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BACKGROUND 
 

The category 3 Cyclone Nargis struck Myanmar on the 2nd of May 2008 with wind speeds of 
190 km per hour. The cyclone made landfall in the Ayeyarwady delta region, approximately 
250 km southwest of Yangon. The storm hit Yangon, the country’s largest city, and affected 
Yangon and Ayeyarwady Divisions. The UN humanitarian affairs estimated that up to 1.6 - 
2.5 million people are severely affected.  

 

The cyclone has caused widespread devastation to buildings, infrastructure and farmland. 
Assessment teams have reported major damage in the low-lying Ayeyarwady delta region, 
where the Cyclone's impact was compounded by a storm surge. The essential services and 
support structures in the cyclone affected areas are disrupted resulted in higher risk of 
malnutrition and health problems among vulnerable groups. 

 
Following the cyclone, ASEAN is coordinating a Task Force of the Government of Myanmar, 
ASEAN and the UN to support Myanmar and set up a field office in Yangon to support the 
work of the tripartite group. The Post Nargis Joint Assessment (PONJA) started on June 3 as 
a joint effort of the Government of Myanmar together with the ASEAN Emergency Rapid 
Assessment Team (ERAT), and the UN (together with the World Bank and the Asian 
Development Bank). Respective tasks include: ASEAN to contribute through the deployment 
of its ERAT team; the GoM to facilitate the assessment, assign national experts and provide 
access; the UN to coordinate the assessment and rally support from the entire IASC; and 
the World Bank and Asian Development Bank to support ASEAN efforts. The needs 
assessment will be composed of (i) a Village-Tract Assessment (VTA) and (ii) a Damage and 
Losses Assessment (DALA). 
 
The VTA is the first attempt in Myanmar to make a standardized and comparable 
assessment across all key sectors in all affected areas.  This rapid assessment will be useful 
as baseline information and to identify the immediate priority actions in each sector.  This 
report summarizes the results of Nutrition component of the VTA. 
 
 
OBJECTIVES 
 
The objectives of VTA are as following: 

• To identify priority needs to address in the immediate future 
• To measure areas of information gaps 
• To create a common information base shared between sectors 
• To provide baseline information for future monitoring and evaluation activities 
• To establish a foundation for a comprehensive survey 

 
 
METHODOLOGY 
 
There has been a strong community wide engagement in setting up the methodology for the 
VTA.  Nine clusters played a leading role in developing the questionnaires.   
 
The sample selected for the VTA covers about 10% of all village tracts in each of the 30 
most affected townships.  The method is designed to provide results spatially. 
- A quadrat grid was laid over a map of the 30 townships affected by Cyclone Nargis 

(Figure 1). 
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- The nearest village to the centre of every quadrat was selected as the first village for 
assessment. 

- The teams were then surveyed a minimum of two of the nearest villages. 
 

 
 
Figure 1.  Village Survey Grid 
 
In this way, there is an even geographical spread of villages across the affected townships.  
In each village 10 households are included in the sample. Approximately 1,300 village tracts 
and 6,000 villages and wards were covered in this assessment. 
 
Data were collected through household interview, key informants interviews, focus group 
discussions and observations check-list.  For Nutrition, interviews were held with households 
and village women focal person and village leader as key informants.   
 
The questionnaires were developed in English and translated into Myanmar, then twice 
back-translated into English as a quality control check.  The forms were field tested in a 
pilot survey and reviewed and results of pilot surveys were incorporated in the interview.  
Forms were administered in Myanmar and data entered to computer for analysis with Latin 
script. Please see Annex 1 for the questionnaires. 
 
Personnel 
 
- Extraordinary multi-agencies cooperation, such as IASC, ASEAN, GoUM, Private sector 

and Civil Society 
- Government of Myanmar provided more than 20 personnel from 18 different ministries 

who were involved at different level of the assessment structure, from Yangon 
coordination, down to the enumerators, through the Hubs coordination teams 

- Strong involvement of the clusters, through the design to the assessment, the analysis 
and the interpretation of the data 

- A total of more than 300 national and International staffs that includes Management 
teams, Hubs Coordination, Enumerators, Data Entry, Data Analysts and Writers 

 
 
 



 4

Some methodological limitations and challenges 
 
- The sample size of each quadrat (cluster) is at least 10 HH.  With the small size of the 

quadrat sample and its method of selection it is not a representative sample at the 
village level, but may give an indication. The quadrat results will be extrapolated to the 
Township level and weighted to make township estimates. 

- The sampling method did not take into account the population density, however this can 
be adjusted in the analyses. 

- Short time frame which includes a short period of training as well, which lead to some 
inconsistencies that have been observed in the interpretation of questions, leading to 
possible biases in the responses. 

- Despite translation into the Myanmar language and pre-testing the forms, some of the 
questions are ineffective due to cultural understanding.  

- The questionnaire had some inadequacies in the structure of some questions, deriving in 
low response rates or subjective answers. 

 
 
RESULTS AND DISCUSSIONS 
 
Food consumption after the cyclone 
 
Results of VAT also showed that the households consume less variety of various food items. 
The proportion consuming fish and eggs, the main sources of protein and fat, dropped from 
81% to 55%, while vegetables and fruits, one of the main sources of vitamins and minerals, 
decreased by 18% and consumption of roots & tubers reduced by 20% after the cyclone 
(Table 1). Given these ground realities, vulnerable groups face increasing risks of acute 
malnutrition and micronutrients deficiencies among infants, young children and pregnant 
and lactating women 
 
 
Table 1.  Main food intakes before and after the cyclone 
 

 Before After  
 N % N % 

Rice 2764 100.00 2749 99.46 
Root and tuber 354 12.81 284 10.27 
Pulses 1464 52.97 1592 57.60 
Edible oil 1736 62.81 1432 51.81 
Fruit and vegetable 2457 88.89 2015 72.90 
Meat, fish and egg 2234 80.82 1509 54.59 
Milk 130 4.70 58 2.10 
Commercial infant 
formula 

55 1.99 27 0.98 

Relief biscuits 3 0.11 32 1.16 

 
Malnutrition continues to be a major threat to child survival during this post-cyclone period; 
it also has tremendous consequences on their cognitive, social, motor skill, physical and 
emotional development. A recent UNICEF rapid assessment indicated that the estimated 
proportion of moderate and severe acute malnutrition as assessed by MUAC for children 
aged 6-59 months in the worst affected areas of Ayeyarwady and Yangon were 6.5% and 
3.9 % respectively. However the number of children at risk category was 17.4% in 
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Ayeyarwady and 14.7% in Yangon. According to a recent MSF survey, it is estimated that 
up to 34% of under-fives were at risk of malnutrition in Pyapon.  
 
Like other forms of malnutrition, micronutrient deficiencies are exacerbated by the cyclone 
due to disrupted or insufficient access to micronutrient-rich foods such as fruits and 
vegetables. These deficiencies can lead to enhanced susceptibility to infectious diseases. 
Those suffering from micronutrient deficiencies, are at higher risk of acute morbidity and 
death due to common illnesses that arise during emergencies.  
 
Food availability at household level 
 
The essential services and support structures in the cyclone affected areas are disrupted 
and 76% of households experienced that their food stock was either partial or totally 
damage (Table 2).  As a results, more than 70% households indicated that either they don’t 
have any food stock or it will last no longer than 7 days (Table 3). Households indicated that 
their main sources of food are humanitarian distribution and local shops (Table 4). Since the 
cyclone, various organizations have been assisting the affected population in Yangon and 
Ayeyarwaddy with food aid in collaboration with the Government. It is likely that the 
continued relief/assistance, including food, will be needed at least for the next 4 months.   
 

According to the United Nations Food and Agricultural Organization, Cyclone Nargis inflicted 
damage to 60% of the 3.2 million acres of agricultural land in the five districts most affected 
by the cyclone. 16% of this area was severely damaged 280,000 cattle used for plowing 
fields were killed. Nargis struck just as the delta’s paddy farmers were harvesting the so-
called “dry season” crop, which accounts for about 25% of annual production and destroyed 
several rice warehouses and their stocks. UN agencies and rice traders are alarming that 
Myanmar may require imports at a time when global rice prices are at an unprecedented 
high. FAO warned that the next rice planting season must start in a few weeks to prevent 
food shortage. 

 
Table 2.  Food Stock destroyed by Cyclone Nargis 
 
 N  
All 1,332 48.16 
Mostly 286 10.34 
Some 475 17.17 
None 616 22.27 
No answer 49 1.77 
Missing 8 0.29 
Total 2766 100 
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Table 3.  Food stock availability at household level 
 
 N % 
Nothing 762 27.55 
1 day 428 15.47 
2-7 days 775 28.02 
7-30 days 457 16.52 
> 30 days 291 10.52 
No answer 49 1.77 
Missing 4 0.14 
Total 2766 100 
 
 
Table 4.  Source of food after the cyclone 
 
 N % 
Humanitarian 
distribution 

1,396 50% 

Household stock 191 7% 
Own farm 400 14% 
Grocery shop 1,487 54% 

 
 
Infectious Diseases and Other Health Problems 
 
In addition to lack of food availability, the nutritional status of children and pregnant and 
lactating women may get worse due to high prevalence of infectious diseases after the 
cyclone. VTA indicated that about 21.87% household members experienced diarrhea and 
26.21% suffered from acute respiratory infection symptoms (Table 5). 
 
Table 5. The common health problems encounter in the household members within the last 
15 days. 
 

 N % 
No disease 1,039 37.56 
Diarrhea 605 21.87 
Fever 737 26.64 
Injury 158 5.71 
Jaundice 15 0.54 
Cold/cough 725 26.21 
Skin rash 128 4.63 
Red spot at skin 19 0.69 

Other diseases 252 9.11 
 2766 100.00 
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Infant and Young Child Feeding in Emergencies 
 
The VTA revealed that commercial infant formula consumption has decreased from 2% pre-
cyclone period to 1% in the post-cyclone period amongst the surveyed households (Table 
1). The village women focal persons indicated that there have been interferences in 
breastfeeding practices in the affected areas. The village women focal persons indicated that 
there are disrupted of breastfeeding practices in the affected areas. Distributions powdered 
milk, feeding bottles and teats were reported by over 4%, 3% and 2% households 
respectively which were mainly distributed by private companies, individuals, local 
authorities and NGOs (Table 6). In addition, donation of unsolicited breast milk substitute 
(BMS) to the affected population was observed by various organizations.   
 
Disruption and displacement of populations after the cyclone impact on the health and 
nutrition status of infants and young children. During this emergency situation, the rates of 
child mortality can be much higher than average and even in previously healthy 
populations, child morbidity and crude mortality rates can increase twenty-fold. The best 
way to prevent malnutrition is to ensure optimal feeding and care for children through 
supporting exclusive breastfeeding, appropriate complementary foods, and a supportive 
care environment. In an emergency, other less well recognized influences on infant and 
young child feeding (IYCF) practices must also be addressed including security, privacy and 
shelter.  
  
Table 6. Distribution of Feeding bottles, milk powder and/or teats after the 
cyclone (N=2,766) 
 
 N % 
Feeding Bottles 93 3.36 
Milk Powder 113 4.09 
Teats 53 1.92 
 
 
Table 7. Source of distribution feeding bottles, milk powder and/or teats 
 
 N % 
Private 
Individuals 

42 1.52 

Private Company 41 1.48 
NGO 39 1.41 
Local authorities 39 1.41 
Other 18 0.65 
UN agency 3 0.11 
Red Cross 3 0.11 
 
 
Any support of artificial feeding in an emergency should be based on a needs assessment by 
skilled technical staff including a risk analysis on whether it is an acceptable, feasible, 
affordable, sustainable and safe (AFASS) option in the given context. Interventions that 
support artificial feeding should meet key criteria on targeting, use, procurement, 
distribution and management of breast milk substitutes as detailed in the Operational 
Guidance on IFE. Infants and young children supported in these programmes must be 
monitored closely and AFASS criteria re-assessed periodically.  Interventions to support 
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non-breastfed infants must always include components that specifically support breastfed 
infants also. For example, if carers of non- breast fed infants receive infant formula rations, 
mothers of breastfeeding infants could receive a food ration for themselves so as not to 
encourage mothers to stop breastfeeding.  
 
 
RECOMMENDATIONS 
 
Based on the situational assessments, the following key strategies to control and prevent 
further deterioration of nutritional status of the children under five, pregnant and lactating 
women in the affected areas are recommended: 
 
• Effective Management of Acute Malnutrition. Acute malnutrition is addressed to support 

children aged 6-59 mo and pregnant and lactating women to sufficient food, growth and 
well-being and to prevent more serious illness and death through implementing 
therapeutic and supplementary feeding programme (TFP/SFP). 

• Support and promote appropriate feeding practices. Adequate nutrition and care of 
children has been identified as one of the key factors to promote child health and infant 
feeding in emergency (IFE). This includes: 

• Ensure optimal feeding and care for children through supporting exclusive 
breastfeeding, appropriate complementary foods, and a supportive care 
environment.  

• Disseminate and apply the IFE Operational Guidance.  
• Control and Prevention of micronutrients deficiencies through provision of vitamin A and 

multi-micronutrients supplementation. 
- Vitamin A is essential for the functioning of the immune system and the healthy 

growth and development of children.  The post Nargis emergency situation indicated 
that there is an increasing communicable and infectious diseases due to population 
displacement and the demise of health infrastructures. Provision of Vitamin A 
supplementation will provide protection against further vitamin A deficiency and the 
severity of potential measles and other possible infection.  

- Both prevention and treatment of other micronutrients deficiency are considered to 
be part of the emergency responses.  Provision of multi-micronutrients to children 
aged 6-59 mo and pregnant and lactating women will prevent the increased risk of 
acute morbidity and death due to common illnesses that arise after the cyclone.  

• Assessment, Monitoring and Evaluation.  Nutritional assessment and regular monitoring 
through a routine collection of data/reporting, rapid nutritional assessment, surveys and 
surveillance are essential to review the efficiency and effectiveness of the interventions 
in accordance with the programme objectives.  
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Annex 1. 
Questionnaires 
 
 
This Rapid Village Tract Assessment is intended to provide humanitarian actors with an immediate, multi-sectoral 
overview of conditions and needs in the cyclone-affected areas of Myanmar.  Please complete this form for each 
village tract visited and return it as soon as possible to the Myanmar Information Management Unit, MIMU Office 
of the Resident Co-coordinator (the Gym) 6, Natmauk Road Yangon.  
 

Surveying agency information 
Household Number (ID)  
Date of assessment 
(dd/mm/yyyy) 

 

Name of the surveyor   

Respondent (Household head or not )   Male    Female  
 

Team ID  

 
Geographic information 

State/Division Township Village Tract 
(Pcode) Village  

  
   

 
Shelter 
1. Where did you live before the cyclone hit?  

 this village   Nearby village  village in the another tract    village in the another township 
 

2. Where are you staying/sleeping now? 
 My own house (Same house before cyclone)   Host family (relatives/ friends)    
 Collective centre (school/ monastery/ official camp)      Other (specify) 

 
3. How many numbers of household members lived in your house before cyclone?  
 
4. How many numbers of household members live in your house after cyclone?  
 

 

 
totally destroyed 

 
partially damaged 

 
little damage 

(5) 
Immediately 
after the 
cyclone, was 
your house: 

   

(6) That same 
house is now:  Repaired Not repaired 
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(7) Which type of house living before cyclone?     
 The (Bamboo and thatch)   
 Theda (wood and thatch)   
 Ou (brick house)  
 Concrete 

 

(8) Which type of house living now ?:    
 The (Bamboo and thatch)   
 Theda (wood and thatch)   
 Ou (brick house)  
 Concrete 

 
(9) Did you receive any assistance with materials to rebuild?      yes    No 

 
(10) Do you still require assistance to rebuild now?   yes    No 

 
11. Can you rebuild on the same plot / place?  Yes    
       No  -  why  
 

 Still flood                                                             fields are contaminated with salt water so                        
  not habitable for long term                                     no point of going back 

                                                                                         not permitted to rebuild on original location 
12. What are the most immediate needs for building materials for 
your house?  (tick all appropriate) 
 

13. Are the following materials 
available in the local market?    

 Thatch / Dani        
 Bamboo            
 Timber/Wood            
 Tin Sheeting 
 Bricks 
 Concrete 
 Tools   
 Plastic sheeting            

          
 

 Yes         No 
 Yes         No 
 Yes         No 
 Yes         No 
 Yes         No 
 Yes         No 
 Yes         No 
 Yes         No 

 

14. Do you have adequate access to: (circle all appropriate) 
 Health facilities    Food            Clean / safe drinking water   

 
15. Do you feel safe here?     Yes    No  -  

 
      If not what are the main safety concerns: 
16.       Violence   Illness     Weather  
17. Any special program (Day care, school or orphanages) for children?  

 No    Yes    If yes ____________________________________________ 
                                                                    (specify) 
 

 
                      

Nutrition and Food 
18. What are the main foods your family were eating before the cyclone? 
 

 Rice                               Roots and tubers            Pulse & legumes      Oils and fats  
 Vegetables & fruits      Meat, fish, and eggs      Milk                            Commercial infant formula 
 Relief biscuits 
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19. What are the main foods your family are eating now? (tick all  appropriate) 
 

 Rice                                             Roots and tuber s         Pulse & legumes       Oils and fats  
 Vegetables & fruits                     Meat, fish, and eggs           Milk 
 Commercial infant formula      Relief biscuits 

 
20. How much food in the house was destroyed by Cyclone Nargis? 

 totally destroyed   partially damage   little damage  none 
 
21. How long will your food stocks last?  

 No food stock                        1 day  
 2 – 7 days          7 – 30 days                     more than 30 days  
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22. Where do you get your food NOW?  
 

 Humanitarian distribution    Household stock   
 Household garden or farm/ Fishing      Local shops or Markets   

 
23. Have there been distributions of bottled or powdered milk, feeding bottles, or teats since the crisis? 
    Feeding bottles                                Powdered milk                               Teats 

 Yes                                  Yes                                               Yes                                
 No                                                   No                                                 No  
 Don’t know                                    Don’t know                                  Don’t know 

 
24. If yes, what type?  
     Children under 4 
  Powdered milk                            Milk                                                Feeding bottles             Teats         
 
25. If yes, distribution was by: (tick all appropriate) 
 

 Private company   private individuals   Local authorities  NGO   
 UN agency     Red cross     Other (specify) 

 
 

 
 

Water supply  
26. What was your primary drinking water source before the cyclone?:  
 

 Han pump                         tube wells          pond                          Rain water tanks                  
 Water trucking        River          open dig wells      Other  (specify) 

 
27. What are your primary drinking water source now? 
 

 Han pump                          tube wells             pond                           Rain water tanks                  
 Water trucking         River           open dig wells            Other (specify) 

 
28. What was your  primary washing water source before the cyclone? 
 

 Han pump                           tube wells           pond                          Rain water tanks                  
 Water trucking          River           open dig well           Other (specify) 

 
29. What is your primary washing water sources now? 
 

 Han pump                         tube wells           pond                           Rain water tanks                  
 Water trucking        River           open dig well       Other (specify) 

 
 

 
Sanitary facilities 
30 .What defecation facilities available were available before the cyclone?  

 Flush / pit latrine  Trench   Open defecation            Other (specify) 
 
31. What defecation facilities available are available now? 

 Flush / pit latrine  Trench   Open defecation           Other (specify) 
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Hygiene  
32. Is soap available at home?  

 Yes    No    
 
33. Is hand washing with soap/ashes practiced  at critical times?  (before meal and after defecation) 
                                         Yes                             No   
Before meal                                                             
After defication                                                        
34. Are there any community hygiene promoters present?   

 Yes    No    
 
35. Is there any stagnant water present?   

 Yes    No    
 
36. Is there a system for garbage collection and disposal? 

 Yes    No    
 

 
Health 
37. What are the common health problems encountered in your family within last 15 days? 

  No disease                   cold/cough 
 Diarrhea                         Skin infection               
 Fever                              Skin rash 
 injury                               Others:  
 Jaundice                         (specify)   

 
38. Are there any deaths in your family after cyclone?  

 Yes    No   
If yes  

Age/Sex Male Female Causes of deaths 

Children under 5    
Children between 5 to 12    
Children between 12 to 18    
People between 18 to 60    
Above 60    
     

39. How long does it take to get to the nearest health facilities? 
 within one hour  
 1-2 hour                             > 2 hour    Not reachable 

40. What is the type of the nearest health facilities? 
 Sub center                                                  Mobile clinic 
 RHC                               private clinic                   
 Station Hospital                                          traditional clinic 

41. who gave you care within these days? 
 Doctor                                                                                    NGO health worker                                           
 other health personal (nurse/ midwife/ HA/ LHV)            Traditional healer                                                  
 Community Health Worker (AMW/ CHW)                          quack                                       
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42. Is there available necessary drugs in the health facilities? 
 Available  
 Partly available  
 Missing  
 Don’t Know 

 
43. What are the available health care services in the area? 

 AN care                           Nutrition           
 Delivery care                  treatment of minor illness (fever, diarrhea, skin infection)               
 Post natal care               communicable diseases (Malaria /TB/HIV/STI/ARI )                 
 Immunization                  Birth spacing 

                                                                                                                                                                
 
44. Have your family members experienced/observed any psychological problems due to the effect of 
cyclone? 

 Yes    No 

45. Did you get any support for that matter? (related to psychosocial support services) 
 Yes    No 

If yes what type of support/  

 
Education 
46.How many children from your household are attending school?  

Boys    Girls   

47. If the school is damaged, how long does it take to walk to the next closest school? 
 

 within one hour walk/ boat ride  
 1-2 hour                          > 2 hour    Not reachable              Not Applicable 

48. How many teachers available to teach in the new academic school year? 
                 Number                     DK 

49. Are there available educational materials in the school? 
 

 Available  
 Partly available  
 Missing  

 
50. Are the school latrines usable? 

 Yes    No 

 
Livelihood   
51. What were your main sources of income BEFORE the cyclone?  
 

 Agriculture    Fishery  Livestock     Causal labor  
 Small trade    Other (specify) 

 



 15

52. What are your main sources of income NOW? 
 

 Agriculture    Fishery  Livestock     Causal labor  
 Small trade    Other (specify) 

 
53. Do you have access to cash or credit to restart your business?  

 Yes     No   business not damaged 
 
54.    If yes then where  
    Family friends           Government              Bank/microfinance 
    Humanitarian NGO        Other (specify) 
 
 
55. What do you spend most of your income on NOW? 

 Education    Health   Food    Hygiene  
 Shelter    Clothing  Funeral    Alcohol  
 Other (specify) 

 
 
 
Supervisor name  ……………………………….. 
 
Date of Edit ……………………………………….. 
 
 

Nutrition – Key Informants Interview:   
- Village Women Focal Person  
- Village Leader 
 

Nutrition – Key Informants Interview:   
- Village Women Focal Person  
- Village Leader 
 

1). Have there been any changes in the number of infants being breastfed since the cyclone? 
□ more infants                         □ Less infants                   □ about the same              □ Do not know 

2). Have any of you reduced breast feeding since the cyclone? 
□ more infants                         □ Less infants                   □ about the same              □ Do not know 
If yes, why?..................................................................................... 

3). How are motherless babies being fed? 
□ Wetnurse                         □ Breastmilk Substitutes                   □ Other(Specify)                     □ Do not know 
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4) Have there been distributions of bottled or powdered milk, feeding bottles, or teats since the crisis? 
□ Yes                                □ No                             □ Do not know 
 
If yes, what type? (tick all appropriate) 
□ Infant formula under 1 year       □ Ordinary Milk Powder     □ Other Milk      □ FeedingBottles  □ Teats 
 
If yes, the distribution was by:   (tick all appropriate) 
□ Private companies              □ Private individuals                  □ Local authorities               □ NGOs   
□ UN Agencies                       □ Red Cross                               □ Other (Specify) -----------------------------    □ Don’t’ know 
 
 
 
 


