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Introduction  
An Assessment of Food Vulnerability in Urban Areas (VAMU, French acronym) was 
conducted in The Gambia as a result of a tripartite collaborative effort between CILSS-
IRD-NaNA.  
 
In April/May 2008, the National Nutrition Agency (NaNA) conducted the assessment in 
the city of Banjul and the Kanifing Municipality in an effort to better understand the risks 
associated with the living conditions of the population.  
 
One of the objectives of this initiative was to determine the risks of food and nutritional 
insecurity in urban areas, which will hopefully lead to the design and development of 
tools for assessing and monitoring household food vulnerability, vital in National Early 
Warning Systems.     
 
The VAMU protocol, adopted from a field survey conducted in Ouagadougou, Burkina 
Faso, was adapted to the specific conditions of The Gambia.  Enumerators were trained 
on use of the questionnaire and survey instruments and a field pre-testing of both the 
questionnaire and the instruments conducted. 
 
A total of 1000 households were involved in the assessment and the following indicators 
measured: 

• Household food insecurity; 
• Food diversity; 
• Estimating the household’s economic situation; 
• Anthropometric measurements of some members of the household. 

 
Results: 
General Characteristics of Household  
Of the households assessed, 74.1% are headed by males and 25.9% headed by females. In 
33.9% of households, the demographic dependency ratio is more than 50%, i.e. there are 
more dependent people than active ones.  
 
More than a quarter of households (28.1%) have more than 10 people living in a 
household. The economic dependency ratio is very high, as in 60.6% of households, more 
than 70% of the household members are economically dependent on the breadwinner(s) 
of the household. Only 3.6% of households have Health Insurance. 
 
The majority of households (98.9%) consume food cooked at home, 1% eat ready-made 
dishes and in 0.1%, the food they consume is given to them.  Under less than half of the 
households (48%) have stocks of cereals, while 30.4% had no food stocks and 21.6% 
have stocks of condiments. 
  
Economic Situation 
The majority of households (70.1%) have outdoor kitchens while 16.1% have indoor 
kitchens. The rest (13.9%) have no demarcated place to serve as kitchens.  
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Tap water was the main source of drinking water for most of the households (88.8%). 
Other sources of drinking water are wells (2%), mineral water (1.5%) and borehole 
(0.2%). Also, 6.4% purchase water and 1.1% use other sources. 
 
Electricity was the main source of lighting for most of the households (58.1%). Other 
households use candles (36.3%), generators (2.6%), batteries (1.8%), solar panels (0.4%), 
paraffin (0.3%), and gas (0.1%). The most commonly used fuel for cooking by 
households is firewood (57.9%) followed by charcoal (35.2%) and the rest (6.9%) use 
electricity or gas.  
 
Constructed lavatories (toilets) were the most common type (54.2%) used by households. 
The other types of lavatories used by households are modern lavatories with flush 
(34.5%) and pit in the plot of land (10.3%).  Only 0.9% did not have lavatories. For the 
possession of showers, 52.3% have outdoor showers, 26.1% have modern indoor 
showers, and 21.4% have simple indoor showers while 0.2% did not have showers. 
 
The study found that 9.3% of households have 1 person per room, 39.8% have 1 to 2 
persons per room, 28% have 2 to 3 persons per room, and 23% have more than 3 per 
room. The majority of households (54.2%) in the study are occupied by tenants, while 
36.6% are owners with title deeds and 2.6%, owners without deeds. The rest of 
householders are either lodged by their employers (1.1%) or are there free of charge 
through a third party (4.5%) while 1% have other types of tenancy. The types of 
compounds in which householders live are family compounds with one household 
(21.3%), family compounds with several related households (7.7%) and compounds with 
several unrelated households (71.1%). 
 
Most of the households (44.1%) dispose of waste water in pits or cesspool. Others 
dispose of waste water in gutters (19.4%) and on the road (10.1%). The rest (26.4%) use 
other means of waste water disposal. As for storage of household refuse, 16.8% of 
households use rubbish heaps in the compounds, 68.8% use bins (drums) in the 
compound, 2.6% dump in the street, 2% use rubbish heaps on the street and 1.6% use 
refuse body/drums in the street. The rest (8.2%) use other forms of refuse storage 
 
The sources of revenue for households in this study are salary (42.7%), pension (6.5%), 
scholarship (12.5%), regular work (16.2%), commercial (53.4%) and rent (4%).  
 
As for vegetation, 63.7% of compounds have fruit trees, 9.3% have non-fruit trees and 
1.2% have food gardens. The rest (25.8%) of the compounds have no vegetation.  
 
Possession of Consumer Goods  
The proportion of households that had bikes is one third (33.1%) and out of this 22.8% 
have one bike while the rest 8.5% have 2 or more. The proportion that does not have 
bikes is 68.7%. As for possession of a car, 18.3% of respondents have cars and the rest 
(81.7%) do not. 
 
The findings revealed that a quarter (25.3%) of the households do not have a radio. For 
the rest, 54.6% had one (1) radio and 20.1% had 2 or more. A quarter (25.1%) of the 
households possessed one (1) cell phone while about two thirds (64.6%) had 2 or more. 
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The rest of the households (10.3%) had no cell phone. In the case of home telephones, 
most of the households (81.5%) had none but the rest (18.5%) had. 
 
In the majority of households (64.4%), the lounges had either armchairs or sofa while the 
rest do not. Fans were owned by just under half the households. A quarter (25%) of the 
households had one (1) fan while 23.4% had 2 or more. Most of the households (97.9%) 
do not have air conditioners, only 2.1% of the households have. Refrigerators were 
owned by about a third of the households (34.8%) whereas only 17.4% have freezers. 
 
With regards to possession of television sets, 47% of households had and the rest (53%), 
do not. A smaller proportion of households (13.3%) and (6.9%) have a Hi-Fi system and 
computer respectively.  
 
Just over a quarter of households (26.5%) possessed animals, such as chicken, sheep, 
goat, ox and pig. All the others (73.5%) do not have. 
 
Food Diversity 
 
Food Diversity means eating a variety of foods, which will likely enhance the adequate 
intake of essential nutrients.  
 
As shown in the graph below, the mean number of food groups consumed by households 
in this survey is 8. None of the households consumed foods from all 14-food groups 
whilst 0.6% and 2.5% consumed 13 and 12 food groups respectively.  
 
Graph 1: Proportion of households according to number of food groups consumed  
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Food diversity according to main household characteristics 
Women tend to consume a slightly more varied diet (mean of 8.0) than men, whose mean 
is 7.8. Also, respondents in a polygamous relationship ate a more diverse selection of 
foods (8.5) than either people in a monogamous relationship (7.7) or those who are single 
(7.1).  
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In both demographic and economic dependency, there is no significant difference (p = 
0.831 and 0.104) in the diversity of foods eaten in households with low, medium and high 
dependencies, with an average consumption mean of 7.9 food groups. 
 
The size of the household also does not have an impact on food diversity. However, in 
households with more than 10 people, people consumed on average 8 food groups, 
compared to 7 food groups in the other categories of households. 
 
The two variables in which food diversity is significant are Food Stock and Wealth Index 
(p = 0.001 & p<0.001 respectively). Households with stocks of cereals on average 
consumed 8 food groups compared to 7 food groups for those who have stocks of 
condiments or those with no stock. 
 
Well-off families also consumed 8 food groups compared to the 7 food groups consumed 
by poor and middle class families. 
 
The possession of animals does not have an impact (p = 0.917) on the variety of foods 
consumed, with both those possessing animals and those without consuming 7 food 
groups. 
 
Terciles of Food Groups 
 
Table 1: Food groups consumed by >50% of households by dietary terciles in urban 
Gambia 
Less diversified (2-6 food groups)Mildly diversified (7-8 food groups)Highly diversified (9-13 food groups) 
Cereals Cereals Cereals 
Other vegetables  Other vegetables  Other vegetables  
Fish and seafoods  Fish and seafoods  Fish and seafoods  
Oil and fats Oil and fats Oil and fats 
  Vit A rich veg and tub Vit A rich veg and tub 
  Vit A rich fruits Vit A rich fruits 
  Roots and tubers  Roots and tubers  
    Leg, nuts and seeds  
    Green leafy veg.  
    Milk and dairy products 
 
The table above shows how households are classified in terms of food diversity and the 
number of food groups consumed. Households that are less food diversified eat only food 
groups in the first column (DDS<=6), those who are mildly food diversified eat food 
groups in the second column (6<DDS<=8), and those who are highly food diversified eat 
groups in the third column (DDS>8).   
 
The table also gives at a glance, information on which food groups are predominantly 
consumed at different levels of the dietary diversity score, foods eaten by those whose 
diets are less diversified, and foods added in diets considered as mildly and highly 
diversified. 
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Consumption patterns of households (Individual Dietary Diversity): 
Cereals are the most commonly consumed food with 99.7% of household consumption, 
followed by vegetables other than green leafy vegetables and those rich in vitamin A. 
Fish and seafoods are consumed by 89.1% of households while oils and fats are 
consumed by 85.4%. Offals have the least proportion of household consumption at 
16.4%, followed by eggs (27%), other fruits (31.9%) and meat (36.9%). 
  
Vitamin A rich vegetables & tubers, vitamin A rich fruits, roots & tubers, legumes, nuts 
& seeds, green leafy vegetables and milk & diary products are consumed by 75.2%, 
72.2%, 66.7% 60.0% 58.1% and 52.8% of households respectively. 
 
Household Food Insecurity Access Scale (HFIAS) 
According to the FANTA classification, less than half (46.3%) of the households are 
categorized as being food secure, 14.6% as being mildly food in-secure, 26% as being 
moderately food in-secure and 13% as being severely food in-secure. 
 
Characteristics of Food Insecurity 
 
Food insecurity score according to household background characteristics 
 
There is no significant difference (p = 0.289) in the level of food insecurity in households 
headed by males and in those headed by females. There are also no significant 
differences in the level of food insecurity in terms of marital status (p = 0.174), 
demographic dependency (p = 0.302), economic dependency (p = 0.570), number of 
people in a household (p = 0.496) and possession of animals (p = 1.000). 
 
With regards to food stock, households with stocks of cereals and surprisingly those with 
no stocks are less food insecure compared to those with stocks of condiment, a difference 
that is highly significant with a p value less than 0.001. As expected, well-off households 
are also less food insecure than middle class and poor households, also a highly 
significant difference with a p value less than 0.001. 
 
Anthropometry of Under-fives 
 
Wasting  
Overall, 5.5% of the children are wasted. There is no significant difference in the 
prevalence of wasting (p = 0.797) when comparison is made between the two sexes. In 
females, 5.3% are wasted, whereas in males, 5.7% are wasted. 
 
Table 2:  Percentages of wasting by gender 
Sex N Percentage Significance 
Male 584 5.7   
Female 584 5.3 0.797 
Total 1168 5.5   
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Stunting  
The proportion of stunted children is 14.7%. Unlike wasting, there is a significant 
difference (p =<0.05) in the prevalence of stunting when the two sexes are compared. A 
higher proportion of males (16.4%) are stunted compared to 13.0% of girls. 
 
Children from well off families have lower stunting rates (9.8%) compared to those from 
middle class (12.8%) and poor households (21.5%). 
 
Table 3:  Percentages of stunting by gender 
Sex N Percentage Significance 
Male 574 16.4   
Female 578 13.0 0.02
Total 1152 14.7   
 
Underweight  
Overall, 8.6% of the children were found to be underweight. There is no significant 
difference (p = 0.109) in the prevalence of underweight on comparison of the two sexes. 
However, a smaller proportion of females (6.7%) are underweight compared to 10.5% of 
males. 
 
Table 4:  Percentages of underweight by gender 
  Underweight status     
Sex N Percentage Significance 
Male 579 10.5   
Female 582 6.7 0.109
Total 1161 8.6   
 
The prevalence of underweight was highest among the single households (20%) followed 
by the polygamous (10.87%). The lowest rate was among monogamous family 
households (7.8%). However, there was no significant difference between the marital 
statuses. 
 
The prevalence of underweight for households classified as having a less diversified diet 
was 12.6%, households with mildly diversified diets had 8.9% and those which have 
highly diversified diet, the prevalence of underweight was 7.3%. Even though the 
tendency is logical that the more varied the diet is, the lesser the prevalence of 
malnutrition, there was no statistical difference in the prevalence of underweight. 
 
Undernutrition using MUAC  
In using MUAC to assess underweight, 2.8% of the children were found to be 
underweight. Also, there is no significant difference (p = 0.991) when the two sexes are 
segregated. In both males and females 2.8% are underweight. 
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Table 5:  Percentages of Undernutrition using MUAC by gender 
Sex N Percentage Significance 
Male 463 2.8   
Female 461 2.8 0.991 
Total 924 2.8   
 
There was no under-nutrition (0%) amongst the single households. Among monogamous 
and polygamous households, 3.3% and 2.4% respectively are under-nourished. There is 
however no significant difference between the different marital statuses (p = 0.882). 
 
For the terciles of food insecurity score, the prevalence of under-nutrition was highest 
amongst the medium level of food insecurity (4.2%) followed by the high level of food 
insecurity (3.7%) and the low level of food insecurity (1.3%). As for the FANTA 
classification, the food secure had a prevalence under-nutrition rate of 1.32%, the mildly 
food insecure had 6.6%, the moderately food insecure had 3.1% and the severely food 
insecure had 3.3%. The prevalence of under-nutrition is only significantly different in the 
FANTA classification of food insecurity with a p value of 0.025. 
 
The prevalence of under-nutrition was 1.86% for the less diverse diets, 3.2% for the 
mildly diverse diets and 3.72% highly diversified (p = 0.542). This looks like an inverse 
relationship between under-nutrition using MUAC and the diversity of the diet but the 
difference is not statistically significant. 
 
Factors associated with malnutrition 
The different variables collected do not seem to have an effect on wasting as none of the 
p values were significant. The variables are sex of Head of Household, Marital Status, 
Demographic Dependency, Economic Dependency, Size of Household, Duration of stay 
in Banjul, Duration of stay in compound, Food stock, Wealth Index, Possession of 
animals, Food Insecurity and Food Diversity.  
 
Anthropometry of Adult women 
The mean value for body mass index is 24.9 kg/m2 and the median value is 23.9 kg/m2., 
The mean percentage for body fatness is 31.5% and the median 32%. The mean and 
median values for MUAC are very close (29 cm and 28.8 cm). For Waist and hip ratio, 
the mean and median are of the same value (0.8). 
 
Anthropometry of adult women  and socio-economic characteristics  
The results indicated that only about half (49.7%) of the women in Banjul and Kanifing 
can be considered to have normal nutritional status.  Forty two percent of the women in 
the two urban areas have weights above what would be considered normal for their 
heights with 24.6% classed as being over weight and 17.3% obese.  On the other hand, 
the results have indicated that 7.5% showed chronic energy deficiency and 1% severe 
energy deficiency (under nourished).  
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Graph 2: Nutritional status of women based on WHO reference cut-off points  

 
The results also show a significant difference (p<0.001) between age group and BMI.  
The older the women are, the higher the BMI means.  A steady increase in BMI with age 
has been noticed; from 12-20 years old to 41-50 years old, the mean value increases from 
22.3 kg/m² to 28.4 kg/m² but for the last age group, the values start to stagnate. This may 
be due to old age. 

A significant difference is also observed in the duration of residence in Banjul and 
Kanifing (p=0.002). The permanent residents have higher BMI than the non permanent 
residents (26.0 kg/m² vs. 24.6kg/m²). BMI is higher (24.3 kg/m²) in those living in poor 
households compare to those living in well-off households (26.9 kg/m²).  Also, women 
living in Banjul have higher BMI (26.7kg/m²) that is of significance than those residing 
in Kanifing (25.3kg/m²). 

Aside from these significant relations, there are variables that did not show differences 
between the women. These are demographic dependency ratio, economic dependency 
ratio, household size, level of food insecurity and level of food diversity. In this survey, 
there has not been a direct link between food access in household and BMI of the woman.   

10.3 Body fatness 

The proportion of body fat increases with age. A steady increase of body fatness as the 
women aged has been noted.  Body fatness increased from 25.4% in age group 12-20 
years to 38.1% for those 50 years and above.  The data also showed that women who 
reside permanently in Banjul and Kanifing have more body fat and the difference have 
been found to be significant (p<0.001).  

 The body fatness is also shown to depend on wealth index. The wealthier the household, 
the higher the percentage body fat. The mean value for the poor is 29.8%, while that for 
the well-off is 35.2% (p<0.001).   
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Food insecurity and levels of food diversity showed an impact on body fatness in the 
women. This index is estimated by dividing waist circumference with hip circumference 
expressed in the same unit. It is used to determine what is commonly called "central 
obesity" or sometimes "android obesity". Even though there is no consensus on the cut-
off point for WHR, for women, numerous authors tend to adopt the threshold of 0.85. 
Accordingly, this threshold has been used as a reference for this study.  
 
Using the 0.85 ratio as a cut-off point, one fourth of the women showed central obesity.  

Further looking at the distribution of central obesity with BMI, it appears that there is a 
significant correlation between the two variables. The proportion of central obesity within 
those with normal BMI is 16.5%. The proportion for the over-weight and the obese 
according to BMI are 32.6% and 44.5% respectively. Central obesity appears to be very 
common among obese people. 

The distribution of obesity within socio-economic characteristics shows a significant 
difference with age and household size. The obvious difference with age is 
understandable.  However, the significant difference of obesity with household size is 
rather interesting and since there is no link with variables associated with living 
conditions such as wealth index and duration of residence in Banjul and Kanifing, the 
relation with the size of household should be investigated further. 

Mid-upper arm circumference (MUAC) 
The MUAC measure is frequently used to assess under-nutrition status of people 
especially in cases of emergency or when rapid assessment is required. As with the WHR 
and Body fatness, there are also no committed cut-off points for MUAC. However, there 
are suggestions that are commonly used.  

The classification of individual va lues into these brackets presents interesting results as 
almost all the women are categorized as in a normal nutritional state. Only one individual 
has been classified abnormal.  This is rather astonishing and therefore the results should 
be confirmed by other studies or other more sensitive indicators used.  Nonetheless, it 
should be noted that MUAC takes into account both fat and muscle mass and therefore, if 
one is of normal nutritional status or is over-weight or obese, she will be considered 
normal using MUAC as an indicator. 
 
MUAC presents a similarity with other indices in its relation with age. It increases 
significantly until the age of 50 years, and then decreases slightly thereafter.  According 
to place of residence, those who live in Banjul showed higher MUAC measurements than 
those living in the Kanifing Municipality.  Likewise, those who have spent a longer time 
in their area of residence location and those who have got better conditions in terms of 
wealth have higher MUACs.  
 
Conclusion 
There is a paucity of data on food diversity and insecurity in The Gambia and this is an 
attempt to provide accurate information on food diversity and insecurity albeit in the 
urban area.   
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The consequences of food insecurity in a country can be far reaching and in The Gambia 
data on food insecurity especially in the urban area is rare.  The availability of such data 
will enable informed decision making.   
 
The results of this food vulnerability survey conducted in May 2008 showed that over 
50% of households in the urban area of Banjul and the Kanifing Municipality were 
experiencing some form of food insecurity.  About 15% of households were mildly food 
insecure, 26% moderately food insecure and 13% severely food insecure.   
 
As expected, well-off households were less food insecure than the poorer households.  
Availability of cereals as food stock in the household has been shown to render these 
households less food insecure.  The number of years household members have stayed in 
the urban area or the compound seems to have a profound effect on the level of food 
insecurity as those who lived in Banjul and Kanifing all their lives or lived in the 
individual compounds for between 1-4 years were found to be less food insecure. 
 
It is expected that economic dependence, demographic dependence, number of people 
living in the household and probably heads of household would have an effect on food 
insecurity but no significant difference was found.  The study has found that possession 
of animals does not have a significant effect on the levels of household food insecurity.  
 
Adequate dietary intake is essential for the best possible state of health and this can be 
achieved through the consumption of diverse food items in moderation.  The under- or 
over-consumption of food energy and other nutrients may lead to malnutrition, a problem 
many governments the world over are, concern with.  
 
Cereals remain the most commonly consumed food in The Gambia as 99.7% of all 
households consume cereals.  The consumption of cereals by almost every household is 
not surprising, as rice is the staple food in the country.  
 
 Because of the nutrition transition where overweight and obesity and all its risk factors 
are becoming major concerns, the consumption of oils and fats are becoming very 
important.  This survey has shown that even the least diversified food group (2 -6 food 
groups) contains oil and fat.  Eighty five percent of the households consumed fats and 
oils. 
 
Anecdotal evidence has shown that Gambians do not consume fruits and vegetables.  
However this survey has shown that 92% of households do consume vegetables with 
72% consuming fruits rich in vitamin A.  

The high consumption of fish and sea food (89%) is to be expected in The Gambia as fish 
is one of the cheapest and most available source of protein especially in the urban areas 
which is closest to the Atlantic Ocean.  However, the low consumption of offal (16%), 
eggs (27%), meat (37%) and other fruits such as apples (32%) may be attributable to the 
high cost of these foods. 

The number of food groups consumed by the household members has been used as an 
indicator of how varied the diet of the members is.  Both the wealth of the family and the 
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presence of food stock in the form of cereals have significant impact on the variety of 
foods consumed because they consume on average 8 groups instead of 7. 
 
With the prevalence of wasting or acute malnutrition at 5.5% in Banjul and Kanifing 
classified by WHO as medium prevalence, it is rather surprising that lower wasting rates 
of significance were not found in children from households deemed to be well off, food 
secure & diversified, and less demographically and economically dependent. 
 
Stunting, an indicator of chronic or long standing malnutrition, was found in 14.7% of the 
children under five and according to WHO, this is considered to be of low prevalence.  
The variable with the lowest prevalence of stunting of statistical significance is the level 
of wealth of the household. 
 
Underwieght, a possible combination of both acute and chronic malnutrition,  was seen in 
8.6% of the children.  This according to WHO references for classifying malnutrition 
among population groups is low and none of the variables considered apart from food 
insecurity using the FANTA classification seems to have a significant effect on the level 
of underweight.  
 
Nutritional status of the children was also assessed using the mid-upper arm 
circumference (MUAC) and overall 2.8% of the children were found to be under 
nourished.  The only variable with significant impact on the level of under nutrition using 
MUAC is the FANTA classification of food insecurity.  This is consistent with 
underweight above in that malnutrition is more prevalent in households that were found 
food insecure. 
 
Overweight and obesity have been known to be risk factors for hypertension, diabetes 
and cardiovascular diseases.  About 25% of the women living in the urban area of Banjul 
and Kanifing were found to be overweight and 17% obese.  Under-nutrition in the form 
of energy deficiency was also found in about 9% of the women.  This is an indication that 
both over nutrition and under-nutrition co-exist in The Gambia.  
 
There appears to be a relationship between BMI, body fatness and age.  As age increases 
so does the mean BMI and the body fatness of the women.  The duration of stay in these 
two urban areas also has a significant relationship with BMI and body fatness as those 
who have stayed permanently in the urban area have higher BMI means and body fat.  
Those living in Banjul have also shown higher means of overweight.  The level of wealth 
of a household has been seen to have an impact on BMI and also the amount of body fat.  
Women from poorer households have lower BMI and body fat than those from the 
middle class or well-off households. 

Both for BMI and body fatness, it is noticed that the same variables; demographic 
dependency ratio, economic dependency ratio, household size, level of food insecurity 
and level of food diversity were not found to be relevant.  

Central obesity appears to be common (25.5%).  Central obesity (obesity in the waist and 
hips) is particularly associated with cardiovascular disease and is known to be the most 
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common cause of insulin resistance (van der Sande 2001).  This survey has shown that 
those women who are over weight and obese show a higher proportion of central obesity.  

As is evident, the level of wealth has a lot of bearing on the living conditions of families 
in the urban area.  In Banjul and Kanifing, the main source of revenue is from 
commercial activities (53.4%) with those receiving salary at 42.7%, an indication that the 
majority of the household members fend for themselves.  This is coupled with a high 
economic and demographic dependency with more than 70% of the household members 
economically depending on the breadwinners.  This may be responsible for more than 
half of the households not being able to have stocks of cereals. 

The Gambia has not yet witnessed the proliferation of big fast food chains yet.  Although 
street foods are popular in the urban areas, eating at home, usually with family members, 
is still very popular and the majority of household members (98.9%) consume food 
cooked at home. 
 
The main source of drinking water is tap water and about ninety percent of the water 
comes from privately owned taps, shared taps or public stand pipes.  The majority of 
households have toilets. 
 
Electricity remains the main source of lighting in Banjul and Kanifing (58.1%).  
However, over a third (36.3%) of the households use candle as their source of lighting.  
Even where food items are available, these have to be cooked and this study has shown 
that the majority of households (57.9%) depend on firewood and 35.2% on charcoal for 
cooking.  Only 6.9% depend on electricity or gas and this may be because of the cost. 
 
Recommendations: 
§ It is important that for 2009, the survey be repeated to determine if the results will 

be consistent   
§ It will also be important to adapt and adopt the food vulnerability survey in The 

Gambia as a means of vulnerability surveillance for the entire country as NaNA 
and its partners have proven that the tools can be acceptably used in The Gambia  

§ Given the absence of a surveillance system on nutrition and food security in urban 
areas, the VAMU survey can be an integral part of national planning to help 
formulate strategies concerning specifically the urban dwellers. 
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