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Summary of Findings
Food Security and Livelihoods
The rapid assessment findings demonstrate a food security crisis as communities in the three
districts of Kushk, Gulran and Kushk-e Kohna of Herat province are experiencing reduced access
to food due to drought affected agricultural and livestock production which are the main sources of
livelihood.
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Agriculture and livestock production are the primary income source for 59.2% of households
(HH), followed by non-agriculture labour (13.4%) and skilled labour (9.4%).
Households estimated that the current cereal stock will last for 1.9 months, whereas they
estimated an average of 5.3 months cereal stock for the same time last year.
In 7 out of 10 focus group discussions (FGD) conducted in the communities, participants
indicated that they will consider leaving the area if the situation stays the same in terms of
water and food shortages; and similarly, in 6 out of 10 communities, participants highlighted
food as the urgent need of the communities.
60.6% (77 out of 127) of HHs rated the food security situation “a lot worse” compared to
the same time last year and 37% rated it as “worse” compared to the last year.
98% HHs did not have enough food, or money to buy food in the past week and the most
frequent coping strategy was to borrow food, or relying on help from a friend or relative used 2.3 days in the past week, followed by relying on less preferred and less expensive food
– used 2 days in the past week, and reducing the portion size of meals at mealtimes - used
1.5 days in the past week.
59% of interviewed households claimed to have experienced shocks during the past six
months, with Kushk-e Khone having a higher number of HHs reporting to have experienced
shock (66%). The main shocks mentioned were reduced income (62.6% of HHs), drought
(52%) and loss of employment (32%).
82.7% of HHs stated not having had enough money to buy food and other basic needs in
the past six months. As the most frequent strategies to cope with the food insecurity and
lack of income to cover family expenses, 57.1% mentioned selling animals and livestock more
than usual, migration to look for work (42.9% of HHs), and early marriage of a daughter
(36.2% of HHs). Decreasing expenditures on health and education is also used as a coping
strategies (30.5% of interviewed HHs).
Most of the households rely on rain-fed agriculture production. Half of the surveyed
households (51%) reported to own or manage agricultural land, and of those only 25% have
access to irrigated land for agriculture production.
There is a decrease in rain-fed land cultivation, dropping from an average of 12.1 jeribs last
year to 9.2 jeribs this year.
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Crops and pest diseases (56.9% of HHs), rainfall shortage and irrigation (23.1%) were ranked
as the most critical challenges for the cultivation process. Also 93.2% of HHs stated they do
not have enough seeds for the next cultivation season.
More than half of households (66.1%) own livestock and 78.4% of them had livestock deaths
in the past six months, as well as reduced livestock productivity (89.7%). Households report
having an average of 14.8 sheep/goats (the main type of livestock owned from households)
this year versus 38 last year. Lack of pasture (87.5%), lack of water (50%) and unusual animal
deaths (46.2%) are the most critical challenges affecting livestock in the surveyed households.
25% of households reported no cash income for the past month and 94.4% reported a
decrease in cash income compared to past year due to the drought. Most of households
(70%) have decreased expenditures for food and non-food items this year compared to last
year.

Communities highlighted as intervention priorities: improving access to drinking water as well as
irrigation water, improving access to food for households, support for agriculture and livestock
production, and improving health and nutrition services.

Water, Sanitation and Hygiene (WASH)
Assessment findings show that communities in Kushk, Gulran and Kushk-e Khone have been facing
water shortages because the water sources have dried up, the level of water decreased, and because
of the long distances required to obtain water.
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Assessment results for key water, sanitation and hygiene indicators are generally lower than
the national averages. Only about half (51%) of interviewed HH have access to improved
water sources as compared to the national average of 65% according to the 2014 Afghanistan
Living Conditions Survey (ALCS).
The results are poorer for Kushk-e Khone where, for example, 66% of households in this
district are consuming water from unprotected sources.
Water sources are also located far from the home, with 56% of households not meeting the
key sphere standard of having a water source within 500 metres of the HH.
Furthermore, 89% of surveyed households are not treating their water versus a national
average of 90% according to the 2015 Afghanistan Demographic and Health Survey [ADHS]).
These household members are at risk of contracting waterborne diseases.
Consumption of water from unprotected sources is considered by the communities to be a
direct contributor to the high diarrhoea rates in children under 5 - 54 % compared to the
national average of 29% according to the 2015 ADHS.
About half of households are spending more than 30 minutes collecting drinking water with
children missing school in 42% of households because they have to collect water.
Average HH water storage capacity is low (2.3 litres), indicating a need for provision of safe
water storage containers.

3

•

With regard to hygiene, the low rate of access to soap (72.4% of HHs do not possess soap)
coupled with reduced water access due to the drought is resulting in poor hygiene practices.
16.5% of respondents reported to have used soap the day of the survey and 8% practiced
hand washing with soap at least 3 out of 5 critical times, which is a key contributor to the
high diarrhoea rate. 60.6% of households do not have access to improved toilet facilities and
are using simple pit/vault (with a dirt floor) latrine) and 27.6% do not have a toilet facility
whatsoever.

Health and Nutrition
The anthropometric measurement of 138 randomly selected children under 5 show that the
nutrition situation is extremely critical and immediate food distribution and provision of life saving
health and nutrition interventions is essential. The prevalence of malnutrition in children under 5
exceeds the WHO threshold for malnutrition (15%);
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MUAC measurements show a Global Acute Malnutrition (GAM) rate of 25% (18.6 - 32.8
95% C.I.), Moderate Acute Malnutrition (MAM) rate of 14.3% (9.4 - 21.0 95% C.I.); and
Severe Acute Malnutrition (SAM) of 10.7% (6.6 - 16.9 95% C.I.).
Based on Weight for Height z scores, the GAM rate is 27.5 % (19.7- 36.8% 95% C.I.), MAM
rate is 15.7 % (9.9 – 24.0 95% C.I.) and SAM rate is 11.8 % (6.9 – 11.5 95% C.I.).
Children less than 2 and half years (6 to 29 months) have the highest level of SAM and MAM
as compared to other age categories.
The MUAC measurements of 133 randomly selected pregnant lactating women show that
26% (21% – 31% 95% C.I.) of women are malnourished (with a MUAC measurement of less
than 23 cm).
The assessment results show there is lack of access to nutrition services among communities
and a low capacity of health facilities to provide IMAM services.
15% (2 out of 13) of health facilities are offering services for treatment of Severe Acute
Malnutrition – the District Hospital in Gulran District and 1 (one) Comprehensive Health
Center in Kushk- e Khone District. Neither of the two health facilities in Kushk offer services
for SAM.
Only 2 out of 13 health facilities have essential medicine for IMAM services (Antibiotic/Cotri
or Amoxicillin, Albendazole/ Mebendazole, Zinc+ORS).
None of the 13 health facilities are offering nutrition services for Moderate Acute
Malnutrition and only the District Hospital in Gulran District has inpatient SAM services.
In terms of supplies, all health facilities have MUAC tapes (averaging 5 per health facility). All
health facilities have at least one SECA scale.
None of the 240 Community Health Workers (120 male and 120 female) have received
nutrition training since January of last year, and no community-based nutrition programing
activities are implemented in related health posts.
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The remoteness of the clinics is a significant factor affecting access to quality services for
70.1% of HHs. It takes on average 3.5 hours walking time to get to the nearest health facility.
Other challenges include a lack of money for health treatments (79.5% of HHs), and a lack
of medicines in the health facility (reported by 63% of HHs).
44% of women of reproductive age have had three or more antenatal care visits during
pregnancy period. 56% of women have given birth at home and 46.5% were assisted by
traditional birth attendants. 45% of women have been assisted during delivery by skilled
health staff.
70% of caregivers reported that their child received Penta 3 and showed the card, and 55.1%
reported the child has been vaccinated against measles and have the immunization card.
A high level of Acute Respiratory Infections (ARI) amongst children under 5 was reported
by caregivers. 70% of women reported that their child under 5 had experienced an ARI
episode in the past two weeks.
household surveys demonstrated a high incidence rate of diarrhea (54% compared to the
national average of 29% [ADHS, 2105]) among under 5 children. Communities attribute the
diarrhea incidence rate to the lack of safe drinking water, and poor hygiene and sanitation
facilities and practices.

Education
Assessment results show overall good school enrollment rates; however, children have been missing
school due to drought because they have to collect water, and work to support their family’s
livelihood. The lack of household income creates an additional barrier as families are unable to afford
children’s education expenses.
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70% (270 out of 359) of school age children in 127 surveyed households are currently
attending school. Attendance rate for girls is 70% versus 80% for boys.
41.7% of HHs stated that children missed school days because they have to collect water.
In 9 out of 12 surveyed schools children are missing school days for an average of 8 days per
month (school principals’ report) due to the drought.
The main reasons stated by caregivers for children’s school absences are that children have
to work to contribute to household income (47.2%), and because of drought (42.5%).
The main reasons cited by school staff for children’s school absence are that children have
to work to contribute to income generation for the family (69%), and the lack of water in
the household resulting in children collecting water from far distance water sources (54%).
Lack of clean drinking water due to the failing of water sources, and lack of sanitation facilities
are significant challenges faced in the schools.
In 41% of the surveyed schools, access to drinking water was reported as the priority need
for the school.
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