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I
Introduction.
1.
Three years of poor rains and failure of rains in April 2000 again throughout the Horn of Africa particularly affected pastoral and agro-pastoral areas of Djibouti, Ethiopia, Kenya and Somalia.  The UN sought to address
 the immediate needs of some 13,4 million people, of whom 10 million in Ethiopia, 2.2 million in Kenya, 750,000 in Somalia, 335,000 in Eritrea and 150,000 in Djibouti. 

2.
In response to the increasing concern for the drought situation the Secretary General appointed Ms Bertini as his Special Envoy (SE) for the drought in the Greater Horn of Africa.   During her first visit, she recommended the appointment of a Regional Humanitarian Co-ordinator (RHC).  A RHC was appointed and an office (ORHC) established in Addis Ababa in June 2000.

3. WHO and FAO seconded two staff members each to the ORHC in order to provide the office with capacity and expertise in the fields of public health, nutrition, agriculture and livestock.  

4. Terms of Reference of the WHO nutrition consultant, working under the responsibility of the WHO Representative of Ethiopia, can be summarised as follows:

· Assess the current nutritional status of the population in Ethiopia

· Travel as needed to other countries in the Horn of Africa to assess nutritional impact of the drought and identify possible cross-border activities

· Evaluate the household food security situation and assess needs

· Analyse the problems assessed and develop short and medium term plans of action

· Identify patterns, which could start and sustain nutrition surveillance after the mission and identify resources to this end.

5. For various reasons, including the sheer number of people and areas affected, the consultant concentrated during the initial two months on Ethiopia.  Assessment missions were carried out to the worst affected regions of Ethiopia, including the Somali Region, Northern Omo in the SNPPR, Wollo (Amhara Region) and Konso Special Woreda.  The first assessment was done together with the nutrition consultant seconded to UNICEF from CDC.  Separate reports were compiled on each of the assessment mission, which are available from the UN Emergency Unit for Ethiopia web-site
.

6. During an extension of one month, assessments were also carried out in drought affected areas of Somalia and the north of Kenya.  In Somalia, the north western part of southern Somalia was visited, also assessing the health situation.  At the same time, the WHO public health consultant visited the north western part (Somaliland), also looking into nutrition.  Information and findings on Kenya have been shared with/handed over to the OCHA adviser appointed for Kenya as of mid-September.  

7. This report serves to briefly summarise main findings from the various assessment missions, follow-up already undertaken and recommendations for further action. Due consideration is also given to sustainable improvement of nutrition and exit strategies. 

II
Ethiopia

Somali Region.

8. The Somali region in Eastern Ethiopia comprises 9 zones and has a population of approximately 3.76 million, the majority of whom are pastoralists and agro-pastoralists. The area is remote and isolated from the highlands, also culturally and economically. The prevalence of acute wasting in the population less than 5 years of age reached critical levels, reportedly frequently exceeding 30%, in many parts of the Somali region in early 2000. In addition data collected by several (I)NGOs suggested that crude and under 5 mortality rates had increased and passed the thresholds used to define an emergency.  In the absence of a nutrition surveillance system in the region, the only data source were nutrition surveys carried out by NGOs. 

9. The humanitarian response, co-ordinated by the Ethiopian government’s Disaster Prevention and Preparedness Committee (DPPC) was and remains to date focused in particular on Gode zone.  Because people traditionally gather here in times of drought on the one hand, because of its airport and relatively easy access on the other hand, Gode has drawn more attention from NGOs and the UN than any other place in the Somali region.  

10. During the first five months of the year, the general food ration (GFR) actually received by beneficiaries was unreliable in quantity and quality in most zones with the exception of those areas targeted for complimentary rations by major international organisations since April, 2000.  This inconsistency led to persistently high levels of acute wasting.  Lack of confidence in the GFR also led some organisations to establish blanket supplementary feeding programmes complementing DPPC food assistance resulting in a ration size well above the level recommended by DPPC. In addition, numerous selective feeding programmes targeting the moderately and severely malnourished were established with a high concentration in Gode district. 

11.
Initial problems with the humanitarian response in Somali region related to the lack of a comprehensive surveillance system, the lack of a suitable co-ordination mechanism and therefore the lack of an integrated response.  The DPPC/B, whose mandate is to co-ordinate the response, lacked sufficient technical capacity in nutrition and food security monitoring at all levels, the human resources necessary and logistic capacity to fulfil this role. The UN agencies had their regular programmes and only provided some strategic co-ordination in support of the DPPC. Although progress has been made, these mechanisms have not been effective in standardising nutrition surveys or selective feeding programmes or in effectively identifying areas requiring immediate response and ensuring a timely intervention. This has resulted in assessments and surveys of a relatively ad hoc nature that regularly do not produce useful information or meet minimum standards.  Of concern is that surveys using non-representative sampling methods that may result in significant bias are being used as the basis for advocacy.  This may result in a misuse of limited resources.  

12.
While some therapeutic and supplementary feeding programmes are of excellent quality, many also initially did not meet minimum standards.  Lack of 24-hour care, high default rates, relatively poor education of mothers and the exclusion of malnourished older children, adolescents and adults were noted throughout.  These problems were seen mainly in centres run by NGOs without significant experience in selective feeding. The fact that the quality of these programmes remains poor reflects the overall lack of nutrition co-ordination and monitoring.  For a variety of reasons including high default rates and a long recovery period, beneficiary figures from therapeutic feeding centres are not suitable for monitoring trends in severe malnutrition.  Figures from supplementary feeding are of even less use in reflecting moderate malnutrition because agencies use different admission criteria, target different groups (and/or change target groups), while beneficiaries may be double registered within one programme or registered in two different programmes at the same time.  

13.
The lack of a comprehensive nutrition surveillance system resulted in a failure in targeting of food aid to the most vulnerable geographic areas and adjusting priorities according to needs.  It allowed some areas such as Gode to attract a relative surplus of food items, selective feeding programs and support in the health sector, while others areas such as Shinile and Jijiga zones remained with grossly inadequate assistance in these sectors and an ongoing nutritional emergency.  Even within Gode district, it allowed some communities in the district to receive relatively little food while resident populations in urban areas were likely to have received a surplus.

14. A major problem in assessing the food situation is the absence of accurate statistics on populations (including displaced) and food distributions.  DPPC/B and WFP co-ordination and information sharing in the food sector has so far not succeeded in providing precise figures on quantities of food distributed, let alone whether all eligible beneficiaries were included and how much food people actually received.  Official figures suggest that from (the end of) May onwards, most zones received sufficient food to rapidly reverse famine conditions.  Rains were also reasonable in some areas, improving pasture and livestock conditions.

15. In other areas, however, livestock losses continued until well into August, the GFR remained erratic, and levels of acute wasting remain unacceptably high.  For example according to an SCF-UK nutrition survey, malnutrition rates in July in four districts in Fik Zone varied from 24% to 40%.  This, according to SCF UK, could be attributed to poor rains and harvests in combination with inequitable and irregular food distribution as well as an inadequate food basket, lacking in protein and micro-nutrients. 

16. Even in areas were the food situation improved considerably and were NGOs reportedly had started to phase out their feeding programmes, malnutrition levels remained exceptionally high.  For example, surveys carried out by SCF/USA indicated a decrease from some 50% malnutrition in January to 29% in July in Gode District.  Similarly, MSF B found in Denan District of Gode Zone that levels of acute wasting had decreased from 53% in May to 38% in August.  

17.
Further analysis of the reasons why the overall situation seems to only slowly improve, indicated a high incidence of communicable diseases. In particular measles, diarrhoeal disease secondary to inadequate water and sanitation and compounded by population movement, malaria, tuberculosis and micro-nutrient deficiencies were and still are contributing to the persistently high levels of wasting.  Local health structures are very weak and few agencies have thus far attempted to enhance local health capacity.  Instead, nearly all nutrition interventions are set up as a parallel system sometimes drawing away staff from governmental health facilities.  

Wolayita, SNNPR.

18.
Food security is fragile in Wolayita
 due to a high population density with a higher than national average family size, small land holdings per household, and heavy reliance on rain.   Therefore, any decline in access to normal food sources is likely to result in a decline in nutritional status.  Paradoxically, even in years with exceptionally good harvests, there were pockets of serious malnutrition where households relied on the sale of their crops, but were unable to obtain a reasonable price. 

19.
In August 1999, the nutritional surveillance programme reported that cereal prices had gone up to a level similar to 1994, a year of severe food shortage due to the absence of root crop production and late belg rains.  Reportedly some food distribution was carried out, but this was insufficient to lower market prices for cereals.  Moreover, very few households benefited from this food distribution.  

20.
By early 2000 it was evident that two consecutive years of late belg
 rains, poor belg and meher
 crop performance and failure of intermediate (sapia) rains –important for root crop production– had exhausted many households' main coping strategies, including the consumption of ensete (false banana).  Because root crop production was extremely low in 1998, people consumed most of their ensete in 1999.  This year, when sapia rains failed for the second consecutive time, households' access to ensete, which needs seven years to mature, was insufficient to cover the gap in food availability.  Low root crop availability in combination with late belg rains, deteriorating livestock conditions due to lack of pasture and drinking water in the highlands and disease in the lowlands, as well as the stress sale of livestock, resulted in a quick decline in food security.  The situation was exacerbated, because very little food was distributed during the first four months of the year 2000, due to countrywide low availability and prioritisation of other areas.   

21.
The nutrition and food security situation in Wolayita is monitored through the Nutrition Surveillance Programme (NSP)
 implemented by SCF-UK.  The anthropometric indicator that is used by the NSP is mean weight for length (MWL) of the population.  A cut-off point of 90% MWL has been used by the DPPC to define population nutritional vulnerability and the need for external food aid.  Wolayita has been included in the NSP since 1988.  Figures collected during the period 1993-2000 show that overall nutritional status as measured by MWL has been satisfactory; that is between 90.0 and 94.9%.  MWL tends to stay around 94% throughout the period July-January and to decline to 92% in March/April, the middle of the hunger season.  This decline tends to be less in years of good root crop production.  Since 1993 MWL has been below the cut-off level of 90% only twice, in April 1994 and April 1995.   1994-1995 was the last period of serious food insecurity following failure of sapia rains.  This year, in March/April, the mean WFL was reportedly 91.1%.  In February, when the mean WFL was 94.1%, the nutritional status was reportedly satisfactorily, although a decline was predicted.  In view of the effects of poor rains, the NSP nevertheless advocated close monitoring and the provision of assistance in it’s February 2000 issue.

22.
In response to requests from the DPPC and these NSP findings a number of (I)NGOs carried out nutritional assessments.  Sampling methods for nutritional surveys have varied, but the majority of surveys were formal 30 cluster surveys employing the standard EPI methodology.  Rapid assessments usually reporting MUAC, resulting from the screening of beneficiaries of supplementary feeding programmes, or convenience samples of children less than 5 years of age measured at a central village location, have been employed also.  In general however, such screenings have been followed by a representative nutrition survey covering an entire woreda (district).  In accordance with good practice, nearly all nutrition surveys, including most rapid assessments, also covered underlying causes of malnutrition, in particular food insecurity and morbidity.

23.
Results indicated that malnutrition rates were alarmingly high in some parts of Wolayita, ranging from 25% to 45%.  Moreover, results clearly indicated that mean WFL alone as reported by the NSP is an insufficient indicator of nutritional vulnerability in an emergency situation.  In addition, results of nutrition surveys cast serious doubt on the validity of using a cut-off level of 90% mean WFL to determine the need for emergency food assistance
.  Nutrition surveys at present thus not only provide useful, but also essential complementary information.  However, if the NSP would also systematically report the number of children falling below the 80% and 70% W/H cut-off levels, the programme would be an important tool in facilitating the prioritisation of areas that warrant such nutrition surveys.
24. 
Following nutrition assessments, various agencies commenced selective feeding programmes and general food distribution complimenting DPPC.  By and large however, drought response has, in general, not been timely in Wolayita except in Humbo woreda.  This can be related to the fact that Humbo was already singled out in 1999 as the worst affected woreda in the area, attracting early response, among others from World Vision International (WVI), who was already operational in this district.  Also Concern, who has a history in Wolayita, was relatively quick to respond.  Several other agencies by the end of July were still in the process of setting up programmes, which were badly needed before the harvest expected late August.

25.
A strong point of the drought response programmes implemented by WVI, Concern and –later– MSF CH is the combination of selective feeding of malnourished children and pregnant and lactating women, and the provision of general rations. Concern and MSF CH provide cereals to all family members of malnourished children, thereby targeting the most vulnerable. Therapeutic and supplementary feeding programmes are of excellent quality, because nearly all agencies are using internationally accepted criteria for admission and discharge; provide recommended medication and adhere to feeding protocols and other standards of good practice.  Moreover, response is characterised by effective co-ordination among NGOs, resulting in even coverage of woredas, albeit late in the case of some woredas.  A weaker point is that malnourished adolescents and/or elderly are usually excluded from these feeding programs.

26.
Response in the health sector has thus far been marginal, despite the fact that findings of nutrition surveys indicated that morbidity, in particular due to malaria and diarrhoeal diseases, is a major underlying cause of malnutrition and that vaccination coverage is extremely poor.  Statistics on morbidity are kept at clinic level, but there is no morbidity surveillance system that can trigger quick response and/or support in case of outbreaks or epidemics.

27.
DPPC food distribution up to the end of July was late, irregular and insufficient to prevent serious levels of malnutrition. Increasing cereal prices as reported in August 2000, despite harvest of potatoes and haricot beans would seem to suggest that relief food distribution was still insufficient, although in-country food availability and allocations –also to Wolayita– had increased significantly.  The situation is complicated by the fact that the regional SNNPR authorities, following the 1996 bumper harvest, dissolved the DPPB/D.   As a result, mechanisms to link geographical and household targeting no longer exist; neither are there any reliable distribution figures.  Moreover, figures reported do not necessarily reflect distribution to the most vulnerable.  In addition, due to the breakdown of the system of checks and balances to assure accountability, there is at present no guarantee even that food has actually been distributed. 

Konso Special Woreda.

28.
Konso special woreda, situated about 600 km south of Addis Ababa consists of some 1,800 km². The population according to adjusted 1994 census figures, are approximately 170,000, but is generally believed to be over 200,000.  Over 90% of the population depend on agriculture, essentially relying on rain rather than irrigation.  Located in the semi-arid ecological zone with erratic rainfall, Konso suffers from drought induced famines almost once every ten year. The last two droughts hit Konso in 1973/1974 and in 1984/85.  This year for the third consecutive time, the belg rains have failed, resulting in nearly 100% crop loss of sorghum and maize.

29.
The humanitarian response is co-ordinated by the Drought Management Committee (DMC) that advocates food for work -called Employment Generating Schemes (EGS)- rather than free food distribution as the preferred strategy to improve food security and mitigate the impact of droughts.  The Committee consists of representatives of the DPPB
, Woreda Council, Bureaux of Health (BOH) and Agriculture (BOA), Konso Development Association and international and national NGOs, providing assistance in the food (security), health and nutrition sectors.  Humanitarian response is based on comprehensive assessments in combination with bottom-up information from peasants’ associations to the DMC and other stakeholders.

30.
The nutrition surveillance programme (NSP) does not cover Konso. Following a UN/DPPC assessment mission in July 1999, which expressed serious concern at the effects of the drought in Konso, the Woreda Council and Farm Africa
 requested MSF-H
 to carry out a nutrition survey. Together with staff from the BOH and other governmental offices, MSF-H conducted a 30 clusters base-line nutrition survey in August 1999.  The survey aimed to determine the malnutrition prevalence, analyse underlying causes of malnutrition and recommend on appropriate interventions.  The survey revealed a prevalence of 20% global malnutrition (of which 1,2% severe) and deteriorating food security.  Households at the time had started to sell productive assets including livestock and to consume wild foods.  Lack of water and health problems were found to be important contributing factors to malnutrition.  

31.
By July 2000 efforts in Konso to mitigate the effects of the drought appeared to have been largely successful.   Malnutrition rates dropped considerably during the latter half of 1999 despite failure of both the belg and the meher harvests.  By January 2000 the level of malnutrition was 13%, which had reportedly further declined to 9% in August 2000.  This success can be related to strong co-ordination by the Drought Mitigation Commission, and a timely response.  

32.
In the absence of a comprehensive early warning and nutrition surveillance system, the Woreda Council and others members of the DMC, sought an alternative approach for measuring the impact of the drought at an early stage, by requesting an INGO to conduct a comprehensive nutrition survey in August 1999.  Based on this survey, humanitarian response considerably increased, not least because a number of agencies were already present in the woreda and willing to adjust their programmes and/or initiate new drought response programmes.  Because these agencies covered the health and nutrition as well as the food and food security sectors among them, a multi-track response could be developed in a relatively short time.  Furthermore the response continues to be adjusted according to needs by means of follow-up surveys in January and August 2000, in combination with bottom-up information from peasants’ associations to the DMC and other stakeholders.  

33.
The therapeutic and supplementary feeding programmes implemented by MSF H and EEC/MY are of excellent quality, as can be measured by short recovery periods and low defaulting rates.  Whether adjustment of the programme in January 2000, has also positively impacted on morbidity is less clear, but will be revealed by the next follow-up surveys.  

34.
The Employment Generation Schemes programme implemented by Farm Africa is combined with distribution of seeds and a livestock program.  This strategy clearly appears more effective in assisting the restoration of the population’s livelihoods at the medium long term than free food distribution alone

South Wollo. Amhara Region.

35.
South Wollo consists of seventeen woredas, with a total population of approximately 2,500,000 people.  Thirteen woredas have been affected by the drought, of which six severely so.  Five out of these woredas are mainly belg producing, located in the highlands. These are Tenta, Legambo, Dessi Zuria, Kutaber and Mekdella woredas.  The total number of people affected in June 2000 amounted to 1,185,9000 as compared to 786,000 in January.  

36.
As in most other drought-affected areas in Ethiopia, food security in South Wollo is precarious due to a high population density, small land holdings per household, heavy reliance on (erratic) rain and decreasing soil fertility.  South Wollo is structurally food deficit, with much of the population chronically dependent on food aid.  Many farmers supplement subsistence agriculture with cash income from seasonal labour, the sale of firewood or charcoal and, the less poor, hiring out animals for transport or ploughing. In times of stress, coping mechanisms include the sale of small livestock, productive assets such pack animals and oxen and seasonal out-migration. 

37.
The nutrition and food security situation in South Wollo was –until the end of 1999– monitored through the nutrition surveillance programme (NSP) of SCF (UK), increasingly in conjunction with the early warning unit of South Wollo zone DPPD
. In May 1999, the nutritional surveillance programme reported that nutrition status in the belg producing highlands had declined significantly, due to poor consecutive harvests since 1997.  Cereal prices were increasing and livestock conditions poor to very poor in all areas.  Terms of trade
 were the lowest recorded since 1993, while concurrent indicators of severe livelihood stress were evident.  The NSP warned that the nutrition situation would further deteriorate unless relief efforts were stepped up.   

38.
Following these reports, DPPC/B and NGOs operating in South Wollo collected substantial additional anthropometric data.  Since May 1999 SCF-UK/DPPC nutrition-monitoring teams have regularly conducted nutrition surveys in the north-east Amhara region.  Figures indicate that the nutritional status remained poor in Legambo and Tenta, but less so in Dessie Zuria throughout the second half of 1999.  By the end of May 2000 the nutritional status of children started to improve and findings from August indicate that malnutrition rates had decreased to normal in these woredas.  However, results from nutrition surveys conducted by ERCS, WVI and Concern indicate that in the period May-July 2000 pockets of high levels of acute malnutrition, often passing the threshold of 15%, persisted in several woredas.    

39.
In 1999, response in terms of selective feeding programmes was hampered by DPPD’s reluctance to target supplementary food specifically and with priority to the malnourished and its preferential policy to continue to include blended food into the general food distribution.  There is abundant evidence that inclusion of blended food in the general distribution has virtually no nutritional impact.  Targeting is inconsistent, characteristics of the commodity and nutritional considerations are not well understood, and quantities distributed are too small to have a nutritional impact.  More flexibility this year has resulted in a substantial increase in supplementary feeding programmes targeting the malnourished. 

40.
Although high, the prevalence of malaria, diarrhoea and other diseases among children during 1999 and 2000, thus far, appears similar to normal years.  Mortality, according to mothers and key-informants, including health officials, was comparable to normal years as well.   Interestingly, health seeking practices, with high reliance on governmental health structures, in some areas, appear unchanged, despite compromised livelihoods.  In addition, in some areas, vaccination coverage is far above the national average.  NGOs, providing standard medical treatment as part of supplementary feeding programmes are in general complementing local capacity rather than using parallel systems. 

41.
Because general food distribution in 1999 and the first five months of this year was, by and large, insufficient to cover the needs, NGOs, as elsewhere, compliment DPPC general food distribution. Little NGO food was distributed last year however, and most NGO complimentary food distribution started only in May 2000.   Food distribution through DPPC gained significant momentum since June of this year.   

42.
Apart as free food aid, food is also provided through employment generating schemes (EGS) and some Food for Work (FFW), the latter with increasing support from NGOs and WFP.  In addition, several NGOs are piloting cash for work programmes.  There appears to be considerable disparity between and within woredas however, suggesting there is room for further improvement.  Although targeting the most vulnerable population within woredas is occasionally still problematic, targeting has considerably improved during the last two years.

43.
Because the belg rains failed again this year, resulting in harvest yields of approximately 25% of a normal year, DPPC food distribution to belg producers will continue to July next year.  Meher rains so far have been good, although there are pockets where hail storms, frost or insects have negatively impacted on the young plants.  Also, current livestock condition is much better than in 1999.   No excessive losses have been reported; animals have reproduced well and are in apparent good health.  DPPC food stocks are sufficient to provide food to all affected farmers until October and an additional two months to belg producers.  


44.
The combination of relatively modest levels of malnutrition and normal morbidity and mortality suggests that, by and large, the nutrition situation in South Wollo is currently under control.  However, three consecutive years of poor rains have severely impacted on peoples' livelihoods.  Finding from recent surveys and assessments indicate that in many cases, now poor villagers were relatively wealthy, but had to sell assets, in particular livestock.  Through attempting to cope with the drought, many households have undergone a continual impoverishment and coping strategies have been severely eroded, both at household and community level.  Despite its considerable volume, food aid has so far little impacted on supporting economic activities that have been negatively affected by sequential droughts.  Neither did it effectively prevent the sale of assets including livestock, because there is often a gap in the delivery when it is most needed
. 

III
Somalia

45.
Bakool, Bay and Gedo regions are located in the north western part of southern Somalia.  The total population is an approximate 1,1 million, but estimates vary.  All regions were severely affected by drought in 1999, following floods in 1997/1998.   The drought, compounded by conflict, displacement and lack of public services, left a substantial part of the population highly food insecure.  Approximately 400,000 people in the three regions combined were considered in need of relief food assistance by the end of 1999.  A famine alert was issued for Bakool in January 2000. 

46.
The humanitarian response in Somalia is co-ordinated by the Somalia Aid Co-ordination Body (SACB), in which UN agencies and NGOs work together.  At field level, SACB participants in some areas also work with local government authorities.  Drought response interventions have heavily relied on data collected and analysed by the Food Security Unit (FSAU) and the Famine early warning system (FEWS)
 published monthly.  To further improve programme planning, early detection and response, a health information system, which incorporates the already existing system of nutrition surveillance, and an outbreak detection system were launched earlier this year.

47.
In order to assess the overall humanitarian situation, a number of rapid assessments were conducted in February 2000.  An inter-agency assessment in the Bakool region revealed severe food insecurity.  An UNICEF nutritional survey in Rabdure town showed that global malnutrition was 30 percent, including 6 percent severe malnutrition.  Findings of another UNICEF nutrition survey in Wajid town indicated a 21 percent global malnutrition rate, and a rate of 3 percent severe malnutrition, despite major WFP food distributions in both districts.  Also in Gedo Region, an inter-agency mission in February found high food insecurity among poor agro-pastoralists, who, as a result, were reducing their consumption levels to below minimum requirements.  Malnutrition in Bardera, according to an UNICEF survey, was 23%. 

48.
There is no comprehensive nutrition surveillance system in Somalia, but the FSAU attempts to monitor trends in nutrition by collecting anthropometric data from some 30 to 35 nutrition surveillance sites.  A major constraint is uneven coverage among and within districts, biased heavily towards more urban areas.  In addition, data are usually
 only collected of children attending MCH clinics, resulting in an over-representation of sick children. 

49.
However, representative data are available from nutrition surveys carried out regularly by UNICEF.  Since July 1999 UNICEF, sometimes in conjunction with NGOs, has conducted some 10 surveys in the regions worst affected by the drought.  In addition, ACF and MSF B have collected anthropometric information.  With the exception of rapid assessments, surveys have been random cluster surveys.  In accordance with good practice, most surveys also collected data on underlying causes of malnutrition, in particular morbidity and, to a lesser extent, food insecurity.  A Nutrition Working Group, based in Nairobi, analyses survey results (including the methodology used) and provides recommendations on further data collection.

50.
Nutrition surveys conducted during the period December 1999-July 2000 revealed levels of malnutrition varying from 14% to 30%.   In the absence of comprehensive base-line data, preferably by season, it is difficult to ascertain to what extent these levels, all measured prior to the harvest, are abnormal for Somalia.  Interpretation is complicated by the fact that, in line with international recommendations, malnutrition is presently measured in Z scores, which result in systematically higher rates than weight for height as percentage of the median, used in pre-war Somalia. 

51.
Despite a long history of supplementary feeding provided through MCH clinics, little is known about the impact of this intervention.  Recent screening by UNICEF suggests a substantial inclusion error.  Data about exclusion is virtually non existent.  This might well be substantial, given that the average severe malnutrition rate in surveyed areas is more than 4%.  Obviously, attendance in the only two therapeutic feeding centres in the three regions consists of only a small minority of the 8,000 severely malnourished under fives this rate roughly translates into
. 

52.
Mortality is not systematically recorded, but some data suggest that under five mortality earlier this year was alarmingly high.  Measles were the primary cause, while other main causes were malaria, malnutrition and diarrhoea.  This is in line with information available from nutrition surveys regarding morbidity and measles vaccination coverage.  Although measles mass vaccination campaigns are carried out regularly coverage and frequency are insufficient to reduce transmission. 

53.
The FSAU and FEWS collect and analyse climatic, agricultural, economic, and household data to track vulnerability and provide early warning.  As of May 2000 information is published in a joint monthly report.  The combination of activities carried out by the FSAU
, which includes among others detailed crop assessments four times a year, data provided by the FEWS and ad hoc interagency assessments to areas of concern, ensures timely and regular information on the food security situation throughout the country.  Much less is known about household food security.  The original intention to link UNICEF nutrition surveys to food security assessments carried out by the FSAU, thus far, has not materialised.  This is a lost opportunity, because regular data collection by the FSAU 
54.
Information from the FSAU and FEWS is also used to estimate how many people require food assistance.  The main agencies delivering food aid for general distribution in Somalia are WFP, CARE and ICRC. During the first five months of the year more than 75% of the estimated food aid requirements were provided.  However, the most food insecure regions of Bakool, Bay and Gedo received on average less than 40% due to repeated security incidents.  Discrepancies between districts varied considerably. In June and July, with improved security, actual distribution in both Gedo and Bakool was more or less according to need.  

55.
Neither the FSAU nor food agencies systematically track to which extent people from regions neighbouring Kenya and/or Ethiopia benefit from free food aid distributions in these countries.  WFP monitors report however, that during the period June-August, when free food distribution in the Somali region of Ethiopia gained momentum, people from Bakool moved to Ethiopia, in particular Kelafo in Gode Zone.  Pastoralists from Gedo reportedly benefited from free food distribution in Liben Zone.  During this period food from Ethiopia, including oil distributed by ICRC and (I)NGOs, was sold on various Somali markets.  By September food from Ethiopia was no longer seen however
. 

56.
Overall in the pre-harvest period food distributions in all regions except in Bay were equal to requirements.  This can be attributed to various drought alarms and timely response.  In August and September, in line with recommendations from SACB to reduce food aid deliveries in response to crop harvests, agencies distributed much less than planned.  However in much of the three regions many agro-pastoralists, which are dependent on rain fed crop production and have experienced displacement, remain vulnerable due to the cumulative effects of three consecutive years of asset depletion and livelihood stress.   In order to rebuild assets development programmes, including cash for work and food for work, remain vital.

IV
Conclusions and Actions Taken

Main findings regarding Ethiopia include the following: 

· The current nutrition situation as well as needs and response in the food, health and nutrition sectors (continue to) vary considerably throughout the country.  Although this can be partly attributed to differences in drought impact, major contributing factors are differences in DPPC capability and competence at region/zonal level and in information sharing and co-ordination mechanisms (including UN co-ordination).  

· There is no national policy on nutrition in Ethiopia.  Ethiopia’s Food Security Programme, is production driven and lacks a link to nutrition.  Links to health are weak as well. The former Health and Nutrition Research institutes, which used to boost many international contacts and attract fellows from many different countries, have now merged.   The staff of the nutrition department has decreased from over one hundred to only 26 people.    

· Major gaps continue to exist regarding the availability and accessibility of nutrition information.   UNICEF and WHO in close co-operation have made progress in line with mission recommendations through:
a) the establishment of the Ethiopian Nutrition Survey Data Base by CDC/UNICEF and WHO nutritionists 
b) strengthening of the UNICEF spearheaded nutrition task-force by ensuring the regular participation of major NGOs, donors, the DPPC as well as UN agencies and ensuring technical expertise
· The nutrition surveillance programme (NSP) is restricted to five areas only, with at present insufficient DPPC capacity to extend or even consolidate surveillance when SCF UK further phases out.  UNICEF has committed itself to strengthen Early Warning and Nutrition Surveillance by seconding one international and two national nutrition consultants to DPPC for one year starting in October.   

· MOH guidelines on selective feeding programmes (SFP) are out of date and no longer in line with international standards (WHO, SPHERE).  WHO has funds available from the Ethiopia budget to recruit a national consultant for six months to assist the MOH to formulate national guidelines and protocols, standardise data collection on SFP and –at zonal/regional level– strengthen MOH staff knowledge on nutrition including standard nutrition survey methodologies.  A job description has been made.

Findings on Somalia include the following:

· Despite on-going security constraints in many parts of Somalia, an early warning system, nutrition surveillance (albeit needing major improvement) and a system to assess food security are in place throughout the country and instrumental in response.   Information on needs and (drought) response is readily available from the FSAU/FEWS.  Response in general has been timely.  However, needs and response in the food, health and nutrition sectors (continue to) vary throughout the country, mainly due to security incidents. Strong UN co-ordination is ensured through SACB.

. 

· The FSAU has secured funding (mainly from USAID) to re-establish nutrition capacity in the field through the presence of four experienced nutritionists.  These nutritionists will provide training for health facility staff in the collection, reporting and interpretation of nutrition data.  The nutritionists will also be available to participate in all nutrition surveys and other assessments, thus ensuring consistency in methodology and enhanced capacity to compare and analyse results.  There remains however a need to further integrate nutrition and (household) food security information.

Findings regarding cross border issues include the following:

· A cross border communication information system was virtually non-existent before the drought, although WHO had made a start in health information sharing through its cross border Horn of Africa initiative.  With the exception of Southern Sudan and –recently– Somalia, outbreak surveillance systems remain to materialise.  Obviously, it is crucial that surveillance is set up as soon as possible in Ethiopia, which is the most centrally located country of the Horn of Africa. 

· The lack of standardisation of information collection and analysis within and between countries hampers comparison and sometimes results in a confused picture of needs.  The Office of the Regional Humanitarian Co-ordinator (ORHC) has initiated a series of regional meetings in order to strengthen links between specialised agencies in food security, health and nutrition. 

V.
Recommendations

· WHO Horn of Africa initiative, which would include outbreak surveillance and training of health and other staff, is ideally placed to also include nutrition surveillance.  A system, building on already existing initiatives and in turn feeding into these initiatives should be developed.  Exchange of information on other relevant issues such as assessments, food distributions and other response, should go hand in hand with surveillance, to allow information to be put into context.  WFP VAM units and FSAU could and should play a more pro-active role in this regard.

· The establishment of the ORHC has provided the UN system with new opportunities to strengthen regional links.  To continue to ensure that this process goes beyond information sharing continued secondment of staff from FAO and WHO is crucial and should last at least till the mandate of the RHC.  

· Drawing on lessons learned, there is a need to formulate nutrition surveillance and response strategies, taking into consideration regional and population differences.  These strategies should include survey methodologies, malnutrition treatment protocols and exit strategies, reducing the impact of future shocks on nutrition.  This would also entail, for example, advocacy to strengthen nutrition in national food security policies. 

· It is recommended that WHO makes available for a period of 18 months an international nutrition epidemiologist, initially seconded to the ORCH, to assist in the implementation of these recommendations.
� 	UN Emergency Appeal for the Drought in the Horn of Africa Ethiopia, Kenya, Eritrea, Somalia and Djibouti, June-December 2000.


� 	Address: undp-eue@telecom.net.et


� 	Wolayita consists of six districts of North Omo Zone, which is the most numeric and most densely populated Zone of the SNNPR.


� 	Belg rains (or gu in Somali) are short rains starting February or March, depending on the location.


� 	The meher season ( deyr in Somali) is the primary rain season rendering the main harvest in virtually all areas 


� 	The NSP is a longitudinal monitoring system that utilises a standard set of food security, agricultural and anthropometric indicators to track changes over time. 


� 	As early as 1993, analysis of the use this system revealed that child mortality is likely to increase before area mean WFL fall to 90% of the reference, indicating that emergency interventions should be triggered earlier.  And also that (... such) nutritional status data provide confirmation of a developing crisis rather than early warning.  Lawrence M., Tayech Yimer & O’Dea J.K., Eur. J. Clinical Nutrition (1994), 48.


� 	Disaster Preparedness and Prevention Bureau, the designated body at district level.  The DPPD (Department) operates at zonal level.


� 	Implementing a programme to improve food security 


� 	At the time assisting the ministry of health (MOH)/Bureau of Health in visceral leishmaniasis (kala-azar) control in Konso.


� 	DPPD carries out nutrition surveillance with technical and financial support from SCF.


� 	One goat was worth less than 20 kg of cereals. 


� 	According to an in-depth impact study of food aid in 1999, carried out by SCF UK.


� 	FSAU is funded by the EC and FAO; FEWS is funded by USAID. 


� 	In some areas, also mobile teams collect anthropometric data.


� 	Or 4,000 in the areas surveyed by UNICEF.  Assuming that the severe malnutrition rate does not differ substantially in areas not surveyed, the number of severely malnourished in the three regions combined would be roughly 8,000. 


� 	Many FSAU field monitors are (senior) agronomists of the former Somalia Ministry of Agriculture, living in their home areas. 


� 	This does not necessarily imply that people no longer profit from Ethiopian free food distribution.  Marketing of cereals is simply not profitable at present, while oil distribution by ICRC and possibly also NCA has ceased. 
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