
67 nutrition surveys have been conducted, between  January and July 2010, in Kenya, Uganda, Ethiopia and Somalia. Overall, the nutritional situation has 
seen little change in the region, except in Northern parts of Somalia where a significant improvement has been noticed: 

Kenya: Most of the 14 surveys conducted in Kenya took place in the ASAL areas, 
where malnutrition remained at high levels: rates of severe acute malnutrition 
( S AM )  often reached 4% and more, while global acute malnutrition ( GAM )  was 
mainly measured between 15 and 25%. These rates are beyond emergency levels.  
Uganda: Surveys conducted in Uganda were part of a  nutrition surveillance system 
developed in the Karamoja region ( North East) ,  and showed medium rates of 
acute malnutrition, with     prevalence around 1 and 2% for SAM and around 10 and 
15% for GAM. These rates are consistent with previous years ’  estimates.  
Ethiopia: rates of SAM and GAM are low in most of the 18 surveys recorded for 
Ethiopia in the first quarter of the year ( 2nd quarter data not available yet ) . SAM 
rarely reached more than 1% for under 5 children while GAM mostly varied       
between 5 and 15%.  
Somalia: Most surveys in the north showed GAM rates below 10% and SAM rates 
below 1%, indicating a  significant reduction in malnutrition. However, rates of GAM 
and SAM in the south and in IDP camps remained very high, often higher than 20% 
for GAM and higher than 3% for SAM.  

Lack of improved nutritional status of the mentioned populations should not hide the fact that major 
achievements have been reached in 2009 in terms of access to treatment for severely malnourished 
children and are continuing to improve in 2010.  

As indicated in the table ( right) ,  access to treatment in the three countries has kept increasing in 
2010. Data available, covering various periods, indicate that figures of children treated for severe    

malnutrition should be, in 2010, much higher 
than in 2009. In the three countries, the  
Ministry of Health is increasingly in charge of 
the treatment centers, the logistics and hu-
man resources aspects of the treatment, with global programs being developed for roll out of 
updated national treatment guidelines. Support from UN agencies and INGOs is still significant 
however and will remain essential in 2010.  
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• UNICEF Nutrition Report ( Jan-July 2010 ) : 

contact  ddoledec@unicef.org  
• OCHA Ethiopia flooding update:              

Humanitarian Bulletin 20 September 2010  
• FSNAU report on the Somalia Nutrition  

Situation post Gu ’ 10: www.fsnau.org 
• FAO and Junior/Farmer  Field and Life 

School approach: www.fao.org/English 
Or www.fao.org/French 

• FSNWG Update July2010:  www.reliefweb.int 

Special focus on nutrition Acute malnutrition remains high but      
access to treatment keeps increasing 

Various regions of Ethiopia have been seriously affected by 
flooding since August 2010. According to OCHA Humanitarian 
Bulletin ( 20 September )  the regions most affected by    
flooding are Amhara and Afar. SNNPR is also seriously     
affected. Some parts of Oromia and Tigray have also         
experienced flooding.  Early September, FAO flood damage 
assessments already confirmed the disaster ’ s unprecedented 
scale and consequences. By then the flooding in Amhara had 
affected more than 31 438 ha of cropland and more than 50 000 households. FAO expects considerable 
production damage or decrease as a consequence. OCHA states that three major dams ( Lake Tana in 
Amhara, Koka in Oromia and Gilgel Gibe in SNNPR )  have reportedly reached their maximum levels,   
posing high flood risks for downstream communities, and that alert messages have been transmitted to the 
concerned regions and communities to take precautionary and preparedness measures.  Overall, according 
to the Disaster Risk Management and Food Security Sector ( DRMFSS ) , some 50 755 flood-induced 
internally displaced persons ( IDPs )  have received food assistance and 86 752 flood-affected people have 
benefitted from shelter and non-food items, since the beginning of the flooding. Whist immediate food and 
shelter needs have been met and health response ( malaria, AWD)  is being organised through the health 
cluster the remaining outstanding needs are: livelihood security, rehabilitation of homes and infrastructure, 
and relocation of IDPs from schools and other facilities.  

On the watch... 

Prevalence of Global and Severe Acute Malnutrition , 2010 

Source:  UNICEF 

Recommendations for Action: 
Need for a continuous and enhanced support: 
• to the scaling up of the access to treatment of severe acute 

malnutrition through health systems in the region.  
• towards an integration with holistic preventive interventions 

that would consider all determinants of acute malnutrition. 
Research required to understand the complex underlying 
causes of malnutrition in a seasonal food secure context. 

 Full year 
2009 2010 Period covered 

by 2010 data 

Kenya 20 658 11 889 Jan - May 

Ethiopia 134 085 56 318 Jan - March 

Somalia 55 946 49 678 Jan - July 

 210 689 117 885   

Severely malnourished children treated * 
 

Source:  UNICEF * ( Data for Uganda not available )   

 
 
FEWS NET East  Africa Food Security Outlook 
Update ( Sept 2010 )  indicates food security 
conditions are likely to  deteriorate due to a La 
Niña phenomena in the Pacific. Further          
information on predictions for Kenya and for the 
region can be found on www.fews.net 

Flooded teff field in Gojam, Amhara (©FAO/Photo )    

Flooding in Ethiopia 

http://www.fews.net/docs/Publications/Kenya_FSOU_September_2010_final.pdf
http://www.fews.net/docs/Publications/East_Regional_FSOU_September_2010_final.pdf
http://www.reliefweb.int/rw/rwb.nsf/db900sid/SKEA-89GH62?OpenDocument
http://www.fsnau.org/in-focus/nutrition-situation-post-gu-2010
http://www.reliefweb.int/rw/RWFiles2010.nsf/FilesByRWDocUnidFilename/FBUO-87HFM7-full_report.pdf/$File/full_report.pdf
http://www.fao.org/fileadmin/templates/dimitra/pdf/dim_18_e.pdf


     Coming Events... 

An integrated analysis of the nutrition information from the long rain season 
( A pril to July 2010 )  in Somalia ( Gu )  indicates a varied situation 
throughout the country with improvements in the north, yet a sustained crisis 
in the south central parts of the country.  FSNAU and partners conducted a 
total of 25 representative nutrition surveys.  Of these, and referring to the 
WHO Growth Standards, 8 reported rates of global acute malnutrition 
( G AM )  <10%, 7 reported rates in the 10-15% range, 7 reported rates in 
the 15-20% range, with the remaining 3 reporting rates >20%. Based on the 
analysis, an estimated 230,000 children from 6 months to 5 years are now 
acutely malnourished, of which 35 000 are severely malnourished.   

Overall in the country one in every 7th child is acutely malnourished and one 
in 42 is severely acutely malnourished. The improvements from six months 
ago are the results of good rainfall leading to increased access to milk and a 
bumper harvest. However, in the Central South part of the country, the 
number is one in every 6th child acutely malnourished and 1 in every 22 
severely malnourished.   

An estimated cumulative caseload of acutely malnourished children 
projected for the coming 12 months based on the current rates is 370 000 of 
which 56 000 are severely malnourished.  Ninety percent of the severely 
malnourished children are in south and central regions, the area most 
affected by insecurity and limited humanitarian space.   

Stunting levels also vary significantly by region, again illustrating the 
devastating impact of years of conflict, with low median rates of 7.6% in the 
northwest and 11.5% in the northeast compared to 21.6% in South Central. 
The long term negative impacts of stunting on the developmental potential of 
children are well documented.  

Analysis of nutrition survey findings indicates similar levels of nutritional 
vulnerability between boys and girls between one and five years of age.  
Further the studies highlight women of reproductive age as particularly 
nutritionally vulnerable, with one in six identified as acutely malnourished, 
which contributes to the high prevalence of low birth weight babies. 50% of 
these women are also anaemic and Vitamin A deficient, according to a 
national micronutrient survey reported in May 2010.  

Several International NGOs and UN Agencies have underlined their interest in developing a regional food security and nutrition coordination mechanism, technically supported by FAO. As a result of this 
request, a thematic working group - the Food Security and Nutrition Working Group - was established in 2005 with the participation of CRS, IFRC, Save the Children, OCHA, World Vision, Concern Universal , 
OXFAM, FAO, FAO/FSAU, FEWS NET, WFP, UNHCR and UNICEF.  The FSNWG now covers12 countries: Burundi, CAR, Djibouti, DRC, Eritrea, Ethiopia, Kenya, Rwanda, Tanzania, Somalia, Sudan and 
Uganda.  For more information, please contact  the FAO Sub-Regional Emergency Office for Eastern and Central Africa (REOA):  fsn-gha-workinggroup@fao.org 

Date Event Location 

30/09 NGO IPC engagement workshop Lenana Hs. Conf. Center, Nairobi 
01/10 Donor IPC awareness raising event Lenana Hs. Conf. Center, Nairobi 

14/10 October  regional FSNWG meeting FAO REOA,  Nairobi 
18-19/10 WFP/FAO DRR/DRM meeting  Addis Ababa 

12-13/10 
FAO/ISDR/Oxfam/ECHO Drought Cycle 
Management in the GHoA inception 
workshop 

Nairobi 

 25-29/10 IPC Regional consolidation workshop Nairobi 

Linking HIV & GBV to food security & 
Nutrition: the J/FFLS approach 

On one hand, the impacts of AIDS include loss of labour, reduction of 
household incomes, increased medical and funeral costs, high 
dependency ratio and loss of indigenous knowledge. These impacts 
negatively affect agricultural and livestock production, food security, and 
the population ’ s resilience to shocks.  These consequences are dramatic 
for populations already facing conflict, post conflict, and early recovery 
situations, as it is the case in many parts of the region.  

On the other hand, food insecurity is one of the main drivers of the spread 
of HIV. Together with malnutrition they increase susceptibility and 
exposure to HIV infection, as well as progression from HIV to AIDS. 
Improved food security is thus essential in diminishing these risks. Good 
nutrition is also a condition sine qua non for antiretroviral ( A RV )  
treatment. 

 

 

 

 

 

 

 

 

 

 

 

In addressing gender inequities, ensuring that the most vulnerable can 
provide for themselves serves as a protective mechanism. The victims of 
Gender-Based Violence ( GBV )  also often experience stigmatization and 
rejection from their families and communities. As the case of HIV affected 
households, the rebuilding of livelihoods is a means for violence-survivors 
to regain acceptance in their respective communities as productive 
members of the society and to reduced stigma. 

In the past few years an innovative and participatory approach to Food 
security and Nutrition response  was developed in the Eastern and Central 
Africa region. This response utilizes the Junior and Adult Farmer Field and 
Life Schools ( J /FFLS )  as a means to deliver the intervention.  The        
J/FFLS has proven highly relevant due to its participatory nature,  which 
has been successful in empowering the most vulnerable.  The J/FFLS is a 
perfect entry point to address sensitive issues such as HIV and GBV 
( u sing agricultural topics and making a parallel analysis to HIV and 
GBV )  and the group dynamics provide an important social network 
support, which facilitates reintegration and the reduction of stigma.  

This successful approach has recently been documented as a best 
practice of HIV and GBV in the region through a short video produced by 
the UNAIDS. The video can be viewed on:  

     www.disasterriskreduction.net  

Somalia: nutrition situation post Gu’10 
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