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About RI 
Relief International is a non-profit organization that partners with some of the world’s most 

vulnerable communities to relieve poverty, ensure well-being and advance dignity. We specialize 

in fragile settings, responding to natural disasters, humanitarian emergencies and chronic 

poverty. We are non-sectarian and non-political. We work in roughly 20countries across Africa, 

Asia and the Middle East. We make a difference in the lives of more than 4 million people.  

Relief International programs address four specific areas: Education, Health, Economic 

Opportunity and WASH (Water, Sanitation, and Hygiene). Experts and veteran practitioners work 

with each of our program teams while local community members guide implementation.  

We offer a special focus on:  

 People living in underserved, remote or dangerous places.  

 Refugees, internally displaced persons, and those afflicted by natural or human-made 

disasters such as war and conflict.  

 Women and girls, especially those in need of primary education and health services.  

 Small-scale entrepreneurs, farmers and rural dwellers in need of training and well-

developed links to markets.  

What sets Relief International apart from other non-governmental organizations is our 

dedication to fragile, high-risk environments and our signature approach to programming. Called 

the RI Way, this approach builds four elements into every project: local participation, integrated 

services, partnerships with helpful organizations, and the core civic skills of transparency, 

accountability and deliberation.  

The RI Way enables communities to find, design and implement the solutions that work for them 

now and for generations to come.  

Relief International has legal standing both in the United States as a not-for-profit 501(c)(3) 

organization and in the United Kingdom as a registered Charity. 
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Methodology 
 

Following RI missions in Nimroz in April and June to directly assess the impacts of the drought 

through direct observations, key informant interviews and visits to health facilities and key 

institutions, RI conducted an assessment at household (HH) level.  

From 20 to 26 June 2018, RI trained teams conducted a drought related HHs assessment aimed 

at understanding the disaster impact on the populations in rural villages in Nimroz and Southern 

Farah. 

 

 

 

RI selected top priority villages as ranked by CDCs, head of CDCs in each province and Provincial 

governor. Within these villages, RI identified the sample size, calculated on the basis of a formula, 

and selected the HHs to be interviewed randomly. 
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A total sample of 478 HHs were surveyed: in Nimroz, 130 HH were assessed in Chakhansoor and 

146 in Kang district; in Farah, 202 HHs were assessed in Lash Jowain district. 

 

Through a mixed team of enumerators, RI covered a varied set of people, including 20% female 

respondents and 8% elderly respondents. 
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Demographics and vulnerabilities 
On average, HHs were composed by 1.5 families. The average number of members per HH was 

8.2, whilst the average number of members per family was 5.4. 

The table below reports the gender and age breakdown of the population surveyed: 

 

Although the situation was dire for all the population due to water shortage and below standard 

quality of the water -even in the provincial capital-, the most directly impacted by the drought 

were the host communities, highly reliant on the weather for their subsistence and livelihoods. 

Host communities constituted the majority of the resident population. However, due to conflict 

within and in neighbouring provinces (Farah, Helmand, Kandahar and Ghor) a minority of IDPs 

was also present. In addition to those, a proportion of returnees, mostly from Iran, resettled in 

the peri-urban area around Zaranj or the rural villages in the assessed districts, thus contributing 

to make up the overall resident population. 

The graphic below shows the breakdown of the assessed population by status: 
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16% respondents (or 75 HHs) reported foreseeing to move to another location in the near future 

mostly due to the drought and lack of income opportunities; a few also mentioned the increasing 

insecurity especially in Chakhansoor, Lash Jowain and the northern part of Kang district as a 

possible cause for displacement. 

Respondents in the three assessed districts reported key vulnerabilities in the HH. Vulnerabilities 

were measured according to the broadly accepted criteria at country level: namely whether the 

HH had at least a chronically ill or physically disabled member, a pregnant or breastfeeding 

woman, more than three children under five years of age and whether they were headed by a 

female, an elderly or a child. Results are summarised in the graphic below: 

 

48% HHs had at least one breastfeeding woman and 17% at least one pregnant woman. 37% of 

HHs had at least one chronically ill member, whilst 15% had at least a member with disabilities. 

20% HHs had more than three children U5. 20% HHs were female headed HHs and 8% elderly 

headed HHs. Only 2 HHs in total were children headed. 

16 out of 478 HHs reported to have been separated due to drought related migration. However, 

RI did not identify any unaccompanied minors or single individuals with vulnerabilities. Migration 

trends normally see the breadwinner or young/adult male(s) in the HH leaving in search of 

income generating activities which will allow the family to survive in their place of origin. 

Therefore, in a first phase, families are separated. With drought continuing and water levels 

dropping, it is expected that the families remaining in the villages will decide to reunite with the 

family member who migrated to ensure their survival, unless they are served with the basics in 

their villages. As per RI Nimroz Mission Report (June 2018) families have a preference for staying 

in their villages, proven by the evidence that the sole existence  of a working well providing 

sweet water is a sufficient incentive for the family to decide to stay. 
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Income and economic opportunities 
Rural villages surveyed depended almost entirely on agriculture and livestock for both their 

subsistence and income. In some villages, lack of water for drinking and watering the kitchen 

gardens - providing for the food needs of the HH- people were forced to migrate. The most 

common destinations were Zaranj and Iran. By destroying pastures and crops, the drought 

brought a heavy wave of economic downturn which left many families vulnerable. As of 26 June 

2018, the dependency ratio (number of dependants per each breadwinner) was 7.4 on average.  

Two key  impacts of the drought could be summarised as lower income per breadwinner and 

lower number of breadwinners per HHs, with young/adult males losing their agricultural based 

income to the drought and only a few finding alternative jobs, for instance, as daily labourer.  

RI identified the most common types of occupation before the drought and compared it with the types of 

occupation at the time of the assessment. Before the drought: 45% of respondents were engaged in 

farming; 24% only animal husbandry; 14% reported a combination of both farming and animal husbandry; 

2% were unoccupied; 15% responded “Other”, specifying tailoring, teaching, daily labour, nursing, 

embroidery, soldier, handicrafts, etc. Overall, before the drought, approximately 85% of the active 

population was engaged in agricultural livelihoods and 15% in non-agricultural livelihoods. 

 

In 2018, 87% of the population assessed would like to engage in non-agricultural livelihoods in order to 

cope with the effect of natural disaster. Non-agricultural options include daily labour and handicrafts, 

embroidery and tailoring. The risk is that non-agricultural livelihoods translates into combat duties with 

AOG in a time of increased instability and AOG presence in the area. 

Overall, 92% respondents said that their income was affected to some extent as a direct or indirect result 

of the drought. Direct results involve those engaged in agricultural livelihoods, with crops failing and no 

75%

15% 10%

Livelihoods status before the drought
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pastures for the animals. Indirect results involve the impact of the economic downturn caused by a 

plummeting of liquidity the the local market economy level.  

As of June 2018, people affected by the drought were coping with the loss of income generating activities 

in the following ways: 

 6% through a combination of an alternative income generating activity and support from 

relatives/friends; 

 1% through a combination of an alternative income generating activity and own savings; 

 5% through own savings; 

 23% through support from relatives/friends; 

 7% through charitable donations ; 

 58% through an alternative income generating activity; 

The most common alternative income generating activity was daily labour. 

The graphic below illustrates the impact of the drought on average income by comparing average 

reported income before the drought and average reported income as of June 2018: 

 
 

The situation described above increased the level of debt as a result. The information gathered by RI offer 

a snapshot of the current level of debts in drought impacted villages. The table below reports the 

percentage of assessed HHs falling in each category of debt: 
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Food security and markets 
Interviewees were asked whether they had adopted any of the following food-related negative coping 

mechanisms in the 7 days prior to the assessment: 

1. Rely on less preferred food and less expensive food; 

2. Reduce number of meals eaten in a day; 

3. Reduce number of meals eaten in a day; 

4. Borrow food, or rely on help from friends and relatives; 

5. Restrict consumption by adults in order for small children to eat; 

 

The tables below summarise the findings: 
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Overall, between 66% and 90% HHs adopted one or more food related negative coping mechanism(s) in 

the 7 days prior to RI assessment. This is a high percentage which shows the impact of drought on people 

remaining in the villages, and their need for support. 

In addition, 67% of the respondents reported that they do not have any food stocks; 20% reported less 

than a week worth of food in stock; 13% reported 1 to 3 weeks-worth of food in stock; only 1% reported 

up to 3 months-worth of food in stock.  

The rural villages covered in RI’s assessment are hard-to-reach because of the geographical setting. 

Nevertheless, some of them reported to have a functional market only at a few hundred metres distance. 

Other villages, more remote, have the closest functioning market 60 Km away. Lack of transportation or 

proper road network makes it difficult for people living in this villages to reach the markets to buy basics 

or sell their produce. 

 54% respondents reported that all basic commodities were available on the market, 

although expensive and sometimes  unaffordable;  

 45% respondents said that basic items cannot be found in the market. Of these: 

o 60% specified that wheat and barley cannot be found in the market; 

o 9% specified that most food items cannot be found; 

o 31% specified that non-food items cannot be found (drugs; fertiliser; etc.) 

 95% respondents reported that prices of staples increased in the market since the 

beginning of the drought. 
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Water and Hygiene  
From RI’s assessment it emerged that 74% of the population in the villages had adequate access to 

sufficient quantity of water for drinking; 58% had adequate quantities of water for bathing use and 56% 

had enough water for cooking.  

 

 

It is worth noting that the above only speaks to the quantity of water available and not to its quality: in 

fact, the respondents said that water is not clean and needs to be treated in different ways before 

drinking. They also point out high salinity of water they are employing for the different uses.  

 

 

 

Water scarcity had an impact on the comparative importance of the different types of water sources 

available in Nimroz rural areas. Some water sources became more common during the drought, namely 

dug wells. On the other side, hand pumps and stream rivers became less relevant as water sources: the 

latter are dry due to lack of rain and melt snow feeding the streams, whilst for the former the reasons is 

because hand pumps installed by the Government through RRD in the years before the drought were 

either too deep for a drought period (harvesting salty water during the drought) or in places which were 

the first to experience the lowering of the water table.  
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At the same time, the assessment made clear that there is increased pressure over the water sources, 

partially because villages where water sources have dried rely on neighbouring villages where water 

sources are still functioning. In addition, water competition also occurs between humans and animals. The 

assessment shows that animal owner are increasingly bringing their animals to the village wells to drink; 

the graphic below describes the change in this behaviour from the pre-drought period: 

 

 

This situation poses threats to public health with the risk of contamination of the water and spread of 

diseases among the resident population. 
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The distance responders had to cover to access water increased during the drought; on average, distances 

to the water sources have increased by almost 20%. 

Water treatment is a common practice among 36% of the surveyed population. The level of awareness of 

impact and effectiveness for each method varies. Most common methods are: 

 Filtering water with a cloth (34.1%); 

 Boiling water (1%); 

 Water purification through chlorine (0.4%); 

 Other methods (0.2%); 

 No treatment (64.2%) 

 

As for hygiene practices, 58% respondents reported that their HH never wash their hands with soap after 

defecation; 38% reported that they sometimes wash their hands with soap after defecation; only 5% have 

reported that they always wash their hands with soap after defecation. Lack of awareness and 

unavailability of soap in the HH are the main reason behind this hygiene behaviour. Whilst this would 

require behaviour change activities in the longer term, it is particularly important to tackle during a 

drought, where hygiene levels drop due to water scarcity and morbidity increases. 
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Health 
Impact of the drought on health is high and the effects 72% respondents reported that at least one 

member of their HH was sick in the month prior to the assessment. Of these, 58% reported to have gone 

to the nearest health facility to seek help; 22% sought assistance of a qualified medical practitioner; 20% 

did not seek assistance or sought the assistance of a community member.  

When the sick family member was taken to the health facility, then the interviewees were asked what the 

diagnosis was. The answers are summarised in the graphic below: 

 

 

As the graphic shows, diarrhoea and respiratory diseases were the most common diagnosed diseases. In 

addition, 37% of respondents reported that children in their HHs were affected by malnutrition. 

It is also worth noting that although diarrhoea was a common disease even before the drought (58% of 

HH report it to be common before the drought) it incidence has increased, with 87% HHs reporting it 

during the drought. 

The distance to the closest health facility ranged from 75 m for HHs living in the district centre or in a 

village with a health clinic to 60 Km of the most remote villages. With no roads, hot summers (50 degrees 

Celsius) and unavailable public transport, reaching the health facility is not an option for many vulnerable 

families.  
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Conclusions 
 

1. Remote rural districts in Nimroz and Southern Farah are heavily impacted by the drought. The 

main effects are: 

- Destruction of agricultural livelihoods, both farming and animal husbandry; 

- Lack of water of acceptable quality to drink, cook and bathe; 

- Consequent diminution of means of subsistence in the villages; 

- Plummeting hygiene conditions; 

- Increase of diseases connected to drought and the effects of drought. 

 

2. Health is a key concern for families, both in terms of the increase in number of members getting 

sick and the recurrence of the event per month, and in terms of the inaccessibility of the health 

clinics, located to several Km distance in most of the cases, not connected by roads and not served 

by public transport. 

 

3. Further to that, the coexistence between animals and humans, brought and made closer by the 

scarcity of water available, might have consequence for the health of the population and  might 

undermine progress achieved through “One health” projects. 

 

4. Low quality of water is causing diseases to spread easily and weaker members of the population, 

namely children and elderly, to become ill more often. 

 

5. Lack of water not only affects HHs’ liquidity, but also directly affects their main source of staple 

food: kitchen gardens, widely used in both provinces to provide the HH with basic nutrients. 

 

6. Connected to points 4. And 5. above, malnutrition increased in both areas and cases are both 

reported by health facilities and families. Malnutrition is caused by food scarcity and by 

malabsorption of nutrients due to illness.   

 

7. Next steps included in RI led drought consortium concept of operation (RI, ACF and MRCA) are 

designed to respond to the needs presented in the mission report (previously published and 

circulated) and this assessment. In short: 

 

- A multi-sector intervention is needed, with activities in one sector supporting the results 

in the other sectors; 

- Surge capacity to respond to the drought is needed, and requested by the government 

authorities themselves, directly and through the coordination system in the South Region 

(Kandahar); 

- Activities need to include mobile health teams, transportation for patients; nutrition 

intervention (outpatient) to tackle SAM and MAM; 

- Food security support to vulnerable families affected by the drought; 

- Support to farmers and animal owners in the form of animal feed, improved seeds and 

transfer of knowledge and technology; 
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- Water trucking to make water immediately available to populations in rural villages; 

- Improvement of water and sanitation infrastructure, to make water available where 

possible and decrease water source contamination; 

- Better resource management, through implementation of existing technologies, and 

further research in the field. 
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Annex 1 - Beneficiaries’ stated priorities 
 

 

 

S/N Priority (support with)

Number of respondents 

reporting the priority as their first 

priority 

1 Clean water 338

2 Food 62

3 Job 31

S/N Priority (support with)

Number of respondents 

reporting the priority as their 

second priority

1 Farming 128

2 Animal Husbandry 66

3 Food 62

S/N Priority (support with)

Number of respondents 

reporting the priority as their 

third priority

1 Animal Husbandry 176

2 Job 91

3 Water 66

Top ranking first priorities

Top ranking second priorities

Top ranking third priorities


