods consumed is very 
low, resulting in monotonous, low quality diets. This represents a high risk of 
micronutrient deficiencies, especially for children and women of reproductive age. 
Interventions should focus on increasing diversity of local food production, combined 
with behavior change communication promoting the consumption of more diverse and 
balanced diets, especially for women of reproductive age and infants.  
 

● Persons with disabilities are more food insecure compared to persons without a 
disability. It is recommended to target and increase numbers of persons with disability in 
government programs such as the ‘ Productive Safety Net Program’ and the 
‘Development Partner’s Business Support Program’.  
 

● Based on our qualitative and secondary data review it seems that Woreda’s facing 
the highest risk of food insecurity are most hit by the effects of El Niño. The 
population in these areas should be aware of the risks and alleviation strategies. It is 
recommended to increase awareness and knowledge on El Niño and its effects among 
these Woreda’s and establish early warning and coping mechanisms.  
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Set-up of the Questionnaire 

 
Standardized and internationally validated approaches have been used to measure and 

understand food and nutrition dynamics in the target areas. Key indicators that have been 

used are:  

● Household Food Security Assessment Scale (HFIAS), which identifies the level of food 

insecurity at household level, categorizing them in four categories (ranging from food 

secure to severely food insecure).  

● Dietary Diversity Score (DDS), which provides an indication of the quality of the diet at 

individual level by measuring variety, i.e. the number of different food groups (out of 10 

predefined food groups such as leafy vegetables, meat, eggs etc.) consumed. The 

measurement is preferably taken from the woman responsible for preparation of meals.  

● Women Empowerment in Agriculture Index (WEAI) related data. The research provides 

data from both female and male respondents on decision taking and time allocation, 

generating additional insights on intra-household dynamics.  

 

The outcomes of the HFIAS, DDS and WEAI questions form an important part of the analyses 

presented below. Next to these standardized indicators key household characteristics have 

been collected. Based on the initial analysis of the quantitative data qualitative data was 

collected to triangulate the results and create deeper understanding of the quantitative 

findings.2  

 

 

Underlying Analysis  

 
General characteristics 
Household characteristics, as summarized in table 1, form a key component of the survey and 

report. These characteristics include the length of self-help group membership, disabilities,  

expenditures and other relevant issues and how these relate to the food and nutrition security 

situation. Specific attention is given to the position of women for which gender disaggregation 

has been applied as much as possible during data collection and processing.  

 

 

 

 

 

Table 1: Household and respondent demographic characteristics per Woreda.  

                                                
2
 See for a detailed description of the methodology the following document: “Objective & Methodology 

Food and Nutrition Security Research Ethiopia”  
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 Adama Amaro Darashe 

Kindo 

Koysha Offa Total 

Number (%) Respondents 130 106 87 132 119 574 

Gender Respondents       

Female 126 94 67 122 119 528 

Male 4 12 20 10 0 46 

SHG Membership       

SHG member female 109 69 53 89 90 410 

SHG member male 3 12 17 10 0 42 

non SHG member female 17 25 14 33 29 118 

non SHG member male 1 0 3 0 0 4 

Disability       

Disabled female person 11 6 9 10 15 51 

Disabled male person 2 4 14 7 0 27 

Disabled female SHG member 9 5 9 6 13 42 

Disabled male SHG member 2 4 12 7 0 25 

Disabled family member       

Type of Household       

Husband and wife 81 91 49 101 92 414 

Female headed (without husband) 44 12 28 27 23 134 

Male headed (without wife) 1 1 8 3 1 14 

Other 4 2 2 1 3 12 

Household Expenditures / Week       

Budget for food per week 100 birr 

or lower 7 10 47 20 8 92 

Budget for food per week 101-300 69 85 32 88 75 349 

Budget for food per week higher 

then 300 54 11 8 24 36 133 

Total budget per week 100 birr or 

lower 4 3 33 7 1 48 

Total household budget 101-300 

birr 31 73 47 68 28 247 

Total household budget higher then 

300 birr 95 30 7 57 90 279 

 

Figure 1 shows the number of respondents disaggregated by gender, self-help group 

membership and with or without disability.  Notably, of the 46 male interviewed more than 

50% (27) have a handicap.  
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Figure 1: # Of respondents divided by gender, SHG membership and disability. 

 

Household Food Insecurity Access Scale (HFIAS) Data  

HFIAS data have been analyzed through ICCO’s methodology3 and compared for various 

attributes. Figure 2 is showing that the percentage of severely food insecure households is 

increasing if a household is headed by a female. This percentage is even higher for disabled 

people. Those respondents that are disabled and a female headed household always face a high 

level of food insecurity - in almost 50% of the cases this is referring to the severely food 

insecure category. Focus group discussions confirmed the quantitative data. Reasons provided 

for this is that female headed household and persons with disabilities lack productive assets 

such as land, which may contribute to food insecurity. 

                                                
3
 Based on the application of the standard categorization of HFIAS data in 17 countries, ICCO experts 

identified an issue with over-reporting the occurrence as well as severity of food insecurity in a 
population. Therefore ICCO has designed and is applying a more refined categorization. For further 
details please refer to the following article: Effectively assessing household food security status 

https://www.icco-cooperation.org/en/blogpost/effectively-assessing-household-food-security-status
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Figure 2: Percentage of households belonging to a 

particular HFIAS category (all respondents, female 

headed households, disabled people, female headed & 

disabled people combined and for those respondents 

that indicate that a family member is disabled). 



8 

In addition, HFIAS scores per Woreda show significant differences. In particular in Darashe 

and Amaro there is over-representation of moderately and severely food insecure households 

as shown in figure 3 and 4. This corresponds with the classification of food insecure hotspot 

Woreda’s of FAO, which means that the most food insecure Woreda’s were hit hardest by the 

effects of El Niño in 2016. 

 

 
Derasha       Amaro 

 

      
Kindo Koysha (above) and Offa (below)      Adama 

 

Figure 3: Household food security scores for five Woreda’s, where the dots indicate the geographic 

location of the household. 

 

http://www.fao.org/emergencies/resources/documents/resources-detail/en/c/1023590/
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Figure 4: Graphic representation of HFIAS scores by Woreda. 

 

 

Next to geographic locality being a member of a self-help group turns out to be a determining 

factor in food security among the Ethiopian households interviewed. Figure 5 is showing that 

respondents that are not a member face severe difficulties, while the household food security 

situation gradually increases with the duration of membership.4 Members confirmed this 

picture, over time self-help groups are able to provide benefits such as loans to their members. 

Members often use these loans to invest in small businesses which diversifies their income and 

according to this study results in improved food security. 

 

         

 

 

                                                
4
 Please note we discovered this pattern by comparing datasets from Ethiopia, Tanzania and India by 

doing a multiple correspondence analysis. Thanks to the application of MCA we were able to find both 
things we expected and new surprising connections which we otherwise wouldn’t have seen. In this way 
we discovered for example that respondents that were part of a self-help group were likely to give 
comparable answers to all the other questions, from “Did you worry that your household would not have 
enough food at any time during last month?” to “Did the respondent eat dark green leafy vegetables 
yesterday? “ Results have been shared in the blog: https://www.icco-
cooperation.org/en/blogpost/unleashing-data-science-on-household-data 
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Figure 5: HFIAS scores compared to duration of self-help group membership. 

 

 

Dietary Diversity Score (DDS) Data 
The benchmark for assessing the quality of the diet has been set at 5 out of 10 pre-defined 
food groups. Persons consuming foods from 5 or more food groups have a greater 
likelihood of meeting their micronutrient needs than those consuming foods from fewer 
food groups. 

 
Figures 6: Dietary Diversity Scale per Woreda. 
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Figure 7: Dietary Diversity Scale per household food security group. 

 

 

The figures above clearly demonstrate that overall dietary diversity, i.e. diet quality is very low. 

The majority of the respondents (539 / 94%) have a score of less than five food groups.  

 

In addition, we had a look at what household consume. From figure 8 stands out that beans & 

peas and starchy staple foods such as cereals, roots and tubers are by far the most consumed 

food groups. 21 Households (4%) indicated that they did not have breakfast; 89 (16%) 

households did not have lunch and 11 (2%) did not have dinner. 14 households did eat 

something between breakfast and lunch, 120 (21%) between lunch and dinner and only 1 after 

dinner. Of the 120 households that ate something between lunch and dinner 18 were a female 

headed household (13% vs 20% overall) and 6 had a disability (7% vs 20% overall).  
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Figure 8: Food groups consumed. 

 

Expenditures 
Average household budget per week is 355 birr; the median is 300. Respondents indicating to 

have a disability show an average score of 301, while female headed households also score 

below average with 303 birr per week. Non self-help group members score much lower than 

average (233 birr). Also, geographical location is a determining factor as can be seen in figure 9. 

 

Afiya Kebele (Darashe Woreda) has the lowest average household budget (56 birr), while Gale 

Wafgo (Kindo Koysha) scores highest (750).  
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Figure 9: Average household budget per week in birr for 5 Woreda’s. 

 

We have also compared the HFIAS categories with average total household budget per week 

and average budget for food per week in figure 10. The average hh budget for obtaining food is 

247 birr (median = 210). The figure shows clearly that the more food secure households have a 

higher budget to spend.  

 

 

 
Figure 10: Average total household budget per week (left) and average budget for food (right) by 

HFIAS category. 
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Conclusions and Next Steps 
 

The baseline data gathered showed some remarkable patterns and variations, e.g. in 

geographical areas, self-help group membership and expenditures. It is also noteworthy that 

most of the respondents seem to eat a typical Ethiopian diet with only two food groups. Data 

have been triangulated in focus groups. As such this report provides the basis for the ongoing 

dialogue between Ethiopian Alliance partners and various local stakeholders to improve the 

food and nutritional status of households.  

 

During 2019 a follow-up research is planned to keep track of progress. For this next phase of 

the (action) research the experiences and lessons learned regarding data collection, processing 

and analysis, which have been documented in a separate report, will be used.  
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