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Food Economy Zones
Bay-Bakool Agro-Pastoral High potential sorghum: Cattle, camel
Juba pump irr igation: Tobacco, onions, m aize
Lower Juba Agro-Pas toral: Maize &  cattle
Shabelle river ine: Maize, fruits & vegetables
South-East P astoral: Cattle, sheep & goats
Southern Agro-Pastoral: Camel, cattle, sorghum
Southern Juba riverine: Maize, sesame, fruits & vegetables
Southern coas tal pastoral: Goats , cattle
Southern inland pastoral: Camel, sheep & goats

Somalia: M. &  L. Juba

 
 
 
 
 
 
OVERVIEW 
 
In this month’s issue, summaries of two nutrition surveys are 
presented.  The surveys highlight the differing responses to a 
deterioration in food security for two communities in Somalia and the 
resulting nutritional and mortality outcomes. 
 
The vulnerability of the Jilib Riverine nutrition and the weak social 
support mechanisms have resulted in devastating consequences for the 
population in terms of malnutrition and mortality.  Meanwhile, in Sool Plateau, the capacity to move and to benefit from very 
strong social support systems have enabled affected populations to withstand the crisis for a much longer period.  Both 
situations require substantial attention with both short and longer term interventions indicated. 
 
JILIB NUTRITION SURVEY REPORT - Summary 

 
Over the past three years, the Southern Juba Riverine 
livelihood group of Jilib District has experienced successive 
drought that has led to a decline in crop production and 
increased food insecurity particularly among the poor socio-
economic group.   
 
Since September 2002, over five rapid nutrition assessments 
have been conducted by FSAU, WFP, ICRC, MSF-Holland 
and SRCS in the southern Juba riverine livelihood zone, all 
highlighting vulnerability, serious malnutrition much of 
which manifested as oedema, and high mortality among 
children.  These have been attributed, partially, to declining 
food security and outbreaks of communicable diseases.  MSF 
Holland established a day care therapeutic feeding centre 
(TFC) and out-patient’s department (OPD) in June 2003.  
About 70% of the Marere TFC beneficiaries have had 
oedema on admission. A survey involving FSAU, UNICEF, 
UNOCHA, SRCS and the southern Juba riverine livelihood 
group was undertaken in May 2004 to estimate the levels of 
malnutrition and mortality, the underlying causes and to 
examine how these factors can be addressed.  
 
A total of 913 children aged 6-59 months and measuring 65-
110 cm, from 
southern Juba 

Riverine 
livelihood 

group were 
surveyed using a 30x30 cluster sampling methodology.  Results indicate global 
acute malnutrition (WFH < -2 z score or oedema) of 19.5% (CI: 17.0 – 22.2) 
and severe acute malnutrition (WFH < -3 z score or oedema) of 3.7 (CI: 2.6 –
5.2).  About 82% of the surveyed children were from Bantu households.  
Among the malnourished, about 79.8% of them came from the Bantu 
households.  Findings on the retrospective under-five and crude mortality rates 
of 5.4/10,000/day and 2.2/10,000/day, depict an emergency situation (WHO).  
A summary of findings is presented in the table on page 2. 
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