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COMPARING THE “NEXUS” MODEL TO TRADITIONAL DRR 
 



      
 

 



      
 

METHODOLOGY 

Design 

 

Research Questions 
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KEY FINDINGS & RECOMMENDATIONS  

MRED households benefiting from the DRR and market-based nexus model had higher levels 

of household-level capacities important for disaster preparedness and were able to use these 

capacities at higher levels to respond to the 2017 floods than non-nexus households. 

 



      
 

  

 

 

 

 

 

 

 

 

MRED’s nexus approach overwhelmingly supported households’ access to community-level 

resilience capacities at higher rates – relative to households not participating in the nexus 

interventions.  
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Nexus households relied on fewer negative coping strategies and lost fewer crops and 

agricultural inputs than non-nexus households after the 2017 flooding events.  

Nexus households reported higher-levels of dietary well-being, perceived higher levels of 

recovery, and were more confident in their ability to recover from similar shocks in the future, 

relative to non-nexus households.  



      
 

Marginalized groups were not able to achieve the same positive outcomes as more privileged 

groups in MRED target areas, suggesting social inequalities may have a large influence on 

outcomes. 

CONCLUSION 
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