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Executive Summary 

Aysaita and Berhale refugee camps are situated in Afar regional state which is located 
in the north-east part of Ethiopia. In 2017, Standardized Expanded Nutrition Surveys 
(SENS) were conducted by UNHCR in collaboration with WFP, ARRA and GOAL from 
22nd August to 3rd of September 2017 in both camps. 
This was a follow up to the previous SENS surveys conducted in July/Aug 2015 and 
Sep/Oct 2016. Anthropometry and health, anaemia, Infant and young child feeding 
(IYCF), food security, water sanitation and hygiene (WASH) modules following the 
UNHCR SENS guidelines and mortality module following the SMART methodology were 
covered in both camps. Mosquito net coverage module was not conducted due to the 
fact that the two camps lies in the malaria free zone and mosquito net has never been 
distributed in the refugee camps. 
 
Objectives of the survey : The overall objective of the health and nutrition survey was 
to assess the general health and nutrition status of the refugee population, and 
formulate workable recommendations for appropriate nutritional and public health 
interventions. 
 
Primary objectives:  

¶ To determine the prevalence of acute malnutrition among children 6-59 months. 

¶ To determine the prevalence of stunting among children 6-59 months. 

¶ To assess the two-week period prevalence of diarrhoea among children 6-59 

months. 

¶ To assess the prevalence of anaemia among children 6-59 months and women of 

reproductive age (non-pregnant, 15-49 years) 

¶ To estimate the coverage of measles vaccination among children 9-59 months. 

¶ To estimate the coverage of vitamin A supplementation in the last six months 

among children 6-59 months  

¶ To investigate IYCF practices among children 0-23 months  

¶ To assess the proportion of households those use an adequate quantity of water 

per person per day. 

¶ To assess the proportion of households who say they are satisfied with their water 

supply. 

¶ To determine the coverage of ration cards and the duration the GFD ration lasts 

for recipient households. 

¶ To determine the extent to which negative coping strategies are used by 

households. 

¶ To assess household dietary diversity. 

¶ To establish recommendations on actions to be taken to address the situation. 

 

Secondary objectives:  

¶ To estimate the coverage of selective feeding programs for children 6-59 months. 
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¶ To determine enrolment into Antenatal Care clinic and coverage of iron-folic acid 

supplementation in pregnant women. 

¶ To assess crude and under-five mortality rates in the camps in the last three 

months. 

 
Methodology :  

An exhaustive sampling technique was used during data collection as the number of 
households that were physically counted by the survey team members prior to the 
survey was less than 6001. The data was collected using SMART phones pre-installed 
with Open Data Kit facility (ODK) Version 1.4.5. Due to small size of the total 
populations residing in the camps, an exhaustive survey was conducted by including all 
children aged 6 ɀ 59 months from all households in the both camps.  

Two survey groups, with six teams for Berhale and four teams for Aysaita consist of 6 
members each team were organized. Team members were; team leader, interviewer, 
translator, anthropometric measurer, anthropometric assistant and haemoglobin 
measurer. Team leaders and Interviewers were trained for five days in Mekele while 
measures for anthropometric and translators were trained for 2 days with 
measurements followed by standardization and pilot field test.  

The teams were mobilized into the two locations and data were collected 
simultaneously from two camps at a time. During data collection, supervisors were 
assigned to each team. Overall survey activities were coordinated by SENS coordinators 
from UNHCR, WFP and ARRA in both locations. The two coordinators were mainly 
monitoring  and following up of the daily data quality by checking the plausibility of the 
data and giving feedback to data collectors every morning.  

Questionnaires for the five standard SENS modules and an additional mortality module 
were uploaded onto android mobile phones for data collection at household and 
individual level indicators. The data were collected every day and in the evening a 
crosschecking of the collected information was done against household listing forms 
which was used as a backup especially for anthropometry and health. Data was 
uploaded from the mobile devices to the server, then downloaded and analysed to see 
the qualities of the anthropometric measurements and feedback was given to the 
survey teams next day morning before going for data collection.  

All eligible children aged 0-59 months who are currently living in the camps were 
included in the assessment of anthropometry, measles vaccination and vitamin A 
coverage, enrolment in the nutrition program, and diarrhoea for the recall period of the 
last two weeks, haemoglobin test (assessment of nutritional anaemia) where applicable 
and infant and young child feeding in children aged 0-23 months. Household Food 
Security, WASH and the Women questionnaires were administered in every other 
household. 

                                                           
1 UNHCR SENS_v2 guidelines, 2013 
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ENA for SMART software version 9th July 2015 were employed to analyse 
anthropometric and mortality data, and Epi info version 3.5.4 were used to analyse 
other variables. 
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Table 1: Afar Camps 2017 SENS Summary of Key Findings 

 Aysaita 
Exhaustive 

Berhale 
Exhaustive 

Classification of 
public health CHILDREN (6-59 months)  

Acute Malnutrition (WHO 2006 
Growth Standards)  

No./tota
l 

% 
No./tota
l 

% 

Prevalence of global malnutrition  
(<-2 z-score and/or oedema) 

120/627  19.2% 110/480  22.9 % 
#ÒÉÔÉÃÁÌ ÉÆ  І 
15%  

Prevalence of moderate malnutrition  
(<-2 z-score and >=-3 z-score, no 
oedema)  

97/627  15.5% 94/480  19.6%  

Prevalence of severe malnutrition  
(<-3 z-score and/or oedema)  

23/627  3.7% 16/480  3.3 % Critical if >2% 

Oedema 0/627  0.0% 0/480  0.0%  
Stunting (WHO 2006 Growth 
Standards)  

    

Prevalence of stunting 
(<-2 z-score) 

203/618  32.8% 153/468  32.7 % #ÒÉÔÉÃÁÌ ÉÆ І τπϷ 

Prevalence of moderate stunting 
(<-2 z-score and >=-3 z-score)  

109/618  25.6% 101/468  21.6%  

Prevalence of severe stunting 
(<-3 z-score)  

   
45/618  

7.3% 52/468  11.1 %  

Mid Upper Arm Circumference 
(MUAC) 

    

Prevalence of global malnutrition  
(< 125 mm and/or oedema) 

77/634  12.1% 67/487  13.8 %  

Prevalence of moderate malnutrition  
(< 125 mm and >= 115 mm, no 
oedema)  

58/635  9.1% 43/487  8.8 %  

Prevalence of severe malnutrition  
(< 115 mm and/or oedema)  

19/635  3.0% 24/487  4.9 %  

Anaemia (6 -59 months)      
Total Anaemia (Hb <11 g/dl)  160/626  25.6% 184/477  38.6% (ÉÇÈ ÉÆ І τπϷ 
Mild (Hb 10-10.9 g/dl)  123/626  19.6% 105/477  22.0%  
Moderate (Hb 7-9.9 g/dl)  37/626  5.9% 79/477  16.6%  
Severe (Hb<7.0 g/dl)  0/619  0.0% 0/477  0.0%  
Programme Coverage     
Therapeutic program (WHZ and 
MUAC criteria)  

12/52  23.1% 4/31  12.9%  

TSFP (WHZ and MUAC criteria)  37/129  28.7% 8/106  7.5%  
BSFP (6 ɀ 23m for Asyita and 6 - 59m 
for Berhale) 

160/239  66.9% 324/400  81.0%  

Measles vaccination with card  (9-59 
months) 

129/562  23.0% 128/425  30.1%  

Measles vaccination with card or 538/562  95.7% 396/425  93.2% 4ÁÒÇÅÔ ÏÆ І 
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 Aysaita 
Exhaustive 

Berhale 
Exhaustive 

Classification of 
public health CHILDREN (6-59 months)  

Acute Malnutrition (WHO 2006 
Growth Standards)  

No./tota
l 

% 
No./tota
l 

% 

recall (9-59 months) 95%  
Vitamin A supplementation coverage 
with card, within past 6 months (6-59 
months) 

155/627  24.7% 114/485  23.5%  

Vitamin A supplementation coverage 
with card or recall, within past 6 
months (6-59 months) 

612/627  97.6% 394/485  81.2% 
4ÁÒÇÅÔ ÏÆ І 
90%  

Morbidity      
Diarrhoea in the past 2 weeks 59/627  9.4% 32/486  6.6%  
CHILDREN (0-23 months)       
Infant and Young children Feeding 
Practices 

    

Timely initiation of breastfeeding (0-
23 months) 

83/239  34.7% 34/190  17.9%  

Exclusive breastfeeding under 6 
months (0-5 months) 

6/23  26.1% 2/11  18.2%  

Continued breastfeeding at 1 year 
(12-15 months) 

19/59  32.2% 13/50  26.0%  

Continued breastfeeding at 2 years 
(20-23 months) 

6/30  20.0% 4/22  18.2%  

Introduction of solid, semi-solid or 
soft foods (6-8 months) 

13/20  65.0%  2/4  50.0%  

Consumption of iron-rich or iron-
fortified foods (6-23 months) 

70/73  95.9% 21/21  100%  

Bottle feeding (0-23 months) 3/107  2.8% 1/42  2.4%  
WOMEN 15-49 years        
Anaemia (non -pregnant ) (UNHCR 
SENS cut  off)  

  
   

Total Anaemia (Hb <12.0 g/dl) 
51/231  

22.1% 
(16.9-28.0%) 

49/168  
29.2% 

(22.4-36.7%) 
(ÉÇÈ ÉÆ  І τπϷ 

Mild (Hb 11.0-11.9) 
36/231  

15.6% 
(11.2-20.9%) 

35/168  
20.8% 

(15.0-27.8%) 
 

Moderate (Hb 8.0-10.9) 
15/231  

6.5% 
(3.7-10.5%) 

12/168  
7.1% 

(3.7-12.1%) 
 

Severe (Hb<8.0) 0/231  0.0% 
2/168  

1.2% 
(0.1-4.2%) 

 

Programme coverage , pregnant 
and lactating  

  
   

Pregnant women currently enrolled 
in the ANC 

21/23  
91.3% 

(72.0-98.9%) 
18/20  

90.0% 
(68.3-98.8%) 

 

Pregnant women currently receiving 19/23  82.6% 18/20  90.0%  
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 Aysaita 
Exhaustive 

Berhale 
Exhaustive 

Classification of 
public health CHILDREN (6-59 months)  

Acute Malnutrition (WHO 2006 
Growth Standards)  

No./tota
l 

% 
No./tota
l 

% 

Iron-folic acid pills (61.2-95.0%) (68.3-98.8%) 
WASH (WATER QUANTITY, SAFE 
EXCRETA DISPOSAL) 

  
   

Proportion of households using an 
improved drinking water source 

250/251  99.6% 
(97.8-100%) 

164/164  100.0%  

Proportion of households that use a 
covered or narrow necked container 
for storing their drinking water  

99/252  39.3% 
(33.2-45.6%) 118/164  

71.5% 
(64.0-78.3%) 

 

ІςπÌÐÐÐÄ 
130/252  

51.6% 
(45.2-57.9%) 

86/165  
52.1% 

(44.2-59.9%) 
 

15- <20lpppd 
42/252  

16.7% 
(12.3-21.9%) 

22/165  
13.3% 

(8.5-19.5%) 
 

<15lpppd 
80/252  

31.7% 
(26.0-37.9%) 

57/165  
34.5% 

(27.3-42.3%) 
 

Proportion of households that say 
they are satisfied with the drinking 
water supply 

230/252  
91.3%  

(87.1-94.4%) 
156/165  

94.5% 
(89.9-97.5%) 

 

Average consumption (Litres per 
person per day) 

21.76 
23.77 

UNHCR target is 
Іςπ ÌÐÐÐÄ 

Improved excreta disposal facility 
(improved toilet facility, 1 household) 

38/248  
15.3% 

(11.1-20.4%) 
56/163  

34.4% 
(27.1-42.2%) 

 

Shared family toilet  (improved toilet 
facility, 2 households) 

18/248  
7.3% 

(4.4-11.2%) 
41/163  

25.2% 
(18.7-32.5%) 

 

Communal toilet  (improved toilet 
facility, 3 households or more) 

84/248  
33.9% 

(28.0-40.1%) 
44/163  

27.0% 
(20.3-34.5%) 

 

unimproved toilet  (unimproved 
toilet facility or public toilet)  

108/248  
43.5% 

(37.3-50.0%) 
22/163  

13.5% 
(8.7-19.7%) 

 

Proportion of households with 
children under three years old that 
dispose of faeces safely 

80/172  46.5% 
(38.9-54.3%) 99/107  

92.5% 
(85.8-96.7%) 

 

FOOD SECURITY      
Proportion of HH with a ration card 250/251  99.6% 165/165  100.0%  
Average number of days the food 
ration lasts 

16.74 
22.49  

Average duration (%) in relation to 
the theoretical duration of the ration 

55.8% 
74.9%  

Household Dietary Diversity Score   
{Mean (sd)} 

5.45 
SD = 1.61 

                  5.33 
SD = 1.78 

 

Proportion of households reporting using the following coping strategies over the past month*:  
Borrowed cash, food or other items 
with or without interest  

211/250  
84.4%  

(79.3-88.7%) 
125/165  

75.8% 
(68.5-82.1%) 
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 Aysaita 
Exhaustive 

Berhale 
Exhaustive 

Classification of 
public health CHILDREN (6-59 months)  

Acute Malnutrition (WHO 2006 
Growth Standards)  

No./tota
l 

% 
No./tota
l 

% 

Sold any assets that would not have 
normally sold (furniture, seed stocks, 
tools, other NFI, livestock etc.) 

40/251  

 
15.9%  

(11.6-21.1%) 
 

5/165  
3.0% 

(1.0-6.9%) 
 

Requested increased remittances or 
gifts as compared to normal 

6/251  
        2.4% 
    (0.9-5.1%)  

 
11/165  

6.7% 
(3.4-11.6%) 

 

Reduced the quantity and/or 
frequency of meals and snacks 

32/249  
12.9% 

(9.0-17.7%)  
 

56/164  
34.1% 

(26.9-41.9%) 
 

Begged 3/249  
1.2%  

(0.2-3.5%) 
 

5/165  
3.0% 

(1.0-6.9%) 
 

Engaged in potentially risky or 
harmful activities 

0/251  0% 2/165  
1.2% 

(0.1-4.3) 
 

Mortality       
Crude Mortality Rate 
(CMR)/10,000/day 

6/2738  0.24 1/1958  0.06 High if >1 

Under 5 Mortality Rate (U5MR) 
/10,000/day  

4/647  0.69 1/460  0.24 High if >2 
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Result Interpretation  

The table below shows the public health significance malnutrition classification among 

children under 5 years old.  

Table 2: Classification of Public Health Significance for Children Under 5 Years of Age  

Prevalence % Critical Serious Poor Acceptable 

Low weight-for-

height 

җмр 10-14 5-9 <5 

Low height-for-age җпл 30-39 20-29 <20 

Source: WHO (1995) Physical Status: The Use and Interpretation of Anthropometry and 

WHO (2000). The Management of Nutrition in Major Emergencies 

Table 3: Classification of public health significance  

Prevalence % High Medium Low 

Anaemia җпл 20-39 5-19 

Source: WHO (2000) The Management of Nutrition in Major Emergencies 

Table 4: simplified classification of the severity of gam, anaemia, and stunting in 
refugee setting (UNHCR operational guidance)  

PREVALENCE% HIGH MEDUIM LOW 

GAM җмр 

Critical 

10-14 

Serious 

5-9 <5 

ANAEMIA U5 җпл 20-39 5-19 

STUNTING җол 20-29 <20 

Source: UNHCR operational guidance 

SUMMARY OF KEY FINDINGS  

The overall nutrition situation in Afar  refugee camps was critical with high prevalence 

of Global Acute Malnutrition (GAM) above the emergency threshold >15% (WHO 

classification), with prevalence of SAM being >2% of critical (UNHCR classification) in 

both the surveyed camps. Prevalence of GAM in Aysaita camp have shown statistically 

significant increase from 13.7% in 2016 to 19.2% in 2017, whereas the change in 

Berhale camp was not statistically significant. There has been number of challenges 

which could possibly be the contributing factors (food ration cuts, poor enrolment for 
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SAM and MAM cases in the nutrition programme and we well blanket SFP in both the 

camps, high defaulter rate (from nutrition program me), high selling rate of therapeutic 

products and food ration reported by nutrition team. In addition, challenges related to 

low IYCF indicators, inadequate sanitation and hygiene services which in-turn 

contributed to occurrences of diarrhoea, prevalence of anaemia and other health 

indicators would have contributions in affecting the nutritional status of children.  

Stunting prevalence in the camps reported 32.8% in Aysaita (remained stable 

compared to 31.4% in 2016) and 32.7% in Berhale (increased compared to 15.2% in 

2016), which is classified as SERIOUS (WHO classifications) in both the camps.  

Figure 1: Trend of Prevalence of GAM for Afar  Camps: 2013-2017.  

 

Figure 2: Trend of Prevalence of SAM for Afar  Camps: 2013-2017.  

 

Prevalence of severe acute malnutrition (SAM) have shown slight increment from 3.3% 

to 3.7% in Aysaita and from 4.1% to 3.3% reduction in Berhale between 2016 and 2017 
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respectively. The changes did not indicate statistically significant difference between 

the two years.   

INTERPRETATIONS 

¶ Prevalence of anaemia among children aged 6-59 months was 25.6% in Aysaita 

(stable compared to 26.5% in 2016), and 38.6% in Berhale (significance increase 

compared to 16.2% in 2016). Albeit the result for both camps have shown to be at 

medium level public health significance and above the 20% of acceptable level 

(WHO classifications).  

¶ The prevalence of anaemia in women of reproductive age (15 - 49 years) was 22.1% 

in Aysaita, and 29.2% in Berhale camps. When compared to 2016 results, 

prevalence of anaemia amongst women of non-pregnant, child bearing age (15-49 

yrs) have shown statistically significant increment from 12.2% to 22.1% in Aysaita 

and 19.4% to 29.2 % in Berhale in  2017 respectively.  

¶ Timely initiation of breastfeeding were reported to be 34.7% and 17.9% in Aysaita 

and Berhale camps respectively. Exclusive breastfeeding percentage was low as 

18.2% in Berhale camp and 26.2% in Aysaita. Introduction of solid and semi-solid 

foods for infants from 6 months showed as low coverage as 35% in Aysaita to 50% 

in Berhale camps. In general IYCF indicators reported reduction compared to the 

results in 2016 and requires attention. 

¶ Add on the issue of very low enrolment of SAM and MAM in the programme and 

BSFP in both the camps. 

¶ Add on FS (GFD lasts 16.7 and 22.4 days ot of 30 days expected, refugees using 

negative coping strategies, HDD 

¶ The mortality indicators remained within acceptable level according to the SPHERE 

standards; crude mortality rates was <1 death per 10,000 per day and under five 

mortality rate <2 deaths per 10,000 per day. 

CONCLUSIONS 

Prevalence of acute malnutrition in Afar camps remained critical with overall GAM of 

20.1% and SAM 3.5%, which is above the emergency threshold of 15% for GAM and 2% 

for SAM. An increase in GAM prevalence was noted  when compared to 2016 nutrition 

survey results and a couple of contributing factors including slight ration reduction, 

poor IYCF practices and enrolment of were thought to link with deterioration of the 

nutritional status. Prevalence of stunting was below the emergency threshold of 40% 

but above the acceptable UNHCR and SPHERE standards of 20%. Given that 

malnutrition levels remain above the UNHCR acceptable standards, the need to 

continue with scale up and provision of adequate holistic services remains a key 

priority.  
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RECOMMENDATIONS:  

Immediate term  

1. At least quarterly  WHZ screening to be conducted at BSFP centres in addition to 

elevated cut-off point MUAC screening after every two weeks to continuously 

ensure timely enrolment of eligible children in the appropriate programs and boost 

the nutrition program coverages.  

2. Community outreach program needs continued strengthening focusing on active 

case finding, referral and systematic follow up of defaulters; screening for 

malnutrition at key contact points; continuous training and on job training on 

preventive nutrition and regular follow up at the household level. 

3. Harmonized, simplified health, nutrition, WASH and food utilization messages 

should be disseminated at all contact points in the community and service centres 

such as markets, health facilities, nutrition facilities, general food distribution 

centres, early childhood education centres and at household level to promote 

positive behaviour change. 

4. Step up community engagement and involvement in understanding matters related 

to nutrition and the role of the communities in supporting pregnant lactating 

women and children in preventing malnutrition. 

5. Community sensitisation have to be considered to hinder the high selling rate of 

therapeutic foods, general rations and emphasize on the current cash distributed 

for replacement of cereals should be made clear to refugees is part of general 

rations. 

6. Health and nutrition partners should be proactive to disseminate key messages 

related to hygiene promotion and nutrition education to UNHCR persons of concern. 

Medium term  

1. High prevalence of acute malnutrition and high prevalence of anaemia indicates the 

need for continuation and strengthening of Blanket Supplementary Feeding 

Program (BSFP) for all children 6-59 months in both the camps and all Pregnant and 

Lactating Women (PLW) and focusing on windows of opportunities to reduce the 

prevalence of stunting and halt the intergenerational effect of malnutrition. 

2. IYCF should be strengthened through rolling out the UNHCR multi-sectoral IYCF 

friendly framework for action in the two camps and formation of mother to mother 

supportive groups should be emphasized.   
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3. Strengthen the integration of nutrition and health services at all contact points for 

women and children. 

4. Liaise with Woreda Offices to get continuous deworming and Vit. A 

supplementation where there is supply issues i.e. Berhale camp. 

5. Joint regular monitoring and evaluation (with emphasis on supportive supervision) 

of health, nutrition and WASH programs in each camp are important to identify 

capacity needs and to address gaps in programme delivery in a timely manner. 

6. Usage of improved latrine facility in both camps are shown to be very low. It was 

ÁÌÓÏ ÏÂÓÅÒÖÅÄ ÔÈÁÔ ÍÏÓÔ ÏÆ ÔÈÅ ÒÅÆÕÇÅÅÓȭ ÈÏÕÓÅÈÏÌÄÓ ÌÁÃË ÁÄÅÑÕÁÔÅ ×ÁÔÅÒ ÓÔÏÒÁÇÅ 

containers. Constructions of new latrines to replace the filled once would increase 

coverage and reduce the use of unimproved latrines. Strengthened hygiene 

promotion and providing adequate storage water containers are key factors for 

enhanced personal hygiene. 

Long term  

1. Generally, some increase in prevalence of GAM, stunting in younger children, and 

anaemia in Aysaita and Berhale is an indication of a set of possible underlying 

causes which cannot be deduced from this survey. A qualitative study is 

recommended to explore concrete factors that may be attributing to high and 

increasing prevalence. 

2. Advocate for funding to increase rations in the refugee food basket with provision 

of the minimum recommended levels of both macro and micronutrient to address 

acute malnutrition, as well as reduction of prevalence of anaemia in children aged 6 

to 59 months. 

3. Livelihood opportunities including; agricultural, animal husbandry and related 

income generation activities are strongly recommended to complement the gap 

faced over the cycle of the general ration.   
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INTRODUCTION 

 
The Government of Ethiopia has been receiving and providing protection for Eritrean-

Afar refugees who have fled to Ethiopia since the 2000 Ethio-Eritrean border war to 

escape oppression due to violation of human rights, forced military mobilization and 

restriction of movement. In Afar regional state refugees have been settled in two camps 

namely Aysaita and Berhale. There is significant number of refugee populations who 

also lives in the host community by the ties of clans and ethnicities. UNHCR, WFP and 

humanitarian partners in coordination with the Ethiopian government through ARRA 

has been providing basic humanitarian assistance and international protection for 

Eritrean Afar refugees hosted in Asayita and Berhale camps, in Afar Regional State. 

During the survey refugee population in the two camps was 23,899 including 3,015 

children aged below five years.2  

 

NUTRITION SITUATION 

Nutrition programs were running through ARRA and GOAL in both camps of Afar, 

Aysaita and Berhale with the support from UNHCR and WFP. At the time of the survey, 

the following nutrition program were operational;- 

¶ Targeted Supplementary Feeding Programmes (TSFP) for Moderately Acute 

Malnourished (MAM) children 6-59 months, Pregnant & Lactating Women (PLW) 

and patients with chronic illnesses such as Tuberculosis (TB) and Human 

Immunodeficiency Virus (HIV).  

¶ Infant and you child feeding practices implemented in the two camps 

¶ Outpatient and inpatient therapeutic feeding programmes for Severely Acute 

Malnourished (SAM) cases.  

¶ Blanket Supplementary Feeding Programme (BSFP) for all children 6-23 months in 

Aysaita, 6-59 months in Berhale and Pregnant and Lactating Women (PLW).  

¶ Periodic mass screening of children 6-59 months using MUAC or Weight for Height 

or a combination  

Stabilization centres in both camps were handled by ARRA while GOAL was 

implementing BSFP, TSFP and OTP with the support from UNHCR and WFP. 

 

FOOD SECURITY 
Food security situation is primarily dependent on the WFP monthly food assistance, 

which is managed by ARRA. Food distribution usually takes place on monthly base. 

                                                           
2 UNHCR ProGres database, July 2017 
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Food assistance modalities have been changed recently for Berhale with cash combined 

food assistance and for Aysaita it started in September 2014. The monthly food ration 

per refugee at the time of the survey was comprised of 6kg of cereals/wheat grain and 

100 birr cash meant for 10kg cereals, 1.5kg of pulses, 0.9kg of Vegetable oil, and 0.15kg 

of Iodized salt in Aysaita. The ration for Berhale has been changed recently, with the 

intr oduction of cash of 50Birr  meant for 5kg cereals, 11kg of in-kind cereals, keeping 

the rest of the food basket contents same as for Aysaita. The rations were expected to 

provide a total of 1928kcal3 which is 92% of the minimum recommended ration of 

2100kcal/p/d . The main objective of introducing the cash is that to create dietary 

diversity and reduce pressure on sell of food assistances. 

 

HEALTH 

Basic health services were provided by ARRA with the support of UNHCR in the two 

camps. The health centers in the camps provides primary health services which 

comprises of curative and preventive aspects, including outpatient department, 

inpatient ward, laboratory service, maternal and  child health (MCH) and under 5 clinic. 

There was a reliable referral system that  enables treatment of cases which need further 

medical attention at secondary and tertiary levels. Such cases were referred to Mekele, 

Dubti, Dese and Addis Ababa hospitals.  

 

WASH 
Water, Sanitation and Hygiene services were operational in both camps. Secondary data 

were indicating water supply from improved sources within the recommended UNHCR 

standards of above 20 litres per person per day while majority of refugee uses 

communal and shared family latrines.  

                                                           
3 20% of cereals meant for milling cost and compensation of losses excluded. 
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SURVEY OBJECTIVES 

The overall objective of the nutrition survey was to assess the general health and 

nutrition status of refugees, mortality indices and deduce workable recommendations 

for appropriate nutritional and public health interventions.  

 

Primary objectives:  

¶ To determine the prevalence of acute malnutrition among children 6-59 months. 

¶ To determine the prevalence of stunting among children 6-59 months. 

¶ To assess the two-week period prevalence of diarrhoea among children 6-59 

months. 

¶ To assess the prevalence of anaemia among children 6-59 months and women of 

reproductive age (non-pregnant, 15-49 years) 

¶ To estimate the coverage of measles vaccination among children 9-59 months. 

¶ To estimate the coverage of vitamin A supplementation in the last six months 

among children 6-59 months  

¶ To investigate IYCF practices among children 0-23 months  

¶ To assess the proportion of households those use an adequate quantity of water 

per person per day. 

¶ To assess the proportion of households who say they are satisfied with their water 

supply. 

¶ To determine the coverage of ration cards and the duration the GFD ration lasts 

for recipient households. 

¶ To determine the extent to which negative coping strategies are used by 

households. 

¶ To assess household dietary diversity. 

¶ To establish recommendations on actions to be taken to address the situation. 

 

Secondary objectives:  

¶ To estimate the coverage of selective feeding programs for children 6-59 months. 

¶ To determine enrolment into Antenatal Care clinic and coverage of iron-folic acid 

supplementation in pregnant women. 

To assess crude and under-five mortality rates in the camps in the last three 

months. 

 

Methodology  
An exhaustive sampling technique (census) was used during data collection of this 

survey. Data for the five standard SENS modules and additional module of mortality  

data was collected using mobile phones pre-installed with  Open Data Kit software 

(ODK) for android. ENA for SMART version 9th July 2015 and Epi-Info vs 3.5.4 were used 

to analyze Nutritional and other data respectively.  



 
  
 
  

24 | P a g e 

 

Sample Size 

The sample size was initially calculated based on the UNHCR ProGres database with 

reference to the population update of 31 July 2017 shown in the table below. 

Table 5: Sample size calculation from ProGres database  

Parameters for Anthropometry  Berhale Camp Aysaita camp 

Estimated Prevalence of GAM (%) 20 % 13.7% 

± Desired precision  5 % 5 % 

Total population 11,006   12,893 

Average Household size 4.4 4.0 

% Children under-5 11.3 % 13.7% 

Non respondent Household 5% 5 % 

Children to be included  246 182 

Households to be included  578 388 

 

Prior to data collection all households were checked, empty houses were excluded and 

a list of HHs with inhabitants  was generated for the survey. The number of household 

generated in both camps was below 600 households, and thus suggesting, for 

exhaustive sampling which was changed from simple random sampling initially 

planned. 

The survey considered all eligible children aged 0-59 months from all households in the 

camp and where applicable, subjects were assessed for anthropometry, measles 

vaccination and vitamin A coverage, enrolment in the nutrition program, diarrhoea for 

the recall period of the last two weeks, prevalence of haemoglobin (assessment of 

nutritional anaemia) and infant and young child feeding (0-23 months) conducted. 

However, 50% of the household covered for anthropometric and mortality data 

collections were considered for Food Security, WASH, anaemia among non-pregnant 

women and coverage of antenatal care and iron-folate supplementations among 

pregnant women in each camp.  

Questionnaire and Measurement Me thods  

Questionnaire  
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The questionnaires were prepared in English language and administered in Amharic 
and Afari language via translators. Standardization and pre testing was done before the 
actual survey. 
 

Six questionnaires were designed and uploaded to mobiles through ODK software to 

provide information on the relevant indicators of the different target groups as 

indicated in the survey objectives. The six questionnaires covered the following 

modules 

 

Module 1, 2a & 3: (Children 0-59 months) 

This included questions and measurements on children aged 6-59 months. Information 

was collected on anthropometric status, oedema, enrolment in selective feeding 

programmes, immunization (measles), vitamin A supplementation in the last six 

months, morbidity from diarrhoea in past two weeks, and haemoglobin assessment. 

Questions related to IYCF were automatically displayed when assessing children aged 

0 ɀ 23 months in the same questionnaire.  

 

Module 2b: (Women 15-49 years) 

This included measurement of levels of haemoglobin in non-pregnant women aged 15 

ɀ 49 years and information for pregnant women aimed to assess coverage ANC, iron 

and folate pills.  

 

Module 4: (Food Security) 

This included questions on access and use of the GFD ration, coping mechanisms when 

the GFD ran out ahead of time, household dietary diversity.  

 

Module 5: (WASH) 

This included questions on the quantity of water used per household and the 

satisfaction with the drinking water supply, hygiene and sanitation. 

 

Additional Module : (Mortality ) 

This included questions related to mortality in the last three months among the whole 

population.  

Measurement methods  

Household -level indicators  
Mortality:  Unlike previous surveys, mortality questionnaires were formatted into ODK 

system and uploaded to mobiles for interviewing.   

 

Food security: 4ÈÅ ÑÕÅÓÔÉÏÎÎÁÉÒÅ ÕÓÅÄ ×ÁÓ ÁÄÏÐÔÅÄ ÆÒÏÍ ÔÈÅ 5.(#2ȭÓ 3ÔÁÎÄÁÒÄÉÚÅÄ 

Expanded Nutrition Survey Guidelines for Refugee Populations.  
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WASH: 4ÈÅ ÑÕÅÓÔÉÏÎÎÁÉÒÅ ÕÓÅÄ ×ÁÓ ÁÄÏÐÔÅÄ ÆÒÏÍ ÔÈÅ 5.(#2ȭÓ 3ÔÁÎÄÁÒÄÉÚÅÄ %ØÐÁÎÄÅÄ 

Nutrition Survey Guidelines for Refugee Populations. 

 

Mosquito net ȡ 4ÈÅ ÑÕÅÓÔÉÏÎÎÁÉÒÅ ÕÓÅÄ ×ÁÓ ÁÄÏÐÔÅÄ ÆÒÏÍ ÔÈÅ 5.(#2ȭÓ 3ÔÁÎÄÁÒÄÉÚÅÄ 

Expanded Nutrition Survey Guidelines for Refugee Populations. 

 

Individual -level indicators  
 

Sex of children: recorded as male or female. 

 

Birth date or age in months for children 0 -59 months: the exact date of birth (day, 

month, and year) was recorded from birth certificates and checked on an EPI card or 

child health card. If no reliable proof of age was available, age was estimated in months 

using a local event calendar. )Î ÁÄÄÉÔÉÏÎ ÔÏ ÌÏÃÁÌ ÅÖÅÎÔÓ ÃÁÌÅÎÄÁÒȟ ÔÈÅ ÃÈÉÌÄȭÓ 

length/height was used for inclusion; the child had to measure between 65 cm and 110 

cm.  

 

Age of women 15-49 years : unlike children, the exact date of birth of women was not 

recorded but only the rounded figure in years.  

 

Weight of children 6 -59 months:  measurements were taken to the closest 100 grams 

using an electronic scale (SECA scale) with a wooden board to stabilize it on the ground. 

All children were weighed without clothes.  

 

Height/Length of children 6 -59 months: ÃÈÉÌÄÒÅÎȭÓ ÈÅÉÇÈÔ ÏÒ ÌÅÎÇÔÈ ×ÁÓ ÔÁËÅÎ ÔÏ ÔÈÅ 

closest millimeter using a wooden height board. Height was used to decide on whether 

a child should be measured lying down (length) or standing up (height). Children less 

than 87cm were measured lying down, while those greater than or equal to 87cm were 

measured standing up.  

 

Oedema in children 6 -59 months:  bilateral Oedema was assessed by applying gentle 

thumb pressure on to the tops of both feet of the child for a period of three seconds and 

thereafter observing for the presence or absence of an indent.  

 

MUAC of children 6-59 months:  MUAC was measured at the mid-point of the left 

upper arm between the elbow and the shoulder and taken to the closest millimeter 

using a standard tape. MUAC was recorded in centimeters. 
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Child enrolment in selective feeding programme for children 6 -59 mont hs: 
selective feeding programme enrolment status was assessed for the outpatient 
therapeutic programme and for the targeted/blanket supplementary feeding 
programmes. This was verified by card or showing the mother or care giver the samples 
of the products given at the different programs 
 
Measles vaccination in children 6 -59 months: measles vaccination was assessed by 
checking for the measles vaccine on the EPI card if available or by asking the caregiver 
to recall if no EPI card was available. For ease of data collection, results were recorded 
on all children 6-59 months but were only analysed for children aged 9-59 months. 
 

Vitamin A supplementation in last 6 months in children 6 -59 months: whether the 

child received a vitamin A capsule over the past six months was recorded from the EPI 

card or health card if available or by asking the caregiver to recall if no card is available. 

A vitamin A capsule was shown to the caregiver when asked to recall. 

 

Haemoglobin concentration in children 6 -59 months and women  15-49 years:  Hb 

concentration was taken from a capillary blood sample from the fingertip and recorded 

to the closest gram per decilitre by using the portable HemoCue Hb 301+ Analyser 

(HemoCue, Sweden). If severe anaemia was detected, the child or the woman was 

referred for treatment immediately. 

 
Diarrhoea in last 2 weeks in children 6 -59 months:  an episode of diarrhoea was 

defined as three loose stools or more in 24 hours. Caregivers were asked if their child 

had suffered episodes of diarrhoea in the past two weeks. 

 

ANC enrolment and iron and folic acid pills coverage: if the surveyed woman was 

pregnant, she was assessed by card or recall whether she was enrolled in the ANC 

programme and was receiving iron-folic acid pills. 

 

Post-natal vitamin A supplementation : If the surveyed woman delivered a baby in 

the last six months, she was assessed by card or recall whether she had received vitamin 

A supplement after delivery. 

 
Infant and young child feeding practices in children 0 -23 months : Infant and young 
child feeding practices were assessed based on the 5.(#2ȭÓ 3ÔÁÎÄÁÒÄÉÚÅÄ %ØÐÁÎÄÅÄ 
Nutrition Survey Guidelines for Refugee Populations version 2 (2013). 
 
Referrals : Children aged 6-59 months were referred to nutrition/ health centre/post 
for treatment when MUAC was < 12.5 cm, WHZ was <-2 z-score, when oedema was 
present, or when haemoglobin was < 7.0 g/dL. Women of reproductive age were 
referred to the hospital for treatment when haemoglobin was < 8.0 g/dL. 



 
  
 
  

28 | P a g e 

 

Case Definitions, Inclusion Criteria and Calculations  

 
Mortality:  The crude death rate (CMR) was expressed as the number of deaths per 

10,000 persons per day. The formula below was applied: 

Crude Death Rate (CMR) = 10,000/a*f/ (b+f/2 -e/2+d/2 -c/2)  
Where:  
a = Number of recall days 
b = Number of current household residents 
c = Number of people who joined household during recall period 
d = Number of people who left household during recall period 
e = Number of births during recall period 
f = Number of deaths during recall period 

 

Malnut rition in children 6 -59 months : Acute malnutrition was defined using weight-

for-height index values or the presence of oedema and classified as show in the table 

below. Main results are reported after analysis using the WHO 2006 Growth Standards. 

Results using the NCHS 1977 Growth Reference are reported in Annex 3 and 4.  

 

Table 6: Definitions of acute malnutrition using WFH and/or oedema in children 
6ɀ59 months 

Categories of acute 

malnutrition  

Percentage of 

median (NCHS 

Growth Reference 

1977 only)  

Z-scores (NCHS 

Growth Reference 

1977 and WHO 

Growth Standards 

2006)  

Bilateral 

oedema 

Global acute 

malnutrition  

<80% < -2 z-scores Yes/No 

Moderate acute 

malnutrition  

ЃψπϷ ÔÏ ІχπϷ < -2 z-ÓÃÏÒÅÓ ÁÎÄ І -3 z-

scores 

No 

Severe acute 

malnutrition  

>70% > -3 z-scores Yes 

<70% < -3 z-scores Yes/No 

 

Stunting, also known as chronic malnutrition was defined using height-for-age index 

values and was classified as severe or moderate based on the cut-offs shown below. 

Main results are reported according to the WHO Growth Standards 2006. Results using 

the NCHS Growth Reference 1977 are reported in Annex 3 and 4.  

 

Table 7: Definitions of stunting using WFA in children 6 ɀ59 months 

Categories of stunting  Z-scores (WHO Growth Standards 2006 

and NCHS Growth Reference 1977) 
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Stunting <-2 z-scores 

Moderate stunting <-2 z-score and >=-3 z-score 

Severe stunting <-3 z-scores 

 

Underweight was defined using the weight-for-age index values and was classified as 

severe or moderate based on the following cut-offs. Main results are reported according 

to the WHO Growth Standards 2006. Results using the NCHS Growth Reference 1977 

are reported in Annex 3 and 4.  

 
Table 8: Definitions of underweight using weight -for -age in children 6ɀ59 months 

Categories of underweight  Z-scores (WHO Growth Standards 

2006 and NCHS Growth Reference 

1977)  

Underweight <-2 z-scores 

Moderate underweight <-2 z-scores and >=-3 z-scores 

Severe underweight <-3 z-scores 

 

Mid Upper Arm Circumference (MUAC) values were used to define malnutrition 

according to the following cut-offs in children 6-59 months: 

 

Table 9:  Low MUAC values cut-offs in children 6 -59 months 

Categories of low MUAC values 

<12.5 cm:                       Global acute malnutrition 

І ρρȢυ ÃÍ ÁÎÄ ЃρςȢυ ÃÍȡ -ÏÄÅÒÁÔÅ ÁÃÕÔÅ ÍÁÌÎÕÔÒÉÔÉÏÎ 

< 11.5 cm:                      Severe acute malnutrition 

 

Child enrolment in selective feeding programme for children 6 -59 months: 

Feeding programme coverage is estimated during the nutrition survey using the direct 

method as follows (reference: Emergency Nutrition Assessment: Guidelines for field 

workers. Save the Children. 2004):  

Coverage of SFP programme (%) = 

100 x No. of surveyed children with MAM according to SFP admission criteria who 

reported being registered in SFP 

No. of surveyed children with MAM according to SFP admission criteria 

Coverage of TFP programme (%)  = 

100 x No. of surveyed children with SAM according to OTP admission criteria who 

reported being registered in OTP 


















































































































