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Glossary & Abbreviations

	Abbreviation 
	Description

	ACF
	Action Contre le Faim, a NGO



	Bitots spots
	A white foamy deposit seen on the eye, a reversible symptom of vitamin A deficiency



	BMI
	Body mass index – Wt/Ht2   (kg/m2) used to measure CED and obesity.



	Confidence Limit/CL


	In surveying a sample of the total population, estimates of the rate of malnutrition and other conditions are obtained.  A confidence limit provides the interval for which the prevalence of the condition can be found for the population sampled.  



	CED
	Chronic energy deficiency, a type of malnutrition in adults

	Goiter


	Swelling of the thyroid, a symptom of iodine deficiency



	HAWA
	Humanitarian Assistance for Women in Afghanistan (KWEFP, Kabul Widows Emergency Food Program, recently renamed)



	Hgt/Age
	Height for age, measures chronic malnutrition or stunting in children

	IDD
	Iodine deficiency disorder

	KWEF
	Kabul Widows Emergency Feeding program recently renamed HAWA (see above)

	MoPH
	Ministry of Public Health

	
	

	MSH
	A NGO, Management for Science in Health

	
	

	MUAC
	Mid upper arm circumference, used to assess malnutrition

	
	

	Night blindness
	An inability to see in dim light, an early symptom of vitamin A deficiency



	Odema
	Bilateral odema in the feet indicates Kwashiorkor, a severe form of malnutrition



	Underweight
	In children, a low weight for one’s age, compared to a standard reference.  Also this terminology is used for adult malnutrition, i.e. CED can be referred to as underweight.



	Wasting
	Low Wt/Ht, indicating acute malnutrition



	Wakil

WFP
	A representative of the communities formed in the division of Kabul into districts 

The World Food Program, United Nations

	Wt/Ht
	Weight for height, used to measure child wasting



	VAD
	Vitamin A deficiency
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Executive Summary 

An anthropometrics survey was conducted during June 2002 to measure the nutritional status of women participants in the HAWA
 program and their children under age 5.  Morbidity, mortality, food security, micronutrient status and the impact of health education were measured as well. This report serves as the yearly evaluation of KWHA (formerly the KWEF Program, in its fourth phase).  KWHA is currently operational in districts 6, 7 and 8 of the city, with plans to expand imminently to district 5.  The ration provides, for a family of five, approximately 1200 kcal/day and 38 g protein/day; it is designed to meet half their nutrient requirements.  

Over 15 days, 944 widows and 473 children were surveyed; participants were selected according to random sampling methodology. Thus the results provide data   representative of the women and children population of KWHA.  The survey reports a significantly lower rate of malnutrition among women (CED levels II and III, 2001- 12.9% [CL-10.3, 15]; 2002- 7% [CL-5.6, 9]).  Morbidity for women has decreased for the same time period as well.  However, for children the rate of malnutrition has decreased, but not significantly, from 21.6% to 14%.  In addition, their rate of morbidities (fever and diarrhea) had actually increased (and most probably) significantly from 2001 to 2002.  Visual assessment of micronutrient deficiencies, i.e. goiter in women has decreased, but insignificantly (9.5%- 2002 from 13.9%-2001).  On the other hand, vitamin A deficiency assessed through reported night blindness had increased significantly among widows (from 13.2%-2001 to 31.3%-2002).  In children, levels of assessed night blindness were similar between the two years (11.6% 2001 and 8.9%, 2002).  

Availability of water and sanitation were assessed for the first time this year.  Levels of inadequate sanitation are high among participants, only 10.6% report having an NGO improved latrine.  Adequate, safe water close by or in homes for most participants was a reported problem as well.   Active Leischnamasis wounds among women and children were also assessed for the first time and reportedly higher than other Kabul studies report.  Mental health needs were assessed in a small group of widows; these findings highlight the need for further research and potential needs in this area.   

Most women, close to 70 percent, reported some source of income compared to 76 percent last year.  However, reported incomes are from menial work and crafts, poorly paid and most women report underemployment as well.  Reports from interviews indicate women with income generation training, although reporting incomes higher than prior to training remain unable to support their families. 

The program has included a health education component since 1999.  The health education staff, of 6, developed a relevant curriculum that is taught to groups of 20 at the food distribution sites.  However, due to the large number of participants only 2 topics are taught per year. Results from the survey indicate a high percentage of widows remember receiving health education (825 or 87.9%), of these women, 759 (or 91.6 percent) can report topics taught and 699 or (84.7 percent) can report changed behaviors.  These results are encouraging, however, baselines were not established so comparison are not possible.

Reports from interviews of women participating in KWHA compared to vulnerable women and their families without food assistance noted many similarities.  Of note, was a difference in food consumption.  Those with KWHA assistance ate more beans; other widows without food rations rarely reported consuming beans or any source of protein. 

 1
Objectives of Consultation

The consultation
 will serve as an evaluation of the KWHA phase I to be completed in July 2002.

1.1 
Activities Undertaken

The design of the annual anthropometric survey of the widows and their children was modified following a review of project documents and discussions with staff.  

With staff input and utilizing UNICEF’s recently developed survey questionnaire the mothers’ and children’s questionnaires were revised.

A day was spent in training for the survey and 7 days were spent in the field with CARE staff to improve their capacity to implement surveys.

Discussions were held with CARE HAWA and Water/Sanitation Program staff and staff from other organizations, including the Ministry of Public Health (MoPH), ACF, UNICEF, WFP, ICRC, and WHO.

Focus groups and semi-structured interviews were conducted with former participants of ICRC Widows’ Food Program, KWHA participants, women certified for the program, Wakil representatives, women who had participated in income generating programs, women participating in the garden project and women participants and staff of WFP’s Bakery program.    

A psychotherapist volunteered to meet with widows during food distribution to assess their mental health needs.  

Nutrition and health resources were procured both in the U.S. and in Afghanistan.  The project now receives several international nutrition publications and has a well-resourced international nutrition library, covering nutrition in both emergency and development settings.      

A MoPH/UNICEF Nutrition coordination meeting was attended with the Project Manager.

Data entry, cleaning, validation and analysis were supervised.

A participatory self-evaluation framework was developed and implemented with all HAWA staff.  A short training and workshop was facilitated to discuss survey and self-evaluation findings.

An assessment of staff nutrition training needs was conducted and shared with WHO, MoPH and UNICEF staff.    

At UNICEF’s request a concept paper for a proposal to support complementary health and nutrition programming for the widows was drafted. 

A power-point presentation of the survey, questionnaire and qualitative research findings was developed.  The presentation was delivered to CARE management staff, a small group of donors and other NGO staff. 

Programmatic recommendations were made and this report drafted.

1.2 Outcomes

Implementation of the nutrition survey and questionnaires with a representative sample of widows and their children under age 5 participating in KWHA.

Qualitative information was gathered from program participants and those who have participated or who are participating in other food programs targeted to widows in Kabul.  

Improved knowledge and confidence in program staff and increased access to appropriate reference material.

Increased knowledge among staff of the monitoring and evaluation process.   

A draft report submitted to CARE within three weeks of completion of the consultancy period.

1.3 Timeframe

The time allowed for the exercise is two months, mid May to July 2002.  The consultant was recruited for 53 days plus travel and preparation time.

Background Information on Afghanistan   

Afghanistan is located in Central Asia and shares borders with Iran in the west, Turkmenistan, Uzbekistan to the north, Tajikistan and China to the north-east, and Pakistan to the east. The total Afghan population is estimated to be approximately 20 million.  With an estimated 3.6 million refugees living in Iran, Pakistan and other neighboring countries (UNHCR 02/10/01).  

The population originates from several diverse ethnic groups. The largest group is the Pashtuns who occupy the southern regions of Afghanistan. Tajiks are in the northern and central regions, Uzbeks near the Uzbekistan border and Turks near the border shared with Turkmenistan. Hazara are in central and Nuristan in the east areas.  Pashto and Dari are the main languages and are widely spoken. The majority of the population is Sunni Muslims with small Shi’a groups, mainly from Hazara ethnic group.

For more than two decades the interaction of conflict, destructive political processes and natural disasters have caused the destruction and breakdown of basic infrastructure, such as, health and education facilities, bridges, dams, irrigation systems, transportation, trade and communication facilities.  In addition, the economy of Afghanistan has suffered due to the conflict, as well as, the three (and in some places four) years of wide-scale drought acknowledged to be the worse in over 30 years.  The drought had intensified the effects of years of insecurity and impoverishment, leading many to rely on unsustainable coping mechanisms and relief. The crisis was further exacerbated by fears of and actual retaliatory attacks led by US forces, following the terrorist attacks in the US on September 11, 2001.  This resulted in population movements both within Afghanistan and to neighboring countries, as well as, the withdrawal of foreign humanitarian staff.   

Over the last 10 months, since the beginning of the military campaign, the situation in Afghanistan has changed enormously.  The Taliban collapsed last November, shortly after which the international agency staff returned enabling the increase of humanitarian assistance.  In December, an Interim Afghan Administration and an international security force were established in accordance with the Bonn agreement.  And recently the “Loya Jurga” elected the Transitional Afghan Government.    

2.1 Food Security       

During the 1970’s Afghanistan was food self-sufficient and an exporter of agricultural products.  However, only twelve percent of Afghanistan’s land is suitable for agriculture; wheat is the main crop grown (75%), other important crops are rice, maize and barley. Agriculture is a major source of employment and 85% of the people depend on it for their livelihoods.  Livestock production has also been very important and formerly accounted for a significant portion of the countries export earnings.  

Agricultural production has been in a gradual decline since 1988 but recovered quickly following the end of conflict in 1996.  The recent and prolonged drought (in some areas into its fourth year) has severely reduced harvest yields.  However, in some areas of Afghanistan harvests for 2001 increased and according to conversations with FAO and WFP staff participating in the 2002 crop assessment, overall cereal production is predicted to increase for this year, at least in the north and east of Afghanistan
.     

Half of the agricultural land is dependent on rain, thus in certain areas these crops continue to be affected by the continued drought.  In addition, seed and animals for traction were not available in all areas this past spring, and thus limited planting.  The other 50% of land is irrigated, but dependent on snow melt for adequate river levels to feed irrigation systems.  In some provinces the predicted 2002 yields are better than previous years, due to an overall increase in collected snow/rainfall in 2001/2002.  

Information suggests that although crop production may increase in certain areas of Afghanistan, food insecurity will continue throughout 2002, being particularly severe and localized around the deficient rain fed and snow melt areas.  Conflict has also contributed to food insecurity, according to a recent report, food security continues to be chronic and in some cases life threatening, particularly for the more vulnerable populations
.  

 Livestock and pastoralists have been affected by continued conflict and drought, as well, however, less information can be found on this sector.  In a recent report on food security in Afghanistan, enormous losses of animals for traction, as well as, for meat and dairy products were noted
.  

Since last September, the value of Afghani has increased in relation to the US dollar.  This and the resultant drop in the price of imported food, in itself, made an important contribution to food security particularly in urban areas where people are more dependent on purchased food.  However, on the other hand, the increasing value of the Afghani increased the value of debt, for those in debt, which includes most Afghans.

Exchange rates
1996
US $ 1
=
15,000 Afs

6/2001

=
78,000 Afs 


                                   6/2002             =         35,000  Afs  

Although beginning to change, formal employment in Afghanistan is largely limited to opportunities provided by UN agencies, NGOs and the new government. Government employees from the era prior to the Taliban have returned to work, however, they continue to be poorly and sporadically paid.  To make government positions competitive, WFP is subsidizing government employees wages with food rations.  Women have returned to government and teaching jobs, however, opportunities for illiterate women continue to be quite limited.  

Remittances from overseas family and friends are an important coping mechanism for many families in Afghanistan.  Child labor and begging constitutes an important part of coping mechanisms for these households.  In Kabul, child labor is a major source of income in families with no men of working age
.

2.2
Food Security in Kabul City
.   

Most people living in Kabul depend largely on the marketplace to access food.  For the last several years, the Kabul food supply has been imported mainly through Pakistan.  According to a recent market survey most of the food reportedly consumed was produced and imported from Pakistan, except for the beans, which came from Turkmenistan. 

Food security in Kabul city is highly sensitive to market prices and exchange rate fluctuations, open borders and population changes.  Agricultural influences have less impact.   Availability of food in the market is seldom an issue, however, access for those with little or no incomes is.  

The figure below shows the relative stability of wheat prices over the past 2 years in Kabul, showing no effect of the recent drought.  In addition, the graph shows the effect of the increased value of the Afghan currency, i.e. significant prices reductions in wheat and wheat products.   
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Wheat is the primary source of energy in the diet of Kabul residents, providing 60-85% of energy.  The poorer families have the highest reliance on wheat, seldom being able to afford meat or dairy products, vegetables or fruit.  

At the time of this study, little if any, current information was available on the food security situation in Kabul.  However, it was acknowledged that the lack of this information is worrying.  Particularly in light of the recent increases in Kabul’s population with the volume of ‘returnees’ coming to Kabul and settling.  Reliable population figures are not available, however, some have estimated an influx of 10,000 ‘returnees’ per day since the beginning of January with only a small percentage continuing onto their former homes in the provinces
.  This population shift has potentially doubled the population of Kabul, reported last fall to be approximately 1.7 million people.  

WFP is planning a food security assessment for the city of Kabul for September and ACF had recently administered a nutrition and food security survey among ‘returnees’ and their hosts in Kabul.  Preliminary results indicate elevated levels of malnutrition (16.6 % total malnutrition
), among the under 5 year old children.   Results of the recent assessment indicate that the ‘returnees’ are displacing many poorer families who had been living in their homes rent-free
.   Some families have resorted to moving into houses destroyed during the civil war, structures without roofs, with limited access to water, or latrines
.  

Households in Kabul, without able-bodied men find it difficult to meet their food needs in a market based food economy.   It has been reported that the majority of this group, which includes widow headed households, have sold of most of their personal possessions in order to buy food.  Although women are no longer forbidden to work with the new government, currently work opportunities are very limited, particularly for those with little training or skills.  In addition, social constraints limit women from accepting employment outside the home and limit acceptable occupations.        

Malnutrition can be one of the consequences of food insecurity.  Nutrition surveys estimate the level of malnutrition in a population, at a given point in time.  Increased levels of malnutrition can be affected by many factors, including food insecurity.  The chart on the next page, presents data on the rates of malnutrition in Kabul over the last few years, based on 2-stage cluster surveys conducted by ACF.
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The data indicates that level of malnutrition in the under 5 population has improved in the time period presented.  The confidence interval (6.9, 10.8) for the 7.7 rate of malnutrition does not overlap with either of the confidence intervals (l.5, 4.9) or (2.2, 5.9) for the 2.8 and 3.8 rate of malnutrition.  However, for women the situation shows little change.  Of note, the ACF surveys include all adult women, a populatoin less vulnerable than widows and women headed households.   

3. Overview Of the KWHA Program

CARE initiated the Kabul widows’ emergency feeding (KWEF) program (now named Kabul Widows Humanitarian Assistance (KWHA), in 1996, in response to the desperate economic situation of widows living in Kabul. Different donors including ECHO, DFID, CFGB and CIDA have funded the program.  However over the last two years CIDA have become the principal donor for food.   Over the years, KWEF served from 7,300 to 9400 widows.  At the current time, KWHA serves approximately 8,500 widows and their families located in districts 6,7 and 8 of Kabul city, with plans to expand to include selected widows in district 5.  

3.1. 
Background of the project

Kabul is divided into 16 districts with total population of approximately 1.78 million
.  Recent estimates of the number of widows in Kabul vary from 14,2324 to 50,000
. 

WFP currently supports approximately 8,000 widows and disabled, in a number of Kabul’s districts through a bakery program, which daily provides bread at a subsidized price to eligible families.  They started, in May 2001, to use wheat fortified with micronutrients, contributing to the prevention micronutrient deficiencies.  

Formerly, ICRC supported 21,000 widows and disabled living in districts not covered by CARE’s programs, the program was closed in March 2001.  The improved security environment in Kabul at that time, as well as, a high proportion of inappropriate beneficiaries were given as the rational for closing the program. 

Currently WFP is expanding their school feeding programs in Kabul.  At present, they serve approximately 12,000 children in Kabul, including 5 schools (of 6,694 students) in District 6, 7 and 8.  An additional 25 schools have been targeted in Districts 6 and 7. In participating schools, a 150 gm. portion of bread made with fortified wheat and oil is provided for each child, in each of the 3 sessions daily.  This supplies approximately a quarter of their daily caloric requirements, and of the fortified micronutrients (vitamin A, thiamine, riboflavin, niacin, folic acid and iron) approximately half of their requirement is supplied except for iron, for which one-third to one-quarter is supplied.  

3.2 
Objectives of KWHA 

KWHA‘s program objective is to maintain or improve the health and nutrition status of women and children.

The criteria for targeting beneficiaries include the following:

· Husband is dead or missing for more than one year.

· 2 children under 16 years.

· No sons over 16.

· Not receiving assistance from another organization.

· Poor household with no valuable assets.

· The widow has not remarried.

· Resident in districts covered by HAWA (6,7 or 8) for one year.

There are a few exceptions to these criteria, for example poor large families or families with a disabled head of household may also be included in the program.

Currently the widows receive 32 kg of wheat, 9kg of pulses and 4.6 kg of Vitamin A fortified oil on a monthly basis. This is a ‘half’ ration
 and is intended to provide half the nutrient requirements of a family of five.  In addition to the dry ration the beneficiaries have received on occasion distribution of ORS for treatment of dehydration, iodized salt to prevent iodine deficiency and occasional non-food items such as soap and hygiene kits. 

In 1999 a health and nutrition education component was added to the program.  During food distributions, the women receive basic health education focusing on general health themes such as: personal hygiene, water and sanitation, vaccination of children, control of diarrhea diseases, etc.  

Malnutrition is affected by many factors, in addition to, inadequate access to food
, thus an improvement in nutritional status of program participants may not be a realistic measure of a food program’s effectiveness or impact.  Moreover, improvement of nutritional status among widows may be difficult to impact, as most widows are also mothers, and thus more than likely, additional food will be utilized to preferentially feed their growing children, as is the custom in Afghanistan. 

3.3
Limitations of the consultancy

The survey results are restricted to the beneficiaries of the KWHA program.  The results cannot be extrapolated to the situation of the general population, or even that of widows and their children, in Kabul.  

The survey was conducted at food distribution sites and thus only the children selected as part of the survey accompanying their mothers were measured.  Although the calculated sample size was reached some children remained at home due to illness and a smaller number due to the distance
.  Potentially this may bias the children’s survey results.  

As the health education staff participated in the survey implementation during the food distributions, it was not possible to observe the health education team providing nutrition or health education.  Thus the recommendations provided regarding health/nutrition education reflect conversations with staff, reports and data collected as part of the survey.   

As my time in Kabul was short, and the situation complex, there may be important factors missed in this analysis and report.  However, it is my hope that the information in this report can be utilized to better inform programmatic decisions and provide baseline data for future data collection.  

4. The Survey of the Beneficiaries – June 2002

This is the fourth of a series of surveys used to evaluate different phases of KWHA or the KWEF program.

4.1
Objectives and purpose of the survey

The survey evaluates the KWHA I through:  

· Measuring the nutritional status of widows and their children under 5 years 

· Measuring the morbidity and mortality of widows and their families

· Measuring clinical signs of malnutrition in widows and their children

· Providing the contextual analysis through assessing food security and sources of income of widows 

· Monitoring the health education component

· Providing qualitative information from program participants, former ICRC program participants and Wakil leaders

4.2 
Survey Design

The survey provides cross sectional information on program beneficiaries.  

A random sample of widow participants was selected from lists generated for each district.  All widows selected participated and the sample size was achieved with 96.8 percent attendance of widows at the distribution.  The number and percent attending were less than last year, potentially due to women and their families moving, also the sampling procedure last year did not account for widows absent who sent other representatives.  Actually the sample of women was over selected as, in addition to the random selection of widows, the mother of each child selected for the sample was measured as well.   

A similar procedure was conducted for children, utilizing lists of women with children under age 5 for each district.  During the survey 473 of the selected children were measured and thus the calculated sample size of 415 was achieved. 

The survey results provide statistically valid information on the sampled population of women, i.e. women participating in the KWHA program, however the results cannot be extrapolated to the vulnerable women or the general women population of Kabul.  Caution may need to be utilized in interpreting the children’s results, as it was not possible to determine if the population of children absent varied significantly from the sample.         

4.2.1 
Sample size

The sample size for widows was calculated using the simple random sampling

formula
  as follows:   

                             Sample size  =    t2    x      p x q





                         d2
t = the required level of certainty or confidence interval (at 95% =1.96)

p= the estimate of prevalence of malnutrition in the area, taken as 20%

d= the tolerated sampling error, taken at 3%




=
1.962 
x
 (1- 0.2)





           0.03 X 0.03




=
683 for women sample

For children, the same formula for calculating random samples was utilized and the same sample size calculated.  However, due to the small number of children under 5 in the population, estimated at 1057, the formula
 for the correction factor for sampling small populations was used as well.  

Revised n =                n____           

                            1 + (n/N)    

Revised n =    __683__

                           1 + (683/1057)

Revised n =  415  for children sample 

4.2.2 Previous Survey Designs

Last year’s survey utilized systematic random sampling for women.  Given the high percentage (99 percent) of attendance at the distributions this technique was appropriate and yielded an adequate sample size.  For children, all those under 5 year of age at the sites were selected for the sample.  However, as mentioned in last year’s report due to the low number of children accompanying their mothers, the sample was small and subject to bias.  

The two previous surveys used a case-control format in order to provide comparative data on the widows, dependent on their length of stay in the program.  For a number of reasons, including the yearly small numbers of new participants and numerous confounding factors that potentially affect malnutrition, this is not an appropriate evaluation design.  

4.3 Survey Personnel

The survey team consisted of CARE Afghanistan staff members.   The consultant and staff provided input into the survey design and questionnaire revision.  The consultant designed the survey, and supervised the implementation of the survey, as well as, the data entry, validation and analysis of the data.

The survey team was subdivided into 3 groups as follows: 

· Interviewers of women for the women’s questionnaires 

· Measurers of children and child data collection

· Measurers of the women 

There was a survey supervisor to ensure that measurements and clinical examinations were performed accurately and that questionnaires were completed properly. 

4.4 
Staff Training and Survey Preparation 

The surveyors were experienced CARE staff and had been previously trained in data collection and interview techniques.  ACF staff provided training in anthropometric measurements in May 2001 and a 4-day training in malnutrition and anthropometric techniques provided by physicians was implemented in May of 2002.    

A one-day training was organized by the consultant and survey supervisor to standardize surveyors’ anthropometric measurements, review interviewing techniques and to review and seek input on the questionnaire.  The process of selecting the women and children samples, the survey process, job functions and teams were reviewed as well. Time constraints limited the pre-testing of the questionnaire prior to implementation.   

The training reviewed the ethical considerations of the survey.  Interviewing staff was advised to inform participants of the purpose of the survey and to obtain approval prior to initiating survey procedures.  Staff was also provided with a list of health and nutrition conditions to refer to area health clinics and ACF feeding programs, along with a list of ACF clinic sites with addresses.  Children and women identified as malnourished will be followed through the monthly food distributions to encourage and ensure appropriate treatment.    

4.5 Community Sensitization

At the May food distribution, the widows completed a questionnaire to determine their number of children less than 5 years of age.  They were also informed of the timing and purpose of the nutrition survey.  Those with children under five were requested to bring them to the following food distribution for measurement. The selected women were briefed about the objectives of the survey before conducting interviews.  Plans to discuss survey results with women during health and nutrition education sessions were developed.

4.6 Data analysis

Questionnaires were checked for completeness and accuracy by surveyors at the end of each interview.  Forms were also reviewed for accuracy by other team members at the end of each survey day.   In addition, questionnaires were reviewed by the survey supervisor prior to giving them to the data entry teams.  Feedback on errors was provided to surveyors by the survey supervisor and the data entry team. 

Two teams entered the data from the children’s questionnaires and 3 additional teams assisted with entering data from the women’s questionnaires.   After the data was entered, it was cleaned and validated by re-entering a sample of 10 percent of the questionnaires.  For the children’s records an error rate of less than 2 percent was estimated.  For the women’s records, an error rate of 9.3 percent was estimated.  A team of the more accurate data entry staff checked the original questionnaires with the entered data and made corrections for three quarters of the sample to lower the error rate to an acceptable level, i.e. less than 5 percent.  One data analyst with assistance from the consultant performed the data analysis.  Data was analyzed using Epinut/Epi-info version 6 software.

4.7 Time frame

The survey and evaluation process took seven weeks to complete.   

· One and a half weeks for review and extensive modification of the questionnaire, modification of survey design, sample selection, questionnaire translation and back translation, planning logistics, and staff training.

· Three weeks for survey implementation and data entry 

· One and a half weeks for data cleaning, validating and analysis.  During the program self-evaluation workshop, preliminary results were provided to staff.  

· During the time the survey was implemented and the data was cleaned and validated, the consultant performed the qualitative research.    

· One and a half weeks for participatory self-evaluation, data interpretation, presentations of findings.

· One and a half weeks for report writing.

5 Disciplines covered by the questionnaire

This survey used two questionnaires–one to interview the mother and record her measurements; the second to record children’s measurement and their specific data.

5.1 Women:

5.1.1
Identification and Household Data:

This section collected information on the household members and size; number of children, presence of disabled, length of time lived in the district, participation in other programs, as well as, the Care card ID number and length of program participation.

5.1.2 Anthropometric Data

Widows’ age, weight, height and MUAC
 were measured.  The body mass index (BMI) was calculated and used as the indicator of chronic energy deficiency or undernutrition for the women.  

Excessive underweight is often unhealthy.  In clinical studies low BMIs have been associated with impaired immunocompetence, increased susceptibility to infection and reduced work productivity
. 

5.1.3 Morbidity and Mortality Data

Data was collected on the recent occurrence of illness and if they accessed a health facility at that time.  In addition, women were assessed for visual Leischnamaisis wounds.  The number of widows living in households with someone suffering from TB was quantified.  And the number of widows with children suffering from physical and mental disabilities was assessed as well.

Mortality data was collected.  Information on the number of household members that died in the last year was collected along with the cause of death.  

5.1.4
Food Security, Use of Food Ration, Access to Income and Debt

According to Afghanistan culture food within the household (and sometimes compound) is shared between all family members, so it was not necessary to assess the sharing of food.  A section of the questionnaire explored how the ration was used – what was eaten, what was sold, etc.  Income sources were also assessed along with information on access to other food sources.  This data provides insight into how widows actually cope and are able to meet their and their children’s additional food needs and expenses.  
5.1.5
Micronutrient Deficiencies

Vitamin A (VAD), anemia and iodine deficiency (IDD) are all known serious public health problems in Afghanistan and in Kabul.  

Vitamin A  deficiency: is the single most important cause of childhood blindness in developing countries.  It can also lead to lowered immuno-competence and excess mortality from common infections.  Last year, in Kabul, a cluster survey to determine the level of VAD was conducted.  The prevalence of Bitots spots was estimated to be 6.69% in children <6 years and night blindness was estimated at 4.65%.  The cut-offs above which a public health problem is indicated are 0.5% for bitots spots and 1.0% for night blindness
.  

Anemia: In UNICEF’s recent Multiple Indicator Cluster Survey (2000) in Afghanistan, the prevalence of iron deficiency anemia (in the areas surveyed, mostly the East and South-east of the country) was reported as 88.7% in non-pregnant women and 71.4% in pregnant women
.  Anemia was assessed in this survey due to the subjective nature of visual assessment, potentially the Hemocue or other clinical measure will be available for use in the future.

Iodine deficiency disorder (IDD):  is a known problem in Afghanistan.  Women with ‘goiters’ are not an uncommon, particularly in some regions.  However, there have been no national surveys on the prevalence of goiter and cretinism in Afghanistan, but UNICEF staff identified IDD as a problem of public health significance.  

IDD in pregnancy leads to miscarriage, stillbirth and developmentally disabled infants (cretins).  IDD is the single most common cause of preventable mental retardation and brain damage in the world.

    5.1.6 Water and Sanitation

Questions were included on the questionnaire that assessed the safety of families’ water supply and time to gather water.  In addition a question was asked regarding availability and type of latrine.

    5.1.7 Nutrition/Health Education

Questions were asked regarding widows recollection of nutrition/health education in the last year, the topics presented and any behaviors changed as a result.  They were also asked two questions to assess their methods for treating two common diseases.  

5.2
Children

The children’s questionnaire consisted of the standard anthropometric data, MUAC, age, sex, vaccination status, morbidity (including visual Leischnamaisis) and signs of clinical malnutrition.  Infant and young child feeding practices were not assessed as the program serves primarily widows and their families, having low numbers of infants and young children toddlers participate.  

6 Definitions and Cut Offs of Malnutrition 

6.1
Malnutrition in Adults

Malnutrition among adults is measured by calculating the BMI, which is used to define chronic energy deficiency (CED) for adults
. CED is divided into 3 grades: CED I mild, CED II moderate, CED III severe. 

CED is a state of energy balance i.e. not gaining or losing weight, but one at a reduced body weight with reduced immuno-competence (and subsequent increased frequency and severity of infections), and reduced working capacity (and income generating potential).

The BMI is calculated as follows:  BMI  = Weight/(Height) 2 

Classification of Chronic Energy Deficiency

	Normal Nutrition Status
	BMI         >= 18.5 kg/m2

	CED Grade I (mild)
	17.0 =   < BMI  <18.5 kg/m2

	CED Grade II (moderate)
	16.0 =  < BMI  < 17.0 kg/m2

	CED Grade III (severe)
	BMI          < 16.0 kg/m2


The MUAC is the measurement of the left mid-upper arm circumference and it is also used to indicate nutritional status since it reflects body fat and muscle stores.  It is particularly useful in pregnant women, as their weight has increased and in the elderly, whose height tends to decrease with age.  However the MUAC measure is subject to user variations, i.e. different surveyors more regularly produce different readings on the same subjects.  

MUAC cut off’s to indicate malnutrition in adults are not yet formally defined.  UNICEF has established the following cut-offs for interpreting MUACs in adults in Afghanistan
.

MUAC > 22 cm          normal nutrition status for women

MUAC < 22 cm          malnourished or at risk of malnutrition.

6.2
Malnutrition in Children

Anthropometrics measurements of young children provide indicators for their nutritional status. The indicators used in this survey were: Wt/Ht
, Ht/Age and wt/age.

Wt/Ht:
Measures wasting or acute malnutrition.

This is the weight of a child compared with height of reference children of the same height and sex.  For simplicity this is expressed in z-scores in this survey.  

It is the most reliable indicator for acute malnutrition in children.

Normal




=  
>= -2 Wt/Ht z-scores 


Moderate acute malnutrition
 
=
<-2 z-scores


Severe acute malnutrition

=
<-3 z-scores

Ht/Age
: Measures stunting or chronic malnutrition

This is the height of a child compared with reference children of the same age and sex. A child with a low height for age is termed as stunted.  This is caused by an extended period of inadequate diet, which slows the rate of growth. The height for age index of a child is expressed as a z-score as indicated by cut-off points.


Normal




=  
>= -2 Ht/Age z-scores


Moderate chronic malnutrition 
=
<-2 z-scores


Severe chronic malnutrition

=
<-3 z-scores

Wt/Age : Measures underweight in children  

This index expresses the weight of a child in relation to his age, and compares him/her to reference children of the same age and sex.  A child with a low weight for age is termed as underweight.  However, this index does not allow the differentiation between children of the same weight and age, one being tall and thin (wasted) and the other being shorter, but not wasted.  The weight for age index of a child is expressed as a z-score as indicated by cut-off points.


Normal




=  
>= -2 Wgt/Age z-scores


Moderate chronic malnutrition 
=
<-2 z-scores


Severe chronic malnutrition

=
<-3 z-scores

7
Results of the Survey

7.1 
Demographic breakdown and Household Data

The average number of children born to the widows was 4.2 (n=937), range 1-9 and standard deviation 1.596.  The average length of program participation was 3.2 years, with 18 percent receiving food for less than a year and the maximum length of participation was 6 years (for 6.7 percent of the widows).    

Widows have lived in the district on average for 16.1 years, with a range of 7 months to 60 years. This indicates that the population of widow program participants is stable.  However, one-year district residency is one of the program requirements and widows who move generally lose program benefits.  

All the demographic data reported above is quite similar to that found among widows interviewed last year’s survey. 

7.1.1 Household Data Continued:  Water and Sanitation 

          Of the 940 responses, 935 (99.5%) reported having a latrine.  However, only 100 (10.6%) reported having an NGO improved latrine.   According to the UNICEF MICS survey (1997), 25 percent of the urban population in Afghanistan has access to flush toilets or pit latrines.  This information indicates that either sanitation facilities have declined or women in the HAWA program have less access to adequate sanitation facilitates than the urban population. For water, 23 percent reported piped water to their house; the other 77 percent leave their houses to gather water.  Of these, 27 percent utilize open wells, 23.5 percent have covered wells, 22.4 percent gather water at hand pumps, 3 percent from water truck and 1.2 percent from river or streams.  Average time reported to gather water was 21 minutes with a range of 1-99 minutes reported.   

         Through visits to home and other qualitative data collection, issues of the availability of sufficient amounts and the safety of water were raised.  In some districts the water supply is available only on certain days, requiring families to store water in containers, however, many families do not have covered containers to safely store water.  In addition, the distance some families must travel to gather water limits the availability of water for basic hygiene.  Of note, although the consultant visited nearly 40 homes in the various districts (perhaps half with wells) only once was a covered well observed.     

7.1.2
Women 

The mean height of the widows is 154.85 cm, SD 7.4 (2001-154.37 cm., SD 6)

This level is close to the 150cm cut off, used to identify mothers potentially at high risk during childbirth.  Short stature is often caused by a poor diet during childhood and adolescence.  The mean weight of the widows is 52.92 kg. SD 10.61 (2001-47.35 kg 

SD 7.5).  The mean BMI = 21.82 SD 4.6.  (2001- 19.86 SD 2.8).  The mean BMI of 21.82 is similar to that found in China of women of reproductive age (21.2-21.7)
.

Women by Age Categories

	                   Age Category                                          Number of Women

	<20
	2

	20-24
	32

	25-29
	115

	30-34
	209

	35-39
	277

	40-44
	155

	45-49
	93

	50-54
	40

	55-59
	8

	60-64
	9

	70+
	1

	Total
	941


The mean age of the widows is 36.1 years, range 18-70 years with SD of 7.5.

121 (12.9%; confidence limit-CL 10.7, 15.1) of the widows report having children with disabilities.  Of these 77 (63.6%) were physical and 44 (36.4%) were mental disabilities.  Last year a significantly higher percentage (19.6%) of widows reported having children with disabilities.  Why the percentage reported would vary from year to year is not known.  However, both figures are high and warrant further assessment and validation.  The potential causes of disabilities are numerous, risks from war and conflict, inadequate health facilities and care, iodine deficiency, VAD and birth defects.  Mental disabilities may be associated with war (post traumatic distress syndrome), IDD or stress related to extreme poverty.

7.1.3
 Ages and Sex of the Children < 5 years in the Child Sample/Program

Age and Sex Distribution of Children in the Sample

	Age band
	F
	M
	Total
	Sex Ratio (F:M)

	  6 - < 12 months
	3
	3
	6
	1:1

	12- 23 months
	26
	25
	51
	1.04:1

	24-35 months
	50
	47
	97
	1.06:1

	36-47 months
	66
	73
	139
	.9:1

	48-59 months
	84
	96
	180
	.88:1

	Total
	229
	244
	473
	.94:1


A total of 473 children under the age of 5 years comprised the sample. The high proportion of widows among women participants explains the higher numbers of older children and the uneven distribution of children among the age bands.  

7.2 Women’s Results

7.2.1 Malnutrition Among the Widows

Nutritional Status of Women

	BMI 
	Grade
	Number
	Percent
	Cumulative percent

	<16
	CED III
	28
	2.8 %
	2.8%

	16-16.9
	CED II
	40
	4.2 %
	7.0%

	17-18.4
	CED I
	116
	12.3%
	19.3%

	18.5-24.9
	Normal
	552
	58.7%
	78.0%

	25-29.9
	Obesity I
	147
	15.6%
	93.6%

	=>30
	Obesity II
	58
	6.2%
	99.8%

	Total
	
	941
	100
	100


The malnutrition rate (moderate and severe malnutrition categorized as CED I and CED II) for the sample is 7.0%, (CI 5.6, 9.1).  This rate is significantly lower than last year’s rate of 12.7% (CI 10.3, 15.0).  See graph of the trend in women’s malnutrition rates below.

Additional analysis was performed to determine if any confounding factors may have influenced the significant decrease in women’s rate of malnutrition.  Malnutrition rates were analyzed for women with under 5 children and those without to simulate more closely last year’s sample.  No significant difference was found in the malnutrition rates between the two groups.  As measurement technique was slightly different between the two years, i.e. in 2002, a sample of women’s clothing was measured at each distribution site, this amount was subtracted from each woman’s weight at that site, usually .8 kg; last year 1.2 kg was subtracted from each woman’s weight.  To account for this, 2002 data was reanalyzed after subtracting 0.4 kg from each woman’s weight.  Again, no significant difference was found, although, as expected, a slightly higher rate of malnutrition was observed.  In addition, rates of malnutrition were analyzed by district, no significant difference was found. 
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Note: The seasonal trend is less pronounced in women’s data compared to children’s data. (The 1999 and 2000        surveys were implemented in the fall when there is less illness and as a result less malnutrition.)

         MUAC measurements below 22 cm indicate malnutrition.  Thus the results reported below indicate a malnutrition rate of approximately 15 percent and are similar to the results reported last year.  The mean MUAC was 24.81 with a range of 14-40 cm.  MUACs are generally a more subjective measurement and usually determine a higher number of malnourished women than BMIs using CED cut-offs.  

MUAC in Women

	MUAC
	Number
	Percent 

	< 22
	147
	15.6%

	=>22
	794
	84.4%

	Total
	941
	100


7.2.2  Micronutrient Deficiencies Among Widows

Eighty-nine women (9.5%) of the sample presented with an enlarged thyroid gland indicating IDD.  This result is lower, but similar to the results reported last year.  Many of the goiters presented could be the result of severe iodine deficiency in the past and may not reflect current iodine deficiency.  However, enlarged thyroid glands in women of reproductive age present a risk for delivering infants with mental retardation.  Currently widows receive iodized salt, irregularly as part of their monthly food ration.  To determine iodine levels in the salt; several samples of salt from the manufacturer and distributor were tested, all samples tested positively for adequate amounts of iodine.  Nevertheless, the seriousness of the IDD has been noted.  According to WHO guidelines, goiter prevalence between 5-19.9 percent warrant correction
. 
Two hundred and ninety five (31.3%) of widows reported difficulty seeing clearly at dawn and dusk (when others do not).  These women possibly suffer from night blindness caused by vitamin A deficiency.  This result is extremely high—and significantly higher than the result reported last year (see table below).  

There are several potential explanations for this.  The amount of Vitamin A fortified oil provided as part of the funding agreement was halved at the beginning of this past funding year, i.e. July 2001.  In addition, due to problems with the supply of oil, it had not been distributed for the 3 months prior to the survey.  Last September, CARE distributed a six month supply of food including oil, as they feared food deliveries would be suspended with Alliances military action in Afghanistan.  Widows may have sold a large portion of the supply of oil received last fall, and since that time food deliveries were suspended from October through December of 2001. Distributions resumed in January of this year, however, oil was provided only in January and February.  Fortified oil in women’s diets may be what makes the difference in women marginally sufficient in vitamin A.  

Clinical Signs of Micronutrient Deficiency in Widows (2000-2002)

	Year
	goiter 

(indicator of IDD)
	night blindness

(indicator of VAD)

	2000
	  5.7%
	  8.8%

	2001
	13.9%  (CL 11.7, 16.4)
	13.2 % (CL 11.1, 15.7)

	2002
	  9.5     (CL 7, 12.7)
	31.3%  (CL 28.5, 34.5)


7.2.3  Morbidity among Women 

There is a high prevalence of disease, although less than last year, among widow respondents (see table below).  Four hundred and eighty or (51%) of women sampled were sick in the two weeks prior to the survey.  Of those reported sick, 33 to 42 percent were taken to the clinic or hospital for treatment.  

Morbidity in Women (KWEF/KWHA Survey Results, 2001-2002)

	Illness

	2001

Number (percent)

n = 588

	2002

Number  (Percent)

N = 941

	2002 Taken to Hospital 

Number (Percent)


	Fever

	399 (67.8%)

	224 (57.6%) 

[CL- 52.4, 62.4]

	92 (41.3%)


	Difficulty

Breathing

	-----

	92 (23.7%)

[CL- 19.6, 28.3]

	30 (32.6%)


	Diarrhea

	137 (23.2%)

	53 (13.6%)

[CL- 10.5, 17.6]

	22 (41.5%)


	Total

	300 (67.1%)

	480 (51.0 %)

	193 (40.2%)



	
	


Note:  A mother may report more than one morbidity.  

An assessment for visual Leischnamasis wounds was conducted, as well; questions were asked regarding receipt of treatment and if treated, timing of care.  According to a UNICEF report, Leischnamasis is epidemic in Kabul, with approximately 5 percent of the city’s population found with active lesions in 1997
.  The situation may have worsened for the whole population since that time; however, levels of Leischnamasis among vulnerable women may be higher as indicated in the table below.  Leischnamasis lesions can cause scaring and disfigurement, sufferers often experience social and physical rejection.  The cost and availability of the drug are constraints to treatment.  However, the disease is considered eradicable and the spread can be limited through early treatment, vector control and distribution of bednets.  

Leischnamasis Among Widows (KWHA Survey Results, 2002)

	Disease
	Number (Percent)
	Received Care
	Received Care within 2-4 days

	Leischnamiasis

N = 746
	76  (10.27%)
	42 (55.3%) 
	25 (59.5%)


Although 12.8 percent of widows reported having a person in their families infected with TB in 2001.  This year only 3 percent (CL 2, 4.3) reported a family member with TB.  Whether more have been treated and cured, or have died; or if potentially there are fewer active cases or fewer being diagnosed is unclear and warrants further investigation.    

     7.2.4 Mortality in KWHA Program Families

Mortality was also assessed through the survey.  Women were asked to identify the number of family members living with them a year ago and the number of family members living with them currently.  They were asked to account for the difference in the two numbers and for any deaths among family members in the last year, to give the ages, sex and cause of death.  

Unfortunately, the methodology employed is not the same as that utilized by ACF in their Kabul surveys.  After the survey had begun, the consultant was able to meet with ACF staff to determine their methodologies for mortality data collection.  The methodology developed by WHO is currently being utilized by UNICEF in Afghanistan; this methodology was employed for this survey.  Mortality and cause of death is asked for approximately the past year, to the date of a memorable event.  ACF asks about deaths in the prior month. 

 For future surveys, it would be helpful if a similar mortality methodology is utilized for the KWHA and ACF surveys, preferably the UNICEF methodology so surveys throughout Afghanistan can be compared.  Training of surveyors, to employ the UNICEF methodology and more accurately assess mortality and its causes is needed as well.     

The results are presented below, with the most current, last year’s ACF survey.  The methodology utilized by KWHA surveyors is subject to greater recall bias and may under estimate deaths.  Lack of experience and sufficient training of KWHA staff in mortality interviewing may also be a factor.  And as discussed above, the different methodologies employed make comparison difficult, especially as confidence intervals are not provided.  One would assume that mortality rates would be higher among the KWHA population mirroring the higher malnutrition rates.  It is also probable that mortality rates are higher in the summer when morbidity and malnutrition rates are higher.  

The rates of mortality obtained are less the 1 death (0.353) per 10,000 per day cut off for the general population above which indicates an emergency situation and the rate for children is also below the 2 (0.416) deaths per 10,000 per day cutoff. This is to be expected given the proximity and availability of health care in Kabul city. 

Mortality in KWHA Families (2002) and in Kabul (ACF 2001)

	Age Group
	KWHA Survey 6/2002 

(deaths per 10,000 day)
	ACF 

3/2001

(deaths per 10,000 day)

	< 5 year olds
	0.416 
	0.541

	All ages
	0.353
	0.244


7.3 Children’s results

7.3.1  Acute malnutrition, Weight for height or Wasting

The global level of acute malnutrition among children was 14 percent (CL 11.1, 17.6).  This level of malnutrition is below that reported by last year’s survey; however, it is not significantly lower than last year’s result.  Although bilateral odema was assessed in the survey, the results were unusually high.  After revisiting a number of the children assessed as having odema, the results were determined to be incorrect
 and thus not included in the data analysis.  In last year’s survey, one child was found with mild bilateral odema. 

Acute Malnutrition/Wgt/hgt. Z-Score in Children 6-59 months (KWHA Survey 2002)

	Nutrition status
	Number
	Percent
	Cumulative Percent

	Severe
	7
	1.5%
	1.5%

	Moderate
	59
	12.5%
	14.0%

	Normal
	405
	86.0%
	100%


Acute Malnutrition/Wgt/hgt. Z-Score by Sex of Children 6-59 months 

(KWHA Survey 2002)

	Nutrition status
	Boys
	Girls
	Both

	Global Malnutrition (Moderate and Severe)
	35 (14.3%)
	31  (13.7%)
	66 (14%)

	Normal
	209
	196
	405

	Total
	244
	227
	471


There is no significant difference in the rate of malnutrition between boys and girls.  (The relative risk of being female is 0.95 (CL 0.61,1.49) 

The table below illustrates the typical pattern of wasting in children by age.  Typically children ages 12 to 23 months have the highest prevalence of wasting, due to weaning from the breast and inadequate complementary food intake.  (The small sample size in the 6-11 month age group may account for the higher prevalence of wasting in this group.)  

Acute Malnutrition/Wgt/hgt. Z-Score by Age Group of Children 6-59 months

(KWHA Survey 2002)

	Age Group
	Normal- #
	Moderate 

Malnutrition- # 

 
	Severe 

Malnutrition- #


	Global Malnutrition

Number (Percent)

	6-11 months
	4
	2
	0
	   2 (33.3%)

	12-23 months
	35
	12
	3
	15 (30.%)

	24-59 months
	366
	45
	4
	  49 (11.8%)

	Total
	405
	59
	7
	66 (14.%)


Although obtaining a representative child sample of adequate size has been problematic over the years and thus results may be bias, the graph below depicts the trend in child acute malnutrition rates.  For 1999 and 2000 the surveys were conducted in the fall and reflect the yearly seasonal trend in lower levels of malnutrition.  
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7.3.2 chronic malnutrition/stunting in children

The prevalence of chronic malnutrition is very high in this group with 55.3%  (CL 50.6, 59.8) of children stunted including 26.7 severely stunted, n = 469.  The reported percentage of children chronically malnourished has decreased significantly over the course of the 4 surveys.  There are several potential explanations for this.  One has been mentioned, the small sample size for the first three surveys.  Inaccurate age determinations in children can bias height and weight for age malnutrition classification.  To address this, in this survey a local calendar was utilized to more accurately estimate ages of the children.  Training was provided on accurately assessing age.  According to frequencies of reported ages from the 2001 and 2002, it helped.  Less clumping of ages was found at the year and half years, however, additional training and continued efforts on the part of surveyors is needed to completely eliminate the age clumping and accurately estimate children’s months of birth.    

Chronic Malnutrition/Ht/Age z-score (KWHA Survey 2002)

	Chronic Malnutrition indicators
	Number


	Percent

	Normal nutrition   >= -2 z -scores
	210
	44.8%

	Moderate chronic < -2 z-scores
	134
	28.6%

	 Severe chronic  < -3 z-scores
	125
	26.7%

	Total
	469
	100.0%


The table on the next page compiles malnutrition data (acute and chronic) from the past four surveys. The difference in the rates of global or acute malnutrition reported in 1999 and 2000 as compared to 2001 and 2002 may be explained by seasonality.  As a result of the wetter winters and springs, there is more illness and higher levels of malnutrition during the summer months compared to the fall.   The differences in the levels of chronic malnutrition may be attributed to small and less representative samples in past years, as well as, the determination of less accurate ages and potentially less accurate measurements in the past.  

Acute and Chronic Children Malnutrition Data (KWEFP/KWHA Survey 1999-2002)

	Year
	Moderate

Malnutrition

(Z score < -2 and > -3)
	Severe

Malnutrition

(Z score < -3)
	Global

Malnutrition

(Z score < -2)
	Chronic

Malnutrition

(hgt.-for- age Z score < -2)

	6/2002

n= 473
	12.5%
	1.5%

(0.7-3.2)
	14.0%

(11.1-17.6)
	55.2%

(50.6-59.8)

	6/2001

n = 190
	19.5%
	2.1%

(0.7-5.7)
	21.6%

(16.1-28.2)
	68.9%

(61.8-75.3)

	10/2000

n = 294
	7.9%
	0
	7.9%

(5.1-12)
	70.7%

	11/99

n=149
	6.7%
	0
	6.7%

(3.3-12.7)
	81.2%


7.3.3 Underweight/Weight-for-Age Among Children

The prevalence of underweight in this sample of children is high.  A reported 56.9 percent of children were underweight, including 18.4% classified as severely underweight, n = 473.   This information was not reported in the last four surveys or in ACF surveys in Kabul, so comparisons cannot be made.  However, a UNICEF/CDC survey for Badghis province from March of this year reported an underweight level of 40.9 percent (CL 35.5, 46.2).   The children of women in our sample have a significantly higher percentage of underweight than those in Badghis Province surveyed earlier this year.     
Underweight/Weight-for-Age Z-score (KWHA Survey 2002)

	Underweight indicators
	Number


	Percent

	Normal nutrition   >= -2 z -scores
	204
	43.1%

	Moderate chronic < -2 z-scores
	182
	38.5%

	 Severe chronic  < -3 z-scores
	87
	18.4%

	Total
	473
	100%


7.3.4 Micronutrient Deficiencies (VAD) Among Children 

In January of last year, in Kabul city, a cluster survey was conducted to determine the level of VAD.  The prevalence of Bitots spots was estimated to be 6.69% in children <6 years of age and night blindness was estimated at 4.65% as reported below.  In the two most recent KWHA surveys, levels of night blindness in children are similar and approximately twice that found among children of similar ages in Kabul city.  The cut-offs above which a public health problem is indicated are 0.5% for bitots spots and 1.0% for night blindness
.  The data indicates that the prevalence of night blindness among children of widows is a significant problem that warrants further investigation and intervention.  

Night Blindness, An Indicator of VITAMIN A Deficiency

(Kabul and KWEFP/KWHA Surveys, 2001-2002)

	Survey
	Age of Children
	  Determined Nightblind

By Question of Mothers 

	Noor Eye Institute, Kabul city, 1/01 
	< 6 years old
	          4.5%

	KWEFP, Nutrition Survey, 6/01
	< 5 years old
	        11.6% 

	KWEFP, Nutrition Survey, 6/02
	< 5 years old
	          8.9%  (CL 6.7, 12.2)


Interestingly although widows reported higher levels of night blindness for themselves, they didn’t report this for their children.  There may be several explanations for this. One being that their children regularly receive vaccinations along with vitamin A drops.  In this study, children age 2 and older whose mother’s reported complete vaccination had less than half (8.5%) the percentage of reported night blindness than those of similar ages without current vaccination schedules (21.1%).  Another possible explanation is that the mothers are not able to adequately assess night blindness in their children, particularly mild night blindness.  Studies suggest that mothers are not able to assess night blindness in children under age 2 or 3.  In this survey, children aged 12 to 23 months had a reported level of night blindness of 3.9% (CL-0.5, 13.2) and for the ages of 24-59 months a reported level of 9.6% (CL-7.3, 13.4).   

7.3.5 Vaccination status of Children

Ninety-one percent of widows reported their children had been fully vaccinated in 2002.  Although this is an excellent result and appears that the children of widows may have higher rates of vaccination than children in Kabul, as confidence limits are not available for all estimates and methodologies for assessing vaccination status differ this can not be determined. Prior to future surveys agreeing on a common methodology with ACF staff that involves reviewing vaccination cards is recommended.  

Over the past three years, the health education team educated and advised widows about the importance of vaccinations for their children and how to access them free of charge.  The data indicate, at a minimum, more widows now understand that they should get their children vaccinations than in the past, i.e. at least their knowledge has increased.  As mentioned, yearly review of vaccination cards could confirm change in vaccination status. 

Vaccination Status of Children of Widows 

(KWHA, 2001-2002) 

	Survey
	Complete
	incomplete

	KWEFP 6/01
	     81.6% 
	18.4%

	KWHA 6/02
	91.3% (CL-88.8, 93.6) 
	8.7%

	BCG Vaccination scar 6/02
	80.5%
	


      Note:  Vaccination status was determined by verbal report only. 

Measles Vaccination
 Status of Children

(Kabul City, 2000-2001)

	Survey
	Measles Vaccination
	No Measles Vaccination

	ACF 3/2001
	74.5%
	25.5%

	ACF 10/2000
	74.8%
	25.2%


7.3.6 
Morbidity among children

Reported morbidity during the two weeks prior to the survey is high among the children.  Actually higher than last year, while the morbidity and malnutrition rates for widows are lower than last year.  Although it is not possible to determine in these children, whether malnutrition caused their illness or illness caused their malnutrition, nevertheless, stopping the synergy of the malnutrition-infection cycle through improved health care, provision of safe water and sanitation, and safe, adequate, quality food is critical to improving health and nutrition status.  It is noteworthy that only about half the children reported with diarrhea and less than half of those with fevers received health care.   

No relationship was found in this group between morbidity and malnutrition; this may have been confounded by the high level of morbidity.  However, the KWHA/KWEFP surveys indicate a seasonal trend in malnutrition with higher rates in summer.  In addition, ACF reports attendance at both their Supplemental and Therapeutic feeding centers increases from June through September along with the increased prevalence of diarrheal diseases in Kabul. 

This year for the first time a question was asked regarding admittance to a feeding center in the last year.  Approximately 88 (or 19 %) of children in our sample were admitted to feeding centers in the last year, 88 (or 99%) supplemental feeding programs and 1% to a therapeutic program.  The high admittance rate further substantiates the need to improve the factors contributing to malnutrition in children.    

Morbidity Among Children of Widows (KWEFP/KWHA, 2001-2002)

	Illness
	2001 Number

(percent)

n = 190
	2002 Number (percent)

N = 473
	2002 Taken to Hospital

number (percent)

	Diarrhea
	62 (32.6 %)
	232 (49.%)

(CL-44.7, 53.9)
	121 (52.2%)

	Fever and difficulty breathing
	49 (25.8%)
	282 (59.6%)

(CL-55.5, 64.5)
	129 (45.7%) 

	Fever or Diarrhea
	NA
	354 (74.8%)
	NA

	Fever and Diarrhea
	NA
	160 (33.8%)
	NA


Note:  A child may have had more than one morbidity in the past 2 weeks.

Children have even higher levels of active Leischnamasis than that reported of widows, 18% as compared to 10%.  However, a higher percentage of children receive care than reported for widows, but most the care is received later.  (For more information on this disease, see section 7.2.3 Morbidity among Widows.)

Visual Leischnamasis Among Children (KWHA, 2002)

	Disease
	Number 

(Percent)
	Received Care
	Received Care within 2-4 days

	Leischnamiasis


	63  (17.7%)
	45 (71.4%) 
	13 (28.9%)


7.4 Mental Health of Women

            Although mental health was not a focus of this survey, due to the high level of perceived need, an psychotherapist volunteered to interview women at food distributions.  Unfortunately, she was available for only one morning.  Thus the following information is drawn from a small sample, i.e. 8 women from one food distribution site, and thus is likely not representative of the population.  

     The 8 women all suffered tremendous losses, for most (6) the deaths or (2) a disabling injury of their husbands, as well as, for 4 women, the deaths of children.  In addition, half have children with physical or mental disabilities and 5 have health problems.  Four women manage to work, at least part-time.  The therapist report suggests two women need more in-depth assessment and follow-up care including a case manager and intensive home visiting.  For 3 of the women and their families, group therapy was recommended to assist the healing from trauma.  And for the 3 remaining women, training and jobs were needed to transition the families to self-sufficiency. In addition, mental health treatment was recommended for 2 of the children suffering from severe trauma and health services to treat the women with health problems.    

     Recent mental health research studies from Afghanistan lend credibility to the results of our small number of mental health assessments.  Late last year, WHO released a special report on the mental health crisis in Afghanistan, which presented an increasing mental health crisis in Afghanistan, particularly among women.  The report includes information from a research study in which 81 percent of women reported declines in their mental health, 97 percent showed signs of depression and 86 percent reported significant anxiety symptoms
.   Another study cited in the same document, reports 30 percent of Afghan refugees seeking medical care present with psychosomatic complaints
.   A 1997 survey of children living in Kabul reveals their vulnerability.  Of the 300 children interviewed, 40 percent had lost parents; two thirds had seen dead bodies or parts of dead bodies and 90 percent believed they would die in conflict
.  

      Recently UNICEF has drafted a report on the psychosocial vulnerability of widows and other vulnerable groups in Afghanistan.  Although the report had not been approved for dissemination, one of the researchers/authors shared some of the results.  Interestingly, the findings were similar to those of the KWHA assessments, the women fell into the same three groups, those needing specialized psychological treatment and support, some needing group support or therapy, and others needing only training and support to get back on their feet financially and move on in their lives.    

7.5 Health and Nutrition Education

In Aug 1999 a health education component was added to the KWEF program.  The health education team currently has five staff and a supervisor.  They provide health education classes directly to the beneficiaries at the food distribution sites, monthly and also provide health information to other staff members.  

In addition to the health education activities of the health education team, food monitors provide health education on their certification visits, nutrition and health education classes are provided to participants of the kitchen garden program, and previously health education was provided to women attending income generating activity classes.  CARE’s Water/Sanitation program health education home visitors also visit KWHA program participants, providing health education.  And recently through CARE’s “catch-up” school program for girls, health education training has been provided to teachers.   

Subjects that have been covered to date include hygiene (personal and environment); safe, potable water; causes and treatment of diarrhea, malaria and ARI; and immunization for children.  Classes are taught in 20-25 minute sessions to about 30 women per session (by Wakil) at food distribution sites.  Given the large number of women at each distribution site, it takes 4 to 5 months to present one topic to each group of 30 women.  Thus since the initiation of the program 7 topics (approximately 2 per year) have been taught.  Two health educators team-teach each class.  Health educators in the last year have attended training on methods of teaching provided by another NGO.

Each class begins with reviewing the health topic of the last class; participants are asked to report what was learned in the last class and any environmental or personal behaviors they may have changed as a result of the information provided.  Due to the importance of the topic, messages on personal and environmental hygiene are given in each class.  Flip charts and posters are used for each topic and the sessions are reported to be participatory.  (The consultant was not able to observe any of the nutrition education classes, as the educators participated in the nutrition survey and did not provide nutrition education classes during the time of the consultant’s visit.)  Health messages are based around Islamic beliefs to improve acceptance.

Last year, the health education team carried out an internal review of the health education program, which involved 70 focus groups and 700 women,10 per group.  Women were asked what they remembered from the classes and what behaviors had changed as a result of the health education.  Participants were well versed on hygiene, but provided less information on the topic of how to treat cough and colds. 

Advice was provided that in the future fewer focus groups can be conducted to provide qualitative feedback on health education classes.  In addition the health education supervisor was referred to CARE’s monitoring and evaluation team for ongoing technical assistance.  

In our recent study, women participants were asked questions regarding their memory of health education, topics provided, location of education, and behaviors changes as a result.  They were also asked how they recently treated two fairly common diseases as baseline information and to inform future health education.  The results are presented and discussed on the next page.     

825 or 87.9 percent of women reported receiving health education.  795 reported receiving education at a food distribution site and 238 reported receiving health education at a home visit, as respondents could provide more than one answer percentages are not calculated.  Of note, among KWHA participants, although their homes have also been targeted for visits through the Water/Sanitation program, health education at distribution sites is reported 3 to 4 times more often than health education at home visits.  This indicates poorer program coverage, poorer recollection or both for education provided at home visits.  

756 (or 91.6 percent) of the 825 women who reported receiving health education reported remembering a topic.  Most women could remember and report one topic only, however, nearly 20 percent reported two topics.    

Health Topics Discussed and Remembered by Women, (KWHA 2002)

	WOMEN Remembered Health Topics, n= 825
	reported  1 Health Topic 
	reported  2 Health Topics 
	reported  3 Health Topics 

	751 (91.0%)
	394 (76.8%)
	98 (19%)
	19 (3.7%)


Note:  The numbers in the 3 columns on the right do not equal the number in the column on the left; as some women said they remembered topics, but a response was not recorded on the questionnaire.  

Changed Behaviors as a Result Of Health Education, (KWHA 2002)

	Women REporting Changed Behaviors, n= 825
	Changed

1 Behavior
	Changed

2 Behaviors

	672 (81.5%)
	476 (69.9%)
	156 (22.9%)


                 Note:  The numbers in the 2 columns on the right do not equal the number in the column on the left;

                        as some women said they remembered topics, but a response was not recorded on the questionnaire.  

Nearly 82 percent (or 672) of women reporting having received health education, report having changed at least one behavior as a result.  It is noteworthy that women not only reported having changed a behavior, but could describe to the surveyor the behavior they had changed.  Unfortunately no baseline data on health knowledge, attitude or practices is available, however, at a minimum, a high percentage of participants’ have knowledge of appropriate health behaviors, particularly in the area of hygiene (see table below).  To determine the amount of behavior change, a sample of participants should be selected for assessment home visits, prior as well as following health education topics.  This activity could also help inform appropriate topics and methods for health education.

Topics Remembered (KWHA 2002)

	Topics
	Remembered

	Hygiene
	282

	Diarrhea/ORS
	73

	Malaria/Bed Nets
	49

	TB
	65

	Vaccination
	64

	Safe Water/Sanitation
	28


In the previous table, for most topics women more readily reported changed behaviors than remembered topics.  Although this seems counter-intuitive, for an illiterate population is may be easier to remember a behavior changed rather than the name of a topic discussed at a health education class.  Another possible explanation could be due to surveyors not recording responses or in data entry, however, a sample of questionnaires was checked after data analysis to assure accuracy.  

  7.6
Food Security

This section includes information on the use of food rations, how other food is accessed, income sources and debt, number of meals eaten per day and participation in other programs. Its aim is to assess food security vulnerability of women participants and their families.

       7.6.1 Food Ration

The reported average length the food ration lasts was 2.4 weeks (2002 survey) and 2.6 weeks in the 2001 survey.  Thus the ration in fact does supply basic food needs for the average participant household for half the month.  However, additional foods, such as fruits, vegetables and dairy products are needed to provide other necessary nutrients during half the month period. 

The women were asked if they ever sold or exchanged the items distributed and if yes, which ones.  Ninety-three percent of women reported consuming the food ration.  While, only 71 percent reported consuming the entire ration, in last year’s survey.  For both years, women reported selling split peas most often.  In 2002, 5.5% or 50 women reported selling split peas, 2 reported selling wheat, only 1 selling beans and 1 selling oil.  However, visual observation at distribution sites didn’t confirm this, for more information see section 8.2.   Of those reporting selling food, 41.6% or 20 women sell food to buy medicine and 22.9% or 11 women sell food to buy other foods.  

The women were asked how they meet their additional food needs.  The majority (59%) is dependent on the market, and thus some source of income, as well as market prices, for food security. Twenty-one percent are dependent on gifts, thirteen percent report begging as a source of food.  Five percent report purchasing less expensive food; 4.7 percent report eating smaller meals; 2.7 percent report eating fewer meals and 1.5 percent report eating from their own gardens.  In a subsequent question, 90 percent of women report eating 3 meals a day; 8.4 % report eating twice a day and 0.9 % report eating only once a day.

Another food-related expense is fuel.  Approximately eight hundred women or 85 percent reported lacking fuel for cooking.  This was substantiated in interviews with participants, who sometimes reported eating bread or bread and tea, as they couldn’t always afford to purchase enough fuel to cook three meals a day.     

      7.6.2 Sources of Income and Debt

Women were asked about their sources of income.  Approximately 69 percent reported a source of income this year; 76% reported income in last year’s survey.

Women’s Sources of Income (KWHA 2002)

	Income Source
	PERCENT
	Range of Income Reported 

Per month

	Domestic Labor
	26.7 %
	  $5.00-$8.00

	Carpet Weaving
	18.5 %
	$13.00-$20.00

	Child Labor
	16.0 %
	Not Available

	Tailoring/sewing
	11.4 %
	  $3.00-$22.00

	Begging
	  8.2 %
	  $1.00-$ 4.00 

	Farm Labor
	  8.8 %  
	  $2.00-$ 8.00

	Quilting
	  7.5 %
	         0-$ 5.70

	Embroidery
	  6.5 %
	  $1.00-$14.00

	Remittances
	  3.5 %
	  $0.35-$17.00


Note:  Percents add to over 100 as women were able to provide income in more than one category, if needed

Incomes reported in the table above are estimates from interviews with women participants.  However, it was difficult for many of the women to estimate their earnings or incomes as they varied with availability of work, generosity of friends, relatives, etc.  In addition, the poorest live from ‘hand to mouth’.  As reported by several women, they spend what money they get immediately as they have so much unmet need, so it is difficult to quantify how much money they and their families earn (or receive) in a month or even a week.   

Most income is from low paid menial labor (see above table).   And often they are under-employed even at menial work, working only 1 to 3 days a week.  Many women are forced to put their children to work, as they are more employable in some jobs, such as carpet weaving.  And boys are able to work in more public setting than women, such as selling items in the market, etc.  

Although most women and their families are working, often as much as possible, nevertheless, their incomes do not adequately meet their expenses for food, medical costs, transportation and clothing.  Not to mention rent, fortunately most women currently live rent-free
 or have low rents, however, this is changing with the influx of ‘returnees’ to Kabul.  Not surprisingly seventy-four percent or 685 widows reported currently having debts; 467 with loans from immediate family, in-laws and other relatives, 182 from shopkeepers, 129 from neighbors and 27 from their landlords.      

It’s noteworthy, that a larger percentage of women report depending on child labor this year compared to last year (16 % vs. 5%).  Although the government has changed, wages for most of those fortunate enough to be employed salaries are terribly low.  Unemployment and underemployment are the norm, thus work opportunities for unskilled, illiterate women are limited.  

7.6.3. Women’s Participation in other Programs

When asked if they participated in any other food program, 99.6 percent reported no.  Four or 0.4 percent reported participating in the WFP bakery program.  This may be under-reporting, as there has not been coordination between the programs, however, in the one program-overlapping district; the WFP bread program serves only 738 families, while HAWA serves 2,500 families.  Although WFP plans to reopen bakeries in district 6 currently none are operational, however, one thousand families are targeted to receive bread in this district. 

Only one woman reported participating in a social welfare program, actually a TB program.  The interviews with women substantiated this, although a few women mentioned receiving one-off distributions of wheat last winter in varying amounts; and one woman mentioned receiving windows for her home, there is little programming or assistance for vulnerable women in Kabul.  When asked if they participated in any training programs or if women in district 6 had participated in Habitat’s Community Forum, the responses were consistently no.  

7.7 Qualitative Data 

     The following section summarizes qualitative data obtained through interviews and focus groups with current HAWA program participants, participants of the kitchen garden program, and past participants of income generating trainings.  (See Annex 5, for detailed information summarized from interviews.)  In addition, to obtain comparative data of potential effects of the program, women who formerly participated in ICRC’s food ration program and a sample of women selected, but not participating in the HAWA program from district 5 were interviewed.  Wakil leaders from the three program districts were interviewed as well.  Lastly two WFP bakeries were visited to obtain more in depth information about the program and to interview participants.

      7.7.1 KWHA Participants Compared to Certified Participants and Former ICRC Program Participants

Information from the interviews with KWHA participants; with women certified to participate, but not yet receiving food; and women formerly participating in ICRC’s program was compiled and compared.   The diets of all three groups are similar in that most women report eating simple, one food or two food meals, most report eating 3 times a day.  The one notably difference is in the consumption of split peas or beans.  The former ICRC program participants, as well as, those certified for KWHA, but not yet receiving food seldom report buying or eating dried beans, split peas, dairy products or meat.  Their diets lack protein; split peas and beans are perceived as expensive compared to flour, bread or low quality rice.  Although amounts of foods consumed were not quantified, given the overall poor diet quality and marginal protein intake of low income Afghans, this difference may be significant.      

In terms of expenses, most women certified KWHA (7 of 8) and KWHA participants (8 of 9) do not pay rent, however, 6 of the 10 of the former ICRC participants pay rent.   Average incomes reported by participants are also similar; former ICRC participants- $11.75; KWHA participants- $11.50 and those certified for KWHA- $8.60.  Several of the former ICRC program participants remarked that when they received the food ration their children were able to attend school, however, now they were needed to work, fulltime.  One of the women certified for the program, but not yet receiving food remarked that with the food ration her children would be able to attend school and work less.  However, many of the families not receiving food managed to keep their children in school, and some of those receiving food had children not in school.  Clearly families’ economic situations are complex, and although a food ration worth $13.15 a month helps, it has varied impact.     

The skill level is also similar.  All women interviewed cannot read or write and they reported the same basic skills, i.e. sewing, knitting, quilting and carpet weaving.  

     7.7.2 HAWA Kitchen Garden Program

The kitchen garden project is in its second year and serves approximately 250 women and their families.  Information was gathered in a focus group discussion in District 6, in which 20 women participated.  Women were quite enthusiastic about the program, noting their increased health and nutrition knowledge, improved diets and increased gardening and self-sufficiency skills.  Previously women ate only wild vegetables 2-3 times a week, for 5-6 months of the year, now in addition to the wild greens, they consume fresh vegetables (onion, spinach, leek, radish, eggplant, tomato), spring through fall (several times a week to daily) and eat their own dried vegetables during the winter months.  Some women have been able to sell their extra produce.  One woman from the group seems to have started a small, successful business of selling both fresh and dried tomatoes and eggplant.  They noted no vegetable stand in their area.   

Interestingly the women in the project seem to have limited, perhaps more limited work opportunities than the women in other areas or perhaps having work commitment limited one’s ability to participate fully in the project or attend the focus group.  Although they are healthy and capable only 2 were currently working (other than tending their gardens), in part-time jobs.

They felt the strengths of the program include teaching gardening skills, the health and nutrition education and the potential of the program to help increase their incomes.  Their suggestions for the program included, increasing their access to land and water.

     7.7.3 HAWA Income Generation Training Program

The income generation project started in 1994.  Approximately 300 women are trained per year in 3-month courses, which currently include sewing, embroidery, and knitting.  They plan to open a small shop to sell the products made by participants shortly and to conduct training on making brooms.  Interviews were conducted with several former program participants, one broom maker, two tailors and two knitters.  In addition, a short focus group was conducted with a group of women who had just begun a three-month sewing training program.  

Women felt the strengths of the program include skill development and the potential to increase one’s income after completion of the course.  Although only a few women were interviewed the earned incomes were not high, especially from knitting, as knitted products are in demand only for the winter months.  Sewing/tailoring may have the greatest income potential, however, start-up capitol is needed and a market for products.  For example, machine embroidered clothing is in demand, however, a higher level of skill and a more expensive sewing machine is needed for this work.  

One woman with the help of her children makes and sells approximately 50 brooms a day.  Once her expenses are paid she earns approximately $20.00 a month.  Although this income is higher than many other families, it’s not enough to support her family and unfortunately it is a poor return for her families’ labor.  She worries that her children can’t do as well in school as other children, because they work long hours to help support the family.  

Suggestions to improve the program include, explore the marketability of higher prices for brooms or similarly produced products that could provide a higher return for labor.  Increase access or provide a market for sewn, quilted and knitted items
. Explore the market for embroidered clothing, skill level of past program graduates and cost of sewing machines to see if this is a possible match and would improve incomes significantly.  Include sessions on marketing and small business skills in the craft training courses.  Provide ‘rent to buy’ sewing machines for program graduates, many women in training remarked they didn’t own or have access to sewing machines.  Discontinue the knitting training. 

     7.7.4 Notes from Home Visits with Women in Districts-1, 4, 5, 6, 7,10

Interestingly each district appeared to have a bit of its own culture and economy.  For example in districts 6 and 10, most of the families visited had looms in their homes, on which the children wove carpets, at least part time.  In district 1, which seemed extremely   poor, the women worked washing clothes and the boys sold items in the bazaar.  In district 5, most the widows didn’t work, but lived with extended family.  Most families living in compounds with adequate land had grape vines and sometimes fruit trees; many had small vegetable gardens primarily with tomato plants.   

Most of the children attended school, as school sessions are only few hours a day, however, for a number of families children are the principal breadwinners and couldn’t be spared even for a few hours a day.  For example, young boys (ages 10-13) working with masons or in cookie factories didn’t attend school.  In other cases, girls or young women were ashamed and felt they were too old to return to school, or they were needed to care for younger sibling, for household chores or to help support the family by making carpets or sewing.  In some families, all the children worked making carpets and didn’t attend school.  One woman in tears, expressed her frustration at the length of time it takes her children to make carpets, but she wasn’t willing to deprive them of an education.  One woman, a former ICRC program participant, remarked her children become quite thin when finishing carpets as they run out of money and must wait until the carpet is finished for much needed cash.  In some districts where wood is more plentiful, boys and sometimes women earn money by collecting firewood and selling it.  

One young widow from district 5 keeps her school age children home to do chores and to care for their younger siblings while she does domestic work in other peoples homes.  The eldest daughter cares for her youngest sibling, and during the day brings the young child to her mother at work to be breastfed.  The male children work in the market selling items, during the colder months, the mother makes food that the children sell in the bazaar.  

Some of the families visited appeared not to have washed recently and wore dirty clothes.  When questioned, for most of these families water was the limitation, being available only at a distance.  Additionally, for many the cost of soap and restricted use contributed as well. 

Although women were not asked directly about their health, frequently they related health problems and difficulty accessing health services, due to transportation barriers, overcrowded clinics and the cost of medications.  Many reported being unable to work.  Some were diagnosed with specific conditions or had disabilities.  Some complained of poor memories and inability to think clearly.   The women participating in the kitchen garden and income generating projects, although selected as a result of their capabilities and interest, made a striking contrast.  They were positive, with confidence and abundant self-esteem.  It’s hard to imagine their training and group support didn’t contribute to these positive attributes.  

Remarkably all the women spoke of their hope for the future, particularly for their children and for the new government.  Many spoke repeatedly of their desire for training and jobs.  
       7.7.5 Interviews with Wakil Leaders from Districts 6,7 and 8

Three group interviews, one in each of the three districts, in which the HAWA program is operational, were conducted with a total of 9 Wakil leaders.  The interviews focused on their perceptions of the strengths and weaknesses of the program, as well as, their suggestions for program improvements and the needs of the women and their families.  This information is presented along with participants and program staff’s perceptions in section 7.9; and Annex 5 includes notes compiled from the interviews with Wakil leaders.  

      7.7.6 Interviews with the WFP Bakery Program Staff and Participants

The WFP bakery program operated in more districts and served more participants prior to September 11th.  At this time it appears to be reopening bakeries and expanding cautiously due to program costs and past problems of corruption.  Recently the bread subsidy was halved to make the program more sustainable.  Currently the bakeries meet their operating costs (rent, fuel, salt, yeast and salaries), but receive the flour at no cost from WFP.  At the time of this study, WFP bakeries operated in one overlapping program district, district 7, serving 738 families.  In district 7, the HAWA program serves approximately 2500 women and their families.   WFP has planned, although the timing is not clear, to re-open bakeries in another district where HAWA operates, i.e. district 6.  In district 6, HAWA serves 3,800 families and WFP plans to serve 1000.   For districts 8 and 5 where HAWA is also operational (or soon to be in district 5), there are no operational WFP bakeries or plans to expand to these areas.   

Two WFP bakeries were visited, one in district 7 and the other in district 3.  The manager and staff of each bakery were interviewed and two participants at each bakery were consulted as well.  Each bakery employs approximately 12-13 women, who work every day without weekends or holidays off.  However, they work in shifts, thus they are not required to work full days.  Their salaries are $57.00 per month
.   Whole-wheat flour fortified with micronutrients is the main ingredient in the bread.  The baked loaves are twice as heavy as the typical Kabul loaves and cost half as much (1,000 Afs), each certified family could purchase 5 loaves each day. WFP staff survey communities to identify eligible participants and program participants (widows and disabled) must show cards when purchasing bread.  

In interviewing the managers and staff, much was shared of the strengths and benefits of the program.   One bakery started before the Taliban and had continued through that era up to the present—quite an accomplishment. Employing women head of households and offering sufficient salaries was mentioned as a program strength, as well, as the health education for participants that still continued in one of the bakeries.  They also felt offering a more nutritious bread product at a lower price to selected beneficiaries was a program benefit.  Their move toward self-sufficiency and less dependence on WFP was mentioned also.  Although, not reported, the role of the bakery as a successful small business model for other women is noteworthy as well.     

Interesting five of the nine women working at one of the bakeries during the visit, also received KWHA food rations and were asking if the other women could join.  They understood that the program was able to select few new beneficiaries and that given their salaries the program should target others with greater need, however, they felt insecure regarding the future of their jobs, as the bakeries have closed from time to time in the past.  It’s striking, but perhaps not surprising given the past and current situation in Afghanistan, that even those with relatively secure, (and for unskilled women in Afghanistan) extremely well paid jobs appeared insecure and worried about their futures.    

At the time of visits to the two bakeries, 11-12 in the morning, there were few participants buying bread and most were children, therefore, it was difficult to talk with many widows.  However, the conversations with 4 women participants revealed similarities to interviews with other women, i.e. not literate, few job skills, poor diets, and low incomes from menial work.  The one difference was that for two of the four women, they had moved to the district in the last couple of months.  They like the program and the bread, and participate daily.  It was reported that the bread is seldom sold.  This is likely to be true, as they are unable to sell it for much more that the purchase price.   

     7.8.   HAWA Staff Participatory Self-Evaluation

The entire HAWA staff, including the monitoring and distribution teams (men and women), the health education team, the income generation program team, the data management team, the kitchen garden and poultry project team, as well as, the program manager all reviewed self-evaluation questions, in their respective teams they answered questions and prepared a presentation focusing on the background and work of their team, strengths, weaknesses and future suggestions to share with other staff.   The presentations were made during a day workshop for all staff during which preliminary results of the survey and an interactive presentation on the causes of malnutrition were also presented.  Although the group was large (approximately 40 people) and there was little time for discussion, part of the day was interactive and time was permitted for questions of presenters.  

A summary of the results of teams’ presentations is included in Annex 6.  Their presentations and summaries include thoughtful program analysis and excellent recommendations.  The feedback at the end of workshop was extremely positive.  Due to restrictions on women working during the Taliban era, prior to this year women working with the HAWA program were unable to work in the office, so previously they didn’t have the opportunity to meet as a group.  Participants felt this was helpful.  They enjoyed learning about the work of the various teams; it helped they understand how their work and that of their team complemented the work of other teams and contributed to the goals of the program.  They felt identifying their strengths, weakness and suggestions for improvement was also helpful and looked forward to refining this information further and implementing appropriate changes.  (This is a process the program manager plans to continue.)  In addition, participants enjoyed hearing the preliminary results from the survey.  Many had willingly taken on additional work to assist with the data collection, thus feeding back information completed a critical loop.  Also as staff is interested in the health and welfare of participants, the results were meaningful. 

       7.9  Program Strengths, Weakness and Suggestions for Improvement

This section summarizes the strengths, weaknesses and suggestions for program improvements provided by program participants, program staff and the Wakil leaders.   More specific information provided by the individual groups is included in Annex 5 and 6.      

The identified strengths of the program include providing food to widows and other women headed households, providing health and nutrition education (participants identified this as a strength as well), a history of a well managed program will little corruption or fraud, coordination and referral of participants to other services, providing employment opportunities, and enhancing income generating and self-sufficiency skills to participants of the Income Generation and kitchen garden projects.   Yearly program surveys and reviews were also seen as program strength.  

The size of the ration (1/2 ration), lack of oil provided (April-June) and limited program openings for new beneficiaries were identified as program weaknesses.  The lack of suitable distribution sites was also mentioned, along with limited site monitoring.  Lack of coordination and information sharing with other NGOs working with similar populations was also identified as a weakness.  Insufficient time to revisit families to reinforce health and nutrition education was also reported as a weakness as well.  

Participants and Wakil leaders suggestions for program improvements included increasing the ration, open ‘enrollment’ for women recently widowed and to widow ‘returnees’, increase skill training programs for participants, develop markets for products made by program participants, and develop projects to hire participants.  In addition, suggestions included assisting with the problem of affordable and safe housing and helping to eliminate the barriers to accessing health care, i.e. transportation, crowdedness of clinics, and cost of medications.  

Staff suggestions for improvement included, developing criteria to assess vulnerability and potentially remove the more self-sufficient women from the program, regular team meetings and monthly HAWA staff meetings.  Several teams included suggestions regarding health and nutrition education as follows:  place additional focus on health and nutrition education in program certification and follow-up visits, develop additional health education materials, provide ongoing training for health educators, monthly CARE health/nutrition education meetings for staff from all projects involved in health and nutrition education (Water/San and HAWA health educators, RAP and school health education project), and more direct contact of health education staff with women through home visits.  The income generation and kitchen garden staff suggestions focused on program expansion, including the development of training and literacy centers along with markets for products produced in each district, the establishment of cottage industries for the production of soap and other products (potentially modeled on the successful aspects of the WFP bakery program) and hiring the formerly trained women as trainers.         

Observations

       8.1  Survey Data Collection, Entry and Analysis

Although considerable capacity exists in this unit, further skill development is needed. The data analyst would benefit from training in Epi-info 6.0 and Epi-info 2000.  Suggestions for future surveys include limiting the data collection; the questionnaire was lengthened this year, and although well managed, potentially some of the additions were beyond the capacity of data collection, entry and analysis staff. Tighter scrutiny of questions is recommended; perhaps some information is not necessary to collect each year, or some information may be more appropriately collected through qualitative assessment.  For the limited number of questions, which didn’t provide reliable information, they should be eliminated or revised and piloted prior to adoption.  

Additional training is needed in standardization of measurement among surveyors, in clinical assessment of malnutrition, i.e. assessing odema, as well as micronutrient deficiencies, as well as, assessing mortality.  These training should be planned in advance with input from ACF and UNICEF staff, potentially they can provide the training and standard methodologies can be utilized for measurement and standardization, assessment of odema, micronutrient deficiencies and mortality.   

The data questionnaire forms should be developed and piloted with input from both surveyors, to ensure they can accurately complete them, and from data entry staff to ensure they can more accurately enter the data.  If possible data entry staff should be literate in English as the questionnaires are in Dari, but must be entered into Epi-info 6 in English.  Closer daily supervisor of the survey supervisor and nutrition consultant is needed to problem solve and ensure all questions are completed accurately and that errors discovered in data entry are reported back to surveyors and corrected.   

A system for improving the quality of data entry needs to be established.  Potentially identifying the more accurate staff or as CARE Afghanistan expands their monitoring and evaluation unit hiring employees with this training and skill would be helpful.  During the data validation and analysis process, changes to the original files must be made on a daily basis with back-up copies in case of corruption and resultant loss of work.   Although not imperative, if the consultant is able to remain in Afghanistan during most of the report writing this would simplify additional data analysis requests and ease report writing.     

     8.2   Food Distribution 

The food distributions are well managed and organized; program history contributes to this.  The compassion of staff was noteworthy, they took the trouble to assist sick women and those with young children were moved to the front of the line.  Women are organized into Wakil groups in lines to ease the certification and distribution process.  There is a lengthy, but necessary, verification exercise to ensure each woman is who she claims to be and is eligible for the program.  

A small number of widows unable to attend the distribution send their daughters.  And those unable to attend the distribution on the day their Wakil is called are able to receive foods on other days at the end of the distribution.  At all distribution sites women who haven’t been certified come in hopes of receiving food.     

After a women’s identity has been confirmed, she is allotted a wheelbarrow, filled with the ration, 32 kg wheat or flour, 9 kg beans and 4.6 kg oil.  A boy with a wheel barrow, who charges for the service, pushes the barrow to her home or for a short distance where the wheat is milled or sold and she potentially finds other transportation.  The transportation arrangement is a private small enterprise, not part of the Care program.  

Currently women pay the additional costs of having the wholegrain wheat transported to a mill and ground to flour, one mill reported charging 21,000 Afs ($0.60) to mill 32 kg. of flour.  Often this is paid for in flour, thus, reducing the amount of the ration.  Afghans prefer white flour thus, the wheat or ground whole-wheat flour is not valued as much as white flour, so the sale or bartered price is low.  However, the program manager has recently entered into an agreement with WFP to have the wheat for the program milled in Pakistan and fortified with a micronutrient premix.  Distribution of fortified flour is planned to begin in August of this year.  This will not only enhance the nutritive value of the flour, but will also increase the value of the ration by eliminating the milling cost.

During visits to the distribution sites, sales of wheat were observed.  Depending on the site from 8-22 percent of women sold their wheat.  Oil wasn’t distributed, but beans were.  They were sold by much fewer women, by approximately 1-2 percent.  Reasons given for selling food were to buy others foods, such as oil and better quality flour.  From informal conversations, it appeared that women with little or no income were more apt to sell their foods than women with income.  However, for wheat this may differ.  Women with little or no income may sell their wheat or beans for necessary cash and those with more income might sell their wheat to buy the preferred white flour.    

Small, but thriving markets are seen outside the distribution sites where men purchase food from the women.  The same group of men actually move from distribution to distribution site daily along with CARE staff and reporting making 5000 afs or $0.20 per bag at resale.  The selling prices for food paid to women at distribution sites are provided below.  

Wheat

32kg sack
110,000,120,000,150,000 Afs  (US
-$3.14, $3.43, $4.29)

Beans             
9kg

120,000-171,000, Afs  (US-$3.43, $4.89) 

To purchase the same foods in the market as usually provided in the monthly ration approximately 483,500 afs/US 13.81 is required.  

Wheat/flour    32    kg.   150,000 Afs/US $4.29

Beans              9    kg.   150,000 Afs/US $4.29

Oil       

 4.6 kg.   160,000 Afs/US $4.57

                                       481,000 Afs/US $13.15 

The nutritional composition of the food ration is provided in Annex 2.

CONCLUSIONS AND RECOMMENDATIONS  

The HAWA program, managed and functioning well provides the approved ration to women and their families in districts 6, 7, and 8 (and soon in district 5 as well) in Kabul city.   In addition HAWA provides health/nutrition education to all participants, income generating activity training and a kitchen garden program to a small number of selected beneficiaries.  Women and their families are also referred for medical treatment, programs to treat malnutrition and other available services.  

This year’s survey collected data on the water and sanitation facilities for the families of women participants.  Poor sanitation and inadequate access to potable water is a problem for most residents in Kabul.  However, the problem appears to be more critical for program participants.  Moreover, the situation has potentially worsened with the continued increasing population as a result of the return of refugees.  

On the other hand, the survey also reports some encouraging findings.  Malnutrition rates among women participants’, has declined significantly in the last year.  The results of ACF’s survey of women and children residing in Kabul, planned for August of this year will provide the rate of malnutrition for women and children across the population.  It will be interesting to note if the rate of malnutrition among women in Kabul has declined as well.  Another encouraging and related finding is the lower rates of morbidity in women.  As confidence limits weren’t available for last year’s data it can be determined if the decline is significant, however, it appears so.  Fewer women may be malnourished due to less illness, or they may be less ill due to improved nutritional status; or it may be a combination of the two.  The relationship of malnutrition and illness is a synergistic cycle; the cause cannot be determined particularly by a cross-sectional survey.  Additionally, the drop in food prices last fall may have contributed to enhanced food security and less malnutrition as well.

Interestingly the malnutrition rates for children, although lower this year, the decline is not significant.  Children, unlike their mothers and other women participants have experienced increases in illness, fever and diarrhea specifically.  Increased morbidity may be moderating the other factors that appear to have lowered the rate of malnutrition in children.  It may also be that additional food made available through lower prices benefited women more than children as children are usually preferentially fed according to Afghan custom.  Thus they may have received more of the family’s food allotment in the past during more acute food shortages.  June is part of the season when rates of morbidity are increased, however, determining the particular causes of the elevation this year may be particularly important, as the rate increased for children while morbidity decreased for women. 

Micronutrient deficiencies remain at high levels for both children and women.  Visual Goiter among women participants continues at a level indicating a significant public health problem.  This is true for vitamin A deficiency as well, assessed through report of night blindness.  The significant increase in night blindness reported this year among women warrants further investigation.  Anemia wasn’t assessed in this survey, as visual assessment can be quite subjective, however, given the high level reported in Afghanistan, and the particularly vulnerability of this population, more than likely, it is a significant problem of this population as well.  Diet quality and micronutrient deficiencies appear to be more pervasive for most of this population, as in most of Afghanistan, than caloric deficiency.  However, the problem of micronutrient deficiency should not be underestimated as it has negative effects, such as, stunting, poor growth and development, cognitive delays, compromised immunity, and night blindness.    

It is also important to note, that comparison of the yearly ACF surveys with the HAWA surveys indicate levels of malnutrition among this population are higher than levels of malnutrition determined for women and children in the general population for Kabul
.   In addition, although timing of nutrition surveys may vary and confidence levels may overlap, generally malnutrition rates reported in nutrition surveys from provinces in Afghanistan are lower than those reported of the HAWA program population in Kabul.  

Levels of visual or active cases of Leischnamasis, assessed for the first time with this survey are high; higher than levels found in the general population of Kabul.  Thus, this too, is an area warranting further investigation.  

Rates of vaccination among the HAWA program children may be higher than the general population.  However, it is not possible to determine as different methodologies are employed by ACF and CARE to assess vaccination status.  In addition, reported rates of vaccination are higher (and most likely significantly) higher than in HAWA 2002 survey compared to the 2001 survey.  However, the rates reported have not been verified with review of children’s vaccination cards.  Thus, it is unclear if this represents only improved knowledge or if it represents increases in the behavior, i.e. higher levels of vaccination.   

Mortality was also assessed in the survey.  Unfortunately ACF’s methodology differs from the UNICEF methodology employed to collect this data, thus survey data is not comparable. The methodology employed for the HAWA survey, more than likely, underestimated the levels of mortality compared to ACF’s.  As expected the levels obtained are less the 1 death per 10,000 per day cut off, indicating an emergency situation, but given inadequate training of surveyors potentially the levels of mortality are not as low as measured.  

The mental health of HAWA participants was also assessed for the first time this year in a small number of women.  This too, was identified as an area of need.

Information on health and nutrition education provided was collected as well.  Results indicate that participants recall the health education received at the food distribution sites far more than health education home visit.  High percentages of participants can report accurately topics presented, as well as, behaviors changed as a result of the education.  Unfortunately baseline information was not collected prior to program implementation and thus comparisons are not possible.  Also it is not clear from this data, if participants have truly changed behaviors or are reporting what they learned they should implement.  Due to the small number of health education staff compared to the population few topics have been presented since the program inception.  Of note, no nutrition topics have been presented thus far.  Increased staff is needed; particularly with the change in government the program has the potential to focus more efforts on developing participants’ life skills, of which nutrition and health education are an important component.  This as well as, hiring and training participants as community health workers to educate and mobilize could contribute to solving health problems.   

A recent evaluation of the Water/Sanitation health education program includes several recommendations under the ‘health message section’ that would be helpful for the HAWA health education team as well.  As their population overlaps, more coordination between the two program staffs and joint trainings should be considered.  Efforts to include the CARE ‘catch-up’ schools as part of the health education initiative should be considered as well, as school children make excellent community health mobilizers.  The role of quality health education should not be underestimated, particularly in this setting, where it is recognized that much of the childhood malnutrition is related to the prevalence of diarrhea and other communicable diseases.  In Developed countries analysis of health trends over the past 200 years demonstrate that nutrition and hygiene education were major factors in reducing the incidence of infectious diseases before immunization and antibiotics became available.

Food security may have improved for program participants with the fall in food prices since last fall.  Similar levels of women report income this year as compared to last year from similar sources, indicating continuing poverty.  Of note, a higher percentage of women report income from their children’s labor this year as compared to last.      

Results from the interviews with women who participated in income generating training indicate the programs were helpful, however, few, if any are able to completely support themselves and their families with their training.  This shouldn’t be interpreted as a criticism or indicate the lack of need for the program, more appropriately, it indicates the lack of sufficiently paid work opportunities in Kabul.  It also make take significant time and training to move vulnerable women dependent on food rations to self-sufficiency, particularly considering the current surplus in the unskilled labor force, cultural restrictions on women’s employment and low wage rates.

Results from a focus group discussion with women participating in the Kitchen Garden Project for the last 2 years indicate positive support for the program, as well as, increases in vegetable consumption, knowledge and skill level among participants.  A few participants noted increases in income due to sale of vegetables.  

Results of interviews with HAWA program participants were compared to women who had formerly participated in ICRC’s food program and women certified to participate in HAWA who haven’t started receiving food.  There were similarities between the groups in terms of skill level, living arrangement, diets, etc.  However, the one notable difference in terms of diet was the consumption of beans or lentils, HAWA participants ate more beans compared to those not receiving a ration, as beans or split peas were seldom reported as purchased or consumed.  

All HAWA program staff participated in a participatory program self-evaluation.  The feedback on the process and day workshop was positive.  The specific teams’ assessments of their weaknesses, strengths and suggestions for program improvement are included in Annex 6.  Participants provided insightful analysis and suggestions regarding their work and that of the program.  Further meetings to continue the process are planned with the objective of implementing appropriate suggestions after further analysis.  Suggestions are also included in the report for improving data collection, data entry and analysis.  

Food distribution at several sites was observed.  Clearly this aspect of the program is well organized and managed.  However, significant immediate resale of commodities occurs near distribution sites.  Monitoring this would be helpful for program staff (the monitoring team) as valuable information regarding the population, as well as, acceptability of particular foods could be obtained.    

Recommendations:

CARE

(1) Continue to provide the food rations to identify participants.  Efforts should continue to ensure fortified flour and oil are provided as part of the ration, monthly along with the beans.  Iodized salt should be provided more regularly as well, through the monthly distributions.  If fortified flour is not provided regularly efforts to supply a larger amount of fortified oil may be warranted.  

(2) Continue the process initiated with UNICEF to garner support for complementary program activities.  These activities should initially focus on areas identified in the report as needing further research or investigation, such as, increased level of morbidity among children and their continued high level of malnutrition, mental health needs of families, assessment of micronutrient deficiencies through blood testing and other methods, and high levels of Leischnamasis among both women and children.  Other critical areas include, increasing overall access to health care and medication.  

(3) Continue the income generation training programs, however, at the same time research more lucrative employment opportunities for illiterate women.  In addition, micro credit and financing to establish cottage industries is needed.  The development of local (or international) markets for products participants make is needed as well.  Work with the government, UN Agencies and other NGOs providing life skill, literacy classes, job skill training and work opportunities for women.  

(4) Although it is too early to think about potential exit strategies for the program, developing a protocol and system to take women off the program as they achieve self-sufficiency should be initiated.  

(5) Expand the health and nutrition education provided to participants.  This could be implemented by increasing the number of educators so more topics can be presented per year.  However, efforts to employ and train women participants’ community health workers with a particular focus on improving sanitation and hygiene is recommended as well.  In the next year focus education on nutrition, in particular, the need for micronutrients and the value of utilizing the foods provided in the ration.  Utilize time when food distributions do not occur to conduct educational home visits with identified participants at risk.

Consider the possibility of implementing a health and nutrition knowledge, attitude and behavior survey to a sample of participants to provide baseline and assessment information.  In addition, or at the minimum, conduct home visits with a small sample of women to assess health information needs and behaviors, this information should be utilized to determine critical topics and develop the curricula.  The assessment activity should be re-implemented after education is provided to assess knowledge and behavior change.  Over the next year education should focus on the nutritional value and importance of foods provided as part of the food ration to enhance acceptability and use of the fortified flour and oil.   

Integration, coordination and planning of health and nutrition education should be implemented throughout CARE’s programming in Kabul.  Water and sanitation health educators should be trained along with HAWA health educators; training should focus on skill-based health education and problem solving techniques.  If possible, teachers from CARE sponsored schools should be included in the training. In addition, a common curriculum of health and nutrition education (with common messages) useful for school classrooms, group classes at distribution sites and home visits should be developed for use by the CARE sponsors schools in Kabul, water/sanitation program health educators and HAWA educators.  

Consider the expansion of health education to include hiring and training vulnerable women to provide nutrition/health education in their communities through home visits and group classes.  Establishing their role as community health educators and mobilizers would also increase the level of health information and improve health conditions in communities. 

(6) As possible focus Kabul water and sanitation programming in districts 5, 6, 7 and 8 to improve knowledge of sanitation and hygiene through health educators, as well as, to increase access to safe water and sanitation facilities. These efforts should be integrated with health education at food distribution sites and CARE sponsored “catch-up” schools and with the activities of community health workers if hired.  

(7) Encourage women participants to enroll all their school-age children in schools, particularly young women and girls who were denied an opportunity for education during the Taliban years.  CARE’s education program may be able to assist with this.  Work with WFP to assure all targeted schools in program districts receive school feeding as planned.    

(8) Begin planning for the next survey as soon as possible, by next winter at the latest to ensure utilization of common mortality, micronutrient, morbidity and other measures with ACF and UNICEF.  Synchronizing the nutrition survey with ACF could also be discussed. This would also allow time for staff to be trained by ACF or UNICEF staff, for piloting of the questionnaire with participants and for data entry.  Pursue opportunities for data management staff to be trained in Epi-info. 

(9) CARE implement a policy to employ qualified women whenever possible, particularly women participants of HAWA.  Creating jobs for participants at the distribution sites, or employing them as health educators and community health mobilizers would benefit the program as well as the participants.  This would also contribute to women’s self-reliance and participation in community development.  In addition, CARE advocate for higher wages and increased employment opportunities for vulnerable women.  

(10) Consider the possibility of piloting a participatory food distribution program with bakeries similar to WFP’s bakeries in a district not currently served by WFP.  Potentially the wheat provided could be utilized to make bread, women participants could be hired to make the bread for participants who would purchase it at a subsidized cost.  Food distributions of beans and oil along with health education, potentially a gardening program and income generating activities could be implemented as well.  Hiring participants to assist with the pilot project’s food distributions and other activities should be considered as well.    
(11) Work with WFP in the planning and implementation of a food security assessment in Kabul this fall.  If possible, provide urban food security assessment resources (and technical assistance) developed by the HLS unit in CARE, Atlanta.  

(12) Expand CARE’s monitoring and evaluation unit in order to integrate the data collection and management systems from various programs, particularly those serving the same participants, with the objective of improving overall program monitoring and evaluation.  Train more program staff in monitoring and evaluation methods in order to integrate more formative and evaluative research into CARE’s programs.    
CIDA

(1) The KWHA program, is in fact needed throughout Kabul for vulnerable populations such as widows, other women headed households and families headed by disabled.  Over time the need may decrease as training and work opportunities increase, however, the need will continue until the government is able to implement programming to support the population unable to work.  Given the break down in social networks and high percentage of disabled, this population is relatively high and increasing with the return of the displaced to Kabul.  CIDA should consider these factors when making decision regarding funding and program continuation.

(2) Given the importance of fortified oil and recent problems in the supply from Canada, efforts should be made to ensure timely and sufficient supply of fortified oil to Afghanistan.  

(3) CIDA should considering supporting complementary program activities focused on literacy and job training to support participants income generating potential.  Funding for micro-credit and establishing cottage industries is needed as well.  With the new government, jobs and self-employment opportunities will increase for women, preparing program participants for these opportunities is critical.  

(4) Most of the recommendations for CARE involve more resources, at least in the short term, thus CIDA should consider funding food distribution, expanded health education including community health workers and integrated projects that will enhance women’s skills and potential self-sufficiency.  

UNICEF/MoPH

(1) Through the nutrition coordination meetings continue to support the development of common methodologies for implementing nutrition, micronutrient, mortality and morbidity surveys for Afghanistan and in particular, Kabul.  Potentially work with ACF and CARE to provide training and support their efforts to accept common survey methodologies.  

(2) Through coordination with the 3 organizations, UNICEF, MoPH and WHO, develop and implement a nutrition training plan covering topics and methodologies to be implemented as part of data collection for nutrition, as well as, data entry and analysis utilizing Epi-info.  

(3) Garner resources to implement and support activities to biochemically assess micronutrient deficiencies, to improve nutritional status among vulnerable populations.   

(4) Programs to improve nutritional status and mental health among vulnerable populations and to increase access and improve the quality of health care in Kabul are needed; efforts to fund and support these activities should be implemented as well.    
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Annex No. 1
ANTHROPOMETRICS SURVEY: MAY- JUNE 2002

Terms of reference

Country/project name
Afghanistan, Kabul Widows Humanitarian Assistance (KWHA) Project. 

Project Number
PN # 18

TOR prepared by
Awadia Salih Mohamed


Date TOR prepared
February 2002

Survey focal point
Awadia

Project funding cycle
The project has 9 months period from August 2001 to June 2002. This consultancy is a final evaluation for KWHA Phase 1, which is utilized to increase staff capacity

1. Background

CARE initiated Kabul widows emergency feeding project in 1996 when Taliban took over power in Kabul. Different donors including ECHO, DFID, CFGB and CIDA/FACE funded the programme. In the last two years CIDA/FACE became the main donor supporting food for the widows. 

The number of widows in Kabul is estimated to be 30,000-50,000 most of them are war related widows. The current phase of KWEF targets 10,000 widows located in districts 6,7 and 8 of Kabul city. District 5 has been recently included because it hosts very poor widows and it was front line area during the war. 

KWHA aimed to support the disenfranchised widows and single mothers who suffer from oppression and social injustices. The main objective of KHWA was to maintain nutritional status of the widows and their children through the provision of a half ration of dry food. The widows are expected to meet the other half of their food requirements through their own means.

Currently the widows receive 32 kg of wheat, 9kg of pulses and 9.2 kg of fortified oil on a monthly basis. In addition to the dry ration the beneficiaries receive ORS for treatment of dehydration, which is caused by diarrheal diseases; and iodized salt for the treatment of iodine deficiency that causes clinical goiters or sub-clinical goiterism among the beneficiaries. 

Health education sessions on basic themes such as personal hygiene, malnutrition causes and prevention, vaccination, vitamin A deficiency, iodine deficiencies and water related diseases, are conducted during food distributions. Recently, home-based health education has also been incorporated in monitoring visits for identification of new beneficiaries.

Anthropometrics surveys are used as a tool for monitoring and evaluation. So far, 3 surveys have been conducted in November1999, October/November 2000 and the third one conducted in June/July 2001. All these surveys revealed high levels of malnutrition among children and widows. 

This survey intends to monitor the impact of KWHA Phase I. Also it would be used as in job training for staff involved in conducting nutrition surveys. 

2. The aim and Objectives of the anthropometrics survey

The aim of this survey is to find out whether the project objective “to maintain/and or improve the nutrition and health status of women and children” has been achieved; and, if not, what are the underlying causes and how may these causes be reduced/or eliminated. CIDA, CARE Afghanistan and CARE Canada to review project objectives and components will use the results of this survey.  

The specific objectives of the survey include the following:

· Provide background to the survey by conducting a literature review of relevant materials on the nutrition situation of people living in Kabul. 

· Assess the health and nutritional status of the widows and their children. This is to investigate to what extent the food distributed has contributed to maintaining and improving nutritional status of children and women. 

(This may have to be described within the context of the social and physical circumstances in which the women and children live, especially those circumstances that affect access to and control of foods, markets, and water.  A discussion of major coping mechanisms is relevant to this context.)  
· Assess the relationship between disease prevalence and malnutrition among the beneficiaries to find out what are the main diseases that are strongly associated with malnutrition and to recommend measures for reducing these diseases.

· Examine the food security situation by investigating food sources accessible to beneficiaries from their own income and/or own production and to assess the contribution of these sources in complementing their food needs.

· Evaluate the usefulness of the health education component by finding out whether there has been a change in the women’s knowledge and attitudes and to make recommendations for subsequent programmes to ensure its effectiveness.  

· Conduct participatory self-evaluation sessions to enable staff identify weakness and strengths of the program.

· Train key staff in:

· Using Epi-Info for interpretation of data.

· Anthropometric measurements (weight, height, MUAC) for children and adults.

· Selecting sample size and design.

· Control of data quality.

· Significance test.

3. Anthropometrics measurements and analysis required

· Body mass index (BMI) to measure chronic energy deficiency (CED) among mothers. 

· Chronic malnutrition (stunting - HAZ) and acute malnutrition (wasting - WAZ) for children under 5 years.

· Measurement and analysis of MUAC as an indicator of malnutrition among children and mothers. 

· Analysis of morbidity; socio-economic indicators (e.g. food sources, incomes, etc.) and their association with malnutrition.

Describe each of these measurements and how it was carried out.  Give details of the ethical considerations and their context. How was the quality of the data controlled?  How was the data managed, cleaned and validated?

4. Roles and responsibilities of the consultant 

4.1. Design of the survey:

Three surveys have already been accomplished in relation to this project.  It should be clear to CARE Afghanistan and CARE Canada whether this survey is different from the previous ones.  Were there different situations or emphases that may affect the types of results?

For instance, what is the design of this nutrition evaluation:  case/control; comparison of data from previous surveys; cohort analysis.  

How will the baseline survey be used?  Is the baseline survey still relevant to the proposed survey, or are the beneficiaries’ circumstances too different?  

How are different types of variables relevant to the validity and reliability of the data that you expect to collect?  What are the implications of confounding, exclusion and seasonal variables?)  

· Review the project documents, previous anthropometrics survey reports and questionnaires; and revise the questionnaire so that it can provide measurable indicators to achieve objectives of the survey.

· Evaluate the previous survey designs and propose sample design and sample size.  What are the criteria for selection?  Include a discussion of randomization and generalizability, as well as biases.

4.2. Data analysis:

The previous surveys were analyzed using Epi. Info version 6, which should be used for this survey to enable us to compare results. The consultant is required to: 

· Review the previous data entry fields and recommend necessary revision for the new questionnaire.

· Design statistical multi-variant correlation analysis (for example relationship between malnutrition and disease) and train key staff to undertake this analysis.  

4.3. Fieldwork

· Ideally we would like the consultant to be present throughout the consultancy period. We are flexible however the consultant is required to be in Kabul during the survey and data analysis and preparing the report.  

4.4. Training 

· Schedule appropriate training sessions before and after completion of the survey.

· Conduct a participatory self-evaluation session towards the end of the process.

4.5. Reporting 

Prepare comprehensive report in English and share the draft with CARE Afghanistan in Kabul. Submit the final version of the report no later than 2 weeks after completion of the consultancy period.

CARE responsibilities 

· Facilitate visa processing for the consultant

· Arrange travel and accommodation.

· Pay consultancy fees.

· Introduce the consultant to the project and project documents

· Introduce the consultant to CARE and non-CARE surveys

Requirement

· A professional woman
 nutritionist with extensive experience in conducting anthropometrics surveys (preferably among populations affected by long term civil war) and with health education experience.

· Knowledge of Epi-info version 6.

· Experience in teaching/ providing technical training.

· Strong statistical background.

Duration

Duration of the survey is 6 weeks from 20th May to 30th June. The consultancy period is 6 weeks plus 3 days for preparation . Provisional schedule is given below.

CONSULTANCY AGREEMENT

Ms Alison Gardner, hereafter referred to as “the Consultant”, residing at 2678 Dorset St. Ext. Charlotte, VT USA 05445 and CARE Afghanistan, a member of the CARE International Federation, doing business at Haji Yaqoub Square, Park Road, Shar-e-Naw, Kabul, Afghanistan, hereby agree to the following:

1. Effective date 
This agreement become effective when the consultant obtain necessary visa for travel. 

2. Duties
the Consultant agrees to complete the work described in the attached schedule “A” hereby incorporated into this Agreement, within the time frame specified therein. The Consultant shall not subcontract or sublicense any work hereunder without the written consent of CARE Afghanistan.

3. Compensation
The Consultant shall be compensated according to the terms specified in Schedule A, and shall not receive vacation, sick pay, insurance or other benefits usually afforded the employees of CARE in Afghanistan.

4. CARE name
The Consultant shall use the CARE name or marks only for activities authorized by CARE Afghanistan in writing. All other uses will be deemed infringements of the CARE trademark.

5. Taxes
The Consultant accepts responsibility for all personal taxes, social security, and other taxes or fines that may be incurred as a result of the Consultant’s performance or obligations hereunder.

6. Indemnity
The Consultant shall indemnify and hold harmless CARE, and its officers, directors, employees, agents and its and their respective heirs, legal representatives, successors and assigns from and against any and all claims, demands, liabilities, expenses (including without limitation reasonable attorney’s fees and disbursements, court costs, judgments, settlements and fines), whether of omission or commission, that may be committed or suffered in connection with the performance of this Agreement by the Consultant or the Consultant’s general business operations. This paragraph shall survive termination or expiration of this Agreement.

7. Ownership of Work.
CARE Afghanistan shall, solely and exclusively, own all rights in and to any work created by the Consultant in connection with this Agreement, including all data, documents, information, copyrights, patents, trademarks, trade secrets or other proprietary rights in and to the work. By entering this Agreement, the Consultant hereby expressly transfers all such rights to CARE Afghanistan. Any work created by the Consultant hereunder shall be work for hire as defined in the United States Trademark Law.

8. Disclosure
the Consultant agrees not to disclose any matters of a confidential nature to which it may be or become privy as a result of this Agreement. Upon the expiration or termination of this Agreement, the Consultant shall surrender to CARE Afghanistan all confidential matter relating to CARE Afghanistan in his or her possession, of whatever origin and including, without limitation, computer files, duplicates, facsimiles, models, prototypes and notes relating thereto. The Consultant shall promptly redirect all inquiries relating to confidential and proprietary information from the public (whether from an individual, a government agency or official, the media or other sources) to the CARE Afghanistan Country Director except as CARE Afghanistan may otherwise provide by written instructions to the Consultant. The article shall survive the termination or expiration of this Agreement.

9. Business and Policies
During the term of this Agreement, the Consultant shall comply with the business and policies of CARE Afghanistan

10. Inability to Complete
In case the Consultant is unable to complete the activities and
   
duties described for any reason, then CARE Afghanistan shall have the option to terminate this Agreement on five (5) business days written notice unless the Consultant furnishes another individual satisfactory to CARE Afghanistan. Otherwise, the Consultant’s non-performance of the duties described in Schedule A will constitute a breach of this Agreement.

11. Termination
This Agreement shall automatically terminate on the dates set forth in Schedule A for the completion of the Consultants duties. It may be terminated by CARE Afghanistan at any time for any reason, upon five- (5) days written notice to the Consultant. Provisions, which are intended to survive termination or expiration of this Agreement, include, without limitations, paragraphs 2,3,4,5, 6, 7, 10,11, 12,13, 14, 15   and  hereof.

12. Information
CARE Afghanistan shall furnish the Consultant with such information as the Consultant deems necessary to perform agreed upon services, and CARE Afghanistan warrants that such information will be true and correct.

13. No Joint Venture
the Consultant is an independent contractor with respect to CARE Afghanistan. Nothing herein shall be deemed to create a joint venture, agency or partnership between the parties, and neither party shall have the power to obligate or bind the other in any manner whatsoever, except as specifically provided herein.

14. Governing Law;
This Agreement shall be governed by the substantive laws of Afghanistan.

15.     Disputes
CARE Afghanistan may withhold fees due to the Consultant until a settlement has been reached.

16. Notices
Any notice or communication required or permitted hereunder shall be delivered in person or sent or by  first-class mail to the addresses set forth above or other such addresses as shall be furnished in writing by a party hereto, provided that Mr. Paul Barker shall be designated for receipt of all notices to CARE Afghanistan hereunder. Such notice or communication shall be deemed to have been given as of the date so delivered, sent or mailed.

17. Entire Agreement
This Agreement contains the entire understanding of the parties hereto with respect to the subject matter contained herein. This Agreement supersedes all prior Agreements and understandings between the parties with respect to such subject matter and may only be modified or discharged by a written document executed by the parties hereto. No terms hereof may be waived or modified except by written amendment.

18. Authority
By his or her signature below, each signatory hereto represents and warrants that he or she is duly authorized to enter this Agreement on behalf of the party he or she purports to represent such that, upon execution and delivery, this Agreement a binding obligation of such party.

19. Headings
Article headings herein are included for convenience of reference only and shall not affect the construction or interpretation of this Agreement.

IN WITNESS THEREOF, the parties have duly executed this Agreement as of the day of April 2002.

Care Afghanistan
Name:
Mr. Paul Barker

Title:
Country Director, CARE Afghanistan

Date: 

Consultant

Name:
    
Ms Alison Gardner 

Title:

Independent Consultant

Schedule A
Duties:


As outlined in attached Terms of Reference

2.  Time:
The duties will be completed within 6 weeks after the consultant arrives in Afghanistan.

1. Compensation.             The consultant shall receive US $12,500 upon      

                                           receipt by CARE of the final report plus an invoice           

                                           statement from the consultant. 

In addition to the consultancy rate, CARE will provide the consultant with food and accommodation for the duration of the contract plus a round trip economy ticket from the US and covers official phone bills and other costs associated with obtaining visa.

Annex 2:  Nutritional Analysis of Food Ration 

Analysis of CIDA Food Ration

Per 100 Grams of Food

	commodity
	energy (kcal/100g) 
	protein (g/100g)
	fat

	Wheat
	330
	12.3
	1.5

	Oil
	885
	0
	100

	Beans
	335
	20.0
	1.2


Analysis of CIDA Food Ration

Per Monthly Ration

	commodity
	ration (kg)
	energy (kcal/Ration)
	protein (g/Ration)
	fat

(G/Ration)

	Wheat
	32
	105,600
	3936
	480

	Oil
	4.6
	40,710 
	0
	4600

	Beans
	9
	31,150
	1800
	384

	Monthly Ration Provides in Total 
	177,460
	5736
	5464

	Daily Provision
	5,915
	191
	182

	Per Participant/per day 

(Amount based on family size of 5)
	1183

(1290-2220 calories required per day)

	38.2

(15-48 grams protein required per day)
	36.4




If the flour is fortified per WFP specifications and the 200 grams are provided per day as specified by the ration, for the fortified micronutrients (vitamin A, thiamine, riboflavin, niacin, folic acid and iron) more than half of the daily requirement will be supplied except for iron, for which one third or slightly more will be supplied dependent on age and sex
.   Additional vitamin A is also provided in the fortified oil.

Annex 3:  Women and Child Data Collection Questionnaires

Nutrition and Health Survey, CARE International in Afghanistan
, June 2002

Women Questionnaire

Distribution site


Wakil                           Surveyor 

CARE Card #

Mother Name

Father Name        
     Date of interview:  ______ / _______Day        Month

WOMEN (WIDOWS)

	Widow Age
	Literate?
	Pregnant?

(visual observation)
	MUAC

(cms)
	Weight

(kgs)
	Height

(cms)

	
	Y /  N
	Y  / N
	___ ___.___ ___
	___ ___.___ , ___
	___ ___. ___ ___


HOUSEHOLD DATA

1.  How long have you been living in this district
(      )  Years    (     )  Months

2.  Where were you living prior to moving to Kabul? ____________  (province or blank for Kabul)

3.  Record the total number of people living in household ____

 3.a. Check all living in household __  your children ___parents  ___ sister(s)  ___ brother(s)  ___ extended family members ___ 3b. Relationship of extended family:   in-law ___ (if in-law, describe relationship ____________)   ____  other ______________    

4.  Complete for all Children of the Widow                                             

	Ages of Children
	Sex

M / F
	In 

School
	Not in

School

	  
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


List all children, but It is not necessary to assess school status in children under 6

5.  How long have you been receiving a food ration?     (      ) Years    (     ) Months  (     ) 1st distribution 6/2002

6.  What is your source of table or drinking water? (circle one) Truck or water seller / Water tap in house/water tap outside of house/Closed well/Open Well / Hand pump / stream/river/Other  ___________________________

(if water is available inside the house do not complete # 7, skip to number 8)

7.  How long does it take you to fetch water each time you go to get it?_______ minutes  

8.  Do you have a latrine where you currently are living?  ___ yes go to 8b.  ___ no go to 8a.

8a.  If no, where do you and your family urinate and defecate?  __________________________________________

8b.  If yes, is your latrine?   pit latrine ___    NGO improved latrine __   Other _______________________

9.  Do you have children with disabilities?  (   ) yes  (  ) no  if no, skip to # 10.  

9. a. If yes, number __      If yes,            Physically (    )  # ____
Mentally (   )  # ____

10.  Were you (the mother) sick in the past 2 weeks
(    ) yes       No(    ) if no, skip to # 11.

10 a. If yes what was the sickness?  1 Fever  ___
2 difficulty breathing  ___  3 diarrhea (3 or more stools in the last 24 hours)

  4 other _________  

10 b. If you were sick in the past 2 weeks did you go to the health center? Yes __  if yes, skip to # 11. No __   

10.c. If you didn’t go to the health center, why not? ___ not enough time ___ distance too far ___ no money ___ other  _____________

11.  Is there any person in your family with TB?
Yes ___  No ___   if no, skip to # 12

11.a. If yes, Total  # in your family with TB   __    child ___  mother ___   other ____________________

11 b.  If yes, are you a participant of the TB treatment and food ration program?  ___ yes  ___ no   

12.  How do you use your food ration?

0- all eaten          1-some sold   2-  some given to extended family

3-  some exchanged   4- used to repay loans   5- other ________________

13.  Which item(s) do you sell?  (check all that apply.)

0 not selling    1 wheat 
2 dried peas   3 dried beans     4 oil      5 salt

14.  If selling part of the ration, ask why or for what purpose?  

0- none sold   2- to buy medicine  1- to buy other foods , which foods __________________  3- to buy fuel  

4- to buy soap  5- other  _____________________

15.  How long does your food ration last?

(      ) # of  weeks    (include half weeks if reported that way)   

15. a. If less than 4 weeks, how are you able to meet all your remaining food needs?  (circle all that apply.)

1 purchase food from market    2 from gift or sadaqat  3 purchase from local farm   4 begging    5 loan of food or money    

6 eating smaller meals   7 eating fewer meals, i.e. less than 3 meals per day 

 8 eating less expensive foods   9 other ____________________

16.  How many meals do you eat in a day?  ___0  ___ 1  ___ 2   ___3  ___4

17.  How many times per day do your under 5 year old children eat? (If no under 5s leave blank)  Include meals and the other times you child eats during the day.  1 time  2 times   3-4 times
> 4 times

18.  Do you have the equipment and fuel needed to prepare the relief food you receive? ___ yes   ___ no

If no, what are you lacking? (check all that apply)  ___ pot   ___ fuel  ___ water  __ other  ____________

19.  What are your income sources? (check all that apply and put amount of income generated per month)

0 no income

1 member of household working $ _____

2 remittances from family members working in other places    $_____

Working for Others:

3-working for farmer  $___ month

4-domestic labour $___ month

5-government employment  $___ month

Self employment:

6 tailoring  $___ month

7 embroidery $___ month

8 quilting $___ month

9 wool making $___ month

10 carpet weaving $___ month

11- selling items you make or grow   $___ month      Items sold  ______________________________________

12- begging  $___ month   Who in family begs:  mother __  child  __

13-child labour $ ____ month

14- other ___________ $___ month

20.  At this time, do you have any loans, i.e. are you in debt to a family member, shopkeeper, landlord, etc.?  yes ___  no ____

20. a. If yes, who are you in debt to? (check all that apply.)  ___ brother  ___ sister  ___ parent  ___ in-law  ___ child  ____ neighbor  ___ landlord ___ shopkeeper  ___ other  _______________________

20.b. If yes, what is the total amount of your debt?   ________  Afghani

21.  Did you or one of your children have diarrhea in the last 2 weeks?  Yes ___  No ___  

21a. If yes, how was it treated?  Check all that apply.

___ ORS packet  ___ solution similar to ORS prepared at home  ___ drinking fluids

___ herbs   ___ stopped breastfeeding sick infant or toddler  ___ continued breastfeeding sick infant or toddler ___ taking child to health clinic or hospital

22.  How would you treat yourself or a family member with Lashnaniasis? (check all that apply)___ applying shoe polish to lesions   ___ applying nail polish to lesions   ___ apply animal dung to the lesions  

___ take person affected to the health clinic  ___ other _________________________

23.  In the last year, have you received any health education?  Yes ___  No ___ (if no, skip to # 27.)

24.  If yes, where did you receive health education?  (Check all that apply.)

___ food distribution site

___ at the KWEFP home visit to determine program eligibility

___ NGO employee visited my home  (please name the NGO)  _______________________

___ MOPH employee visited my home

25.  If yes, do you remember any of the health education topics discussed?  Yes ___ No ___

25a.  If yes, please ask the names of topics and list:  ______________________________________________________

26.  Have you changed any of your behaviors as a result of the health education?  Yes ___  No ___

26a. If yes, please ask for the brief description of the changed behavior(s) and list:  ________________________________

27.  Are you participating in any other relief food program?  Yes ___  No ___

27.a. If yes, please identify:  WFP Bakery Program ____   One-off Wheat distribution by WFP last winter  ____  Other ____________________________________________________

28.  Are you or your children receiving any social welfare services or other non-food relief items from an NGO or the government, e.g. literary or job skill training, counselling for trauma, material goods other than food, money? Yes ____   No ___

28.a. If yes, please list:  __________________________________________________________ 

29.  At dusk or dawn, or in a poorly lighted room, do you often have difficulty distinguishing objects when other people do not?     Yes


no


don’t know

30. Visual Observation for Goiter:  Perform a visual observation with neck extended and without.

30. a. Neck/head  position normal:  Yes

no

30. b. Neck Extended:    Yes            no

31.  Does the mother have any visual Lashnaniasis wounds?  Yes __  no __  (if no, skip to 32)

31a.  If yes, have she received medical care? Yes __  No __ (if yes, skip to 31c., if  no, skip to 32b)

31b.  If you didn’t receive medical care, why not? ___ not enough time ___ distance too far ___ no money ___ other  ______

31c.  Was the medical care received within 2-4 days of the bite? Yes __  No __

32.  Number of family members living with you-6/2001____Number of family members living with you- 6/2002 

32a. In the last year, has anyone in your family died?  Yes ___   No ___  if yes, answer  31.b.

32b. Please complete table

	Age
	Sex  M/F
	Cause of Death

(Identify number 

from list below) 

	
	
	

	
	
	

	
	
	


1. Accident


5. measles



9. cough, difficulty breathing 

2. poisoning

 6.  tetanus      



10. convulsions

3. burns


7.  diarrhea



11.  other _____________

4. war-related death

8.  fever

Nutrition Survey, Afghanistan 2002 -- Data collection form (Child 6-59 months)
Surveyor Name ____   Child Name _____________   CARE Card Number ______

Questions for adult caretaker
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1)  Relationship of respondent to child: 
 Mother   Grandmother   Other _____________

2)  Is this child's mother alive?
Yes   /   No   /   Unk
3)  Sex
Male   /   Female    

4)  Date of birth OR Age in months
 _____ / _____  OR  ______ months



           Month   Year .

Anthropometry 
5) Weight: (kgs) 
 _____   _____  ,  _____

6) Length/Height: (cms) 
 _____  _____   _____  ,  _____
7) MUAC: (cms) …………………………………………………………………………………… _____   _____  ,  _
    (MUAC for children 12-59 months only)

8)  Does this child have difficulty seeing at night or in the evening when other people do not?
Yes   /   No   /   Unk

9) What is the child’s vaccination status? 1 __ complete  2 __ incomplete  3__ don’t know  4 __ 

other ________

10) Was the child admitted to a SFP or TFP since last June? ___ No  ___SFP  ___ TFP

11) Since 2 weeks ago, has this child had diarrhea?  Diarrhea is 3 or more stools in 24 hours.
Yes   /   No   /   Unk


11a) If YES, was this child taken to a clinic or hospital for this problem? 
Yes   /   No   /   Unk

12) Since two weeks ago, has this child had fever and difficulty breathing? 
Yes   /   No   /   Unk


12 a) If YES, was this child taken to a clinic or hospital for this problem? 
Yes   /   No   /   Unk

Examination of child

13) Gums bleeding spontaneously (visual observation and ask question)
Yes     /     No
14) Angular stomatitis
Yes     /     No

15) BCG scar
Yes     /     No
16) Bilateral edema
Yes     /     No

17) Spinal deformity
Yes     /     No

18) Does this child have a physical deformity making it difficult to obtain an accurate height? 
Yes     /     No

19) Does the child have any visual Lashnaniasis wounds?  Yes __  no __  (if no, questionnaire finished)

   a.  If yes, have he/she received medical care? Yes __  No __ (if yes, skip to 31c., if  no, skip to 32b)

   b.  If he/she didn’t receive medical care, why not? ___ not enough time ___ distance too far ___ no money ___ other  ______

   c.  Was the medical care received within 2-4 days of the sand fly bite? Yes __  No __
Annex 4:  Standards Used for Anthropometric Measurements

Womens’ Measurements

Height (in cm) the women were measured standing against a wall, using a stadiometer and were measured to the 0.5 cm.

Weight (in kg) recorded to the nearest 100 grams using and electronic scale (Seca alfa).  The women were weighed with their clothes, but without their burqas.  As women’ts clothing varied, at each site a sample of women’s clothes were weighed and measured, this weight was subtracted from each woman’s weight taken at that site.  The average amount subtracted was .8 kg.

Mid-Upper Arm Circumference (MUAC) (in cm) measured to the nearest mm using a MUAC tape.  The measures were taken on the left arm at themed-pint between the shoulder and the elbow.

Children’s Measurements

Age 6 to 59 months:  The women provided accurate ages of children under one year of age.  For other children they found it difficult to recall the actual month of birth.  To help recall the precise month of birth a local events calendar was utilized.  

Height (in cm) children less than 2 years were measured lying down on measuring boards while children of 2 years were measured using standing length and height boards.  Heaight was recorded to the nearest 0.5 cm.

Weight (in kg) recorded to the nearest 100 grams using a 25 kg Salter scale, for  children.    

Annex 5: Qualitative Research

Interviews with Wakil Leaders, HAWA Participants, Women Certified for HAWA, Former ICRC Program Participants, Women from IG Program, Women from Kitchen Garden Project

Wakil Leaders from Districts 6, 7 and 8   (N = 10)

Strengths of Program:

Provides food to widows

Provides training to small number of widows in income generating activities

Weaknesses:

Only small numbers of new participants admitted

No periodic re-certification of widow participants

Ration does not provide enough food

Lack of Oil in last 3 months

Suggestions:

Increase food ration

Work projects for women participants

Open program to ‘new’ widows

Needs of the Widows:

Jobs for themselves and their children

Education opportunities for widows

Education for their children

Skill/vocational training centers for unskilled older teenagers and widows

Free health services and medicines 

Water 

KWHA Participants from Districts 6, 7 and 8    (N = 9)

Foods generally eaten:  

(Most report eating one food per meal; tea with bread, rice, or beans )

Bread

Beans/split peas

Rice 

Potatoes

Oil, Ghee

Tea (sometimes with sugar)

Vegetables--okra, leeks, onions, tomatoes (reported by some widows, infrequently) )

Why sell Food Ration?  2 out of 9 reporting selling food

When don’t have other income, sell to buy other foods  

Skills:

All illiterate

Sewing, knitting, Quilting

INCOME:

Combined widow, children and extended family per month-  

$3.80; $7. ; $9. ; $10. ; $11.50 ; $13.50 ; $14.50 ; $33.44; $57.00

Rent:

No rent- 8, 

$8.60- 1

Strengths of Program:

Food ration

Health and nutrition education

Participating in Other Food or Social Welfare Programs

All No

Suggestions:

Increase Foods provided in ration, and add foods--rice, sugar, tea, BP5 biscuits

Provide work opportunities outside the home

Arrange for markets for quilts and sewn items

Help find affordable housing

Establish health centers with free health care and medicine in neighborhood 

KWEFP Certified Participants from Districts 5
    (N = 8)

Foods generally eaten:  (Most report eating one food per meal; e.g.,tea with rice )

Foods Purchased:                       Yesterday Consumed:  tea with rice, 3 times

Rice                                                           tea w/bread, oil, tomato; okra

Potato                                                        tea w/bread; tea w/rice

Flour, bread                                               tea w/leeks in oil; rice; tea w/bread 

Split peas (3)                                             tea w/rice, 3 times

Tea                                                            tea w/bread, bread w/onions, salt, raisen

Sugar                                                         tea w/bread, tea w/rice

Salt                                                            squash w/onion & oil; tomato w/salt & raisens

onion

raisens       If it’s cheap, she buys.  Don’t count money, just spends what she gets.”

Skills:

All illiterate

Sewing, knitting, Quilting, Embroidery

Widows Working:

Not working for health reasons- 4

Can’t find work- 1

Widow works- 2

INCOME:

Combined widow, children and extended family per month-  

$0.0, $2.86; $5.00; 2-$8.57;  $8.86; $9.14 + 5-6 loaves of bread daily; $20.00 

Rent:

No rent- 7;   $0.86- 1 

Children in School:

24 out of 32  

Participating in Other Food or Social Welfare Programs

All No

Their Needs

Food ration

Free health care, medication, and transportation to not overly crowded clinics

Training and jobs

Affordable, safe housing with potable water inside or nearby

Clothes for children

Interviews with Widows Formerly Participating in

ICRC’s Food Distribution Program

Interviews with 11 Widows from Districts 1, 4, 5, 10

Program Ended about 3/2001

Foods Eaten during Program                        Foods Eaten Now

Bread                                                                Bread

Rice                                                                   Rice (low quality, reported by some)

Split peas                                                           Potatoes (reported by some) 

Oil                                                                      Tea

Vegetables reported by some                            Beans (rarely reported by some)

Tea with sugar reported by some

Receive Other Food Program or Assistance

None of the Widows or their families, except one mentioned sometimes receiving a gift   ($17.00) from a rich man through her Wakil leader 

Income Per Month

District 1: - Widow works sometimes, currently without a job, children work selling water- $11.40 month

     -Widow work washing clothes, children haul water for neighbor- $8.14 month

    - Widow weaves things to sell, children haul water for neighbor- $8. month 

District 4:  -Widow sews burqa and washes clothes- $5.70, children sell water- $9.30 month

    - Widow sews burqa and washes clothes- $6.00 month

District 5:  -Widow is a tailor, but unable to obtain lives with brother who earns $41.60 month; 2 Children sell in bazaar $1.43 month

 - Widow washes clothes 2-3 times a week- $6.85 month; daughter embroiders table clothes- $5.71 month

 -  Widow spins wool $1.43 month, children make carpets $18.33

District 10:  Widow disabled and cannot work, children make carpets- $15. month 

      Widow disabled, but washes clothes, children make carpets- $20. month             

       Widow  washes clothes- $4.60, children weave carpets- $13.30 month

Rent

District 1- $2.85 month; $1.43 month                         Their Needs:

District 4- 2 pay $2.85 month                                     Job Opportunities

District 5- No                                                               Food

District 10-  2 pay $2.85 month

Skills          

Quilting, Sewing, Carpet weaving

Focus Group with 2nd Year KWEFP Garden Program Participants

Foods generally eaten prior to program:  

Bread

Beans/split peas

Rice 

Potatoes

Oil, Ghee

Tea (sometimes with sugar)

Wild vegetables (2-3 times a week, 5-6 months of the year) 

Foods During Program:

Same as above plus vegetables- spring onion, spinach, leek, radish, eggplant, tomato

Also dry tomatoes, eggplant

INCOME:
Combined widow, children and extended family per month-  

2 out of 10 reported working $3.50- $5.00 month    

One women reported selling both fresh and dried tomato and eggplant

Rent:

3 out of 10 pay rent- $5.70, $8.60 or $11.40 

Strengths of Program:

Teaching gardening skills

Health and nutrition education

Potential to increase income

Suggestions:

Increase access to land and water

Give produce from demonstration plots to widows to eat, dry and potentially start     small farm stands

Interviews with Participants of Income Generation Training

Interviews:

Broom-maker

Tailor/trainer

Knitter

Tailor

INCOME:

Broom-maker- from making and selling 50 brooms a day $20.00 month 
2 Knitters- from knitting/selling products 5 months/year, average of  $4.75 month (second women couldn’t quantify income from knitting as most income from sewing)

Tailor/trainer- sewing clothes for shops- $1.00 day; sell clothes to neighbors $2.00 day; with sufficient market- $20.00-$40.00 per month

Rent:

1 pays $7.00 month

Strengths of Program:

Teachs skills

Potential to increase income

Skills:

Teaching of Koran

Knitting, sewing, quilting

Suggestions:

Explore the marketability of higher priced brooms

Increase access or provide market for sewn, quilted and knitted items 

Teach marketing and skills for starting small businesses

Provide ‘rent to buy’ sewing machines to program graduates 

Embroidered sewn products in demand, explore market

Discontinue knitting training?

Annex 6:  Results of HAWA Program Participatory Self-Evaluation

Distribution Team (Women):

Strengths:

-Food distributions run smoothly

-Little fraud and abuse  (follow-up when a participant identifies a problem)

-Provides food to widows absent on their distribution day

-Staff reinforce health and nutrition information provided by health educators

-Staff support and help with other activities during distributions

Weaknesses:

-Only a small number of new participants can be accepted into the program

-Most distribution sites are not suitable

-Food ration is only half a month

Suggestions/Future Directions

-Exit strategies?

-Can we develop criteria to assess vulnerability and use them to remove those less vulnerable from the program?

Distribution Team (Men):

Strengths:

-Participation of female staff

-Selection of appropriate target groups in Kabul city

-Participation in training programs

-Other program activities in addition to food distribution, like health education, kitchen garden and income generating activities 

Weaknesses:

-Lack of site monitoring

-Unable to respond to new widows eligible for program

-Lack of HAWA Project monthly meeting

Monitoring Team (Women):

Strengths:

-Providing health/nutrition education through the monitoring home visits.  Monitors do a quick assessment and choose an appropriate topic.

-Selection of qualified beneficiaries 

-Referring malnourished children to ACF clinics and TB patients to hospitals

-Monitor the process of issuing new cards at the distribution site

-Assists with projects at distribution sites

-Check the houses of women who change addresses

-Participating in the yearly evaluation survey

-Referring of the most vulnerable families to the office to receive an urgent ration

-Cooperating with other teams’ projects, for example referring appropriate widows to the Kitchen Garden or Income Generation projects  

Weaknesses:

-The monitoring process often is postponed due to other program activities

-The program is unable to accept all eligible participants

-Insufficient time to revisit families receiving health education to reinforce and support education and behavior change

-Not enough information shared or coordination with other NGOs working with similar populations

- Don’t have the cooperation and support of the Ministry of Martyrs and the Disabled

Suggestions for the Future:

-Increasing the food ration for the widows

-Development of the income generation component of the program to increase self-sufficiency of widows

-Development of a cooperative agreement with the Ministry of Martyrs and the Disabled

-Establishing a market for selling the products women make, i.e. CARE Bazaar.

-Creating a box for collecting money to pay for medicine for the widows and their children  

-Additional focus placed on nutrition and health education.  Increase home visits of monitoring staff to follow-up with widows who didn’t qualify for the program as well as for those who are participating in the program 

-Regular bi-weekly meetings of the team to discuss results from monitoring surveys and to refer widows with specific health or nutrition problems to team members for follow-up.

-Computerizing the monitoring reports 

Health Education Team:

Strengths:

-Improving the health and nutrition status of women and their families through providing education

-Participating in the evaluation process of the project

-Health/nutrition education provided according to a developed plan and schedule.

-Referring malnourished children to ACF centers

Weaknesses:

-Lack of coordination meetings with CARE’s other health education programs and with health education programs from other NGOs

Suggestions/Future:

-Development of nutrition education materials, including a flip chart on malnutrition and a brochure on Leischnamisis.    

-Staff continue to participate in training and workshops on adult education and nutrition topics.

-Monthly meetings of HAWA program staff

-Meetings of CARE staff involved in health/nutrition education, i.e. HAWA, Water/San health educators, RAP and a representative of the school health education project. 

-Health educators work more closely with the widows to determine their problems.  Use this information to inform education sessions.

Income Generation Team:

Strengths:

-Project staff identified appropriate women for training, i.e. those skilled at handiwork without other work opportunities

-Involving women in learning new skills positively affected their self-esteem 

-Improved the capacity of widows to support their families, move toward self-sufficiency and provide a service

-Provided help with establishing markets for widows crafts

-Complements the CARE food half ration by increasing the widows’ capacity to earn money

-Use of widows trained in income generating activities as trainers

Weaknesses:

-Project has not provided professional training for widows and young women

-Project has not been able to provide capital or equipment needed for program graduates to start a small craft businesses

-Project has not had the opportunity to pursue marketing of craft products outside of Afghanistan

-Lack of meetings with other organizations implementing similar programs

-Lack of purchase of materials not available in Kabul from other countries or provinces of Afghanistan

Future:  

-Establishment of centers in every district for training of widows and young women, as well as, the production and sale of products

-Establish cottage industries or small factories for soap production or match production, producing clothes or blankets

-Create a “help” box with donations from women in the training programs and those working for businesses for other women in need.  

Kitchen Garden Team

History:  Started 2 years ago, serves 255 beneficiaries in districts 6 and 7 of Kabul city. 

Objective:  To improve the health and nutrition status of widows and their families through teaching gardening skills and nutrition education.

Strengths:

-Developing gardening skills and enhancing nutrition knowledge of widows.  

-Helping to improve the health and nutritional status of widows and their families through increasing access to vegetables and providing education

-To improve the physical environment surrounding their homes

-To improve the mental attitude of widows by providing the opportunity to learn and practice new skills

-Helping to change the eating behaviors of widows and their families

Weaknesses:

-Shortage of water for gardens due to drought

-Displacement of widows from their houses as ‘returnees’ claim their homes

-Poor quality seeds

-Difficult to train beneficiaries as most are illiterate

-Lack of coordination with other agencies implementing similar programs in Kabul

-Lack of markets to sell widows’ excess production

Suggestions for the Future:  

-Expansion of the Kitchen Garden Program when possible

-Establishing other productive projects, e.g. raising other animals, silk worm, honey bee project

-Establishing a training center and literacy center for widows

-Establishing 

-Coordination with other NGO involved in similar projects

-Expand the poultry project

-Establishing markets (or centers) for selling vegetables, eggs and chickens and to process foods

-Hiring trained widows as agriculture and health trainers.  

-Providing high quality seeds     

Data Management

Strengths

In process of improving data analysis and data entry system

In process of entering KWEFP program data in Microsoft access

Regularly updates information according to changes in beneficiaries

Weaknesses

Heavy work load, at times the updating of data is delayed

Time limitations and urgent requests causes delays in the preparation of monthly    information

Suggestions

Hire an additional staff person to assist with data entry and analysis

Epi-info training for data analyst

Self-Evaluation Process and Workshop Feedback

-All the groups sat together, shared information and their experience.  This is something they never had the opportunity to do before!

-All attending learned from other teams reports and became more aware of program strengthens, weaknesses and future suggestions

-Participants enjoyed hearing the preliminary results of the survey as they all contributed to data collection  
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� HAWA Program includes the following the projects: KWHA, kitchen garden and women economic activities. 


� See Annex 1 for full terms of reference


� FAO/WFP Crop and Food supply Assessment Mission to Afghanistan Report 2001, the 2002 report had not been completed at the time this report was drafted, however, the above information was shared by WFP and FAO staff involved in the assessment.   


�Qaht-e-Pool “A Cash Famine”:Food Security in Afghanistan, Sue Lautze, Elizabeth Stites, Neamat Nojumi, Fazalkarim Najimi, Feinstein Famine Center, May 2002. 


�Ibid.  


� Kabul City.  WFP VAM Afghanistan Food Security Studies. 1999.


� Kabul City  WFP VAM Afghanistan Food Security Studies May 1999, 2001.


� Information provided through a conversation with an ACF nutritionist.  Attempts were made to gather more reliable population figures, however, when agencies were visited, staff was not available.  Although unconfirmed, through tow sources reported that ACF would conduct a census of Kabul in August and that MSH was planning to do a census as well.      


� ACF, June 2002 Report of monthly nutrition screening of children under age 5, at  Pul I Sharki Returnees Transit Camp.  


�Information provided in a conversation with ACF Food Security Advisor, July 2, 2002.  A report with preliminary findings from the survey is expected by early August 2002. 


� Ibid.


� Central Statistics Office / ProMis.  Population survey project Kabul city. 2000. No more recent data was found. However, the number of widows is thought to have increased as a result of the retaliatory attacks on Afghanistan and resultant conflict.  At that time the Taliban charged families a tax, if it couldn’t be paid they were required to provide men to enlist in their militias.   


� Benjamin, Judy 1998. The challenges of providing international assistance to women in Kabul Women’s Commission for Refugee Women and children.


� See Annex 2 for nutrition information on ration.


� Access to clean water, access to sanitation facilities, access to health care, social care practices, etc


� For additional information, see Section 4.2 on Survey Design and 4.2.1 on sample size.  


� MSF Nutrition Guidelines, First Edition, 1995.


� MSF Nutrition Guidelines, First Edition, 1995.





� See Annex 3 for sample questionnaires


� See Annex 4 for standards used for the anthropometric measurements


� Body mass index – a measure of chronic energy deficiency in adults.  P.S. Shetty 1994


�WHO Guidelines, 1982 as presented and referenced in Human Nutrition in the Developing World, FAO, 1997. 


�2000 Afghanistan Multiple Indicator Cluster Survey, Vol. 2, Situation Analysis of children and women in the East of Afghanistan, Institution consulting Services, UNICEF Afghanistan country office, September, 2001.   


� Chronic Energy deficiency is defined as steady state at which a person is in energy balance, although at risk in terms of health (Shetty and James 1994).


� UNICEF Afghanistan Nutrition Survey Manual, March 2002.


� Weight for height is independent of age and it can be used when exact ages are difficult to determine (FAO, 1990).


� Stunting is more common in older children because there has been a longer period of slow height growth (FAO, 1990).


� As reported and referenced in the UNICEF/CDC Nutrition and Health Survey Badghis Province, Afghanistan, 2001.  


� WHO IDD Guidelines, 1994 referenced in Human Nutrition in the Developing World, FAO, 1997. 


� Lost Chances:  The Changing Situation of Children in Afghanistan, 1990-2000, pg. 43.  Global Movement for Children Afghanistan Working Group, June, 2001. 


� Eight of the children assessed to have bilateral children were visited by the consultant and survey supervisor, only one of the eight had a mild case of bilateral odema.  Interestingly several of the mothers reported that although their children had no other symptoms of malnutrition, they often retained fluid in the lower extremities, particularly in the early morning, potentially confounding odema assessments.  This condition may be a symptom of other health problems and thus warrants further investigation.    


� Malnutrition Data for 2001 reported differs slightly from that reported in last year’s report.  Last year’s nutrition data was reanalyzed to provide the numbers and percentages in this table.  


� WHO Guidelines, 1982 as presented and referenced in Human Nutrition in the Developing World, FAO, 1997.


�Note:  Vaccination status was determined by card in half the cases and verbal report for the others.


�The Invisible Wounds:  The Mental Health Crisis in Afghanistan, WHO Special Report, Central Asia Crisis Unit, November 6, 2001.  


� Ibid.


� Lost Chances:  The Changing Situation of Children in Afghanistan, 1990-2000, Global Movement for Children in Afghanistan Working Group, June, 2001.


� From the interviews with program participants, 11 out of 33 pay rent (33%), in amounts that range from $1.40 to $11.40.  The average rent being $5.18 per month.  


� This was repeatedly asked, on home visits as well as with women in income generation training and those who had graduated.   Markets for products produced are critically needed and training women to make profitable easily marketed items is needed as well. 


�For one bakery, staff is paid entirely in cash, i.e. $57.00, for the other staff, payment is a combination of cash and one bag of wheat, the equivalent of $57.00.  In addition, women are provided with meals of bread at work and 5 loaves of bread daily to take home.    


�The Afghani to US dollar exhange rate used throughout the report, was the rate in Kabul June 2002, i.e. 35,000 afs to 1 US dollar.  


� Seasonality may affect these results, as ACF surveys have generally been conducted in March, while HAWA surveys have recently been conducted in June and formerly were conducted in November.


� Dependent on the age and sex of the participant.   The Management of Nutrition in Emergencies, Annex 1., WHO, 2000.    


� Distribution of fortified flour is to begin August 2002.  Thus, for the past year participants only received the fortified nutrient, vitamin A in the oil distributed.     


� Adapted from CARE’s previous KWEFP survey questionnaire and the questionnaire developed for UNICEF/CDC Nutrition and Health Survey in Badghis Province, Afghanistan, March 2002.


� Certified for the program, but food distributions had not been initiated at the time of the interviews.
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03.01.2000

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated : 03.01.2000

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price Afs/Unit		Remarks

		No.

		1		Wheat		1Kg		14,286

		2		W/flour		1Kg		18,571

		3		Rice		1Kg		27,857

		4		Beans( Afghan quality)		1Kg		26,000

		5		Beans( imported quality)		1Kg		23,000

		6		Sugar		1Kg		21,000

		7		Tea ( Black)		1Kg		125,000

		8		Tea (Green)		1Kg		100,000

		9		E. Oil1Kg		1Kg		46,000

		10		Onions		1Kg		2,142

		11		Potatoes		1Kg		4,571

		12		Meat		1Kg		50,000

		13		Bread		400gr		5,700

		14		Fire Wood		1Kg		2,000

		15		Diesel		1Lit		11,500

		16		Petrol		1Lit		15,500

		17		Labor(Unskilled with lunch)		daily		50,000

		18		Labor(Unskilled without lunch)		daily		70,000

		19		Pak.Rs/USD $		Rs.		54.20

		20		Pak.Rs/Afs		Rs.		985

		21		USD		1USD		53,400

		Note:

				Food stock and food price in Kabul markets are better than last weeks.





17.01.2000

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated : 17.01.2000

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price Afs/Unit		Remarks

		No.

		1		Wheat		1Kg		12,857

		2		W/flour		1Kg		17,857

		3		Rice		1Kg		27,143

		4		Beans( Afghan quality)		1Kg		26,000

		5		Beans( imported quality)		1Kg		23,000

		6		Sugar		1Kg		21,000

		7		Tea ( Black)		1Kg		125,000

		8		Tea (Green)		1Kg		100,000

		9		E. Oil1Kg		1Kg		46,000

		10		Onions		1Kg		2,142

		11		Potatoes		1Kg		5,000

		12		Meat		1Kg		60,000

		13		Bread		400gr		5,700

		14		Fire Wood		1Kg		2,000

		15		Diesel		1Lit		11,500

		16		Petrol		1Lit		15,500

		17		Labor(Unskilled with lunch)		daily		50,000

		18		Labor(Unskilled without lunch)		daily		70,000

		19		Pak.Rs/USD $		Rs.		53.85

		20		Pak.Rs/Afs		Rs.		995

		21		USD		1USD		53,580

		Note:

				Food stock and food price in Kabul markets are better than last weeks.





11.01.2000

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated : 11.01.2000

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price Afs/Unit		Remarks

		No.

		1		Wheat		1Kg		12,857

		2		W/flour		1Kg		17,857

		3		Rice		1Kg		27,857

		4		Beans( Afghan quality)		1Kg		26,000

		5		Beans( imported quality)		1Kg		23,000

		6		Sugar		1Kg		21,000

		7		Tea ( Black)		1Kg		125,000

		8		Tea (Green)		1Kg		100,000

		9		E. Oil1Kg		1Kg		46,000

		10		Onions		1Kg		2,142

		11		Potatoes		1Kg		4,571

		12		Meat		1Kg		50,000

		13		Bread		400gr		5,700

		14		Fire Wood		1Kg		2,000

		15		Diesel		1Lit		11,500

		16		Petrol		1Lit		15,500

		17		Labor(Unskilled with lunch)		daily		50,000

		18		Labor(Unskilled without lunch)		daily		70,000

		19		Pak.Rs/USD $		Rs.		54.10

		20		Pak.Rs/Afs		Rs.		980

		21		USD		1USD		52,500

		Note:

				Food stock and food price in Kabul markets are better than last weeks.





13.6.00

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		13.06.00

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.		Remark

		No.

		1		Wheat		1Kg		15,286

		2		W/flour		1Kg		16,429

		3		Bread		200gr		3,500

		4		Diesel		1Lit		15,500

		5		Labor(Unskilled without lunch)		Daily		70,000

		6		USD in Afs		1USD		62,000

		7		Live female sheep(One year old)		1head		1,100,000

		Note:		Food price in Kabul markets are a little higher than last week.





23.05.00

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		23.05.00

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.		Remark

		No.

		1		Wheat		1Kg

		2		W/flour		1Kg

		3		Bread		200gr

		4		Diesel		1Lit

		5		Labor(Unskilled without lunch)		Daily

		6		USD in Afs		1USD

		7		Live female sheep(One year old)		1head

		Note:		Food price in Kabul markets are a little higher than last week.





Sheet1

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		20.04.2000

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs		Remark

		No.

		1		Wheat		1Kg		15,360

		2		W/flour		1Kg		18,143

		3		Bread		200gr		2,778

		4		Diesel		1Lit		20,000

		5		Labor(Unskilled without lunch)		Daily		70,000

		6		USD in Afs		1USD		70,000

		Note:		Extraordinary report because of very high price.





SummaryII

		

		World Food Programme

		Sub-office,Kabul

		SL.		Commodity		Unit		April,2000								May, 2000								June, 2000								July,2000								August, 2000										September, 2000								October, 2000										November,2000								December, 2000

		No.						04.04.00		11.04.00		18.04.00		25.04.00		02.05.00		09.05.00		16.05.00		30.05.00		06.06.00		13.06.00		20.6.00		27.06.00		04.07.00		11.07.00		18.07.00		25.07.00		01.08.00		08.08.00		15.08.00		22.08.00		29.08.00		05.09.00		12.09.00		19.09.00		26.09.00		03.10.00		10.10.00		17.10.00		24.10.00		31.10.00		7.11.00		14.11.00		21.11.00		28.11.00		05.12.00		12.12.00		19.12.00		26.12.00

		1		Wheat		1Kg		12,857		13,571		14,000		13,571		13,800		13,571		13,571		13,700		14,000		15,286		15,000		15,300		14,700		14,500		14,571		14,571		14,000		14,300		13,143		13,286		13,143		13,143		13,000		13,143		13,000		13,000		12,600		13,571		13,571		13,600		13,600		12,857		13,286		12,857		13,428		13,428		14,130		14,130

		2		W/flour		1Kg		15,000		15,429		15,714		15,714		16,000		15,143		15,143		15,300		15,400		16,429		16,000		16,200		16,000		15,715		16,000		16,000		15,286		15,000		14,571		14,714		14,571		14,614		14,429		14,571		14,286		14,286		15,000		15,000		15,000		15,143		15,143		14,286		14,571		14,286		14,714		14,857		15,430		15,430

		3		Bread		200gr		2,353		2,597		2,597		2,597		2,778		3,077		3,077		3,500		3,500		3,500		3,478		3,478		3,450		3,450		3,550		3,550		3,500		3,500		3,200		3,300		3,200		3,200		3,200		3,250		3,100		3,100		2,900		3,300		3,300		3,250		3,250		3,200		3,250		3,250		3,250		3,250		3,250		3,250

		5		Labor(Unskilled without lunch)		Daily		70,000		70,000		70,000		70,000		70,000		70,000		70,000		70,000		70,000		70,000		70,000		70,000		70,000		70,000		70,000		70,000		70,000		75,000		70,000		70,000		70,000		70,000		70,000		70,000		70,000		70,000		70,000		80,000		80,000		80,000		80,000		80,000		80,000		80,000		80,000		80,000		80,000		80,000

		6		USD in Afs		1USD		58,000		60,000		62,000		62,000		63,000		61,500		61,000		60,800		61,900		62,000		62,500		63,000		62,800		62,746		62,800		62,800		62,100		62,500		62,000		62,100		63,000		62,500		61,800		62,200		61,500		61,000		61,000		65,000		64,000		65,500		65,500		66,500		68,500		68,000		71,500		72,000		71,000		73,000

		7		Live female sheep(One year old)		1 head												1,100,000		1,100,000		1,100,000		1,100,000		1,100,000		1,100,000		1,050,000		900,000		900,000		800,000		800,000		750,000		800,000		750,000		750,000		850,000		800,000		800,000		800,000		800,000		800,000		750,000		750,000		750,000		750,000		750,000		750,000		800,000		900,000		900,000		1,000,000		1,100,000		1,200,000

								Apr-00		May-00		Jun-00		Jul-00		01.08.00		05.09.00		03.10.00		7.11.00		05.12.00		02.01.01		06.02.01		04.03.01		03.04.01		01.05.01		05.06.01		07.01.02

				Wheat		1Kg		12,857		13,800		14,000		14,700		14,000		13,143		13,000		13,600		13,428		13,429		13,700		13,714		13,857		13,000		11,714		7,000

				W/flour		1Kg		15,000		16,000		15,400		16,000		15,286		14,614		14,286		15,143		14,714		14,714		15,300		15,142		15,143		14,571		13,429		7,500

				Bread		200gr		2,353		2,778		3,500		3,450		3,500		3,200		3,100		3,250		3,250		3,150		3,200		3,200		3,250		3,200		3000		2,000

								01.08.00		03.10.00		Apr-00		May-00		Jun-00		Jul-00		01.05.01		03.04.01		04.03.01		05.06.01		06.02.01		07.01.02

				Wheat		1Kg		14,000		13,000		12,857		13,800		14,000		14,700		13,000		13,857		13,714		11,714		13,700		7,000

				W/flour		1Kg		15,286		14,286		15,000		16,000		15,400		16,000		14,571		15,143		15,142		13,429		15,300		7,500

				Bread		200gr		3,500		3,100		2,353		2,778		3,500		3,450		3,200		3,250		3,200		3000		3,200		2,000





SummaryII
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Summary 

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Weekly Retail Price Survey of Commodity in Kabul  markets from Oct. 1999 to March. 2000

						Price Afs/ Unit

		SL.		Commodity		Unit		OCTOBER,1999								NOVEMBER,1999										December,1999								JANUARY, 2000								FEBRUARY, 2000								March

		No.						04.10.99		11.10.99		17.10.99		25.10.99		02.11.99		08.11.99		16.11.99		22.11.99		29.11.99		06.12.99		13.12.99		20.12.99		27.12.99		03.01.200		11.01.2000		17.01.2000		31.01.2000		07.02.2000		15.02.2000		21.02.2000		28.02.2000		06.03.2000		14.03.2000		21.03.2000		28.03.2000

		1		Wheat		1Kg		9,286		9,286		10,000		10,000		12,857		15,714		17,143		14,286		15,714		17,142		17,142		16,428		16,428		14,286		12,857		12,857		12,857		12,857		12,143		12,143		12,143		11,429		11,429		11,429		11,429

		2		W/flour		1Kg		11,714		13,285		13,571		15,429		17,143		20,000		21,000		18,000		20,000		21,428		22,857		21,428		21,428		18,571		17,857		17,857		17,857		17,142		16,428		15,714		15,000		14,286		14,000		14,000		14,000

		3		Rice		1Kg		26,428		26,428		26,428		28,571		28,571		28,571		28,571		26,428		27,143		28,571		28,571		28,571		28,571		27,857		27,857		27,143		27,143		26,428		26,428		26,428		26,428		26,428		25,714		25,714		25,714

		4		Beans( Afghan quality)		1Kg		26,000		26,000		26,000		26,000		26,000		26,000		26,000		26,000		26,000		26,000		26,000		26,000		26,000		26,000		26,000		26,000		26,000		26,000		26,000		26,000		26,000		26,000		26,000		25,000		25,000

		5		Beans( imported quality)		1Kg		23,000		23,000		23,000		23,000		23,000		23,000		23,000		23,000		23,000		23,000		23,000		23,000		23,000		23,000		23,000		23,000		23,000		23,000		23,000		23,000		23,000		23,000		23,000		23,000		23,000

		6		Sugar		1Kg		19,000		19,000		20,000		20,000		20,000		21,000		22,000		21,000		21,000		21,000		22,000		22,000		21,000		21,000		21,000		21,000		20,000		21,000		20,000		20,000		20,000		20,000		20,000		20,000		20,000

		7		Tea ( Black)		1Kg		125,000		125,000		125,000		125,000		125,000		125,000		125,000		125,000		125,000		125,000		125,000		125,000		125,000				125,000		125,000		125,000		125,000		125,000		125,000		125,000		125,000		125,000		125,000		125,000

		8		Tea (Green)		1Kg		100,000		100,000		100,000		100,000		100,000		100,000		100,000		100,000		100,000		100,000		100,000		100,000		100,000		100,000		100,000		100,000		100,000		100,000		100,000		100,000		100,000		100,000		100,000		100,000		100,000

		9		E. Oil1Kg		1Kg		40,000		42,000		42,000		42,000		42,500		43,000		46,000		42,000		43,000		44,000		46,000		46,000		46,000		46,000		46,000		46,000		47,000		47,000		46,000		46,000		46,000		46,000		46,000		46,000		46,000

		10		Onions		1Kg		2,571		2,571		2,571		2,571		2,571		2,142		2,142		2,142		2,142		2,142		2,142		2,142		2,142		2,142		2,142		2,142		2,142		2,142		2,142		2,142		2,000		2,000		2,000		2,000		2,000

		11		Potatoes		1Kg		4,571		4,571		4,571		4,571		4,571		4,000		4,000		4,000		4,000		4,000		4,000		4,000		4,000		4,571		4,571		5,000		5,000		5,142		5,142		5,142		5,142		5,142		5,142		5,142		5,142

		12		Meat		1Kg		50,000		50,000		50,000		50,000		50,000		50,000		50,000		50,000		50,000		50,000		50,000		50,000		50,000		50,000		50,000		60,000		60,000		60,000		60,000		60,000		60,000		60,000		60,000		60,000		60,000

		13		Bread		400gr		4,124		4,124		4,124		4,938		4,938		5,600		5,600		5,600		5,600		5,714		5,714		5,714		5,714		5,700		5,700		5,700		5,700		5,714		5,333		5,333		5,195		4,706		4,706		4,706		4,706

		14		Fire Wood		1Kg		1,857		1,857		1,857		1,857		1,857		1,857		1,857		1,857		2,000		2,000		2,000		2,000		2,000		2,000		2,000		2,000		2,000		2,000		2,000		2,000		2,000		1,857		1,857		1,857		1,857

		15		Diesel		1Lit		10,000		10,000		10,000		10,500		10,000		11,000		12,500		12,000		11,500		11,500		11,500		12,000		12,000		11,500		11,500		11,500		11,500		11,500		11,500		11,500		11,500		12,000		12,000		11,800		11,800

		16		Petrol		1Lit		12,500		12,500		12,500		12,500		12,500		13,000		14,000		12,500		12,500		12,500		13,000		15,500		15,500		15,500		15,500		15,500		15,500		18,000		18,000		16,000		16,000		16,000		16,000		16,000		16,000

		17		Labor(Unskilled with food)		daily		50,000		50,000		50,000		50,000		50,000		50,000		50,000		50,000		50,000		50,000		50,000		50,000		50,000		50,000		50,000		50,000		50,000		50,000		50,000		50,000		50,000		50,000		50,000		50,000		50,000

		18		Labor(Unskilled without food)		daily		70,000*		70,000		70,000		70,000		70,000		70,000		70,000		70,000		70,000		70,000		70,000		70,000		*70000		70,000		70,000		70,000		70,000		70,000		70,000		70,000		70,000		70,000		70,000		70,000		70,000

		19		Pak.Rs/USD $		Rs		- 0		- 0		- 0		55		53.4		54.1		54.2		54.6		54.3		54.3		54.3		54.3		54.30		54.20		54.10		53.85		53.85		54.25		54.30		54.30		54.30		54		54		54		54

		20		Pak.Rs/Afs		Rs		840		860		864		884		892		945		960		896		915		930		947		952		970		985		980		995		995		1,002		995		1,002		1,012		1,012		1,014		1,005		1,005

		21		USD		1USD		45,800		47,100		48,300		48,750		47,700		51,500		52,000		49,000		49,800		49,800		51,400		51,700		52,500		53,400		52,500		53,580		53,580		54,500		54,000		54,300		55,200		54,600		54,500		54,200		54,200

		Note:

				Food stock in Kabul markets improved and also food price in comparison to the last weeks have been decreasing because commercial wheat and wheat flour arriving from different countries such as Iran, Pakistan andTorkmistan.

		*		The extra 20,000 Afs. cover food cost





31.01.2000

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated : 31.01.2000

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price Afs/Unit		Remarks

		No.

		1		Wheat		1Kg		12,857

		2		W/flour		1Kg		17,857

		3		Rice		1Kg		27,143

		4		Beans( Afghan quality)		1Kg		26,000

		5		Beans( imported quality)		1Kg		23,000

		6		Sugar		1Kg		20,000

		7		Tea ( Black)		1Kg		125,000

		8		Tea (Green)		1Kg		100,000

		9		E. Oil1Kg		1Kg		47,000

		10		Onions		1Kg		2,142

		11		Potatoes		1Kg		57,000

		12		Meat		1Kg		60,000

		13		Bread		400gr		5,714

		14		Fire Wood		1Kg		2,000

		15		Diesel		1Lit		11,500

		16		Petrol		1Lit		18,000

		17		Labor(Unskilled with lunch)		daily		50,000

		18		Labor(Unskilled without lunch)		daily		70,000

		19		Pak.Rs/USD $		Rs.		54.20

		20		Pak.Rs/Afs		Rs.		996

		21		USD		1USD		53,900

		Note:

				Food stock and food price in Kabul markets are better than last weeks.





07.02.2000

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :07.02.2000

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price Afs/Unit		Remarks

		No.

		1		Wheat		1Kg		12,857

		2		W/flour		1Kg		17,142

		3		Rice		1Kg		26,428

		4		Beans( Afghan quality)		1Kg		26,000

		5		Beans( imported quality)		1Kg		23,000

		6		Sugar		1Kg		21,000

		7		Tea ( Black)		1Kg		125,000

		8		Tea (Green)		1Kg		100,000

		9		E. Oil1Kg		1Kg		47,000

		10		Onions		1Kg		2,142

		11		Potatoes		1Kg		5,142

		12		Meat		1Kg		60,000

		13		Bread		400gr		5,714

		14		Fire Wood		1Kg		2,000

		15		Diesel		1Lit		11,500

		16		Petrol		1Lit		18,000

		17		Labor(Unskilled with lunch)		daily		50,000

		18		Labor(Unskilled without lunch)		daily		70,000

		19		Pak.Rs/USD $		Rs.		54.25

		20		Pak.Rs/Afs		Rs.		1,002

		21		USD in Afs		1USD		54,500

		Note:

				Food stock and food price in Kabul markets are better than last weeks.





28.2.2000

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :28.02.2000

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price Afs/Unit		Remarks

		No.

		1		Wheat		1Kg		12,143

		2		W/flour		1Kg		15,000

		3		Rice		1Kg		26,428

		4		Beans( Afghan quality)		1Kg		26,000

		5		Beans( imported quality)		1Kg		23,000

		6		Sugar		1Kg		20,000

		7		Tea ( Black)		1Kg		125,000

		8		Tea (Green)		1Kg		100,000

		9		E. Oil1Kg		1Kg		46,000								`

		10		Onions		1Kg		2,000

		11		Potatoes		1Kg		5,142

		12		Meat		1Kg		60,000

		13		Bread		400gr		5,195

		14		Fire Wood		1Kg		2,000

		15		Diesel		1Lit		11,500

		16		Petrol		1Lit		16,000

		17		Labor(Unskilled with lunch)		daily		50,000

		18		Labor(Unskilled without lunch)		daily		70,000

		19		Pak.Rs/USD $		Rs.		54.30

		20		Pak.Rs/Afs		Rs.		1,012

		21		USD in Afs		1USD		55,200

		Note:

				Food stock and food price in Kabul markets are better than last weeks.





21.03.2000

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		21.03.2000

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price Afs/Unit		Remarks

		No.

		1		Wheat		1Kg		11,429

		2		W/flour		1Kg		14,000

		3		Rice		1Kg		25,714

		4		Beans( Afghan quality)		1Kg		25,000

		5		Beans( imported quality)		1Kg		23,000

		6		Sugar		1Kg		20,000

		7		Tea ( Black)		1Kg		125,000

		8		Tea (Green)		1Kg		100,000

		9		E. Oil1Kg		1Kg		46,000

		10		Onions		1Kg		2,000

		11		Potatoes		1Kg		5,142

		12		Meat		1Kg		60,000

		13		Bread		400gr		4,706

		14		Fire Wood		1Kg		1,857

		15		Diesel		1Lit		11,800

		16		Petrol		1Lit		16,000

		17		Labor(Unskilled with lunch)		daily		50,000

		18		Labor(Unskilled without lunch)		daily		70,000

		19		Pak.Rs/USD $		Rs.		54

		20		Pak.Rs/Afs		Rs.		1,005

		21		USD in Afs		1USD		54,200

		Note:

				Food stock and food price in Kabul markets are better than last weeks.





14.03.2000

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		14.03.2000

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price Afs/Unit		Remarks

		No.

		1		Wheat		1Kg		11,429

		2		W/flour		1Kg		14,000

		3		Rice		1Kg		25,714

		4		Beans( Afghan quality)		1Kg		26,000

		5		Beans( imported quality)		1Kg		23,000

		6		Sugar		1Kg		20,000

		7		Tea ( Black)		1Kg		125,000

		8		Tea (Green)		1Kg		100,000

		9		E. Oil1Kg		1Kg		46,000

		10		Onions		1Kg		2,000

		11		Potatoes		1Kg		5,142

		12		Meat		1Kg		60,000

		13		Bread		400gr		4,706

		14		Fire Wood		1Kg		1,857

		15		Diesel		1Lit		12,000

		16		Petrol		1Lit		16,000

		17		Labor(Unskilled with lunch)		daily		50,000

		18		Labor(Unskilled without lunch)		daily		70,000

		19		Pak.Rs/USD $		Rs.		54

		20		Pak.Rs/Afs		Rs.		1,014

		21		USD in Afs		1USD		54,500

		Note:

				Food stock and food price in Kabul markets are better than last weeks.





11.04.2000

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		11.04.2000

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price Afs/Unit		Remark

		No.

		1		Wheat		1Kg		13,571

		2		W/flour		1Kg		15,429

		3		Bread		200gr		2,597

		4		Diesel		1Lit		14,000

		5		Labor(Unskilled without lunch)		Daily		70,000

		6		USD in Afs		1USD		60,000

		Note:

				Food price in Kabul markets are higher than last weeks.





04.04.2000

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		04.04.2000

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price Afs/Unit		Remark

		No.

		1		Wheat		1Kg		12,857

		2		W/flour		1Kg		15,000

		3		Bread		200gr		2,353

		4		Diesel		1Lit		12,500

		5		Labor(Unskilled without lunch)		Daily		70,000

		6		USD in Afs		1USD		58,000

		Note:

				Food price in Kabul markets are higher than last weeks.





FKO

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		28.03.2000

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price Afs/Unit		Remarks

		No.

		1		Wheat		1Kg		12,571

		2		W/flour		1Kg		14,714

		3		Rice		1Kg		26,400

		4		Beans( Afghan quality)		1Kg		25,500

		5		Beans( imported quality)		1Kg		23,500

		6		Sugar		1Kg		21,000

		7		Tea ( Black)		1Kg		127,000

		8		Tea (Green)		1Kg		103,000

		9		E. Oil1Kg		1Kg		47,000

		10		Onions		1Kg		2,000

		11		Potatoes		1Kg		5,142

		12		Meat		1Kg		60,000

		13		Bread		200g		4,706

		14		Fire Wood		1Kg		1,857

		15		Diesel		1Lit		12,500

		16		Petrol		1Lit		16,000

		17		Labor(Unskilled with lunch)		daily		50,000

		18		Labor(Unskilled without lunch)		daily		70,000

		19		Pak.Rs/USD $		Rs.		54

		20		Pak.Rs/Afs		Rs.		1,040

		21		USD in Afs		1USD		57,000





02.05.2000

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		02.05.2000

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price Afs/Unit		Remark

		No.

		1		Wheat		1Kg		13,800

		2		W/flour		1Kg		16,000

		3		Bread		200gr		2,778

		4		Diesel		1Lit		16,500

		5		Labor(Unskilled without lunch)		Daily		70,000

		6		USD in Afs		1USD		63,000

		Note:

				Food  price in Kabul markets are higher than last week.





25.04.2000

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		25.04.2000

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price Afs/Unit		Remark

		No.

		1		Wheat		1Kg		13,571

		2		W/flour		1Kg		15,714

		3		Bread		200gr		2,597

		4		Diesel		1Lit		16,500

		5		Labor(Unskilled without lunch)		Daily		70,000

		6		USD in Afs		1USD		62,000

		Note:

				Food stock and food price in Kabul markets are better than last weeks.





18.04.2000

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		18.04.2000

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price Afs/Unit		Remark

		No.

		1		Wheat		1Kg		14,000

		2		W/flour		1Kg		15,714

		3		Bread		200gr		2,597

		4		Diesel		1Lit		15,000

		5		Labor(Unskilled without lunch)		Daily		70,000

		6		USD in Afs		1USD		62,000

		Note:

				Food price in Kabul markets are higher than last weeks.





30.05.00

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		30.05.00

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.		Remark

		No.

		1		Wheat		1Kg		13,700

		2		W/flour		1Kg		15,300

		3		Bread		200gr		3,500

		4		Diesel		1Lit		16,000

		5		Labor(Unskilled without lunch)		Daily		70,000

		6		USD in Afs		1USD		60,800

		7		Live female sheep(One year old)		1head		1,100,000

		Note:		Food price in Kabul markets are a little higher than last week.





06.06.00

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		06.06.00

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.		Remark

		No.

		1		Wheat		1Kg		14,000

		2		W/flour		1Kg		15,400

		3		Bread		200gr		3,500

		4		Diesel		1Lit		15,500

		5		Labor(Unskilled without lunch)		Daily		70,000

		6		USD in Afs		1USD		61,900

		7		Live female sheep(One year old)		1head		1,100,000

		Note:		Food price in Kabul markets are a little higher than last week.





16.05.2000

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		16.05.2000

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.		Remark

		No.

		1		Wheat		1Kg		13,571

		2		W/flour		1Kg		15,143

		3		Bread		200gr		3,077

		4		Diesel		1Lit		16,200

		5		Labor(Unskilled without lunch)		Daily		70,000

		6		USD in Afs		1USD		61,000

		7		Live female sheep(One year old)		1head		1,100,000

		Note:		Food price in Kabul markets are as the same as last week.





20.06.00

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		20.06.00

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.		Remark

		No.

		1		Wheat		1Kg		15,000

		2		W/flour		1Kg		16,000

		3		Bread		200gr		3,478

		4		Diesel		1Lit		15,500

		5		Labor(Unskilled without lunch)		Daily		70,000

		6		USD in Afs		1USD		62,500

		7		Live female sheep(One year old)		1head		1,100,000

		Note:		Food price in Kabul markets are a little better than last week.





27.06.00

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		27.06.00

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.		Remark

		No.

		1		Wheat		1Kg		15,300

		2		W/flour		1Kg		16,200

		3		Bread		200gr		3,478

		4		Diesel		1Lit		15,400

		5		Labor(Unskilled without lunch)		Daily		70,000

		6		USD in Afs		1USD		63,000

		7		Live female sheep(One year old)		1head		1,050,000

		Note:		Food price in Kabul markets are a little highr than last week.





04.07.00

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		04.07.2000

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.		Remark

		No.

		1		Wheat		1Kg		14,700

		2		W/flour		1Kg		16,000

		3		Bread		200gr		3,450

		4		Diesel		1Lit		15,200

		5		Labor(Unskilled without lunch)		Daily		70,000

		6		USD in Afs		1USD		62,800

		7		Live female sheep(One year old)		1head		900,000

		Note:		Food price in Kabul markets are a little better than last week.





11.07.00

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		11.07.00

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.		Remark

		No.

		1		Wheat		1Kg		14,500

		2		W/flour		1Kg		15,715

		3		Bread		200gr		3,450

		4		Diesel		1Lit		15,000

		5		Labor(Unskilled without lunch)		Daily		70,000

		6		USD in Afs		1USD		62,746

		7		Live female sheep(One year old)		1head		900,000

		Note:





18.07.00

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		18.07.00				18.07.00

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Commodity		Unit		Price in Afs.		Remark

		No.

		1		Wheat		Wheat		1Kg		14,571

		2		W/flour		W/flour		1Kg		16,000

		3		Bread		Bread		200gr		3,550

		4		Diesel		Diesel		1Lit		15,200

		5		Labor(Unskilled without lunch)		Labor(Unskilled without lunch)		Daily		70,000

		6		USD in Afs		USD in Afs		1USD		62,800

		7		Live female sheep(One year old)		Live female sheep(One year old)		1head		800,000

		Note:		Food prices in Kabul markets are a little highr than last week.

		Collected by: M. Ashraf FSM





25.07.00

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		25.07.00

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.		Remark

		No.

		1		Wheat		1Kg		14,571

		2		W/flour		1Kg		16,000

		3		Bread		200gr		3,550

		4		Diesel		1Lit		15,200

		5		Labor(Unskilled without lunch)		Daily		70,000

		6		USD in Afs		1USD		62,800

		7		Live female sheep(One year old)		1head		800,000

		Note:		Food prices in Kabul markets are a little highr than last week.

		Collected by: M. Ashraf FSM





01.08.00

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		01.08.00

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.		Remark

		No.

		1		Wheat		1Kg		14,000

		2		W/flour		1Kg		15,286

		3		Bread		200gr		3,500

		4		Diesel		1Lit		14,900

		5		Labor(Unskilled without lunch)		Daily		70,000

		6		USD in Afs		1USD		62,100

		7		Live female sheep(One year old)		1head		750,000

		Note:		Food prices in Kabul markets are a little better than last week.

		Collected by: Mohammad Ashraf

				Food Security Monitor





08.08.00

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		08.08.00

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.		Remark

		No.

		1		Wheat		1Kg		14,300

		2		W/flour		1Kg		15,000

		3		Bread		200gr		3,500

		4		Diesel		1Lit		15,000

		5		Labor(Unskilled without lunch)		Daily		75,000

		6		USD in Afs		1USD		62,500

		7		Live female sheep(One year old)		1head		800,000

		Collected by: Mohammad Ashraf

				Food Security Monitor





15.08.00

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		15.08.00

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.		Remark

		No.

		1		Wheat		1Kg		13,143

		2		W/flour		1Kg		14,571

		3		Bread		200gr		3,200

		4		Diesel		1Lit		14,900

		5		Labor(Unskilled without lunch)		Daily		70,000

		6		USD in Afs		1USD		62,000

		7		Live female sheep(One year old)		1head		750,000

		Collected by: Mohammad Ashraf

				Food Security Monitor





22.08.00

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		22.08.00

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.		Remark

		No.

		1		Wheat		1Kg		13,286

		2		W/flour		1Kg		14,714

		3		Bread		200gr		3,300

		4		Diesel		1Lit		14,800

		5		Labor(Unskilled without lunch)		Daily		70,000

		6		USD in Afs		1USD		62,100

		7		Live female sheep(One year old)		1head		750,000

		Collected by: Mohammad Ashraf

				Food Security Monitor





29.08.00

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		29.08.00

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.		Remark

		No.												19

		1		Wheat		1Kg		13,143

		2		W/flour		1Kg		14,571

		3		Bread		200gr		3,200

		4		Diesel		1Lit		14,800

		5		Labor(Unskilled without lunch)		Daily		70,000

		6		USD in Afs		1USD		63,000

		7		Live female sheep(One year old)		1head		850,000

		Collected by: Mohammad Ashraf

				Food Security Monitor





05.09.00

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		05.09.00

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.		Remark

		No.

		1		Wheat		1Kg		13,143

		2		W/flour		1Kg		14,614

		3		Bread		200gr		3,200

		4		Diesel		1Lit		14,800

		5		Labor(Unskilled without lunch)		Daily		70,000

		6		USD in Afs		1USD		62,500

		7		Live female sheep(One year old)		1head		800,000

		Collected by: Mohammad Ashraf

				Food Security Monitor





12.09.00

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		12.09.00

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.		Remark

		No.

		1		Wheat		1Kg		13,000

		2		W/flour		1Kg		14,429

		3		Bread		200gr		3,200

		4		Diesel		1Lit		14,800

		5		Labor(Unskilled without lunch)		Daily		70,000

		6		USD in Afs		1USD		61,800

		7		Live female sheep(One year old)		1head		800,000

		Collected by: Mohammad Ashraf

				Food Security Monitor





19.09.00

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		19.09.00

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.		Remark

		No.

		1		Wheat		1Kg		13,143

		2		W/flour		1Kg		14,571

		3		Bread		200gr		3,250

		4		Diesel		1Lit		14,800

		5		Labor(Unskilled without lunch)		Daily		70,000

		6		USD in Afs		1USD		62,200

		7		Live female sheep(One year old)		1head		800,000

		Collected by: Mohammad Ashraf

				Food Security Monitor





26.09.00

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		26.09.00

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.		Remark

		No.

		1		Wheat		1Kg		13,000

		2		W/flour		1Kg		14,286

		3		Bread		200gr		3,100

		4		Diesel		1Lit		14,800

		5		Labor(Unskilled without lunch)		Daily		70,000

		6		USD in Afs		1USD		61,500

		7		Live female sheep(One year old)		1head		800,000

		Collected by: Mohammad Ashraf

				Food Security Monitor





03.10.2000

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		03.10.2000

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.		Remark

		No.

		1		Wheat		1Kg		13,000

		2		W/flour		1Kg		14,286

		3		Bread		200gr		3,100

		4		Diesel		1Lit		14,500

		5		Labor(Unskilled without lunch)		Daily		70,000

		6		USD in Afs		1USD		61,000

		7		Live female sheep(One year old)		1head		800,000

		Collected by: Mohammad Ashraf

				Food Security Monitor





10.10.2000

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		10.10.2000

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.		Remark

		No.

		1		Wheat		1Kg		12,600

		2		W/flour		1Kg		15,000

		3		Bread		200gr		2,900

		4		Diesel		1Lit		14,500

		5		Labor(Unskilled without lunch)		Daily		70,000

		6		USD in Afs		1USD		61,000

		7		Live female sheep(One year old)		1head		750,000

		Collected by: Mohammad Ashraf

				Food Security Monitor





17.10.00

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		17.10.00

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.		Remark

		No.

		1		Wheat		1Kg		13,571

		2		W/flour		1Kg		15,000

		3		Bread		200gr		3,300

		4		Diesel		1Lit		15,000

		5		Labor(Unskilled without lunch)		Daily		80,000

		6		USD in Afs		1USD		65,000

		7		Live female sheep(One year old)		1head		750,000

		Collected by: Mohammad Ashraf

				Food Security Monitor





24.10.00

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		24.10.00

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.		Remark

		No.

		1		Wheat		1Kg		13,571

		2		W/flour		1Kg		15,000

		3		Bread		200gr		3,300

		4		Diesel		1Lit		15,000

		5		Labor(Unskilled without lunch)		Daily		80,000

		6		USD in Afs		1USD		64,000

		7		Live female sheep(One year old)		1head		750,000

		Collected by: Mohammad Ashraf

				Food Security Monitor





31.10.00

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		31.10.00

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.		Remark

		No.

		1		Wheat		1Kg		13,600

		2		W/flour		1Kg		15,143

		3		Bread		200gr		3,250

		4		Diesel		1Lit		15,000

		5		Labor(Unskilled without lunch)		Daily		80,000

		6		USD in Afs		1USD		65,500

		7		Live female sheep(One year old)		1head		750,000

		Collected by: Mohammad Ashraf

				Food Security Monitor





7.11.00

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		7.11.00

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.		Remark

		No.

		1		Wheat		1Kg		13,600

		2		W/flour		1Kg		15,143

		3		Bread		200gr		3,250

		4		Diesel		1Lit		15,000

		5		Labor(Unskilled without lunch)		Daily		80,000

		6		USD in Afs		1USD		65,500

		7		Live female sheep(One year old)		1head		750,000

		Collected by: Mohammad Ashraf

				Food Security Monitor





14.11.00

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		14.11.00

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.		Remark

		No.

		1		Wheat		1Kg		12,857

		2		W/flour		1Kg		14,286

		3		Bread		200gr		3,200

		4		Diesel		1Lit		16,000

		5		Labor(Unskilled without lunch)		Daily		80,000

		6		USD in Afs		1USD		66,500

		7		Live female sheep(One year old)		1head		750,000

		Collected by: Mohammad Ashraf

				Food Security Monitor





21.11.00

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		21.11.00

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.		Remark

		No.

		1		Wheat		1Kg		13,286

		2		W/flour		1Kg		14,571

		3		Bread		200gr		3,250

		4		Diesel		1Lit		16,500

		5		Labor(Unskilled without lunch)		Daily		80,000

		6		USD in Afs		1USD		68,500

		7		Live female sheep(One year old)		1head		800,000

		Collected by: Mohammad Ashraf

				Food Security Monitor





28.11.00

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		28.11.00

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.		Remark

		No.

		1		Wheat		1Kg		12,857

		2		W/flour		1Kg		14,286

		3		Bread		200gr		3,250

		4		Diesel		1Lit		17,000

		5		Labor(Unskilled without lunch)		Daily		80,000

		6		USD in Afs		1USD		68,000

		7		Live female sheep(One year old)		1head		900,000

		Collected by: Mohammad Ashraf

				Food Security Monitor





05.12.00

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		05.12.00

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.		Remark

		No.

		1		Wheat		1Kg		13,428

		2		W/flour		1Kg		14,714

		3		Bread		200gr		3,250

		4		Diesel		1Lit		17,500

		5		Labor(Unskilled without lunch)		Daily		80,000

		6		USD in Afs		1USD		71,500

		7		Live female sheep(One year old)		1head		900,000

		Collected by: Mohammad Ashraf

				Food Security Monitor





12.12.00

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		12.12.00

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.		Remark

		No.

		1		Wheat		1Kg		13,428

		2		W/flour		1Kg		14,857

		3		Bread		200gr		3,250

		4		Diesel		1Lit		19,500

		5		Labor(Unskilled without lunch)		Daily		80,000

		6		USD in Afs		1USD		72,000

		7		Live female sheep(One year old)		1head		1,000,000

		Collected by: Mohammad Ashraf

				Food Security Monitor





19.12.00

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		19.12.00

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.		Remark

		No.

		1		Wheat		1Kg		14,130

		2		W/flour		1Kg		15,430

		3		Bread		200gr		3,250

		4		Diesel		1Lit		18,500

		5		Labor(Unskilled without lunch)		Daily		80,000

		6		USD in Afs		1USD		71,000

		7		Live female sheep(One year old)		1head		1,100,000

		Collected by: Mohammad Ashraf

				Food Security Monitor





26.12.00

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		26.12.00

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.		Remark

		No.

		1		Wheat		1Kg		14,130

		2		W/flour		1Kg		15,430

		3		Bread		200gr		3,250

		4		Diesel		1Lit		18,500

		5		Labor(Unskilled without lunch)		Daily		80,000

		6		USD in Afs		1USD		73,000

		7		Live female sheep(One year old)		1head		1,200,000

		Collected by: Mohammad Ashraf

				Food Security Monitor





02.01.2001

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		02.01.2001

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs		Remark

		No.

		1		Wheat		1Kg		13,429

		2		W/flour		1Kg		14,714

		3		Bread		200gr		3,150

		4		Diesel		1Lit		18,200

		5		Labor(Unskilled without lunch)		Daily		80,000

		6		USD in Afs		1USD		72,500

		7		Live female sheep(One year old)		1head		1,200,000

		Collected by: Mohammad Ashraf

				Food Security Monitor





SummaryIII

		

		WORLD FOOD PROGRAMM

		Sub-Office, Kabul

		SL.		Commodity		Unit		January, 2001										February, 2001								March, 2001								April, 2001								May, 2001										June, 2001

		No.						02.01.01		09.01.01		16.01.01		23.01.01		30.01.01		06.02.01		13.02.01		20.02.01		27.02.01		04.03.01		13.03.01		20.03.01		26.03.01		03.04.01		10.04.01		17.04.01		24.04.01		01.05.01		08.05.01		15.05.01		22.05.01		29.05.01		05.06.01

		1		Wheat		1Kg		13,429		13,571		13,571		13,714		14,000		13,700		13,600		13,650		13,571		13,714		13,857		13,714		13,428		13,857		13,571		13,429		13,142		13,000		12,857		11,857		11,800		11,714		11,714

		2		W/flour		1Kg		14,714		14,857		14,857		15,143		15,360		15,300		15,150		15,283		15,000		15,142		15,285		15,142		14,857		15,143		15,000		14,857		14,714		14,571		14,429		14,285		13,857		13,571		13,429

		3		Bread		200gr		3,150		3,150		3,150		3,200		3,200		3,200		3,200		3,250		3,200		3,200		3,250		3,200		3,200		3,250		3,220		3,220		3,250		3,200		3,100		3,100		3,000		3,000		3,000

		4		Diesel		1Lit		18,200		18,500		18,000		17,500		17,200		16,500		16,500		16,500		16,000		16,000		16,000		17,000		16,500		16,000		15,500		15,300		15,200		15,200		14,900		15,000		14,900		14,500		14,500

		5		Labor(Unskilled without lunch)		Daily		80,000		80,000		80,000		80,000		80,000		80,000		70,000		65,000		60,000		60,000		60,000		65,000		60,000		65,000		60,000		65,000		60,000		60,000		60,000		60,000		60,000		65,000		60,000

		6		USD in Afs		1USD		72,500		75,000		74,300		77,300		79,740		80,000		80,302		80,000		80,200		80,100		78,000		77,500		77,480		77,700		77,500		77,500		77,200		77,000		75,500		74,000		73,500		73,400		74,000

		7		Rainfall		Mm																						10		1		0		37		0		0		17		0		0		0		0		0		0

		8		Live female sheep(One year old)		1 head		1,200,000		1,200,000		1,200,000		1,250,000		1,300,000		1,350,000		1,300,000		1,350,000		1,500,000		1,600,000		1,500,000		1,600,000		1,500,000		1,400,000		1,400,000		1,500,000		1,600,000		1,550,000		1,500,000		1,500,000		1,450,000		1,500,000		1,500,000





09.01.01

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		09.01.01

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.		Remark

		No.

		1		Wheat		1Kg		13,571

		2		W/flour		1Kg		14,857

		3		Bread		200gr		3,150

		4		Diesel		1Lit		18,500

		5		Labor(Unskilled without lunch)		Daily		80,000								`

		6		USD in Afs		1USD		75,000

		7		Live female sheep(One year old)		1head		1,200,000

		Collected by: Mohammad Ashraf

				Food Security Monitor





16.01.01

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		16.01.01

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.		Remark

		No.

		1		Wheat		1Kg		13,571

		2		W/flour		1Kg		14,857

		3		Bread		200gr		3,150

		4		Diesel		1Lit		18,000

		5		Labor(Unskilled without lunch)		Daily		80,000

		6		USD in Afs		1USD		74,300

		7		Live female sheep(One year old)		1head		1,200,000

		Collected by: Mohammad Ashraf

				Food Security Monitor





23.01.01

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		23.01.01

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.		Remark

		No.

		1		Wheat		1Kg		13,714

		2		W/flour		1Kg		15,143

		3		Bread		200gr		3,200

		4		Diesel		1Lit		17,500

		5		Labor(Unskilled without lunch)		Daily		80,000

		6		USD in Afs		1USD		77,300

		7		Live female sheep(One year old)		1head		1,250,000

		Collected by: Mohammad Ashraf

				Food Security Monitor





30.01.01

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		30.01.01

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.		Remark

		No.

		1		Wheat		1Kg		14,000

		2		W/flour		1Kg		15,360

		3		Bread		200gr		3,200

		4		Diesel		1Lit		17,200

		5		Labor(Unskilled without lunch)		Daily		80,000

		6		USD in Afs		1USD		79,740

		7		Live female sheep(One year old)		1head		1,300,000

		Collected by: Mohammad Ashraf

				Food Security Monitor





06.02.01

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		06.02.01

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.		Remark

		No.

		1		Wheat		1Kg		13,700

		2		W/flour		1Kg		15,300

		3		Bread		200gr		3,200

		4		Diesel		1Lit		16,500

		5		Labor(Unskilled without lunch)		Daily		80,000

		6		USD in Afs		1USD		80,000

		7		Live female sheep(One year old)		1head		1,350,000

		Collected by: Mohammad Ashraf

				Food Security Monitor





13.02.01

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		13.02.01

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.		Remark

		No.

		1		Wheat		1Kg		13,600

		2		W/flour		1Kg		15,150

		3		Bread		200gr		3,200

		4		Diesel		1Lit		16,500

		5		Labor(Unskilled without lunch)		Daily		70,000

		6		USD in Afs		1USD		80,302

		7		Live female sheep(One year old)		1head		1,300,000

		Collected by: Mohammad Ashraf

				Food Security Monitor





20.02.01

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		20.02.01

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.				Remark

		No.						13.02.01		20.02.01

		1		Wheat		1Kg		13,600		13,650

		2		W/flour		1Kg		15,150		15,283

		3		Bread		200gr		3,200		3,250

		4		Diesel		1Lit		16,500		16,500

		5		Labor(Unskilled without lunch)		Daily		70,000		65,000

		6		USD in Afs		1USD		80,302		80,000

		7		Live female sheep(One year old)		1head		1,300,000		1,350,000

		Collected by: Mohammad Ashraf

				Food Security Monitor





27.02.01

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		27.02.01

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.				Remark

		No.						20.02.01		27.02.01

		1		Wheat		1Kg		13,650		13,571

		2		W/flour		1Kg		15,283		15,000

		3		Bread		200gr		3,250		3,200

		4		Diesel		1Lit		16,500		16,000

		5		Labor(Unskilled without lunch)		Daily		65,000		60,000

		6		USD in Afs		1USD		80,000		80,200

		7		Live female sheep(One year old)		1head		1,350,000		1,500,000

		Collected by: Mohammad Ashraf

				Food Security Monitor





04.03.01

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		04.03.01

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.				Remark

		No.						27.02.01		04.03.01

		1		Wheat		1Kg		13,571		13,714

		2		W/flour		1Kg		15,000		15,142

		3		Bread		200gr		3,200		3,200

		4		Diesel		1Lit		16,000		16,000

		5		Labor(Unskilled without lunch)		Daily		60,000		60,000

		6		USD in Afs		1USD		80,200		80,100

		7		Live female sheep(One year old)		1head		1,500,000		1,600,000

		Collected by: Mohammad Ashraf

				Food Security Monitor





13.03.01

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		13.03.01

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.				Remark

		No.						04.03.01		13.03.01

		1		Wheat		1Kg		13,714		13,857

		2		W/flour		1Kg		15,142		15,285

		3		Bread		200gr		3,200		3,250

		4		Diesel		1Lit		16,000		16,000

		5		Labor(Unskilled without lunch)		Daily		60,000		60,000

		6		USD in Afs		1USD		80,100		78,000

		7		Rainfall		Mm		0		10

		8		Live female sheep(One year old)		1head		1,600,000		1,500,000

		Collected by: Mohammad Ashraf

				Food Security Monitor





20.03.01

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		20.03.01

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.				Remark

		No.						13.03.01		20.03.01

		1		Wheat		1Kg		13,857		13,714

		2		W/flour		1Kg		15,285		15,142

		3		Bread		200gr		3,250		3,200

		4		Diesel		1Lit		16,000		17,000

		5		Labor(Unskilled without lunch)		Daily		60,000		65,000

		6		USD in Afs		1USD		78,000		77,500

		7		Rainfall		Mm		10		1

		8		Live female sheep(One year old)		1head		1,500,000		1,600,000

		Collected by: Mohammad Ashraf

				Food Security Monitor





26.03.01

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		26.03.01

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.				Remark

		No.						20.03.01		26.03.01

		1		Wheat		1Kg		13,714		13,428

		2		W/flour		1Kg		15,142		14,857

		3		Bread		200gr		3,200		3,200

		4		Diesel		1Lit		17,000		16,500

		5		Labor(Unskilled without lunch)		Daily		65,000		60,000

		6		USD in Afs		1USD		77,500		77,480

		7		Rainfall		Mm		1		0

		8		Live female sheep(One year old)		1head		1,600,000		1,500,000

		Collected by: Mohammad Ashraf

				Food Security Monitor





03.04.01

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		03.04.01

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.				Remark

		No.						26.03.01		03.04.01

		1		Wheat		1Kg		13,428		13,857

		2		W/flour		1Kg		14,857		15,143

		3		Bread		200gr		3,200		3,250

		4		Diesel		1Lit		16,500		16,000

		5		Labor(Unskilled without lunch)		Daily		60,000		65,000

		6		USD in Afs		1USD		77,480		77,700

		7		Rainfall		Mm		0		37

		8		Live female sheep(One year old)		1head		1,500,000		1,400,000

		Collected by: Mohammad Ashraf

				Food Security Monitor





10.04.01

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		10.04.01

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.				Remark

		No.						03.04.01		10.04.01

		1		Wheat		1Kg		13,857		13,571

		2		W/flour		1Kg		15,143		15,000

		3		Bread		200gr		3,250		3,220

		4		Diesel		1Lit		16,000		15,500

		5		Labor(Unskilled without lunch)		Daily		65,000		60,000

		6		USD in Afs		1USD		77,700		77,500

		7		Rainfall		Mm		37		0

		8		Live female sheep(One year old)		1head		1,400,000		1,400,000

		Collected by: Mohammad Ashraf

				Food Security Monitor





!7.04.01

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		17.04.01

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.				Remark

		No.						10.04.01		17.04.01

		1		Wheat		1Kg		13,571		13,429

		2		W/flour		1Kg		15,000		14,857

		3		Bread		200gr		3,220		3,220

		4		Diesel		1Lit		15,500		15,300

		5		Labor(Unskilled without lunch)		Daily		60,000		65,000

		6		USD in Afs		1USD		77,500		77,500

		7		Rainfall		Mm		0		0

		8		Live female sheep(One year old)		1head		1,400,000		1,500,000

		Collected by: Mohammad Ashraf

				Food Security Monitor





24.04.01

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		24.04.01

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.				Remark

		No.						17.04.01		24.04.01

		1		Wheat		1Kg		13,429		13,142

		2		W/flour		1Kg		14,857		14,714

		3		Bread		200gr		3,220		3,250

		4		Diesel		1Lit		15,300		15,200

		5		Labor(Unskilled without lunch)		Daily		65,000		60,000

		6		USD in Afs		1USD		77,500		77,200

		7		Rainfall		Mm		0		17

		8		Live female sheep(One year old)		1head		1,500,000		1,600,000

		Collected by: Mohammad Ashraf

				Food Security Monitor





01.05.01

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		01.05.01

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.				Remark

		No.						24.04.01		01.05.01

		1		Wheat		1Kg		13,142		13,000

		2		W/flour		1Kg		14,714		14,571

		3		Bread		200gr		3,250		3,200

		4		Diesel		1Lit		15,200		15,200

		5		Labor(Unskilled without lunch)		Daily		60,000		60,000

		6		USD in Afs		1USD		77,200		77,000

		7		Rainfall		Mm		17		0

		8		Live female sheep(One year old)		1head		1,600,000		1,550,000

		Collected by: Mohammad Ashraf

				Food Security Monitor





08.05.01

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		08.05.01

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.				Remark

		No.						01.05.01		08.05.01

		1		Wheat		1Kg		13,000		12,857

		2		W/flour		1Kg		14,571		14,429

		3		Bread		200gr		3,200		3,100

		4		Diesel		1Lit		15,200		14,900

		5		Labor(Unskilled without lunch)		Daily		60,000		60,000

		6		USD in Afs		1USD		77,000		75,500

		7		Rainfall		Mm		0		0

		8		Live female sheep(One year old)		1head		1,550,000		1,500,000

		Collected by: Mohammad Ashraf

				Food Security Monitor





15.05.01

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		15.05.01

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.				Remark

		No.						08.05.01		15.05.01

		1		Wheat		1Kg		12,857		11,857

		2		W/flour		1Kg		14,429		14,285

		3		Bread		200gr		3,100		3,100

		4		Diesel		1Lit		14,900		15,000

		5		Labor(Unskilled without lunch)		Daily		60,000		60,000

		6		USD in Afs		1USD		75,500		74,000

		7		Rainfall		Mm		0		0

		8		Live female sheep(One year old)		1head		1,500,000		1,500,000

		Collected by: Mohammad Ashraf

				Food Security Monitor





22.05.01

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		22.05.01

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.				Remark

		No.						15.05.01		22.05.01

		1		Wheat		1Kg		11,857		11,800

		2		W/flour		1Kg		14,285		13,857

		3		Bread		200gr		3,100		3,000

		4		Diesel		1Lit		15,000		14,900

		5		Labor(Unskilled without lunch)		Daily		60,000		60,000

		6		USD in Afs		1USD		74,000		73,500

		7		Rainfall		Mm		0		0

		8		Live female sheep(One year old)		1head		1,500,000		1,450,000

		Collected by: Mohammad Ashraf

				Food Security Monitor





29.05.01

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		29.05.01

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.				Remark

		No.						22.05.01		29.05.01

		1		Wheat		1Kg		11,800		11,714

		2		W/flour		1Kg		13,857		13,571

		3		Bread		200gr		3,000		3,000

		4		Diesel		1Lit		14,900		14,500

		5		Labor(Unskilled without lunch)		Daily		60,000		65,000

		6		USD in Afs		1USD		73,500		73,400

		7		Rainfall		Mm		0		0

		8		Live female sheep(One year old)		1head		1,450,000		1,500,000

		Collected by: Mohammad Ashraf

				Food Security Monitor





05.06.01 

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		05.06.01

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.				Remark

		No.						29.05.01		05.06.01

		1		Wheat		1Kg		11,714		11,714

		2		W/flour		1Kg		13,571		13,429

		3		Bread		200gr		3,000		3,000

		4		Diesel		1Lit		14,500		14,500

		5		Labor(Unskilled without lunch)		Daily		65,000		60,000

		6		USD in Afs		1USD		73,400		74,000

		7		Rainfall		Mm		0		0

		8		Live female sheep(One year old)		1head		1,500,000		1,500,000

		Collected by: Mohammad Ashraf

				Food Security Monitor





12.06.01

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		12.06.01

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.				Remarks

		No.						05.06.01		12.06.01

		1		Wheat		1Kg		11,714		11,429

		2		W/flour		1Kg		13,429		12,857

		3		Bread		200gr		3,000		3,000

		4		Diesel		1Lit		14,500		14,500

		5		Labor(Unskilled without lunch)		Daily		60,000		60,000

		6		USD in Afs		1USD		74,000		74,300

		7		Rainfall		Mm		0		0

		8		Live female sheep(One year old)		1head		1,500,000		1,400,000

		Collected by: Mohammad Ashraf

				Food Security Monitor





19.06.01

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		19.06.01

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.				Remarks

		No.						12.06.01		19.06.01

		1		Wheat		1Kg		11,429		10,714

		2		W/flour		1Kg		12,857		12,143

		3		Bread		200gr		3,000		2,950

		4		Diesel		1Lit		14,500		14,200

		5		Labor(Unskilled without lunch)		Daily		60,000		60,000

		6		USD in Afs		1USD		74,300		71,500

		7		Rainfall		Mm		0		0

		8		Live female sheep(One year old)		1head		1,400,000		1,400,000

		Collected by: Mohammad Ashraf

				Food Security Monitor





26.06.01

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		26.06.01

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price in Afs.				Remarks

		No.						12.06.01		12.06.01

		1		Wheat		1Kg		11,429		11,429

		2		W/flour		1Kg		12,857		12,857

		3		Bread		200gr		3,000		3,000

		4		Diesel		1Lit		14,500		14,500

		5		Labor(Unskilled without lunch)		Daily		60,000		60,000

		6		USD in Afs		1USD		74,300		74,300

		7		Rainfall		Mm		0		0

		8		Live female sheep(One year old)		1head		1,400,000		1,400,000

		Collected by: Mohammad Ashraf

				Food Security Monitor





09.05.2000

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		09.05.2000

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price Afs/Unit		Remark

		No.

		1		Wheat		1Kg		13,571

		2		W/flour		1Kg		15,143

		3		Bread		200gr		3,077

		4		Diesel		1Lit		16,500

		5		Labor(Unskilled without lunch)		Daily		70,000

		6		USD in Afs		1USD		61,500

		7		Live sheep(One year old)		1head		1,100,000

		Note:

				Food price in Kabul markets are better than last  weeks.





28.03.2000

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000		28.03.2000

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price Afs/Unit		Remarks

		No.

		1		Wheat		1Kg		12,571

		2		W/flour		1Kg		14,714

		3		Rice		1Kg		26,400

		4		Beans( Afghan quality)		1Kg		25,500

		5		Beans( imported quality)		1Kg		23,500

		6		Sugar		1Kg		21,000

		7		Tea ( Black)		1Kg		127,000

		8		Tea (Green)		1Kg		103,000

		9		E. Oil1Kg		1Kg		47,000

		10		Onions		1Kg		2,000

		11		Potatoes		1Kg		5,142

		12		Meat		1Kg		60,000

		13		Bread		400gr		4,706

		14		Fire Wood		1Kg		1,857

		15		Diesel		1Lit		12,500

		16		Petrol		1Lit		16,000

		17		Labor(Unskilled with lunch)		daily		50,000

		18		Labor(Unskilled without lunch)		daily		70,000

		19		Pak.Rs/USD $		Rs.		54

		20		Pak.Rs/Afs		Rs.		1,040

		21		USD in Afs		1USD		57,000

		Note:

				Food price in Kabul markets are higher than last weeks.





06.03.2000

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :06.03.2000

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price Afs/Unit		Remarks

		No.

		1		Wheat		1Kg		11,429

		2		W/flour		1Kg		14,286

		3		Rice		1Kg		26,428

		4		Beans( Afghan quality)		1Kg		26,000

		5		Beans( imported quality)		1Kg		23,000

		6		Sugar		1Kg		20,000

		7		Tea ( Black)		1Kg		125,000

		8		Tea (Green)		1Kg		100,000

		9		E. Oil1Kg		1Kg		46,000

		10		Onions		1Kg		2,000

		11		Potatoes		1Kg		5,142

		12		Meat		1Kg		60,000

		13		Bread		400gr		4,706

		14		Fire Wood		1Kg		1,857

		15		Diesel		1Lit		12,000

		16		Petrol		1Lit		16,000

		17		Labor(Unskilled with lunch)		daily		50,000

		18		Labor(Unskilled without lunch)		daily		70,000

		19		Pak.Rs/USD $		Rs.		54

		20		Pak.Rs/Afs		Rs.		1,012

		21		USD in Afs		1USD		54,600

		Note:

				Food stock and food price in Kabul markets are better than last weeks.





21.2.2000

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :21.02.2000

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price Afs/Unit		Remarks

		No.

		1		Wheat		1Kg		12,143

		2		W/flour		1Kg		15,714

		3		Rice		1Kg		26,428

		4		Beans( Afghan quality)		1Kg		26,000

		5		Beans( imported quality)		1Kg		23,000

		6		Sugar		1Kg		20,000

		7		Tea ( Black)		1Kg		125,000

		8		Tea (Green)		1Kg		100,000

		9		E. Oil1Kg		1Kg		46,000

		10		Onions		1Kg		2,142

		11		Potatoes		1Kg		5,142

		12		Meat		1Kg		60,000

		13		Bread		400gr		5,333

		14		Fire Wood		1Kg		2,000

		15		Diesel		1Lit		11,500

		16		Petrol		1Lit		16,000

		17		Labor(Unskilled with lunch)		daily		50,000

		18		Labor(Unskilled without lunch)		daily		70,000

		19		Pak.Rs/USD $		Rs.		54.30

		20		Pak.Rs/Afs		Rs.		1,002

		21		USD in Afs		1USD		54,300

		Note:

				Food stock and food price in Kabul markets are better than last weeks.





14.2.2000

		WORLD FOOD PROGRAMME

		WFP/Kabul-Afghanistan

		Updated :14.02.2000

		Weekly Retail Price Survey of Commodity in Kabul  markets

		SL.		Commodity		Unit		Price Afs/Unit		Remarks

		No.

		1		Wheat		1Kg		12,143

		2		W/flour		1Kg		16,428

		3		Rice		1Kg		26,428

		4		Beans( Afghan quality)		1Kg		26,000

		5		Beans( imported quality)		1Kg		23,000

		6		Sugar		1Kg		20,000

		7		Tea ( Black)		1Kg		125,000

		8		Tea (Green)		1Kg		100,000

		9		E. Oil1Kg		1Kg		46,000

		10		Onions		1Kg		2,142

		11		Potatoes		1Kg		5,142

		12		Meat		1Kg		60,000

		13		Bread		400gr		5,333

		14		Fire Wood		1Kg		2,000

		15		Diesel		1Lit		11,500

		16		Petrol		1Lit		18,000

		17		Labor(Unskilled with lunch)		daily		50,000

		18		Labor(Unskilled without lunch)		daily		70,000

		19		Pak.Rs/USD $		Rs.		54.30

		20		Pak.Rs/Afs		Rs.		995

		21		USD in Afs		1USD		54,000

		Note:

				Food stock and food price in Kabul markets are better than last weeks.






