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Executive Summary 
The Southern Tier Initiative Livelihood Enhancement for Agro-pastoralists and 
Pastoralists (STI LEAP) project is a five year development project designed to 
improve the livelihoods of pastoralist and agro-pastoralist communities in 
southern Ethiopia. The project is funded by USAID and implemented by Save the 
Children USA, CARE, ACDI/VOCA, and LVIA. To gather baseline information for 
the project a household survey was conducted in the STI LEAP impact area 
which includes Afder and Liben Zones of the Somali Region and Borena Zone of 
the Oromiya Region. 
 
The survey was conducted by Save the Children USA and CARE using a two-
stage cluster sampling methodology. It was carried out in 81 Peasant 
Associations (PAs) in the 11 woredas of the impact area. Data from 3,233 
households (HH) was entered and analyzed. Key findings from the results 
include: 
 
Demographics 
 62.2% of HHs in the impact area are pastoralists and agro-pastoralists 
 Average HH size is 5.44 persons 
 Average annual HH income is ETB1,354 (US$159) 
 81.6% of women and 53.8% of men in the impact area are illiterate 
 12.6% of HHs moved location in the last 12 months 

 
Health 
 Only 6.5% of births are attended by a trained person 
 84.7% of mothers did not receive any antenatal care during their last 

pregnancy 
 19.6% of mothers have received two doses of Tetanus Toxoid 
 Less than 2% of children are exclusively breastfed up to six months of age 
 28.6% of children under five years of age are stunted (short for their age) 
 Less than 4% of children are fully immunized 
 The Contraceptive Prevalence Rate (CPR) is only 2.9% 
 82.5% of women in the impact area are aware of HIV/AIDS 
 42% of women know at least two ways to prevent transmission of HIV/AIDS 

 
Livestock 
 Average Tropical Livestock Unit (TLU) holding per HH is 10.2 
 Livestock mortality rate is 19% for all livestock 

 
Information was gathered primarily to acquire baseline data for the primary 
indicators of the STI LEAP project and to assist in developing interventions. As 
with all surveys of this type, additional information will have to be collected to gain 
a better understanding of some of the results. The survey was conducted 
following a relatively good climatic year and this may have had an impact on 
some results, particularly animal health, income and HH movement. 
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Introduction 
Pastoralist and agro-pastoralist communities are basically defined as people 
whose livelihoods are dependent upon livestock. Frequently pastoralists are 
nomadic, moving in search of water and grazing land. In Ethiopia it is estimated 
that 12-15% of the population is pastoralist. Most Ethiopian pastoralist 
communities have been practicing this lifestyle for centuries. However, many 
policy makers admit that they do not understand the pastoralist lifestyle. This 
combined with man-made regional and national boundaries, drought, conflict, and 
land degradation have resulted in the frequent neglect and marginalization of 
pastoralist communities in Africa. 
 
Save the Children USA (SC/US) and other NGOs including CARE, ACDI/VOCA, 
and LVIA, have been working in pastoralist and agro-pastoralist communities for 
many years and have recognized the increasing difficulties these communities 
are facing. In October 2002, SC/US was awarded a grant by the US Agency for 
International Development (USAID) to provide a package of varied services to 
pastoralist and agro-pastoralist communities in the southern border zones of 
Ethiopia, referred to as the Southern Tier. SC/US, along with its partners CARE, 
ACDI/VOCA and LVIA will implement the Southern Tier Initiative – Livelihood 
Enhancement for Agro-pastoralists and Pastoralists Project (STI LEAP) in the 
Afder and Liben Zones of the Somali Region and the Borena Zone of Oromiya 
Region. This five year project will strive to improve the delivery of basic services 
at the community level in an integrated manner. Components of the project 
include health services, non-formal education, animal health, marketing and 
income generation, and conflict mitigation. 
 
In order to gain a better understanding of the target communities and to establish 
baseline information and targets for the project, SC/US and CARE conducted a 
joint household (HH) survey in 81 Peasant Associations (PA). This report 
provides a description of the process of conducting the survey, a summary of the 
survey results, and a discussion on those results and recommendations. 

Background 
The Federal Democratic Republic of Ethiopia (FDRE) has an estimated 
population of 64.5 million with a growth rate of 4.8%1. The per capita Gross 
National Income (GNI) is US$1002 making it one of the poorest countries in the 
world. The Oromiya and Somali Regions are the two geographically largest 
regions in the country. The population of Oromiya Region is estimated at 22.4 
million and the Somali Region is estimated at 3.7 million. The STI LEAP project 
will be conducted in the Borena Zone of Oromiya Region and the Afder and Liben 
Zones of Somali Region. 
 
The infant mortality rate of Ethiopia is 116 per thousand live births and life 
expectancy at birth is 44 years. Maternal mortality is 870 per 100,000 live births. 
Fifty-two percent of children under five are stunted (short for their age). Only 12% 
                                             
1 The State of the World’s Children 2003, UNICEF. 
2 World Development Indicators, World Bank, 2000. 
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of the rural population has access to improved drinking water sources and only 
7% are using adequate sanitation facilities3. The HIV prevalence in Ethiopia is 
6.6% and the number of people living with HIV/AIDS is estimated at 2.2 million.4 
Adult literacy rate for males and females is 40% and 19% respectively. 
 
Roughly 10-12% of the population of Ethiopia is pastoralist, most of them residing 
in the lowland areas. The livestock population of the Somali Region and the 
Borena Zone of Oromiya Region is estimated at 6.6 million cattle, 1.6 million 
camels, 7.6 million sheep, and 3.8 million goats.5 

Survey Objectives 
There were two primary objectives for conducting the survey. The first was to 
establish baseline data for project monitoring and evaluation indicators and to 
assist in establishing performance targets. The survey collected baseline 
information for indicators at the HH level such as health, livestock, and income 
data. The survey did not collect data on non-household information such as 
community education, cooperatives and conflict data, although the project 
includes activities and interventions in these sectors. Separate data collection 
processes will be used to establish baselines for these sectors. 
 
The second objective was to gather information that would be helpful in obtaining 
a better understanding of pastoral and agro-pastoral communities in the project 
impact area. This information will allow the STI LEAP project team to better direct 
activities and interventions to address specific needs. Additionally, the 
information contained in this report will be shared with all interested, including 
government offices, other NGOs, UN agencies, etc., providing them with 
information on the populations of the Afder, Borena, and Liben Zones. This 
information will assist other organizations in modifying or developing new 
programs to assist pastoralists and agro-pastoralists. 
 

                                             
3 Mortality and water/sanitation figures from State of the World’s Children 2003, UNICEF. 
4 AIDS In Ethiopia, Disease Prevention & Control Dept., Ministry of Health, 4th Edition, 2002 
5 Sanford. S. & Yohannes Habtu, Emergency Response Interventions in Pastoral Areas of 
Ethiopia: Report to the Pastoral Appraisal Team, DFID, 2000. 
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Methodology 
There are two main factors to consider when determining survey methodology for 
this type of data collection: 1) the amount of resources (time, personnel and 
finance) available; 2) ensuring results are statistically acceptable. To the extent 
possible the STI LEAP HH Baseline Survey has tried to balance these two 
factors. The STI LEAP project has 11 intervention woredas. Initially the project 
considered taking a cluster of woredas from the targeted intervention group. 
Although this method would have required fewer resources, the STI LEAP project 
was concerned about statistical considerations. Therefore the project chose to 
take a sampling of HHs from all 11 STI LEAP woredas. This was a more resource 
intensive option but it provides more reliable information and data and will play an 
important role in determining statistically relevant differences and causality at the 
final evaluation stage of the project. However, it will present difficulties in 
determining the best methodology for a mid-term evaluation as this type of survey 
is very costly and limited in determining short-term results.  
 
The STI LEAP baseline survey is designed in such a way that HHs will be 
represented from each of the 11 intervention woredas listed below: 
 

Somali Region   Oromiya Region 
Afder (Hargelle)   Dire 
Bare     Moyale- Oromiya 
Cherati    Teltele 
Dollo Ado    Yabello 
Dollo Bay     
El Kare    (See Annex A and B for maps) 
Moyale- Somali 

Sampling design 
Two-stage cluster sampling was chosen as an appropriate methodology, both in 
terms of cost and from a statistical point of view. A cluster in this survey refers to 
a Peasant Association (PA), which is the smallest recognized government 
administration area. A group of PAs form the next level of administration, called a 
woreda, which are then grouped to form a zone. Since it was possible to obtain 
estimates of HHs per PA from the Central Statistical Authority (CSA), the 
Probability Proportional to Size (PPS) approach was applied, providing a greater 
chance of selection of clusters with more HHs and hence better representation. 
 
The respondent HHs in a cluster were selected using the random walk method in 
which: (i) the enumerators and supervisors together with a local guide or member 
of the PA administration locate the center of the selected PA; (ii) spin a pen or 
pencil at the center of the PA, and then; (iii) interview consecutive HHs in the two 
opposite ends of the pen or pencil until the desired number of HHs per PA is 
reached. 
 
In some cases the PA selected through the PPS method was inaccessible due 
rain and flooding and/or security concerns at the time of the survey. In these 
cases the closest accessible PA to the original was selected. This occurred in 
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one PA in Hargelle Woreda, two PAs in El Kare Woreda and five PAs in Moyale-
Somali Woreda. 

Sample Size 
The sample size calculation depends on what one is interested in measuring. In 
general, a sample required to measure changes in indicators over time is larger 
than a sample required to measure a variable or indicator at a single point in 
time. At the baseline survey, STI LEAP’s main interest is measuring the level of 
indicators and related variables at a single point in time so a relatively small 
sample size would have sufficed. However, for final project evaluation, STI LEAP 
is more interested in measuring changes in the indicators from baseline value. 
Measuring such a change requires taking a sample that can truly detect the 
change. As long as the survey takes samples in a statistically representative 
manner, it is acceptable to use different sample size and strategy at the baseline 
and follow up surveys. However, using same sample size and strategy at 
baseline and follow-up survey is recommended to avoid doubts that observed 
changes in indicators are not due to variations in sample size or strategy. 
 
Therefore, the following equation has been applied to determine the sample size 
required at the baseline, and the same equation will be used for follow-up 
surveys. This equation provides the number of HHs that must be interviewed in 
order to demonstrate statistical changes over time. Prevalence of stunting among 
children 6-59 months, a USAID indicator and crucial for STI LEAP, is used for 
determining the sample size. There was no reliable estimate of stunting rate 
specific to the 11 STI LEAP intervention woredas that could be used for 
calculating sample size. Hence, the standard prevalence rate of 0.5 that gives 
maximum sample size has been used. 
 
Equation: 

( ) ( ) ( )( )
( ) 












−

−+−+
= 2

12

2211
2 11*

*
pp

ppppZZ
Dn βα  

Where: 
 
N  = Sample size 
1 - α   = Level of significance 
1- β   = Power of test 
Zα and Zβ = Z-scores, from statistical tables for given α and β 
p1   = Estimated prevalence of stunting at the beginning of STI LEAP 
p2   = Estimated prevalence of stunting at some point in the future, e.g., 

after 5 years 
D = Design effect used to correct for the difference between cluster 

sampling and simple random sampling design 
 
The following parameters were used 
 
Zα = 1.645 i.e., level of significance (1- α) = 95% (one-sided test) 
Zβ = 0.83 i.e., power (1-β) = 80% 
p1 = 0.5 i.e., prevalence of stunting taken at 50% to get maximum sample 

size 
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p2 = 0.55  i.e., we want the survey to detect 5% change in prevalence of 
stunting 

D = 2    
 
Therefore, 

( ) ( ) ( )( )
( ) 









−
−+−+

= 2

2

5.055.0
55.0155.05.015.0*83.0645.1*2n  

n = 2,438 
 
Since the sample size calculation is based on the STI LEAP basic indicator, 
stunting rate of children, respondents should be HHs where there are children 
under five. Assuming that children under five can be found in every 1.2 HH, then 
1.2*2,438 = 2,926 HHs need to be reached in order get the desired 2,438 
respondents. Out of the 2,926 HHs reached, some may choose not to participate 
in the interview and some may not be at home at the time of the visit. To account 
for these cases, a 10% non-response rate has been considered which brings the 
sample size to 1.1*2926 = 3,219. 
 
Survey and statistical literature recommend 20 to 40 HHs per cluster. For the STI 
LEAP survey, 40 HHs per cluster have been chosen. In order to reach the 
number of HHs required (3,219) using 40 HHs per cluster, a total of 81 clusters 
must be selected. (40*81 = 3,240) All data collection planned has been done 
taking into consideration that 3,240 HHs will be reached. 
 

Region Woreda Number of PAs selected 
Afder (Hargelle) 5 
Bare 5 
Cherati 3 
El Kare 3 
Dollo Ado 10 
Dollo Bay 4 

Somali 

Moyale 20 
Dire 12 
Teltele 4 
Yabello 9 

Oromiya 

Moyale 6 
Total # of PAs 81 

Table 1: Number of PAs Selected Using PPS Method 

Survey Instrument 
The survey instrument was designed using questions that would provide 
information on STI LEAP indicators and other important HH data. Almost all 
questions were taken from previous SC/US HH surveys and were well tested. 
Additional questions on marketing, income, and cooperative membership were 
provided by VOCA and based on previous surveys they had conducted on these 
subjects. The instrument was originally written in English and then translated in to 
Oromifa and Somali. During the training of supervisors and enumerators, the 
translated versions were revised to take into account local dialects and terms. 
The instrument was pilot tested during training of enumerators and no major 
revisions were required. 
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The survey used primarily closed questions with a limited number of open 
questions. Where possible, pre-coding was done on the questionnaire. In 
situations where pre-coding was done for open-ended questions, there was no 
prompting for answers. Many questions allowed for multiple responses. Where an 
open question existed without pre-coding or a question contained an “other” 
category, some coding was done at the editing stages. However, this was not 
possible for all questions as the questionnaires were not all received at the same 
time, making coding difficult. 
 
The survey instrument was 16 pages long. Even at this sizeable length, many 
questions the STI LEAP project wanted to add were not included. It was decided 
that questions to collect information on primary indicators were the priority. 
Adding additional questions raised the concern of compromising the quality of the 
survey by making it overly long for both respondents and enumerators. 

Respondents 
Upon arrival at the physical HH structure, it was anticipated that women would be 
found and interviewed more often than men. This was due to the fact that women 
are traditionally tasked with HH work while the men accompany the livestock 
herds and/or tend crops. This posed few limitations as the majority of the survey 
questions are related to maternal and child health. Therefore, the primary 
respondents to the survey are mothers. However, if any other HH member was 
available at the home (including males) during the survey, they were encouraged 
to assist the mother in answering questions related to livestock and income.  

Enumerator/Supervisors Training and Pilot testing 
Training of enumerators and supervisors and pilot testing of the questionnaire 
were two of the critical activities that STI LEAP undertook to ensure data quality. 
These two activities were conducted March 17-21, 2003. 
 
March 17 and 18 were allocated for training of enumerators and supervisors in 
Negele town (Liben Woreda of Oromiya Region) in which 40 enumerators, 10 
supervisors and four STI LEAP Site Coordinators participated.  Pilot testing of the 
questionnaire was conducted on March 19. The pilot test was carried out in a 
Somali-speaking woreda (Filtu) and an Oromifa-speaking woreda (Liben) using 
the respective translation of the survey tool. Each enumerator interviewed two 
HHs during the pilot. Following the March 19 field exercise, March 20 was 
allocated for feedback and discussion. A number of issues were further clarified 
during this discussion and necessary changes and amendments made to the 
original questionnaire. Participants received guidelines on data collection and 
supervision. 

Team Organization 
The actual data collection was conducted in all 11 of the STI LEAP intervention 
woredas in which enumerators, supervisors and site coordinators were organized 
as follows: 
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Region Woreda(s) # of 
enumerators 

# of 
supervisors 

# of site 
coordinators 

Afder (Hargelle) 4 1 
Bare 4 1 
Cherati 4 1 
El Kare 4 1 

 
1 

Dollo Ado 4 1 
Dollo Bay 4 1 

1 

Somali 

Moyale-S 8 2 1 
Dire 
Teltele 
Yabello 

 
12 

 
3 

 
1 

Oromiya 

Moyale-O 4 2 1 
Table 2: Survey Teams Organization 
 

Somali Region: In the seven woredas of Somali region where SC/US is 
operating, there were seven teams each consisting of four enumerators and one 
supervisor. The seven teams were under the overall supervision of the STI LEAP 
Site Coordinator for their respective area.  
 
Oromiya Region: In the four woredas of Oromiya, there were 12 enumerators and 
three supervisors. The Yabello-based STI LEAP Site Coordinator provided 
overall supervision to the three Oromiya teams. The three different Oromiya 
teams, each with a supervisor, worked together to complete an entire woreda 
before moving on to the next. Moyale-Oromiya Woreda was covered by one of 
the SC/US Moyale teams. 

Data Entry and Analysis 
A total of 3,233 HH interviews were conducted. Once the survey instruments 
arrived at the data entry point they were checked, edited and coded. A data entry 
program was developed using the Integrated Software for Data Analysis (ISSA) 
program and all questionnaires were entered. A consistency checking program 
was included in the data entry program to reduce errors. After all data was 
entered it was exported to SPSS for analysis, tabulation and to produce tables. 
 
A data set on children was extracted from the SPSS data base and exported to 
EPI6 for the calculation of anthropometric indices expressed in Z-scores for each 
child. The EPI6 software automatically produces Z-scores based on the height, 
weight, and child age information from the data set. The program also 
automatically removes data when measurements fall outside of the recognized 
domain. Once calculated the data was then exported back to SPSS for 
tabulation. 
 
During the survey enumerators asked respondents to use local measurements 
for grain and milk production and/or consumption. Each team then produced a 
conversion table to change the local measure into liters or kilograms as 
appropriate. As local measures may vary between PAs, a conversion table was 
produced for each PA and conversion to liters and kilograms for surveys 
conducted in that PA were completed using the PA-specific table. 
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Limitations of the Study 
As the respondents of the survey were women, results on some 
knowledge/perception questions indicate the knowledge/perception of women 
only. For example, responses regarding knowledge about HIV/AIDS are limited to 
women and do not indicate men’s knowledge of HIV/AIDS. 
 
The methodology used for the survey provides a representative sample of the 
entire STI LEAP impact area. It does not provide representative samples for each 
of the woredas in the impact area. Therefore, breakdown of information by 
woreda is provided only to assist and guide program activities. Woreda 
information is not necessarily representative of that woreda and comparisons 
between woredas may not be statistically accurate. This limitation is of particular 
importance in terms of anthropometric measures. 
 
The validity of the data in the survey is dependent upon the information given by 
the respondents. The reason for the survey was explained to each respondent, 
however some respondents may have associated an NGO survey with the 
potential to receive food aid or some other type of benefit. Responses may have 
been made with this in mind. 
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Results 
Results are based on the completed surveys from 3,233 HHs with a total number 
of 17,571 HH members. There were 1,993 (62%) HHs from the Somali Region 
and 1,240 (38%) from the Oromiya Region. 

Demographic Information 
In general, 62.2% of HHs surveyed stated they were pastoralist or agro-
pastoralist. The average HH size was 5.44 persons. HHs were predominantly 
from the Somali (58.6%) and Borena (27%) ethnic groups. Of those surveyed 
71.7% followed the Islamic faith and 21.3% followed Waaqeefataa6 beliefs. 
Average HH income was ETB 1,354/year (US$159/year)7. Women headed HHs 
made up 6.9% (n=224) of the sample. Specific information is presented below. 

HH by Economic Activity 
The primary economic activities of HH heads were agro-pastoralism (39.5%, 
n=1,274) and pastoralism (22.7%, n=733). Economic activity varied between 
woredas with some woredas being more agriculturally oriented. This was 
particularly notable in Dollo Bay and Dollo Ado woredas were many communities 
are situated along the perennial Genale River. Details may be found in Figure 1 
and Table 3.  
 

HH Main Economic Activity

Pastoralist Agro-Pastoralist Farmer

Trade/Retailer Housewife Student

Governemnt Dependent Others
 

Figure 1: HH Economic Activity 
 
Average HH income from all sources over the past 12 months for the HHs 
surveyed was ETB 1,354 or US$159 per year. This is above the estimated 
national average of US$100 per year. Sources of income and other more detailed 
HH economic data can be found in the Economic and Income section later in this 
report. Average income by woreda can be found in Table 4. 
 

                                             
6 Waaqeefataa is an indigenous animist/pagan religion. 
7 Conversion rate: US$1= ETB 8.5 
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    Pastoralist 
Agro-

Pastoralist Farmer Trade/Retailer Housewife Student Government Dependent Others Total 
Region Woreda #   % #   % #   % #   % #   % #   % #   % #   % #   % #   % 
Somali Afder     85 43.15 32 16.24 13 6.60 3 1.52     19 9.64 2 1.02 43 21.83 197 100 
  Bare 177 88.94 16 8.04 1 0.50 3 1.51                 2 1.01 199 100 
  Cherati 35 29.17 77 64.17 8 6.67                         120 100 
  El Kare 35 29.66 9 7.63 38 32.20 16 13.56 4 3.39     3 2.54 2 1.69 11 9.32 118 100 
  Dollo Ado 50 12.50 214 53.50 58 14.50 26 6.50         7 1.75 3 0.75 42 10.50 400 100 
  Dollo Bay 12 7.50 97 60.63 36 22.50 6 3.75         8 5.00     1 0.63 160 100 
  Moyale-S 210 26.42 167 21.01 114 14.34 61 7.67 4 0.50 2 0.25 46 5.79 20 2.52 171 21.51 795 100 
Oromiya Dire 121 25.21 254 52.92 25 5.21 37 7.71         5 1.04 8 1.67 30 6.25 480 100 
  Teltele 35 21.88 107 66.88 11 6.88             3 1.88 1 0.63 3 1.88 160 100 
  Yabello 46 12.78 231 64.17 30 8.33 9 2.50 2 0.56 1 0.28 15 4.17     26 7.22 360 100 
  Moyale-O 12 5.00 17 7.08 49 20.42 36 15.00 1 0.42 1 0.42 16 6.67 13 5.42 95 39.58 240 100 
Total   733 22.70 1274 39.45 402 12.45 207 6.41 14 0.43 4 0.12 122 3.78 49 1.52 424 13.13 3229 100 

Table 3: HH Economic Activity by Type and Woreda 
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Region Woreda 
Avg. HH Income

(Birr) 
Conv. To US$ 
1US$ = 8.5ETB 

Somali Afder 1,442 $170
  Bare  2,238 $263
  Cherati 1,501 $177
  El Kare 1,725 $203
  Dollo Ado 1,391 $164
  Dollo Bay 1,927 $227
  Moyale-S 1,143 $134
Oromiya Dire 1,182 $139
  Teltele 1,125 $132
  Yabello 1,325 $156
  Moyale-O  924 $109
Average   1,354 $159

Table 4 : Average HH Income for Last 12 Months by Woreda 

HH Size & Age and Sex of HH Members 
The average HH size observed in the survey was 5.44 persons. This is higher 
than the national average of 4.9 persons for rural HHs.8 Males made up 51.6% 
(n=9,063) of HH members while females were 48.4% (n=8508). Children under 
15 years of age account for over 56% (n=9,967) of the population surveyed. Over 
21% (n=3,712) were women between the ages of 15 – 49 or women of child-
bearing age (WCBA).  
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Figure 2: Population Breakdown by Age Group and Sex 

 
It is interesting to note that there are more males over the age of 50 years than 
females especially considering male life expectancy is lower than female life 
expectancy. 

Ethnic and Religious Background 
Ethnic background is predictably associated with the location of the HH. Most of 
those living in the Somali Region are Somalis and the majority living in the 
Borena Zone of the Oromiya Region is Borena. Overall 58.6% (n=10,292) of the 

                                             
8 Ethiopia Demographic and Health Survey (DHS) 2000, Central Statistical Authority & ORC 
Macro, May 2001. 
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population of the STI LEAP impact area are Somalis, 27.0% (n= 4,743) are 
Borena, the remaining groups include Guji, Konso, and Arsi.  
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Figure 3: Ethnic Group Percentage by Woreda 
 
In the Oromiya Region woredas of Teltele, Yabello, and Moyale the Borena are 
the majority ethnic group, however there is a diversity of ethnic groups within 
these woredas. This must be taken into consideration when designing 
interventions, particularly information, education, and communication (IEC) and 
Behavior Change Communication (BCC) activities and products. 
 
Stated religion of the impact area population is also predictably associated with 
location. Almost all HHs in the Somali region state they are Muslim while the 
majority of those in the Borena Zone state they are Waaqeefatta. Muslims make 
up 61.7% (12,602) of the population followed by the Waaqeefatta at 21.3% 
(n=3,740) and Christians at 6.9% (n=1,211). A very small number (0.1%) 
responded that they practiced other religions.  
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Figure 4: Religion by Woreda in STI LEAP Impact Area 
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Marital Status 
Data on marital status from the survey was compiled for all HH members over the 
age of 10 years. This young age was used as the starting point as evidence of 
very early marriages and child brides exists in Ethiopia. However, less than one 
percent of boys and girls between 10-14 years of age were reported as married 
(0.2%, n=2 for boys, 0.4%, n=3 for girls).  
 
Between the ages of 15 to 24 years the number of those reported to be married 
increases significantly. However the increase is much greater for women than for 
men. In this age group 69.6% (n=971) of women were reported to be married 
while only 16.6% (n=130) of men were reported to be married. This difference 
was apparent to some degree in all woredas indicating a younger age of 
marriage for women than for men. 
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Figure 5: Percentage of Men & Women Married by Age Group 
 
Over the age of 24 years, almost all men and women were reported to be 
married.  
 
Data analysis also looked at the number of persons reported as spouse as their 
relationship to head of HH. Less than one percent (n=13) of HH heads had more 
than one spouse. 

Education 
Educational attainment was compiled for all HH members more than 10 years of 
age in HHs surveyed. It is possible that some HH members might still be 
attending school and therefore may not have reached their final educational level.  
 
The survey found that 81.6% (n= 3,272) of women and 53.8% (n=2,580) of men 
were reported as illiterate. This closely approaches the national averages for 
illiteracy of women (81%) and men (60%) reported by the 2000 DHS.9  Only 8.8% 
(n=401) of women and 17.1% (n=819) of men completed any school grades 

                                             
9 Ethiopia Demographic and Health Survey (DHS) 2000, Central Statistical Authority & ORC 
Macro, May 2001. 
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between 1 and 6 and even less have completed any higher levels of education. 
There are variations between woredas but no pattern can be determined. Rates 
are similar for both regions. 
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Figure 6: Education of HH Members > 10 Years of Age 
 
Informal education was defined for purposes of this survey as any type of 
education outside of the formal system. This includes Koranic Schools, adult 
literacy classes, non-formal centers, etc. Participation in informal education for 
women was 7.9% (n=360) and 23.3% (n=1,118) for men. 

Household Movement 
A common characteristic of pastoralist societies is their nomadic or 
transhumance tendencies. The STI LEAP Project is planning activities that are 
suited for mobile populations. To gain a better understanding of just how mobile 
communities in the impact area are, the survey collected data on HH movement. 
 
In the past 12 months, 12.6% (n=406) of HHs surveyed indicated moving the 
entire HH at least once. In Bare Woreda 87.5% (n=175) reported moving in the 
last 12 months, a fact which corresponds to 88.9% of Bare’s HHs reporting to be 
pastoralist. In contrast, few HHs in Dollo Bay (1.9%, n=3) moved and none in 
Moyale- Oromiya moved. Again, this corresponds to the small number of 
pastoralist HHs in these woredas, 7.5% and 5% respectively. 
 
The average number of times that a HH moved in the past 12 months was 8.6. 
However, this average is somewhat skewed as Bare Woreda HHs reported 
moving an average of 15.5 times. A more meaningful measure in this case may 
be the median which was 1.9. There appears to be a definite difference between 
regions in frequency of moves. HHs in the Somali Region moved more frequently 
than those in the Borena Zone of Oromiya Region. HHs in Borena Zone rarely 
reported moving more than once in the past year. Figure 7 shows both 
percentage of HHs moved and average number of times they have moved. 
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Figure 7: HH Movement in Past 12 Months by Woreda 
 
HHs that moved during the past 12 months were also asked when they moved. 
March, April and December appear to be the most common months to move 
while few HHs moved during the month of May. However, timing of HH 
movement varies widely between woredas, with some woredas having no 
demonstrable pattern. 
 
  Afder Bare Cherati El Kare Dollo Ado Moyale-S Dire Teltele Yabello
January 11 21 7 9 7 1 5   4
February   23 16 6 6   7     
March 11 158 41 1 3   8   3
April 8 140 12 1 2   12 1 1
May 1 3 1 1     2     
June   19 5   2   3 1 2
July 2 32 8 2           
August 3 4   3 6   5 1 1
September 10 33   2 1   3   2
October 9 18   5     1   2
November 3   9 5 3   3     
December 11 69 5 11 6   10     

Table 5: Number of HHs Moved by Month and Woreda 
 
The average time taken to move between locations was 49.5 hours. Hours are 
presented as opposed to kilometers because distance is measured more in terms 
of how long it takes to arrive at a place rather than how far away it is in 
kilometers. The range is 16 to 114 hours. The median, which may be a more 
accurate reflection of time between locations, was 30 hours. Again, Bare was at 
the top of the range due to its high number of pastoralist communities. There 
appears to be a large variation between woredas. 
 
Cited reasons for moving the HH were most often search for pasture for livestock 
(n=323) and search for water for livestock (n=280). Multiple responses were 
accepted for this question and therefore HHs that moved may have listed more 
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than one reason. Although the search for pasture and water for livestock were 
predictable responses for movement of pastoralist HHs, it is interesting to note 
that the next two most common reasons for movement were search for water 
(n=196) and food (n=189) for the HH itself. Other reasons for movement included 
conflict (n=12) and escape from mosquitoes (n=12). 
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Health 
In order to collect key information on maternal and child health, reproductive 
health, and nutrition, questions in the survey were designed for mothers with 
children under two years of age. Additionally all children under the age of five in 
the HH were weighed and measured to determine nutritional status. As stated 
earlier in this report, only questions addressing the primary indicators were 
included.  

Maternal Health 
Survey questions regarding maternal health were directed only at women who 
had a child less than two years of age. Of the 3,233 HHs surveyed, 56.9% 
(n=1,840) had mothers with children less than two years of age. The average 
number of pregnancies lasting six months or more for these mothers was 3.76. 
Average number of live births was 3.46 per woman. 
 
Mothers with children less than two were asked who attended the delivery of their 
last child. Chereties, or untrained traditional birth attendants, were most common 
at 62.7% (n=1,153) followed by a family member (50.4%, n=928), and neighbors 
(46.1%, n=849). Only 6.5% of deliveries were attended by a health professional 
(trained doctor, nurse, midwife) or trained traditional birth attendant (TBA). This 
was consistent across all woredas. Multiple responses to the question were 
allowed (i.e. more than one attendant may have been at the delivery). 
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Figure 8: Birth Attendant at Last Pregnancy (# of responses) 

 
Only 15.3% (n=282) of mothers with children less than two reported having at 
least one antenatal care (ANC) visit during their last pregnancy. In the woredas of 
Bare, Cherati, and El Kare not one mother reported attending or receiving any 
ANC. 
 
Neonatal tetanus is assumed to be a major cause of death among infants in 
Ethiopia; to prevent this tetanus toxoid (TT) injections are given to mothers during 
pregnancy. To be fully protected, the pregnant woman should receive two TT 
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injections during her pregnancy. Only 19.6% (n=307) of mothers reported that 
they had two or more TT injections during their last pregnancy and only 4.6% 
(n=84) reported they had one TT injection. The fact that 53.9% (n=981) of 
mothers reported they received no TT injections is of great concern, but also 
concerning is the fact that 24.7% (n=449) of mothers did not know if they had 
received TT injections. If health centers/clinics and health professionals are 
providing TT to pregnant women, they should be providing an explanation to 
these women on the injection and its purpose. Women in the Borena Zone and 
Moyale-Somali Woreda were most likely to have received two or more TT 
injections. 
 
The 2000 DHS reports that 95% of births occur in the home. This is supported by 
this survey’s findings that most deliveries are attended by an untrained person. 
To better prepare women in the community for deliveries at home, the STI LEAP 
Project will provide Home-Based Lifesaving Skills (HBLS) training to women. 
HBLS was designed by the American College of Nurse-Midwives to improve the 
knowledge of women likely to deliver at home on basic skills to address delivery 
and post-partum problems. To obtain baseline information on the knowledge of 
women, two questions were asked: 
 
1.) When a woman bleeds too much after delivery of a baby and placenta, what 

action can be taken right away to help stop the bleeding? (Prompting for 
answers was not done, multiple answers allowed.) 
 

 
Action  Number % 
Call for help 681 38.6
Help woman squat and pass urine 37 2.1
Breastfeed baby or rub nipples with fingers 57 3.2
Rub women's womb 47 2.7
Hold woman's womb firmly between two 
hands 50 2.8
Put pad or cloth firmly between woman’s 
legs 68 3.9
Give one cup of fluid every hour 427 24.2
Lay down 224 12.7
Cover 33 1.9
Reading Koran 63 3.6
Slaughtering animals 501 28.4
Other 389 22.1

Table 6: Response to Post Partum Bleeding (n= 1,764) 
 
The most common “Other” response was “take to hospital.” 
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2.) When a newborn baby becomes very sick during the first month of life, what 

actions are taken right away to help the baby? (Prompting for answer was not 
done, multiple answers allowed.) 
 

 Action Number % 
Cover or wrap to keep the baby warm 183 10.4 
Rub baby's back if baby stop breathing 60 3.4 
Wipe or suck any thick liquid from baby's mouth 64 3.6 
Breastfeed every hour or give expressed breast milk with a 
spoon 242 13.7 
Take Traditional Medicine 30 1.7 
Reading Koran 513 29.1 
Others 403 22.9 

Table 7: Responses to Sick Newborn (n=1,764) 
 
Again, the most common “Other” response was “take to the hospital.” 

Child Nutrition and Feeding 
As with questions related to maternal health, questions on child nutrition and 
feeding were asked only from women who had a child less than two (56.9%, 
n=1,840) 
 
The benefits of breastfeeding an infant are well documented. Breastfeeding 
should begin immediately after delivery if possible and should be exclusive for six 
months. It is recommended that breastfeeding continue for up to two years of age 
with proper complimentary foods being started at six months. 
 
Of women with children less than two, 87.9% (n=1,615) are currently 
breastfeeding. The average time of initiation of breastfeeding after delivery was 
34.1 hours or 1.4 days. Women in the Borena Zone tend to initiate breastfeeding 
earlier than women in the Somali Region zones. The average duration that 
mothers breastfeed is 10.3 months. Only 1.8% of infants were exclusively 
breastfed up to six months. 
 
Most mothers (88.3%, n=1608) have started giving complimentary foods to their 
child. On average mothers start giving food or liquids other than breast milk 40 
days after birth. This varies widely between woredas with Afder Woreda reporting 
an average of 241 days and Dollo Ado reporting an average of 1.7 days. 
Education also has an influence on the introduction of foods other than breast 
milk. Women who attended formal school did not introduce foods until around 89 
days. 
 
The most common food first introduced is animal milk, either cow, camel, or goat 
milk. Sweetened tea or sugar water is the second most common food introduced 
followed by plain water. When solid or semi-solid foods were mentioned they 
tended to be grain based and with limited nutritional value outside of calories.  
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Figure 9: Foods Introduced to Infants 

Anthropometric Measurements 
To determine nutritional status of children in the STI LEAP impact area 
anthropometric measures were taken on all children under five years of age 
available at the household at the time of the survey. The recumbent length of 
children was measured using a standard height board. Weight was measured 
using a hanging spring scale (e.g. Salter scale). Based on these measurements 
and the child’s age, three indices were established: height-for-age, weight-for-
height, and weight-for-age. It is assumed that a population of properly nourished 
children will follow a normal distribution. Anthropometric data from the children 
measured are entered and then compared to the normal distribution. 
 
The methodology used for the survey does not allow for anthropometric 
comparisons between woredas. Therefore the rates presented below are for the 
entire impact area. 
 
The height-for-age index represents the impact of malnutrition over a long period 
of time and measures cumulative growth deficit or stunting. As the STI LEAP 
project is a five year development project, stunting was considered an important 
indicator to determine improvement in the general nutrition status of children. 
Children who are below -2Z scores are considered to be stunted. Of those 
children measured (n=4,155) 28.6% were stunted. Children between the ages of 
24 to 35 months were the most likely to be stunted (8.6%). According to the 2000 
DHS the national average for stunting is 52%. 
 
The weight-for-height index is considered a good determinant of current 
nutritional status. Children which are too thin for their height are considered 
wasted or acutely malnourished. The survey weighed and measured 3,955 
children to detect wasting. Of these children 15.5% fell below -2Z scores and 
3.3% fell below -3Z scores. The percentage of children below -2Z scores is 
considered as the Global Acute Malnutrition (GAM) rate. Below -3Z scores is 
Severe Acute Malnutrition (SAM). Both of the numbers from the survey are 
startling as they are above the crisis range and indicate a high GAM. Immediate 
follow up will have to be conducted to better assess the situation. 
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Prevalence of underweight children, determined by weight-for-age, in the impact 
area is 33.1% (<-2Z scores) and 9.8% for severely underweight (<-3Z scores). 
This is below the national average of 47% and 16% for underweight and 
extremely underweight respectively as stated in the 2000 DHS.  

Immunization 
Immunization against the six vaccine-preventable target diseases (diphtheria, 
whooping cough, tetanus, measles, polio, and tuberculosis) is an essential 
component of any child health program. Ethiopia does have an Expanded 
Program of Immunization (EPI) but implementation varies across the country. 
According to World Health Organization (WHO) guidelines a child is fully 
immunized when they have received one BCG vaccination (for tuberculosis), 
three doses of DPT and polio, and one measles vaccination. Ideally, these 
vaccines are given at specific times and the entire schedule is completed before 
the infant’s first birthday. 
 
To collect data on the immunization status of children, mothers with children 
between the ages of 12 to 23 months were asked if there children had been 
vaccinated or not. Those mothers responding affirmatively were then asked if 
they had an immunization card for their child. If they did have a card the survey 
enumerator copied the information from the card onto the survey form. For those 
who did not have a card, the mother was asked to recall if the child had received 
the specified vaccinations and how many in the cases of DPT and polio. 
 
There were 840 mothers in the survey with children between 12 to 23 months of 
age. Of these, only 41.7% (n=350) stated that their child had been immunized, 
58% (n=487) reported no immunizations had been given to the child, and 0.4% 
(n=3) did not remember. Only 24% (n=84) of children who were reported to have 
received immunizations had an immunization card. Most children (48.3%, n=169) 
never received a card and 27.7% (n=97) received a card but lost it. 
 
The most valid determinant of immunization status is to verify by immunization 
card. If only children with an immunization card are counted then only 3.9% of 
children 12 to 23 months in the STI LEAP impact area have received DPT3 and 
measles vaccinations (an indication of complete immunization). Even more 
shocking is that seven woredas (Afder, Bare, Cherati, El Kare, Dollo Bay, Teltele) 
have no children that have received DPT3 and measles. 
 
It is interesting to note that of the 84 children with vaccination cards, 
immunization rates were relatively high. Of the children with cards, 97.6% (n=83) 
had received BCG; 67.9% (n=57) had received Polio3; 69% (n=58) received 
DPT3 and; 53.6% (n=45) had received measles. Overall, 41.2% of children with 
vaccination cards were fully immunized. Children in Moyale-Somali, Moyale-
Oromiya and Yabello woredas appeared most likely to have cards and most likely 
to have been immunized. These same woredas were also most likely to have 
mothers who reported receiving immunization cards for their children but to have 
lost them. 
 
Although using the mother’s recall on vaccination status is unreliable, information 
from mother’s recall is included to provide additional information to assist in 
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possible interventions. Mothers who stated their child had been immunized but 
had no card were asked if the child had received each of the four vaccines and in 
the cases of polio and DPT, how many doses. Of these, 40.6% (n=110) stated 
their child had received BCG; 12% stated the child had received DPT3 (n=12); 
34% received three or more doses of polio (n=88); and 30.9% received measles 
(n=83). As with vaccination cards, higher rates of immunization were apparent in 
the Moyale-Oromiya, Moyale-Somali, and Yabello woredas. 
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Figure 10: Percent Immunization Coverage by Card and Recall for All Children 12-23 months (n=840) 

Family Planning 
 To determine knowledge and usage of family planning methods, women from 15 
to 49 years of age (WCBA, n=3,230) were asked a series of questions on the 
topic. The survey found that 26.9% (n=870) of WCBA knew about a contraceptive 
method. Of these, most were familiar with the oral contraceptive pill (OCP, 78%, 
n=679) and Depo-Provera injections (65.7%, n=572). After OCP and Depo, the 
most common category was “Other” (30.7%, n=267) with most listing 
breastfeeding as a contraceptive method. WCBA in Dire, Teltele and Yabello 
woredas were most likely to know of a contraceptive method. 
 
Woreda % 
Afder 12.2 
Bare 8.0 
Cherati 3.3 
El Kare 0.8 
Dollo Ado 5.8 
Dollo Bay 1.3 
Moyale-S 11.7 
Dire 62.6 
Teltele 59.7 
Yabello 68.2 
Moyale-O 26.9 
Average 26.9 
Table 8: Contraceptive Knowledge 
by Woreda 
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Figure 11: Contraceptive Knowledge by Type 
 

 
Two hundred-forty (240) women reported that either they or their husband were 
currently using a contraceptive method. This makes for a contraceptive 
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prevalence rate (CPR) of 2.9% for the STI LEAP impact area.10 Although the 
CPR is low for all WCBA, women reporting to be Muslim are less likely to use 
contraception than those of other religions. Four woredas (Afder, Bare, El Kare, 
and Dollo Bay) had a CPR of zero. Contraceptive use is higher in Dire, Teltele, 
and Yabello woredas. Teltele Woreda had the highest CPR at 10%. National 
CPR according to the 2000 DHS is 6%. 
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Figure 12: Contraceptive Use by Woreda 
 
Of those stating they were currently using contraception, most reported “Other” 
(60%, n=144) as their primary method. The most common “Other” was 
breastfeeding. Depo injection (18.3%, n=44) was the most common modern 
method used followed by OCP (17.5%, n=42). 
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Figure 13: Contraceptive Use by Type 
 
WCBA who were not currently pregnant or not currently using a contraceptive 
method (n=1,936) were asked if they were interested in using a method of 
contraception to avoid or postpone pregnancy. The majority (80.2%, n=1,552) 
                                             
10 CPR is the percentage of WCBA who are using, or whose partner is using, a modern form of 
contraception. CPR is figured for modern methods of contraception only excluding sterilization. 
Nationally sterilization only accounts for 0.3% of contraception and therefore would have limited 
influence on the CPR in the impact area. 
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responded they were not interested in using a method of contraception. These 
women were also asked if they thought their husband might be interested in 
using contraception and 64.4% (n=1,243) responded their husband would not be 
interested. However, 23.8% (n=459) responded they did not know if their 
husband might be interested. 

HIV/AIDS 
Information on HIV/AIDS knowledge was obtained by asking all respondents a 
series of questions, primarily on knowledge of transmission and prevention of 
HIV. It is important to note that all survey respondents were women and therefore 
information provided is only a representation of the knowledge of women in the 
impact area.  
 
All women were asked if they had heard of HIV/AIDS and 82.5% (n=2,663) 
responded that they had heard of HIV/AIDS. Of those who were aware of 
HIV/AIDS, 58.7% (n=1,555) responded they know how HIV/AIDS was 
transmitted. These women were then asked what the modes of transmission are. 
Almost all (97.8%, n=1,521) mentioned sexual contact; 26.8% (n=417) stated 
blood transfusions and 42.8% stated use of common syringes/shared needles. 
Use of sharp objects was also mentioned by 65.2% of respondents. Multiple 
answers were allowed. 
 
Of those who had heard of HIV/AIDS, 50.9% (n=1,353) knew that HIV can be 
transmitted from mother to child. When these women were asked how HIV can 
be transmitted from mother to child, 77.4% (n=1,047) replied during pregnancy, 
52.8% (n=714) stated during breastfeeding, and 27.2% (n=368) stated during 
delivery. Multiple answers were accepted. 
 
Women in the survey that had heard of HIV/AIDS were also asked if a person 
can do anything to avoid getting HIV/AIDS. About half (51.1%, n=1,360) said yes, 
HIV/AIDS can be avoided, while 18.4% (n=489) said no and 30.5% (n=812) 
stated they did not know. Those who stated that HIV/AIDS could be avoided 
where then asked how it can be avoided. Multiple answers were allowed and 
respondents were not prompted for answers. The most common answers were 
“be faithful to one partner” (57.6%); “avoid use of sharp objects” (56.4%); and 
“abstain from sex” (45.1%).  
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Method # Responses % 

Abstain from sex 613 45.1
Use condoms 241 17.7
Be faithful to  one partner 783 57.6
Avoid sex with prostitutes 410 30.1
Avoid sex with promiscuous partners 330 24.3
Avoid use common syringes/shared needles 483 35.5
Avoid blood transfusion 233 17.1
Avoid kissing 23 1.7
Avoid mosquito bites 20 1.5
Avoid injections 221 16.3
Avoid use of sharp objects 767 56.4
Avoid traditional healer protection 22 1.6
Others 39 2.9

Table 9: Methods to Avoid HIV/AIDS 
 
Responses falling in the following categories were considered correct knowledge 
on HIV/AIDS avoidance: 

Abstain from sex 
Use condoms 
Be faithful to one partner 
Avoid sex with prostitutes 
Avoid sex with promiscuous partners 
Avoid use of common syringes 
Avoid blood transfusions 

 
Of those who responded that HIV/AIDS can be avoided, 72.1% identified two or 
more of these behaviors. This indicates that many women who know HIV/AIDS 
can be avoided also know how it can be avoided. However, it must be kept in 
mind that 17.5% of those surveyed had not heard of HIV/AIDS. Even of those 
who knew of HIV/AIDS 48.9% did not know how HIV/AIDS can be prevented or 
did not even think it can be prevented. For the overall survey population 42% 
know of two or more methods to prevent transmission of HIV. 
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Economic & Income Data 
As most survey respondents were either pastoralist or agro-pastoralist and the 
STI LEAP project is directed at these groups, data on the HH economic situation 
and income has been divided into information related directly to livestock and 
general, non-livestock related information. 

Livestock Data 
The average Tropical Livestock Unit (TLU)11 holding per HH is 10.17 in the STI 
LEAP impact area. This varies by woreda with predominantly pastoralist woredas 
having higher TLUs per HH. Pastoralist HHs have 14.73 TLU/HH. What is 
interesting to note is that heads of HHs reporting to be Traders/Retailers have 
higher HH TLU holdings (12.4/HH) than those reporting to be agro-pastoralists 
(8.5/HH). The average HH size for the impact area is 5.44 persons, therefore 
average TLU per person is 1.9. The most common standard for minimum TLU 
per person to ensure subsistence is 5 TLUs. 
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Figure 14: Avg. HH TLU & % Pastoralist HHs 
 
Figure 17 shows HH TLU holding in columns and shows the percent of pastoralist 
HHs in each of the woredas, represented by the line. 
 
HH TLU holding provides an overall livestock picture in terms of food security, 
however it is also important to understand the types of livestock owned by HHs. 
In the STI LEAP impact area the average HH holding of cattle is 7.54,12 for 
camels 2.48, goats 9.16 and sheep 3.51. Cattle are more often found in the 
Borena Zone while camels are more common in the Somali Region. Goats are 
also more common in the Somali Region.  
 
 

                                             
11 TLU is a standard measure of livestock and is determined by the type of animal and age and 
sex for some of those animals. For a detailed breakdown see Annex G. 
12 For purposes of average HH holding, livestock are not broken down by sex or age as with 
TLUs. 
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Woreda Cattle Camel Goat Sheep Donkey Mule Horse 
Afder 5.4 0.7 7.5 6.8 1.2 . . 
Bare 2.8 7.3 22.6 9.3 0.4 . . 
Cherati 5.0 3.4 26.1 10.2 0.8 0.0 . 
El Kare 6.2 7.6 21.5 6.2 0.4 . . 
Dollo Ado 3.1 1.2 10.8 5.4 0.9 . . 
Dollo Bay 4.4 0.2 13.9 1.3 0.5 . . 
Moyale-S 9.4 4.4 4.0 1.0 0.6 0.0 0.0 
Dire 12.4 0.6 4.1 1.5 0.4 0.1 0.1 
Teltele 11.4 0.1 4.8 2.4 0.6 0.0 . 
Yabello 6.8 1.7 4.7 1.4 0.1 0.0 . 
Moyale-O 10.0 2.3 3.7 0.6 1.1 0.1 . 
Average 7.5 2.5 9.2 3.5 0.5 0.0 . 

Table 10: Avg. Livestock Holding per HH by Type 
 
Livestock Health 
The overall mortality rate of livestock (includes all livestock deaths by all causes) 
is 19.2%. Most mortality is related to disease (64%-cattle; 71%- camels; 77%- 
goats; 71%- sheep) with shortage of feed and water usually being the second 
most common cause of death (27%- cattle; 18%- camels; 11%- goats; 16%- 
sheep). Again, it is important to note that the survey was conducted after a good 
climatic year. 
 
Although disease is the most common cause of death in livestock, few HHs 
stated they were able to obtain modern treatment for livestock illnesses. Only 
26% of cattle, 26% of camels, 28% of sheep, and 18% of goats that were sick 
over the past 12 months received modern treatment for their illness. Vaccination 
for livestock was also uncommon. Of all cattle reported to be owned during the 
past 12 months only 21% received any vaccination. For goats and sheep only 7% 
were vaccinated and only 2% of camels. 
 
Livestock and HH Income 
Livestock obviously play an important part in the income of pastoralist and agro-
pastoralist HHs. The average HH income from livestock and livestock products in 
the STI LEAP impact area was ETB 1,110 (US$131). Most of this income is 
derived from the sale of animals. Income from animal products is limited for the 
most part with milk producing the most income (ETB 117/HH/year or US$14). 
HHs stated that the average daily milk production was 1.5 liters in the dry season 
and 3.1 liters during the rainy season. Milk production for the day previous to the 
survey was an average of 1.8 liters. The survey was conducted at the end of a 
dry season and rains had started in some communities. 
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Since the primary source of livestock income 
is from the sale of animals, marketing 
information on livestock sales has the potential 
to improve sale prices. All those surveyed 
were asked if they receive any livestock price 
information with 37.6% responding they did 
receive information. Most information was 
received at the locality of the HH on a weekly 
basis (72%) followed by information from the 
locality on a monthly (20%) and daily (18%) 
basis. Weekly and monthly price information 
from the woreda level (15% and 10% 
respectively) was also reported. Reporting of 
regional price information was limited. 
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Figure 15: Level of Livestock Price Information by Area and Frequency 
 
The primary source for those receiving livestock price information was their 
neighbor (96%). The next most frequent source was traders (this fell in the “other” 
category in the survey). Very few reported receiving livestock price information by 
radio or from cooperatives, government or NGOs. 
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Figure 16: Sources of Livestock Price Information 

Activity 

Avg. HH 
Income 

ETB 
Sale of Cattle 1132
Sale of Camel 1259
Sale of Goats 470
Sale of Sheep 274
Sale of Donkeys 385
Sale of Mules 363
Sale of Horses 317
Sale of Hides & Skin 52
Sale of Eggs 35
Sale of Milk 116
 Sale of Butter 36
Sale of Other things 148
Average 1110

Table 11: Income from Livestock Products
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HH Economic Information 
As stated previously, the average HH income over the last 12 months from both 
livestock and non-livestock products was ETB 1,354 or US$159 (see Table 4). 
Income information from livestock products was discussed in the section above. 
Average HH income over the past 12 months from non-livestock sources was 
ETB 997 (US$117). Non-livestock income was predictably higher in woredas that 
had lower livestock income. The highest non-livestock income per HH was in the 
El Kare and Dollo Bay woredas. 
 
In terms of sources of non-livestock income, the highest average HH income over 
the last 12 months was from shop-keeping at ETB 1,716 (US$202). Next highest 
income was from the “other” category at ETB 1,667/year (US$196). This high 
average was due to those who stated they were either public or private salaried 
employees. Interesting was that number three on the non-livestock income list 
was from those stating contraband trade as their income source. Contraband 
traders had an average income of ETB 1,543/year (US$182). This was followed 
by petty trading. 
 

Woreda 
Avg. HH 
Income Birr 

Afder 1215
Bare 426
Cherati 299
El Kare 1666
Dollo Ado 1024
Dollo Bay 1300
Moyale-S 938
Dire 895
Teltele 904
Yabello 1225
Moyale-O 919
Average 997

Table 12: Avg. Income from non-Livestock Products 
 
 

Activity 
Avg. Income 
Birr 

Shop Keeping 1717
Petty Trading 1172
Contraband Trade 1543
 Craft Making 400
Renting House 402
Charcoal Making 336
Firewood Selling 340
Casual Labor 826
Farming 562
Incense Production 293
Gold Mining 399
Other 1678
Average 997

Table 13: Non-Livestock Income Activities 
 

Another measure of the economic status of HHs is major material possessions. 
The survey asked if the HH had a radio, wooden framed bed, and/or metal 
framed bed. It also asked if persons in the HH owned a watch, factory made 
shoes, and/or more than one set of clothing. With the exception of the Cherati 
and El Kare woredas almost every HH had a radio, at least one wooden bed and 
at least one metal framed bed. The average number of beds, either metal or 
wooden framed, in Cherati and El Kare was almost zero. 
 
The number of people with more than one set of clothing was 2,259, people with 
factory made shoes numbered 1,673, and people who owned a watch totaled 
1,042. It is difficult to put the ownership of these items into percentages due to 
the fact the ownership would vary greatly between different age groups. 
However, in an effort to provide some perspective a percentage has been 
produced using HHs. Thirty-two percent (32%) of HHs have at least one person 
owning a watch; 52% have at least one person with factory made shoes and; 
70% have at least one person with more than one set of clothing. 
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Only 10.4% (n=335) of HHs reported that they had any cash savings at the time 
of the survey. Woredas in the Borena Zone were most likely to have cash savings 
while not one HH in Afder Woreda reported any cash savings. Of those HHs with 
cash savings 72% reported the savings was kept at home, 24% kept their 
savings in a credit/savings or cooperative group, and 10% in a bank. Only 5.2% 
(n=168) HHs had ever been a member of a savings/credit or cooperative group. It 
appeared that most of those HHs were still members as 5.1% (n=165) reported 
that they were currently members of these groups. 
 
Only 3.8% of HHs had a member that had ever received any business training. 
When asked what types of income generating activities the HH might be 
interested in 86% responded small business or petty trading followed by 17% 
interested in agriculture/farming. 
 

Activity # HHs % 
Agriculture/Farming 376 16.7 
Petty Trading/ Small Business 1931 85.6 
Livestock 259 11.5 
Firewood/Charcoal/Incense 83 3.7 
Credit/Capital 84 3.7 
Casual Labor 30 1.3 
Salt Mining 17 0.8 
Need restocking 32 1.4 
Handicrafts 117 5.2 
Selling tea in road side 56 2.5 
Butcher 66 2.9 
Renting house 16 0.7 
Making HH utensils 11 0.5 
Making agriculture implements 60 2.7 
Poultry 15 0.7 
Tailoring 12 0.5 
Contraband Trade 14 0.6 
Donkey cart 38 1.7 
Fertilizer 13 0.6 
Water Pump 53 2.3 
Hotel Business 16 0.7 
Vegetable/Grain Selling 43 1.9 
Selling of milk and milk products 11 0.5 
Alcohol Selling 13 0.6 
Others 86 3.8 

Table 14: Income Generation Activities of Interest to HHs 
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Discussion 
This survey was one of the largest of its type to be carried out in the lowland 
pastoralist areas of Ethiopia. Over 3,200 HHs were surveyed which provides a 
healthy measure of validity and reliability to the information. The survey 
accomplished both of its objectives: 1) Baseline data for STI LEAP project 
indicators to be used in monitoring and evaluation; 2) The collection of general 
information on impact area communities to help direct project activities and to be 
shared with others. 

Demographic Information 
There were few surprises in the demographic description results. The fact that 
almost a third of HHs in the impact area are not pastoralist or agro-pastoralist will 
have implications for some project activities. Agro-pastoralists and farmers make 
up over 50% of HHs indicating that crop production in these areas is almost as 
important as livestock. Additional research on agriculture practices in the area is 
recommended to gain a better understanding of its influence on HHs. 
 
Average HH income at US$159 is higher than the estimated national average of 
US$100 but is still significantly lower than the extreme poverty level of less than 
US$1 per day. The fact that income in a predominantly pastoralist and agro-
pastoralist area is higher than the national average indicates that this form of 
livelihood should be supported and encouraged in the impact area rather than 
promoting settlement. 
 
The mix of ethnic groups in the Borena Zone warrants attention. Understanding 
even slight cultural differences may be important in designing IEC materials and 
messages. This mix may also be important in terms of conflict mitigation 
activities. Although the Afder and Liben Zones are almost all Somalis, clan 
structure plays an important role and also needs to be considered in terms of 
conflict mitigation activities. 
 
The high percentage of women between the ages of 15 to 24 that are married, 
and therefore assumed to be sexually active, is an important fact in planning 
reproductive health interventions. Given that polygamy is an accepted practice in 
the impact area, it is somewhat surprising that there are very few heads of HH 
who have more than one spouse. This requires further investigation. 
 
One of the most interesting results of the survey is the fact that HHs in the impact 
area do not appear to move as frequently as anticipated. Only 12.6% of HHs 
stated they moved in the last 12 months and if you remove Bare Woreda that 
average drops even lower. Additionally, the HHs that do move usually do not 
move more than twice a year. Most only move once a year. This will influence the 
way that the project plans mobile services, particularly mobile schools. Also 
interesting is that HHs often move to find food and water for themselves, not just 
their animals. Understanding water availability in these woredas will be an 
important issue and may shape project interventions. It is important to keep in 
mind that this survey was conducted following a good year in terms of weather. 
This may have had an influence over movement. Since most HHs move to find 
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water and pasture for animals, number of movements may increase in drier 
conditions or in cases of drought. 

Health 
In general, results from the health data were largely anticipated. What may not 
have been anticipated is the scale of the problem. ANC, immunization coverage, 
contraceptive use, and exclusive breastfeeding to six months are practically non-
existent in the impact area. As a result of this, setting targets for the project will 
be extremely difficult. 

Maternal Health 
Delivery attendance by health professionals was around 6%, similar to the 
national average. However, the percentage of women who had at least one 
antenatal visit, 15.3%, is well below the national average of 27%. Even more 
shocking is the fact that none of the women interviewed in Bare, Cherati, and El 
Kare woredas had even one ANC visit during their last pregnancy. Whether this 
is due to knowledge, availability, and/or access must be further investigated. STI 
LEAP activities include education on and promotion of ANC, however no benefits 
will result from these activities if this care is not available or accessible to women. 
 
The low TT immunization rate is also alarming but once again, investigation has 
to be conducted to discover if the cause is education, or lack of access and 
availability. The most likely scenario is a combination of these problems. 
However, availability should not be a large issue as UNICEF provides sufficient 
vaccine and vaccine delivery supplies to the country. More information on the 
vaccine supply line from regions to woredas, cold chain status, and health center 
status must be collected. As stated above, there is no benefit in promoting TT 
vaccine to WCBA if they cannot get vaccinated. 
 
Information collected on women’s knowledge of what to do in the case of 
postpartum hemorrhage or infant illness/distress will assist in delivering the HBLS 
activities in communities. The low level of basic knowledge to address these 
emergency situations was not unexpected, however the fact that looking for 
assistance (including the “other” response of “take to the hospital”) was stated by 
no more than half the respondents is of concern. A follow-up suggestion is to 
collect more information from focus group discussions to find out more. 
Availability, accesses and a lack of confidence in medical practitioners are all 
important points to be further investigated. Implementation of maternal health 
activities including HBLS, TBA training, and community awareness-raising, relies 
upon having a functioning obstetric facility with qualified staff. Without this, 
community based maternal health activities will have limited effect. 

Child Nutrition and Health 
It appears that one of the most important interventions required to improve child 
health and nutrition will be the promotion of exclusive breastfeeding. Less than 
two percent of children were exclusively breastfed up to six months. Additionally, 
most women delayed the initiation of breastfeeding for more than 24 hours after 
birth and introduced foods or liquids other than breast milk 40 days after delivery. 
The survey did not collect information on attitudes toward colostrum (first breast 
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milk) or first fluids given. This will require additional information collection, focus 
groups being the recommended source. 
 
STI LEAP has a number of breastfeeding promotion strategies but it will be 
important to understand beliefs and attitudes around breastfeeding to ensure 
these activities will be effective. If the project can increase exclusive 
breastfeeding and the proper introduction of complimentary foods, it will have a 
significant impact on child health. 
 
Stunting, measured by height-for-age, is a primary indicator for the STI LEAP 
project. If the project has a positive impact on the health and livelihoods of HHs in 
the impact area, then a reduction, or at the very least no change, in the 
percentage of stunted children should be observable. The current rate of around 
29% is lower than the national average of 52%. This is surprising considering that 
much of the project impact area is recovering from a two year drought. One 
possible reason for this is the difficulty in obtaining accurate ages for children. 
Although the stunting rate is still high, targets to reduce should be modest and 
aim more to prevent an increase rather than attempt major reductions.  
 
Although wasting (measured by weight-for-height) and underweight (measured 
by weight-for-age) are not project indicators, measurements were taken to gain a 
better understanding of the nutritional status of children in the area. The rate of 
wasting is alarming as it exceeds the emergency rate set by the government’s 
disaster bureau. SC/US is taking rapid follow up action to assess this situation. 
Given the rates for severe acute malnutrition (<-3Z scores), high child mortality 
would be expected. High mortality rates from starvation have not been reported in 
the survey area therefore other reasons for the high numbers will have to be 
investigated. 
 
Immunization status of children is abysmal. The most valid measure of 
immunization status is by reviewing the vaccination card. Result from this showed 
that less than four percent of children have received DPT3 and measles. Even if 
you consider mother’s recall of her child’s vaccination record, coverage is still 
only around 30%. Both the Moyale woredas and Yabello had the highest rates of 
immunization coverage. These three woredas are located on or very near the 
paved road through Awasa on to Addis Ababa. It is quite likely that health centers 
have good stocks of vaccines as access and travel to Awasa for the vaccines is 
easy. Additionally, many communities in these woredas are near the paved road 
and outreach immunization is more easily accomplished. 
 
Reasons for the low immunization coverage in other areas are most likely 
availability and access. Cold chain equipment in many health centers is not 
functioning and transfer of vaccines from the Somali regional capitol of Jigjiga is 
rare. Until February 2003 SC/US was supporting the zonal cold chain and limited 
outreach activities in Afder Zone. When this support terminated the entire stock of 
vaccines was moved to the hospital in Gode and immunization activities ceased. 
Although STI LEAP will provide some basic support to the EPI program in the 
impact area, there must be increased commitment by the government to ensure 
proper functioning of EPI. 
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It is also interesting to note that mothers who had kept their child’s vaccination 
card were more likely to follow through with the vaccination schedule. Drop-out 
rates between vaccines are relatively high but when compared to the overall rate 
of coverage, children with vaccination cards are doing rather well. It appears that 
mothers who receive cards will attempt to continue their children’s immunization. 
Focus group discussions and positive deviance research with these mothers will 
be worthwhile. 

Family Planning 
Contraceptive knowledge (27%) and the CPR (3%) in the STI LEAP impact area 
are very low. Higher rates in the Borena Zone may be attributed to past or 
ongoing family planning programs being conducted in the area. It is also possible 
that the largely Muslim Somali population do not use contraception due to the 
misconception that it is not allowed in the Islamic faith. As always, availability and 
access to modern methods will have an influence. 
 
Eighty percent of the women surveyed also stated that they were not interested in 
using a method of contraception to postpone or avoid pregnancy and 64% stated 
they did not think their husband would be interested. The influence of religion 
may again play a role in these attitudes. The challenge for the STI LEAP project, 
especially in the Somali Region, will be to work with local religious leaders to help 
communities better understand the meaning and importance of family planning 
and child spacing. 

HIV/AIDS 
A high percentage (83%) of respondents are aware of HIV/AIDS and almost all 
were aware that one mode of transmission was sex. However, only half of these 
women said that HIV/AIDS could be prevented. It is interesting to note that most 
women seem to know that you can contract HIV/AIDS from sex but half could not 
associate abstention from sex with prevention of HIV/AIDS. Since most of those 
who knew that HIV/AIDS can be prevented also knew two correct prevention 
methods, the STI LEAP project should focus its interventions on the 20% who are 
still unaware of HIV/AIDS and those who do not think that HIV/AIDS can be 
prevented. Additionally, the survey did not ask respondents about behaviors and 
therefore it is difficult to tell if knowledge of prevention is being practiced. 
 
As stated in the methodology section of this report, it was understood that finding 
men to participate in such a survey would be extremely difficult so the survey only 
reflects the knowledge of women. SC/US HIV/AIDS technical unit is in the 
process of planning an additional assessment of the impact area to gain a better 
understanding of both men’s and women’s knowledge and practices with regards 
to HIV/AIDS. This information will be shared with the STI LEAP team. 

Economic & Income Data 
Much of the economic and income information gathered during the survey 
concentrated on livestock as a primary source of income. However, after 
reviewing all the economic data collected it is apparent that sources of income 
outside of livestock are equally important in these communities. One of the most 
interesting statistics from the survey is that Bare Woreda has the highest average 
HH income of all woredas in the impact area. Bare Woreda also happens to have 
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the highest percentage of pastoralist HHs and livestock in the project area. The 
general trend of pastoralist communities towards settlement and the government 
policy of promotion of the settlement of pastoralist communities appear to be 
contradicted by the income information from Bare. 

Livestock Data 
The average TLU holding of 10 TLUs per HH or 1.9 TLU per person is not 
considered to be sufficient for a subsistence livelihood. What is also missing in 
the TLU measurement is the type of animal and its sex. Female livestock are 
actually more valuable than male livestock although they account for a smaller 
TLU weight. The main reason for this is that they produce milk which is an 
additional income earner and food for the HH. Additionally, large ruminants 
(camels and cattle) are considered greater assets to a HH and therefore the sale 
of these animals is done on a more seasonal basis with attention paid to market 
information. Small ruminants (goats and sheep) are considered more as a type of 
currency and are sold or traded more frequently to cover HH needs. All this must 
be taken into consideration when reviewing HH livestock holdings. 
 
Understanding the different types of livestock in HHs is also important when 
programming community animal health activities. The fact that there are more 
cattle in the Borena Zone has implications on the training of Community Animal 
Health Workers (CAHWs). Another livestock health issue raised by the survey 
results is how few livestock owners obtain care for sick animals. Even in areas 
where CAHWs exist from previous NGO programs, the survey shows low rates of 
treatment for sick animals. It does appear that woredas with active CAHW 
programs such as Dollo Ado, Dollo Bay, and Moyale-S have higher numbers of 
vaccinated animals. It is interesting to note that the immunization rate for cattle is 
around 21% while for children it is only 4%. 
 
The survey shows that most livestock derived income comes from the sale of live 
animals. Therefore, market information on livestock prices could significantly 
assist HHs in maximizing livestock income potential. However, the survey 
demonstrates that few HHs receive price information beyond their own locality 
and their primary source of information is their neighbors. Although neighbors 
may be a trusted and accurate source of information, the information they have 
appears to be limited. The survey indicates that almost every HH has a radio so 
providing livestock price information at a broader level through the radio should 
be investigated. 

HH Economic Information 
Non-livestock sources of income are just as significant as livestock sources in the 
impact area. Project activities involving cooperatives and credit and savings 
groups should include these HHs. Shop keeping and petty trading are important 
income generating activities in many communities. Given that less than four 
percent of HH members have ever received any business training, the potential 
for improvement in these small businesses is large. Also considering how much 
income is generated through contraband trade, improvements in taxation policies 
and laws could increase small business potential even more. 
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Very few HHs had any cash savings and therefore are extremely susceptible to 
future shocks such as an extended drought, an animal disease epidemic, or 
sharp fall in livestock prices. The formation of cooperatives and savings and 
credit groups can assist in reducing these risks through a variety of activities. 
Given lowland communities’ propensity to the risks mentioned above, cooperative 
and savings and credit activities should focus on HH risk reduction and not simply 
income generation. 
 
As mentioned in the section “Limitations of the Study” it is very difficult to know 
the accuracy of the information provided by respondents. Many families in this 
area have previously been exposed to and/or participated in similar surveys, 
particularly refugees and returnees. Some of the respondents with experience 
may have altered or skewed answers in the hope or anticipation of receiving 
some type of aid in the future. There is no choice but to assume that information 
provided is accurate, however aid and development have become a business for 
both providers and recipients. Information from these types of surveys has 
become a tool for the aid and development business and those that have learned 
how to best exploit this tool and manipulate this information reap the greatest 
benefits.  
 



 

STI LEAP Baseline Survey Report 
Save the Children USA, June 2003 

37

Recommendations 
Based on data from the STI LEAP Baseline HH survey, the following 
recommendations are made. These are divided into project specific 
recommendations to ensure greater impact and effectiveness of project 
interventions and activities and advocacy recommendations to assist in 
advocating for changes outside of project activities. Recommendations for the 
project are for activities or interventions that are not already well defined in the 
project. 

Recommendations for the STI LEAP Project 
 Using baseline data from this survey, set realistic targets. This is important 

considering the survey was conducted after a “good” climate year. 
 The high rate of illiteracy in the impact area must be considered when 

developing activities particularly IEC and BCC materials. 
 HH movement is not as common as thought and must be understood to 

ensure appropriate design of mobile services. 
 Expedite assessment of health facilities to discover to what extent availability 

and access of health services is contributing to such low utilization rates 
(e.g. immunization, ANC, family planning). 

 Prioritize breastfeeding education and promotion activities. 
 Work closely with government health department, UNICEF, and WHO to 

develop a sustainable EPI plan for the area. 
 Set realistic EPI targets considering the limited resources of the health 

department. 
 Gather additional information on family planning attitudes and work with local 

religious leaders to understand how best to promote child spacing. 
 Find ways to increase availability and access to OCP and Depo injections. 
 Presence of a CAHW in a community must be accompanied by community 

awareness of his/her services and fees to maximize utilization of the CAHW. 
 Cooperative, marketing and income generation activities should not be solely 

focused on livestock. 
 Form linkages with crop and farming programs to gather additional 

information and assist the sizeable population involved in crop activities for 
subsistence and income. 

 Explore ways to capitalize on the fact that almost all HHs own a radio. 
 

Advocacy Recommendations 
 Promote awareness that pastoralist HHs have as much income generation 

potential as settled HHs, given proper conditions. 
 Improve access, availability, and quality of health services in the impact area. 

STI LEAP community focused health interventions will fail without adequately 
functioning health facilities. 

 Greater promotion of family planning/child spacing at regional level. 
 Improve dissemination of livestock marketing and price information. 
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Annex A: Map of Somali Region 

 
Figure 17: Map of Somali Region 
 
Note: Liben Zone (bottom-left of map) is currently divided into the Dollo Ado, 
Filtu, and Moyale-Somali Woredas. Moyale-Somali can be seen in the Oromiya 
Region Map. Maps with changes in woreda and zonal border demarcation are not 
currently available. Surveyed areas are in blue. 
 
Source: United Nations Emergencies Unit for Ethiopia. The delineation of national 
and international boundaries must not be considered as authorative. 
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Annex B: Map of Oromiya Region 
 

 
Figure 18: Map of Oromiya Region 
 
Note: Moyale Woreda is divided into Moyale-Oromiya and Moyale-Somali. Both 
are indicated as one in this map. The Moyale-Somali part is administered by the 
Liben Zone of the Somali Region (see Annex A: Somali Region). Maps with 
changes in woreda and zonal border demarcation are not currently available. 
Surveyed areas are in blue. 
 
Source: United Nations Emergencies Unit for Ethiopia. The delineation of national 
and international boundaries must not be considered as authoritive. 
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Annex C: Survey Instrument (English Version) 
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Introduction 
 
Important:  Respondents of this questionnaire are women. A household is considered for interview if it has a  
   woman (spouse or head of the household) and children five years or less. 
 
Note:   The enumerator has to greet the interviewee, introduce himself/herself, explain the purpose of the  
   study and get verbal consent from the respondent. 
 

…  My name is ______________. I am currently working as an enumerator for the STI LEAP Project. 
 

… STI LEAP is a five-year development project newly started in 11 woredas (7 in Somalia and 4 in Oromiya).  
  ____________ (Name of woreda) is one of the 11 intervention woredas of the project. The objective of the  
  project is to improve livelihood of pastoralists and agro-pastoralists in these 11 woredas. The main focus areas  
  of the project are supporting income diversification, improving health and nutritional status of mothers and  
  children, creating access to appropriate alternative basic education and capacity building for successful  
  dispute resolution. 
 

… Conducting this baseline survey is necessary for better planning of what specific activities and in what way  
  the project can accomplish as well as to measure the results the project has brought or failed to attain. 
 

… Dear (interviewee), your household is one among others (about 40 in this PA) who are selected to give us  
  required information for this baseline survey. The households are selected in a random fashion, and yours is  
  one that got the chance. Information regarding your specific household will be confidential and not  
  reported to anyone but used for over all analysis. 
 

… Therefore, you are kindly invited to volunteer for the interview. The information you provide is very helpful  
  for better performance of the project. However, you have the full right not to participate in the interview.  
 

… Please ask me if you have any questions or need further explanation about the survey or the STI LEAP project 
 

…  If you have well understood the purpose of the study, can you tell me whether you are voluntary for the  
  interview? 
 

If the respondent is voluntary, start the interview 
If the respondent is not voluntary, do not ask any of the questions and move to the next household 

 

A. Enumerator and Supervisor Identification 
 
 
 
 

B. Peasant Association Identification 
 
 
 
                                             
                 

 

 Name Signature Date 
Supervisor    
Enumerator    

Woreda Peasant Association Household Number 
                                          

Do not write in these boxes
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C. Respondent Identification 
 

… Can you give me the following information about yourself? 
 
 
 
 

 
* Relationship: 1 = Head 2 = Spouse 

**Ethnic Group: 1 = Guji    2 = Borena    3 = Arsi    4 = Somali    5 = Konso  6 = Others (specify) __________________ 
 
D. Household Identification 
 

… Can you provide me the following information about you and your household members? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Name of Respondent    
Age    
Relationship in the household*    
Ethnic group**    
    

Age For members >=10 yearsSerial 
Number 

Name of household members 
(start from the head) 

Relationship 
to the Head of 
HHa 

Reli-
gionb

Sex 
1=M 
2=F 

For >=5 
yrs in 
complete
d years 

For < 5 
yrs in 
completed 
months 

Marital 
Statusc 

Educ. 
Statusd 

Major 
Econ. Act.e

(one 
Answer) 

0 1    
0 2    
0 3    
0 4    
0 5    
0 6    
0 7    
0 8    
0 9    
1 0    
1 1    
1 2    
1 3    
1 4    
1 5    

aRelationship bReligion cMarital Status dEducation eEconomic activity 
1=Head 1=Muslim 1=Single 1=Illiterate 1=Pastoralist 
2=Spouse 2=Waaqeefattaa 2=Married 2=Informal Educ. 2=Agro-pastoralist 
3=Child 3=Christian 3=Widowed 3=Grade 1-6 3=Farmer 
4=Other relative 4=Other 4=Divorced/separated 4=Grade 7-12 4=Trader/retailer 
5=Non relative   5=Above grade 12 5=Housewife 
    6=Student 
    7=Government employee 
    8=Dependent 
    9=Other (specify) 
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E. Maternal Care  
 
(For mothers with children < 2 years) 
 

… The questions in this section are related to the number of pregnancies you had, number of live births,  
  attendance during delivery and your general health care. 
 
Q1.  Do you have a child less than 2 years? 1. Yes 

2. No 
If "No" skip 
to Section H 

Q2. How many pregnancies that lasted 6 
months or more you had in your 
lifetime? 

Number 
00, 01, 02, 
etc. 

Q3. How many live births have you had? Number 
 

00, 01, 02, 
etc. 

Q4. Who attended the delivery of (name of 
the youngest child)? 

               1=Yes, 2=No 
1. No one ................................................................................ 
2. Family member .................................................................. 
3. Neighbors............................................................................ 
4. Cheretie (untrained Traditional Birth Attendant) 
5. Trained Traditional Birth Attendant................................... 
6. Health professional ............................................................. 
7. Others (specify) _______________________ 
8. Doesn’t know...................................................................... 

 
 
 
Multiple 
answers 
possible 

Q5. Before the birth of (name of the 
youngest child), how many tetanus 
toxoid injections did  
 you take? 

1. Number of times ................................................................. 
2. Doesn't know ...................................................................... 

 

 
Q6 - 8: Mothers with children <2 years who have maternal health card 
 
Q6.  While pregnant with (name of youngest 

child), have you been given a maternal 
health card? 

1. Yes  
2. No 
3. Lost it 

If "No" or 
"Lost it" skip 
to Q9 

Q7.  Does the card have space to record 
antenatal care visits? 

1. Yes 
2. No 

If "No" skip 
to Q9 

 
 
 

0, 1, 2, … 
"98" 
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Q8. If yes, record the number of 

antenatal visits the mother ever had 
1. One 
2. Two or more 
3. None 

Skip to Q11 

 
Q9 - 10: Mothers with children <2 years but never received maternal health card or lost it 
 

Q9. Did you get antenatal care during the 
pregnancy of (name of youngest 
child)? 

1. Yes 
2. No 

If "No" skip 
to Q11 

Q10. If yes, how many visits to a health 
facility or health personnel have you 
made? 

1. Number of visits .......................................................  
2. Doesn't know.............................................................  

 

Q11.  When a woman bleeds too much 
after delivery of a baby and 
placenta, what actions are  
taken right away to help stop the 
bleeding? (do no read the answers) 

               1=Yes, 2=No 
1. Call for help ...........................................................  
2. Help woman squat and pass urine.........................  
3. Help woman breastfeed baby or rub  

(massage) nipples with fingers..............................  
4. Rub (massage) woman's womb.............................  
5. Hold woman's womb firmly between  

two hands...............................................................  
6. Put pad or cloth firmly between  

woman's legs (on bleeding site) ............................  
7. Give one cup of fluid every hour ..........................  
8. Lay down ...............................................................  
9. Cover......................................................................  
10. Others (specify) ______________________ 

 
Multiple 
answers 
possible 

Q12. When a newborn baby becomes very 
sick during the first month of life, 
what actions are taken right away to 
help the baby? (do not read the 
answers) 

            1 = Yes, 2= No 
1. Cover or wrap to keep the baby warm ..................  
2. Rub baby's back if baby stops breathing...............  
3. Wipe or suck any thick liquid from  

baby's mouth..........................................................  
4. Breastfeed every hour or give expressed  

breast milk with a spoon........................................  
5. Take baby to trained health worker  

for treatment ..........................................................  
6. Others (specify) ______________________ 

 
Multiple 
answers 
possible 

 

01, 02, …

98
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F. Child Feeding 
 
(For mothers with children < 2 years) 
 
Note: Ask Q1-5 of this section only if the mother has children < 2 years. Refer Section E, Q1 to check  
  whether the mother has children < 2 years. 
 

… Now I will ask you about your child feeding practices 
 
Q1. Are you currently breastfeeding 

(name of the youngest child)? 
1. Yes 
2. No 

If "Yes" 
skip to Q3 

Q2. If not currently breastfeeding, have 
you ever breastfed (name of the 
youngest child)? 

1. Yes 
2. No 

If "No" skip 
to Q8 

Q3.  If you have breastfed (name of the 
youngest child), for how long? 

1. __Number of days .................................................  
2. __Number of weeks...............................................  
3. __Number of months.............................................  
4. __Number of years ................................................  
5. Do not remember...................................................  

Only one 
answer is 
possible 

Q4. After the delivery, when did you 
start breastfeeding (name of the 
youngest child)? 

1. Immediately after birth..........................................  
2. After ____ hours....................................................  
3. After ____ day(s)...................................................  
4. After ____ week(s) ................................................  
5. After ____ month(s) ..............................................  
6. Do not remember...................................................  

 
 
Only one 
answer 
possible 

Q5. Has (name of the youngest child) 
started complementary foods (solid 
or liquid including water) to breast 
milk? 

1. Yes 
2. No 

If "No" skip 
to Q8 

Q6. If (name of the youngest child) has 
started complementary foods, when?  

1. Immediately after birth..........................................  
2. After ____ hours....................................................  
3. After ____ day(s)...................................................  
4. After ____ week(s) ................................................  
5. After ____ month(s) ..............................................  
6. Do not remember...................................................  

 
 
Only one 
answer 
possible 

 

98

00

98

00

98
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Q7.  What were the first, second and third 

foods (solid or liquid including 
water) you gave to (name of the 
youngest child) besides breast milk? 

1. First __________________________ 
2. Second __________________________ 
3. Third __________________________ 
4. Do not remember...................................................  
 

 

Q8.  At what age should a child be given 
complementary food to breast milk? 

1. Immediately after birth..........................................  
2. At the age of ___ days...........................................  
3. At the age of ___ weeks ........................................  
4. At the age of ___ months ......................................  
5. At the age of ___ years..........................................  
6. Do not know ..........................................................  

 
 
Only one 
answer 
possible 

 
G. Child Immunization 
 
(For mothers with children 12 - 23 months) 
 

… The questions I will ask you now are about immunization of your child who is between 
  12 - 23 moths 
 

Q1.  Do you have any child between 12-
23 months? 
 
 

1. Yes 
2. No 
 

If "No" skip 
to section H 

 Note: If the mother has more than one child between 12-23 months, choose one child at  
  random and ask the next questions relating them to the child you selected 

 

Q2.  Is (name of the child) immunized? 1. Yes 
2. No 
3. Do not remember 

If "No" or 
"Do not 
remember," 
skip to 
section H 

 Note: If the mothers responded "No" or "Do not remember", ask if she has an immunization  
  card for the child. This will remind her about the vaccination, if there was any. If there is  
  immunization card for the child, correct her response to Q2 to "Yes" 

 

Q3. If (name of the child) was 
immunized, does he/she have an 
immunization card? 

1. Yes 
2. Never had one 
3. Had one but lost it 

If "Never 
had one" or 
"Had one 
but lost it", 
skip to Q5 

 

00

98

Do not 
write in 
these 3 
boxes 

98 
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Q4: Mothers who have children 12 - 23 months with immunization card 
 

Q4. If the child has immunization card, 
look at the vaccination card and 
record the dates of all the 
immunizations in the space provided 
(Use Ethiopian Calendar) 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
Note: Indicate '98' in the "day", "month" and "year" columns if  
  the card indicates vaccine was given but date not reported 

 
If the child 

has 
immunizati

on card, 
complete 
the above 
table and 
skip to 

Section H 

Q5 - 10: Mothers who have children 12 - 23 months without immunization card 
 

Q5.  Did (name of the child) receive BCG 
vaccine against tuberculosis, which 
means an  
injection in the right arm? (look for 
a scar on the right/left arm) 

1. Yes 
2. No 
3. Doesn't know 
 

 

Q6.  Did (name of the child) receive a 
polio vaccine, which means two 
drops in the mouth? 

1. Yes 
2. No 
3. Doesn't know 
 

If "No" or 
"Doesn't 
know", skip 
to Q8 

Q7. If yes, how many times did (name of 
the child) receive the polio vaccine? 

1. Number of times ....................................................  
2. Doesn't remember................. ................................  

 

Q8. Did (name of the child) receive DPT 
vaccine, which means an injection in 
the thigh?   

1. Yes 
2. No 
3. Doesn't know 

If "No" or 
"Doesn't 
remember", 
skip to Q10 

Q9.  If yes, how many times did (name of 
the child) receive the DPT vaccine? 

1. Number of times ....................................................  
2. Doesn't remember................. ................................  

 

Q10. Did (name of the child) receive 
measles vaccine, which means an 
injection in the left arm?   

1. Yes 
2. No 
3. Doesn't know 

 

 

 Day Month Year 
BCG         
OPV0         
OPV 1         
OPV 2         
OPV 3         
DPT 1         
DPT 2         
DPT 3         
Measles         

01, 02, …

98

01 02

98
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H. Family Planning 
 
(For the mother within child bearing age, 15-49 years) 
 

… Dear (interviewee) my next questions are about family planning, particularly about pregnancy and  
  contraceptive use 
 
Q1.  Do you know about any 

contraceptive method?  
1. Yes 
2. No 

If "No" skip 
to Q3 

Q2.  If yes, list the methods you are 
aware of (do not prompt the 
respondent) 

                                                                            1=Yes, 2=No 
1. Oral contraceptive pills .........................................  
2. Norplant .................................................................  
3. Diaphragm .............................................................  
4. IUD (loop) .............................................................  
5. Depo provera (injectables) ....................................  
6. Condoms................................................................  
7. Other (specify)________________________ 

 
 
Multiple 
answers 
possible 

Q3.  Are you pregnant now? 1. Yes 
2. No 

If "Yes" 
skip to 
Section I 

Q4.  Do you want to have another child 
in the future? 

1. Yes 
2. No 
3. Does not know 

If "No" or 
"Does not 
know" skip 
to Q6 

Q5.  If yes, when do you want to have a 
child? 

1. In the next two years 
2. After two years 
3. Do not know when 

If "in the 
next two 
years" skip 
to Section I 

Q6.  Are you or your husband currently 
using any contraceptive method to 
postpone/avoid pregnancy? 

1. Yes 
2. No 

If "No" skip 
to Q8 

Q7.  If yes, what methods are you or your 
husband using? 

1. Oral contraceptive pills 
2. Norplant   
3. Diaphragm   
4. IUD (loop)  
5. Depo provera (injectables) 
6. Condoms  
7. Other (specify)_____________________ 

Only one 
answer 
possible 
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Q8.  Are you personally interested in 

using modern contraceptive method 
to avoid/postpone pregnancy? 

1. Yes 
2. No 

 

Q9.  Is your husband interested in using 
modern contraceptive to 
avoid/postpone pregnancy? 

1. Yes 
2. No 
3. Doesn't know 

 

 
I. HIV/AIDS related 
 

… Now I am going to ask you about HIV/AIDS related issues  
 

Q1.  Have you heard of HIV/AIDS?  1. Yes 
2. No 

If "No" skip 
to Section J 

Q2.  Do you know the mode of 
transmission of HIV? 

1. Yes 
2. No 

If "No" skip 
to Q4 

Q3.  If yes, what are the modes of 
transmission of HIV? 

                                                                            1=Yes, 2=No 
1. Sexual contact........................................................  
2. Blood transfusion...................................................  
3. Use of common syringes .......................................  
4. Use of sharp objects ..............................................  
5. Others (specify) ______________________ 

 
Multiple 
answers 
possible 

Q4.  Can HIV be transmitted from 
mother to child? 

1. Yes 
2. No 
3. Does not know 

If "No" or 
"Does Not 
Know" skip 
to Q6 

Q5.  If yes, when and/or how?                                                                             1=Yes, 2=No 
1. During pregnancy ..................................................  
2. During delivery......................................................  
3. During breastfeeding .............................................  
4. Other (specify)  _______________________ 

 
Multiple 
answers 
possible 

Q6.  Is there anything a person can do to 
avoid getting HIV/AIDS? 

1. Yes 
2. No 
3. Doesn't know 

If "No" or 
"Doesn't 
know", skip 
to section J 
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Q7.  If yes, what can a person do to avoid 
getting HIV/AIDS? (Do not read the 
answer) 

                                                                            1=Yes, 2=No 
1. Abstain from sex................................................. 
2. Use condoms....................................................... 
3. Be faithful to one partner ................................... 
4. Avoid sex with prostitutes.................................. 
5. Avoid sex with promiscuous partners................ 
6. Avoid use of common syringes.......................... 
7. Avoid blood transfusion ..................................... 
8. Avoid kissing............................... .....................  
9. Avoid mosquito bites..................... ...................  
10. Avoid injections.................................................. 
11. Avoid use of sharp objects ................................. 
12. Avoid traditional healer protection ...................  
13. Other (specify): _____________________ 

 
 
Multiple 
answers 
possible 

Note: Husband or any household member can assist the woman/mother in responding to Sections J to N 
 
J. Livestock Related 
 

…  The questions in this section are about your livestock such as possession, mortality, milk production,  
  treatment services and water/pasture availability  
 

Q1. Can you tell me about the household's current livestock possession and how many sold,  
 slaughtered or died in the past 12 months? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
If there is 
any 
livestock 
dead in the 
past 12 
months 
(check 
column 
"d"),  
then ask Q2 
next page; 
otherwise 
skip to Q3. 

 

 Number of animals 
 
 

Type 

Owned 
today 

 
(a) 

Sold in 
the past 

12 months 
(b) 

Slaughtered 
in the past 
12 months 

(c) 

Died in 
the past 

12 months 
(d) 

Owned in  
past 12 
months 

(a+b+c+d) 
Cattle: > 5 yrs: Females      
  Males      
 1-4 yrs: Females      
  Males      
 <1 yr: Females      
  Males       
Camel:  Females      
   Males      
Goats      
Sheep      
Donkeys      
Mules      
Horses      
Poultry      
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Q2. If any livestock has died in the past 12 months, how many and what were the causes? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Q3.  Did you get any amount of milk in 
the past 12 months from cows, 
camels or goats? 

1. Yes 
2. No 

If "No", 
skip to Q5 

Q4. If yes, how much was the average 
milk production per day? 
 
 
 

 
 
 
 
 

 

Q5. Compared with last year how do you 
judge the availability of pasture in 
the critical months of the dry season  
(Dec. to March)  

1. Improved 
2. Deteriorated 
3. No change 
4. Don't know 

 

Q6. How long does it take to walk to water sources for animals in rainy and dry seasons (one way)? 
 
 
 
 
 
 
 
 
 * Source of water:  1 = Pond 2 = Wells      3 = Surface/rain water      4 = River     5 = Other 
   

 

 

 Number of animals dead by reasons  
 
 

Type 

Disease 
 

(a) 

Shortage of 
feed & water 

(b) 

Shortage of milk 
or teats infection 

(c) 

Other 
 

(d) 

Total # 
dead 

(a+b+c+d) 
Cattle: > 5 yrs: Females      
  Males      
 1-4 yrs: Females      
  Males      
 <1 yr: Females      
  Males      
Camels: Females      
   Males      
Goats      
Sheep      
Donkeys      
Mules      
Horses      
Poultry      

Total milk per day in 'Kubaya' from  
Time Cows Camels Goats 
Yesterday    
Rainy season    
Dry season    

Rainy season  Dry season 
 

Travel time -one way  
 

Travel time-one way   
Source of water in 

order 
of importance*   Hour   Minutes 

Source of water in 
order  

of importance*    Hour     Minutes 
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Q7. Has any one of the household's 

livestock been sick in the past 12 
months? 

1. Yes 
2. No 

If "No", 
skip to Q9 

Q8.  If yes, how many of those sick 
received modern treatment (by 
NGOs, MOA staff & vet scouts)? 
 
 
 
 

 
 
 
 
 

 

Q9. Has any one of the household's 
livestock been vaccinated (by 
NGOs, MOA staff & vet scouts) in 
the past 12 months? 

1. Yes 
2. No 

If "No", 
skip to 
section K 

Q10.  If yes, how many were vaccinated? 
 
 
 
 

 
 
 
 
 

 

 
K. Income Related 
 

… my questions in this section deal with possession of items (such as radio, watch, shoes, cloths, and 
  bed), sources of household income, non-livestock income generating activities, cash saving, 
  participation in saving & credit groups, cooperatives or associations and access to market information 
 

Q1. Can you tell me possession of the 
following items by the household? 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 

 

Type Number of livestock vaccinated in the past 12 
months 

Cattle  
Goats  
Sheep  
Camels  

Item 
Number 

Number of radios in the household  
Number of persons with wrist watch  
Number of persons with factory made shoes 
(excluding slipper/barbaso) 

 

Number of persons with >1 set of clothes  
Number of wooden framed beds in the household  
Number of metal framed beds in the household  
Other (specify)  

Type Sick in the past 12 
months (number) 

Treated in the past 12 
months (number) 

Cattle   
Goats   
Sheep   
Camels   
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Q2. What were the household sources of 

income in the last 12 months from 
livestock and livestock products? 
 
 
 
 
 
 
 
What were the household sources of 
income in the last 30 days from 
eggs, milk and butter? 
 
 
 

  

Q3. What non-livestock income 
generating activities did the 
household use in the past 12 months 
and what was the estimated level of 
income from each? 
 
 
 
 
 
 
 
 
 

  

Q4. Are there potential income 
generating activities you would like 
to be involved in? 

1. Yes 
2. No 

If "No", 
skip to Q6 

Q5. If yes, list the income generating 
activities? 

1. __________________________________ 
2. __________________________________ 
3. __________________________________ 
4. __________________________________ 
5. __________________________________ 

 
 

 

Source Estimated income in the last 
12 months (Birr) 

Sale of cattle  
Sale of camel  
Sale of goats  
Sale of sheep  
Sale of donkeys  
Sale of mules  
Sale of horses  
Sale of hides & skins  
Others (Specify)  

 
Source Estimated income in the last 

30 days (Birr) 
Sale of eggs  
Sale of milk  
Sale of butter  

Activities Estimated income in the last 
12 months (Birr) 

Shop keeping  
Petty trading  
Contraband business  
Craft making  
Renting houses  
Charcoal making  
Firewood selling  
Casual labor  
Salt mining  
Farming  
Incense production  
Gold mining  
Others (specify)  

Do not 
fill in 
these 
boxes
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Q6. Does the household have any cash 

savings now? 
1. Yes 
2. No 
3. Do not know 

If "No" or 
"Do not 
know", skip 
to Q8 

Q7. If yes, where did the household save 
it? 

                                                                            1=Yes, 2=No 
1. Home......................................................................  
2. In a saving and credit group,  

cooperative or association .....................................  
3. Bank.......................................................................  
4. Other (specify) _______________________ 
 

 
Multiple 
response 
possible 

Q8. Are you or any household member 
currently a member of saving and 
credit group,  
cooperative or association? 

1. Yes 
2. No 
3. Do not know 
 

 

Q9. Have you or any household member 
been a member of saving and credit 
group,  
cooperative or association in the past 
12 months? 

1. Yes 
2. No 
3. Do not know 

 

Q10. Have you or any household member 
ever received any business training? 

1. Yes 
2. No 
3. Do not know 

 

Q11.  Does the household receive 
livestock price information? 

1. Yes 
2. No 
3. Do not know 

If "No" or 
"Do not 
know", skip 
to Section L 

Q12. If yes, at what level (local, woreda, 
or regional) and how often does the 
household receive the livestock price 
information)? 
 

  

Q13.  What are the main sources of 
livestock price information? 
(multiple answers possible) 

                                                                            1=Yes, 2=No 
1. Neighbors...............................................................  
2. Radio......................................................................  
3. Associations/cooperatives .....................................  
4. Government offices (specify) ____________ 
5. NGOs (specify) _______________________ 
6. Other (specify) ________________________ 

 
Multiple 
response 
possible 

 

 1= Yes, 2= No 
Receive livestock price 
information 

 
Yearly 

 
Monthly 

 
Weekly 

 
Daily 

about our locality/woreda     
about other woredas     
about other regions     
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L. Food Consumption 
 

… Now I ask you about food consumption of the household 
 

Q1. How many meals per day do 
children (>5 years), adults and 
elders normally consume? 
 
 
 
 

  

Q2.  Has the household consumed milk in 
the past 12 months? 

Yes 
No 

If "No", 
skip to Q4 

Q3. If yes, how much milk per day does 
the household normally consume? 
 
 

  

Q4.  Has the household consumed grain 
(wheat, maize, rice, sorghum, 
pulses, etc.) in the past 12 months? 

Yes 
No 

If "No", 
skip to 
section M 

Q5. If yes, what was the weekly grain 
consumption of the household? 

 
 
 
 

 

M. Household movement 
… The next questions are related to household movement 

Q1.  Has the entire household moved in 
the past 12 months? 

1. Yes 
2. No 

If "No" skip 
to Q5 

Q2. If yes, how many times has the 
household moved? 

Number 1, 2, … 

Q3. During which months did you move 
and how far from your original 
place? 
 
 
 
 

  
Complete 
either in # 
of hours or 
# of days 

 

Number of meals per day Household 
member 

Number of meals 
yesterday rainy season dry season 

Children > 5    
Adult Males    
Adult Females    

Elders    

Time Number of 'Kubaya' per day 
Yesterday  

Rainy season  

Dry season  

Time Consumption ('Tasa') 
Last week  
Weekly in rainy season  
Weekly in dry season

Distance from original place Move-
ment 

 
Month(s) in # of hours in # of days 

First    
Second    
Third    
Fourth    
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Q4.  What were the main reasons for 

movement in the last 12 months? 
                                                                            1=Yes, 2=No 
1. In search of water for livestock.............................  
2. In search of pasture for livestock ..........................  
3. In search of water for the household.....................  
4. In search of food for the household ......................  
5. Due to clan conflict ...............................................  
6. Other (specify) _______________________ 

 
Multiple 
answers 
possible 

Q5.  How long did the household stay in 
the current place? 

1. Number of years ....................................................  
2. Number of months.................................................  
3. Number of weeks...................................................  
4. Number of days .....................................................  

 
Only one 
answer 
possible 

 
N. Anthropometric Measures 

… In this last section, we measure the height and weight of children 6 - 59 months in the household 

 
 
 
 
  
   
Note: Mother's and child serial numbers should be taken from page 2 

 
 
 

Mother's Serial 
number 

Child serial 
number 

Sex 
1=M 
2=F 

Age in 
Months 

 
Height in cm. 

 

 
Weight in Kg 
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Annex D: List of PAs Selected for Survey 
 
Region Woreda PA 

Sag Sag 
Bulo Kalo 
Afade 
Kebele 01 

Afder (Hargelle) 

Godusbo 
Labille 
BarrTuyo 
Sirsire 
Kiyer 

Bare 

Maselaod 
Boa 
Yabelow 

Cherati 

Boder 
Onuko 
Hiamado 

El Kare 

Shakisa 
Kebele 01 
Kebele 02 
Beneya 
Sablaley 
Derburis 
Amino 
Kurawe 
Holmoge 
Sade 

Dollo Ado 

Hawal Haji 
Hele Qurar 
Godofar 
Waladeya 

Dollo Bay 

Kuraley 
Buladi 
Kodaduma 
Diid Guchi 
Halo Uluqo 
Chamouq 
Kebele 02 
Maika 
Bururi 
Dukisu 
Katama 
Mubarak 
El Qur 
El-laey 

Somali 

Moyale-S 

Dar Salaam 
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Region Woreda PA 
Chilanqo 
Melka Wila 
Hawan 
El Gof 
Hardore 

Somali Moyale-S 
(cont’d) 

Miyo 
Miyo 
Sobra 
Bakulu Goma 
Geyo 
Gombissa 
Dambela 
Dillo 
Mendhecho 
Hidilolla 
Dhas 
Gorille 

Dire 

Higo 
Hado Negele 
Marmaro 
Dibe Kune 

Teltele 

Kulcha 
Ade Galich 
Gerbeminch 
Surupha 
Haro Beke 
Debobeti 
Did Hora 
Bildima Raso 
Did Yabello 

Yabello 

Tula Wayu 
Mado Migo 
Chamuq 
Qabanawa 
Kebele 01 
Malab 

Oromiya 

Moyale-O 

Kebele 02 
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Annex E: Enumerators & Supervisors 
 
Location Supervisor Enumerator 

Abdi Mohamed Keyere 
Abdi Abdille Horror 
Hassan Abdi Hassan 

Bare Abdi Nur Ali 

Abdi Wali Dubab 
Abdi Salam Hassan Sheik 
Mohomed Sheik Aden 
Hibil Range Hassan 

Cherati Hashim Abdile 

Shurkri Mhamid Keynan 
Abdirahman Mohamed Abdi 
Jama Rarah Korane 
Diriye Nur Abdi 

Afder 
(Hargelle) 

Mohamed Aden 

Mohamed Abdi 
Aden Hassan Sheik 
Hassan Idiris Abdulahi 
Mohamed Mananow Hassan 

El Kare Abdurahim Sheik 
Hassan 

Abdihakim Ahmed Ali 
Mohammed Hussein Hirsi 
Nur Mukhtar Sheik 
Hassan Husein Husein 

Dollo Bay Rashid Ibrahim 

Mohamed Kuresh 
Abdunassir Abdullahi 
Abdiwahab Adan Ali 
Khalif Maalin Adow 

Dollo Ado Yelekal Kassa 

Abdinassir Mohammed Yusuf 
Mohamed Noor Ali 
Issak Aliow Mohamed 
Fatuma Wako Duba 

Nejat Abdi 

Farhiya Ibrahim Abdi 
Abdishakur Adan 
Mohamed Tulicha 
Mohamed Lencho 

Moyale-S 
Moyale-O 

Issak Mohamed 

Mohamed Issack 
Merry Sisay 
Tarikwa Beriso 
Godana Galo 

Mulla Nure 

Kedir Wariyo 
Fufa Bayisa 
Abay Konse 
Gete Alemu 

Kedir Museme 

Yewbnesh Alemu 
Mulu Mengesha 
Ramia Boneya 
Wogene Legesse 

Dire 
Teltele 
Yabello 

Eshetu Zerihun 

Sintayehu Mamo 
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Notes: Dire, Teltele and Yabello woredas were surveyed by all three Borena 
teams. All three teams surveyed selected PAs in one woreda and then moved on 
to the next.  
 
The Moyale-S teams also surveyed Moyale-O. 
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Annex F: Data Entry Flow Chart 

 
 
 
 
 
 

Accept
Questionnaire

Arrange and
record # of

Quest.

Manual
Editing

Data Entry
using ISSA

Run Computer
Editing

Is there any
error ?

Append to the
Edited File

Stop

Export to SPSS

no

Comulate and
Cocatenate the

Edited Data

Produce Table
Using SPSS

Yes
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Annex G: Tropical Livestock Unit (TLU) Measures 
 
YEARS SEX TYPE TLU Weight 
Cattle > 5 years Female Cow 1 
 Male Ox 1.2 
           1-4 Years Female Heifer 0.7 
 Male Bull 1.2 
        < 1 Years Female Calf 0.5 
 Male Calf 0.5 
Camel Both  1.4 
Sheep Both  0.15 
Goat Both  0.15 
                           
Source:  Tropical Agriculture Association at WWW.TAA.ORG.UK  
 




