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EXECUTIVE SUMMARY
Bay region in south west-Somalia is predominantly agro-pastoral with high potential for cereal
production especially sorghum. According to the FSAU Post Gu ‘07 integrated analysis in Bay region,
the notable improvement in food security 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 ensured adequate access
to food and income for most of the households and was expected to last up to December 2007.
However, the nutrition situation in the region has remained critical since 1980s. This situation
persists even in the seasons with bumper harvests and is partially explained by the chronic morbidity,
poor sanitation and lack or limited access to health and safe water. Given the precarious situation,
FSAU maintain regular monitoring of the situation and recommends for appropriate remedial
measures.
From 19th to 25th of November 2007, FSAU in collaboration with WFP, SRCS and Green Hope
undertook a nutrition and mortality assessment in the Bay region aimed at determining the current
nutrition situation trends and influencing factors. Using the standard assessment methodology, a total
of 905 children aged 6 – 59 months and measuring 65– 109.9 cm in height/length from 499
households were assessed; and mortality data collected from 902 households.
Results indicate critical nutrition situation with a GAM rate of 19.3% (CI: 15.9 – 22.8) and SAM rate
of 2.1% (CI: 0.8 – 3.6) according to WHO classification. Even though the assessment was livelihood
based and therefore cannot be directly compared to the past district based assessments, these
results show levels that are similar to the situation recorded over the years from district based
assessments in Bay region. When estimated using WHO Anthro (2005) Reference standards, slightly
higher GAM rate of 20.6% (CI: 17.9 – 23.2) and more than double SAM rates of 5.9% (CI: 4.3 – 7.4)
were reported (Table 1.1). The stunting and underweight rates of 30.5% (CI: 26.2 – 34.8) and 39.7%
(CI: 34.9 – 44.5) respectively were reported. These high rates are also consistent with the analysis of
the past district based assessments (2001-2007) which show that Bay region has the highest rates of
stunting in Somalia with aggregated median prevalence of 39.4%.
The retrospective crude and under five mortality rates over 90 days period 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, but ‘alert’ according FSAU Categorization
Table. 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.
Further, the assessment showed the persistence of high level of morbidity in Bay region where 64.1%
of the assessed children were reported to have suffered from some form of illness in the two weeks
prior to the assessment. ARI was the most prevalent illness reported at 39%, followed by diarrhoea
(25.4%), suspected malaria (21.9%) and measles at 0.6%. However rapid diagnostic tests (RDT) for
P. falciparum confirmed only 7.1% of positive malaria cases among the assessed agro-pastoral
population. The assessment of access of basic health services indicated a low coverage where 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 malnourished as compared to those who had received the
supplements (p<0.05).
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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 recommendation 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 malnourished than those who were still breastfeeding (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.
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According to the FSAU post Gu’07 analysis, most households were still having cereal stocks accrued
from the past seasons of bumper harvests and were generally food secure. About 18% of the
assessed households reported consuming a diet comprising of three or less food group (mean=4.7)
indicating poor dietary diversity. The most commonly consumed food groups were cereals, sugar,
milk and oil. The increased milk consumption reported was associated with the ongoing Deyr rains.
According to the UNICEF conceptual frame work, reduced food intake is an immediate cause of acute
malnutrition, however past assessments do not show a significant association between acute
malnutrition and dietary diversity per se in Somalia. This may be attributed to a combination of other
intervening factors such as morbidity and poor care practices that negatively influences nutrition
status.
Availability and access to basic services remain a big challenge in Bay region. The access to health
services in the region is limited and could be attributed to few health facilities located primarily in the
urban centres and hence inaccessible to rural population. Among the assessed households, only
30% were reportedly accessing health facilities. Though water is available as a result of the ongoing
rains, the majority (94%) of the household does not get safe water but instead rely on unprotected
water sources such as water catchments. Similarly, sanitation services are lacking with only 14.5% of
the assessed households accessing sanitation facilities. Table 1.1 provides a summary of the key
findings.
Overall, the nutrition situation in the agro-pastoral population in Bay region remains Critical. This
shows persisting levels of acute malnutrition above the emergency threshold (GAM rate >15%) for an
extended period of time since 1980s. This may partly be explained by the chronic problem of high
morbidity, poor access to health services, lack of safe water and sanitary facilities and poor child care
practices. Addressing these problems as well as carrying out an in-depth research on the chronic
nature of malnutrition in the region would serve to mitigate the situation. More specific
recommendations are outlined below.
Immediate Interventions
•

•

•
•

•
•
•

Improving coverage for health programmes, especially for measles vaccination and vitamin A
supplementation. Vigorous campaigns targeting the bulk of rural population are required in Bay
region. Care givers should also be sensitized on the need to let their children receive these
services.
Rehabilitation and treatment of severely and moderately malnourished children through existing
and additional feeding centres, strengthened outreach mechanisms to screen and identify
malnourished children in the interior villages and refer them to rehabilitation centres and explore
the use of community based therapeutic care. In areas without SFP such as Burhakaba district
mobile services and community based approaches could be initiated.
Capacity building of the existing MCH and the community to manage malnourished children could
be also explored.
Targeting vulnerable households for distribution of selected nutritious food such as CSB, pulses
and other products reach in micronutrients (minerals and vitamins) to enhance diversity and
nutrition quality of the diets among the households lacking variety in their diet.
Intensify nutrition and health education targeting children care givers with messages on the
importance of exclusive breastfeeding, improved child-feeding practices appropriate healthseeking behaviour and improved hygiene & sanitation practices
Advocacy campaign on domestic water treatment such as boiling of drinking water to minimise
risks of water born diseases.
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•

Education on proper disposal of human faecal waste to avoid contamination of water sources and
minimise sanitation/hygiene related illnesses.

Long term Interventions
•
•
•
•

•
•
•

To address the issues of limited access to safe water, there is a need for rehabilitation/protection
of water systems including the well and water catchments The community should be trained on
proper management of the water systems as well as utilization of water.
Provision of large water containers for fetching and storage of water would contribute in easing
water problems where people have to cover long distance to get water and yet they are unable to
carry large volume of water.
There is need for establishment or strengthening of health facilities and satellite services
especially in rural villages where there are no health facilities
Intensifying health and nutrition education activities at the household level to address care
concerns, targeting mothers, and other caregivers. The main areas of focus should include
promoting exclusive breastfeeding, appropriate young child feeding, and health seeking
behaviours, diet diversification, and improvements in household hygiene including health care
practices.
Detailed study on the interaction of various underlying causes of malnutrition in Bay region.
Initiation of regular and massive environmental cleaning to enhance hygiene and sanitation and
minimise risks of contamination of water sources
Provision of sanitary facilities including large scale building of latrine in the region for appropriate
disposal of human excretal waste. This should be coupled with awareness on the need to use
such facilities.
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Table 1.1

SUMMARY OF THE FINDINGS OF BAY AGROPASTORAL

Indicator

N

%

CI

Total number of households surveyed
Mean household size
Total number of children assessed
Child sex:
Males (boys)
Females (girls)
Global Acute Malnutrition (WHZ<-2 or oedema)
Severe Acute Malnutrition (WHZ<-3 or oedema)
GAM estimates by WHO Anthro (2005) Standards:
SAM estimates by WHO Anthro (2005) Standards:
Global Acute Malnutrition (WHM<80% or oedema)
Severe Acute Malnutrition (WHM<70% or oedema)

464
5.6
905
464
441
175
19
186
53
118
2

100
SD=2.0
100
51.3
48.4
19.3
2.1
20.6
5.9
13.0
0.2

47.5 – 55.1
44.9 – 52.5
15.9 – 22.8
0.8 – 3.6
17.9 – 23.2
4.3 – 7.4
9.8 – 16.2
0.0 – 0.5

Proportion of stunted children (HAZ<-2
Proportion of underweight children (WAZ<-2)
Proportion
of
malnourished
pregnant
women
(MUAC 23.0). N=85
Proportion of severely malnourished pregnant women
(MUAC 20.7)
Proportion of severely malnourished non-pregnant
women (MUAC 18.5)
Proportion of children with diarrhoea in 2 weeks prior to
assessment
Proportion of children with ARI within two weeks prior
to assessment
Children with fever/ suspected malaria in 2 weeks prior to
assessment

276
359
30

30.5
39.7
35.3

26.2 – 34.8
34.9 – 44.5
25.5 – 46.5

4

4.7

1.5 – 12.3

2

0.5

0.1 – 2.1

230

25.4

19.2 – 31.7

315

39.0

30.7 – 47.3

198

21.9

15.6 – 28.1

Confirmed RDT (malaria) positive cases (N=)

109

7.1

5.9 – 8.6

5

0.6

0.0 – 1.3

429

51.0

40.3 – 61.8

703

78.0

496

55.0

Suspected measles within one month prior to assessment
Children (9-59 months) immunised against measles
Children who have ever received polio vaccine
Children who received vitamin A supplementation in last
6 months
Proportion of households who consumed 3 food groups
Proportion of households who consumed 4 food groups
Proportion of children 6-24 months who are breastfeeding
Under five Death Rate (U5DR) as deaths/10,000/ day
Crude Death Rate (CDR) as deaths/10,000/ day

85

18.3

15.0 – 22.2

379

81.7

77.8 – 85.0

219

62.2

56.9 – 67.3

1.20

0.63 – 1.76

0.93

0.62 – 1.24
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%

morbidity,
poor
child
feeding and care practices,
Fig. 1: Trends in Levels of Acute Malnutrition 2001 - 2007 in Bay Region
sanitation and lack of safe
(WHZ<-2 or oedem a)
drinking water. Health and
25
Nutrition services in the
region are mainly provided
20
by
humanitarian
organizations
including
15
UNICEF,
WHO,
WFP,
10
SRCS, MSF-S, WVI, IMC
and local NGO such as
5
DMO. Figure 1 shows the
trend of malnutrition in Bay
0
region from 2001 – 2007.
Oct'01 Jan'06 M ar'07 Dec'00 M ay'02 Sep'06 Sep'03 July'06 M ar'07 No '04 M ay'07 No v.07
Given
the
precarious
Qansahdere District
B erdalle District
Dinso r District
B aido aB urhakaba B ay
nutrition situation suffices
District District
A gro pasto ral
regular assessments to
monitor the situation and
identify possible aggravating factors. The background food security and nutritional factors in Bay
region and their potential contribution to the sustained critical nutrition situation are provided in the
table 2.1 below.
Table 2.1 : FSAU Post Gu ’07 Integrated Food Security and Nutrition Analysis, Bay Region
Events And Potential Factors
For Acute Malnutrition
Post Gu 2007 Food Security
July - Dec
Analysis:
2007
Bay
region
Projections • Although
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)

Nutritional Status

Month

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:
Three Nutrition assessments All the three most recent nutrition assessment conducted in
Agro pastoral areas of Bay Region recorded an estimated 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
¾ 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.
¾ 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.
¾ An assessment in Agro-pastoral 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 situion 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 ’07 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,0’7 in some centres.
•Sentinel Site Data: The latest round of sentinel site surveillance (SSS) in the agro-pastoral
sites in June’07 indicate high levels of 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 malnutrition in the agro-pastoral 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 malnourished children in the recent months.
¾
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2.0

ASSESSMENT OBJECTIVES

The overall objective of the assessment was to establish the extent and severity of malnutrition,
determine the causes of malnutrition and to monitor the trends of malnutrition among the
Agropastoral in Bay region
Specific Objectives were:
1. To estimate the level of malnutrition and nutritional oedema among children aged 6-59 months
or with height/length of 65-109.9cm among the Agropastoral in Bay region.
2. To estimate the level of acute malnutrition among women aged 15-49 years among the
Agropastoral in Bay region
3. To identify factors influencing nutrition status of the children among the Agropastoral in Bay
region.
4. To estimate the prevalence of some common diseases (measles, diarrhoea, febrile illnesses
and ARI) among the Agropastoral in Bay region.
5. To estimate malaria prevalence in the Bay Agropastoral population using Rapid Diagnostic
Tests (RDT)
6. To estimate the measles and polio vaccination and Vitamin A supplementation coverage among
the Agropastoral in Bay region.
7. To assess child feeding and care practices among the Agropastoral in Bay region.
8. To estimate the crude and under-five mortality rates among the Agropastoral in Bay region.
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3.0

METHODOLOGY

A cross-sectional assessment was conducted among the Agropastoral in Bay region in November
2007.
Two-stage cluster (30 by 30) sampling methodology was used to select 30 children aged 6-59 months
and height/length of 65-109.9 cm. A list of all settlements/villages/towns with in each of the five1
districts in bay region with their respective populations formed a sampling frame and used to
construct cumulative population figures for the assessment area from which 30 clusters were
randomly drawn (Appendix 4). Retrospective mortality data was collected from 30 households in
each cluster including even those that did not have children aged 6-59 months.
Both qualitative and quantitative data collection techniques were used. Quantitative data was
collected through a standard household questionnaire for nutrition assessment (appendix 1a) and a
standard mortality questionnaire (appendix 2). Quantitative data collected included household
characteristics; child anthropometry, morbidity; vitamin A supplementation, measles and polio
immunization coverage; dietary diversity; and water and sanitation. Qualitative data was collected by
an interagency team comprising of assessment supervisors and coordinators through focus group
discussions and key informant interviews to provide further understanding of possible factors
influencing nutritional status.
A four-day training of enumerators, team leaders, nurses and supervisors was conducted covering
interview techniques, sampling procedure, inclusion and exclusion criteria, sources and reduction of
errors, taking of measurements (height, weight and MUAC), standardisation of questions in the
questionnaire, levels of precision required in measurements, diagnosis of oedema and measles,
verification of deaths within households, handling of equipment, and the general courtesy during the
assessment. Nurses/health staff were trained on how to prepare and carry out the rapid diagnostic
test for malaria and differentiating the three possible out of the test ; positive, negative or invalid
results.
Standardisation of measurement and pre-testing of the questionnaire and equipment were carried out
in three villages in within the vicinity of Wajid town. Quality of data was also ensured through (i)
monitoring of fieldwork by coordination team, (ii) crosschecking of filled questionnaires on daily basis
and recording of observations and confirmation of measles, severe malnutrition and death cases by
supervisors. All households sampled were visited and recorded including empty ones (iii) daily
review was undertaken with the teams to address any difficulties encountered, (iv) progress
evaluation was carried out according to the time schedule and progress reports shared with partners
on regular basis, (v) continuous data cleaning and plausibility checks (vi) monitoring accuracy of
equipment (weighing scales) by regularly measuring objects of known weights and (vii) continuous
reinforcement of good practices. All measurements were loudly shouted by both the enumerators
reading and recording them to reduce errors during recording.
Household and child data was entered, processed (including cleaning) and analysed using EPI6
software. Mortality data was entered and crude and under five mortality rates generated in
Nutrisurvey software.

1

Baidoa, Burhakaba, QansahDere, Dinsor and Baerdalle
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4.0

ASSESSMENT RESULTS

4.1
Household Characteristics of Study Population
The nutrition assessment of the Bay Region Agropastoral covered a total of 464 households with a
mean household size of 5.6 (SD= 2.0) persons. The mean number of the under fives per household
was 2.0 (SD=0.9).The household characteristics are presented in Table 4.1 below.
Table 4.1: Household Characteristics
Characteristics

N

%

Total Households
Household size (Mean):

464
5.6

100
SD=2.0

Mean No of Underfives

2.0

SD=0.9

368
96

79.3
20.7

458
6

98.7
1.3

94
370

20.3
79.7

71
19
4

75.5
20.2
4.2

285
69
65
34
6
1

61.9
14.9
14.0
7.3
1.3
0.2

Sex of Household Head:
Male
Female
Residential Status
Residents
Recently displaced
Has Mosquito net:
Yes
No
Type of Net:
GFSOM
Other
Not seen
Main source of Income
Crop Farming
Casual labour
Destitute
Animal & animal product sale
Trade
Remittances

Table 4.2: Access to Basic services
Access to safe water
Yes
Reasons for not accessing safe
water:
None Available
Distance too far
Security Concern
Cannot afford
Number accessing sanitation
facilities
Reasons
for
not
accessing
Sanitation facilities
None Available
Distance too far

Accessing to health facilities
Reasons for not
health facilities

28

6.0

293
151
3
1

65.4
33.7
0.7
0.2

67

14.5

366
31

92.2
7.8

13

30.0

179
139
7

55.1
42.8
2.2

The results showed that the majority (98.7%) of the
assessed households were residents of the area while
the remaining 1.3% was internally displaced people
mainly from Mogadishu. The displaced households had
stayed in their current place for a period of 1-3 months
and
attributed
their
displacement
to
civil
insecurity/fighting. Other than the displaced households
assessed’ 11.1% of the residents households were
hosting 1-8 IDP who were reportedly causing increased
food sharing and expenditure on food.
More than a quarter (79.3%) of the assessed households
was male-headed.
The major source of income for the assessed households
were crop farming (61.9%) and casual labour (14.9%).
Other reported major sources of income are shown in
(Table 4.1).

Access to basic services was lacking with only 6%,
14.5% and 30% accessing safe water, sanitation and
health facilities respectively. As indicated in table 4.1 the
main reasons given for not accessing theses services
were either because the distances to the available
facilities was too far or they were not available at all.
Only 20.3% of the households had mosquito nets, 75.6%
of which were distributed by the Global Fund Somalia
programme while the remaining were from varied
sources (20.2%) or could not be traced (4%) during the
day
of
the
assessment.

accessing

None Available
Distance too far
Cannot afford
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4.2

Morbidity, immunization and Health Seeking Behaviour

High morbidity rate was reported with 64.1% of the assessed children reportedly ill two weeks prior to
the assessment. Most of these children who were reportedly ill did not seek any medical assistance
while 27.6% and 21.7% sought for health services from private pharmacy/clinic and public health
facilities respectively. Other health services sought are as indicated in Table 4.4.
The incidence of reported ARI, diarrhoea
respectively within two weeks prior to the
malaria/febrile illness among the assessed
confirmed 7.1% cases of malaria for both
Table 4.3: Health seeking behaviour
Child fell sick
Yes
Where health service sought
Public health facilities
Private pharmacy/clinic
Traditional healers
Own medication
No assistance sought

n
580

%
64.1

and suspected measles was 39%; 25.4% and 0.6%
assessment. The reported prevalence of suspected
children (6-59 months) was 21.9% but RDT positively
children and the adults tested. The high levels were
consistent with previous assessments and seasonal
morbidity patterns recorded from the MCHs and are
mainly attributed to poor water and sanitation.

The coverage of three most common health
programmes were all below the international
recommended coverage of 95% (Sphere, 2004).
Measles vaccination coverage for eligible children (959 months old) was the lowest at 51% followed by
vitamin A supplementation at 55% while polio immunization coverage was 78%.
126
160
5
67
222

21.7
27.6
0.9
11.6
38.3

Table 4.4: Morbidity, measles immunisation, polio vaccination and
vitamin A supplementation
Indicator
Incidence of major child illnesses
Proportion of children with diarrhoea in 2 weeks prior to
assessment
Proportion of children with ARI within 2 weeks prior to
assessment
Children with febrile illness in 2 weeks prior to assessment
Confirmed malaria (RDT) N=1526
Children who slept under bed net
Suspected measles within one month prior to assessment
Immunization Coverage
Children (9-59 months) immunised against measles
Children who have ever received polio vaccine
Children who received vitamin A supplementation in last 6
months

n

%

230

25.4

315

39.0

198

21.9

109

7.1

136

15.0

5

0.6

429

51.0

703

78.0

496

55.0
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4.3

Household Food Security

4.3.1

Food Consumption
Figure 2: Distribution of food Groups Consum ed By Households
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As shown on figure 2
cereals provided the
bulk of the food in the
household diet. Cerealbased
diets
were
consumed by all the
assessed households.
Other
food
items
frequently consumed by
over
70%
of
the
assessed households
were milk, sugar and
oil/fat.
Roots,
vegetables, fruits eggs
and fish are the least
consumed food groups

among the bay agropastoral.
Table 4.7. Households main source of food
Main source of food
Purchasing
Own production
Food aid
Gifts
Main source of cereals
Own production
Purchasing
Gifts
Bartering
Borrowing
Main source of milk
Own production
Purchasing
Gifts
Bartered

n
197
233
7
27

%
42.5
50.2
1.5
5.8

346
109
7
1
1

74.6
23.5
1.5
0.2
0.2

170
162
9
3

60.8
36.5
2.0
0.7

As may be expected, ‘own food production’ was the main
households’ source of food (mainly cereals and milk) for
about half (50.2%) of the assessed households. Food
purchase was also reported as a main source of food for
a significant (42%) number of the households. The other
main sources of food reported by less than 2% of the
households were food aid and gifts as indicated in table
4.7.
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4.3.2
Dietary Diversity
The majority (81.7%) of the assessed households consumed diversified diet comprised of four or
more food groups. The remaining 18.3% households
Table 4.8. Household Food Consumption
consumed three or less food groups reflecting poor
and Dietary diversity
diversity As reflected in table 4.8 the number of food
Agropastoral
groups consumed by the households in a 24 hour
n
%
period prior to the assessment ranged from 1-11 with a
No
of
food
groups
mean of 4.8 (SD=1.6). Most (65.3%) households
consumed
consumed two meals in a day.
1 food group
2 food groups
3 food groups
4 food groups
5 food groups
6 food groups
7 food groups
8 food groups
9 food groups
10 food groups
11 food groups

No.
Diet

Having

6
14
74
137
95
67
51
15
3
1
1

2

As shown in Figure 3 below, large majority (81.3%) of
the households consumed diversified diets2 in the 24
hours prior to the assessment.
Fig. 3:Household Dietary Diversity amonmg Bay
Agropastorals

Diversified

1-3 food groups
≥ 4 food groups
Mean HDDS
Number
consumed
One
Two
Three

1.3
3.0
15.9
29.5
20.5
14.4
11.0
3.2
0.6
0.2
0.2

of

1-3 food groups

85
379
4.8
(SD=1.6)

18.3
81.7

≥ 4 food groups

meals
22
303
139

4.7
65.3
30.0

Composed of at least four food groups based on a total of 12 FAO food groups.
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4.4

Nutrition Status

4.4.1 Malnutrition by Livelihoods
Table 4.10: Summary of Malnutrition rates by Livelihood systems
Malnutrition rates

Agropastoral
No

Global Acute Malnutrition
(WHZ<-2 or oedema)
Severe Acute Malnutrition
(WHZ<-3 or oedema)
GAM estimates by WHO Anthro (2005)
Standards:
SAM estimates by WHO Anthro (2005)
Standards:
Global Acute Malnutrition (WHM<80%
or oedema)
Severe Acute Malnutrition (WHM<70%
or oedema)
Proportion of stunted children (HAZ<-2

% (CI)

175
19
186
53
118
2
276

19.3
(15.9 – 22.8)
2.1
(0.8 – 3.6)
20.6
(17.9 – 23.2)
5.9
(4.3 – 7.4)
13.0
(9.8 – 16.2)
0.2
(0.0 – 0.5)
30.5
(26.2 – 34.8)
39.7
(34.9 – 44.5)

A total of 905 children, 51.3% boys and 48.7%
girls (sex ratio = 1.1) aged 6-59 months were
assessed from 464 households among the
agropastoral population in Bay Region (mean
household size = 5.6). The results shows
critical nutrition levels according to WHO
classification with GAM rate of 19.3% (CI: 15.9–
22.8) and SAM rate of 2.1% (CI: 0.8 – 3.6).
Even though the assessment was livelihoodbased and therefore cannot be directly
compared
to
the
past
district-based
assessments, these results show similar levels
recorded over the years in bay region.

When estimated using WHO Anthro (2005)
Reference standards, slightly higher GAM rate
Proportion of underweight children
359
(WAZ<-2)
of 20.6% and more than double SAM rate of
5.9% (CI: 4.3 – 7.4) were reported.
The results also showed that 30.5% (HAZ<-2) of the assessed children were stunted while 39.7%
were underweight (WAZ<-2).
Generally, the distribution of the
weight-for-height scores in the
assessments was skewed towards
the left depicting a poorer nutrition
situation according to international
(WHO) standards (Fig 4.4.1). The
mean WHZ for was -1.03
(SD=1.19).

Fig. 4.4.1 WHZ Distribution Curve for Bay region Agropastoral

Reference
Sex Combined
Boys
Girls

25
20
15
10
5

4.75

3.75

2.75

1.75

0.75

-0.25

-1.25

-2.25

-3.25

-4.25

0
-4.75

A summary of the Nutrisurvey
quality checks for the assessments
is given in appendix 7.

W/ H Z - S c o re
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4.4.2

Malnutrition by Sex in the three Livelihoods

Table 4.11

Distribution of children by nutritional status (WHZ-score or oedema) and child sex
Agropastoral

Nutrition status

Males

GAM
(WHZ<-2 /oedema)
SAM
(WHZ<-3 /oedema)

4.4.3

Females

n

%

n

%

92

19.8

83

18.8

10

2.2

9

2.0

As indicated in tables 4.11, the distribution of
malnutrition was evenly distributed between boy
(19.8%) and girls (18.9%). This indicated that both
sexes were equally affected by malnutrition.

Malnutrition by Age in the three Livelihoods

Table 4.12
Age
(months)

Distribution of Acute Malnutrition (WHZ Scores) by Age
Agropastoral
SAM

GAM

6-17

4 (1.6%)

41 (16.5%)

18-29

8 (4.0%)

48 (23.9%)

30-41

4 (1.9%)

41 (19.2%)

42-53

2 (1.3%)

31 (20.4%)

54-59

1 (1.1%)

14 (15.6%)

Total

19 (2.1%)

175 (19.3%)

Analysis of distribution of malnutrition between the
different age groups showed that children in the age
brackets of 18-29 and 42- 53 months had the highest
proportion of malnourished children at 23.9% and 20.4%
respectively. Children in the age of 6-17 months had the
least (16.5%) proportion of malnourished children.
However, the difference in distribution of malnutrition was
not significant and all the groups had almost equal risk to
malnutrition. Similarly, the breastfeeding age group 6-24
months and the 25-59 months category showed no
statistical difference in malnutrition rates among them
(p=0.74).
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4.4.4

Acute Malnutrition by MUAC

Table 4.13

Child and Maternal Malnutrition by MUAC

Malnutrition rates

Agropastoral
No

Child MUAC
GAM
(MUAC< 12.5 cm or oedema)
SAM
(MUAC< 11.0 cm or oedema)
Pregnant Women MUAC
Total malnourished
(MUAC< 23.0 cm)

% (CI)

N= 820
127

14.0
(11.9- 16.5)

14

1.5
(0.9 - 2.6)

N=85
30

35.3
(25.5 – 46.5)

4

4.7
(1.5 – 12.3

Severely malnourished
(MUAC≤ 20.7 cm)
Non pregnant women MUAC
Total malnourished
(MUAC≤ 18.5 cm)

N=375

Severely malnourished
(MUAC< 16.0 cm)

2

0.5
(0.1 – 2.1)

0

0

Based on MUAC measurements, acute
malnutrition rates (MUAC< 12.5 cm or
oedema) was 14% (CI: 11.9 – 16.5) with
1.5% (0.9 – 2.6) severely malnourished
(MUAC<11cm or oedema). The MUAC
results are consistent with past assessments
in Somalia which shows that MAUC
measurements underestimates levels of
malnutrition as compared with weight –forheight estimates of malnutrition. According
the FSAU nutrition situation categorization,
MUAC malnutrition of rate of 10-14.9%
indicates a critical nutrition situation and
hence in this assessment both MUAC and
WFH measurements indicate a critical
nutrition situation.

Among
the
assessed
women;
high
malnutrition rates of 35.3% was recorded
among the pregnant women (MUAC< 23.0 cm) with 4.7% severely malnourished. For non-pregnant
women, only 0.5% of the assessed women were malnourished (MUACM<18.5cm).

4.5

Mortality

Table 4.14 Mortality among the Agropastoral in Bay
U5
Total HHs surveyed
Total Population assessed in HHs
Number who joined the HHs
Number who left the HHs
Number of births
Number of deaths

Mortality rate

Agropastoral
Total
906
4514
56
80
46
38
0.93

1318
10
46
46
14
1.20
(0.63 – 1.76)

(0.62 – 1.24)

A total of 4514 persons including 1318
under fives from 906 agro-pastoral
households were assessed for mortality
where 38 deaths inclusive of 14 under five
years were reported. The crude (CMR)
and U5 mortality rates (U5MR) were 0.93
(0.62 – 1.24) and 1.20 (0.63 – 1.76)
respectively. Both the CMR and U5MR
were within acceptable situation according
to international standards (WHO).
Diarrhoeal diseases, suspected malaria,
birth related complications and were the
main reported factors associated with

under-five mortality according respondents’ recall.
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4.6

Qualitative Information

Information on food security, water & sanitation and childcare practices was collected through
qualitative approaches. Semi-structured interviews with key informants and community focus groups
were used for collecting the information.
The Deyr ’07 rain started in time in most areas and was continuing at the time of the assessment. All
the districts were reportedly receiving good rains with exception of some pockets in Berdalle and
Mowlimaad , Baidoa district, where rain was poor. The good rains resulted to the increased water
availability and access in most areas as the water catchments were reportedly having sufficient water.
However the quality of the water is of great concern. Overall, pasture condition is good and the
livestock body condition is normal for all species. Calving/kidding of livestock was reported giving
prospects for increased herd size as well as better milk production and access. Most households
reported that milk consumption had improved after the rains due to an increase in livestock
productivity due to high calving and kidding for all livestock species. With average to good rainfall
within the sorghum belt of Somalia in Bay Region, sorghum production is anticipated to be high unlike
the failure experienced during the Gu ’07. This was evidenced with good crop establishment
observed during the assessment.
Child feeding and child care practices remain largely suboptimal as reported in the previous
assessments. Breastfeeding starts on the third day after birth before which a child is feed on milk and
sugary solution. Most children are given complementary food (animal milk – mostly goat milk with
sugar) before they are one month and breastfeeding duration for children is usually 12 -18 months
from birth. Semi solid foods in the form of rice or canjero are introduced as early as 3-4 months of
age. Lack of clean water, cooking & storage facilities and too much domestic work for women were
mentioned as the main hindrances to food preparation and storage. Women also lack knowledge on
food safety and nutrition knowledge on the correct food to prepare for the family. Again, women have
to travel long distances at times (during dry spells) or spend a lot of time away from home and do not
have enough time to prepare food or even to feed the young ones.
Seasonal illness including diarrhoea, ARI, skin diseases, suspected malaria and measles, skin and
eye infections were reported. Diarrhoea was expected to increase due to consumption of
contaminated water while availability of stagnant water provided ideal breeding sites for mosquitoes
and hence risks for malaria.
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5.0

Discussion

Results indicate a critical nutrition situation with a GAM of rate of 19.3% (CI: 15.9 – 22.8) and SAM
rate of 2.1% (CI: 0.8 – 3.6) according to WHO classification. Even though the assessment was
livelihood based and therefore cannot be directly compared to the past district based assessments ,
these results show levels that are similar to the situation recorded over the years from district based
assessment in Bay region. When estimated using WHO Anthro (2005) Reference standards, slightly
higher GAM rate of 20.6% (CI: 17.9 – 23.2) and more than double SAM rates of 5.9% (CI: 4.3 – 7.4)
were reported.
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.
Overall, the assessment revealed high level of morbidity in Bay region where 64.1% of the assessed
children were reported some form of illness in the two weeks prior to the assessment. ARI was the
most predominant 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 of basic health services indicated a
low coverage where 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 more likely to be malnourished as compared to those who
had received the supplements (p<0.05).
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 recommendation 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 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.
According to the FSAU Post Gu ‘07 integrated analysis in Bay region, the notable improvement
during the Gu ’06 and Deyr ‘06/07 was interrupted by a very poor Gu ’07 season (8% of PWA). This
poor season primarily affected crop production, however the exceptional harvest in Deyr 06/07 (228%
of PWA) and average Gu ’06 (98%) and the availability of cereal stocks ensured adequate access to
food and income for most of the households even up to the time of this assessment. Majority of the
assessed households reported consuming a diversified diet comprising of four or more food group
(mean=4.7). The most commonly consumed food groups were cereals, sugar, milk and oil. The
increased milk consumption reported was associated with high calving and kidding and the ongoing
Deyr’07 rains during the assessment. According to the UNICEF conceptual frame work, reduced food
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show a significant association between acute malnutrition and dietary diversity in Somalia. This may
be attributed to other intervening factors such as morbidity that negatively influences nutrition status.
Availability and access to basic services remain a challenge in Bay region. The access to health
services in the region is limited and could be attributed to few health facilities located primarily in the
urban centres and hence inaccessible to rural population. Among the assessed households, only
30% were reportedly accessing health facilities. Though water is available as a result of the ongoing
rains, the majority (94%) of the household does not get safe water but instead rely on unsafe water
sources such as water catchments. Similarly, sanitation services are lacking with only 14.5% of the
assessed households accessing sanitation facilities.
The nutrition situation in the agro-pastoral population in Bay region remains Critical. This shows
persisting levels of acute malnutrition above the emergency threshold (GAM≥15%) for an extended
period of time since 1980s. This may partly be explained by the chronic problem of high morbidity,
poor access to health services, lack of safe water and sanitary facilities and poor child care practices.
Addressing these problems as well as carrying out an in-depth research on the chronic nature of
malnutrition in the region would serve to mitigate the situation.

22

Bay Agropastoral Nutrition Assessments Report – November 2007FAO/FSAU, UNICEF, SRCS & Partners

6. 0

Recommendations

Chronic malnutrition in Bay region persists, 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. Specific recommendations include:
Immediate Interventions
•
•

•
•

•
•
•

Improving coverage for health programmes, especially for measles vaccination and vitamin A
supplementation. Vigorous campaigns targeting the bulk of rural population are required in Bay
region. Care givers should also be trained on the need to let their children receive these services.
Rehabilitation and treatment of severely and moderately malnourished children through existing
and additional feeding centres, strengthened outreach mechanisms to screen and identify
malnourished children in the interior villages and refer them to rehabilitation centres and explore
the use of community based therapeutic care. In areas without SFP such as Burhakaba district
mobile services and community based approaches could be initiated.
Capacity building of the existing MCH and the community to manage malnourished children could
be also explored.
Targeting vulnerable households for distribution of selected nutritious food such as CSB, pulses
and other products reach in micronutrients (minerals and vitamins) to enhance diversity and
nutrition quality of the diets.
Intensify nutrition and health education targeting children care givers with messages on the
importance of exclusive breastfeeding, improved child-feeding practices appropriate healthseeking behaviour and improved hygiene & sanitation practices
Advocacy campaign on domestic water treatment such as boiling of drinking water to minimise
risks of water born diseases.
Education on proper disposal of human faecal waste to avoid contamination of water sources.

Long term Interventions
•
•
•
•

•
•
•

To address the issues of limited access to safe water, there is a need for rehabilitation/protection
of water systems including the well and water catchments The community should be trained on
proper management of the water systems as well as utilization of water.
Provision of large water containers for fetching and storage of water would contribute in easing
water problems where people have to cover long distance to get water and yet they are unable to
carry large volume of water.
There is need for establishment or strengthening of health facilities and satellite services
especially in rural villages where there are no health facilities
Intensifying health and nutrition education activities at the household level to address care
concerns, targeting mothers, and other caregivers. The main areas of focus should include
promoting exclusive breastfeeding, appropriate young child feeding, and health seeking
behaviours, diet diversification, and improvements in household hygiene including health care
practices.
Detailed study on the interaction of various underlying causes of malnutrition in Bay region.
Initiation of regular and massive environmental cleaning to enhance hygiene and sanitation and
minimise risks of contamination of water sources
Provision of sanitary facilities including large scale building of latrine in the region for appropriate
disposal of human excretal waste. This should be coupled with awareness on the need to use
such facilities.
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QNO:
APPENDIX 1: NUTRITION

ASSESSMENT HOUSEHOLD QUESTIONNAIRE, NOVEMBNER, 2007

Household Number ______

Date_______________

Team Number ______

Cluster Number ________ Cluster Name

_______________________

District: __________
Q1-11 Characteristics of Household
3
Q1. Household size ?__________

Q2. Number of children less than 5 years (0-59 months)? ________
4
Q3. Sex of household head ?

1=Male

2=Female
5

Q4

Household residence status: 1= Resident
4=Returnees7
_________________
If answer to Qn4 is 1, then move to Question 9.
Q5 Place of origin 1=From Mogadishu

2=Recently Internally displaced6
5=Internal immigrant8

2= Within Shabelles

3=Long term IDP/Potentially urban poor
6=Destitute
7=Other (specify)

3=Outside Shabelles (within Somalia)

4= Ethiopia

5=

other

(specify)________________
Q6 Duration of stay ______________________
Q7 Reason for movement: 1= Civil insecurity/ fighting

2=Seeking jobs

3= Food shortage 4= Food/pasture/water shortage

5= Seasonal/climatic

6=

Others; specify_________
Q8a What is the main livelihood system of this household?

1= Pastoral

2=Agro- pastoral

3=Agricultural

4=Urban

5=Fisheries

9

6=Recent loss of livelihood due to recent displacement
Q 8b What are the main sources of Food and Income for now. 1=Humanitarian support from UN/INGOs

2=Support from host population

abroad 4=Remittances from within Somalia 5=casual labour 6=Begging

8=Others (specify) ___________________

7=Sale of assets

Q9a Are you hosting any recently (moved in any time from 1st Feb 2007) internally displaced persons?

1= Yes

Q9b If Q9a is YES, has the people’s presence had any impact on your household?

2=No

3

4

1=Yes

3=Remittances

(Number of persons ________)

from

2=No

Number of persons who live together and eat from the same pot at the time of assessment

One who controls and makes key decisions on household resources (livestock, assets, income, and food), health and social matters for and on behalf of the
household members.
5

A person who dwells in a particular place permanently or for an extended period
A person or groups of persons who have been forced or obliged to flee o to leave their homes or places of habitual residence, in particular as a result of or in order to avoid the effects of
armed conflict, situations of generalized violence, violations of human rights, or natural or human-made disasters, and who have not crossed an internationally recognized State Border"
st
source, guiding principles on internal displacement Moved as of 1 February 2007
7
Refugees who have returned to their country (Somalia) or community of origin, Somalia, either spontaneously or through organized repatriation [ UNHCR definition]
8
A person who moves (more or less permanently) to a different administrative territory due to a wide range of reasons (e.g. job related, security)
9
Refers to newly displaced IDPs who have no source of food or income.
6
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(Circle the appropriate/applicable impacts)

1= Increased sharing of food

health

2=Increased food expenditure

4= Constraint on living conditions

3= negative impact on

5= Others (specify) _______________________

Q9c If any of the impact responses in Q9b apply, how are you dealing with this impact? __________________________________________________________
Q10. Does household have mosquito net? _____

1= Yes 0= No

Q10b.

If yes, ask to see the net: _____

1= GFSOM label 2=Other type

3=

Not seen
Q11. What is the household’s main source of income?

1= Animal & animal product sales

2= Trade

3= Casual labour

4= Salaried/wage employment

5= Remittances

6=

Destitute

(zakat/gifts/begging)
Q10-19 Feeding and immunization status of children aged 6 – 59 months (or 65 – 109.9 cm) in the household.
First Name

Q12
Age
(months)
(if child is
more than
24 months
old, skip to
Q15)

Q13

Q14
(If 6-24 months)

Q15
(If 6-24 months)

(If 6-24 months)

If breast feeding,
how many
times/day?

If not breast feeding,
how old was the child
when you stopped
breast-feeding?

1=2 times or less
2=3-6
3=On demand

1= less than 6 months
2=6-11 months
3=12 – 18 months
4= 18 months
5= Never breastfed

Are
you
10
breastfeeding
the child?
(if no, skip to Q12)
1=Yes
2= No

Q16

Q17

Q 18

Q19

Q20

(If 6-24 months

(If 6-24 months)

Has child been
provided with
Vitamin A in the
last 6 months?

(If ≥9 months
old)

Has the ch
ever been
given polio
vaccine
orally?

At what age was
child given water/
foods other than
breast milk?
1=0-3 months
2=4-5 months
3=6 months
4=7 months or more.

How many times do
you feed the child in
a day (besides
breast milk)?

1= 1-4 times
2= 5 or more times

(show sample)
1=Yes
2= No

Has child been
Vaccinated
against
measles in the
last 6 months?
1=Yes
2= No

1
2
3
4

10

Child having received breast milk either directly from the mothers or wet nurse breast within the last 12 hours
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11. Fish and sea foods (e.g. fried/boiled/roasted fish, lobsters)?
12. Miscellaneous (e.g. spices, chocolates, sweets, beverages, etc)?
Q34

In general what is the main source of staple food in the household? (*Use codes in 30 above) _________________

Q35

Total number of food groups consumed in the household:

Q36

How many meals15 has the household had in the last 24 hours (from this time yesterday to now)?

1= One

Q37

Access to safe protected drinking water (tap; borehole or protected well)?

1= Yes

2=No

Q38

Access to sanitation facility (toilet or latrine)?

1= Yes

2=No

____________________
2=Two

3= Three

Checked by supervisor (signed): _______________________________

15

A meal refers to food served and eaten at one time (excluding snacks) and includes one of the three commonly known: - breakfast, lunch and supper/dinner
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APPENDIX 2: MORTALITY QUESTIONNAIRE, NOVEMBER 2007 BAY AGROPASTORAL NUTRITION ASSESSMENT

Household No: _____
No.

Date: _______ Team No: ____ Cluster No: ____ Enumerator’s Name: ____________

1: First Name

2: Sex
3: Age
4: Born since
(1=M;
(yrs)
__ / 8/ 2007
2=F)
a) How many members are present in this household now? List them.

5: Arrived since __
/ 11/ 2007

6: Reason for
leaving

7: Cause of
death

b) How many members have left this household (out migrants) since Octobar __, 2007? List them

c) Do you have any member of the household who has died since October __ 2007? List them

Codes
Reason for migration
1= Civil Insecurity
2= Food Insecurity
3= Employment
4=Divorce
5=Visiting

Cause of death

6= Hospitalised
7= In boarding school
8= Grazing/herding
9= Other, specify

1= Diarrhoeal diseases
2= ARI
3= Measles
4= Malaria
5= STD/ HIV/AIDS

6= Anaemia
7= Birth complications
8= Accident/ killed/ physical injuries
9= Hunger/starvation
10= Other, specify

Summary*
Total

U5

Current HH Members
Arrivals during the Recall period
Number who have left during Recall period
Births during recall
Deaths during recall period
* For Supervisor Only
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Appendix 3: Calendar of Events Bay Agro- pastoral Assessment November 2007
Month
Jan.

Events
Beginning
of Jiilal

Feb

Mar.

2004
46
Arafo/DulXaj
45
Sako

2005
34
Arafo/

Mid of
Jiilaal

2003
58
Arafo/DulXaj
57
Sako

End of
Jiilaal

56
Safar

44
Safar

32
Safar

2006
22
Arafo/DulXaj
21
Sako
Imatinkii Dowlada
ee Baidoa
20
Safar

Beginning
of Gu’

55
Mawliid

43
Mawliid

31
Mawliid

19
Mawliid

May

Mid of
Gu’

54
Malmadoone

42
Malmadoon

30
Malmadoon

18
Malmadoo

Jun.

End of
Gu’

53
Jamadul-Awal

41
Jamadul-Awal

29
JamadulAwal
Dagaalkii
Ato/Lahelo

17
JamadulAwal

5

Jul.

Beginning
of Xagaa

52
Jamadul-Akhir

40
Jamadul-Akhir

28
JamadulAkhir

4

Aug.

Mid of
Xagaa

51
Rajab

39
Rajab

27
Rajab

16
Jamadul-Akhir
Dhimashadii
Abdala Derow
15
Rajab

Sep.

End of
Xagaa

50
Shacbaan

38
Shacbaan

26
Shacbaan

2

Oct.

Beginning
of Deyr

49
Ramadaan

25
Ramadaan

Nov.

Mid of
Deyr

48
Soonfur

37
Ramadaan
Hubeer iyo
Yantaar
Dagaalkodi Idale
36
Soonfur

14
Shacbaan
Qaraxii
baarlamaanka
13
Ramadaan

24
Soonfur

12
Soonfur

Dec.

End of
Deyr

47
Siditaal

34
Siditaal

23 (Digalki
Maxakimta
iyo Dowlda
Siditaal

11
Siditaal

Apr.

2002

59
Siditaal

33
Sako

2007
10
9

8
7
Waqti
ga
Xaark
ii
6

3

1

Jiilaal
GU’
Xagaa
Deyr
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Appendix 4: Clusters Sampling for Bay Agro-pastoral Nutrition assessment November 2007
Village Name
KUUNYO
WARIISHE
MARUUF
BULOAWYUSUF
MAYYFUURI+KALAG
KIISURIN
KORMARI
KORMARI
KAYOW
GUBO
MAL mal
BERDALE(A.GUREY)
Neebsoy
Buuloboorka
Gerdiile
Awdiinle
Goofeedin
Ganta+gomort+gaduudka+buulogaras
Buulojadiid
Qaylodhere
Makidhegale
Array
Bulorille
Doyrebe
Buloaliyowboorow
Bulohareeri
Raas edde
Afgoye
Korkorka
Nibsaar
Total estimated pop.
Sampling interval
Random number
Summary
Dinsor
Qansahdere
Baidoa
Berdale
Burhakaba
Total

DISTRICT
Burhakaba
Burhakaba
Burhakaba
Burhakaba
Burhakaba
Burhakaba
Burhakaba
Berdale
Berdale
Berdale
Berdale
Berdale
Baidoa
Baidoa
Baidoa
Baidoa
Baidoa
Baidoa
Baidoa
Qansahdere
Qansahdere
Qansahdere
Qansahdere
Qansahdere
Qansahdere
Dinsor
Dinsor
Dinsor
Dinsor
Dinsor

Livelihood
Agropastoral
Agropastoral
Agropastoral
Agropastoral
Agropastoral
Agropastoral
Agropastoral
Agropastoral
Agropastoral
Agropastoral
Agropastoral
Agropastoral
Agropastoral
Agropastoral
Agropastoral
Agropastoral
Agropastoral
Agropastoral
Agropastoral
Agropastoral
Agropastoral
Agropastoral
Agropastoral
Agropastoral
Agropastoral
Agro-pastoral
Agro-pastoral
Agro-pastoral
Agro-pastoral
Agro-pastoral

EST.
POP.
150
300
800
180
600
230
400
300
600
500
1000
2000
800
300
700
2500
400
600
500
200
500
200
500
600
100
728
743.6
795.6
500
707.2

Cluster
number
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
90

590631
19687
14630
5 clusters
6 clusters
7 clusters
5 clusters
7 clusters
30 clusters

31

Bay Agropastoral Nutrition Assessments Report – November 2007FAO/FSAU, UNICEF, SRCS & Partners

Appendix 4b. Bay Region Agro-pastoral Nutrition 2007 Assessment Team
Name
1. Ibrahim Mohamed Mohamed
2. Mustaf Abshir Abdirahman
3. Yusuf Bilow Aden
4. Hussein Mohamud Mohamed
5. Yusuf Aden Nur
1. Ahmed Abdlahi Elim
2. Abdullahi Aden
3. S Mohamed Abdirahi
4. Saafi Mohamed Inbrahim
5. K. Ali Sheekh
6. Mohamed Abdulahi Ali
7. Faduma Sheekh Mohamed
8. A hassan Aboyle
9. Warsame Sh. Hassan
10. Mishow Samow Hassan
1. Aweys Isaq
2. Abdiqadir Mohamed Ibrahim
3. Aden Siadi Abdiraziz
4. Aden Keerow Abdi
5. Aden Hassan Hassan
1. Yasin
2. Ibrahim Mohamed
3. Abdikarim Mohamed
4. Abdikadir Hudow Osman
5. Ahmed Abdulhi Moalim
1. Joseph Waweru
2. Mohamed Haji

Role/Responsibility
RDT Nurses

Enumerators

Team leaders

Supervisors

Coordinators
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APPENDIX 5: REFERRAL FORM FOR MALNOURISHED CHILDREN
Name of the village: __________________

Date:___________________________

Name of the child:_________________________

Sex of child: ________

Age of child: ____________________________

Name of caretaker: _________

Child diagnosed (suspected) with (state the condition): __________________________
Child referred to: ___________________________________
Child referred by: ___________________________________
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Appendix 7 Assessments Quality checks
Quality checks
Digit preference-weight
Digit preference-height
Age preference
SD of WHZ
Skewness of WHZ
Kurtosis of WHZ
Percent of flags (WHZ)
Age group (6-29)
Age group (30-59)
Sex ratio (M/F)

Bay Agropastoral
None
None
13, 25,37
1.17
1.00
2.10
6 cases (0.6%)
No bias
No bias
1.0
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