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BACKGROUND

Guban Pastoral Livelihood Zone is located in the northern part of the Awdal region and extends into W. Galbeed Region up to 
Berbera along the Gulf of Aden coastline. It covers Zeylac, Borama, Lughaya, Berbera and parts of Baki districts. Its topography 
includes coastal plains and volcanic outcrops and mountains features appear in some parts of the livelihood zone.  The hot dry 
period occur during June-August, with temperatures reaching up to 42 degrees Celsius. The cooler months are November to 
February. The main livelihood of the population in this zone is dependent on livestock and livestock products. There is one rainy 
season, called Xays/Jillaal, which extends from December to May, followed by Gu/Xagaa which is a dry period that extends from 
June to November. The Zone has experienced extremely poor rainfall during the 2014/2015 Xays/Jilaal rainy season, resulting in 
deteriorating drought conditions as of mid 2015. 

ACUTE MALNUTRITION (WASTING)
Findings from the September 2015 Guban Pastoral nutrition survey, the prevalence indicate 22.3 GAM which indicates a Critical1 
nutrition situation.  Prevalence of severe form of acute malnutrition (SAM) is Very Critical2 (5.9 %).   Even though prevalence 
of GAM was similar in both boys and girls, prevalence level of SAM among girls was Very Critical (6.3%) compared to Critical 
levels seen among boys (5.6%) [Table 1]. Given that the sex ratio was 1.1 meaning both genders were equally represented in 
the sample, the current situation suggests increased vulnerability for the female gender and may be linked to social care factors.

The prevalence of low Mid Upper Arm Circumference (MUAC3) was also investigated in the survey to estimate caseloads for 
supplementary feeding and therapeutic care programmes. Serious prevalence of acute malnutrition (MUAC <12.5 cms) was 
observed (8.5%). However, prevalence of  severe Acute Mulnutrition (MUAC < 11.5 cms) was observed among girls (1.8%)  
compared to Alert levels seen in boys (1.2 %) suggesting that the mortality risk is higher among girls. Although not significantly 
different, the prevalence of acute malnutrition by age indicate the younger age group (6-29 months) are the most affected (Figure 
1) and therefore at increased risk of morbidity and mortality.  In terms of its public health signifance, this information is crucial 
because it provides vital data on which age group is most affected and should be prioritsed for targeting with food security, nutrition 
and health interventions. In addition, this suggest that the greatest window of opportunity aimed at minimizing malnutrition and 
enhancing child health and survival could be  obtained by targeting the children below 29  months of age. 

1 WHO/UNICEF threshold:  < 5% GAM = Acceptable, 5-<10% GAM = Alert, 10-<15% GAM = Serious, 15-<30 % Critical, >30% = Very Critical
2 FSNAU threshold: < 1 % SAM = Acceptable, 1.1-2.4% SAM = Alert, 2.5-4% SAM = Serious, 4-5.6 % SAM = Critical, >5.6% SAM = Very Critical
3  MUAC  cut-offs commonly used are: <11.5cm = Severe Acute Malnutrition, and 11.5–<12.5cm = Moderate Acute Malnutrition

• Critical prevalence of Global Acute Malnutrition (GAM) among children 6-59 months has been observed in Guban accompanied 
by Very Critical levels of Severe Acute Malnutrition (SAM)

• Threefold increase in Severe Acute Malnutrition  (MUAC <11.5 cms) was observed in Xudur (Bakool region)  while Very Critical 
levels of acute malnutrition (MUAC <12.5 cms) continue to persist.

• Sustained prevalence of Very Critical levels of Acute Malnutrition (MUAC <12.5 cms) was reported in BuloBurte (Hiran region)  
though  trends  show a decline in prevalence.
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Table 1: Nutrition Situation in Guban Pastoral Livelihood Zines of Somaliland: September 2015
Wasting Death Rate

Morbidity Stunting Underweight
GAM SAM MUAC< 12.5 

cms
MUAC <11.5

cms CDR U5DR

Overall 22.3
(17.7-27.6)

5.9
(3.6- 9.7)

8.5
(5.6-12.6)

1.4
(0.2- 1.9)

0.63
(0.32-1.26)

1.32
(0.60-2.86)

21.5
(13.9-29.1)

6.5
(3.8-10.9)

15.6
(11.8-20.5)

Boys 22.1
(17.0-28.2)

5.6
(2.9-10.5)

6.7
(4.0-11.0)

1.2
(0.4- 3.9)

23.5
(13.5-33.5)

8.7
(4.3-16.9)

17.7
(12.9-23.9)

Girls 22.5
(16.5-30.0)

6.3
(3.3-11.7)

10.5
(6.6-16.4)

1.8
(0.7- 4.5)

19.3
(12.0-26.6)

4.0
(2.0- 7.6)

13.3
(8.7-19.8)

Color 
interpretation Critical Very Critical Serious Alert Low Medium
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Further analysis and detailed statistics are provided below.

MORTALITY 
Serious levels of retrospective crude 0.63/ 10 000/day 
and Under-five Death Rates-U5DR (1.32/10 000/day) were 
observed during the assessment which are  below  the WHO 
emergency threshold for mortality (CDR >1 and U5DR >2/10 
000/day). 

MORBIDITY
The survey results show a high morbidity prevalence (21.5 %) 
indicating that one in every five children suffered some common 
childhood illness in the two weeks prior to the assessment. 
Prevalence of common childhood illnesses were reported as 
follows: fever (10.7%),  diarrhea (9.3%), suspected measles 
(2.7%) and pneumonia (2.3%).

IMMUNIZATION COVERAGE
Findings indicate very low Immunization coverage for both  Vitamin A supplementation (42.6%) and Measles vaccination (47.0%), 
far below acceptable standards of 80 percent for a pastoral population. This rates show that nearly one in every two under-five 
children in Guban Pastoral Livelihood Zone have not received immunization whether through routine immunization or campaigns. 
This clearly shows low acess and availability of health services in this region which is not surprising as Guban Pastoral Livelihood 
is the farthest lying and most difficult areas of Somaliland and therefore has limited health facilities.

WATER AND SANITATION
Sanitation access (27.7%) as reported in this assessment among the Guban population is low but typical of the pastoral population. 
However, the water access (51.9%) indicate a relative good access, better than was expected given the drought-like situation that 
has hit this part of Somaliland. Contextual information indicates that water trucking is on-going to help alleviate further livestock 
and human adversity.

STUNTING/CHRONIC MALNUTRITION
Chronic malnutrition occurs over time and results in stunting. The current stunting rate in Guban  is low (< 10%) which is typical 
of pastoral populations indicates that it is not an issue of public health significance. 

MATERNAL NUTRITION
Alert levels (14%) of maternal malnutrition (MUAC< 23 cm) was seen among the mothers of reproductive age (15-49).

FOOD SECURITY
After the drought situation that affected parts of Guban, Pastoral Livelihood, following the Deyr 2014/15 Xays and 2015 Gu rains, 
acute water shortage situation contributed to poor livestock production and reproduction. As a result, the food security situation in 
this livelihood zone has been classified as acute food security Crisis (IPC=3). However, the food access indicators from current 
survey indicate stable situations (CSI- mean of 7.7 and HDDS<4- 5%).

NUTRITION PROJECTION (OCT- NOVEMBER)
Given the current nutrition situation, further deterioration is expected until the start of Deyr (Oct-Dec). Deyr rains may bring respite 
to the community through improved water and pasture which may translate to improved livestock production and reproduction. 
The expected returns are; better terms of trade and improved milk availability at the household level. As a result the  nutrition 
situation is likely to improve moderately but likely to remain at Critical levels over the next 2 to 3 months.

CONCLUSION AND RECOMMENDATIONS
Results of nutrition assessment in Guban suggests that current nutrition situation is Critical. Malnutrition is known to be the largest 
risk factor for morbidity and mortality among children. Even though current levels of mortality are below the emergency threshold 
(CDR >1 /10 000/ day and USDR>2/10 000/day), Serious levels of mortality  accompanied by Very Critical SAM level suggest 
children in Guban are at a very high risk of death if left untreated. Rehabilitation of acutely malnourished children through the 
establishment and strengthening of outreach programs, active case finding through mass screening should become a priority until 
household food security is restored and critical public health issues related to WASH/immunization are addressed. 

Figure 1: Prevalence of GAM and SAM by age group (%)
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Immediate Interventions
·	 Life-saving interventions: management of severe and moderate acute malnutrition for children (6-59 months) is a priority.
·	 Water trucking and livestock support continue until the on-set of Deyr rains
·	 Enhanced and expanded coverage for health programmes, especially for measles vaccination and vitamin A 

supplementation for all the children 6-59 months.
·	 Food assistance could be provided to the 11,000 people in acute food Crisis (IPC3).

Intermediate and Long-term Interventions
·	 Continued monitoring of the nutritional and food security situation. 
·	 Majority of the households’ main source of food is through purchase. Therefore households should have access to a 

reliable source of income to be able to improve the food security in the households, and this can be done by implementing 
cash-for-work activities as well as promoting livestock based income generating activities in the area.

Table 2: Guban Pastoral Nutrition Assessment Results: September 2015

Clusters:28
(n=471: Boys=249; Girls=222)

Plausibility   13 % (good)

Indicator % (CI)

Child Nutrition Status

Global Acute Malnutrition (WHZ<-2 or oedema)
Boys
Girls

22.3 (17.7-27.6)
22.1 (17.0-28.2)
22.5 (16.5-30.0)

Severe Acute Malnutrition (WHZ<-3 or oedema)
Boys
Girls

5.9 (3.6- 9.7)
5.6 (2.9-10.5)
6.3 (3.3-11.7)

Mean of Weight for Height  Z Scores
Mean ± SD: 
1.09±1.17

Oedema 0.6

Proportion with MUAC<12.5 cm  or oedema
Boys
Girls

8.5 (5.6-12.6)
6.7 (4.0-11.0)

10.5 (6.6-16.4)

Proportion with MUAC<11.5 cm or oedema
Boys
Girls

1.4 (0.2- 1.9)
1.2 (0.4- 3.9)
1.8 (0.7- 4.5)

Stunting (HAZ<-2)
Boys
Girls

6.5 (3.8-10.9)
8.7 (4.3-16.9)
4.0 (2.0- 7.6)

Severe Stunting (HAZ<-3)
Boys
Girls

1.0 (0.4- 2.9)
2.0 (0.7- 5.3)
0.0 (0.0- 0.0)

Underweight (WAZ<-2)
Boys
Girls

15.6 (11.8-20.5)
17.7 (12.9-23.9)
13.3 (8.7-19.8)

Death Rates

Crude deaths,  per 10,000 per day (retrospective for 90 days) 0.63 (0.32-1.26)

Under five deaths, per 10,000 per day (retrospective for 90 days) 1.32 (0.60-2.86)

Morbidity
Boys
Girls

21.5 (13.9-29.1)
23.5 (13.5-33.5)
19.3 (12.0-26.6)

Diarrhoea
Boys
Girls

9.3(4.8-13.8)
11.4(5.2-17.5)
7.0 (3.1-10.9)

Pneumonia
Boys
Girls

2.3 (0.3-4.2)
2.8 (0.0-5.5)
1.8 (0.1-3.4)
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Fever
Boys
Girls

10.7 (6.3-15.3)
11.0 (5.8-16.2)
10.5 (5.1-15.9)

Measles
Boys
Girls

2.7 (0.6-4.8)
2.7 (0.0-5.7)
2.6 (0.3-5.0)

Vitamin A Supplementation
Boys
Girls

42.6 (26.6-58.7)
42.0 (26.6-57.3)
43.4 (25.4-61.4)

Measles Vaccination
Boys
Girls

47.0 (31.2-62.8)
47.5 (31.9-63.0)
46.5 (29.0-63.9)

Polio Immunization
Boys
Girls

85.9 (79.3-92.6)
87.8 (81.3-94.3)
83.8 (75.3-92.2)

Proportion of acutely malnourished pregnant and lactating women (MUAC<21.0) 3.1 (1.3-6.0)

Proportion of acutely malnourished pregnant and lactating women (MUAC<23.0) 14.0 (10.0-18.9)

Proportion of Women who received Tetanus immunization
No dose
One dose
Two doses
Three doses

16.8 (12.5-21.9)
11.8 (8.2-16.4)

26.7 (21.5-32.5)
44.7 (38.5-50.9)

Water and Sanitation Indicators

Household with access to sanitation facilities 27.7 (13.5-41.8)

Household with access to safe water 51.9 (32.9-70.9)

Food Security Indicators

Proportion who reported to have consumed <4 food groups 5.0 (0.0-10.0)

Household’s Main Food Source- Purchase 84.6 (73.3-95.9)

Mean Coping Strategies Index (CSI) 7.7

OVERALL NUTRITION SITUATION Critical

NUTRITION SURVEILLANCE IN XUDUR TOWN (BAKOOL REGION) AND BULO BURTE TOWN (HIRAN REGION) 

BACKGROUND 

After several towns were liberated from insurgents by the Somali Nationa Army (SNA) and allied forces from the African 
Union in Somalia (AMISOM), the insurgets moved to nearby areas and started blocking the movement of people and trade 
into and out of these areas. The consequent trade disruption led to sharp increase food prices and reduced access to 
humanitarian assistance.

In Xuddur town, the capital of Bakool region during recent months the blockade appears to have eased somewhat. Traders 
have started to take advantage of military convoys to bring their goods to Xuddur town. On the other hand the areas 
surrounding the town are a battle field where there is always confrontation among the warring sides. 

The health facilities outside Xudur are not functional. The humanitarian community can’t access areas outside Xudur due 
to insecurity and the residents outside Xudur are not allowed to reach Xudur for any reason. The area has not been fully 
assessed for several years but FSNAU in partnership with ACF has started to collect MUAC data to assess the nutrition 
situation in the town and its surroundings such as Xudur, Wajid, Bulo Burte.
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METHODOLOGY 
Ten sub-villages were selected from the 28 sub-villages of the town using ENA cluster sampling table for each assessment. 
Households were identified using simple random sampling.  MUAC assessment is done for ten children per cluster and data on 
morbidity is collected by interviewing the head of the households. The data is then entered and analysed using ENA software 
and MS excel. Nutritional status of children is a proxy indicator for assessing the entire population health status and one of the major 
predictors of child survival. FSNAU introduced rapid MUAC assessment in April 2015 to provide information on the prevalence of acute 
malnutrition (MUAC <12.5 cms) in children < 5 yrs. on a monthly basis and detect the potential problems which once detected can lead 
to further action. 

FINDINGS OF THE MUAC ASSESSMENT

Starting April 2015 as the situation was deteriorating, FSNAU started close monitoring of the situation in these areas through 
nutrition surveilance of children under five with MUAC and monitoring of market prices for selected food commodities. The current 
rapid MUAC assessment conducted in Xudur town shows sustained prevalence of very critical levels of acute malnutrition 
(MUAC< 12.5 cm) in children 6-59 months (20.6 %). Though the prevalence of acute malnutrition (MUAC< 12.5 cm) seen in 
September (Figure 2) is similar to levels seen in August 2015 (20%), there is a threefold increase (p<0.01) in prevalence of 
Severe acute malnutrition (MUAC <11.5 cms) recorded in Sept (15.7%) compared to August (5.7%). 

In September 2015, children with Severe Acute Malnutrition 
(SAM) constitute 76 percent of total case load for acute 
malnutrition (Figure 3). This sudden increase in SAM has serious 
program implications as treatment supply for SAM is already 
insufficient for current demand .Substantial financial investments 
are needed to create and sustain programme expansion and 
support the health systems and staff directly delivering treatment.

XUDUR HEALTH FACILITY DATA 

Data from Xudur health facilities (Figure 4) shows high level of 
acute malnutrition (>20%) but stable trends.  
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Figure 2: Trends of Acute Malnutrition in Xudur- MUAC, 2015
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Sustained Critical levels of acute malnutrition (MUAC <12.5 cms) seen in September 2015 can be attributed to the cash and 
food distributed by ACF in Xudur during August 2015. During August, clinic admission at AFC managed Stabilization centers 
show little increase (Figure 5). ACF had provided $63 for 320 families each and also distributed 25 kgs of rice, 10 kgs of 
bean, and three litres of oil to 275 families in Xudur town. Even though the OTP (Outpatient Therapeutic Program) and the 
Stabilization Centers are operational in the town of Xudur their capacity to manage the high case SAM caseload is limited.  
Aadequate resources need to be ensured to increase supply of treatment for current high caseload of SAM.

GENDER DIFFERENCES 

Prevalence of acute malnutrition was higher among girls compared to boys in the months with relatively lower levels of 
acute malnutrition (June, August and September). However, acute malnutrition is higher among boys compared to girls in 
the months with very high levels of acute malnutrition (May and July) [Figure 6]. There is no preference for gender in the 
provision of CMAM services and no evidence to suggest that change in trends seen in August is due to more boys being 
treated through CMAM. 

MORBIDITY 

Diverse studies have demonstrated that malnutrition increases the risks of infection and death largely due to the deterioration 
of immune function. The most frequent causes of death in children under 5 years old are acute diarrhoea and acute 
respiratory infection which undermines child’s nutritional status, leaving malnourished children even more vulnerable to 
disease. In Xudur, there is no significant change in prevalence of morbidity since June 2015 (Table 3). Children with measles 
are susceptible to pneumonia and it is encouraging that no measles outbreak in Xudur has been reported since May 2015. 

Figure 6: Gender differences in prevalence of acute malnutrition (MUAC <12.5 cm) - Xudur, 2015
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Table 3: Prevalence of Morbidity in 6-59 month children during 2 weeks preceding assessment - Xudur, 2015

Disease May 2015
n=106

June 2015
n=110

July 2015
n=110

August 2015
n=105

September 2015
n=102

Diarrhoea 42 (39.6%) 23 (20.9%) 12 (10.9%) 17 (16.19%) 17(16.6%)
Pneumonia 20 (18.8%) 6 (5.5%) 11 (11.0%) 11 (10.47%) 14 (13.72)
Fever 42 (39.6%) 17 (15.5%) 13 (11.8%) 7 (6.66%) 6 (5.88%)
Suspected Measles 0% 0% 0% 0% 0%
Total Morbidity (%) 72.3 41.5 33.7 33.1 36.3

CONCLUSION 

The nutritional status of under five children (most vulnerable 
age group) is used as an indicator of health and nutrition 
of Xudur community. Sustained prevalence of Very Critical 
levels of acute malnutrition in Xudur is an indication of an on-
going nutrition crisis situation. Nutrition Situation can worsen 
quickly as seen by the threefold increase in prevalence of 
severe acute malnutrition within a period of one month. This 
suggests current Therapeutic Feeding Unit (TFU) services 
are insufficient/coverage is low. A worsening of the on-going 
acute crisis situation is expected to significantly increase 
both morbidity and mortality. SAM carries the highest risk of 
death - nine times higher than for a healthy child. 

RECOMMENDATION

ü	Access for treatment of children with acute and severe malnutrition needs to be expanded.
ü	There is need to devote resources to increase therapeutic feeding points to manage the current caseload.
ü	Efforts should be strengthened to improve routine immunization coverage and vitamin A supplementation. 
ü	 Improved hygiene and sanitation practices will help reduce morbidity.

Very Critical nutrition situation was observed among children in Bulo Burte town. The food distribution, the therapeutic and 
supplementary feeding programs that started in the town in May 2015 improved the lives of thousands of people who remained in 
the town and were desperately in need of such assistance. These programs although significant intervention, have attracted other 
thousands of people from the nearby outskirt villages in struggle to access the humanitarian assistance which have also increased 
the burden on the program and the town residents. 

NUTRITIONAL STATUS

There is a strong consensus that MUAC is the best predictor of mortality. The results of the current Rapid MUAC Assessment 
conducted between September 5th-9th 2015 show sustained prevalence of Very Critical levels of Acute Malnutrition (MUAC <12.5 
cms) in children 6-59 months (18%).However trends (Figure 8) show a decline in prevalence of acute malnutrition which can be 
attributed to efforts made by humanitarian actors to provide food assistance and nutrition support in accessible areas.
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Figure 8: Trends in Prevalence of Acute Malnutrition (%MUAC) in Bulo Burte (Hiran), 2015
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Ailments April May June July Aug Sept

Diarrhea 22 30 10 9 10 7

Pneumonia 3 2 3 4 4 3

Fever 5 7 1 4 3 4

Suspected Measles 4 5 1 0 0 1

Total morbidity 34 44 15 17 17 15

Table 4: Morbidity prevalence among children < 5 yrs in Bulo 
Burte (%), 2015

The prevalence of severe Acute Malnutrition (MUAC <11.5cm) 
is considered as supporting evidence to indicate mortality risk in 
the population in question and to identify the need for feeding 
programmes. It is however of concern that prevalence of Very 
Critical levels of severe acute malnutrition is not decreasing. 
Three out of every four children suffering from acute malnutrition 
is severely malnourished and is at high risk of an outcome such 
as near term death if left untreated.

Health facility data from the clinics in Bulo Burte also show 
declining trends in acute malnutrition from January to May but 
stagnant and slightly fluctuating trend since May 2015 (Figure 10). 

GENDER DIFFERENCES

The results showed higher prevalence of acute malnutrition 
in female children compared to males.  The declining trend of 
malnutrition rates was equally observed in both sexes since May 
2015. There were no significant differences in the magnitude of 
reduction in acute malnutrition among boy (15.9%) compared 
to girls (16.6%) from April to September 2015. (Figure 11)

MORBIDITY 

Malnutrition is the main cause of morbidity in children. Morbidity 
prevalence in Bulo Burte among children < 5yrs. shows a 
highly significant positive association (r=0.88, p<0.01) with 
prevalence of acute malnutrition. The immediate causes of 
acute malnutrition among children under five in Bulo Burte 
appears to be frequent episodes of diarrhoeal and respiratory 
diseases (Table 4). A decline in morbidity was observed since 
June 2015 after some clinics were reactivated in the town and 
became operational (Figure 12).  

HUMANITARIAN ACCESS AND RESPONSES

he humanitarian access to Bulo burte is very difficult and flights 
are the only option to safely reach the town through the airstrip secured by AMISOM. Mercy USA in partnership with WFP is 
providing family ration, SFP and OTP programs, although some of the supplies are in short stock as a result of the logistic 
constraints. 

Figure 9: Proprtion of children with acute malnutrition who are 
severely malnourished (MUAC<11.5 cms) - Bulo Burte, 2015
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CONCLUSION

Prevalence of sustained and Very Critical levels of  acute malnutrition in itself represents a nutrition crisis in Bulo Burte though 
trends show a continuous decline since the start of the rapid MUAC assessments (April 2015). Some humanitarian services have 
been resumed in the town including health and nutrition service delivery. There is no routine immunization going on and health and 
nutrition supplies are in short stock due to the logistic problems. The Population and trade movement are restricted and lifting the 
blockade is the first priority for both humanitarian access and resumption of normal livelihood activities.

RECOMENDATION

• Acute malnutrition in Bulo Burte requires timely, efficient and effective humanitarian response.

• Sustained Very Critical levels of SAM suggest an urgent need for life saving interventions and  adequate  funding  to scale up 
the existing CMAM program.

• To reduce the threats to the child’s  nutritional status stemming from an inadequate public health environment  access to 
appropriate healthcare, safe water, sanitation facilities and hygiene inputs needs to be ensured.

• The specific vulnerability of infants and young children in Bulo burte can be reduced  through the promotion of appropriate 
child care, with special emphasis on infant and young child feeding practices.

Figure 12: Association between prevalence of acute Malnutrition and Morbidity in Bulo Burte, 2015
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Physical Address: United Nations Somalia, Ngecha Road Campus. Postal address: PO Box 1230, Village Market, Nairobi, Kenya
Telephone: +254-20-4000500. Fax: +254 20 4000555, 

Comments and information related to nutrition: info@fsnau.org, Website: http://www.fsnau.org

Recent publications and releases

• FSNAU Climate Update, August 2015
• FSNAU Market Data Update, August 2015
• FSNAU Post-Gu 2015 Food Security and Nutrition Outlook (September 2015)
• FSNAU Presentation of the key findings from the 2015 post-Gu Seasonal Food Security and Nutrition Assessment in 

Somalia, August 2015
• FSNAU Technical Release, August, 2015

NOTE: The above publications and releases are available on the FSNAU website: www.fsnau.org
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