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Impact of homestead kitchen garden on Rations Cut/ economic depression in the Rohingya Refugee camps



	ABSTRACT
Aims: The overall objective is to assess the impact of ration cuts on Rohingya refugees who have a homestead kitchen garden compared to those who do not, in the camps in Cox Bazar. This formative assessment documents how beneficiaries in the different intervention areas have adapted to the ration cuts. The results will inform our understanding regarding the contribution of nutrition-sensitive programs such as kitchen gardens and provide lessons that can be widely disseminated for informed decision-making concerning program design and investments in the future.
Study design: The assessment adopted both quantitative and qualitative methodological approaches, data collection through focus group discussions (FGDs), and data validation through a quantitative survey. Participants for both qualitative and quantitative surveys were purposively selected from camps with nutrition-sensitive interventions (2 camps with the nutrition-sensitive program (NSP) plus integrated nutrition program (INP), and 2 camps not part of the nutrition-sensitive program (NSP) but having the same integrated nutrition program (INP). 
[bookmark: _GoBack]Place and Duration of Study: Data was collected in the Rohingya refugee camps (13, 15, 21, & 24) located in Ukhiya and Teknaf, Cox’s Bazar district, Bangladesh, where forcibly displaced Myanmar nationals reside and receive nutrition support. Qualitative data was collected from 10–14 July 2023, and quantitative data from 1–6 August 2023.
Methodology: Quantitative data were collected from the beneficiaries by a household survey, including 175 pregnant and lactating women (PLW) & Caregivers of children aged 0- 59 months from both groups. Qualitative data were obtained through six (6) Focus Group Discussions ( 8-10 PLW & caregivers, and male participants per group) and eight (8) Key Informant Interviews with caregivers of nutrition beneficiaries (e.g., SAM, MAM, & BSFP)and key influencers.
Results: As a result of ration cuts, refugees reduced meals and lack of dietary diversity. Children, pregnant and lactating women, adolescent girls, and elderly people frequently fall ill and become physically weak, which increases malnutrition among children, pregnant and lactating women.
Now the refugee people have low capacity to meet the daily household needs and other needs for family like clothing, shelter or education, as they had to depend on in-kind supplies from other sectors for example for simple repairing of the house, they have looked for support from shelter authorities, they are not able to provide tuition fee of the children for higher education.
As a result of the ration cuts, domestic violence also increases within the family, and the relationship between neighbors is also hampered. Criminal activities such as robbery, hijacking, and kidnapping increased inside the camps and outside the camps. If this situation continues, human trafficking, the female sex trade, and drug smuggling will increase among the refugees.
The relationship between the host community and the refugee is also getting worse as the host people living near the camps can’t buy extra rations at a low price from the refugees, and due to the financial crisis, refugees are not able to buy food and other household commodities from the local market. So the local business was affected by the ration cut.
Though there was a great impact of ration cuts on the Rohingya refugees in different dimensions, there are several coping mechanisms they have adopted to survive and adjust to. On the other hand, those refugees who have home gardening or a kitchen garden in their households faced less impact than others. Though they had to reduce the amount of food for the adults but they still could maintain food diversity through the home-grown vegetables.
When we discussed this with both home gardening beneficiaries and non-home gardening beneficiaries, both FGD and KII, they mentioned that they had the opportunity to have some vegetable supplies for their consumption and to sell for extra money. They could even support their neighbors with their production of vegetables.

Recommendation
· Increase employment opportunities for both males and females inside the camps
· Support for different small businesses, including shops, groceries, beverage shops, etc, by providing training, input, and financial aid.
· Enhance vegetable gardening and small-scale poultry farming through training, inputs, and funding. Provide skill development training to enable income generation. Implement income-generating activities (e.g., sewing, handicrafts) for both men and women. Permit to work and sell products from skill development activities outside of the camps
· Facilitate repatriation to their home country with dignity. 




Keywords: Food Security, Home gardening, Vegetable Garden, Rations cut, Rohingya response

1. INTRODUCTION
The 2023 Joint Response Plan (JRP) appeal seeking $876 million [1] is only 24% funded as of June 2023. Funding shortfalls have resulted in ration cuts, which have decreased food assistance by 33%. From $12 to $10 in March and recently in June, to $8 per person monthly. More ration cuts are anticipated in the upcoming months if the funding situation continues to deteriorate. Other critical sectors, including WASH, have also been affected. The Water, Sanitation, and Hygiene (WASH) sector has also reduced the number of bathing soaps provided to beneficiaries. Before the food ration cut, many families were already not consuming adequate food and were not able to provide proper complementary food to the infants under 2 years of age (Minimum Acceptable Diet (MAD) was 22.7%, and Minimum Dietary Diversity (MDD) was 28.2% [2]), and a significant number of children were acutely malnourished. There are concerns that the ration cuts are likely to result in higher malnutrition rates, with the number of malnourished children under five years and PLW who will require treatment escalating. According to the nutrition sector, admissions increased by 40% in May 2023 compared to April 2023. Feedback from community engagements indicates households are adapting different coping mechanisms to deal with the ration cuts, including reduction in meal frequency and dietary diversity, which compromise the quality of the meals and are likely to negatively impact nutrition status, particularly for children under five years as malnutrition is a persistent health problem among children in rohingya camps, especially children under 2 years, due to the lack of proper weaning foods, both diverse and balanced [3, 4,], PLW, and adolescent girls. In the absence of adequate support, Refugees are at risk of resorting to desperate measures and negative coping mechanisms, including child marriage and child labor, as well as increased gender-based violence. The assessment will compare how beneficiaries in different cohorts (Nutrition sensitive intervention, such as homestead kitchen garden, and non-intervention areas) are adapting to the ration cuts.
Nutrition Programme Data Analysis (as of May 2023)

Typically, the admissions of acute malnourished children in OTP (Outpatient Therapeutic Program) and TSFP (Targeted Supplementary Feeding Program) show a downward trend during the first quarter of every year. However, in 2023, this downward trend was not observed. Instead, there was a deviation from the usual pattern, indicating that the admission numbers did not decrease as expected during this period. Furthermore, from January - April 2022, the average reduction rate of admissions for Severe Acute Malnutrition (SAM) and Moderate Acute Malnutrition (MAM) cases was approximately 9%. However, in 2023, there was only a 1% reduction observed for the same period. This indicates that there is an increasing trend in SAM and MAM admissions in 2023, contrary to the usual trend of decreasing admissions in 2021 and 2022 during the first quarter of the respective years. These observations suggest that there may have been an unexpected increase in the number of SAM and MAM cases in both OTP and TSFP programs, respectively, during the second quarter and beyond in 2023 (40% admissions increased in May 2023). See the above graph. [ 5 ]
The average length of stay (ALOS) in both the OTP (Outpatient Therapeutic Program) and TSFP (Targeted Supplementary Feeding Program) increased by approximately six days from 2022 to 2023. This indicates that children admitted to these programs had a longer duration of stay to achieve recovery in 2023 compared to the previous year. Conversely, the average weight gain (AWG) in both the OTP and TSFP has slightly decreased in 2023 compared to 2022. These two programmatic analyses suggest an increase in the cost of treating acute malnutrition, necessitating more funding for nutrition, health, WASH, and other nutrition-sensitive interventions in the coming months.
Table 1: Average Length of Stay and Average Weight Gain for OTP and TSFP
	Programme/ Year/ Criteria
	OTP
	TSFP

	
	2022
	2023
	2022
	2023

	ALOS
	64.16
	70.29
	68.50
	74.13

	AWG
	3.22
	3.09
	1.66
	1.60


The Programme data also shows that the non-responder rate, particularly among OTP cases, increased in 2023 compared to 2022. Specifically, the non-responder rate in OTP increased by 3.8% in 2023 compared to the previous year. Non-responder rate in TSFP also slightly increased (0.2%) in 2023 compared to 2022.
Table 2: Non-responder rate in 2022 and 2023
	CNR
	2022
	2023

	OTP
	8.6%
	12.5%

	TSFP
	3.3%
	3.5%



Decrease in acceptable food consumption at the household level: According to the expanded post-distribution monitoring (mini-REVA) by WFP in May/June 2023, 78 percent of the population has insufficient food consumption, a 34%-point increase from November 2022. Consequently, family members have been skipping one meal per day to provide enough for their children. Family members have also been sharing supplementary and therapeutic foods that are meant for the treatment of acute malnutrition among children and PBW, which is corroborated by findings from Focus Group Discussions (FGDs) [5].

2. AIM OF THE STUDY
The overall objective is to assess the impact of ration cuts on Rohingya refugees having a homestead kitchen garden and not having a kitchen garden in the camps in Cox Bazar. This assessment was formative and has documented how beneficiaries in the different intervention areas have adapted to the ration cuts. The results will inform our understanding regarding the contribution of nutrition-sensitive programs such as kitchen gardens and draw lessons disseminated widely for informed decision-making concerning program design and investments in the future.

2.1. Scope of the review and focus of the evaluation
It focused on the comparative study that included assessment of the impact of homestead kitchen gardening in the light of the ration cut context. It also gave us the opportunity for improvement and advocacy. This quick research has given some good insight for future research, including the vegetable research.

3. METHODOLOGY AND MATERIALS
The assessment adopted quantitative methodological approaches, data collection through focus group discussions (FGDs), and data validation through a quantitative survey. 
3.1. Qualitative Data: Participants for the FGD were purposively selected from camps where there were nutrition-sensitive interventions (2 camps with the nutrition-sensitive program (NSP) plus integrated nutrition program (INP), 2 camps not part of the nutrition-sensitive program (NSP) but having the same integrated nutrition program (INP). Participants consisted of caregivers of children under 6-23 months enrolled in the treatment programs, mothers of children 6-23 months not in treatment programs, fathers of children 6-23 months, and Pregnant and lactating women with children under 6 months. One FGD was conducted with each participant category. 
List 1 Nutrition-sensitive interventions
	Camps
	FGD
	KII

	Each Camp (INP but no NSP)-Ukhiya Camps-24,21
	3
Caregiver of under 5 years
PLW-1
Male group-1
	Key influential (Teacher, Religious leader, and Majhi)-1
Caregiver of SAM children-1
Caregiver of MAM children-1
Caregiver of BSFP children-1

	Each Camp (INP plus NSP)-Ukhiya
Camp-13,15
	Caregiver of under 5 years
PLW-1
Male group-1

	Key influential (Teacher, Religious leader, and Majhi)-1
Caregiver of SAM children-1
Caregiver of MAM children-1
Caregiver of BSFP children-1

	Total
	6
	8


INP: Integrated Nutrition Program, NSP: Nutrition-Sensitive Program, such as home gardening, kitchen gardening

Setting:
The FGDs and KIIs were undertaken in the two types of refugee camps, focusing on the donor-funded nutrition-sensitive home gardening activities.
· Camps where there are INP programs along with home gardening support programs: Camps 13 & 15
· Camps where there are INP programs, but there are no home gardening support programs; Camps 21 & 24

3.2. Sampling Frame: Households and individual beneficiaries from the refugee camps were the focus of our data collection efforts.
3.2.1. Quantitative Data: A household survey was conducted to collect quantitative data from both groups to validate the results obtained from the qualitative survey. Quantitative data were collected from the beneficiaries by a household survey. The sample size calculator Raosoft (where confidence level is 95%, response distribution is 50%, and margin of error is 6.5%) was used to calculate the sample size for the camp.
[image: ]

Where, 	
•	Initial = minimum required initial sample size (before adjusting for finite population correction). 
•	p = an estimate of the true (but unknown) population (project participant) proportion at baseline=50% (0.50).
•	Z = critical value from a normal probability distribution (Z-score corresponding to the 95% confidence level) [Z = 1.96 at 95% confidence level].
•	MOE = margin of error (acceptable percentage error) = 0.065 (6.5%).
•	d = Design effect, a two-stage PPS cluster sampling procedure is proposed, and in that case, the design effect might be close to two [d = 2].
•	NF = non-response factor [1.10] (assumes a 10% non-response rate).

List 2 Population type and quantitative sample for the assessment
	Population type
	Sample

	PLW and caregivers of children under five do not have NSP
	175

	PLW and caregivers of children under five having NSP
	175



Data Collection
Data was collected in the camp from 10th July to 14th July 2023 for qualitative research.  Each FGD will comprise a facilitator and a note-taker. To minimize bias, participants will be told that the assessment is only about understanding their communities' daily lives.  
The qualitative data was collected through the following methods: 
In-depth interviews and discussions to gather primary data from the camps with both INP, NSP & INP and non-NSP camps. Such as key stakeholders, including teachers, Imam, Majhi’s, using a structured methodology
Focus Group Discussions (FGD) with caregivers of the under-five children, pregnant and lactating women (PLW), as well as male groups, focusing on how they had coped or adapted with the current situation, and whether NSP has any effect on the adaptation.
Quantitative data were collected from the beneficiaries by a household survey. We included 175 pregnant and lactating women (PLW) & Caregivers of 0-59-month-old children from both groups of nutrition beneficiaries, having a nutrition-sensitive home gardening program and not having nutrition-sensitive home garden support. 
3.3. Ensuring Reliability and Validity
To ensure high data quality during the entire process, we made sure that all data collection tools were in English and easily understandable for the team. Thorough training was provided to all enumerators before starting data collection, ensuring they were skilled in communicating in the local language. We tested the data collection tools in a pilot phase, adjusting based on the feedback received. Continuous supervision was maintained throughout the data collection to guarantee accuracy and adherence to protocols. We conducted regular reviews of the data collected and took necessary corrective actions. Data validation checks were performed to reduce errors, and the datasheet was cleaned to ensure the data was accurate. We also avoided including unnecessary or irrelevant questions in the tools to prevent prolonging the data collection time for both qualitative and quantitative assessments.
3.4. Limitations
Throughout the rainy season, heavy downpours can create challenges for beneficiaries participating in interviews; they may become drenched or feel uncomfortable. To address this, interviewers will seek out safe, dry locations where individuals can respond to questions without difficulty. Additionally, some women may feel reluctant or shy about sharing information due to cultural factors. To navigate this, we selected female community navigators (CNVs) or staff members who are attuned to these sensitivities and use respectful, culturally appropriate language during the interviews. Moreover, political tensions or unexpected weather changes, such as storms and internet outages, can disrupt the data collection process. The team remains vigilant about security updates and adapts plans to ensure everyone’s safety. 

4. RESLUT AND DISCUSSION
4.1. Findings from the Focus Group Discussion (FGD)
The General Food Assistance (GFA) ration cuts started on 1st March 2023 with a reduction of the value voucher entitlement from $12 to $10. The second phase of the reduction from $10 to $8 is expected to start as of 1st June 2023. 
Most of the respondents were very much aware of the ration cut and they opened up about the impact of the ration cut on their daily family life as well as on the community people.
4.1.1. Overall impact
The main impact of the ration cut at the household level was that most the family not have enough food after buying rice and vegetable oil from GFA as a result they had to buy food from the local market inside the camp or outside of the camps which ultimately increased the conflict at the household level, with neighbor and relatives as they couldn’t borrow money from them. It also increased conflict in the community, theft, robbery, drug smuggling, and human trafficking.
4.1.2. Food and Nutrition
List 3 : Impact of the ration cut at the household level
	Children
	Pregnant and lactating women (PLW)
	Adult person

	· solely depends on the food ration
· can’t afford extra food for the children
· Parents skip meals to provide enough food for the children
· sharing of Super cereal (WSB+, WSB++) with family members increased
	· solely depends on the food ration
· Replacing the main meal with Super cereal (WSB+, WSB++) got from the nutrition centre
	· solely depends on the food ration
· Skip or share some of the meal with another adult



Change in dietary pattern, both quantity and quality, for the family:
· Cut daily meals from 3 meals to 2 meals for adults
· Can’t buy diversified food as they are not able to buy fish, meat, fruits, and vegetables from the market
· They had to adjust to dried fish instead of fresh fish and meat to meet the protein requirement
· Ultimately, both the quality and quantity of the food are decreasing day by day.
As a result of ration cuts on the food, both quality & quantity, health consequences, nutritionally, the children are most affected, and more malnourished children are found in the camps. From the other vulnerable groups, such as adolescent girls, elderly persons, and pregnant and lactating women also suffering from malnutrition.
List 4 Impact of the homestead kitchen garden program on the ration cuts on socio-economic conditions
	 INP with NSP Program
	INP without NSP Program

	· Can meet the family's needs during the crisis (vegetables and protein foods by selling extra vegetables)
· Can sell extra production to buy other food items and materials
· Can share with neighbors and relatives, which increases good relationships with them
· It helps them during this tenure time of ration cuts
	· Can meet the family's needs during the crisis (vegetables only)
· Solely depends on food aid (food rations)
· Can’t borrow money from others as they are also depending on food rations.




4.1.3. Recommendations that came from the respondents to address the situation are-
Some interesting suggestions came out from the focus group discussion for support to cope with the situation:
· Need to increase the ration size as before, if possible. 
· Provide agricultural input support to have an income source.
· Provide a permit to work outside the camps
· Employment opportunities for women by providing technical training in sewing, handicraft, etc.
· Increase employment opportunities for the refugees inside the camps 
· Hand cash support to meet other needs, as well as food
4.2. Findings from the Key Informant Interview (KII)
4.2.1. The impact of ration cuts on the well-being of the Refugee community and the host community:
When we asked about the impact of ration cuts on the well-being of the refugee community, most of the informants responded that previously they could sell extra rations to buy other foods, shelter repairmen, and tuition fees for higher education for their children, but they can’t do that now. Food items from the ration are not enough, such as salt, sugar, flour, egg, fish, and meat, except rice and vegetable oil, resulting in less diversified and nutritious food intake or borrowing from others. Ultimately, it increased the quarrels and conflicts within the family and between the neighbors.
As most of the respondents were female/caregivers of under-five children (SAM, MAM, and well-nourished), they don’t have any idea about the potential impact on the host community due to the ration cut. Other responses come to like:
· Got adverse behaviors from the host community people while moving out of the camp for work
· Now, refugees are not selling eggs, rice, etc. from ration items, hence the relationship has gone down
· Employment/business for the refugees and the host community people has decreased adjacent to the camps as the refugees don’t have enough money as they did before. 
4.2.2. Health and Nutrition
Impact on dietary patterns in quality and quantity: Adult persons in the family had to cut meals from 3 times to 2 times to provide enough and diversified food to the children, some of the family reduced the amount of food intake, they couldn’t buy fresh food like fish, meat, and fruits. 
Impact on adequate nutritious diet: As they are not able to buy fresh food from the market, which is not available in the GFA, the food is not diversified and nutritious due to a lack of protein, vitamins, and mineral-rich food.
Malnutrition among children and vulnerable individuals: As a result of ration cuts in the food, both quality & quantity, health consequences, nutritionally, the children are most affected, and more malnourished children are found in the camps. The other vulnerable groups, such as elderly persons, pregnant & lactating women, and adolescent girls, also suffer from malnutrition.
4.2.3. Solutions and Recommendations
Some interesting suggestions came from the key informant interview for immediate support to cope with the situation:
· Hand or hard cash support to buy food and other needs from the market
· Increase the ration to the same as before 
· Increase employment for both males and females inside the camps
· Support for different small businesses, such as shops, groceries, beverage shops, etc.
· Increase support for vegetable gardening and small-scale poultry farming.
· They can earn money if they get training through different skill development training
· Employment for women (sewing, handicraft, etc., training)
· Repatriation with proper dignity to their own country to own country
List 5 Impact of Ration cut on the refugee community
	Dominators 
	Non-NSP but INP beneficiaries 
	Both NSP and INP beneficiaries

	Impact of the ration cuts at the household level 
	· Previously, we could meet our extra demand by selling extra ration, which is not possible now
· Not enough food for the family, for adults and children
	· Previously, we could meet our extra demand by selling extra ration, which is not possible now. But we can meet some of the extra demand by selling vegetables
· Not enough food for the family or the adult, but for the children, they may meet

	Change in dietary pattern, both quantity and quality
	· Can't buy and eat enough fish, meat, eggs, fruits, and vegetables as before
· Reduction in daily meal intake both for adults and children
	· Can't buy and eat enough fish, meat, eggs, fruits, but manage vegetables from the garden.
· Reduction in daily meal intake, but not for children)


	How to manage enough food for children
	· Shared nutrition ration (RUTF, WSB++) with other children
· Can’t afford nutritious food for children
· Only regular food received from the ration is given to the children
	· No need to share nutrition ration with other children.
· Can’t afford nutritious food for children, or at least maintain diversified foods.
· Only regular food received from the ration is given to the children

	How to manage enough food for PLW
	· Only eat food received from the ration
· Sometimes, reduced the number of meals from 3 to 2 or replaced WSB+ with the main meal.
	· Only eat food received from the ration
· Sometimes the amount of food is reduced from normal, not the number of meals.

	Impact of nutrition-sensitive home gardening program on the ration cuts on socio-economic conditions
	· Can meet the family's needs during the crisis (vegetables only)
· Solely depends on food aid (food rations)
· Can’t borrow money from others as they are also dependent on food rations.
	· Can meet the family's needs during the crisis (vegetables and protein foods by selling extra vegetables)
· Can sell extra production to buy other food items and materials
· Can share with neighbors and relatives, which increases good relationships with them
· It helps them during this tenure time of ration cuts



5. FINAL DISCUSSION AND RECOMMENDATIONS
From the findings of the focus group discussion (FGD) and key informant interview (KII), we found that the recent 2 times ration cut from 12 dollars to 8 dollars has a great impact on the refugee people and the host community people. For the refugee population, they can hardly buy rice and vegetable oil with the current ration and a small portion of spices and fresh food, which ultimately pushes them to buy diversified food items from the refugee market or markets outside the camps. But due to the ration cut, they can’t sell extra ration to have money to buy those food items.  This also leads to sharing or skipping some meals for adult people:
· Children are not getting diversified food 
· Sharing of nutrition products among the children living in the family
· Consumption of fresh food items like fish, meat, vegetables, and fruits has reduced
· Adult or pregnant and lactating women should either reduce the quantity of food or reduce meals from 3 times to 2 times
· Beneficiaries admitted to the nutrition program solely depend on the nutrition product
Malnutrition is a persistent health problem among children in Rohingya camps, especially children under 2 years, due to the lack of proper weaning foods, both diverse and balanced [7, 8, 9].  As a result of reduced meals and lack of dietary diversity, children, pregnant and lactating women, adolescent girls, and elderly people frequently fall ill and become physically weak, which increases malnutrition among children, pregnant and lactating women.
Now the refugee people had low capacity to meet the daily household needs and other needs for family like clothing, shelter or higher education, as they had to depends on in-kind supplies from other sector for example for simple repairing of the house, they have look for support from shelter authority, they are not able to provide tuition fee of the children for higher education.

As a result of the ration cuts, domestic violence also increases within the family, and the relationship between neighbors is also hampered. Criminal activities such as robbery, hijacking, and kidnapping increased inside the camps and outside the camps. If this situation continues, human trafficking, the female sex trade, and drug smuggling will increase among the refugees.
The relationship between the host community and the refugee is also getting worse as the host people living near the camps can’t buy extra rations at a low price from the refugees, and due to the financial crisis, refugees are not able to buy food and other household commodities from the local market. So, the local business was affected by the ration cut.
Though there was a great impact of ration cuts on the Rohingya refugees in different dimensions, there are several coping mechanisms they have adopted to survive and adjust to. On the other hand, those refugees who have home gardening or a kitchen garden in their households faced less impact than others. Though they had to reduce the amount of food for the adult but still they could maintain food diversity through the home-grown vegetables.
When we discussed this with both home gardening beneficiaries and non-home gardening beneficiaries, both FGD and KII, they mentioned that they had the opportunity to have some vegetable supplies for their consumption and to sell for extra money. They could even support their neighbors with their production of vegetables.

Recommendation
· Increase the employment opportunities for both males and females inside the camps
· Support for different small businesses, such as shops, groceries, beverage shops, etc, by providing training, input, and financial support
· Increase support in vegetable gardening and small-scale poultry farming with training, input, and financial support.
· They can earn money if they get training through different skill development training
· Income-generating activities (IGA) both for men and women (sewing, handicraft, etc., training)
· Permit to work and sell products from skill development activities outside of the camps
· Repatriation with proper dignity to their own country

6. Consent
The participants were selected equitably, and their informed consent was sought to ensure that they participated in the study voluntarily
7. Ethical Considerations
To protect participants, especially children and pregnant or breastfeeding women, the following principles guided our work:
Voluntarism, Confidentiality, and Anonymity: “Participation is completely voluntary.” Before starting, we explained the purpose of the study and assured participants that their answers would be kept confidential. They can stop or skip questions at any time without any negative consequences.
Do No Harm: We avoided asking any questions that could upset or harm participants. If sensitive issues come up, we provide support or refer them to appropriate help.
Integrity: All information collected is reported accurately. We double-checked the data to ensure everything was correct and presented in the right context.
Participant Feedback: We shared key findings with the community to get their thoughts and included their feedback in the final report.
Child Protection: When talking to children, a responsible adult was present with the child. Children were asked personal or upsetting questions, and all interviewers followed strict child protection policies and rules.
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fig.1 Highest SAM & MAM Admission Trend Experienced in May 2023.
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