
FSAU

1

FSAU Monthly Nutrition Update December 2007

The Nutrition Surveillance Project is managed by FAO, funded by USAID/OFDA, SIDA 
and receives support from the EC and UNICEF 

General Overview 

FSAU and partners conducted five nutrition surveys1 in South Central 
Somalia in the last two weeks of November 2007. Results indicate 
sustained Critical levels of acute malnutrition in most areas, without 
any significant change from previous surveys conducted in the same 
areas. Quality checks using Nutrisurvey indicated the findings of all 
surveys were of an appropriate standard to publish. These results are 
also in line with the findings of the majority of the nutrition surveys 
conducted in 2007 in South Central Somalia, and again, highlight 
the chronic nature of the nutritional crisis in Somalia. Two additional 
surveys were conducted in November by MSF Spain in Bossasso 
protracted IDP population and ACF in Dusamareb and Guriel Districts. 
The results of the five FSAU and Partner surveys funded by UNICEF 
and the MSF Spain survey are summarised below. ACF are yet to 
release their findings.
 
Bakool Region: Preliminary results from two nutrition surveys 
conducted in Bakool region from November 19th – 25th 2007, by FSAU 
in partnership with WFP, UNICEF, Green Hope and SRCS, indicate 
persistent Serious to Critical rates of acute malnutrition in Huddur 
District and the agropastoral livelihood zones of Bakool (Rabdure and 
Tieglow districts) without any significant deterioration or improvement 
from the integrated analysis conducted in July 2007, based on previous 
assessments.  The retrospective crude mortality rate (CMR) in Huddur 
District was within the acceptable levels (WHO classification), but in 
the alert phase for Bakool agropastoralists. The estimated malaria 
prevalence based on rapid diagnostic tests (RDT) was below 10%.  
Results are as follows: 

Huddur District - •	 reported a global acute malnutrition (GAM) rate 
of 11.8% (9.0 – 14.7) and a severe acute malnutrition (SAM) rate 
of 1.3% (0.4 – 2.2). The CMR was estimated at 0.57(0.19 – 0.94) 
deaths/10,000/day. The estimated malarial prevalence based on 
the rapid diagnostic tests (RDT) was 5.0% (4.0-6.0).
Bakool Agropastoral (Rabdure and Tieglow•	 )  - reported a GAM 
rate of 17.4% (11.3 – 23.5) and a SAM rate of 3.0% (0.5 – 5.9). 
The CMR was estimated at 1.43 (0.41 – 2.46) deaths/10,000/
day. The estimated malarial prevalence based on RDT was 3.3% 
(2.5-8.6).

Bay Region: Preliminary results from a nutrition survey conducted 
in the rural agropastoral livelihoods zones in Bay region (Dinsor, 
Qansadhere, Baidoa and Burhakaba), reports sustained Critical rates 

of acute malnutrition. Again these results do not indicate any significant 
deterioration or improvement compared to the most recent surveys 
from the region. Results as follows:

Bay Region Agropastoral •	 - reported a GAM rate of 19.3% (15.9 
– 22.8) and a SAM rate of 2.1% (0.8 – 3.6).   The CMR was 
estimated at 0.93 (0.63 – 1.76) deaths/10,000/day.  The estimated 
malarial prevalence based on the RDT was 7.1% (5.9-8.6).

Hiran Region: Preliminary results from two nutrition surveys conducted 
in Hiran region from November 15th – 31st 2007, indicate persistent 
(or close to) Critical levels of acute malnutrition in the riverine and 
agropastoral livelihood zones with no significant improvement since 
the integrated analysis conducted in July 2007.  Due to logistical 
challenges mortality and malaria rates will be reported at a later stage. 
Of concern are the current predictions of a further deterioration in 
the region due to the poorly performing Deyr ’07/08 rains and rapidly 
increasing prices of staple foods given the nutritional vulnerability of 
this population. Results as follows:

Hiran Riverine •	 - reported a GAM rate of 17.5% (14.5 – 20.4) and 
a SAM rate of 2.5% (1.5 – 3.6).  
Hiran Agropastoral •	 - reported a GAM rate of 14.2% (11.4-17.0) 
and a SAM rate of 2.9% (1.7 – 4.2).  

Bossasso Protracted IDP Population: Preliminary results from a 
nutrition survey conducted by MSF Spain in the Bossaso protracted 
IDP population, indicates Very Critical rates of acute malnutrition and 
extremely worrying levels of severe acute malnutrition. These results 
indicate some deterioration from the most recent survey conducted 
in September 2006, however historical trends analysis indicate a 
persisting high nutritional vulnerability in the population.  For further 
information please contact MSF directly. Results as follows:

Bossasso Protracted IDP •	 populations - reported a GAM rate of 
23.3% (18.9-27.6) and a SAM rate of 4.9% (3.5-6.2). The CMR 
was estimated at 0.69 deaths/10,000/day (0.45 - 1.06). The under 
five mortality rate was estimated at 1.57 deaths/10,000/day (0.87 
- 2.77).

FSAU and partners conducted three nutrition surveys in the Juba 
regions in mid December at livelihood level (riverine, agropastoral and 
pastoral populations).  The results will be published in the next Nutrition 
Update due early February. This update will be a Special Focus Edition 
on the Post Deyr ’07/08 and will provide an integrated analysis of the 
situation including an updated Estimated Nutrition Situation Map. 

SPECIAl FOCUS – BAy, BAkOOl AND 
HIrAN rEGIONS

BAkOOl rEGION

Context  
Bakool region, comprises of two predominant livelihood systems; 
the agro-pastoral and pastoral which are further sub-divided into 
four livelihoods zones, (1) Southern Inland Pastoral, (2) Southern 
Agro-pastoral (3) Bay Bakool Agro pastoral - High potential 
sorghum and (4) South East Pastoral (See Map 1).   The Agro-
pastoralists in Bakool Region mainly keep cattle and camel and 
produce sorghum. 

FSAU
Food Security Analysis Unit - Somalia December - 2007

 

Map 1 : Bay and Bakool Regions

1 The term nutrition survey in the Nutrition Update refers to the standard 2 stage 
randomized 30*30 cluster survey, unless otherwise indicated.
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According to the FSAU Post Gu ‘07 integrated analysis in 
Bakool region, the notable improvement during the Gu ’06 
and Deyr ‘06/07 was interrupted by a very poor Gu ’07 season. 
This poor season primarily affected crop production, leading 
to deterioration in food and livelihood security situation for 
poor agropastoral households. However, the livestock sector 
continued to improve in pastoral and agropastoral areas 
despite the poor Gu season, due to the cumulative positive 
impact of the past two seasons. Pasture browse and water are 
available, and livestock recovery is continuing. Livestock 
body condition is good with normal calving and kidding rates. 
High calving rates are projected for cattle and camel, up to the 
current ’07/08 Deyr season, further accelerating full livestock 
recovery from the 2005/06 drought losses. 

The nutrition analysis, conducted as part of the integrated post 
Gu ’07 analysis, highlighted large parts of Bakool Region 
with Critical levels of acute malnutrition, with the remaining 
areas with Serious levels (Huddur District and Northern 
Tieglow). This analysis indicated no significant change from 
historical trends.  Figure 1 illustrates the trends in levels of 
acute malnutrition (WHZ <-2) from 2000 to 2007, based on 
nutrition surveys conducted by FSAU and partners, IMC, ACF 

and MSFB in the region. As is illustrated, the rates of acute 
malnutrition have been consistently at Serious (10-14.9%) 
or Critical (15-19.9%) levels from 2000.   These chronically 
high levels of acute malnutrition in the region are attributed to 
high rates of morbidity - many of the illnesses associated with 
poor quality water and lack of sanitation services, as well as 
limited health services, sub-optimal child care practices, and 
food insecurity. 

0%

5%

1 0%

1 5%

2 0%

2 5%

3 0%

A p r - 04 De c -

0 6

Ju l- 00 S ep -

03

S ep -

0 2

S e p -

0 1

Jan - 0 6 O c t- 03 Ja n - 04 Jan - 0 6 Ja n - 0 7 No v -

07

Ja n - 06

Elb e r d e  D is t r ic t Hu d du r  D is tr ic t R ab d u r e D is tr ic t T ie g lo w

D is tr ic t

W a jid  D is tr ic t W a jid

( IDPs )

Figure 1: Trends in levels of acute malnutrition WHZ (< - 2), Bakool 
Region 2000 - 2007

Table 1 :  FSAU Post Gu ’07 Integrated Food Security and Nutrition Analysis, Bakool Region

Month Events And Potential Factors 
For Acute Malnutrition 

Nutritional Status

July - Dec 2007
Projections

Post Gu 2007 Food Security 
Analysis:

In Bakool region, the •	 Gu ’07 crop 
failure (5% of Post War Average), 
combined with previous seasons 
of low production in some areas 
and declining rangeland and 
livestock conditions, are leading 
to a deterioration in the food 
and livelihood security for poor 
agropastoral households. 
The number of agropastoralists in •	
Bakool region in Acute Food and 
Livelihood Crises from the Post 
Deyr ’06/07, increased from 66,000 
to 82,000 in the Post Gu ’07due to 
restrained food and income sources 
following the crop failure, which 
represent 26% of the population of 
the region. 

 (Source: FSAU Technical Series V. 13 
September 21, 2007)

Integrated Nutrition Situation July 2007
The nutrition situation in the agropastoral livelihoods of Bakool region is Critical in Wajid, Rabdure and parts 
in Tieglow with the remaining parts of Tieglow and Huddur in a Serious situation.  The key nutrition findings 
in these areas are as follows:

Nutrition Assessments:•	  
The most recent nutrition assessment conducted in February ’07 in Wajid district by ACF •	
reported a critical nutrition situation with estimated GAM of 15.6% (12.4 – 18.8) and a SAM of 
1.1% (0.2 – 2.0). These results did not indicate any significant change from previous surveys 
conducted at the same time in previous years. The persisting high levels of acute malnutrition in 
Wajid district is partly explained by the impact of the out break of Acute Watery Diarrhoea (AWD) 
which affected most parts of southern Somalia in the first half of 2007. Burdhunle village in Wajid 
recorded one of the highest Case Fatality Rates (CFR) in the region at 18.52%. Overall, Bakool 
region recorded 652 cases of AWD with a CFR of 6.53% from January to June’07.

Rapid MUAC assessment•	  A rapid assessment of a random sample of 400 children in June 2007 in 
southern Huddur and Tieglow Districts recorded >10% of children aged 1-5 years with MUAC <12.5 
cm. In Wajid district, out of the  total of 300 randomly selected children aged 1-5yrs screened, 9.3% 
were identified as acutely malnourished with a MUAC <12.5cm indicating a critical situation and a 
deterioration from similar screening in December’06 where only 5% of the children were malnourished. 
In Rabdure district 6.7% of the 300 children screened were malnourished.  The two consecutive 
seasons (Deyr ’06 and Gu ’07) of crop failure in southern parts of Tieglow and Huddur Districts has 
contributed to the deterioration of the food security situation and hence that of nutrition situation from 
Serious to Critical in these areas
Selective Feeding centre Data•	 : Bakool region is relatively well covered with selective feeding centres 
with SFP, TFC and CTC services available in all the district headquarters in the Region. From available 
data, admissions of severely and moderately malnourished children into selective feeding centres 
have remained high and stable throughout the region, though a few centres report slight decreasing 
trends in June ’07. 
Sentinel Site Data:•	   The last two rounds of sentinel sites surveillance (SSS) in March and June’07 in 
both the Agro-pastoral and pastoral sites indicated high and decreasing trends in the levels of acutely 
malnourished children, an indication of a precarious nutrition situation in the Region  
Health Information System: •	 Numbers of acutely malnourished children being screened at health 
centre level remain high and stable from January to June’07 with exception of Elberde where low 
number of acutely malnourished children with increasing trend was observed. However due to 
disruption of the programme owing to insecurity, the interpretation of the results from Elberde should 
be done with caution.

Table 1 Summary of the analysis from the FSAU Post Gu ’07 with projections up to December 2007. 
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   CURRENT NUTRITION SITUATION

In order to monitor the nutrition situation, two nutrition 
assessments were conducted by FSAU and partners (WFP, 
UNICEF, Green Hope and SRCS) between 19th and 25th   
November 2007. One assessment assessed a sample from the 
entire district population in Huddur District while the other 
assessed a sample from the agropastoral population within 
Rabdure and Tieglow districts. The survey method applied 
was the standard two stage 30*30 randomised cluster survey 
approach, based on the Nutrition Working Group/ Cluster 
of Somalia Nutrition Assessment Guidelines, which refer to 
international standards. 
 
Huddur District Nutrition Assessment Findings
A total of 902 children aged 6 – 59 months and measuring 65 – 
109.9 cm in height/length from 465 households were assessed; 
and mortality data collected from 902 households. 

Preliminary results report a GAM rate of 11.8% (9.0 – 14.7) 
and a SAM rate of 1.3% (0.4 – 2.2).  The results indicate a 
Serious nutrition situation according to WHO classification 
and are consistent with the past nutrition assessments in 
the district, therefore they do not indicate any significant 
improvement or deterioration in recent months.  

Table 2 :Summary of Findings – Huddur District survey

Indicator No % 95% CI

Total number of Households surveyed 465 100

Total number of children assessed 904 100

Global Acute Malnutrition (WHZ<-2 or 
oedema)

107 11.8 9.0 – 14.7

Severe Acute Malnutrition (WHZ<-3 or 
oedema)

12 1.3 0.4 – 2.2

Global Acute Malnutrition (WHM<80 or 
oedema)

62 6.9 5.1 – 8.6

Severe Acute Malnutrition (WHM<70 or 
oedema)

3 0.33 0 – 0.7

Children reported to have diarrhoea in 2 
weeks prior to study

145 16.0 12.6 – 19.5 

Children reported to have ARI within 2 weeks 
prior to study

222 24.6 15.4 – 33.7

Children reported with suspected malaria/
febrile illness in 2 weeks prior to  study

154 17.0 12.1 – 21.9

Confirmed RDT (malaria) positive cases 
(N=1505)

76 5.0 4.0 – 6.0

Children reported with suspected measles 
within one month prior to  study  (N=859 )

19 2.2 0.8 – 3.6

Children (9-59 months) immunized against 
measles (N=859 )

388 45.2 34.9 -55.5

Children who have ever received polio 
vaccine (N=904  )

756 83.7 76.6 – 90.9

Children supplemented with vitamin A in last 
6 months

397 44.0 34.3 – 53.6

Households who reported to have consumed 
<4 food groups (N=465)

146 31.4 2.4 – 6.3

Households who reported to have consumed 
≥4 food groups (N=465)

319 68.6 58.1 – 79.1

Children 6-24 months reported to be 
breastfeeding(N=294 )

174 59.2 52.1 – 66.3

Children introduced to other foods before 6 
months (N=345 )

256 87.1 82.7 – 90.7

Under five Mortality Rate (U5MR) as 
deaths/10,000/ day 1.00 0.15 – 1.86

Crude Mortality Rate (CMR) as deaths/10,000/ 
day 0.57 0.19 – 0.94

The retrospective crude and under five mortality rates 
were estimated at 0.57 (0.19 – 0.94) and 1.00 (0.15 – 1.86) 
deaths/10,000/day respectively, and are both within the 
acceptable levels according to the WHO classification. Most of 
the reported deaths of children aged below five years and those 
aged above five years were reportedly caused by diarrhoea, 
Acute Respiratory Infection (ARI), measles and malaria. Other 
reported causes of deaths included suspected malaria/febrile 
illnesses, complications arising during birth and anaemia while 
the remaining were due to unknown causes. 

A high proportion (43.3%) of children were reported to have 
suffered from one or more communicable childhood diseases 
in the two weeks prior to the assessment.  ARI was reported 
to have affected the highest (24.6%) number of children while 
17% and 16% of the children were reported to have suffered 
from suspected malaria and diarrhoea, respectively. However 
RDT tests confirmed only 5% positive malaria cases among 
the assessed agro-pastoral population. About 2.2% of suspected 
measles cases were reported in the district possibly associated 
with the low measles vaccination coverage of 45.2%.  Similarly, 
Vitamin A supplementation was low (44%) unlike polio 
vaccination coverage at 83.7%.  All the immunization coverage 
was below the Sphere 2004 recommended coverage of 95% 
hence missing the health and nutrition benefits associated with 
these health services.    

Poor sanitation and hygiene practices in addition to lack of 
safe drinking water are the major challenges in Huddur district. 
Half (50.1%) of the assessed households were reportedly not 
accessing safe drinking water while 62.1% and 66.6% of the 
households did not have access to sanitary (latrines) and health 
facilities respectively.  Poor sanitation and hygiene practices 
coupled with consumption of unsafe water are contributory 
factors to the high diarrhoeal diseases reported in area. 
Diarrhoea is significantly associated with acute malnutrition 
in Somalia. 

As in many other parts of Somalia, child feeding practices 
in Huddur district are far below the acceptable standards.    
About 41% of the children aged 6-24 months had stopped 
breastfeeding at the time of the assessment while the majority 
87.1%, had been introduced to complimentary foods before 
the age of 6 months.  This is contrary to the international 
recommendations for exclusive breastfeeding up to the first 
six months of life, introduction of appropriate complementary 
food at the age of six months, and continued breastfeeding up-
to the age of 24 months and beyond (WHO). Early introduction 
of complimentary foods and cessation of breastfeeding denies 
a child the multiple health and nutrition benefits associated 
with breastfeeding and thus interferes with proper growth 
and development. On a positive note, 68.6% of the assessed 
households reportedly consumed a diet comprised of four or 
more food groups, which is a reflection of a diversified diet. 
It was also noted that consumption of milk in the district had 
significantly increased following positive Deyr rains and 
the resultant increased pasture and water availability for the 
livestock. 

Unlike the other neighbouring districts that have recorded 
Critical levels of acute malnutrition, Huddur district has 
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recorded a Serious nutrition situation. Possible mitigating 
factors include relatively better access to health services, TFC 
and SFP programmes from the humanitarian organizations 
including IMC and MSF-B in collaboration with UN agencies. 
The limiting factors that need both immediate and long term 
approaches include measures to improve access to safe water, 
sanitation facilities and addressing the challenging problem of   
poor infant and young child feeding practices.

Bakool Agro Pastoral Population Assessment Findings
A total 902 children aged 6- 59 months and measuring 65 cm 
and/or less than 110cm were assessed from 460 households 
with mortality data collected from 900 households. The results 
of the assessment are presented below in table 3:  Preliminary 
results indicate a GAM rate of 17.4% (11.3 – 23.5) and a 
SAM rate of 3.0% (0.5 – 5.9). One oedema case (0.1%) 
was reported during the assessment. These results indicate a 
persistent Critical nutrition situation in the nutrition situation 
with no improvement from the integrated analysis of the 
nutrition situation in the agropastoral areas of Rabdure and 
Tieglow district, conducted in July 2007. 

Table 3: Summary of Findings – Bakool Agro-pastoral

Indicator No % 95% CI

Total number of Households surveyed 460 100

Total number of children assessed 902 100

Global Acute Malnutrition (WHZ<-2 or oedema) 157 17.4 11.3 – 23.5

Severe Acute Malnutrition (WHZ<-3 or oedema) 15 3.0 0.8 – 5.9

Oedema 1 0.1 0.0 – 5.0

Global Acute Malnutrition (WHM<80 or oedema) 105 11.6 7.0 -16.6

Severe Acute Malnutrition (WHM<70 or oedema) 9 1.0 0.0 – 2.0

Children reported to have diarrhoea in 2 weeks 
prior to study

238 26.4 21.6 -31.2 

Children reported to have ARI within 2 weeks prior 
to study

253 28.1 20.7 – 35.3

Children reported with suspected malaria/febrile 
illness in 2 weeks prior to  study

100 11.1 8.0 -14.1

Confirmed RDT (malaria) positive cases 
(N=1505)

50 3.3 2.5- 4.4

Children reported with suspected measles within 
one month prior to  study  (N=860 )

10 1.2 0.4 – 1.9

Children (9-59 months) immunized against 
measles (N=860 )

269 31.3 20.2 – 42.4

Children who have ever received polio vaccine 
(N=902  )

704 78.1 69.6 – 86.5

Children supplemented with vitamin A in last 6 
months

371 41.1 29.0 – 53.3

Households who reported to have consumed <4 
food groups (N=460)

168 36.5

Households who reported to have consumed ≥4 
food groups (N=460)

292 63.5

Children 6-24 months reported to be 
breastfeeding(N=276 )

166 60.2 53.9 – 66.4

Children introduced to other foods before 6 
months (N=276 )

262 95.3 92.1 - 97.5

Under five Mortality Rate (U5MR) as 
deaths/10,000/ day 1.43 0.41 – 2.46

Crude Mortality Rate (CMR) as deaths/10,000/ 
day 1.00 0.03 – 1.71

About half (48.9%) of the children assessed were reported 
to have suffered from one or more communicable childhood 
diseases in the two weeks prior to the assessment. Diarrhoea 
(26.4%) and ARI (28.1%) was reported to have affected more 
than a quarter of the assessed children, while  11.1% and 1.2% 
were reported to have suffered from suspected malaria and 
measles respectively. However, only 3.3% of the assessed 
population tested positive for malaria, using Rapid Diagnostic 
Tests,  (P. falciparum). Sick children were one and a quarter 
times more likely (RR=1.25; CI: 1.07 – 1.46) to be acutely 
malnourished than their healthy counterparts. 

Children reported to have suffered from diarrhoea in 
particular were more likely to be acutely malnourished than 
those who had not suffered from diarrhoea RR=1.33 (1.03 
– 1.71); p=0.035.   This is inline with past results that have 
shown diarrhoea to be the major underlying factor to acute 
malnutrition. While diseases, diarrhoea in particular, continue 
to predispose children to acute malnutrition, there are concern 
over the risks factors to these diseases, such as poor quality 
drinking water, lack of health and sanitation facilities, poor 
child care and feeding practices.  In the assessed population, 
only 14.3% and 30.2% of the households had access to safe 
drinking water and sanitary facilities respectively. More than 
half (57%) of the households were reportedly not accessing 
health facilities. The coverage of the major health programme, 
Vitamin A supplementation at 41%, measles vaccination 
31.3% and polio immunization 78.1% were all below the 
recommended coverage of 95% (WHO). Past studies have 
shown that vitamin A greatly improves the immunity of 
individuals, hence reducing the disease burden of a population.  
These health benefits are missed by the children who do not 
access Vitamin A supplements.

On child care practices, about 40% of the children aged 6-24 
months had already stopped breastfeeding at the time of the 
assessment while the majority, (95.3%), of the children in the 
same age bracket, were introduced to complimentary food too 
early, before the recommended age of six months. This practice 
does not only deny these children nutritive benefits, but also 
exposes them to risks of morbidity including diarrhoea.  

More than half (63.5%) of the population was reported to have 
consumed a diversified diet comprised of four or more food 
groups in the previous 24 hours. This, together with improved 
milk consumption evidenced in the area, may have mitigated 
the nutrition situation somewhat.

In conclusion, the nutrition situation among the agro-pastoral 
population in Rabdure and Tieglow districts remain Critical 
and precarious. The key underlying factor is disease and 
diarrhoea in particular and this calls for integrated approaches 
to reduce risk factors to diarrhoea such as poor child feeding 
practices, poor quality drinking water, limited sanitation 
facilities and hygiene services. Measures to increase access to 
health services to rural population and safe drinking water as 
well as improved coverage of health programmes would play 
an essential role in both preventing and treating morbidity. 
Rehabilitation of acutely malnourished children through 
institutional and community based approaches to increase 
coverage is also recommended.

The Crude and Under five mortality rates of 1.43 (0.41 – 2.46) 
and 1.00 (0.03 – 1.71) respectively were recorded. The under-
five rate is within the acceptable levels while crude mortality 
rate indicate an ‘alert’ situation according to WHO standards. 
Deaths were reportedly caused by suspected malaria, ARI, and 
complications arising during birth.
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Table 4 : FSAU Post Gu ’07 Integrated Food Security and Nutrition Analysis, Bay Region

Month
Events And Potential Factors For 
Acute Malnutrition 

Nutritional Status 

July - Dec 2007
Projections

Post Gu 2007 Food Security Analysis:
Although Bay region experienced a •	
complete sorghum crop failure this 
Gu ’07 season, most household still 
have sufficient cereal stocks for own 
consumption and sale up to Dec 07.
Out break of AWD exacerbates nutrition •	
situation. 

An estimated •	 4,000 people in region 

are faced with an Acute Food and 

Livelihood Crisis -  these represent 

50% of the poor cattle pastoralists 

who have not yet recovered to the pre 

drought herd size 

    (Source: FSAU Technical Series V. 13  

    September 21, 2007)

The nutrition situation in the agro-pastoral and pastoral livelihoods of Bay region is Critical. This indicated 
a persistence of the Critical nutrition situation in most districts with deterioration from a Serious nutrition 
situation to a Critical situation in Berdalle and Burhakaba districts.  The key nutrition findings in these 
areas are as follows:

Nutrition assessments All the three most recent nutrition assessments conducted in agropastoral areas 
of Bay Region recorded GAM>15%. 

In March 2007 in Qansadhere District an estimated 	 GAM rate of 17.9% (15.2 – 20.6) and a SAM rate 
of 3.5% (2.5 – 4.6) were recorded 
In Dinsor district a 	 GAM rate of 19.9% (15.9 – 23.8) and a SAM rate of 2.7% (1.6 – 3.8) were 
reported. 
These results show similar rates as those reported last year where a GAM rate of 19.4 % (16.9 – 	
22.2) and 19.8% (14.7 – 25.6) in Qansadhere in January ’06 and Dinsor March’06 respectively were 
reported. 
An assessment in agropastoral areas of Burhakaba district in June recorded a 	 GAM rate of 15.6% 
(12.2 – 19.0) and a SAM rate of 3.3% (1.7 -4.9), which indicates deterioration from January 2007 
integrated nutrition situation classification. The worsening situation is attributed to the AWD outbreak 
coupled with an influx of IDP from the conflict in Mogadishu and limited humanitarian interventions

Rapid MUAC assessment•	  Results from MUAC rapid assessment (n=3180 children screened) in Bay 
Region from 40 sites indicate 7% <12.5cm or oedema. This shows similar rates as those recorded in 
December ’06 assessment. 
Selective Feeding centre Data•	 : At least one targeted feeding centre is available in all major urban 
centres in all districts in Bay region with exception of Burhakaba district. Data from these centres continue 
to show high numbers of admissions into the selective feeding centres, though with declining trends in the 
month of June ’07 in some centres. 
Sentinel Site Data:•	   The latest round of sentinel site surveillance (SSS) in the agropastoral sites in 
June’07 indicate high levels of acutely malnourished children with an increasing trend noted between 
November ’06 and June ’07. This indicates a critical nutrition situation and points to the chronic nature of 
acute malnutrition in the agropastoral zones.  

Health Information System: High but stable numbers of acutely malnourished children are being reported 
from screening at the Health centre level in Bay Region. Baidoa has however shown an increasing trend in 
the number of acutely malnourished children in the recent months. 
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Figure 2:  Trends in levels of acute malnutrition WHZ (< - 2), Bay 
Region 2001 - 2007  BAy rEGION 

Context
Similar to Bakool region, Bay region comprises of two 
predominant livelihood systems; the agro-pastoral and pastoral 
which are further sub-divided into four livelihoods zones, 
(1) Southern Inland Pastoral, (2) Southern Agro-pastoral (3) 
Bay Bakool Agro pastoral - High potential sorghum and (4) 
South East Pastoral (See Map 1).   Bay Region is described as 
the sorghum belt of Somalia due to its enormous potential in 
sorghum production.

According to the FSAU Post Gu ‘07 integrated analysis in 
Bay region, and again similar to Bakool region, the notable 
improvement during the Gu ’06 and Deyr ‘06/07 was 
interrupted by a very poor Gu ’07 season. This poor season 
primarily affected crop production, however the exceptional 
harvest in Deyr 06/07 (228% of PWA) and the availability 
of cereal stocks ensures adequate access to food and income 
for most of the households, at least up to December 2007. 
Southeast pastoralists are continuing to benefit from increasing 
herd sizes, although they have not yet recovered to the pre-
drought herd size. 

The nutrition analysis, conducted as part of the integrated 
post Gu ’07 analysis, highlighted all parts of Bay Region with 
Critical levels of acute malnutrition. This analysis indicated 
deterioration in the level of acute malnutrition in Berdalle 
and Burhakaba districts, previously classified as Serious.  

This deterioration is attributed to the Acute Watery Diarrhoea 
outbreak in the earlier part of 2007, as well as the burden of 
newly displaced populations into Burhakaba from February 
2007, following an escalation in conflict in Mogadishu. 
Figure 2 illustrates the trends in levels of acute malnutrition 
(WHZ <-2) from December 2000, based on nutrition surveys 
conducted by FSAU and partners, IMC and MSFCH in the 
region. As is illustrated, and again similar to Bakool region, the 
rates of acute malnutrition have been consistently at Serious 
(10-14.9%) or Critical (15-19.9%) levels from 2000.   These 
chronically high levels of acute malnutrition in the region are 
attributed to high rates of morbidity - many of the illnesses 
associated with poor quality water and sanitation services, 
as well as limited health services, sub-optimal child care 
practices, and food insecurity. 
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  CURRENT NUTRITION SITUATION

In order to monitor the nutrition situation, one nutrition 
assessment was conducted by FSAU and partners (WFP, 
UNICEF, Green Hope and SRCS) between 19th and 25th   
November 2007, assessing the agropastoral population in 
Bay region which covered all districts and excluded large 
urban centres. The survey method applied was the standard 
two stage 30*30 randomised cluster survey approach, 
based on the Nutrition Working Group/ Cluster of Somalia 
Nutrition Assessment Guidelines, which refer to international 
standards. 

Bay Region Agropastoral population Nutrition Assessment 
Findings
A total 905 children aged 6- 59 months and measuring 65 cm 
and/or less than 110cm were assessed from 464 households 
with mortality data collected from 900 households. 
Preliminary results report a GAM rate of 19.3% (15.9 – 22.8) 
and a SAM rate of 2.1% (0.8 – 3.6).  The results indicate a 
Critical nutrition situation according to WHO classification, 
and are consistent with the past nutrition assessments in the 
agropastoral population in Bay Region (see Figure 2).  

The retrospective crude and under five mortality rates 
were estimated at 0.93 (0.63 – 1.76) and 1.20 (0.63 – 1.24) 
deaths/10,000/day respectively, and were both within the 
acceptable levels, according to the WHO classification. Most 
of the reported deaths of children aged below five years 
and those aged above five years were reportedly caused by 
diarrhoea and suspected malaria. Other reported causes of 
deaths included measles, TB, complications arising during 
birth, accidents and anaemia while the remaining were due to 
unknown causes. 

Table 5: Summary of Findings – Bay Region Agropastoral Population

Indicator No % 95% CI

Total number of households surveyed 464 100

Total number of children assessed 905 100

Global Acute Malnutrition (WHZ<-2 or oedema) 175 19.3 15.9 – 22.8

Severe Acute Malnutrition (WHZ<-3 or oedema) 19 2.1 0.8 – 3.6

Global Acute Malnutrition (WHM<80 or oedema) 58 12.5 8.4 – 16.6

Severe Acute Malnutrition (WHM<70 or oedema) 2 0.2 0.0 – 0.52

Children reported to have diarrhoea in 2 weeks prior 
to study

230 25.4 19.2 – 31.7

Children reported to have ARI within 2 weeks prior to 
study

315 39.0 30.7 – 47.3

Children with suspected malaria/febrile illness in 2 
weeks prior to study

198 21.9 15.6 – 28.1

Confirmed RDT (malaria) positive cases (N=1518) 109 7.1 5.9 – 8.6

Suspected measles within one month prior to  study 
(N=839)

5 0.6 0.0 – 1.3

Children (9-59 months) immunised against measles 
(N=839)

429 51.0 40.3 – 61.8

Children who have ever received polio vaccine 703 78.0

Children supplemented with vitamin A in last 6 
months

496 55.0

Households who consumed <3 food groups (N=464) 85 18.3 15.0 – 22.2

Households who consumed ≥4 food groups(N=464) 379 81.7 77.8 – 85.0

Children 6-24 months who are breastfeeding (N=352 219 62.2 56.9 – 67.3

Children introduced to other foods before 6 months 
(N=352)

294 83.5 79.1 – 87.2

Under Five Mortality Rate (U5MR) as deaths/10,000/
day 1.20 0.63 – 1.76

Crude Mortality Rate (CMR) as deaths/10,000/day 0.93 0.62 – 1.24

A very high proportion (64.1%) of the assessed children were 
reported to have suffered from one or more communicable 
childhood illnesses in the two weeks prior to the assessment.  
ARI was the most predominantly reported illness at 39%, 
followed by diarrhoea (25.4%), suspected malaria (21.9%) 
and measles at 0.6%. However RDT tests confirmed only 
7.1% of positive malaria cases among the assessed agro-
pastoral population. 

The assessment of access to basic health services indicated 
that 78% of the children were immunized against polio, 
55% received vitamin A supplements, while 51% had been 
vaccinated against measles. This shows that the coverage of 
these programmes was below the Sphere 2004 recommended 
coverage of 95%, hence missing the health and nutrition 
benefits associated with these health services. Past studies 
have associated these programmes, particularly vitamin A 
with improved immunity.  In this assessment the children who 
had not received Vitamin A supplements were likely to be 
acutely malnourished as compared to those who had received 
the supplements (p=0.05).    

The access to sanitation facilities, health and safe drinking 
water remains extremely low in Bay Region. Results showed 
that only 6% of the assessed population had access to safe 
drinking water. An equally low proportion of the population of 
about 15% and 30% was accessing sanitary facilities (latrine) 
and health services respectively. Poor sanitation and hygiene 
coupled with consumption of unsafe water, lack of access to 
health services, are contributory factors to the high diarrhoeal 
diseases reported in the study area. Morbidity, diarrhoea in 
particular, has shown a synergistic association with acute 
malnutrition in Somalia. 

The results continue to indicate sub-optimal child feeding 
practices in Bay Region, as in the other parts of Somalia.    
About 38% of the children aged 6-24 months had stopped 
breastfeeding at the time of the assessment while the majority, 
83.5%, had been introduced to complimentary foods before 
the age of 6 months.  This is contrary to the international 
recommendations for exclusive breastfeeding up to the first 
six months of life, introduction of appropriate complementary 
food at the age of six months and continued breastfeeding up-
to the age of 24 months and beyond (WHO). 

The results showed that children aged 6-24 months who were 
not breastfeeding at the time of the assessment were more 
likely to be acutely malnourished than those who were still 
breastfeeding (RR=1.01; p=0.038). Exclusive breastfeeding 
for the first six months of life, introduction of appropriate 
complimentary food at six month of age and persistence in 
breastfeeding for up to 24 months is associated with proper 
growth and development and reduced risks of morbidity.

Majority of the assessed households reported consuming 
a diversified diet comprising of four or more food group 
(mean=4.7), although past assessments do not show a 
significant association between risk ofacute malnutrition 
and dietary diversity in Somalia. This may be attributed to 
other intervening factors such as morbidity that negatively 
influences nutrition status. 
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The Deyr ’07/08 rains in Bay Region have recorded mixed 
results, but generally the positive impact of the rains has led to 
increased water and pasture availability. This has contributed to 
improved livestock conditions and increased milk production 
and access.  

The nutrition situation in the agro-pastoral and pastoral 
population in Bay region remains Critical. This shows persisting 
levels of acute malnutrition above the emergency threshold 
(WHZ>15%) for an extended period of time. Expanded and 
integrated interventions that address the chronic problem of 
high morbidity, poor access to health services, lack of safe 
water and sanitary facilities and poor child care practices 
are recommended. In the immediate term, rehabilitation of 
acutely malnourished children, ideally through community 
based approaches to increase access, is needed to avert risks of 
morbidity and mortality that these children face.

HIrAN rEGION

Context
Hiran region comprises of three main livelihoods groups: (1) 
Southern Inland Pastoral, (2) Agropastoral and (3) Riverine 
community (See Map 2). 

According to the FSAU Post Gu ‘07 integrated analysis, 
the impact of the Gu ’07 season on the food security and 
humanitarian situation in Hiran region had shown mixed 
impact depending on the livelihood system, but overall the 
situation had deteriorated from the Deyr ’06/07. Pastoral areas 
in Hiran region (Addun Pastoral) remained in the usual phase 
of Chronically Food Insecure as identified in the Post Deyr 
’06/07. However the early warning level previously identified 
as Watch changed to Moderate Risk of deterioration during the 
period of July – December ’07. Pasture condition in some areas 
are deteriorating and declining rangeland resources increases 
the risk of resource based conflicts, which are being reported. 
Body condition of livestock are expected to deteriorate up to 
the Deyr ‘07/08 rains. 

The Post Gu’07 integrated nutrition situation analysis indicated 
a persistent Critical situation in Hiran region with the exception 
of Belet-Weyn town in which the situation was Serious.   This 
is consistent with findings from historical nutrition survey data 
conducted in the region (See Figure 3).  The slight difference 
with Belet-Weyne Town is likely due to improved access 
to basic services such as clean water, sanitation and health 
facilities. 

Deterioration in the nutrition situation among agropastoral and 
pastoralist populations in Jalalaqsi and Buloburti Districts was 
noted from Serious situation in the Deyr ‘06/07 to Critical in 
July 2007.  This was due to the AWD outbreak which peaked 
during the time of the assessments. However again it must be 
highlighted that these sustained Serious and Critical levels 
of acute malnutrition in Hiran region are similar to what is 
regularly reported across South Central Somalia, illustrating 
the devastating impact protracted conflict has on the nutritional 
well being of the population. 

 

Map 2: Hiran Riverine and Agropastoral Livelihood Zones
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Region 2000 - 2007
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Table 6 : FSAU Post Gu ’07 Integrated Food Security and Nutrition Analysis, Hiran Region

Month Events And Potential Risk Factors for Acute  Malnutrition Nutritional Status

July - December 
2007
Projections

Post Gu 2007 Food Security Analysis:

Out break of AWD exacerbates nutrition situation. •	
Agropastoralists previously classified as Chronically Food Insecure •	
in the Deyr ’06/07 are now in Acute Food and Livelihood Crisis 
(AFLC) , with 50% of the poor, (24,000), affected. This decline 
is due to the complete Gu ’07 rain fed crop failure and declining 
purchasing power due to increasing cereal prices. 
The situation in the riverine areas of Hiran region has deteriorated •	
significantly since the last Deyr ’06/07 and while the phase 
classification remains the same, Humanitarian Emergency, there 
are increased numbers of people in this phase, 100% of the poor and 
25% of the middle wealth group, representing 16,000 people. Another 
5,000 are in AFLC, representing 25% of the middle wealth group 
riverine population. This deterioration is a result of the compounding 
effects of five successive seasons of poor crop production or crop 
failure due to drought and floods. 

 

 (Source: FSAU Technical Series V. 13 September 21, 2007)

The key nutrition findings in these areas are as follows: 
Nutrition assessments:•	  Four nutrition assessments conducted in March 2007 reported 
the following results: Hiran Riverine a GAM rate of 18.2% (14.5 – 21.8) and a SAM rate 
of 3% (2.0 – 4.3), Hiran Agropastoral/Pastoral a GAM rate of 15.6% (11.9 – 19.3) and a 
SAM rate of 1.8% (0.7-2.9),  Belet-Weyn District a GAM rate of 15.4% (13.1-17.9) and 
a SAM rate of 2% (1.2-3.2) and Belet-Weyn town a GAM rate of 12.6% (9.7-15.6) and 
a SAM rate of 1.1% (0.4-1.8).  With the exception of Belet-Weyn town assessment that 
indicated a Serious nutrition situation, all other three assessments indicate a Critical 
nutrition situation.   As illustrated above in Figure 3, these results are in line with historical 
data for the region, thus illustrating the chronic nature of the nutrition crisis. 
Selective Feeding Centre Data:•	  Trends in admissions of moderately malnourished 
children in Belet-Weyn town supplementary feeding centre remain high and stable. 
Health Information System: •	 The levels of acutely malnourished children screened at 
health centre level remains high and increasing in Belet-Weyn district.  The increase was 
closely associated with increased outreach activities and referrals by IMC in the district 
therefore does not indicate a deterioration in the nutrition situation. 
Sentinel Site Data:•	  The most recent round of sentinel site surveillance in the riverine 
populations indicated increasing levels based on two rounds while in the pastoral and 
agropastoral populations the levels remained high or increased in Showli and Halgan 
sites.  

 CURRENT NUTRITION SITUATION

In order to monitor the nutrition situation in Hiran region, 
two nutrition assessments were conducted by FSAU in 
collaboration with UNICEF, IMC, SC-UK and CARE between 
15th and 30th November 2007, at livelihood level. Samples 
were drawn from the agropastoral population and the riverine 
population in Hiran Region, excluding Belet-Weyne Town.  
The survey method applied was the standard two stage 30*30 
randomised cluster survey approach, based on the Nutrition 
Working Group/ Cluster of Somalia Nutrition Assessment 
Guidelines, which refer to international standards.

Hiran Region Nutrition Assessment Findings

Riverine Population - A total 945 children aged 6- 59 months 
and measuring 65 cm and/or less than 110cm were assessed 
from 428 households. Preliminary results indicate a GAM 
rate of 17.5% (14.5 – 20.4) and a SAM rate of 2.5% (1.5 
– 3.6).  These results indicate a persistent Critical nutrition 
situation with no statistically significant change from the most 

recent nutrition assessments conducted in March 2007, where 
a GAM rate of 18.2% (14.5-21.8) and a SAM rate of 3% 
(2-4.3) were reported. 

Agropastoral Population - A total of 922 children aged 6- 59 
months and measuring 65 cm and/or less than 110cm were 
assessed from 432 households. Preliminary results indicate a 
GAM rate of 14.2% (11.4-17.0) and a SAM rate of 2.9% (1.7 – 
4.2).  Although these results reflect a slightly lower prevalence 
rate compared to the 15.6 % (11.9-19.3) reported in the most 
recent surveys conducted in the same sample population in 
March 2007, the difference is not statistically significant and 
therefore indicates a persistent Serious nutrition situation in 
the nutrition situation with no improvement from the integrated 
analysis of the nutrition situation in July 2007.  

A summary of the key findings both for the riverine and 
agropastoral population assessments findings is provided 
below in Table 7. (Unfortunately due to logistical challenges 
the data for estimating  mortality and malaria prevalence’s is 
not yet available for reporting)

Table 7: Summary of findings of Hiran assessments Riverine Agropastoral

Indicator   No   %  95% CI No  %  95% CI

Total number of household surveyed 428 100 432 100

Total number of children surveyed 945 100 922 100

Global Acute Malnutrition (WHZ<-2 or oedema) 165 17.5 14.5-20.4 131 14.2 11.4-17.0

Severe Acute Malnutrition (WHZ<-3 or oedema) 24 2.5 1.5-3.6 27 2.9 1.7-4.2

Global Acute Malnutrition (WHM< 80% or oedema) 102 10.8 8.5-13.1 87 9.4 7.0-11.9

Severe Acute Malnutrition (WHM<70% or oedema) 11 1.2 0.5-1.8 14 1.5 0.7-2.4

Children reported to  have diarrhoea in 2 weeks prior to study 239 25.3 19.4-31.2 237 25.7 19.4-32.1

Children reported to have ARI within 2 weeks prior to study 154 16.3 11.8-20.8 141 15.3 9.6-21.0

Children reported with suspected malaria/febrile illness in  2 weeks prior to 
study

193 20.4 14.3-26.5 195 21.2 15.3-27.0

Children reported with measles within one month prior to study (N=895) 21 2.3 0.0-4.7
(N=920)
57 6.2 2.1-10.2

Children (9-59 months) immunized against measles (N=895) 474 53.0 43.1-62.9
(N=882)
352 39.9 27.9-51.9

Children who have received polio vaccine (N=945) 882 93.3 89.9-96.7 788 85.5 79.6-91.3

Children supplemented with vitamin A in last 6 months 654 69.2 60.5-77.9 499 54.1 41.9-66.4

Household who reported to have consumed <4 food groups (N=428) 76 17.8 13.0-23.7 101 11.1 6.1-15.8

Households who reported to have consumed ≥4 food groups (N=428) 352 82.2 76.3-87.0 331 89.1 84.2-93.8

Children 6-24 months reported to be breastfeeding (N=288) 123 42.7 34.6-51.2
(N=279)
138 49.5 40.9-58.0

Children introduced to other foods before 6 months 258 89.6 83.1-93.6
(N=279)
259 92.8 86.9-96.3
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The incidence of reported communicable diseases in the 
preceding two weeks prior to the surveys in the riverine and 
agropastoralists populations was high (with diarrhoea at 20.4% 
and 21.2%, ARI at 16.3% and 15.3% and suspected malaria at 
20.4% and 21.2% respectively).  Statistical analysis of data 
from both the riverine and agropastoral livelihood zones 
indicates a significant association between acute malnutrition 
and diarrhoea, with children reported to have suffered from 
diarrhoea being 1.5 (RR=1.5 (1 - 2.0) times more likely to be 
acutely malnourished compared to their healthy counterparts. 
This is inline with past results that have shown diarrhoea to be 
the major underlying factor to acute malnutrition in Somalia. 
Statistical analysis, however, did not indicate any association 
between acute malnutrition and malaria or ARI in either 
livelihood.

On child care practices, over 50% of the riverine and 
agropastoral children aged 6-24 months had already stopped 
breastfeeding at the time of the assessment while the majority, 
(about 90%), of the children in the same age bracket were 
reported to have been introduced to complimentary food 
before the recommended age of six months. This practice does 
not only deny these children nutritive benefits but also exposes 
them to risks of morbidity, including diarrhoea.  Qualitative 
data indicates poor environmental sanitation and poor access 
to clean drinking water to be underlying causes to diarrhoeal 
infections.  

Coverage of the major health programmes in the riverine and 
agropastoral livelihood zones is sub-optimal, with Vitamin A 
supplementation at 69.2% and 54.1%, and measles vaccination 
at 53.0% and 39.9% respectively.  However higher levels of 
polio vaccination were reported with 93.3% in riverine and 
85.5% in agropastoralists and this is associated with lack of 
EPI services, except for polio campaigns. Past studies have 
shown that vitamin A greatly improves the immunity of 
individuals, hence reducing the disease burden of a population.  
These health benefits are missed by the children who do not 
get vitamin A supplements.

Qualitative data indicates assimilation of IDPs recently 
displaced from Mogadishu into the riverine and agropastoral 
communities, thereby increasing pressure on an existing 
precarious food security situation.  These newly displaced 
communities are also reported to be faced with lack of income 
generating opportunities, making access to food and basic 
resources very challenging.

Nevertheless, majority of assessed riverine (82.2%) and 
agropastoral (89.1%) households, reported to have consumed 
a diversified diet comprising of four or more food groups in 
the preceding 24 hours to the assessment. This, together with 
improved milk consumption evidenced in the area, may have 
mitigated the nutrition situation to some extent.  

In conclusion, the nutrition situation in the both the riverine 
and agropastoral population of Hiran Region remains Critical, 
precarious, and is of a chronic nature.   Of concern are the 
current predictions of a further deterioration in the region 
due to the poorly performing Deyr ’07/08 rains and rapidly 
increasing prices of staple foods, given the nutritional 
vulnerability of this population. Diarrhoea has shown a 

significant statistical association with acute malnutrition and 
this call for integrated approaches to reduce risk factors such 
as poor child care, feeding practices and poor sanitation and 
hygiene facilities and practices. Measures to increase access to 
health services to rural population and safe drinking water as 
well as improved coverage of health programmes is essential 
role in both preventing and treating morbidity.  Rehabilitation 
of acutely malnourished children through institutional and 
community based approaches to increase coverage is also 
recommended.
 
 QUALITy CHECkS FOR THE NUTRITION SURvEy DATA

The quality checks below were run on the nutrition assessments 
data using the Nutrisurvey software, to analyze the quality of 
the data collected. The results, summarized on Table 8, indicate 
the five nutrition surveys to be of an appropriate standard. 

Digit preference (DP) for weight and height: Indicates how 
accurately children were weighed and when done correctly 
there should not be any digit preference. This normally occurs 
when enumerators round off to the nearest cm/kg or half 
cm/kg. The signs; +, ++, +++ indicate if there was any DP 
for a number and whether it was, mild, moderate or severe, 
respectively.

Standard Deviation (SD) of WHZ: Indicates whether there 
was a substantial random error in measurements. In a normal 
distribution the SD is equal to +1, but should lie between 0.8 
and 1.2 Z score. SD increases as the proportion of erroneous 
results in the dataset increases.

Skewness of WHZ: This is a measure of degree of asymmetry 
of the data around the mean. A normal distribution is 
symmetrical and has zero skewness and should lie between 
+1 or -1. Positive skewness indicates a long right tail and 
negative skewness indicates a long left tail.

kurtosis of WHZ: This demonstrates the relative peakedeness 
or flatness compared to a normal distribution. The normal 
distribution has zero kurtosis and surveys should lie between 
+1 and -1. Positive kurtosis indicates a peaked distribution 
while negative kurtosis indicates a flat one.

Percent of flag WHZ: Flags are measurements that are highly 
unlikely to occur in nature and are therefore highlighted by 
measurements’ software. These incoherent measurements 
should be corrected or discarded prior to analysis, 0% flags is 
ideal but should be less that 2-3% of children measured.

Age distribution: This allows for a view of the 
representativeness of the sample, and should be similar to the 
distribution within the population. Age bias is of particular 
concern for anthropometry. As younger children (6-29) are 
more likely to be acutely malnourished than the older group 
(30-59), this means under representation of the younger age 
group may give lower prevalence than the actual one and vice 
versa. The age ratio allows a view of this relationship and 
should be between 0.78 and 1.18 with an ideal ratio of 0.98.

Sex ratio: Allows a view of the representativeness of the 
sample and should be similar to the distribution within the 
population. This should not vary too much from the expected 
sex ratio and should lie between 0.8 and 1.2
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Trainings and Courses

Public Health in Complex Emergency (PHCE) Course, Makerere University Institute of Public Health (IPH) in 

Kampala on December 3-15. Information and application forms are also available at:  www.phcetraining.org

Other related publications and Releases
FSAU, Food Security and Nutrition Brief, December 21o st, 2007
FSAU/FEWSNET Market Data Update, December 2007.o 
FSAU/FEWSNET Climate Data Update, December 2007o 

Quality checks Nutrition assessment

Hiran Riverine
Hiran Agro 

pastoral
Huddur Rabdure Bay

Digit preference-weight None None None None None

Digit preference-height Digit 0++, Digit 5+ Digit 0+ None None None

Age preference 25,26,36,48 12,25,26,36,48 26, 36,49 13,25, 37 13, 25,37

SD of WHZ 0.99 1.08 0.99 1.00 1.17

Skewness of WHZ 0.48 0.78 0.92 0.65 1.00

Kurtosis of WHZ 1.55 2.55 3.89 2.14 2.10

Percent of flags (WHZ) 1 case (0.1%) 4 cases (0.4%) 3 cases (0.3%) 2 cases (0.2%) 6 cases (0.6%)

Age group (6-29) No bias No bias No bias No bias No bias

Age group (30-59) No bias No bias No bias No bias No bias

Sex ratio (M/F) 1.0 1.0 1.0 1.1 1.0

FSAU

Physical address: Kalson Towers, Parklands, Nairobi. Postal address: PO Box 1230, Village Market, Nairobi, Kenya
Telephone: +254-20-3741299, 3745734, 3748297.  Fax: +254 20 3740598 

General email: fsauinfo@fsau.or.ke
Comments and information related to nutrition  Email: grainne.moloney@fsau.or.ke, 

Website: http://www.fsausomali.org

Table 8. Findings on the quality checks for the Nutrition Assessments conducted by FSAU and partners, November ’07


