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(Disaster Prevention and Preparedness Agency)

In the third quarter of 2007, seven standard nutrition surveys were conducted by var-
ious agencies in parts of SNNP and Oromia regions and six surveys were conducted
by UNHCR in refugee camps in 4 regions of Ethiopia. In SNNP and Oromia 5 out of
7 surveys indicated a 'typical' nutrition scenario with the prevalence of global acute
malnutrition ranging between 1.1% (0.2%-2.1%) and 8.6% (6.1%-11.2%). However, in
the remaining two surveys the nutrition situation was found to be 'serious' with a
reported GAM of 13.7% (10.2%-17.1%) in Dale, Wonsho and Aleta Wondo woredas'
Enset Livelihood Zone (ELZ), Sidama zone, SNNP and a GAM of 13.5% (8.4%-
18.7%) reported from a  exhaustive small scale survey conducted among pastoralists
settled in Dire woreda, Borena zone, Oromia. The level of global acute malnutrition
presented in the six surveys conducted in refugee camps ranged from a low of 4%
(2.4%-5.6%) to a high of 13.5% (exhaustive sample). A summary of survey results for
rural Ethiopia is presented in graph 1. The full reports are available upon request from
ENCU/EWD of DPPA.

 

Nutrition Survey Results - Ethiopia
July - September 2007
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Dugna Fango, Damot Woyde 
and Offa woredas

The prevalence of malnutrition
was the lowest recorded over
the last 8 years, reflecting a
series of good harvests
recently and an improved food
security situation.
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Three standard nutrition surveys were
conducted by Concern Worldwide in
Dugna Fango, Damot Woyde and Offa
woredas of Wolaita zone in June 2007
as part of their routine monitoring in CTC
project areas. Two-stage cluster sam-
pling was used with 33 clusters of 16
children measured for anthropometry in
Dugna Fango and Damot Woyde
woredas and 29 clusters of 15 children
in Offa woreda following SMART
methodology and using ENA1 software
for analysis of anthropometric and mor-
tality information. Mortality was
assessed retrospectively over a 120 day
period in 528 households in Damot
Woyde, 528 households in Dugna
Fango and 435 households in Offa
woredas. Focus group discussions were
conducted in each agro-ecological zone
to assess the food security scenario. All
three surveys were conducted in June
which is typically a good season in terms
of nutrition situation due to the belg har-
vest. However this year the belg harvest
was delayed due to untimely rains in
February causing many households to
re-plant. 

Nutrition: According to the National
Guideline for conducting Emergency
Nutrition Assessments in Ethiopia
(DPPA, 20022), the nutrition situation
was considered as 'normal' in all three
woredas. The prevalence of global acute
malnutrition in Dugna Fango and Damot
Woyde was estimated at 2.2% (0.6%-
3.3%) and 2.2% (1.2%-3.3%) respec-
tively with 0.2% (0.0-0.5%) severe mal-
nutrition in both. This was found to be
significantly lower than the previous
GAM prevalence found in January 2006
in Damot Woyde. Dugna Fango is a
newly established woreda and baseline
for comparison was not available. In
Offa woreda the prevalence of global
acute malnutrition was estimated at
1.1% (0.2%-2.1%) and no cases of

WOLAITA ZONE
     Dugna Fango, Damot Woyde 

and Offa Woredas

severe malnutrition were found. 

Health: The crude mortality rates were
estimated at 0.09, 0.07 and 0.27
deaths/10,000/day with an under-five
mortality rates of 0.16, 0.18 and 0.61
deaths/10,000/day in Damot Woyde,
Offa and Dugna Fango respectively.
Both the crude and under five mortality
rates fell under emergency thresholds3.
Morbidity in the 2 weeks prior to the sur-
veys ranged from 7.6%-16.2%.
Diarrhea, RTI and malaria were cited as
the main causes of morbidity and mor-
tality. Health care utilisation was aver-
age, as indicated by measles coverage
(by card and recall) of 65.3% in Damot
Woyde, 72.9% in Offa and 65.8% in
Dugna Fango. Likewise, BCG coverage
was average estimated at 58.6%, 67.7%
and 65.7% in Damot Woyde, Offa and
Dugna Fango respectively. Vitamin A
supplementation by EOS bi-annual
campaigns was above 90% in all three
woredas. Access to safe water supply
was as low as 24.2% in Dugna Fango
and 46.0% in Offa woredas but slightly
higher at 62.6% in Damot Woyde where
Concern has been supporting water
rehabilitation projects. 

Food Security: Most of Damot Woyde,
Offa and Dugna Fango woredas are
described as chronically food insecure
with livelihoods mainly reliant on rain-
fed agriculture at the mercy of erratic
rainfall patterns. Meher and belg crops
are harvested in November/December,
and June/July respectively. Due to a
delay in the belg rains expected in
January, many short-maturing belg
crops were not planted on time, particu-
larly in Dugna Fango. Additionally,
heavy rains destroyed crops in five PAs,
necessitating re-planting. As a result the
belg harvest had yet to be reaped at the
time of the survey. The Productive
Safety Net Programme (PSNP) had
reached 20,753 of the most food inse-
cure people in Damot Woyde, 19,966 in
Dugna Fango and 23,382 in Offa wore-
da. The 7th round of EOS-TSFP screen-
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1 ENA software revised June 2007 formerly called SMART Nutrisurvey Software.  
2 DPPA 2002: Guideline on Emergency Nutrition Assessment, EWD/DPPA, December 2002, Addis Abba, Ethiopia.
3 Emergency thresholds for crude and under-five mortality for developing countries are cited as 0.5 deaths/10,000 /day and 

1.1 deaths /10,000/day. Sphere 2004. However, partners refer to the emergency thresholds presented in the DPPA 2002 
Guidelines which cited UNHCR 2000 CMR and U5MR threshold values of 1 death/10,000/day and 2 deaths/10,000/day 
respectively.
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Damot Woyde Woreda

 Comparison of malnutrition levels and NSP baseline
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Graph 2

ing was conducted in May 2007 for mal-
nourished children U5 and PLW. In
Dugna Fango 20,530 children and 2,904
PLW were screened. It was suggested
that the total % found to be malnour-
ished during the screening was very
high. A total of 910 children were found
to be in need on TSF based on oedema
+/- MUAC<12.0 cm. In Damot Woyde
17,796 children and 3,941 PLW were
screened. 1,126 children were found to
be in need on TSF based on oedema +/-
MUAC<12.0cm. In Offa 263 children
and 794 PLW were found to be malnour-
ished, again higher than that expected
from the prevalence rates reported by
Concern.

Conclusion and recommendations:
The prevalence of malnutrition was the
lowest recorded over the last 8 years,
reflecting a series of good harvests
recently and an improved food security
situation. In light of this Concern has
ceased supporting MOH-CTC interven-
tion but livelihoods interventions contin-
ue working with communities to improve
access to safe water.

Trend analysis: The ENCU conducted
a trends analysis of the anthropometric
situation in Damot Woyde and Offa
woredas recorded in routine surveys
conducted by Concern since 2000. NSP
data was also used for comparison. The
objective was to observe changes in
anthropometric status inline with the
presence of various Government and

NGO health, food security and livelihood
promoting interventions operating in
these food insecure areas. In Damot
Woyde 17 surveys have been conduct-
ed since 2000 with GAM ranging from
the current low of 2.2% (0.6%-3.3%) to a
high of 10.3% (8.5%-12.5%). The
ranges in NSP baseline data by season
for East Wolaita (reference year 1996)
are as follows: 4.9%-6.8% for post-har-
vest (PH=Dec.-Feb), 4.8%-6.7% for
early belg (EB=March-May), 4.7%-6.5%
for late belg (LB=June-Aug) and 4.4%-
6.3% for kremt (K=Sept-Nov) (presented
in graph 2 below4). The nutrition situa-
tion in Damot Woyde since 2000 was
largely similar to the NSP baseline,
except for the early belg season in 2003
and 2005 where it rapidly rose above the
NSP reference values. Damot Woyde
was allocated food aid from 2000 to
2005 to mitigate the impact of acute food
shortages during this period.  Since
2005 the Productive Safety Net
Programme has supported the most vul-
nerable to mitigate the hardship caused
by recurring shocks. The EOS-TSFP
has been operational since 2005. It is
suggested that the combined impact
made by these interventions along with
the MOH-Concern CTC programme and
a succession of good harvests have
contributed to the improved anthropo-
metric status reported.

4 Full article presented in the ENCU Third Quarter Bulletin, 2006.
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In Offa woreda a total of 10 surveys
have been conducted over the past five
years. The range in GAM is vast, from
the current low of 1.1% (0.2%- 2.1%) to
19.4% (16.9%-22.2%) observed in
2003 during a famine period. The NSP
baseline ranges for West Wolaita by
season (reference year 1996) are
4.2%-6.0% for post-harvest (PH=Dec.-
Feb), 5.4%-7.4% for early belg
(EB=March-May), 4.5%-6.4% for late
belg (LB=June-Aug.) and 6.6%-8.7%

for kremt (K=Sept-Nov), as presented in
graph 4. Food aid and Productive Safety
Net Programme data by year are pre-
sented in graph 5. Again it is suggested
that the combined impact of a succes-
sion of good harvests in recent years
and the PNSP, EOS-TSFP and CTC
programmes operational in the woreda,
the prevalence of malnutrition has
remained relatively low for the last 2
years.

 
Offa Woreda

 Comparision of malnutrition levels and NSP baseline
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Offa Woreda 

Food Aid and Productive Safety Net Programme
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Damot Woyde Woreda

Food Aid and Productive Safety Net Programme 
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Note: The NSF reference year refers to
the year with the lowest prevalence of
malnutrition of the years where the pop-
ulation received below average amounts
of relief. This means that NSP data indi-
cate the prevalence of malnutrition in a
population which has received some
food assistance.

ACF conducted a standard nutrition sur-
vey during July in the combined Enset
Livelihood Zone of Dale, Wonsho and
Aleta Wondo woredas, Sidama Zone
using 13 x 46 two-stage cluster sam-
pling in 23 kebeles and following
SMART methodology. A sample size of
608 children under five years and 822
households were interviewed to esti-
mate the levels of acute malnutrition and
mortality (CMR & U5M) respectively.
The survey was conducted to provide
baseline information for ACF program-
ming.

Nutrition: The nutrition situation was
considered as 'serious' with the preva-
lence of global acute malnutrition report-
ed as 13.7% (10.2%-17.2%) and in the
presence of aggravating factors, i.e.
poor household food availability and
poor access to potable water. The level
of severe acute malnutrition was also
reported as high at 2.3% (1.0% -3.6%),
with 1.0 % Kwashiorkor recorded. It is
worth noting that the survey was con-
ducted just at the beginning of the
hunger season when a seasonal peak of
malnutrition was expected. Baseline
nutrition data, referring to a typical year,
were not available for comparison of the
same season. 

Health: The mortality rates for the gen-
eral population of 0.20
deaths/10,000/day and U5MR of 0.45
deaths/10,000/day remained within
emergency threshold ranges (DPPA,
2002). Malaria, which occurs in the mid-
lands with a peak from April to October,
partly explained the reported deaths.
The utilisation of health services was
poor as suggested by the low BCG vac-
cination coverage observed at 48.7%.
This was attributed largely to insufficient

road access to functional health posts.
The coverage of measles vaccination
(by card and recall) and vitamin A sup-
plementation coverage were 79.3% and
73.2% respectively. This could be attrib-
uted to the impact of a recent campaign,
which estimated 73.2% coverage. Low
availability of potable water was report-
ed as a common problem and water
born diseases remained as public health
concern in the area. 

Livelihood/Food Security: The
Sidama highland Enset & Barely
Livelihood Zone (ELZ) was considered
as reasonably food secure with no histo-
ry of food aid. The hunger season when
staple food prices and livestock sales
peak between July and September ends
in October with the green maize harvest
(FewsNet, SNNPR Livelihood Profiles,
January 2006). Enset is the main food
crop, while coffee is the main cash crop
(42%). About 67% of the households
interviewed stated that they had experi-
enced food shortage in the months prior
to the survey and household food secu-
rity was considered as poor by 57% of
the households on the day of the survey.
Relief food (26.5 kg FAMIX and 2.2 litres
oil per person/3-5 months) had been
distributed between May and June
2007.

Conclusion & recommendations:
The nutritional status in ELZ communi-
ties was classified as 'serious' based on
the national guideline (DPPA, 2002).
Since the current nutritional finding was
obtained at the start of the hunger sea-
son, it was anticipated that the food
security situation would further deterio-
rate especially in the coming two to
three months. Hence, it was recom-
mended to strengthen the existing food
and nutrition interventions (food aid,
CTC/OTP and EOS) with close follow up
of the situation in the months ahead.
The performance of the meher harvest
can determine whether the hungry sea-
son is prolonged or not. Strengthening
of routine EPI, strengthening the woreda
capacity to treat and manage severe
malnutrition by skills transfer and
improving the availability and quality of
drinking water was also recommended.

SIDAMA ZONE
    Dale, Wonsho & Aleta Wondo  

woredas- Enset Livelihood Zone       
(ELZ) 

Dale, Wonsho & Aleta
Wondo woredas-ELZ

The nutrition situation was
considered as ‘serious’ with
prevalence of global acute
malnutrition of 13.7% and with
the presence of aggravating
factors, i.e. poor household
food availability and poor
access to potable water. 
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measles and vitamin A coverage
observed.  The situation of water and
sanitation was considered to be good as
approximately 83% of the surveyed
households were found to have access
to piped water with pit latrine and waste
disposal pits.   

Livelihood/Food Security: Sankura is
predominantly dependent on belg rains
(March/May) and kremt rains
(June/September) to support belg and
meher crops harvested in June and
November respectively. Households rely
mostly on kremt rains and any fluctua-
tion in rainfalls during this season
reduces food and cash incomes. Maize
is the main staple and the consumption
of green maize in August/September
mitigates the hungry season, which typ-
ically occurs from May to July. Pepper is
the main cash crop and income generat-
ing activity complemented with small
livestock holding. The 2006 meher har-
vest yield was rated as good and repre-
sented a 50% increase compared with
the previous year. In addition, the 2007
belg season was reported to be the best
year in terms of rainfall intensity and pro-
duction performance compared to the
past five years. Production was rated as
good by about 94.3% of the key inform-
ants. The woreda benefits from the EOS
and Productive Safety Net Programme
(PSNP). PSNP targets 15 of the most
food insecure rural kebeles with a total
of 14,868 beneficiaries, of which, 13,174
were involved in form of cash-for-work
while 1,154 benefited through direct
cash support (30 birr/person/month). At
the time of the survey 89.3% of the
households interviewed stated relying
on their own production as the main
source of food.

Conclusion & recommendations: The
level of acute malnutrition was low at
3.0% (1.8%-4.1%) GAM with adequate
household food security, low mortality
and morbidity rates, good measles and
vitamin A coverage. The food security
indicators and coping strategies used at
the time of the survey indicated that the
food security situation was equivalent to
a 'normal’ year attributed to the good
performance of the 2006 meher and
2007 belg harvests. Future food security
will depend on the performance of the
kremt rains and the harvest of long cycle
crops.

As a result of early warning reports
depicting deteriorating food security in
April 2007 confirmed by results from
the 7th round of EOS screening in
May/June 2007, the regional Disaster
Prevention and Preparedness Office of
SNNP Region and Samaritan's Purse
requested SCUK to conduct a nutrition
survey. A 17 x 35 two-stage cluster sur-
vey was conducted in August to verify
the situation. The assessment used
SMART methodology and ENA soft-
ware for analysis. The findings are
summarized below. 

Nutrition: The prevalence of global
acute malnutrition was considered 'typ-
ical5' estimated at 3.0% (1.8%-4.1%)
with 0.3% (0.0%-0.8%) severe malnu-
trition. These findings were statistically
significantly lower than those reported
in May 2006 with GAM and SAM esti-
mated at 11.9% (9.9%-14.1%) and
2.4% (1.5%-3.6%) respectively. It is
worth noting that the current survey
was conducted in August 2007 after the
belg harvest while the May 2006 sur-
vey was undertaken in the middle of
the hunger season and so it is not rec-
ommended to directly compare the
two. However, the findings can be used
to see the trends of malnutrition in the
woreda. 

Health: The crude mortality rate was
estimated at 0.23 below the emergency
thresholds of 1 death/10,000/day and
the under-five mortality rate was at
0.46 again below the emergency
threshold of 2 deaths/10,000/day for
developing countries (DPPA, 2002).
Fever of unknown origin was reported
as a major cause of under-five deaths.
Compared to the May 2006 findings,
both crude and under-five mortality
rates had considerably decreased.
Retrospective morbidity was around
24.6% with fever, diarrhea and RTI
being reported as the top causes of
morbidity in the two weeks prior to the
survey. Measles vaccination (card+
recall) and vitamin A supplementation
were estimated at 66.6% and 82.7%
respectively with a very low BCG cov-
erage of 34.8%. The EOS programme
& recent measles campaign were cited
to have impacted on the relatively good

     Sankura woreda

SILTE ZONE

Sankura Woreda

The level of acute malnutrition
was low at 3.0% GAM with
adequate household food
security, low mortality and
morbidity rates, good measles
and vitamin A coverage. 

5 DPPA, 2002 ref ibid
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Silte zone

Sankura              
8-21 Agust

Damot Woyde   
9-15 June

Offa             
17-22 June

Dugna Fango    
4-9 June

%  GAM in Z-scores (95%  CI) 3.0 (1.8-4.1) 2.2 (1.2-3.3) 1.1 (0.2-2.1) 2.2 (0.6-3.8)
%  SAM in Z-scores (95%  CI) 0.3 (0.1-0.8) 0.2 (0.0-0.5) 0.0 (0.0-0.0) 0.2 (0.0-0.5)
%  Kwashiorkor 0.2 0.0 0.0 0.0

CMR Death/10,000/day (95%  CI) 0.23 (0.09-0.37) 0.09 (0.0-0.19) 0.07 (0.0-0.18) 0.27 (0.08-0.47)

U5MR Death//10,000/day (95%  CI) 0.46 (0.00-0.97) 0.16 (0.0-0.53) 0.18 (0.0-0.39) 0.61 (0.17-1.06)

Major causes of U5MR Fever of Unknown Origin Malaria ARI Malaria & Dirrhea

%  Morbidity 23.6 7.6 9.0 16.2
Major illnesses or symptoms Diarrhea & Fever ARI, Diarrhea Diarrhea & Malaria Diarhea & Malaria
%  Measles coverage by card (95%  CI) 1.4 (0.1-2.7) 14.8 (11.5-18.1) 19.6 (14.6-24.5) 9.2 (5.7-12.7)
%  Measles coverage by card + recall (95%  CI) 66.6 (59.7-73.4) 65.3 (55.9-74.7) 72.9 (63.3-82.6) 65.8 (56.5-75.0)
%  BCG coverage (scar) (95%  CI) 34.8 (28.4-41.3) 58.6 (51.3-65.9) 67.7 (61.9-73.5) 65.7 (58.5-73.0)
%  Vitamin A in past 6 months (95%  CI) 82.7 (77.5-87.9) 97.2 (95.3-99.1) 95.9 (92.8-99.0) 89.9 (85.9-93.8)

Key indicators

Sidama zone  Wolaita zone
Dale, Wensho & 

Aleta Wondo-ELZ  
5-15 July

13.7 (10.2-17.1)
2.3 (1.0-3.6)

1.0

0.2 (0.04-0.36)

0.45 (0.0-0.93)

NR*

NR
NR

13.5 (8.3-15.4)
79.3 (74.3-84.2)
48.7 (43.5-53.9)
73.2 (65.5-80.9)

* Not Reported

Table 1: Survey Results for SNNPR

Table 2: Food and Nutrition Interventions in Surveyed Woredas of SNNPR
Sidama Zone Silte zone

Sankura          
8-21 Agust

Damot Woyde    
9-15 June

Offa       
17-22 June

Dugna 
Fango       

4-9 June
Estimated population size                                           
Estimated Under Five population

133,156           
26,631

94,907            
18,981

103,127         
20,625

110,665    
22,133

118,001      
23,600

Productive Safety Net – No of beneficiaries               
%  of rural population NBNK*** 14,098            

14.9%             
32,572          
31.6%

27,301     
24.7% NBNK

 Food Aid Jan-June 07 – No of beneficiaries             
%  of rural population No No No No No

 EOS- 7th round screening                                      
No of children acutely malnourished*                         
As a percentage of screened children

May 2007          
13,601**           
15.7%

May 2007          
2,250             

14.6%

May 2007        
1,126           
6.3%

May 2007   
677        

4.2%

May 2007     
910          

4.4%

Therapeutic Feeding Unit

Chiko HC          
Aletawondo HC     

Yirgalem HS        
Bokaso HC         

Mesenkela HC

Alemgebeya HC     Bedessa HC      
Sodo HS         Gesuba HC  Bedessa HC   

Sodo HS      

Outreach Therapeutic Programme Yes               
ACF

Yes              
Samaritan's Purse 

Yes             
Concern

Yes        
Concern

Yes          
Concern

Dale, Wensho & 
Aleta Wondo-ELZ  

5-15 July

Wolaita zone

* MUAC below 12.0 cm and/or oedema
** Total acutely malnourished in 3 of the woredas
*** Number of beneficiaries not known
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Daro Lebu woreda
The recorded rate of acute
malnutrition at 8.6% GAM was
ranked as ‘normal’ and over-
all, the food security and nutri-
tion situation in the area was
considered to be ‘typical’ in
the Ethiopian context of food
insecure areas. 

Based on the recommendations of a
rapid assessment conducted in June
2007, a standard nutrition survey was
conducted in August in midland and low-
land areas of Daro Lebu woreda. Two-
stage 18 x 39 cluster sampling using
SMART methodology measured 719
children under-five and 667 households
were interviewed for mortality informa-
tion. The survey findings are presented
below.

Nutrition: The prevalence of global and
severe acute malnutrition estimated at
8.6% (6.1%-11.2%) and 1.0% (0.3%-
2.6%) is considered 'poor' in the pres-
ence of aggravating factors such as lim-
ited access to safe drinking water, high
morbidity rate and low measles vaccina-
tion coverage. Five nutrition surveys
have been conducted since June 2003,
two of which during the same season.
Comparison of the present survey to the
previous findings showed no statistically
significant changes in the prevalence of
global acute malnutrition. 

Health: The crude and under five mor-
tality rates of 0.14 and 0.23
deaths/10,000/day fell below the emer-
gency thresholds for developing coun-
tries (DPPA, 2002). Malaria was record-
ed as the main cause of death in chil-
dren. While the crude mortality rate
remained the same, the under-five mor-
tality rate had decreased compared to
August 2006 with estimates of 0.16 and
0.46 deaths/10,000/day respectively.
Morbidity of 24.7% was mainly attributed
to diarrhea. Health care utilisation was
low, as indicated by the low BCG &
measles (card + recall) coverage of
44.8% and 45.5% respectively. No sig-
nificant changes in terms of BCG and
measles coverage have been observed
since April 2004. Vitamin A coverage has
improved, now at 67%. This is attributed
to the relatively good impact of EOS bi-
annual campaigns. Vitamin A coverage
was estimated at 60.1 %, 6.5% and
6.8% in August 2006, 2005 and
December 2004 respectively. The wore-
da's access to safe water supply was as
low as 8.0%. Poor access to safe water

and lack of sanitation may have caused
the high prevalence of diarrhea disease,
which accounted for more than 45.0% of
the morbidity in children. 

Livelihood/Food Security: The majori-
ty of the population is agrarian and
largely meher-dependent. Most parts of
the woreda are predominantly food inse-
cure due to the reliance on erratic rain-
fall. Households rely on long cycle crops
and any fluctuation in rainfalls during the
meher season reduces food and cash
incomes. Maize and sorghum are the
main staples. The consumption of green
maize in August and September miti-
gates the hungry season, which typical-
ly occurs from mid-April to July. At the
time of the survey, the most common
sources of food were own production
(72.6%) and purchase (24.8%), and the
rest relied on food-for-work schemes.

From all 37 kebeles of the woreda,
26,670 people benefited from the
Productive Safety Net Programme
(PSNP) in the form of cash-for-work of
30 birr/person/month. Additionally, EOS-
TSFP had distributed food (25 kg FAMIX
and 3 litres oil per person/3 months) in
32 kebeles to 902 children and 450
mothers identified during July 2007
screening.  However long delays
between screening and distribution were
reported in this woreda.

Conclusion & recommendations: The
prevalence of acute malnutrition at 8.6%
(6.1%-11.2%) was considered as 'nor-
mal'. Overall, the food security and nutri-
tion situation in the area was considered
to be 'typical' in the Ethiopian context of
food insecure areas such as Daro Lebu.
Recommendations included strengthen-
ing of the ongoing programmes espe-
cially the PSNP, EOS and health servic-
es in particular routine EPI coverage.
Improving the availability and quality of
drinking water was also recommended.

OROMIA REGION

WEST HARARGHE ZONE

     Daro Lebu Woreda
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Dillo & Megado settlement
areas

The nutrition situation was
rated as ‘serious‘ with 13.5%
GAM with presence of aggra-
vating factors such as poor
availability and accessibility of
food and potable water, high
morbidity rate of diarrhea and
inadequate shelter.

A small scale exhaustive survey was
conducted by GOAL Ethiopia in July
2007 to assess the nutrition status of a
group of pastoralists from the Ethio-
Kenyan border area who had migrated
to Dillo and Megado kebeles of Dire
woreda in Borena zone. The rational for
the survey was based on information
from UNHCR and UNICEF that the nutri-
tional status in these settlement areas
was deteriorating. Anthropometric infor-
mation from a total of 185 (all) children
under-five was collected. Mortality infor-
mation was taken from all available
households (approximate total popula-
tion of 1,239). Long term residents of
Dire woreda were not included in the
assessment.

Nutrition: The prevalence of global
acute malnutrition estimated at 13.5%
was considered 'serious' with the pres-
ence of aggravating factors such as
inadequate food, shelter, high diarrhea
disease and inadequate accessibility
and availability of clean water.
Surprisingly, no child was found to be
severely malnourished. This was an
exhaustive survey meaning that all the
under five children were assessed.
Because the settlement population was
small, estimated at 1,239 the total num-
ber of children available for measure-
ment was low at 185. MUAC analysis
also showed no severe malnutrition but
3.2% of children presented as moder-
ately malnourished based on having
MUAC between 11.0 and <12.5 cm.
GOAL suggests that the lack of severe
malnutrition among children is possibly
due to the fact that most households
(75%) prioritise young children at meal-
time. 

Health: Crude and under five mortality
rates of 0.54 and 1.56 respectively were
below the emergency thresholds (DPPA,
2002). Morbidity in children in the 2
weeks prior to the survey was relatively
low at 12.1% and half of the children
who were reportedly ill were affected by
diarrhea. BCG and measles (confirmed
by card & recall) vaccination coverage of
62.2% and 65.9% was relatively good,
though measles remains well below the

recommended 90% for effective cover-
age. Vitamin A supplementation reached
90.3% coverage, which was an indica-
tive of a successful recent EOS cam-
paign in the area. The main sources of
water used by the community included
Elas- traditional wells (50%), rain water
(36.1%), ponds (19.4%) and hand dug
wells (14.3%).  No latrines were report-
ed or observed.

Livelihood/Food Security: Food aid
(50 kg maize, 10 kg white beans and 5
litres of oil per household) was distrib-
uted in April and May 2007. At the time
of the survey, free relief aid was the
main source of food for 58.3% of the
households. Moreover, 84.7% expected
to rely on food aid over the next three
months. About 73.6% of the households
reported eating only one meal per day to
cope with the food shortage and report-
edly gave priority to feed young children
first at meal times. In addition an emer-
gency ration of 28 cartons of BP100 and
13 cartons of BP5, donated by UNICEF,
was distributed at the time of the survey.  

Conclusion & recommendations: The
nutrition situation was rated as 'serious'
with 13.5% GAM and in the presence of
aggravating factors such as poor avail-
ability and accessibility of food and
potable water, high occurrence of diar-
rhea and inadequate shelter. Key short
term recommendations included provid-
ing timely general food rations in ade-
quate quantity and quality, close moni-
toring of the situation and the delivery of
the humanitarian assistance, providing
water tankering and rehabilitating any
dysfunctional water points and conduct-
ing a measles vaccination campaign tar-
geting all children aged between 9
months and 15 years who were not
reached by a campaign for U5 children
in May 2007.

     Dillo & Megado settlement areas 

BORENA ZONE
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NUTRITION SITUATION IN REFUGEE CAMPS

UNHCR jointly with the Administration of
Refugees and Returnees Affairs (ARRA)
and WFP conducted six nutrition sur-
veys in Sudanese, Somalian and
Eritrean refugee camps in Ethiopia
between the 12th of May and the 31st of
August, 2007.This was part of the regu-
lar yearly monitoring of the health and
nutrition situation of the refugee popula-
tion hosted in six camps located in four
regions as follows: Sudanese refugees
in Fugnido (in Anyuak & Nuer sites) and
Bonga in Gambella region and Sherkole

camp in  Beneshangule Gumuze
region; Somalian refugees in
Kebribeyah in Somali region; Eritrean
refugees in Shimelba camp in Tigray.
Exhaustive surveys were conducted in
Fugnido (Anyuak site) and Shimelba
while two-stage cluster surveys were
conducted in Fugnido (Nuer), Bonga
and Kebribeyah using the SMART
methodology to calculate sample
sizes.

Nutrition situation in 
refugee camps

The nutrition situation of the
refugee population living in
Bonga, Fugnido, and
Sherkole camps was rated as
‘poor’ with  global acute mal-
nutrition between 4.0%-9.7%
with the presence of aggravat-
ing factors such as insufficient
food, poor housing and
water/sanitation conditions,
and lack of alternative liveli-
hood strategies. 

Table 3: Survey Results for Oromia

* Not Reported

West Hararge zone Borena zone
Daro Lebu          

20-27 August
Dillo & Megado 

(settlment areas)    
9-14 July

%  GAM in Z-scores (95%  CI) 8.6 (6.1-11.2) 13.5 (exhaustive)
%  SAM in Z-scores (95%  CI) 1.0 (0.3-1.6) 0.0 (0.0-0.0)
%  Kwashiorkor 0.3 0.0
CMR Death/10,000/day (95%  CI) 0.14 0.54 
U5MR Death/10,000/day (95%  CI) 0.23 1.56 
Major causes of U5MR Malaria Diarrhea & Unknown
%  Morbidity 24.7 12.1
Major illnesses or symptoms Diarrhea Diarrhea 
% Measles coverage by card (95%  CI) 7.4 (CI:NR*) 10.4 
% Measles coverage by card + recall (95%  CI) 45.5 (CI:NR) 65.9
%  BCG coverage (scar) (95%  CI) 44.8 (CI:NR) 62.2 
%  Vitamin A in past 6 months (95%  CI) 66.9 (CI:NR) 90.3 

Key indicators

Table 4: Food and Nutrition Interventions in Surveyed Woredas of Oromia

* MUAC below 12.0 cm and/or oedema

East Hararge zone Borena zone
Daro Lebu        

20-27 August
Dillo & Megado 

(settlment areas)  
9-14 July

Estimated population size                                    
Estimated Under Five population

106,610           
21,322

1,239            
185

Productive Safety Net – No. of beneficiaries       
%  of rural population

37,722            
35.4% No

Food Aid April-June 07 – No. of beneficiaries    
%  of rural population No No

EOS  Screening                                                 
No. of children acutely malnourished*                
As a percentage of screened children

May 2007         
1,101             
4.1%

No

Therapeutic Feeding Unit

Gadilo HC         
Milkay HC         
Sekina HC         
Burisa HC         

Mechara HC       
Micheta HC

No

Outreach Therapeutic Programme Yes              
GOAL No
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Nutrition: The prevalence of global
acute malnutrition ranged from 4.0%
(2.4%-5.6%) in Bonga to 13.5%
(exhaustive) in Shimelba with severe
acute malnutrition estimates of between
0.4% (0.1%-1.0%) and 1.1% (0.3%-
2.0%). One case of oedema was detect-
ed in each Shemelba and Sherkole
camps. Comparison of this year's results
with last year showed no statistically sig-
nificant difference in the prevalence of
acute malnutrition in five camps as fol-
lows: Fugnido camp-Anyuak site with a
GAM of 8.6% in 2007 and 8.7% in 2006;
Fugnido camp-Nuer site with a GAM of
9.7% (CI: 6.7%-12.7%) in 2007 and
9.3% (CI: 6.2%-12.5%) in 2006;
Sherkole camp with a GAM of 7.0% (CI:
5.0%-9.0%) in 2007 and 10.2% (CI:
8.8%-11.5%) in 2006; Shimelba camp
with a GAM of 13.5% in 2007 and 14.3%
in 2006; and Kebribeyah camp with a
GAM of 10.4% (CI: 8.2%-12.7%) in 2007
and 10.5% (CI: 6.6%-14.4%) in 2006.
However, in Bonga camp the prevalence
of global acute malnutrition estimated at
4.0% (2.4%-5.6%) had significantly
improved compared to the previous year
8.6% (7.0%-10.2%).

Health: Crude mortality rates ranged
from 0.05 to 0.55 deaths/10,000/day.
This is well below the emergency
threshold (DPPA, 2002). While under-
five mortality rates ranged from 0.1 to
1.35 deaths/10,000/day again below the
emergency threshold (DPPA, 2002).
Measles vaccination (by card and recall)
and vitamin A supplementation (by card
and recall) coverage was high in all
camps, ranging from 82.1% to 96.7% for
measles, and from 78.2% to 94.9% for
Vitamin A coverage. Vitamin A supple-
mentation was lowest in Fugnido
(Anyuak site) at 78.2%. BCG vaccina-
tion coverage was not reported. It was
reported that all camps benefited from
preventive and curative health care
services. However, the water and sanita-
tion situation in all camps, except
Shimleba, was below the Sphere mini-
mum standards. 

Food Security: Relief food was the
main source of food to all camps provid-
ed by WFP and distributed by ARRA.
The food basket comprised of 500g
wheat, 30g vegetable oil, 50g pulse and
5g iodized salt per person per day,
except in Kebribeyah where 25g of

sugar replaced the 50g of pulse. The
food basket was calculated to provide
2,100 kcal per person per day. In addi-
tion to the general ration, targeted sup-
plementary feeding (TSFP) for moder-
ately malnourished children, pregnant
and lactating women was provided as a
take-home ration once a week. On-site
therapeutic feeds (TFP) are provided for
severely malnourished children. Blanket
supplementary feeding (BSP) was run in
all camps for vulnerable groups namely,
pregnant and lactating women, young
children aged between 6-12 months of
age and other 'medical/social' cases.
TSFP coverage was estimated above
97.8% while the TFP coverage ranged
from 33%-100.0%. In five camps, the
TSFP coverage was recorded above
100% which might indicate that some
children were kept in the programme for
longer than necessary. 

Conclusion & recommendations: The
nutrition situation of the refugee popula-
tion living in Bonga, Fugnido, and
Sherkole camps was rated as 'poor' with
global acute malnutrition ranging
between 4.0% (2.4%-5.6%) and 9.7%
(6.7%-12.7%) in the presence of aggra-
vating factors such as insufficient food,
poor housing and water/sanitation con-
ditions, and lack of alternative livelihood
strategies. In the remaining two camps
(Shimleba and Kebribeyah) the nutrition
situation was considered as 'serious'
with GAM estimated at 13.5% (exhaus-
tive) and 10.4% (8.2%-12.7%) and in the
presence of similar aggravating factors
mentioned previously. Bonga camp was
the only camp to present an improved
nutrition situation with significantly
reduced global acute nutrition preva-
lence from 8.6% in 2006 to 4.0% (2.4%-
5.6%) in 2007. In the remaining five
camps the situation had remained simi-
lar to the previous year.
Recommendations included strengthen-
ing of outreach services for better detec-
tion and management of malnourished
cases, more effective sanitation, health
and nutrition education, strict adherence
to the standard feeding protocols, provi-
sion of iron supplementation for U5,
proper handling of vaccination cards,
developing a nutrition monitoring and
surveillance system, growth monitoring
promotion for U5 and improving the
quality of CTC services.
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QUALITY CHECK OF ANTHROPOMETRY DATA
FROM NUTRITION SURVEYS

The anthropometric data of the nutrition
surveys conducted in the third quarter
of 2007 was subjected to quality check
by using the SMART ENA software
(August 2007 version) to determine if
significant bias had been introduced
during sampling and whether the sur-
vey results were representative and
reliable. The quality check results are
presented in Table 6. 

Bias:
Anthropometric data was analysed
using two age bands of 6-29 months
and 30-59 months to test for age bias
and compare samples to the demo-
graphic norms presented by WHO
(2000). A typical demographic distribu-
tion expects 49% of the sample to be
aged between 6-29 months and
approximately 51% from the older age
band 30-59 months. Under- or over-
representation of either of these age
bands can lead to under- or over-
reporting of the overall nutrition preva-
lence. For example, under representa-
tion of younger children (when 6-29
months represents less than 49 % of
the sample) can reduce the overall mal-
nutrition prevalence estimated by the
survey. This is beacuse in general a
higher rate of malnutrition is expected
among the younger children. By meas-
uring less young children in the survey,
the overall sample prevalence will be
lower. Similarly, over-representation of
older children in the sample (30-59
months represents more than 51% of
the sample) can elevate the

prevalanece of malnutrition estimated
by the survey. Three surveys exhibited
an age bias of this nature. In two sur-
veys young children (6-29 months) rep-
resented only 37.7% and 39.6%  of the
total sample. The agency involved
reported the high level of stunting as a
possible explanation for this anomaly
as young children aged between 6-12
months were at times excluded from
the sample as their length was less
than 65 cm. This may reduce the accu-
racy of the prevalence estimates. The
third survey was an exhaustive assess-
ment and young children (6-29 months)
made up only 35.5% of the total sample
of 185 children.Until a review is con-
ducted of the practice of excluding chil-
dren who are less than 65 cms in length
but are more than 6 months of age,
these survey findings have been
accepted.

Five surveys showed a sex ratio bias of
1.2, slightly over representing male
children and just outside the accepted
ration range of 0.9-1.1. 

It was also confirmed that while there
was no digit preference on the distribu-
tion of the final decimal for weight
measurements in any of the thirteen
surveys, in five surveys digit preference
of 0.0 and 0.5 were observed for height
measurements indicating that measur-
ers had rounded the height scores of
children to the nearest centimeter. 

Quality check of
anthropemetry data

Overall, the nutrition surveys
conducted in rural areas of the
country did not show signifi-
cant bias in sampling and/or
measurements while the sur-
veys in the six refugee camps
exhibited several abnormali-
ties suggesting inaccuracy in
measurements.

Table 5: Survey Results in Refugee Camps

* Not Reported

Key indicators Sherkole       
June 18-24 

Pugnido (Anyuak)  
May 12-21

Pugnido (Nuer) 
May 12-21

K/Beyah        
August 22-31

Shemlba       
July 18-24

Bonga     
May 22-27

%  GAM in Z-scores (95%  CI) 7.0 (5.0-9.0) 8.6 9.7(6.7-12.7) 10.4 (8.2-12.7) 13.5 4.0 (2.4-5.6)
%  SAM  in Z-scores (95%  CI) 1.1 (0.3-2.0) 0.4 0.9 (0.3-1.5) 1.1 (0.2-2.1) 1.1 0.4 (0.1-1.0)
%  Kwashiorkor 0.1 0.0 0.0 0.0 0.1 0.0
CMR Death/10,000/day (95%  CI) 0.43 (0.13-0.73) 0.55 0.2 (0.04-0.36) 0.05 (0.0-0.14) 0.09 NR*
U5MR Death//10,000/day (95%  CI) 0.92 (0.22-1.61) 1.35 0.37 (0.02-0.72) 0.31 (0.18-0.8) 0.1 NR
Major causes of U5MR NR NR NR NR NR NR
%  Morbidity NR NR NR NR NR NR
Major illnesses or symptoms NR NR NR NR NR NR
%  Measles coverage by card (95%  CI) 19.5 18.6 41.0 64.0 58.0 84.9
%  Measles coverage by card + recall (95%  CI) 84.0 82.1 93.0 94.0 93.0 96.7
%  BCG coverage (scar) (95%  CI) NR NR NR NR NR NR
%  Vitamin A in past 6 months (95%  CI) 94.9 78.2 91.5 93.0 94.0 90.8
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The SD of weight-for-height z-scores
of twelve out of thirteen surveys fell
within the plausible range of 0.8-1.2,
which indicates good survey quality
and low measurement errors. In five
out of these twelve surveys SD of
WHZ fell within the narrower range of
0.9-1.1, i.e. closer to 1.0, the expected
SD for a normal distribution. In the
Offa survey a slightly lower SD of 0.78
was seen. It is suggested that this
might be indicative of "over-cleaning"
of raw data and/or measurement
errors thus underestimating the preva-
lence of wasting.  

Seven out of thirteen surveys (Dale
ELZ and all six refugee camp surveys)
exhibited a positive kurtosis and
hence a peaked WHZ distribution. The
moment of kurtosis observed was out-
side the accepted range of plus or
minus one. Again over cleaning of
data and removal of all outliers may
have skewed this distribution, giving
rise to a very peaked distribution
curve.

Skewness of weight-for-height is a
measure of the degree of asymmetry
of the data around the mean. In nor-

mal distribution the distribution is sym-
metrical and has zero skewness. A
moment of skewness should lie
between plus or minus one and is
acceptable. The Bogna survey exhibit-
ed a considerable skewness problem
indicating the distribution was not nor-
mally distributed around the mean. 

Notably the six surveys conducted in
refugee camps showed problems of
kurtosis and digit preference in height
measurements. Erroneous measure-
ments may perhaps have been
caused by inappropriate training or
inexperienced teams collecting the
data.

Conclusion: Overall, the nutrition sur-
veys conducted in rural areas of the
country presented in this bulletin did
not show significant bias in sampling
and/or measurements. All survey find-
ings have been accepted. However,
surveys conducted in the six refugee
camps exhibited several abnormalities
suggesting inaccuracy in measure-
ments. The ENCU is happy to discuss
the plausibility control check with the
agency in question to support better
quality surveys in future.

Weight Height Age group 
(months)

% 
Distribution Sex Ratio

ACF Dale, Wensho & Aleta 
Wondo-ELZ         No No 0.92 0.50 2.52 0.49 6-29            

30-59
44.6                
55.4 1.2****

Concern Damote Woyde No No 0.82 0.08 0.09 0.0 6-29            
30-59

37.7*****         
62.3 1.0

Concern Dugna Fango No No 0.83 0.21 0.34 0.0 6-29            
30-59

41.6                
58.4 1.0

Concern Offa No No 0.78*** 0.23 0.70 0.23 6-29            
30-59

39.6*****         
60.4                1.0

GOAL Dillo & Megado 
(settlment areas) No Digit .0+ 

Digit .5+ 0.83 0.09 -0.47 0.0 6-29            
30-59

33.5                
66.5 1.2****

GOAL Daro Lebu No No 0.86 0.001 0.037 0.0 6-29            
30-59

46.7               
53.3 1.2****

SC/UK Sankura No No 0.841 -0.02 -0.11 0.0 6-29            
30-59

46.9                
43.4 1.1

UNHCR 
/WFP/ARRA

Sherkole refugee  
camp No Digit .0++ 1.022 0.31 3.02* 0.86 6-29            

30-59
41.5                
58.5 1.0

UNHCR 
/WFP/ARRA

Fugnido (Nuer) 
refugee camp No Digit .0++ 

Digit .5++ 0.931 0.423 1.861* 0.38 6-29            
30-59

45.5                
54.5 1.2**** 

UNHCR 
/WFP/ARRA

Fugnido (Anyuak) 
refugee camp No Digit .0++ 

Digit .5++ 1.075 0.955 2.376* 1.27 6-29            
30-59

51.8                
48.2 1.1

UNHCR 
/WFP/ARRA Bonga refugee camp No No 0.949 1.394** 8.285* 0.55 6-29            

30-59
46.6                
53.4 1.1

UNHCR 
/WFP/ARRA

Shimelba refugee 
camp No No 0.903 0.418 1.230* 0.94 6-29            

30-59
48.0                
52.0 1.1

UNHCR 
/WFP/ARRA K/Beyah refugee camp No Digit .0+++ 0.871 0.473 2.421* 0.51 6-29            

30-59
41.1%             
58.9% 1.2****

No. 0f 
WHZ 

flags (%)

Digit preference SD of 
WHZWoredaAgency Kurtosis of 

WHZ
Skewness 

of WHZ

Representativeness of the sample

Table 6:  Results of Anthropometric Data Quality Check

* Kurtosis problem
** Skewness problem
*** Low SD of WHZ
**** Sex bias towards male children
***** Age bias
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PROGRESS ON THE NUTRITION CLUSTER 
ROLL OUT APPROACH IN ETHIOPIA

The Terms of Reference, work plan and
responsibilities of Nutrition Cluster part-
ners were finalized and presented to the
joint cluster meeting organized by the
UN OCHA in collaboration with the
Disaster Prevention and Preparedness
Agency (DPPA) in early August 2007.
The Nutrition Cluster was commended
for progress made to date on the roll out
planning. 

Mapping of Who is doing What and
Where was also presented in both map
and table formats. This information has
since been posted in the ENCU web-
page at the DPPA website
(www.dppc.gov.et) and shared with all
partners. A tool for mapping of partners'
capacities, covering human resource,
and supplies was developed and used
for the first time as part for the prepared-
ness and response to the nutrition situa-
tion in Somali. There was no feedback
from partners on the suitability of the
tool; however, it has been suggested to
include scope to capture other capaci-

ties such as logistics in this mapping
exercise.

The Nutrition Cluster Core Group
(NCCG) has continued to work on iden-
tifying gaps in line with the agreed TOR
and work plan and has suggested ways
of filling them. ENCU is calling upon
nutrition cluster partners to optimize the
opportunity in shaping the future of the
nutrition cluster in terms of assessment
and response in the Ethiopian context.
Ethiopia was one of three countries cho-
sen by the Global Nutrition Cluster coor-
dination Unit at UNICEF Head Quarters
to participate in the joint field test of the
Initial Rapid Assessment (IRA) tool
along with Health and Water and
Sanitation clusters. The field testing tool
is planned to be conducted from the
15th-19th October, and preparations are
underway. UNICEF Ethiopia had agreed
to cover the cost of field testing the IRA
tool as it is related to the nutrition clus-
ter.

REGIONAL ENCU UPDATE 

Regional ENCUs (R-ENCU) are now
fully operational in Oromia, SNNP and
Tigray Regions. By August, Oromia R-
ENCU had secured a full complement of
technical staff and is now fully opera-
tional. The process is underway to
establish the R-ENCU in Amhara
Region. It is expected that by the first
week of November the R-ENCU team
will be in place. Training on the
Standardized Monitoring and
Assessment of Relief and Transitions
(SMART) assessment methodology is
planned to be conducted for the staff of
the Food Security, Disaster Prevention
and Preparedness Office and NGO part-
ners in Tigray, SNNPR and Oromia
Regions in November. Also during this
quarter a serious of baseline nutritional
surveys are planned for the period
November 2007 to June 2008 in Tigray
(6), Oromia (10), SNNPR (10) and
Amhara (4). Additionally two EOS verifi-

cation surveys were planned in Tigray
Region. To compliment the recent liveli-
hood zoning initiative in the four regions,
all nutritional baseline surveys will follow
livelihood initiative units (LIUs) rather
than woreda boundaries to define the
sample frame. 

In Somali Region, the R-ENCU has
played a key role in coordinating the
emergency nutrition response. It is
expected to continue to this vital contri-
bution in the months ahead.
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UPDATE ON THE THERAPEUTIC FEEDING PROGRAM IN ETHIOPIA

From the table above it is clear that the
performance rates achieved in the TFP
are commendable with recovery rates in
all but one region averaging above 70%
and mortality rates are less than 5% in
all but one region. However the rate of
default remains a challenge as present-

ed by several regions. Conversely the
completion of reports remains disap-
pointing. It is hoped that each region can
commit to improve on this in the next
quarter. 

The graph above shows the gradual
increase in the number of TFPs opened
since the programme started in 2003.

By September end a total of 165 TFPs
were operational.

Evolution of the number of Therapeutic Feeding Programmes (In and Out-patient) in Ethiopia
FMoH/ UNICEF database - January 2003 to September 2007
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Nb of TFP

REGION
Nb of 

expected 
reports

Nb of 
reports 

received

% report 
completion

Number 
admitted

Number 
cured

Number 
died

Number 
defaulted

Medical 
transfer

Other 
transfer

Non-
respondant

Total 
discharged

Recovery 
rate

Mortality 
rate

Defaulter 
rate

ETHIOPIA 1,454 241 16.6% 8,636 6,082 179 608 71 509 134 7,583 80.2% 2.4% 8.0%
Addis Ababa 148 30 20.3% 149 53 2 5 3 3 2 68 77.9% 2.9% 7.4%
Amhara 135 48 35.6% 1,360 1,113 67 105 14 50 60 1,409 79.0% 4.8% 7.5%
Dire Dawa 17 3 17.6% 51 41 2 8 1 0 0 52 78.8% 3.8% 15.4%
Harari 9 8 88.9% 282 161 9 43 23 44 0 280 57.5% 3.2% 15.4%
Oromia 353 49 13.9% 1,349 1,463 33 91 14 55 0 1,656 88.3% 2.0% 5.5%
SNNPR 566 44 7.8% 3,635 1,763 34 216 9 337 53 2,412 73.1% 1.4% 9.0%
Somali 41 22 53.7% 1,396 1,179 11 73 0 7 16 1,286 91.7% 0.9% 5.7%
Tigray 185 37 20.0% 414 309 21 67 7 13 3 420 73.6% 5.0% 16.0%

January through September 2007

Table 7:  Report completion and performance rates of the TFP from January - September 2007. 
Source: FMoH / UNICEF database.

Graph 6
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NUTRITION SURVEY DATABASE

Table 8 presents the number of standardized nutrition surveys conducted in Ethiopia
since 2000. It does not include surveys conducted in resettlement areas, IDP and
refugee camps. Since 2000 to September 2007 a total of 450 standard nutrition surveys
were conducted. Raw data and final/summary reports of these surveys are kept at
ENCU data base. 

Table 8: Number of surveys per region and year

2000  2001   2002   2003   2004   2005   2006   2007   Total 

 SNNPR  9 5 35 30 14 25 20 14 152
 Oromia  3 2 20 27 22 20 14 6 114
 Amhara  5 9 24 17 9 7 6 2 79
 Somali  8 5 5 5 8 11 12 2 56
 Tigray  0 0 6 7 3 3 0 8 27
 Afar  0 0 4 5 1 6 4 1 21
 Gambella  0 0 0 0 0 0 0 0 0
 Benshangul Gumez  0 0 0 0 0 0 0 0 0
 Harare  0 0 0 0 0 0 0 1 1
 Total  25 21 94 91 57 72 56 34 450

 Year  
 Region  

EOS-TSFP UPDATE: Source: WFP

A total of 629,151 beneficiaries of
under-five children and pregnant and
lactating women were identified across
the country in the first half of 2007 EOS
screening exercise. The first round of
food supplementation was undertaken
in all regions with a total amount of
18,836 Mt of blended food and fortified
vegetable oil in the third quarter of
2007. However, the TSF programme
was facing a significant food shortage
problem starting from the third quarter.
In response to the situation, an ECHO
contribution which was equivalent to
the total purchase of 21,554 Mt of local-
ly produced blended food was used to
cover the TSF needs for the quarter
and above. There was also delayed
propositioning of food in some occa-
sions due to natural constraints faced
with the local production capacity
resulted in concentration of 60% needs
in the first month of the quarter.

Consequently, the DPPBs in agreement
with WFP provided food supplementa-
tion timely to prioritized hot spot
woredas and complete all first round dis-
tributions by September 2007.

WFP with support from its regional office
has also carried out a retrospective per-
formance study in SNNP, Amhara and
Benshangul Gumuz regions considered
to be representative for indicating the
overall complexity of the TSF pro-
gramme in Ethiopia. The study was
designed based on the results of consul-
tation process with partners and learning
experience from a pilot study in 2006.
The study collected both qualitative and
quantitative data including information
on food preparation and utilization and
measured the programme performance
in terms of recovery, death and default-
ers rates.


