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6.3 Somalia Median Estimates of Acute Malnutrition 2001 - 2007
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6.4 Nutrition Assessment Tools Post Deyr ‘08/09

FSAU POST DEYR ASSESSMENT 2008    Rapid Nutrition Assessment Guidelines

INSTRUCTIONS FOR USE

Overview:
Rapid assessment tools are essential in countries with high vulnerability to shocks where populations 
are at risk of malnutrition. This is particularly relevant in Somalia with recurrent shocks such as ongoing 
confl ict and natural disaster (drought, fl ooding,  etc). They provide a means of identifying in a very short 
space of time areas of risk of malnutrition, the need for a more detailed assessment such as a nutrition 
survey and the need for emergency interventions. 

Criteria:
This tool aims to be used in situations where concern has been raised over the nutritional situation, such 
as recent displacement, or previously inaccessible areas becoming accessible, or additional shocks 
such as fl oods, drought, or where there is insuffi cient time to conduct a more detailed assessment etc. 
In addition if an agency has phased out of an area and wants to monitor if there is a need to re establish 
programmes then this can be used. This tool can be used in an assessment lasting from a few hours 
to a few days depending on the size of the team and the level of information available. In addition it can 
be used for one or more villages/camps again depending on the time and size of team available.

Team:
The tool should only be used by experienced and trained nutrition staff. At a minimum at least 
one experienced nutritionist should lead the assessment and where necessary can train community 
health workers on the ground on the day if the size of the assessment area and population warrants 
many staff members. However for the Post Deyr Assessment all Nutrition Field Analysts will the 
only one using this tool. Each of you in your location will then administer the tool fully by yourself in 
order to ensure consistency and high quality data. The tool is designed so that this it is feasible for one 
person to conduct this. 

Methodology: - 

1) ANTHROPOMETRIC DATA
The most appropriate method for determining nutritional status in a rapid assessment is by using MUAC 
both for children from 6 months to 5 years, checking for oedema and if there is suffi cient time and staff 
and a concern then also for pregnant and breast feeding mothers. In addition to nutrition, key informant 
interview and focus group discussions need to be held to gather additional information of health, food 
security, water and sanitation, child care practices and security where relevant. 

Unlike nutrition surveys the sampling does not have to be done in a statistically signifi cant way. However 
the following steps have been identifi ed to give a rough estimate of the nutritional situation using MUAC: 
A tally sheet to record the results is attached

Children 6 – 59 months can also be roughly estimated to measure between 1 65-110cm. Therefore 
in order to reduce the time identifying the correct age, which is not always easy, a pole can be 
made marked with the 65 of both 65 and 110cm for ease of selection. These poles have been 
provided with the lower mark indicating 65cm and the upper 110cm. Only children measuring 
between the two marks should be included in this assessment. 

2. On arrival in the location initially estimate the total number of the households in the village/  
camp/ town through discussions with the sheikhs/ camp leaders: 

If the • total number of households is less than 110   - go to ALL households and measure 
the MUAC of the ALL children aged 6 months -5 years (65-110cm)
If the • total number of households is >100  – randomly select 110 children 6 – 59 months 
– this can be done by going to the centre of the village, tossing a pen in the air and 
following the following the direction of the pen to the outside edge of the village. Then 
traveling from one edge of the village to the other opposite edge and measure ALL the 
children in the households to your right along that direction or line. 
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If 110 children are not reached when you get to the edge of town/village • then change 
direction and follow a different line from the edge of town and repeat this until a 
total of 110 children are measured. This will ensure the new arrivals on the outskirts 
of towns are included as well as those in the centre – this is relevant with the 
recent displacement from the fl oods

MUAC must only be taken on the 1. LEFT arm
All children should also be checked for oedema - if a case is suspected then this MUST be 2. 
confi rmed by the nutrition analyst. It is essential that all staff are well trained in checking for 
oedema.
To avoid repeating a measurement on the same child when there are more than one measur-3. 
ers - a marker pen can be used to leave a visible small mark on the child once measured such 
as on the top of the left hand.
During this walk, observations on the living conditions, food availability and preparation, asset 4. 
ownership, water and sanitation facilities etc should be taken into consideration which can then 
be discussed when holding an informal FGD or KI interview

Reporting of Anthropometric Data:
Reports should be short and should be released within a few days of the rapid assessments especially if 
the situation is of concern. A draft template has been attached in Annex 2 and outlines the key areas to be 
covered in the report. When reporting on the nutritional status, it is essential to report BOTH the absolute 
numbers and % of each cut off point in MUAC. However the numbers MUST NEVER BE REPORTED 
IN % GLOBAL ACUTE MALNUTRITION or % SEVERE ACUTE MALNUTRITION. This classifi cation 
can only be reserved for a statistically signifi cant nutrition surveys otherwise the fi gures may be quoted 
out of context and therefore misinterpreted. Reports must always state the methodology, the tools 
used and that this is a rapid assessment therefore cannot be interpreted in a statistically signifi cant 
manner. Where necessary if the rapid assessment is indicating an area of concern recommendations 
for a more detailed assessment such as a nutrition surveys should be made. A sample is in Annex 3.

2) Other Data on underlying causes

Information should also be included on other factors that can affect nutrition such as health, child care 
practices, water and sanitation. Our food security colleagues will already be collecting food security 
data through a focus group so we don’t need to. Ideally this other data should be collected through a 
focus group where women are present and IDP’s if there is displacement into that location. Therefore 
rather than establish a new focus group on arrival complete the anthropometric data collection then 
join the focus group and ask your questions at the end. In addition if you have any other points that are 
not included and that you feel will affect nutrition and are relevant please do add as they will contribute 
to the overall analysis
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Annex 1 - Tally Sheet for MUAC Screening Children 6 – 59 months. – Please just use one sheet 
per village and one tick per child. For ease of completion please group the children into ten so the 
fi rst ten measured the results should be in the fi rst box the second 10 in the second row etc (see Annex 
3 for an sample)

Screening Data / Rapid Assessment Tool - Children under 5 years
Name Village:_________________          Date:___________       Name of Screener:________

Children under 5years ( MUAC only to be measured on children 6 months and above or 65-110cm 
lying (65-84.9cm or standing for the 85 cm in height and above)

Child Group <11cm 11-12.4cm 12.5-
13.4cm

>/=13.5 Oedema  
(65-110)

Clinical signs 
of malnutri-
tion <65cm 
(oedema or 
marasmus

Child 1 - 10

Child 11 – 20

Child 21 – 30 

Child 31 – 40

Child 41 – 50

Child 51 – 60

Child 61 – 70

Child 71 – 80

Child 81 – 90

Child 91 – 100

Child 100-110

TOTAL
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Annex 2 - Report Summary Table 
These questions should be asked in the focus groups discussion.  Please join the food security team 
once you have completed the anthropometric component rather than setting up a separate group 
but make sure there are women present and actively contributing and displaced if appropriate

Interviewer Name

Date of Assessment Region District Village

Recent Displacement    
If Y what numbers and whether this is in or out 
displacement from this location

 Y           /                N

What was the main cause for the displacement?

When did the majority arrive?

Information available of the current 
nutritional status  (previous surveys, 
feeding centre statistics, health cen-
tre data etc)

SOCIAL CARE ENVIRONMENT
Shelter conditions for the majority 
(please circle) If displacement any immediate concerns on child care practices? Please below

Good1) 
2) Basic but reasonable
3) Very Poor
HEALTH SITUATION

Any recent incidence of Acute Watery Diarrhoea in 
this location? 

If yes,
Please describe how the incidence of Acute 
Watery Diarrhoea has affected nutrition status of 
children in the last month, circle minimum moder-
ate or severe. 

 Y            /        N

Minimum      /            Moderate         /        Severe
Comment

Top 3 illnesses for <5yrs
Recent Out-
breaks? Are there any Health 

Services Available 

Are the Health services 
functioning  (do they 
have staff drugs etc)

Can communities 
access the health 
services

1)
2)
3)

Y   /   N
If Y what?

Y     /      N
If N how close  is near-
est (km)

Y     /       N Y     /      N
If N why not?

WATER 

List the main sources 
of drinking water

Describe the quality of this water (pls 
ask to see the water then circle then 
option most appropriate) 

Do families have suffi cient quantities 
for drinking during the day? (circle)

What water storage 
containers are being 
used by the majority  
- please list

1)
2)
3)

Reasonable
Unclean
Not sure

Y    /      N
If N why not?

SANITATION
List the main sanitation facilities used now by 
the community

List any concerns the community may have about the sanitation, such 
as the impact of the recent fl oods
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Nutrition Programmes  
List the closest nutrition pro-
grammes available for referral if 
malnourished cases are identi-
fi ed and  the agency that oper-
ates and where possible recent 
trends in admissions if a nutrition 
worker from a feeding centre is 
available to speak with.

SFC  (Location, Agency, Nos of 
admissions)

TFC / CTC (Location,  Agency, Nos of 
admissions)

Summary of Nutrition Status:  - Children 1 to 5years
MUAC (cm) Nutritional status N= ( % )
>13.4cm
12.5cm to 13.4cm At risk of Malnutrition 
11.0cm to 12.4cm Moderate Malnutrition 
< 11.0 cm Severe Malnutrition 
Oedema Severe Malnutrition

CONCLUSIONS - To be completed by Nutrition Analyst once all the data has been collected from the 
village, add additional paper if necessary

Main Problems Identifi ed: 
(summarise the key fi ndings)

Conclusion:
Think about all the information collected 
and decide whether the nutrition situation 
is: i). very critical, ii). Critical, iii). Serious 
iv). Alert. how many people are affected, is 
the situation likely to deteriorate. 

Sample - Screening Data / Rapid Assessment Tool - Children under 5 years
Name Village: El Eak   Date: 15th December 2006       Name of Screener: Mohamed Ibrahim

Children under 5years ( MUAC only to be measured on children 1 year and above or 65-110cm standing)

Child Group <11cm 11-12.4cm 12.5-13.4cm >/=13.5 Oedema Clinical signs of 
malnutrition <1yr

Child 1 - 10
1

1 1 1 1 1 1 1 1 1

Child 11 – 20 1 1 1 1 1 1 1 1 1 1

Child 21 – 30 1 1 1 1 1 1 1 
1 1 1

Child 31 – 40 1 1 1 1 1 1 1 1 1 1 

Child 41 – 50 1 1 1 1 1 1 1 1 1 1

Child 51 – 60 1 1 1 1 1 1 1 1 1 1

Child 61 – 70 1 1 1 1 1 1 1 1 1 1

Child 71 – 80 1 1 1 1 1 1 1 
1 1 1

Child 81 – 90 1 1 1 1 1 1 1 1 1 1

Child 91 – 100 1 1 1 1 1 1 1 
1 1 1

Child 100-110 11 11 11 11 11

TOTAL 5 10 18 72 5 0

Summary of Nutrition Status:  - Children 6-59 months
MUAC (cm) Nutritional status N= 110 (100 % )
>13.4cm 72   (65.5%)
12.5cm to 13.4cm At risk of Malnutrition 18  (16.4%)
11.0cm to 12.4cm Moderate Malnutrition 10  ( 9%)
< 11.0 cm Severe Malnutrition 5     ( 4.5%)
Oedema Severe Malnutrition 5      (4.5%)
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NUTRITION ASSESSMENT HOUSEHOLD QUESTIONNAIRE, 2008
Household Number ______  Date_______________ Team Number ______ C l u s t e r  N u m b e r 
________  Cluster Name   _______________________ District: __________

Q1-7 Characteristics of Household
Q1. Household size1 ?__________ 
Q2.  Number of children less than 5 years (0-59 months)? ________
Q3. Sex of household head2? 1=Male  2=Female
Q4a . How long has this household lived in this locality?     1= Resident 2= IDP<3 
months    3=IDP March ’07    4=IDP before 2007
     b. Are you hosting any recently (in the last 6 months) internally displaced persons?  1= Yes  2= No 
 

     c. If yes, Number of persons ________ 
 d. If yes, what is the impact of IDPs on the household? 1=Receive food aid 2=Increased income for the 
household 3=Less resources available  4= Other

Q5.  Does household have mosquito net? _____  1= Yes  2= No   Q6. If yes, ask to see the net: 
_____ 1= GFSOM label   2=Other type 3= Not seen 
Q7.   What is the household’s main source of income?  1= Animal & animal product sales  2= Crop 

sales/farming  3= Trade 4= Casual labour 
        5= Salaried/wage employment  6 = 

Remittances/gifts/zakat  7= Others, specify _________________

Q8-11 Feeding and immunization status of children aged 6 – 59 months in the household. 

First Name Age
(months)

(if child is more 
than 24 months 
old, skip to Q9)

Q8
How many times do 
you feed the child in 
a day (besides breast 
milk)?

1= 1 time
2=2 times
3=-3 times
4= 4  times
5= 5 times

Q 9

Has child been 
provided with Vita-
min A in the last 6 
months?
(show sample)

1=Yes
2= No

Q10
Has child been 
Vaccinated against 
measles?
1=Yes
2= No 

Q11

Has the child 
ever been given 
polio vaccine 
orally?

1=Yes
2= No

1

2

3

4

1Number of persons who live together and eat from the same pot at the time of assessment
2One who controls and makes key decisions on household resources (livestock, assets, income, and food), health and social mat-
ters for and on behalf of the household members.
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Q12-23 Anthropometry and morbidity for children aged 6 – 59 months in the household

First 
Name

Q12a

Age

Q12b

Sex 

1=Male
2=Female

Q13 

Oedema 

1=yes
2= No

Q14

Height (cm)

To the near-
est tenth of 
a cm

Q15 

Weight 
(kg)

To the 
nearest 
tenth of 
a kg

Q16 

MUAC
 (cm)

To the near-
est tenth of 
a cm

(>6 mo)

Q17
Diarrhea1 
in last two 
weeks

1= Yes
2= No

Q18
Serious ARI2 
(Oof Wareen/
Wareento) in the 
last two weeks

1=Yes
2= No

Q19
Febrile illness/ 
suspected 
Malaria3 in the 
last two weeks

1=Yes
2= No 

Q20
Suspected 
Measles4 
in last one 
month

1=Yes
2= No

Q21

Did the child 
sleep under a 
mosquito net 
last night?

1=Yes
2= No

Q22

Where did you seek 
healthcare assistance 
when child was sick? (If 
yes in Q20 – 24)

1=No assistance sought
2=Own medication
3=Traditional healer
4 = Sheikh / Prayers
5=Private clinic/ 
Pharmacy
6= Public health facility

Q23

Is the child 
currently 
registered 
in any of 
the feeding 
centres

1= SFP
2= TFC
3= OTP/CTC
4= Other
5=None 

  1

  2

  3

  4

24: Anthropometry (MUAC) for adult women of childbearing age (15-49 years) present at the household

Sno Name Age
(years)

Received 
Tetanus vac-
cine?

1= Yes
2= No

MUAC
(cm)

Physiological 
status
1=Pregnant
2= Non pregnant

Illness 
in last 14 
days? If 
yes, what 
illness? 

Codes for adult  illnesses

1 Mother:
0= None   1= ARI
2=Diarrhoreal 3=Malaria/
febrile
4=Joint   5=Urinal 
6=Organ  7=Anaemia
8= Reproductive 9=Other,       
specify 
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Q 25 Food Consumption & Dietary Diversity

Twenty four-hour recall for food consumption in the households: The interviewers should establish whether 
the previous day and night was usual or normal for the households.  If unusual- feasts, funerals or most members 
absent, then another day should be selected. 

Food group consumed: What foods groups did 
members of the household consume in the past 24 
hours (from this time yesterday to now)?  Include any 
snacks consumed.

Did a member of 
your household 
consume food from 
any these food 
groups in the last 
24 hours?

1=Yes
0= No

*Codes:

1= Own production 6=Borrowed
2=Purchases 7=Gathering/wild
3=Gifts from friends/ 
relatives

8=Others,  specify___

4=Food aid 9=N/A

5=Bartered 
Type of food What is the main source of the dominant food 

item consumed? (Use codes above)?

Cereals and cereal products 1. (e.g. maize, 
spaghetti, rice, caanjera, bread)?
Milk and milk products 2. (e.g. goat/camel/ 
fermented milk, milk powder)?
Sugar and honey?3. 
Oils/fats 4. (e.g. cooking fat or oil, butter, ghee, 
margarine)?
Meat, poultry, offal 5. (e.g. goat/camel meat, 
beef; chicken or their products)?
Pulses/legumes, nuts 6. (e.g. beans, lentils, 
green grams, cowpeas; peanut)?
Roots and tubers 7. (e.g. potatoes, arrowroot)?
Vegetables 8. (e.g. green or leafy vegetables, 
tomatoes, carrots, onions)?
Fruits 9. (e.g. water melons, mangoes, grapes, 
bananas, lemon)?
Eggs?10. 
Fish and sea foods 11. (e.g. fried/boiled/roasted 
fi sh, lobsters)?
Miscellaneous 12. (e.g. spices, chocolates, 
sweets, beverages, etc)?

Q26 In general what is the main source of staple food in the household? (*Use codes in 29 above)  
_________________

Q27 Total number of food groups consumed in the household: _________________ 
Q28 How many meals3 has the household had in the last 24 hours (from this time yesterday to now)?   1= One 
 2=Two   3= Three 

Q29 – Q30 Cereal Consumption

Q29 How much cereal did you consume in the household since this time yesterday? _______________ 
units.

Q30 Is this amount usual for the household for this time of the year?  1 = Yes  2 = No

Q30b If No, how does the amount change?  1 = Increase 2 = Decrease

Q30c When would this amount change?  1 = When there is poor harvests 2 = When there are 
reduced income so need to sell 3 = Other times (mention) _________

Q31-32 Access to water (quality and quantity) 
Q31a What is the household’s main source of drinking water?  1 = Tap/ piped water  2= Tanker truck  
3= Tube well/ borehole 4= Spring 5= Bottled water 
6= rooftop rainwater  7= Surface water (river, stream, dam, pond, open well; water catchments; berkad, etc)
Q32 Is water treated at the: a) source? 1= Yes  2= No    b) storage level? 
 1= Yes  2= No
Q32c If treated, what is the method of treatment? 1= Boiling 2= Chlorination 3= straining/fi ltering 
4= Decanting/ letting it stand and settle 5= Other, specify

3  A meal refers to food served and eaten at one time (excluding snacks) and includes one of the three commonly known: - breakfast, lunch and 
supper/dinner
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Q 33 Access to Health Care
Q33 Do you have access to a health facility?
 1 = Yes 2 = No
Q33b  If yes, do you use it?
 1 = Yes 2 = No
Q33c If not, why not?
 1 = Too expensive 2 = Too far 3 = Not enough time 4 = Insecurity 5 = Other

              
 Checked by supervisor (signed): ____________________

1  Diarrhoea is defi ned for a child having three or more loose or watery stools per day
2  ARI asked as oof wareen or wareento.  The three signs asked for are cough, rapid breathing and fever
3 Suspected malaria/acute febrile illness: - the three signs to be looked for are periodic chills/shivering, fever, sweating and sometimes a 
coma
4  Measles (Jadeeco): a child with more than three of these signs– fever and, skin rash, runny nose or red eyes, and/or mouth infection, or 
chest infection

appendix
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URBAN ASSESSMENT HOUSEHOLD QUESTIONNAIRE, 2008

Household Size __________ Date__________________ Enumerator: ______________________ 
Name of Town _________________ Section: ______________

Q 1 Food Consumption & Dietary Diversity

Twenty four-hour recall for food consumption in the households: The interviewers should establish whether the previous 
day and night was usual or normal for the households.  If unusual- feasts, funerals or most members absent, then another day 
should be selected. 

Food group consumed: What foods groups did members of 
the household consume in the past 24 hours (from this time 
yesterday to now)?  Include any snacks consumed.

Did a member of your household 
consume food from any these food 
groups in the last 24 hours?

1=Yes
2= No

*Codes:

1= Own production 5=Bartered

2=Purchases 6=Borrowed

3=Gifts from friends/ relatives 7=Gather-
ing/wild

4=Food aid 8= N/A

Type of food What is the main source of the dominant food item con-
sumed? (Use codes above)?

A1. Cereals and cereal products (e.g. maize, spa-
ghetti, rice, caanjera, bread)?

A2. Milk and milk products (e.g. goat/camel/ fermented 
milk, milk powder)?

A3. Sugar and honey?

A4. Oils/fats (e.g. cooking fat or oil, butter, ghee, 
margarine)?

A5. Meat, poultry, offal (e.g. goat/camel meat, beef; 
chicken or their products)?

A6. Pulses/legumes, nuts (e.g. beans, lentils, green 
grams, cowpeas; peanut)?

A7. Roots and tubers (e.g. potatoes, arrowroot)?

A8. Vegetables (e.g. green or leafy vegetables, toma-
toes, carrots, onions)?

A9. Fruits (e.g. water melons, mangoes, grapes, 
bananas, lemon)?

A10. Eggs?

A11. Fish and sea foods (e.g. fried/boiled/roasted fi sh, 
lobsters)?

A12. Miscellaneous (e.g. spices, chocolates, sweets, 
beverages, etc)?

Q2. In general what is the main source of staple food in the household? (*Use codes in 29 above)  _________________

Q3 Total number of food groups consumed in the household: ____________________ 

Q4 How many meals1 did the adults (18+ years) in this household eat in the last 24 hours (from this time yesterday to 
now)?   1= One  2=Two    3= Three 

Q5 How many meals did the children (<5 years) in this household eat in the last 24 hours (from this time yesterday to 
now)?   1= One  2=Two    3=Three 4=N/A

Q6. Coping and coping strategies
During the PAST YEAR, have there been times when you did not have 
enough money to buy food or cover other essential expenditures (health, 
cooking fuel, school etc.)?

1 = Yes 2 = No (skip)

If yes, how did your household manage to put food on the table 
last year? And how has your household managed to put food on 
the table this year? 

During the PAST Year (October 
2007) Now (In October 2008)

1 = Yes 2 = No
(skip to 2008) 1 = Yes 2 = No

B1 Rely on less preferred and less expensive food 1 = Yes 2 = No 1 = Yes 2 = No

B2 Borrow food,  or rely on help from friends or relatives 1 = Yes 2 = No 1 = Yes 2 = No

B3 Purchase food on credit, incur debts 1 = Yes 2 = No 1 = Yes 2 = No

B4 Limit portion size at meals 1 = Yes 2 = No 1 = Yes 2 = No

B5 Restrict consumption by adults in order for small children to eat 1 = Yes 2 = No 1 = Yes 2 = No

B6 Reduce number of meals eaten in a day 1 = Yes 2 = No 1 = Yes 2 = No

B7 Skip entire days without eating 1 = Yes 2 = No 1 = Yes 2 = No

1 A meal refers to food served and eaten at one time (excluding snacks) and includes one of the three commonly known: - breakfast, lunch and 
supper/dinner

HHNO: 
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B8 Purchase food on credit 1 = Yes 2 = No 1 = Yes 2 = No

B9 Consume seed stocks held for the next season 1 = Yes 2 = No 1 = Yes 2 = No

B10 Decrease expenditures for fertilizer, pesticide, fodder, animal 
feed, vet. Care…. 1 = Yes 2 = No 1 = Yes 2 = No

B11 Sell domestic assets (radio, furniture, fridge, TV, carpet…) 1 = Yes 2 = No 1 = Yes 2 = No

B12 Sell productive assets (farm implements, sewing machine, 
motorbike, land…) 1 = Yes 2 = No 1 = Yes 2 = No

B13 Sell more animals than usual 1 = Yes 2 = No 1 = Yes 2 = No

B14 Decrease expenditures for health care 1 = Yes 2 = No 1 = Yes 2 = No

B15 Take children out of school 1 = Yes 2 = No 1 = Yes 2 = No

B16 Seek alternative or additional jobs 1 = Yes 2 = No 1 = Yes 2 = No

B17 Increase the number of members out-migrating for work and/
or food 1 = Yes 2 = No 1 = Yes 2 = No

B18 Increase in the amount of remittances received 1 = Yes 2 = No 1 = Yes 2 = No

Mortality Questionnaire, March 2007

Household No: _____ Date: _______ Team No: ____ Cluster No: ____ Enumerator’s Name: 
____________ 

No. 1: First Name 2: Sex 
(1=M; 
2=F)

3: Age 
(yrs)

4: Born since 
__ / 12/ 2007

5: Arrived since __ 
/ 12/ 2007

6: Reason 
for leav-
ing

7: Cause of 
death

a) How many members are present in this household now?    List them.

b) How many members have left this household (out migrants) since Dec __, 2007? List them

c) Do you have any member of the household who has died since Dec __, 2007? List them

Codes
Reason for migration Cause of death

1= Civil Insecurity   6= Hospitalised 
2= Food Insecurity   7= In boarding school
3= Employment   8= Grazing/herding
4=Divorce/ Married away 9= Other, specify
5=Visiting

1= Diarrhoeal diseases
2= ARI 
3= Measles
4= Malaria
5= STD/ HIV/AIDS

6= Anaemia
7= Birth complications
8= Accident/ killed/ physical 
injuries
9= Hunger/starvation
10= Other, specify
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Summary*

Total U5

Current HH Members

Arrivals during the Recall period

Number who have left during Recall period

Births during recall 
Deaths during recall period

* For Supervisor Only

FOCUS GROUP DISCUSSION GUIDE

Food Consumption and Feeding Practices

1.  What is the common staple diet you are likely to fi nd in households currently? (List the types of foods consumed, their com-
position and how they are prepared)

Meal Foods Composition Method of preparation
Breakfast
Lunch
Supper

2.a) For how long (duration) do mothers generally breastfeed their babies in this community?

b) What are the common foods normally given to children below 2 years in this community?  How many times per day? 
(Specify ingredients)

Common foods Age when introduced Ingredients Number of times given
Water
Sugar solution
Cows/camel/goat milk
Semi solid foods( porridge and others)
Solid foods (caanjera, rice, spaghetti),

3.  At the moment, what meals are given to children 0-2 years and how many times per day? (Specify ingredients)

Common foods Ingredients Number of times given
Water
Cows/camel/goat milk
Semi solid foods( porridge and others)
Solid foods ( caanjera, rice, spaghetti),

4. Has there been any change in food consumption (diets) in the last three months? Specify and give reasons for change if any.
___________________________________________________________________________________ 
___________________________________________________________________________________ 

5. What constraints do households (women) normally face in providing adequate food for their families?
 In terms of:

Effective breast feeding and child feeding
Food acquisition & preparation 
Food processing, preservation & storage
Food service and sharing/rations

Village: ________________
Cluster No. _______

Supervisor: ______________
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6. What would you say is the level of current availability and accessibility of the following foods?
Foods Codes: 1= Absent/none  2= Low  3=medium 4= High

Availability Accessibility
Meat
Goat milk
Cow milk
Camel milk
Spaghetti
Beans/ peas
Wheat
Rice
Maize
Sorghum
Sugar
Cooking oil
Potatoes 
Fish

7. In the past 30 days, if there have been times when people did not have enough food or money to buy food, which of the fol-
lowing coping strategies did they use? (Select based on relevant livelihood system)

Pastoralist Livelihood

Coping strategy 1= Yes   2=No

Reduce home milk consumption and sell more of milk produced?a. 
Consume less preferred cerealsb. 

Borrow food on credit from another household c. (Aamah)?
Reduce number of meals per day? d. 
Reduce the portion size/quantity consumed at meal times e. (Beekhaamis)?

Rely on food donations (gifts) from the clan/community f. (Kaalmo)?
Consume weak un-saleable animals g. (caateysi)?
Send household members to eat (for food) elsewhere?h. 

Skip (go an) entire days without eating i. (Qadoodi)?
Beg for food j. (Tuugsi/dawarsi)?
Rely on hunting for food k. (ugaarsi)?

Agro-pastoralist Livelihood

Coping strategy 1= Yes   2=No

Shift from high priced cereal varieties to low price cereal varieties?a. 
Shift from high quality cereals to low quality cereals b. (from osolo to obo)?

Borrow food on credit from shop c. (Deyn)?
Borrow food on credit from another household d. (Aamah)?
Reduce home milk consumption and sell more of milk produced?e. 
Reduce the number of meals in a day by adults?f. 

Stop all home milk consumption and sell all milk produced?g. 
Rely on food donations (gifts) from the close relatives h. (Qaraabo)?
Rely on food donations (gifts) from the clan/community i. (Kaalmo)?
Skip (go an) entire days without eating j. (Qadoodi)?

Community identifi ed your household as in need of food and fi ves support? (Qaraan)k. 
Send household children to live or eat with relatives (elsewhere)?l. 

Riverine Livelihood
Coping strategy 1= Yes   2=No

Shift to less preferred foods (e.g. white maize to yellow maize)?a. 
Reduce the portion size/quantity consumed at meal times b. (Beekhaamis)?
Consume poor quality foods (unsafe or spoilt)?c. 
Reduce number of meals per day by one (e.g. from three to two)?d. 

Consume wild foods and fi sh from the river?e. 
Consume immature crops (fruits or cereals)?f. 

Reduce number of meals per day by two (e.g. from three to one)?g. 
Feed particular members (elderly, children) at the expense of other household membersh. ?
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Consume seeds meant for future planting?i. 
Borrow food for consumption (to be repaid in future – in kind)?j. 
Eat prohibited/ unacceptable foods (animal skins, grass, roots, clotted blood, tree leaves, wart-k. 
hogs, etc)?

Fishing Livelihood
Coping strategy 1= Yes   2=No

Consume low quality fi sh and fi sh parts?a. 
Increase number of family members going fi shing (to increase catch)?b. 
Reduce portion size of meals?c. 
Decrease fi sh consumption and increase consumption of non- fi sh items?d. 

Reduce number of meals per day?e. 
Borrow or purchase food on credit?f. 
Rely on gifts (donations) of food?g. 
Consume only non- fi sh items (no fi sh consumption)?h. 

Consume left-over or thrown away fi sh (left on beach, market, etc)?i. 
Beg for food j. (Tuugsi/dawarsi)?
Reduce food intake of adults (relative to children)?k. 

Skip (go an) entire days without eating l. (Qadoodi)?
Consume recognised health hazard fi sh?m. 

Urban Livelihood
Coping strategy 1= Yes   2=No

Shift to less preferred (low quality, less expensive) foods a. (from osolo to obo)?
Limit the portion/quantity consumed in a meal b. (Beekhaamis)?
Take fewer numbers of meals in a day?c. 

Borrow food on credit from the shop/market d. (Deyn)?
Borrow food on credit from another household e. (Aamah)?
Restrict consumption of adults in order for small children to eat?f. 

Rely on food donations from relatives g. (Qaraabo)?
Rely on food donations from the clan/community h. (Kaalmo)?
Seek or rely on food aid from humanitarian agencies?i. 

Send household members to eat elsewhere? j. 
Beg for food k. (Tuugsi/dawarsi)?
Skip entire days without eating l. (Qadoodi)?
Consume spoilt or left-over foodsm. 

8. a) Have there been any population or animal movements in the past 3 months?  If yes from where to where? 

 b) Have there been any reported animal deaths in the village? If yes what was the extent of this problem?

Water, Sanitation and hygiene9. 
What is the main source of water for people in this village?a) 
Is drinking water treated at point of supplies and/or at point of use?b) 
What is the average distance to the water point?c) 
On average how much water is used by each person/day?d) 
How many people on average share a water point/source?e) 

How far away is the latrine from the water source for the majority?f) 
How many people on average share a toilet/latrine facility?g) 
How are children faeces disposed of?h) 
Do households have soap for body, utensils and clothes washing?i) 
How is prepared food stored/kept by most householdsj) 

10. Prices of major foods (fl our, rice, milk, sugar, etc) and other essential commodities (water, cooking fuel, etc) for 
the village

Item/material Price/unit in SSH  (Exchange rate- 1US$ = _____SSH)
In August 2007 Now (November 2007)
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Data collection form for Malaria

Date    GPS Coordinates

North   

Name of 
the Village   Cluster No  

East   
Name of 
medical 
person of 
the team

  

Age Sex
Treated for 

malaria in past 2 
weeks?

Fever last 2 
days?

Have ac-
cess to/

own a net?

Do you 
use the 

net?

Slept under 
net last 
night?

RDT result

No Name In MONTHS if < 1 yr                       
In YEARS if ≥ 1 yr

1 = Male        
2 = Female 1=Yes   2=NO 1=Yes   

2=NO
1=Yes   
2=NO

1=Yes   
2=NO 1=Yes   2=NO

1=POSITIVE    
2=NEGATIVE      
3=INVALID

          

          

          

          

          

          

          

          

11. What are the main sources of income for most households in order of priority?
 ……………………………………………………………………………………………………………………….. 
 ……………………………………………………………………………………………………………………….. 
 ………………………………………………………………………………………………………………………… 

12. What are the common illnesses in this village among children and adults?

illnesses Possible causes/reasons
Children

Adults

13.  Find out if there has been any formal support in this village in the last 3 months

Type of support/ programme Agency Targeted group (benefi ciaries)




