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EXECUTIVE SUMMARY 
 

INTRODUCTION 
A stratified, cluster nutrition survey was conducted in the Sahrawi refugee camps (Wilayas: Laayoune, 
Awserd, Smara, Dakhla and Boujdour) located near Tindouf, Algeria. The survey took place in March to May 
2019, with the overall aim of establishing a detailed mapping of the current nutritional profile of the 
population. Findings of the survey were used to produce recommendations to improve the nutritional status 
and health of the Sahrawi refugees. 
 

METHODS 
The surveyed used a stratified two-stage cluster sampling design. A total of 421 clusters were randomly 
allocated to each stratum using probability proportional to size based on available estimates used for 
humanitarian programming and using the quarter (barrio) as the sampling unit in this first stage. In the 
second stage, nine households2 were randomly selected from within each cluster, following the updated EPI 
method of proximity selection. 
 
Two population groups were included in each survey; children aged 0-59 months and women of childbearing 
age (15-49 years). For all children surveyed, standard anthropometric, measles vaccination status, presence 
of diarrhoea in the previous two weeks and feeding practices, as well as health-seeking behaviours, during 
diarrhoea episodes were collected. Infant and young child feeding indicators were collected for children 0-
35 months. For women, Body Mass Index (BMI) was obtained to assess the risk of chronic metabolic diseases. 
Peripheral blood was obtained in children and women, to assess haemoglobin using a portable photometer 
(HemoCue® 201+). At the household level the Food Consumption Score (FCS) and the Household Dietary 
Diversity Score (HDDS) -both food security indicators-, as well as coping mechanisms, were obtained in all 
surveyed households. In addition, we obtained reported Non-Communicable Diseases (NCDs) and household 
water and sanitation data. 
 

RESULTS 
A total of 1,728 households were visited. Most households agreed to be surveyed 97.2% (1,944 children and 
2,463 women). Key indicators obtained in these surveys are summarised in Table 1 below. 
 

Nutritional status in children 6-59 months– Anthropometric indicators and anaemia 
The overall prevalence of Global Acute Malnutrition (GAM), assessed using weight-for-length/height z-score 
(WHZ) <-2 and/or oedema, was 7.6%, ranging from 3.8% in Laayoune to 11.5% in Smara. The GAM prevalence 
in Smara was significantly higher than all other strata. Similar prevalence estimates were found when GAM 
was defined as Mid-Upper Arm Circumference (MUAC) <12.5 cm and/or oedema. GAM prevalence has 
significantly worsened since 2016. The stunting prevalence was 28.2%, ranging from 27.4% in Smara to 30% 
in Dakhla. Stunting prevalence has significantly worsened since 2016. 
 
Overall, 50.1% of children aged 6-59 months suffer from anaemia. The most common types of anaemia being 
mild (24.2%) and moderate (24.1%), and severe anaemia was low (1.7%). There are not significant differences 
in the anaemia prevalence between strata. Anaemia prevalence has significantly worsened since 2016. 
 

Infant and young child feeding (IYCF) practices 
The proportion of children aged <24 months ever breastfed was high at 85.4%. Among infants aged <6 
months the proportion who are exclusively or predominantly breastfed was 50.4% and 63.7%, respectively. 
Breastfeeding was reportedly initiated in the first hour in 58% of the children aged <24 months. Continuation 
of breastfeeding at 12 and 24 months was 74.2% and 28.3%, respectively. The mean duration of 
breastfeeding was 20.7 months. The prevalence of bottle-feeding in children aged <24 months was 21.4%. 
 

                                                           
1 For the Dakhla stratum 36 clusters were randomly allocated.  
2 For the Dakhla stratum, 12 households were randomly selected from within each cluster. 
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