MODULE 10

Nutrition information and surveillance systems

The technical notes are the second of four parts contained in this module. They provide information on nutrition information
and surveillance systems. These notes are intended for people involved in nutrition programme planning and implementation.
They cover the major technical details, highlighting challenging areas and provide guidance on accepted current practices.

PART 2: TECHNICAL NOTES

Words in italics are defined in the glossary.

Summary

This module is about nutrition information and surveillance systems. It summarizes key elements of current guidelines
and advises on best practice based on the diversity of approaches seen in the field. The module discusses what to
consider when establishing a nutrition information or surveillance system. The role of different sources of data and the
type of information collected are also discussed in conjunction with their analysis, interpretation and dissemination.

1.

12.

Key messages

Before establishing a nutrition surveillance system, be clear on the objectives and what the information
will be used for. Consider the availability of resources, staff capacity, sustainability, environmental factors and
response capacity.

Review and map existing nutrition information sources (indicators collected, frequency of collection,
target population) to prevent duplication and, where possible, ensure linkage or integration with
existing information systems.

Define a minimum set of core indicators that refer both to nutritional status and provide an understanding of
the underlying causes of malnutrition.

Design the system based on the most appropriate method. Several methods may be appropriate
in some contexts.

Ensure adequate training and supervision of data collection.
Include simple quality checks to assure reliability of data.

Consider contextual issues when interpreting the data: seasonality, population movement, morbidity patterns,
and historical trends in nutritional status.

Ensure triangulation of information with data from other sources.
Ensure information is presented in a timely and accessible manner to decision makers and to the community.

. Establish triggers to determine when more detailed nutrition assessments are necessary.
. Consider how the information from the surveillance system will link to action or response.

Information is meaningless unless it is used appropriately.
For longer term systems in emergency prone areas, consider sustainability issues from the outset
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Sphere standard

Assessment and analysis standard 2: Nutrition

Where people are at risk of malnutrition, programme decisions are based on a demonstrated understanding of the
causes, type, degree and extent of malnutrition and the appropriate response.

Key indicators

» Before conducting an anthropometric survey, information on the underlying causes of malnutrition
(food, health and care) is analysed and reported, highlighting the nature and severity of the problem(s)
and those groups with the greatest nutritional and support needs.

» The opinions of the community and other stakeholders on the causes of malnutrition are considered.

e Anthropometric surveys are conducted only where information and analysis are needed to inform programme

decision-making.

e International anthropometric survey guidelines, and national guidelines consistent with these, are adhered to
for determining the type degree and extent of malnutrition.

e When anthropometric surveys are conducted among children of less than five years of age, international
weight-for-height reference values are used for reporting malnutrition in Z scores and percentage of the median

for planning purposes.

*  Micronutrient deficiencies, to which the population is at risk, are determined.

* Responses recommended after the nutrition assessment build upon and complement local capacities

in a coordinated manner.

Source: Sphere Project: Humanitarian Charter and Minimum Standards in Humanitarian Response, ‘Minimum Standards in Food Security, Nutrition”, The Sphere Project,
Geneva, 2011.
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MODULE 10

Introduction

Nutrition surveillance or information systems (the terms are
used interchangeably here) collect, analyse, interpret and re-
port oninformation about the nutritional status of populations
and mostimportantly are used to inform appropriate response
strategies. Additionally, an information system also refers to
one that provides data of many different types, which can be
used in nutrition surveillance to provide a more complete pic-
ture. Furthermore nutrition surveillance can, and should, incor-
porate many sources of information (anthropometric, food
security, nutritional, health) in order to maximize its usefulness
and integration. Nutrition surveillance often happens at two
different paces of data collection. In many development set-
tings the need for information slows and data are often col-
lected infrequently. However, in emergencies data are required
immediately and with much greater frequency in order to
inform rapid responses and adaptation to new and changing
problems. This has led to quite different approaches in the
provision of nutrition data, or at least in the manner in which
the data are used.

Nutritional status is a well-recognized outcome indicator of
human welfare. By closely monitoring the indicators that mea-
sure nutritional status, a better understanding of the evolving
situation of a vulnerable population can be obtained. Over
the past two decades, methods for collecting information on
nutritional status have been standardized so that rates of acute
malnutrition have become one of the most common and reli-
able indicators used in emergencies while measures of under-
weight are used in particular to determine attainment of de-
velopment goals (e.g. the Millennium Development Goals).
The role of nutrition surveillance in a nation’s arsenal of infor-
mation is not only crucial in tracking progress against deve-
lopment goals but provides invaluable context information
where if humanitarian emergencies arise.

At the World Food Conference in 1974, which marked the be-
ginning of global interest in monitoring nutritional status, nu-
tritional surveillance was defined as ‘an ongoing system for ge-
nerating information on the current and future magnitude,
distribution and causes of malnutrition in populations for policy
formulations, programme planning management and evalu-
ation”.

Nutrition surveillance systems vary significantly and will de-
pend on context, type of emergency, type of information
needed, frequency of reporting, capacity of staff and other
resources available. In more stable contexts nutrition surveil-
lance utilizes a more established set of data sources but with
agenerally lower frequency of reporting, i.e. globally practiced
surveys such as the Demographic and Health Survey (DHS).

TECHNICAL NOTES

The biggest challenge of all for nutrition surveillance systems
is to ensure the link with information and action. Collecting,
analysing and reporting on nutrition information without the
appropriate response is meaningless and wastes resources. Re-
cent experience has demonstrated varying degrees of success
for a variety of nutrition surveillance systems. However, issues
such as reliability of data, timeliness of reporting, effective and
efficient links to action and sustainability continue to be a chal-
lenge. A further challenge is to ensure how well nutrition infor-
mation is interpreted. Similar levels of acute malnutrition can
reflect different problems and unless the underlying causes
are understood and reported, the appropriate response may
not be provided. Contextual factors are essential for the inter-
pretation of the situation.

Nutrition surveillance is a component of early warning systems
(EWS). Since the severe famines of the 1970s and 1980s, many
countries have developed systems to warn of impending
famine and to invoke a response to prevent mass starvation
and death. Most early warning systems are influenced by the
administration through which they work. The international and
national systems generally focus on estimating food deficits
to predict acute food shortages at national levels and to warn
of national shortfalls. In contrast, more localized systems often
monitor increased vulnerabilities to livelihoods by examining
the possible causes of food insecurity as well as trends in food
security indicators. Systems such as the Food Security and
Nutrition Analysis Unit (FSNAU) in Somalia use an Integrated
Phase Classification system (IPC) to classify the severity of the
crisis based on arange of indicators. The analysis of the severity
of food insecurity is combined with an early-warning level to
indicate threats to livelihoods. For details see Module 1.

Anthropometric (nutritional status) data are generally seen as
a component of an EWS. The primary reason for this is that
until recently there have been a set of thresholds for which
there are a defined set of responses expected. This is unlike
other indicators used for monitoring food security, for which
not only the criteria/thresholds are difficult to define, but for
which the various responses are still relatively subjective. How-
ever, with the recent release of the WHO 2006 growth stand-
ards and subsequent effect on prevalence of GAM and SAM,, it
is yet to be determined whether the thresholds based on the
NCHS 1977 growth standards for response initiation are trans-
ferrable. This simple threshold/response use of data has gene-
rally served anthropometric data well.

This module introduces the objectives of nutrition surveillance
systems, the different models in use, the various types of infor-
mation collected, how this information is analysed and inter-
preted and how it can be linked to action, as well as the chal-
lenges. In addition, case studies of existing examples are pro-
vided for reference.
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Objectives

The objectives of a nutrition surveillance system will depend
on the context. In general there are four principle objectives.
These are to: inform programme design, programme manage-

Figure 1: The triple-A cycle model

ment and evaluation, policy-making and crisis management.
These objectives are not mutually exclusive and may also be
modified over time depending upon changes in the external
environment.

ASSESSMENT
of the nutritional situation
in target population

ACTION
based on the analysis and
available resources

<=

ANALYSIS
of the causes
of the problem

The ASSESSMENT stage aims
to define the nutritional
problem in terms of magnitude
and distribution.

The ANALYSIS stage aims
to analyse the causes of
malnutrition as represented
in various conceptual
framewaorks such as UNICEF.

Source: FAO/EC, Information for action, training materials nutrition indicators, Rome, FAO/EC, 2007.

Nutrition surveillance refers to a continuous process and
focuses on monitoring trends in the nutrition situation over
time rather than providing one-time estimates of absolute
levels of malnutrition. Figure 1 illustrates the triple-A cycle
model, where an assessment of the situation defines the nutri-
tion problem in terms of magnitude and distribution. In the
analysis phase the causes of malnutrition are explored result-
ing with recommendations that trigger action, which is the
stage of implementation. This is a continuous process as emer-
gencies are dynamic and change continuously. Nutrition sur-
veillance systems should be viewed in the same light: conduc-
ting an assessment of the nutrition situation; providing an ana-
lysis of the underlying causes; and, on the basis of this analysis,
advocating for the appropriate action. This is done on a con-
tinuous basis.

In emergency settings, the objectives focus more specifically
on:

e Advocacy: As a means to highlight an evolving crisis,
nutrition information is a very powerful tool to highlight
a deteriorating situation and to sensitize politicians and
decision makers about needs.

 Identification of appropriate response strategies:
The default response to large-scale emergencies, where
high rates of acute malnutrition are reported, is generally
in the form of a large relief distribution of free food.
Nutrition surveillance systems have the ability to explore
the underlying causes of the deterioration in the
nutrition situation and therefore can inform a more
appropriate and relevant response.

e Triggering a response: Although the World Health
Organization (WHO) has set a range of thresholds for
classifying the nutrition situation, these thresholds can
have a different meaning depending on context.

In many countries in Africa, high prevalence rates of
acute malnutrition (above 15 per cent of children with
weight-for-height less than -2 standard deviations of the
mean) can reflect a chronic problem while in other
countries such levels would be an indicator of a
significant deterioration in the nutrition situation.
Nutrition surveillance systems can help with an
appropriate analysis of the nutrition situation by
providing a trend analysis of the typical nutrition
situation and by highlighting a situation where the
magnitude of change, rather than the absolute
prevalence, is significant (however, there is yet to be

a clearly defined and standardized indicator of change to
initiate a response). This can then be a signal to conduct
more robust assessments, such as small-scale nutrition
surveys that can establish the prevalence (rate) of acute
malnutrition, which in turn can be used to trigger

a specific response.

» Targeting: Anthropometric information can help
to target areas or vulnerable populations that are at
increased risk or in greater need of assistance.

 Identification of malnourished children: Depending
on the method applied in the surveillance system, e.g,,
routine measurement of children through a clinic, or
through a sentinel site, the children identified as acutely
malnourished can be referred to the appropriate
selective feeding programme (supplementary feeding or
therapeutic care).
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Methods

There are many approaches to establishing a nutrition
surveillance system. Deciding which approach to adopt will
depend on the objectives, resources, environment (human-
itarian/development) and capacities available. The following
are the main methods used for surveillance:

e large-scale national surveys
e Repeated small-scale surveys
e (linic-based monitoring

* Sentinel site surveillance

e School census data

In an emergency setting additional sources are also used:
* Rapid nutrition assessments

» Rapid screening based on mid-upper arm circumference
(MUAC) measurement accomplished by either
exhaustive community screening or screening groups of
children to provide an indication of a problem

e Selective feeding programmes or services statistics
monitoring (monitoring the use of services,
such as health facilities)

Thereis no single prescribed method for nutrition surveillance
systems in emergencies. What often occurs is that a variety of
nutrition information sources are used depending on the con-
text, whatis appropriate, available and feasible. Representative
data collected from the population provides information that
can be directly translated into advocacy for specific responses
based on certain criteria. However, some methodologies used
in emergency settings provide surveillance data which can
also simply be used for indicating detrimental change in the
population (e.g. non-representative data such as admission
rates).

TECHNICAL NOTES

Large scale national surveys

Representative, national level population based surveys, such
as the demographic and health surveys (DHS) or the United
Nations Children’s Fund (UNICEF) multiple-indicator cluster
surveys (MICS) are generally conducted every three to five
years. Nutrition information is collected with regional and
national level prevalence estimates of wasting, underweight
and stunting reported for children aged 6-59months. Anthro-
pometric data on women may also be collected in some
surveys and body mass index (BMI) is reported. The scale and
the frequency of these surveys predicate that they are used
primarily for long-term monitoring rather than a functional
tool for emergency settings. However, they provide useful
baseline data for comparison of estimates of acute malnutri-
tion, stunting and underweight at regional levels as well as
other health and nutrition indicators, such as immunization
coverage, care practices and mortality (death) data. This infor-
mation is generally available on the DHS or MICS websites and
is usually stored with the National Bureau of Statistics for DHS
or UNICEF for the MICS reports.

The cumbersome nature of large scale DHS or MICS type
surveys makes them difficult to repeat frequently. However, it
is possible to use small-scale, lighter, surveys over wider geo-
graphical areas, to provide data for nutrition surveillance on a
more frequent basis. In Tajikistan, Action Against Hunger used
a series of yearly surveys conducted at a provincial level to
monitor acute malnutrition. These surveys were conducted
using the same methodology each year and provided com-
parable data collected by conducting them at roughly the
same time of year in the same geographical areas. This data
was then consolidated to provide estimates of the prevalence
of acute malnutrition at national level.

Case example 1: Nutrition surveillance system using repeated national level surveys in Tajikistan: 1999-2003

Tajikistan is the poorest republic of the former Soviet Union and has suffered even more after independence from the
ravages of civil war in the early 1990s. In 1993 Tajikistan ranked 88th on the human development index and four years
laterin 1997 had dropped to 115th. Between 1999 and 2002 Tajikistan was severely hit by drought, which had a devastating
effect on the nutritional status of the population. Due to the lack of reliable and up-to-date nutrition data a national
interagency nutrition assessment was conducted in 1999, led by the international non-governmental organization (NGO),
Action Against Hunger (AAH). The assessment involved conducting four 30 x 30 random cluster surveys simultaneously
in four of Tajikistan's five administrative divisions (excluding one due to insecurity). This was the first of five consecutive
years of repeated inter-agency national level nutrition surveys. Throughout the five years of nutrition assessments, a key
priority was capacity building of the Government of Tajikistan, National Republic Centre for Nutrition Issues. The
assessments (expanded to all five administrative divisions) highlighted the significant deterioration of the nutrition
situation in 2001 and the subsequent recovery in 2002 and 2003. The series of assessments also provided a major source
of information for key nutrition, health, care practices and food security indicators that were used for advocacy purposes
to address the underlying causes of malnutrition. Because the data was collected throughout Tajikistan it was possible
to consolidate the surveys and present national level statistics.

Source: Action Against Hunger, Tajikistan national nutrition surveys, AAH, 1999-2003.
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Case example 2: The Food Security Analysis Unit in Somalia: 2000-2011

The Food Security Analysis Unit (FSAU) Somalia (now the Food Security and Nutrition Analysis Unit (FSNAU)) established
a nutrition surveillance project in 2000.The FSNAU is the lead agency for the collection, analysis and reporting of nutrition
information on Somalia. Given the protracted nature of the crisis in Somalia, rates of acute malnutrition exceeding the
emergency threshold of 15 per cent weight-for-height are routinely reported. Due to this chronic nutrition crisis and the
frequent shocks that affect the population, such as floods, displacement and drought, the availability of reliable estimates
of acute malnutrition, including severe acute malnutrition, is essential to ensure deterioration in the situation is reported
in a timely manner to facilitate resource allocation and to ensure the appropriate response is made. A significant compo-
nent of the nutrition surveillance project involves conducting regular small-scale surveys in specific livelihood zones
throughout the country. Nutrition surveys are repeated every six months with timing related to the onset of the hungry
season, although not all areas in Somalia can be covered. The information is used to form the basis of an estimated nutri-
tion situation map, which can guide donors and response agencies to priority areas for intervention as well as highlight
areas of recovery. In addition, the nutrition information is produced to ensure timely integration into the integrated
phase classification (IPC), a meta-analysis tool developed by the FSAU to classify the severity of a food security and hu-
manitarian situation. See Annexes 1 and 2

The IPC is an innovative tool for improving food security analysis and decision-making. It is a standardized scale that
integrates food security, nutrition and livelihood information into a clear statement about the nature and severity of a
crisis and implications for response. The IPC describes the main phases of a crisis according to: (1) generally food insecure
(2) chronically food insecure (3) acute food and livelihood crisis (4) humanitarian emergency and (5) famine /humanitarian
catastrophe. The IPC was originally developed for use in Somalia but has received global attention in the last five years.
Several national governments and international agencies are now working together to adapt it to the greater Horn of

Africa region and beyond.

Source: FSNAU, Nutrition Surveillance Project, FSNAU, 2011.

Despite the usefulness of this particular surveillance activity,
the two main limitations of surveys conducted with frequen-
cies of one year or more are 1) the chance that acute malnutri-
tion increases rapidly and could be missed in the period bet-
ween surveys and 2) there are still considerable costs involved
in conducting these small-scale surveys. This type of surveil-
lance therefore has a limited role in early warning. Thus, al-
though small-scale surveys are cheaper to conduct than DHS
or MICS this is out weighted by the need to repeat the small-
scale surveys more frequently when using them to monitor
acute malnutrition over multiple geographic areas. In parts of
the world where multiple repeated surveys are still being used
in surveillance (such as Sudan) they require considerable
funding by donors.

Repeated small-scale surveys

Small-scale random sample nutrition surveys are the most
common method used to assess the nutrition situation in
emergencies. A single, ad-hoc small-scale survey has the ability
to provide data to justify nutritional interventions by estimating

the current anthropometric status of the population. When it
comes to nutritional surveillance such surveys should be con-
ducted in the same geographical area and at the same time
of year/ same season. Thus the specific intention to repeat these
surveys is what makes them most useful in surveillance. Nutri-
tion surveys are designed to provide representative prevalence
estimates of rates of acute malnutrition of children 6 to 59
months in a given population. Mortality rates can provide a
clearidea of the severity of the situation. In addition, informa-
tion to assess the underlying causes of acute malnutrition is
collected, including public health status, immunization cove-
rage, food security and care practices. Such surveys require a
certain level of technical expertise and can be very costly, with
average estimates of US$10,000 to 15,000 per survey based
on experiences from East Africa’, although these costs have
been rising in recent years. International standards for conduct-
ing such surveys have been agreed upon. Consequently, the
confidencein, and demand for, the data tends to be very high.
Small-scale surveys are frequently used as a source of
information in emergency nutrition surveillance systems. See
Module 7 for details of how to conduct a nutrition survey.

T Tulane University School of Public Health and Tropical Medicine and the United Nations Children’s Fund, uNutrition Information Project for the Horn of Africa

Working Session Reportd, Tulane University and UNICEF, New Orleans, 2007.
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Case example 3: Karamoja (Uganda) UNICEF/ACF Nutrition Surveillance System

Karamoja is a region in northern Uganda consisting of 5 districts and three main livelihood zones (Pastoral, Agro-Pastoral
and Agricultural). Karamoja frequently experiences periods of acute food insecurity (because of recurring droughts) and
civil insecurity. Nutrition information prior to the establishment of nutrition surveillance activity, in December 2009,
came mainly from the DHS, MICS and UNWFP surveys. The most frequent of these surveys were bi-annual and were
generally restricted to describing the nutrition situation at the regional level. It was felt, by UNICEF, the Ugandan MoH
and other NGOs working in the nutrition sector that more information was required, in a timely manner and of a higher
quality, to better respond to the endemic and recurrent high levels of acute malnutrition in this region.

The surveillance system established in 2009 is based on a repeated series of small-scale surveys that is designed to be
representative of the population of districts and livelihood zones within the Karamoja region. Five surveys are carried
out using SMART guidelines. Each survey comprises samples of 20 children from 25 selected clusters. In addition to the
basic anthropometric data collected, information relating to underlying causes of malnutrition is also collected. The
sample size has been determined using the CDC"two survey”calculator for ensuring that variations of acute malnutrition
prevalence of a minimum of 4% GAM would be detected between two rounds of data collection with a probability of at
least 85% certainty [information on the CDC calculator are available in Module 7 and also the CDC website (http://www.
cdc.gov/globalhealth/ierh/ResearchandSurvey/calculators.htm)].

What makes this system slightly more unusual compared to many small-scale survey nutrition surveillance systems is
that it uses a series of surveys that is designed to represent both livelihoods and districts without carrying out specific
surveys for each of these stratifications. That is, for each round there are 125 clusters sampled across the Karamoja region
and these can be split between five districts or 3 livelihood zones to provide statistically representative prevalence data
for each. Although this is unusual for nutrition assessments it is a sampling strategy much more employed in food
security and economic assessments used by organisations such as WFP or the World Bank. The ability of this surveillance
activity to report statistically representative data for multiple stratifications makes cost effective use of the available data.

Other systems that also use small-scale surveys for nutritional
surveillance include the Action Against Hunger lead nutrition
sentinel site surveillance in South Sudan. This uses a series of
surveys based on the Lot Quality Assurance Survey (LOAS)
methodology. LQAS allows for small sample sizes and provides
amethod to classify whether a binary yes/no outcome is at or
above a critical threshold level. While this approach cannot
detect significant differences in prevalence of acute malnutri-
tion it does have some merit in that it can give warning when
the prevalence of acute malnutrition exceeds a certain thre-
shold in the observed population. For further information on
the LQAS methodology, see the Food and Nutrition Technical
Assistance (FANTA-II) guide on “Alternative sampling designs
for emergency settings” (2009).

Clinic-based monitoring

Clinic-based monitoring of the nutritional status of children is
one method that can be applied both in emergency and non-
emergency situations. During the 1970s and 1980s, health-
centre-based growth monitoring was established in many
developing countries as a component of health information
systems (HIS). However, over time the efficiency and effective-
ness of growth monitoring has been questioned in the
absence of parallel development programmes, as a method
to reduce high rates of malnutrition in young children.

In an emergency, information from established HIS can be
very useful and often may be the only available information
about nutrition in the early days of an emergency. In most
cases growth monitoring refers to measuring underweight or
weight-for-age. For details see Module 7. Children who attend
maternal and child health clinics (MCH) are measured on each
visit and their weight-for-age is plotted on a chart, while health
staff document the results in a register. Ideally the data from
these registers is collected at a more centralized level where it
is compiled into a larger register, analysed and the results and
recommendations reported back to the district and health cen-
tre level. One of the main challenges of such systems are the
lack of timely centralization, analytical capacity and reporting
of the data in a manner that can be used for both the HIS and
for identifying potential humanitarian crisis.

While the information can provide a snapshot of the level of
underweight children in a given community, there tends to
be a bias towards younger children (below one year of age)
who visit the MCH clinic for immunization purposes. When
older children visit, they are generally sick, which can also com-
promise the data. A further potential bias is toward populations
who can actually access the health centre. Those communities
who live far from the clinic will not be represented in the sam-
ple, although this is true of any centre-based data collection
approaches. In addition the measurement and recording of
anthropometric data is one of many tasks for which clinic staff
are responsible so that there are frequently reports of poor
quality data.
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Case example 4: Integrated nutrition and food security surveillance system in Malawi: 2003-2008

Following the regional drought of 2001 and 2002, which resulted in increased levels of malnutrition in Malawi, the need
for a nutrition surveillance system was identified, particularly given that the peak of the crisis appeared to have passed
by the time a large-scale relief intervention had begun. The system was established in 2003 and is implemented by the
Ministry of Health and Ministry of Agriculture and Food Security, with technical support from AAH and funding from the
European Commission. Nutrition indicators were collected from five growth-monitoring clinics in 26 of the 28 districts
in Malawi. Seventy children between the ages of 0 and 59 months attending growth monitoring clinics were randomly
selected and had their weight, height and MUAC measured at monthly intervals. The surveillance system monitored the
nutrition situation of approximately 9,100 children nationally. These children were randomly selected from a population
of children attending the clinic. Food security data were recorded from 10 households with children in the sample. The
same children were followed over time. Data was analysed at district levels and included at the national level, where a
quarterly report was published on national and district trends. This surveillance system helped to identify specific areas
of vulnerability and need. However, the INFSSS suffered from frequent gaps in data collection due to poor data submission
rates of the clinics. In many cases whole districts were not reported on at any one point in time. Thus the actual sample
reported and analysed was significantly smaller than required. Interestingly there have been fresh steps forward in im-
plementing a new system to help improve reporting from the clinics by using Rapid SMS technology. This system aims
to provide instant classification of the anthropometric status of the child and it is hoped that this will improve utilization
of the data in the clinics for referral to feeding programmes as well as increasing the reported number of children. This
increase in data should permit a more consistent analysis and reporting of all of the districts involved in the surveillance
system, at least from the nutrition aspect. However, the most recent reports indicate that the system has generally
stalled and requires considerable inputs from government and continued technical support from UN agencies and

NGOs.

Source: Malawi Integration Nutrition and Food Security Surveillance System, Ministry of Health and Ministry of Agriculture and Food Security, 2003.

Source: RapidSMS System: http://www.unicef.org/infobycountry/malawi_52308.html

In many emergency settings, NGOs establish links with a local
MCH clinic to provide training, equipment and incentives to
MCH staff to routinely assess the nutritional status of all children
who visit. This can be a useful way of monitoring the nutrition
situation as well as identifying acutely malnourished cases who
can be referred to the nearest appropriate selective feeding
programme.

Sentinel site surveillance (see Annex 3)

Sentinel site surveillance refers to the monitoring of purpo-
sively selected communities or service-delivery sites, such as
a health centre, in order to detect changes in context, program-
me or outcome variable. Communities are purposively selec-
ted for a number of reasons, such as vulnerability to food inse-
curity in times of stress. Sentinel sites can range from health
centres to villages to districts. Sentinel site surveillance canin-
volve technically sophisticated large-scale assessments with
collection of multiple indicators at the site level or simple com-
munity-based monitoring of several key indicators. The objec-
tives are to monitor trends in the nutrition situation in identified
vulnerable areas in order to provide an early warning of dete-
rioration. Community-based surveillance also has the potential
advantage of empowering the community, being relatively
inexpensive and particularly useful in emergencies where

insecurity prevents representative sampling. There are both
representative and non-representative forms of sentinel site
surveillance?

An additional approach to sentinel site surveillance was recent-
ly developed by Save the Children Fund (2009)? and is given
as an example here to show how sophisticated approaches
to nutrition surveillance have become. This system is based
around the concept of the “Cost of the Diet” (CoD) that calcu-
lates the lowest cost of an adequate diet, a relatively sophis-
ticated and proprietary piece of software. The data from the
surveillance system is then fed into the analysis software that
calculates the percentage of households that are unable to
meet these needs, based on estimated income. This surveil-
lance system also proposes to collect dietary diversity, market
price data and anthropometric data (that will provide infor-
mation on mean weight gain, MUAC and oedema of children
aged 6-24months) amongst other indicators every 3 months.
This tool could prove to be an interesting new approach to
nutrition surveillance because of the strongly integrated nature
of the data collection and analysis with its relatively novel
approach to surveillance that is based around a food security
indicator. The use of repeat measures of observations on the
same households and children increase its ability to prove a
powerful tool when identifying changes in nutritional status,

2 Taylor A. Listening Posts project: a concept for a real-time surveillance system nested within a program. Mitigating the Nutritional Impacts of the Global Food Price

Crisis: Workshop Summary, Institute of Medicine, 2009.
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Case example 5: Arid Lands Resource Management Programme (ALRMP) Kenya

This multimillion-dollar early warning system (EWS) in northern Kenya originated in Turkana in 1988 when it was funded
by the Embassy of the Netherlands. In 1992, the system expanded into Samburu, Marsabit and Isiolo Districts. Between
1995 and 1999, the system spread to Wajir, Mandera, Garissa, Tana River and Baringo districts. In 2004/5 there was a fur-
ther expansion and so that the project now includes 28 districts. The early warning system has been run under five
different projects/phases, with the most recent project cycles named the Arid Lands Resource Management Programme
with joint funding by the World Bank and the Government of Kenya. It is one of the longest running surveillance systems
thatinclude an anthropometric component in developing nations and its success is likely to be attributed to government
ownership and how information is used to assist in identifying districts where the food security situation is deteriorating.

The ALRMP EWS surveillance system uses data from households that were repeatedly visited during the course of a year.
For each district between 20 and 30 sentinel sites are selected and 30 households are visited each month at each of the
sentinel sites. The data are collected by specially trained community members and include a comprehensive food security
component with MUAC measurements for the anthropometric component. These data are collected by the district
teams and analysed using specifically designed software. Trends in the prevalence of children with MUAC measurements
under afixed threshold (135mm) are presented and compared to reference years (mainly 5year means). Unusual variations
are noted and interpreted along with the other food security and market data in order to identify deteriorating circum-
stances. To supplement these data two major assessments are conducted each year, at the end of the harvest season, to
corroborate the data and include data from small-scale surveys.

Despite the usefulness of this system and the value of having a data-set going back over many years (baseline), the main
difficulty with the nutrition data is that there is still a lack of good reference data for interpreting trends in MUAC data
over time. However, this system is fully integrated into the national government decision-making process and continues
to supply data that has been used to identify predictor indicators for deteriorating nutritional status®*.

Source: USAID, Understanding nutrition data and the causes of malnutrition in Kenya; A special report by the Famine Early Warning Systems Network (FEWS NET), 2006.

Case example 6: Village based sentinel surveillance system in Sudan: 2005-present

This Since April 2003, the Darfur crisis has resulted in massive population displacement, a complete collapse of livelihoods
for millions and widespread insecurity culminating in a very severe humanitarian crisis. At the early stages of the crisis,
emergency levels of acute malnutrition and mortality rates were regularly reported through the World Food Programme
(WFP)/UNICEF Darfur-wide nutrition surveys that reported a global acute malnutrition rate of 21.8 per cent in September
2004. The following year a repeat study indicated significant improvement to 11.9 per cent following sustained and
high-level humanitarian interventions. Due to the prevailing insecurity, restricted access and the precarious nutrition
situation, UNICEF, in collaboration with the Sudan Ministry of Health (MOH), established a nutrition surveillance system
in late 2005. The system incorporated repeated small-scale surveys, monitoring of selective feeding centre data and
sentinel site surveillance to closely monitor the nutrition situation of children 6 to 59 months across Darfur’s three states.
The sentinel site system defined sites as villages or camps for internally displaced persons (IDPs). In each of the three
states up to 20 sites were identified in vulnerable areas and included places both directly and indirectly affected by the
conflict. Monthly nutrition, health, food security, displacement and public health information are collected by MoH staff
where access is possible and by UNICEF and NGO staff in areas inaccessible to the MOH staff. The information is centralized
at the state level where is it entered and analysed at the Nutrition Directorate Department of the MOH. The information
is then sent to Khartoum where bi-monthly Darfur nutrition updates report on the mean weight-for-height reported
per site and state. The information provided from the sentinel sites has identified areas of concern in locations indirectly
affected by the conflict and has led to responses. For details see Annex 3.

Source: UNICEF, Darfur, Sudan, 2006.

flagging the number of children that fail to gain weight or  time can have certain difficulties (such as the experiences of

even lose weight between observations. However, it hasbeen  ALRMP EWS and the INFSSS in Malawi). Furthermore, there are

shown that following the same households, and children,over  currently no available operational examples of this system or
reviews of its success.

3 Mude AG. et al. Empirical Forecasting of Slow-Onset Disasters for Improved Emergency Response: An Application to Kenya's Arid Lands, ILRI, 2007.
4 De Matteis A. Market functioning in Turkana, Oxfam, 2006
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Case example 7: The nutritionally vulnerable elderly in Bosnia: 1993-94

Bosnia entered the third year of war in April 1995. Populations in besieged areas continued to be subjected to constant
bombardment, uncertain food supply, disruption of power and water supplies, a depressed economy and shrinking
financial and physical reserves. In response to a need for objective information, the WHO implemented a nutrition and
food security monitoring system in three besieged cities between December 1993 and May 1994. The aims were to
detect early signs of decline in nutritional status and access to food and to identify those who were most severely
affected. Five distinct household groups were identified that potentially differed in terms of vulnerability to food insecurity.
These were: urban residents, rural residents, displaced persons living in private accommodations, displaced persons
living in collective centres and elderly people living alone. The results indicated that little undernutrition was found in
children but undernutrition (BMI <18.5) was three times more prevalent in elderly people than in adults (15.5 per cent
versus 5.1 per cent). The percentage of adults and the elderly with low nutritional status (BMI <20) was higher than in
the reference British population and was particularly high (27 per cent) among elderly people. These results were
consistent with previous nutrition surveys where undernutrition was not detected among children. This suggested that
children had been protected against food shortages and adverse environmental conditions and adults also seemed to
have weathered the hardships better than elderly people. An increased vulnerability among elderly people to political,
social and economic upheavals has been identified in Russia and Armenia. Up to half of a representative sample of
elderly people surveyed had experienced a weight loss of 5 kg during the previous 6 months, and most had dental
problems and illnesses that affected their ability to eat. Despite the apparent physiological and social risk factors, the
nutritional vulnerability of elderly people generally receives little recognition during an emergency. Young children and
pregnant and lactating women tend to be targeted with limited resources and children’s nutritional status is frequently
used as an early indicator of distress in a population. However, as this study illustrates, this narrow focus may not be

appropriate in a developed country where the population was previously comparatively healthy and well fed.

Source: Vespa, Josephine and Fiona Watson, 'Who is nutritionally vulnerable in Bosnia-Hercegovina?, British Medical Journal, 311,9 September 1995.

School census data

Nutritional indicator monitoring is occasionally conducted in
schools. The usual form of measurement is height-for-age (a
measure of stunting). Children in the first grade at school are
often measured through census data collection that is carried
out every two to three years. The method has been used to
identify high-risk populations with poor health, malnutrition
and low socio-economic status. The main strengths of this me-
thod are that it is inexpensive and provides very good popu-
lation coverage. It can however, be easily confounded by exter-
nal factors, such as a reduction of attendance rates so that the
data cannot be extrapolated (generalized) to the general po-
pulation. Although this type of information is not useful in de-
tecting nutritional changes during an emergency, it may serve
as a useful baseline indicator for assessing attendance rates.
Attendance rates can be seriously affected by a shockand can
be an indicator of food insecurity whereby children, particularly
girls, are taken out of school to support the households'efforts
to access food.

Rapid nutrition assessments

Rapid nutrition assessments are conducted to get a quick
snapshot of the nutrition situation. Depending on the context,
different indicators can be used, such as weight-for-height or
MUAC. Agencies have developed a variety of tools that can
be modified according to the context and the type of infor-
mation considered to be appropriate. Although the infor-
mation may not always be representative and thus not statis-
tically valid, the results from a rapid assessment, even of a small

sample of children, can provide a basis for determining whe-
ther a more detailed assessment is required to establish the
actual prevalence of acute malnutrition or whether an emer-
gency response is required. For this reason rapid assessments
are animportant source of information especially at the onset
of an emergency to determine the magnitude and severity of
a crisis. See Module 7 for more information about rapid nutri-
tion assessments.

Selective feeding centre statistics (see Annexes 4 and 5)

In nutrition emergencies a component of the response will
be selective feeding for acutely malnourished children. These
usually include therapeutic care for the severely malnourished
and supplementary feeding for moderately malnourished
cases. For details see Modules 12 and 13. In selective feeding
programmes, statistics are collected on admissions, cure rates,
defaulter rates and case fatality rates. These indicators provide
a measure of programme quality as well as act as a source of
information on the trends in acute malnutrition. By including
these indicators in a nutrition surveillance system they can
provide useful information on the most vulnerable groups (by
profiling the type of individual admitted, e.g., children under
two years of age, adolescents, their location, etc.). They can
also help to identify the underlying causes of malnutrition, such
as morbidity (illness) patterns. Monitoring the trends in admis-
sions (assuming reasonable coverage and access) can provide
additional information on seasonal trends in the nutrition
situation (e.g., during the pre-harvest rains the numbers of
cases admitted to the feeding programmes may increase). One
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Figure 2: The conceptual framework for analysing the causes of malnutrition
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Source: United Nations Children’s Fund, Conceptual framework for analysing the causes of malnutrition, UNICEF, New York, 2007.

challenge is that NGOs have established different admission
criteria for selective feeding programmes, which makes it
difficult to compare data between centres. However, monitor-
ing rates of cure, case fatality and defaulting can still contribute
to an understanding of the nutrition situation. Additional care
should also be taken when the number of centres reporting
from month to month varies. In this case useful trends can be
acquired by using a mean (average) admission rate per month.
For details see Annexes 4 and 5.

Deciding which method is appropriate in
different contexts

There is no single standard approach in nutrition surveillance.
Different United Nations (UN) agencies and NGOs have deve-
loped their own guidelines based on their experiences for a
variety of contexts. The table in Annex 6 outlines advantages
and disadvantages of different approaches.
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Which population groups should be monitored?

In emergencies, acute malnutrition, especially wasting, among
children 6 to 59 months of age is usually taken as a proxy indi-
cator for the general health and well-being of the entire com-
munity. This is based on the assumption that young children
are more vulnerable than other age groups to external shocks
(such as lack of food or disease) and therefore their nutritional
status is more sensitive to change. In addition, this age group
tends to be easier to assess in surveys as they have not started
school and are generally stillat home. There are internationally
agreed upon standards and references for assessing nutritional
status in children 6 to 59 months of age, which do not exist
for adults and older people.

It should be noted however that in some situations, the nutri-
tional status of the 6- to 59-month-old age group may not be
agood proxy for the entire population and there may be other
groups that are more nutritionally vulnerable.

What indicators should be monitored?
(See Annex 4,5 and 6)

Indicators can be broadly classified into three categories:
outcome, process and context. Outcome indicators refer to
change in the prevalence of, for example, child wasting, stunt-
ing or low birthweight, and therefore reflect the immediate
causes of malnutrition as represented in the conceptual frame-
work of malnutrition (see Figure 2). Process indicators refer to
factors such as coverage and quality (per cent defaulters or
deaths in a selective feeding centre).

Nutritional indicators are measures of outcomes. The appro-
priate indicator depends upon the context. For example, in

Anthropometric and biochemical indicators are
used to assess the nutritional status of the population

These indicators aim to answer the following
questions?

*  Who suffers from malnutrition?
(children, elderly, mothers etc...)

e What is the type of malnutrition?
(wasting, stunting, lodine deficiency etc...)

e When? (recent or chronic problem)

e Where? Which areas are most affected?

South East Asia, low birthweight is a key outcome indicator as
it reflects poor maternal nutrition and can measure the impact
of programmes designed to address intrauterine develop-
ment. In Europe, the elderly may be included in the data collec-
tion as they may be a particularly vulnerable group. In some
protracted emergencies, micronutrient deficiencies diseases
(MDD) may be a concern.

As Figure 2 indicates, the health environment, social care en-
vironment and food security of a household are closely linked
to nutritional outcomes and are underlying causes of malnu-
trition.

In nutrition surveillance systems, information should be
collected both on the nutritional status of the population and
on the underlying causes of malnutrition. Examples of forms
with different indicators are included in Annex 7.

Anthropometricindicators

Anthropometry refers to measurements taken on the body to
assess nutritional status. There are three primary anthropome-
tric indices for children under five years of age, the most com-
monly assessed group. These are wasting (using weight-for-
height and MUAC), underweight (using weight-for-age) and
stunting (using height-for-age). There are three additional
anthropometric indicators, body mass index (BMI), which is
used to assess nutritional status of adolescents and adults, low
birth-weight, to assess nutritional status of newborns and
MUAC used both for children aged 6 to 59 months and preg-
nant and breastfeeding women.

Table 1 outlines the main anthropometric indicators plus
oedema (fluid retention), which is a clinical sign of severe acute
malnutrition.

Food security, health and
care practice indicators are used
to analyse the causes of the

nutritional problem

* Why are people malnourished or
at risk of malnutrition?
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Table 1: Anthropometric and clinical indicators of malnutrition

Indicator What it measures

Bipedal pitting oedema
acute malnutrition

Kwashiorkor, a form of severe

Appropriate context to monitor

Emergency situations

Low weight-for-height

Wasting (acute malnutrition)

Emergencies

Low height-for-age

Stunting (chronic malnutrition)

Emergencies and stable situations

Low weight-for-age

Underweight (acute or chronic
malnutrition or both)

Stable situations

Low BMI (weight/height?)
adults and elderly

Wasting in adolescent,

Emergencies and stable situations

Low birthweight

in mothers

Measures newborn weight and
associated with poor nutrition

Stable situations

MUAC

Wasting (acute malnutrition)

Emergencies

Source: Adapted from Food and Agriculture Organization, Nutrition Assessment, European Commission/FAQ Information for Action Project, 2005.

Clinical and biochemical indicators of
micronutrient deficiencies

In some emergencies, particularly in protracted emergencies
where populations are dependent on a limited source of food
such as refugees or IDPs in camps, the population may be at
risk of certain micronutrient deficiencies. In such populations,
clinical symptoms of vitamin A, B or C deficiencies can be re-

Case example 8: Bhutanese refugees in Nepal: 1994

ported. Unfortunately, by the time clinical symptoms are
apparent, the sub-clinical deficiency level may be high.Where
populations are reliant on a limited variety of foods or are
dependent on external support over a long period of time,
MDD monitoring is advised and to ensure the target groups
are protected from deficiencies, as well excessive consumption
(WHO/WFP/UNICEF, 2007)°.

The figure shows data from a surveillance system esta-
blished for Bhutanese refugees in Nepal. These refugees
had been living in camps in Nepal for many years with food
aid as their predominant source of nutrition. The diet was
lacking in fresh food and vegetables. Following the identi-
fication of a large number of cases of pellagra (niacin defi-
ciency), scurvy (vitamin C deficiency) and beriberi, (thia-
mine deficiency) in early 1994, a surveillance system was
established. The surveillance system identified confirmed
cases and employed an outreach system to refer suspected
cases and increase coverage.

Surveillance of MDDs: Bhutanese refugees in Nepal
4.0
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Source: Sphere Nutrition Training Modules, Save the Children United Kingdom, December 2004.

The Bhutanese example above shows a clear time series of
cases recorded. There are other examples of micronutrient sur-
veillance in protracted emergencies that have longer intervals.
The Thailand Burma Border Consortium (TBBC) provides data
on micronutrient availability in the rations and monitors the

situation based on a series of yearly studies. This provides feed
back for action such as food ration adjustments and other
public health interventions. Full reports can be found at www.
tbbc.org including a review of how this surveillance system
has proven effective and lead to action and cost benefits®.

5 Joint statement by the World Health Organization, the World Food Programme and the United Nations Children’s Fund; Preventing and controlling micronutrient

deficiencies in populations affected by an emergency, 2007

5 A Nutrition and Food Security Review: Protecting Nutritional Status And Saving Food Costs, TBBC, 2010
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Table 2: Biochemical and clinical indicators of micronutrient deficiencies

Biochemical/ clinical indicator

e Low haemoglobin
* Pallor, tiredness, breathlessness

What it measures

Iron-deficiency anaemia

Appropriate context to monitor

Emergency and stable situations

e Low serum retinol
e Night blindness. Bitot's spots

Vitamin A deficiency

(zeropthalmia)

Emergency and stable situations

e Low urinary iodine
* Goitre, cretinism

lodine deficiency

Emergency and stable situations

* Painful joints, minute
haemorrhages around hair

Vitamin C deficiency

(scurvy)

follicles, swollen and bleeding
gums, delayed healing

Protracted emergency setting
where cases have been reported

 FEight clinically recognizable
signs of wet or dry beriberi, five
in adults , three in children

(vitamin B)
Beriberi

Thiamin deficiency

Protracted emergency setting
where cases have been reported

Symptoms are likely to occur in
rice-eating populations.

* Dermatitis, dementia, diarrhoea
and death in extreme cases
e (Cassal's necklace

(vitamin B)
Pellagra

Niacin deficiency

Niacin deficiency occurs mainly
amongst maize eating populations.
Mostly affects females >15yrs

Source: Adapted from Food and Agriculture Organization, Nutrition Status Assessment and Analysis course, European Commission/FAO Information for Action Project,

Learning Centre at www.foodsec.org (2011).

Table 2 outlines the key indicators of micronutrient deficien-
cies. For details see Module 4.

Indicators to assess the underlying causes
of malnutrition

One of the key principles within this area is that many of the
indicators relating to the underlying causes of malnutrition
do not change rapidly and may only change after a number
of years. However there are some underlying causes that do
fluctuate seasonally and can be measured in an ongoing man-
ner to help focus intervention efforts more effectively. For
example, food access varies seasonally and can be measured
using tools such as dietary diversity, coping strategy index,
Household Food Insecurity Access Scale (HFIAS; although
this scale has not yet been fully accepted as a useful tool in
measuring food insecurity in the humanitarian sector) and
Food Consumption Score. Additionally illness is also a highly
seasonal underlying cause of malnutrition that can be, and is,
monitored throughout the year. Health clinics regularly collect
morbidity data for systems such as the Health Management
Information System (HMIS), as well as data on specific diseases
such as measles, diarrhoea, malaria (or fever) and other com-
municable diseases as part of systems designed to warn of
disease outbreaks (either run by the host government or with
support of WHO). Health data are most often available from
secondary sources whereas data on food access are likely to
require specific data collection.

In order to determine the underlying causes of malnutrition,
it is essential for a nutrition surveillance system to include
indicators that measure food security, the health environment
and the care environment. In many countries data on under-
lying causes is already being collected as part of ongoing data
collection systems and a nutrition surveillance system can
benefit from these data outputs. This can save one programme
being overburdened with data collection and also utilizes a
wider, often more established, set of data collection systems.
Furthermore, data collected on underlying causes should, at
least in theory, be the starting points for interventions to
prevent increases in acute malnutrition. Therefore, data
collected on underlying causes should also have a series of
responses attached to analysis of causal factors. For example,
as cases of diarrhoea increase response should entail the in-
creasing the provision of clean water and rehydration treat-
ment. Responses should not wait until the rate of acute mal-
nutrition increases.

The indicators will depend on the context but there are several
key indicators that should always be included in order to
understand causes of malnutrition.
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Care practices

In an emergency setting, disruption to care practices relating
to feeding, health and hygiene can occur. These can all have
an impact on nutritional status and should be included in
nutrition surveillance systems. The following is a list of some
of the indicators to consider. Some of these may only need to
be collected at the initial assessment as they change little over
time. This is true for both emergency and development
settings.

» Infant feeding practices - breastfeeding practices,
initiation, exclusive duration, introduction of other
liquids and solids, use of bottles, reason for
stopping breastfeeding

e Complementary feeding — age-complementary foods
introduced, types and preparation methods

* Young child feeding - foods fed to young children,
number of meals per day, snacks, feeding methods,
e.g., sharing plates

* Home health practices - treatment of simple
childhood iliness, traditional treatments

» Hygiene practices — hand washing practices,
disposal of child feces, availability of soap etc.

» Food preparation and storage - food preparation,
storage, cooking

Health status

The link between disease and acute malnutrition is well
documented and in many emergencies disease outbreaks can
be a major factor leading to nutritional deterioration. Assessing
the prevalence of the main childhood illnesses (malaria, diarr-
hea, acute respiratory infection, measles and malnutrition) as well
as the immunization status is important to determine vulne-
rability and the potential contribution of health factors to the
nutrition situation. The following list contains some of the key
indicators to include in nutrition surveillance:

e Morbidity - from anthropometric surveys (sickness of
child in last two weeks) and from health workers (major
diseases in the under-five and general population, main
causes of death, endemic diseases, seasonal outbreaks,
epidemic history)

e Vaccination status and supplementation coverage
— coverage of main vaccines and supplementation of
vitamin A, which serves as a useful proxy indicator for
access to health services and highlights vulnerabilities
as well as providing information on the vaccination
status of the child

TECHNICAL NOTES

Water and sanitation

Access to protected water sources and appropriate sanitation
facilities is often reduced at the onset of large-scale
emergencies and can be one of the main causes of diarrhoea
and subsequent high rates of malnutrition. Key indicators for
inclusion in nutrition surveillance are:

» Water - source, protected or not, containers used
to carry and store water, treatment such as boiling or
chlorination, amount consumed per day, distance
to source

* Sanitation - facilities available, condition,
number people using latrine, distance to latrines,
male and female facilities

See Module 8 for more details on health assessments.

Food security

An understanding of food access, availability and utilization at
the household level is essential to understand the potential
contribution of food insecurity to the nutrition situation. Key
indicators for inclusion in nutrition surveillance are:

» Access to food — market prices, terms of trade,
household income, perception of food insecurity, dietary
diversity

e Availability of food - production (agricultural and
livestock), availability of local markets, rainfall patterns

e Utilization of food — intra-household distribution, meal
frequency, food preference, gender issues

» Coping strategies — strategies households undertake
to meet their food needs — whether these strategies
are normal (seasonal sale of assets, livestock cereal),
reversible (switching to less preferred foods), destructive
(selling off productive assets) or crisis strategies (moving
to search for food). The Coping Strategy Index (CSI)
is one of the most common tools that capture
these strategies and is a very useful indicator
when collected over time.

It should be noted that attempts have been made to link an-
thropometric measurements directly to dietary diversity for
nutrition surveillance. There has been evidence for using
dietary diversity as a useful proxy for food security from large-
scale surveys and small-scale surveys”8 However there are few
good examples of this within nutrition surveillance systems
or activities. In terms of ease of use, dietary diversity tools pro-
vide a simple indicator that could prove to be very useful when
developing nutrition surveillance systems and/or activities.
Currently the FSNAU uses dietary diversity as part of the IPC
framework, although there is ongoing work to better integrate
this into the decision making process.

7" Arimond, M and Ruel, MT, Dietary Diversity Is Associated with Child Nutritional Status: Evidence from 11 Demographic and Health Surveys, Journal of Nutrition,

134, 2579-2585, 2004.

8 FAO Information for Action, "Report on the use of the Household Food Insecurity Access Scale and the Household Dietary Diversity Score in two survey rounds in

Manica and Sofala Provinces, Mozambique, 2006-2007" www.foodsec.org, 2008.
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See Module 9 for more details on food security assessments.

Otherindicators

In certain contexts, other indicators may be valuable for nutri-
tional surveillance. These include:

e Ininsecure areas with large scale population movement,
include population displacement numbers and
shelter conditions.

* Mortality is a very sensitive indicator of the severity of a
crisis. It can be difficult to get accurate mortality data. For
details see Modules 7 and 8.

e Inareas affected by HIV and AIDS it may be appropriate
to include additional indicators such as numbers of
orphan-headed households. Furthermore, care should
be taken with nutritional indicators. For example, in
Kenya, large areas of north-eastern region have regularly
reported levels of wasting in excess of the emergency
threshold. This has in turn triggered large-scale relief
interventions. In contrast, areas of western Kenya have
reported low levels of wasting. However, the rate of
chronic malnutrition is significantly higher in western
Kenya than the north-east. This is believed to be due to
the high rate of HIV and AIDS. Monitoring both wasting
and stunting is therefore important in this context. For
details see Module 18.

The key points to consider when selecting
indicators are:

Validity: the indicator that offers a true and as direct
as possible measurement of the phenomenon
considered

Ease and rapidity of measurement: qualities that
are relevant to both the measurers and the
individuals being measured

Reproducibility: the degree to which the
measurement is likely to be influenced by the person
or instrument measuring the data, so that the value
obtained will be the same, irrespective of the
measurer, the place or the measurement instrument

Strength of association: the indicator should be as
closely related to changes in nutritional status, from
documented evidence if possible, if not it must be at
least part of the causal framework used.

Will initiate a response in their own right: data
collection is expensive and therefore data collected
must be useable and should be part of defining

a response.

What sampling methods should be used?

Sampling is critically important. There are several ways of se-
lecting a sample. The main sampling methods are simple
random sampling, systematic sampling and cluster sampling.

Small-scale surveys

In nutrition surveys the standard sampling approach used is
the two-stage cluster sampling. This is described in detail in
Module 7.Wherever this is applied, the results are comparable
between populations and over a period of time. It may be diffi-
cult to apply cluster sampling to some populations such as
pastoralist or mobile populations. Current research? is attemp-
ting to identify more efficient ways of sampling in these po-
pulations.

Sentinel site surveillance (see Annex 7a and 7b)

Purposive sampling is generally used in sentinel site surveillance,
where specific sites are selected on the basis of particular
vulnerabilities. The results are not therefore representative of
the larger population but trends over time can be detected.
Although there are no agreed guidelines, current practice
suggests that 50 to 120 children per site are enough to monitor
nutritional changes in a population.

Rapid nutrition assessments

There are two main types of rapid assessments; rapid assess-
ment where qualitative data is collected and rapid screening
assessments based on MUAC. For both types of rapid assess-
ment the sampling approach is not designed to ensure a repre-
sentative sample of the community and can be referred to as
convenience sampling. Results should therefore always be
interpreted with caution.

Data collection (see Annexes 7a and 7b)

Frequency

Once the decision has been made about which indicators to
collect on which population, the task of defining the frequency
of data collection needs to be considered. The frequency will
depend on the indicators for which the surveillance activity is
designed to monitor. Some indicators, such as wasting, can
change quickly over time in an emergency while others, such
as stunting, may take many months to change significantly.
Otherindicators are likely to remain static unless interventions
are made, for example, access to water, sanitation facilities or
vaccination coverage. However, these indicators may also be
affected by a further shock, such as a new wave of displace-
ment, so updated information may be necessary to fully under-
stand the altered context and the risk factors. Certain food se-
curity indicators, such as production, are seasonally influenced,
so that it may only be necessary to collect production infor-

® Myatt, Mark, Preliminary description of a survey method to be developed by the Nutrition and Pastoralism Research Project, Nutrition Surveys in Pastoralist

Populations, Draft, 2007.
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Case example 9: Community-based nutrition surveillance in South Sudan: 2007

Experience from South Sudan has illustrated that very simple tools can be used by children to monitor the nutritional
status of other children in a community. This highlights that literacy or numeracy is not always necessary. This system is
based on a child-to-child approach using a MUAC of <13.5cm as an indicator of malnutrition. Rather than use a MUAC
tape, a small cylindrical tool with a diameter of a well-nourished child at >13.5 cm is employed. Older children using
their thumb and fore finger can estimate what >13.5cm feels like using the cylindrical tool. Then once a month all child-
ren are measured by an older child using the thumb and forefinger around the middle of the upper arm. A bag of peb-
bles is used to assign the children whose arms are broader than the diameter of the finger to thumb and those whose
arms are thinner. With this simple early warning system the community is able to identify when there is need for a
community-based intervention or advocacy for additional assistance.

Source: Save the Children United Kingdom, personal communication, 2007.

mation every three or six months depending on the seasonal
calendar. All these factors need to be considered when deter-
mining the frequency of data collection and the complexity
of the questionnaires.

Identification of enumerators

It is essential to identify reliable staff to collect data. Ideally,
experienced staff should be used although if sufficient training
and ongoing supervision is provided, even the most innume-
rate and illiterate staff can maintain a nutrition surveillance
system.

Analysis of data

There are a variety of tools that can support the analysis of nu-
trition data. Nutrisurvey software supports the analysis of the
basic indicators used in nutrition surveys and can be used by
those inexperienced with analysing nutrition survey data.
Apart from Nutrisurvey, the most common software specifi-
cally designed for analysis of nutrition and public health indica-
tors, is Epilnfo. For details see www.smartindicators.org, www.
nutrisurvey.de, www.cdc.org, www.nutrisurvey.net/ena-epi
info

Quality control of data (see Annex 8)

There are a number of problems with quality control of data.
These were highlighted in a study by Tulane University in colla-
boration with UNICEF of over 500 nutrition surveys conducted
in East Africa and Horn of Africa regions from 2000. The study
indicated that up to one third of the assessments had problems
of data quality, quality control and timing. The major challenges
are:

Accurate estimation of age

In the absence of health records or birth certificates the esti-
mation of age can be significantly flawed. In most situations
enumerators round up to the nearest 12 months (e.g.,a mother
says her child is 3 years old and the enumerator documents

10" A statistical term that refers to the symmetry of the population curve.

36 months, even though the child’s true age may be anywhere
between 30 and 40 months). An inaccurate estimation of age
by three months can provide an incorrect estimation of the
child’s nutrition situation.

Height/length measurement

In spite of intensive training, the digit preference for 0 or 0.5
remains a significant problem in measurement of length or
height. It has been suggested that this is largely due to
enumerator fatigue, with more errors being reported in the
second half of the day. The impact of this bias on data quality
cannot be underestimated. In addition, measurement errors,
such as failure to remove shoes, children not standing
appropriately, and forgetting to remove head covers, also affect
the quality of the data.

Weight measurement

Accurate measurement taking is often problematic while digit
preference is also a significant challenge, particularly when
hanging scales are used. The advent of reliable electronic scales
has addressed this to some extent. However, other quality con-
trolissues, such as failure to remove clothes and incorrect plac-
ing of the scale on the ground (e.g., on slopes or uneven sur-
faces) can also interfere with the quality of the data.

How to address these concerns

The mostimportant way of addressing these issues is through
training and ongoing supervision. As part of the SMART initia-
tive to improve nutrition survey quality, a software package
called Emergency Nutrition Assessment from Nutrisurvey has
been developed to run quality checks on nutrition data and
to provide acceptable ranges for certain variables such as age
distribution, skewness'™ of the population curve and reports
of age heaping and digit preference in weight and height. This
software was initially adapted in the Ethiopia Nutrition Coor-
dination Unit (ENCU), where all raw survey data is run through
a series of checks before being published. Surveys that do not
meet the required standard are not published. The ENCU Quar-
terly Bulletin provides a summary of the quality checks of all
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Case example 10: Quality control Ethiopia: 2002-present

preference, rounding up of age at whole year, etc.).

Since 2002 the Ethiopia Nutrition Coordination Unit (ENCU) in the Ministry of Health, with support from UNICEF and
NGOs, have maintained a nutrition surveillance system using information collected through selective feeding centre
statistics, monitoring, rapid nutrition assessments and small-scale localized nutrition surveys. The method applied for
the small-scale surveys from 2002 to 2006 was the standard 30 x 30 cluster approach, with the SMART approach adapted
in 2007. The introduction of the SMART approach has placed a strong emphasis on data quality. The recommended
series of quality checks included in the Nutrisurvey package was adapted by the ENCU in 2006. These quality checks
have resulted in a significant improvement in the quality of the data. Key areas identified as requiring further support
have been sent to the implementing agency and more effort has been placed on training or supervision (e.g., digit

Source: ENCU, Quarterly Bulletin, 2010.

surveys in that time frame. The Somalia FSAU Nutrition Update
has also recently included these checks in all bulletins and
there are similar plans for other bulletins currently under deve-
lopment in Africa. These checks, as well as highlighting the
quality of the data, also improve the transparency and account-
ability to the community and donors. They have also lead to
considerable improvements in the quality of the surveys con-
ducted. For details see Annex 8.

Presentation of data

Depending on the method used in the nutrition surveillance
system, there are a variety of ways to present nutrition informa-
tion. Itis critical to always compare current data with past data,
e.g., the nutritional trend. Numbers inisolation mean very little.
In some cases the magnitude of change of the rate of acute
malnutrition is more relevant than the actual prevalence. Sea-
sonal interpretation is also critical. Many studies have shown
up to 5 per cent change in wasting at different times of year
due to seasonal variations. In addition to looking at trends,
also consider the underlying causes to help describe the situ-
ation and from this recommend appropriate responses. Also,
where possible, attempt to predict change, e.g., consider the
risk factors and whether these are likely to result in further de-
terioration of the nutrition situation (epidemic, continuing
displacement, food insecurity, etc.) or mitigating factors for
improvement (predicted good harvest, increasing interven-
tions, etc.). In many surveillance systems predictions on the
evolution of the nutritional situation is not based on statistical
calculations but lies with the experience of those interpreting
the trends produced by the data collection system. Although
this is not inappropriate the strength of the analysis will lie
with the experience of the analyst but will be greatly assisted
if there are good historical records on the trends of the
nutritional situation. This greatly helps when making predic-
tions and on the types of responses required to mitigate or
stabilize increases in acute malnutrition. The following is a sam-
ple of the different ways in which nutrition data from surveil-
lance systems can be presented.

In terms of the aesthetics of data presentation in national sys-
tems, or consolidated reporting of small-scale surveys, map-
ping provides a very powerful advocacy tool as well as assisting
in the analysis of data. There are a number of examples of this
but the most widely known is that of the FSNAU for Somalia.
The approach is also successfully being used in the ENCU. The
application of geographical information systems (GIS), quickly
provides clear indication as to where the greatest needs lie.
There are limitations with the use of GIS, i.e. for single, ad hoc,
small-scale surveys. However, where there are multiple surveys
or data collection systems that cover several geographical units
then the GIS tool becomes much more powerful. If GIS exper-
tise is available the use of mapping should be encouraged for
the presentation of results where appropriate data are avai-
lable. GIS application may not even require advanced software
and the use of Google Earth and Google Maps is becoming
more commonplace in humanitarian settings. MapAction pro-
vides a series of resources and technical briefings that en-
courage the use of this free and easy to use means of present-
ation. Furthermore, GIS can be used as a powerful advocacy
tool.” Other online resources, such as StatMapper can provide
mapped information on a variety of nutrition indicators from
large-scale surveys (such as the DHS).

Nutrition surveys

Results should be presented on global acute malnutrition
(GAM; Z scores less than -2 standard deviations of the mean+
oedema cases) and severe acute malnutrition (SAM; Z scores
less than -3 standard deviations of the mean + oedema cases).
Recently, the growth reference values have changed from the
NCHS 1977 references to the WHO 2006 references. There has
been a period where nutrition surveys have been reporting
prevalence values based on both references. However, now
the transition to the new reference values is more established
reporting the WHO 2006 data only has become more com-
mon. In surveillance systems that have spanned this transi-
tional period it may be necessary to use NCHS 1977 values for
the recent survey results as well, at least until the surveys ana-
lysed using the NCHS 1977 data are less relevant to current

" MapAction: Google Earth and its potential in the humanitarian sector: a briefing paper, April 2008.
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trends. Confidence intervals should always be reported so that
itis clear if there has been a significant change from observa-
tion to observation (where repeat surveys have been made).
Cases of oedema should be reported separately. For details
see Module 7.

Sentinel site surveillance

As the sample population in sentinel site surveillance is not
representative, nutrition information should be reported in
terms of trends, taking into account expected seasonal varia-
tions. Monthly changes in mean weight-for-height are some-
times reported (for example, in the SCUK nutrition surveillance
system in Ethiopia and currently in Darfur). A disadvantage of
this approach is that because the information is not repre-
sentative of the population, it may lack credibility and requires
local experience to be interpreted. It is important to always
report the sample size.

Rapid nutrition assessments

Agencies vary in how findings are reported. When purposive
sampling is applied, the data should be presented as absolute
numbers and not as percentages. When exhaustive screening
is conducted, percentages can be reported. However, care
should be taken to extrapolate this information to similar pop-
ulations. Ranges of estimated levels of malnutrition are also
sometimes used. As with sentinel site surveillance it is critically
important to report the sample size.

Table 3: WHO classification by nutritional status

Prevalence of wasting

TECHNICAL NOTES

Interpretation of data

To properly understand and interpret nutritional data the fol-
lowing interrelated perspective should be considered:

» Actual prevalence rates of acute malnutrition in relation
to thresholds and decision making frameworks

e Trends over time and seasonality (inter and intra annual
variation), reviewing expected seasonal changes in
nutritional status (and associated changes in food
security, morbidity and caring practices), for example,
is it normal for the time of year, for the population
of concern?

e Underlying causes, reviewing the underlying causes of
malnutrition, by considering patterns of nutritional
status in relation to likely causes, including food security,
caring practices and public health

e The relationship between malnutrition and mortality

Use of thresholds

Various attempts have been made to classify the severity of
an emergency using acute malnutrition in the population as
one indicator of distress. These classifications suggest that
emergencies can be divided into stages. In the most extreme
stages, food insecurity, malnutrition and mortality are so severe
as to be labelled‘famine’ A number of systems have attempted
to set thresholds above which particular emergency interven
-tions should be initiated. In addition, more specific nutrition
‘decision-trees have been developed to indicate when selec-
tive feeding programmes should be started (for example, see
the WHO decision-tree in Table 3). These classification systems
are described in detail in Module 1.

Mean weight-for-height

Severity of malnutrition (% below median -2SD) (Z score)

Acceptable <5% >-04
Poor 5-9% -0.4 to0 -0.69
Serious 10-14% -0.7 10 -0.99
Critical >15% <1.00

Source: World Health Organization Rapid Nutritional Assessment in Emergencies, 1995.

Different classification systems apply different thresholds and
therefore thresholds should be viewed as a starting point for
interpretation, rather than the sole basis for interpreting nutri-
tional survey findings. The use of absolute thresholds to judge
the severity of a situation was rejected by the Sphere Project,

which instead recommends examining trends by estimating
whether the prevalence of acute malnutrition is unusual for
the time of year and on the basis of a review of nutritional
risks related to food, health and care.
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Case example 11: Trend Analysis of MUAC data in ALRMP Kenya

In Kenya the Arid Lands Resource Management Project has been collecting nutrition data based on MUAC each month
in some districts for well over 15years. Although the system of nutrition data collection has faced a series of challenges
in the past particularly with respect to the way in which the MUAC data have been collected and the quality of these
data, there has been a great deal of assistance provided to improve the surveillance system. One of most significant
improvements was a simple change to the way in which the data were presented.

Example of original presentation of MUAC data Example of revised presentation of MUAC data with

contextual reference
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Note that in the ‘original presentation’example the single trend on the left makes it very difficult to spot seasonal trends
and variations in those trends, both in magnitude and in terms of speed of onset. However, when a simple revision was
made to include a reference year (in this case the previous year) a quick and relatively simple analysis could be made.
This was very useful in this case as there are no commonly employed intervention trigger rates for MUAC data. This type
of visual comparison would be equally useful for admission data to a selective feeding programme or WHZ data that are
not statistically representative of the population.

Adapted from: McKinney, P. Nutrition, Malnutrition and Nutritional Status in Early Warning Systems, Oxfam 2005.

In addition, work recently published on the relationship bet-
ween mortality and malnutrition' has suggested that diffe-
rent populations and livelihoods could have different thre-
sholds for prevalence of acute malnutrition. Although this work
has not been integrated into recommended emergency thre-
sholds by the SCN, it shows that there may be a need to apply
contextual interpretation if thresholds are to be used. Diffi-
culties remain in the interpretation of mortality and malnutri-
tion and it is clear that the relationship is not straightforward.

Trends over time and seasonality

The prevalence of malnutrition determined through a nutrition
survey needs to be interpreted in relation to pre-emergency
levels of malnutrition and normal seasonal changes in nutri-
tional status. To interpret whether a prevalence of malnutrition
is unusual, it needs to be compared with the prevalence of
malnutrition thatis normal for the time of year for the assessed
population. A sudden increase in malnutrition can reveal more
about the impact of a crisis than prevalence at a single point

in time. This means that sometimes an emergency response
can be justified even if the prevalence of malnutrition has not
reached the emergency threshold. For example, in 2002 an
increase in the prevalence of malnutrition in one area in south-
ern Africa from 2.5 to 5 per cent led to large-scale humanitarian
responses as humanitarian agencies feared malnutrition would
increase to 10 per cent.

One danger of basing decisions on comparisons with pre-
emergency levels is that unacceptable pre-emergency levels
of malnutrition may be perceived as normal. Many parts of
the world are now suffering from protracted crises and asso-
ciated high levels of acute malnutrition. Furthermore, many
populations experience seasonal changes in nutritional status,
specifically rural communities that depend on a single harvest
or pastoral populations and the associated milk production.
For these populations the lowest prevalence of malnutrition
may be found just after the harvest or when the grain prices
are at the lowest, and the highest prevalence found during

12 Mason JB et al. Identifying priorities for emergency intervention from child wasting and mortality estimates in vulnerable areas of the Horn of Africa,

Food and Nutrition Bulletin pp S234 — S246, 31, No.3, 2010.
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the hungry season prior to the harvest, when food is scarce.
The hungry season usually coincides with the rainy season,
which is also associated with a higher prevalence of disease
and higher workload because it is the planting time in agri-
cultural societies. The prevalence of malnutrition can vary by
as much as 20 per cent within the space of three months in
extreme cases.

For analysis of trend data from sentinel sites or admission data
(or other non-representative data), it is also important to have
some form of reference trend so that the observer, as well as
the analyst, can better contextualize the observations made.
Some important observations of trend data are the slope of
the curve (i.e. the speed at which the situation is changing)
and the magnitude of difference between the current obser-
vations compared to the reference (i.e. is the situation better
orworse than the previous or average situation). This is an area
where many surveillance systems fall short. Trend data requires
context where possible. However, even when there are good
reference data available there are still no strong, globally refe-
renced, sources to assistin their interpretation. See Case exam-
ple 11 for an example of how a change in data presentation
greatly assisted analysis of trends in Ken ya.

One of the latest developments in trend analysis of small-scale
surveys is the development of CDC calculator. This tool helps
the analyst to plan surveys that can show, with statistical
confidence, relatively small increases in prevalence of acute
malnutrition. The principle is that the calculator provides the
sample size for both surveys for a given change in the esti-
mated prevalence. Therefore the analyst can plan surveys to
include the correct number of children to be statistically
confident that the prevalence of acute malnutrition has
changed. For a full explanation see the CDC website™.

Underlying causes of malnutrition

An important component of nutrition surveillance is the
analysis of underlying causes of malnutrition in order to better
understand the relative importance of food, health and care
as nutritional risk factors, and thereby determine the priority
response. There is no clear formula for determining underlying
causes, or indeed for proving causality: each cluster of causes
needs to be reviewed in turn, with the aim of identifying poten-
tial nutritional risk factors that could be contributing to an
increase in malnutrition. The existence of a known nutritional
risk factor should be sufficient to justify action, for example,
where people have become suddenly displaced and no longer
have access to food. The highest prevalence of malnutrition
usually occurs in situations where there has been severely res-
tricted access to food or a combination of two or more under-

13 httpy//www.cdc.gov/globalhealth/ierh/ResearchandSurvey/calculators.htm
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lying causes. There are few examples where increased disease
prevalence or inadequate caring practices in isolation have
contributed to malnutrition exceeding emergency thresholds.
There is a long-standing debate over whether malnutrition is
an early or late indicator of food insecurity. This is a complex
issue with no simple answer. One recent study in Ethiopia on
the relationship between malnutrition and food security indi-
cators (rainfall, market prices and relief receipt) showed a clear
link between trends in nutrition and food security indicators
in three areas, but no such association in three other locations.
Furthermore, even where nutritional status is affected by
declining food security, the nutrition surveillance system may
not be sensitive enough to pick up early signs. A simple rule
for determining whether food insecurity is the main underlying
cause of malnutrition is by considering the prevalence of mal-
nutrition in different age groups. In situations of severe food
insecurity, children older than two years may have elevated
prevalence rates compared to younger children. This is not
the normal pattern seen in nutrition surveys, where younger
children generally have higher prevalence due to their in-
creased susceptibility to disease.

The use of mortality data in surveillance

While most guidelines recommend the collection of mortality
data as part of nutrition surveys, it is not clear how mortality
data can be used in nutrition surveillance. Note that there is a
large difference between mortality data collected by surveys
such as the DHS and the MICS compared to that of small-scale
nutrition assessments. The former examples provide under-
five mortality rates (USMR) or crude mortality rates (CMR) and
the latter, zero to five death rates (0-5DR) and crude death rates
(CDR). These are not comparable and refer to different epide-
miological indicators. Therefore when integrating mortality
into a nutrition surveillance system using multiple sources of
data (large scale surveys and small-scale surveys) it is important
to understand that there may be different indicators which
cannot be used interchangeably'.

Also, and highlighted in Modules 7 and 8, there are a number
of limitations in mortality estimates when conducted as part
of a small-scale nutrition survey. The principle limitation is the
confidence interval in the estimate of 0-5DR and CDR can be
so large that indicating significant difference between surveys
will be very difficult.

Although there is no formal guidance it is certainly pertinent
to monitor mortality to provide context of the underlying is-
sues relating to changes in rates of acute malnutrition and
also alert the humanitarian community if these death rates
climb higher than emergency levels.

4 SMART. Measuring mortality, nutritional status, and food security in crisis situations: SMART methodology. Version 1, April 2006, p 30. Available at:

http://www.smartindicators.org/SMART_Methodol- ogy_08-07-2006.pdf.
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Dissemination of data

Given the importance placed on nutrition indicators in high-
lighting the severity of a crisis, the timely dissemination of infor-
mation is essential to provoke an appropriate response. In
some situations political pressure and bureaucratic processes
may delay the release of up to date data. Furthermore, in emer-
gencies the nutrition situation can change quite quickly. While
reporting nutrition information that is older than the current
season is very useful for trend analysis, the window of oppor-
tunity to address needs effectively can be missed.

Box 1: Examples of national, regional and global bulletins

There are several means of disseminating information. The
most common way is through national nutrition coordination
units or clusters, where key stakeholders in the nutrition sector
are present. In the early stages of an emergency, weekly or bi-
weekly coordination or cluster meetings may be held to pro-
vide a forum for sharing new information on the emergency
from the nutrition surveillance system.

Regular bulletins are often produced. See Box 1.

National bulletins

Regional bulletins

Global bulletins

therefore not widely circulated.)

problems or improvement in humanitarian response

involved in a response

necessary response.

surveillance, particularly in emergency contexts.

Currently monthly nutrition bulletins are produced by FSNAU Somalia, bi-monthly bulletins are produced from Darfur
and Malawi and quarterly bulletins by the Ethiopia Nutrition Coordination Unit and in Zimbabwe. There are also plans to
produce a quarterly East and Horn of Africa Region Nutrition Update by UNICEF, and quarterly Ugandan, Eritrean and
Namibian Nutrition Updates. For examples of bulletins, see Annex 9.

UNICEF regional office based in Nairobi has produced regional nutrition bulletins since early 2008. The first edition of
this regional bulletin reported on the nutrition situation in the Horn and East Africa Region including Eritrea, Ethiopia,
Somalia, and Uganda. Future editions will include information from other counties in the region. This publication aims
to highlight regional concerns affecting nutrition as well as trends across countries with similar populations.

The nutrition information in crisis situations (NICS) established in 1993 is an international system that monitors the nutri-
tional conditions of populations in crisis worldwide. The main objectives of the NICS are:

e To provide a channel and means of disseminating information on nutritional problems among
emergency-affected populations (Past experiences have indicated that such data were sometimes sensitive and

e To build up a historical database on the nutrition of a population in crisis and to help identify recurrent issues and

» To fulfil an advocacy role where problems are highlighted in order to mobilize resources or response measures
e Toinform agencies about nutrition crises so that they can make an informed decision about whether to become

The NICS produces a quarterly bulletin and is based on the data from a wide range of agencies, both NGOs and the
United Nations, who provide survey results and reports. The information provided is focused mainly on nutrition and
health; however, results from food security assessments are often quoted. Using the data provided, NICS classifies the
situation of the population into four main categories relating to risk and or prevalence of acute malnutrition. The pre-
valence and risks are indirectly affected by both the underlying causes of acute malnutrition relating to food health and
care and the constraints limiting humanitarian response. The categorization is based upon summation of the causes of
malnutrition and the humanitarian response, but according to NICS, should not be used in isolation to prescribe the

CE-DAT (www.cedat.be) is also a very useful resource that permits surveys to be uploaded into a global database. Its
usefulness in surveillance is limited in that there is a need for a time series of data to be available. These need to be
surveys carried out on the same population at a similar time of year and using the same methodology. However, as
more surveys are uploaded (you are encouraged to do so) the more useful this resource will become in global nutrition
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Challenges of nutrition surveillance systems

Sustainability

One of the biggest challenges facing nutrition surveillance
systems is the issue of sustainability and the continued effec-
tiveness of the system. There are many examples of information
systems that have ‘'withered'away as donor interest has waned
(either because the area served by the information system has
not experienced a crisis for a number of years or because
internal donor funding priorities have changed). Continuation
of adequate financial resourcing is therefore crucial.

The continued availability of adequately trained and commit-
ted staff is also essential. Too often staff are expected to take
on other roles and do not have sufficient time to adequately
support the system. Competing activities, such as immuniza-
tion campaigns, child health days and capacity building work-
shops, often prevent surveillance activities from being con-
ducted. In addition to competing activities and overambitious
workloads, turnover of ministry staff can also exacerbate this
problem. For example, by the time the staff have been trained
and become familiar and competent in their activities, they
are moved to a different area or division.

Ideally if a system proves to be effective and sensitive to moni-
toring change over time, this should justify the additional re-
sources. With the current renewed interest in nutrition surveil-
lance systems, and improved quality of data collection tools
and analysis, the availability of resources to establish sustain-
able surveillance systems is increasing. Case example 12
outlines some of the issues of sustainability faced by the Save
the Children United Kingdom nutrition surveillance project in
Ethiopia.

Although the NSP in Ethiopia ceased operations in 2002 and
later a new surveillance system was established within the
Disaster Prevention and Preparedness Agency (DPPC). This
"Emergency Nutrition Coordination Unit” (ENCU™) provides
multiple layers of nutrition data relating to acute malnutrition
in the Ethiopia and receives technical assistance of UNICEF.
This system remains in effect and has made some significant
progress in defining useful models for other surveillance sys-
tems. This was only possible because of the political desire,
long-term investment and will of the Ethiopian Government
and NGO/UN community to have nutrition data available for
decision-making.

There are other examples of nutrition surveillance systems
falling by the way side. The INFSSS in Malawi all but halted
when funding for Action Against Hunger (the main technical
support for the system) concluded in 2008. Although the
system was handed over to the Government of Malawi, the
capacity that remained in government ministries as well as
ability to continue to fund the system was limited. While the
infrastructure of this system remains in place the system is not

15 httpy//www.dppc.gov.et/pages/ENCUhtm
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actively reporting data that continues to be collected by the
clinic staff as part of the MCH programme.

The national nutrition surveys system of surveillance in
Tajikistan faltered when Action Against Hunger ended nutrition
operations in-country. The system was not seen as a priority
by the Government of Tajikistan, and there was no strong poli-
tical desire to continue the system. Furthermore, there was
limited, capacity to implement the programme within the
Ministry of Health nor was there funding to continue the acti-
vity.

In reviewing the observations/evaluation reports of many of
the systems that have ceased to operate or reduced/stopped
reporting compared to systems that remain functional, it is
apparent that certain key factors predispose to longer-term
success of nutrition surveillance systems.

1. The engagement and commitment of national
government is key to the success of any of the systems
that are currently still active

2. Atinception, if the nutrition surveillance system is
intended to be a long-term activity appropriate
integration into government needs to be established
and adequate funding acquired from the outset.

3. Nutrition surveillance that relies on single activities for
their data source tends to fail much more completely
than those that use data from multiple sources. Support
for the surveillance system comes from UN agencies,
national government and NGOs

4. Information provided by the surveillance system is easily
be translated into action and reports provide clear
indication of where the nutritional problems lie, the
scale of the problem and focus the attention of
implementing partners on where the greatest needs are.

5. The users of the information believe in the data
provided by the system and trust in its accuracy
(system credibility).

Institutional issues

Issues, such as where the system should be located and how
it links with existing early warning systems or health informa-
tion systems, also need to be considered in terms of who ulti-
mately makes the decisions about the analysis of the informa-
tion and who determines the appropriate response. The chal-
lenge for many information systems is that they rely on a range
of information sources that cut across several government
ministries including health, agriculture and education while
the Bureau of Statistics may have the mandate to deal with
data collection in the country. This means that no one ministry
takes responsibility for the management of the system. If
strong ownership or a technical centre cannot be established,
over time a system may well be abandoned.
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Case example 12: Sustaining nutrition surveillance in Ethiopia: 1980s-2002

Save the Children United Kingdom (SCUK) operated a longitudinal nutrition surveillance programme (NSP) for early
warning in Ethiopia from the early 1980s until 2002. This long term investment in nutritional surveillance is noteworthy
and unusual in Africa. However, SCUK was unable to build institutional sustainability for the NSP and the government
had no capacity to sustain the NSP once SCUK's decision to ¢phase outé was taken in 1998. The view that the NSP was
extremely expensive is a myth. At its height in 1995, the annual cost of the NSP was £278,000. Though this may have
been a lot for a poor government to maintain, it represented an insignificant expenditure (<1 per cent) in comparison
with the annual cost of American food aid. There are very few EWS being supported purely by governments in poor
African countries today. Systems that have relied substantially on their governments for funding have been vulnerable
and often unable to achieve stated aims. Rather donors have invested large amounts of money into sustaining systems.
Sustainability of a system depends as much on outside donors as on the governments.

Lessons learned:

1. Investment in capacity building in its widest sense is essential to sustain a nutrition information system.

2. Nutrition surveillance is not necessarily very expensive but any information system in poor countries is likely
to require external agency funding.

3. Agencies that establish and fund information systems (including nutrition information systems)
have a responsibility to plan for medium and longer terms financial sustainability of these systems.

Source: Review of Save the Children United Kingdom Nutrition Surveillance Programme in Ethiopia, NutritionWorks, London, 2006.

Case example 13: Arid lands resource management project: Kenya (2011)

The Arid Lands Resource Management Project (ALRMP) is the early warning system of the Government of Kenya and is
managed by the Office of the President. The project is funded jointly by the World Bank, and the Government of Kenya.
Currently the ALRMP monitors the food security, nutrition and livelihood status of 28 arid and semiarid districts: The
purpose of the ALRMP is to provide relevant and timely information on drought and other types of stress. It has two ob-

jectives:

integrate this information into relief planning

1. Toact as an early warning system, alerting planners to the onset of a drought
2. During the drought period, to consistently measure the levels of stress in the local population and

The information collected through the seasonal assessments and the monthly monitoring is used to directly inform
response agencies including the Government, the UN and NGOs. The information is shared through the Kenya Food
Security Steering Group which has representation from a range of government ministries, UN agencies and NGOs.

Source: USAID, Understanding nutrition data and the causes of malnutrition in Kenya; A special report by the Famine Early Warning Systems Network (FEWS NET), 2006.

In some countries (such as Ethiopia and Kenya) government
structures have been put in place which specifically deal with
acute and protracted crises. In this context nutrition surveillance
systems are inform and are more accountable a clearer centre
of responsibility making integration into government
structures a more straightforward process.

Linking information to action

Data collection which is not linked to action is pointless and
unethical. Nutrition surveillance systems should be designed
in such a way as to maximize the likelihood that information
will elicit an appropriate response if one is needed. There are
two main reasons many surveillance systems fail to produce
the desired response:

First, there can be a lack of confidence in the data. This is very
common when data are based on trends and not on preva-
lence data. Sometimes, data indicating a deteriorating nutri-
tional trend is only accepted if it is confirmed by prevalence
estimates from representative surveys. The lack of international
agreement on standards and indicators for sentinel site sur-
veillance or rapid assessments and their interpretation is pro-
blematic.

Second, there are political reasons for failing to react to sur-
veillance information. Issues of credibility and political inertia
can both, to some degree, be addressed by involving decision
makers (at government or international levels) in the design
of the system. Joint prior decisions about thresholds, insti-
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Case example 14: Deterioration in the Shabelle region in Somalia: 2007

Following the collapse of the government in 1991, Somalia has been faced with widespread insecurity, lack of infra-
structure, low levels of humanitarian access and frequent shocks; all of which have had a devastating impact on the hu-
man wellbeing of the population. Large parts of South and Central Somalia have been faced with a series of shocks over
the years: floods, drought, civil insecurity and displacements, which have left the population facing a chronic nutrition
crisis where rates of acute malnutrition are frequently being reported above the emergency thresholds of 15 per cent.
However, rates of severe acute malnutrition and mortality rates tend to be at acceptable levels. In Gedo region, bordering
Kenya, a total of 23 nutrition surveys have been conducted since the collapse of the government from 1991 to 2007 all
of which have reported levels of acute malnutrition above this emergency threshold.

Two regions in Southern Somalia, Middle and Lower Shabelle, have proven to be more resilient to the shocks with rates
of acute malnutrition remaining <10 per cent. This is due to the large production in the region, in addition to the strong
trade links with Mogadishu, the capital which is situated in Lower Shabelle and which also provides labour opportunities
to many of the population. In early 2007 the situation changed significantly when new violence broke out in Mogadishu
causing wave after wave of displacement resulting in over 100,000 people fleeing into the neighbouring Shabelle regions
over a period of two months. The food security situation also indicated a deteriorating trend following three seasons of
below normal cereal production, loss of stocks during unexpected floods in January 2007 and sharp cereal price increases
due to the negative impact of conflict on trade in Mogadishu. Finally endemic cholera was exacerbated by the population
movement and resulted in 6,211 cases in Lower Shabelle with a case fatality rate (CFR) of 4 per cent (indicating a situation
out of control) and 1,697 cases in Middle Shabelle with a lower CFR of 1.77 per cent. Two nutrition surveys conducted in
May indicated rates of GAM of 17 per cent and rates of SAM of 4.8 per cent in the riverine population in Middle and
Lower Shabelle and 17.3 per cent GAM and 4.5 per cent SAM in the agro pastoral population in the two regions. Crude
mortality rates in both surveys were at alert level.

As a result of the significant and rapid onset deterioration, FSAU issued a press release, A Special Focus Nutrition Update
and a Food Security and Nutrition Brief, which highlighted the key factors driving the deterioration and the nutritional
outcome. This information was disseminated to all major actors in Somalia and beyond through a series of radio and
newspapers interviews. As a result of this information emergency cluster meetings for all sectors were held and
interventions were established in the affected areas. The most alarming indicators were the rates of severe acute
malnutrition (>4 per cent). This statistic provided advocacy opportunities for the key nutrition agencies to lobby for

additional resources.

Source: FSAU, Nutrition Update, 2007.

tutional location of systems and the role of data and process
of data use in decision-making can all help to address these
potential impediments. Credibility of systems is also enhanced
by transparency and honesty with regard to shortcomings and
failures where these occur.

Case example 14 from Somalia outlines how an integrated ana-
lysis of nutrition, health and food security information high-
lighted a rapidly deteriorating humanitarian situation that
triggered a large-scale humanitarian response.

Can a Nutrition Surveillance System accurately warn of
deteriorating nutrition situation?

Many nutritional surveillance systems try to provide predictive
data. The INFSSS in Malawi has tried to do this with limited
success. The constraints experienced in doing so were
consistent reporting, being able to track the same children
and changes in the mean age of the children sampled during
the course of the year. The ALRMP EWS has also attempted to

provide such data. However, the data collection systems and
analytical tools for predictive analysis require significant
investment and technical expertise. Once a viable system has
been established it is important to maintain a process which
verifies the validity of findings and the responses which they
inform.

The main logic for attempting to have a predictive system is
that by the time a surveillance system has reported on dete-
rioration in nutritional status it is often too late by the time
Government, NGOs and UN agencies have responded. This
has led to emphasis being given to the collection of data that
can predict whether and if there will be o changes in nutrition
status (e.g. increases in acute malnutrition). This is no easy task
and although some nutrition surveillance systems attempt to
do this many do not. One example is outlined in Case example
15 that shows how data can be used to predict the nutritional
outcome of slow onset disasters.
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Case example 15: Use of MUAC for effective famine early warning in Kenya: 2007

Based on data collected from primarily pastoralist communities selected across four districts in Kenya’s arid north, an
empirical forecasting model has been developed that can predict, with reasonable accuracy at least three months in
advance, the expected human impact of slow onset shocks such as drought. Information on herd composition and
herd management, climate and forage availability and food aid flows enable reasonably accurate three-month-ahead
forecasting of child nutritional status, specifically severe wasting reflected in very low MUAC levels, with impressive
precision. Longer lead forecasts may also be feasible and warrant investigation. These forecasts were generated from a
relatively small subset of variables that ALRMP regularly collects, augmented by data collected routinely by LEWS/LINKS.
These data are not overly restrictive or costly to collect. Limiting data collection to these set of variables collected
consistently through time, might offer a cost-effective way to provide effective early warning to policymakers and
emergency response professionals. The precision of these predictions appears sufficiently high that delays in acting on
this information due to concerns over forecast accuracy should be limited. However, there remains work to be done to
establish how best to communicate this information as clear and timely as possible to appropriate audiences. The
authors recommend that the model be adapted as an effective famine early warning tool. As the model can be easily
and regularly updated with new information that should continuously increase its forecasting performance, a premium
should be placed on developing standardized collection procedures and fail-safe methods for entering, identifying and
storing the necessary data. Such a forecasting model could prove an invaluable tool for early warning and emergency
response to food crises.

Source: Mude, A.G, et al,'Empirical Forecasting of Slow-Onset Disasters for Improved Emergency Response: An Application to Kenya's Arid Lands, Pastoralism and
Poverty Reduction in East Africa: A Policy Research Conference, Nairobi, Kenya, 27-28 June 2006.

Also in 2006, de Matteis'® used ALRMP EWS data to show that ~ However, in both cases this information has had limited bear-

a livestock price index and a cereal price index had predictive  ing on the manner in which the EWS data have been utilized

abilities for changes in nutritional status (based on MUAC) of by the ALRMP to predict slow onset disasters. They still rely

6 and 3 months respectively. heavily on bi-annual assessments integrated into the IPC
framework to determine the current state of food insecurity
in the country.

16 De Matteis A. Market functioning in Turkana, Oxfam, 2006
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Annex 1a: Integrated phase classification tool reference table for December 2010 FSNAU

Key Reference Quicomes

Phase
Classification

Current or imminent outcomes on lives and livelihoods. Based on
convergence of direct and indirect evidence rather than absolute

thresholds. Nof all indicators must be presani for classification..

Strategic Response Framework
Objectives:
(1} mitigate immediate outcomes, (2) support
livelihoods, and {3) address undesrlying causes

Crude Martalty Rate =054 10000/ day
Acutz Malnuiritton <3 % (whh <2 z-scores) Stratesic assistance to pockets of food insscurs groups
Stunting  <20% (hiage <-2 z-scores) Inwestment in food and economic production systems
Food Access/ Availability  usually adequate (= 2 100 kecal ppp day), siable Enable devel of lvelihood sy based on principles
Dietary Diversity consistent quality and quantity of diversity of suztzinability, justice, and equity
Water Access/Avail.  wsually adequate (= 15 litres ppp day), stable Prevent emergencs of structurzl hindrancas to food security
1B Bmeﬂ]ll]r Food Hazards moderate to low probability and valnerabiliy Advocacy
Securs Civil Security  pravailing and structural peacs
Livelihood Assets  generally sustainable wilization (of & capitals)
Crude Mortality Rate <0510 000day; USMR=110,000/day
Acufe Malnuirition  >3% but <10 % (wh <-2 z-score), usual Ange, stable Design & implement strategies to i stability, resista
Stunting  >20% (hfage <-2 z-scores) and resilience of Ivelihood eystems, thus reducing rick
Food Access/ Availability borderline adequate (2,100 keal ppp day); unsiable Provigion of ‘safety nete’ io high risk groups
Borderline Dietary Diversity t:lm:rl.in:_dielamI diversity d_eﬁcfl hwenerlion_: for optimal and sustainable use of lvelhood asssts
2 Water AccessiAvail  borderdling adequate (15 lires ppp day); unctable Create contingency plan
Food Insecure Hazards  recurent, with high lvelihood wulnerabiliy Redress structural hindrancss to food security
Civil Security  Unstable; disruplive tension Cloge monitoring of relevant oulcome and process indicalors
Copiny ‘insurance strategies’ Advocacy
Livelihood Assets  siressed and unsustainable utilization (of B capitals)
Structurzl  Pronouncad underlying hind fo food secunty
Crude Moraltty Rate  0.5-1/10 000/day, USMR 1-2/10 D00/dy Support livelihoods and profect vulnerable groups
Acute Malnutrition  10-15 % (wh =2 z-score), = than usual, increasing Strategic and complimentary infervertions ta i fiately T food
Disease epidemic: increasing access/availability AND support livelihoods
Food Access/ Availability lack of entilement; 2,100 keal ppp day via 2sset stripping Selected provision of complimentary sectoral support (2.9.,
Dietary Diversity  acuts disfary dversity deficit water, shelter, sanitation, health, etc)
Water AccessiAvail  7.5-15 litres ppp day, accessed via asset stripping Stratesic interventions at community to national levels to create,
Destitution/Displacement  emerging; diffuze giabilize, rehabilitate, or protect priority [velihood assets
Civil Security  limited spread, low intensity conflict Cresle or implement confingency plan
Coplng  ‘crisie strategiss’; C5| > than refetence; incraasing Close monitoring of relevant outcome and procsss indicators
Livelihood Assets  accelerated and crifical depletion or loss of access Uss ‘crigis as opportunity’ to redrezs underlying | causes
Advocacy
Crude Mortality Rate :ﬁ;ﬂ)ﬁ%; ?[{I),r ;ixy reference rate, increasing;
Acute Malnutrition =15 % (w/h =2 z-score), = than usual. increasing Urgent protzction of walnerable groups

Disease Pandemic Urgently 1 food access through complimentary intervendions
Food Access/ Availability  ssvers entillement gap; unable to meet 2,100 keal ppp day | Selected provision of complimentary sectorsl support (2.9,
Dietary Diversity Regularly 3 or fewsr main food groups consumed water, ehelter, canitation, health, etc)
Water AccessiAvail. <75 lires ppp day (human usage only) Protection against complete livelihood asset loss andior
Destitution/Displacement  concentrated,; increasing advocacy for access
Ciwil Security  widespread, high intencity conflict Close monitoring of ralevant outcome and process indicators
Coping  “distress strategies’; 3| significantly = than reference Use ‘crsis a5 opportunity’ to redress underlying siructural causss
Livelihood Assets _near complete & i ible depletion or logs of access Advocacy
Crude Martality Rate = 210,000 fday (sxample: 6,000 1,000,000 130 days) Crifically urgent protection of human ives and vulnerable groups
Acute Malnutrition > 30 % (wih <-2 z-score) Comprehencive ascisiance with basic needs (e.g. food, water,
Famine / Disease Pandemic chelies, sanitation, health, efc.)
NG TTGET S ETET  Food Access/ Availability  exireme entilement gap; much below 2 100 keal ppp day | Immediate policyllegal revisions whers necessary
Ca [aa[rc.[:_ he Water AccessiAvail = 4 lires ppp day (human usags only) Megotations with varied poliical-economic interests
Destitution/Displacement  large scale, concentrated Use ‘crsis a5 opportunity’ to underlying | causes
Civil Security  widespread, high intensity conflict Advocacy
Livelihood Assets _effectively complete loss; collapse
IR | | Sovmiie Reference Process Indicators Implications for Action
Likelihood
Orcourrence of, or predicted Hazard event stressing livelihoods;
Az yetundear Mot applicable | with low or uncertain Vulnerabiliy Ciose monitoring and analysic
Process Indicators: small negative changes Review current Phace infsrventions
Eievatad probailty/ Speciied by Og::lrancaui. or predicted Hazam event siressing liveihioods; ﬂﬁmmﬂm
eihood precicied Phase, | 1t modkrate Wherahilly Ty -
and indicated by Process Indicafors: Imgnngﬁedn_np Shp-lpnmui Hmsuhwims
‘moee | Coiorof diagonal Ocowrence of, or sirongly predic=d major Hazard event Preveniative intervenbiors—wilh increased
i s B frnesonmep, | Sessingivelioods; weth high Vnerabilly and low Capacly | urgency fo High Risk popedasons
Process Indicators: large and compounding negafive changes ;
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Annex 1b: Integrated phase classification tool map FSAU

POST Gu 2010, PROJECTION THROUGH December 2010

Current or imminent Phase

[ 1A Generally Food Secure
1B Generally Food Securs

KENYA
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Risk of Worsening Phase
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Annex 2: Estimated nutrition situation map FSAU
ESTIMATED NUTRITION SITUATION, SOMALIA, JULY 2010
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Annex 3: Location of nutrition sentinel site, Darfur, UNICEF
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22 March 2006
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£ | This data is reported In the Darfur Nutrition update.
e v o P e e | Other existing Information sites will be added at a later stage..
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Annex 4: Indicators for Selective Feeding Centres

Indicators Interpretation

Attendance 1. Total number new admissions Reflects size and expansion rate of
2. Total number of readmissions or relapse the TFC/OTP/SFP.
3. Total number discharged
4. Total numbering the service or
programme at the end of the month
Reasons for exit 1. % Cured 1,2, 3 and 4 reflect program quality.
2. % Not responding
3. % Died 5 reflects acceptability + accessibility.
4. % Transferred
5. % Defaulted
Coverage % children enrolled, out of the estimated Reflects the acceptability + accessibility of
number in the target group (e.g., moderately the program.
malnourished children under-five) (This information is generally collected
during a nutrition survey, although this
information is not sufficiently precise and the
Cl may include 0, thus estimated point
prevalence is invalid), therefore not a good
method. An improved method to estimate
coverage of use of CTC is under
development by Mark Myatt
(see references in Part 4).
Mean weight gain For recovered children Reflects the quality of program
Mean length of stay | For recovered children Reflects the quality of program

REFERENCE VALUES FOR INDICATORS (SPHERE 2004)

Indicators TFC/OTP SFP
Acceptable Acceptable
Cured rate >75% >75%
Death rate <10% <3%
Defaulter rate <15% <15%
*Length of stay <4 weeks <8 weeks

* This has not yet been adapted for Community Management of Acute Malnutrition
where the acceptable length of stay is recommended as < 2 months minimum.
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Annex 5: Monitoring admissionsin selective feeding centres, Darfur, UNICEF, 2005-2006
All Darfur Total SFC Admissions (6-59 months) (March 2007-March2009)
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I R

TECHNICAL NOTES

Repeated e Provides representative point prevalence .
small-scale estimates of acute malnutrition e Requires technical expertise
surveys e Ifrepeated, using the same method in the same e (Can take times to conduct in widely
population can provide accurate trends analysis dispersed or insecure environments
of the evolution of the nutrition situation. * Requires access to population
e (Can provide understanding of the underlying e Data cannot be disaggregated further to
causes of malnutrition when additional questions identity at risk groups within the survey
on public health care and food security are
included e Community fatigue when repeated
e (Can provide information on immunization status, especially if no response is provided
public health, social care environment * Requires a concerted funding
e Recognized as a reliable source of nutrition commitment and skills base to maintain
information this approach
» Standard guidelines available
e Quality checks to monitor quality of data possible
e With the greater use of the ENA tool and SMART,
more agencies are calculating the actual sample
size required, which is often smaller than the
traditional 900 children (based on the 30 x 30
surveys) and therefore save money and time.
Repeated * Qualitative rapid assessments are quick, easy to » Rarely representative with the exception
rapid get a snapshot picture of the nutrition situation. of rapid exhaustive screening in
assessments | ¢ Can be conducted on a regular basis during an vulnerable locations
(qualitative evolving situation e Often data not considered reliable and
and rapid e (Can be conducted in different livelihood groups
exhaustive to identify specific groups at risk * No international guidelines available
screening) » Useful in insecure environments where access which agree on indicator, sample size,
is limited information to collect which can lead to
e Useful as a trigger to establish need for more data being questioned
detailed nutrition survey or response
e (Can be linked with other activities such as
vaccination campaigns, child health days, etc.
e Depending on selected indicators (WHZ<MUAC,
oedema) can be used where there is limited
capacity
 Initial rapid Assessment tool developed by
nutrition cluster for qualitative assessment
e ACF have developed tools for exhaustive
screening.
Sentinel site e Useful for a chronically vulnerable population e Results do not provide reliable estimates of
surveillance that requires close monitoring nutrition situation rather monitor trends.
(village/ e Sites can be selected to monitor specific « Often data not considered reliable and
community livelihood groups.
based) e Useful for providing trend analysis over time e Community fatigue especially if no
e Community can be involved in data collection. response is forthcoming
e Useful in insecure environments where access * Quality of nutrition data can be a problem
is limited if supervision of data collection is not
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Nutrition data collection methods and role in emergencies (continued)

34

Method Advantages Disadvantages
Sentinel site | ¢ Useful as a trigger to establish need for more e Although there are indicators available,
surveillance detailed nutrition survey or response the main problem arises when it comes to
(village/ e Depending on selected indicators (WHZ/MUAC) the analysis of trends. There are few
community can be used where there is limited capacity reference criteria for the magnitude of
based) e Useful for monitoring other indicators such as deleterious trends in nutritional status and
disease outbreaks and market prices. at what point a response should be
e (Can beintegrated into a longer term initiated. Trend analysis also requires a
monitoring system certain degree of expertise and slightly
more complicated sampling calculations
than normal.

e Unless incentives provided for staff,
community volunteer, etc,, can be very
difficult to sustain

Selective e Admission rates can provide useful information e Rarely is representative of the area as

feeding on the evolving nutrition situation as well as highly dependent on access to

programmes seasonal trends when admissions are highest. beneficiaries

statistics e Provides useful information on most vulnerable e Requires good quality programmes to

monitoring groups (e.g. which age group are most affected provide reliable data which can be

and area of origin) interpreted
e Provides information of programme quality e Requires a consistent reporting rate from

programme centers otherwise trends can
simply reflect changes in number of
centres reporting data.

e Requires constant follow up and technical
expertise to maintain data base and
interpret figures

Health » Useful for chronically vulnerable population who » Rarely representatives of the area
centre require close monitoring e Incentives often required to motivate
monitoring e Sites can be selected to monitor specific health centre staff
livelihood groups. * Quality of data can be poor without
e Useful for providing trends analysis over time supervision.
e Community can be involved in data collection. » Different indicators used by different
e Useful in insecure environments where access agencies can cause confusion.
is limited e Growth monitoring focused on weight-
e Useful source of information on health and for-age indicator, which is harder to
vaccination data interpolate for use in emergencies
e (Can beintegrated into a longer term monitoring e Community and health centre staff can
system lose motivation if no appropriate referral
centres are available for identified acutely
malnourished cases.

» Delay in release of results due to logjistical
challenges of accessing health centre data

» Data collected often biased towards
younger children 0-12 months of age who
attend a clinic for vaccination

e Older children who attend are often sick
therefore this can provide a biased picture
of the nutritional status
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Annex 7a: Sample of data collection tool for sentinel site surveillance -
household questionnaire
Sentinel site surveillance
Household questionnaire — food, coping mechanisms, shelter, mortality
State: Locality:
Date: Team:
Camp/village:

Household No. 4 5 (S

Number of people Under 5

in HH

" 5and older

How many meals

For children (<5)

yesterday

For all others (>=5)

On how many days

Sorghum

have your household
members eaten

Millet

these during the

Other cereals (wheat, maize, etc.)

last 7 days?

Total cereals

Groundnuts, legumes

Meat, chicken, bush meat

Fish

Milk, yoghurt, cheese, etc.

Eggs

Total Proteins

Cooking Ol

Vegetables and fruits

Sugar

Wild foods (including leaves)

Others (specify)

Food Source

What were the main sources of food this month,
in order of importance** Write the top 3

Coping Strategies

In the last 30 days, did you do any of the following?***
Include ALL that they did; if none, write —

Direct observation

Is the shelter suitable for the season?
1=good 2=medium 3 =bad

Any deaths in the HH

No

in last 30 days?

Child under 57 (if more than 1, write number)

Anyone 5 years or older?
(if more than 1, write number)

Anything you would like to mention?
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Annex 7b: Sample of data collection tool for sentinel site surveillance -
child questionnaire

Sentinel site surveillance
Household questionnaire — child anthropometry and illness

State: Locality: Camp/village:
Date: Team:
Children 6-59 months
°)
4
o
_g o]
Q _tzj Age (months) lllness in
3 = Use local Sex last 2 MUAC (cm) Weight (kg) Height (cm) W/H%
T U calendar (M/F) | weeks* Oedema ie. 134 ie 113 i.e.103.7 Use table
1
2
3
4
5
6
7
8
9
10
11
12
13
14
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Annex 8: Ethiopian nutrition coordination unit, quality checks

SURVEY QUALITY CONTROL

ENCU

The quality of the survey results pre-
sented in this bulletin was checked in
order to determine (1) if significant bias
had been introduced during the sam-
pling procedures and measurements
and (2) whether the survey results were
representative and reliable. Quality
control results are compiled in table 11.

= Bias in cluster selection

One of the basic rules for a sample to
be representative is that each individual
in the population has an equal chance
of being included in the sample. In clus-
ter surveys this is achieved by applying
the PPS (probability proportional to
size) sampling technigue, whereby
clusters are selected according to the
relative size of the geographical units.
Though most surveys conducted in
rural Ethiopia are usually described as
"2-stage cluster surveys”, there are in
reality "3-stage cluster surveys".
Generally, the selection of clusters is
done in two stages instead of one: clus-
ters are firstly selected from a list of
kebeles using PPS and are then allo-
cated randomly to the village level with-
in the selected kebeles. The extra stage
based on random selection introduces
a bias, as the relative sizes of the vil-
lages are not taking into account for the
selection. This observation remained
valid for all the 14 cluster surveys con-
ducted in rural woredas and presented
in this bulletin. This was clearly a devi-
ation from the recommended PPS pro-
cedure though it was not known by how
much this practice affected the repre-
sentativeness of the sample. In the
future clusters should be selected in a
single stage from the list of the smallest
geographical units, i.e. villages, and
time should be invested in collecting
population sizes or household numbers

= Bias in children selection

Another rule for representativeness is
that the characteristics of the sample
should be similar to those of the popula-
tion. The age and sex breakdown of the
survey samples allow verifying whether
the samples are not biased in terms of
age and sex, and are representative of
the age group (6-59 months) targeted by
the surveys. In nutrition surveys the pro-
posed age groups, 6-17 months, 18-29
menths, 30-41 months, 42-53 months
and 54-months, are cenired around
whole years in order to minimize bias
due to misreporting of age. The distribu-
tion of these age groups should not vary
too much from the typical distribution for
children 6-39 months in the developing
world, as shown in table 10. Likewise the
sex ratio of boys to girls should not vary
too much from the expected sex ratio
and should lie between 0.9 and 1.1.

Age biases are of particular concem for
anthropometry, as younger age groups
{(6-29 months) are usually more likely to
be malnourished than older age groups
(30-59 months). This means that an
under-representation of the younger age
groups (or over-representation of the
older age groups) may give a lower
prevalence of malnutrition than the actu-
al one while over-representation of the
younger age groups (or under-represen-
tation of the older age groups) may give
a higher prevalence of mainutntion than
the actual one. There was no age bias in
11 out of 22 surveys. In 8 surveys there
was some degree of age misrepresenta-
tion while in the remaining 3 surveys
there was a major age bias and gross
under-representation of the younger age
groups. The latter included Dale/Aleta
Wondo Maize LZ with 33% of children 8-

prior to any survey implementation. 29 months, Dale/Aleta Wondo Coffee LZ
Table 10: Typical demographic distribution 6-59 months (WHO, 2000)

Age groups Boys Girls Total
Group 1: 6-17 months 12.5% 14% 239%
Group 2: 18-2% months 13.1% 124% 255%
Group 3: 30-41 months 11.4% 11.0% 224%
Group 4: 42-53 months 10.2% 9.0% 19.2%
Group 5: 54-59 months 5.0% 4.0% 9.0%
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with 30% of children 6-29 months and
Moyale/Hudet with 30%. of children §-
29 months instead of the expected 45%
for this age group. Therefore, the
prevalence of malnuiriion in these 3
surveys was likely to be undersstinat-
ed.

Sex bias iz leza likely to affect malnutri-
fion rates unless thers iz evidence that
gither boys or gils are usually more
affected by malnutrition. In 15 out of 22
surveys thers was no sex bias while in
2 surveys boys were under-represent-
ed and in anofther & surveys girls wene
under-represented.

= Bias in measurements

Childran should be measured accurate-
Iy to the nearest 100 g for weight and fa
the nearesi 1 mm for lengthiheight.
Poor accuracy in measurements can
cause significant smors in classifying
children nutritional status and can result
in major changes in the prevalence of
malnutrition in  either direction.
Measurements biases are checked by
assessing the final decimal for weight
and height and detemining whether
there is a significant digit preference. In
all surveys there was not digit prefer-
ence for weight while digit preference
for height was present in all surveys
conducted in the: refugee camps with
an over-representation of walues end-
ing with 00 and 0.5_

= Overall quality of the survey

In a good survey the distribution of the
WHZ of the sampls should be normally
distributed. The overall quality of survey
can then be assessed by comparing
key characterstics of fhe WHZ curve to
those of a mormal distribufion. This
includes the standand deviation, skew-
ness and kurtosis of the WHZ distribu-
tion. These checks are automatically
done by Nutrisurvey, the SMART =zoft-
WErs.

- The standard deviation of weight-fior-
height: this indicates whether there are
substantial random emors in the meas-
uremenis. In @ nomal distribution the
5D of WHZ is equal to + 1. The S0 of
WHZ should lie between 0.8 and 1.2 2-
score unifs for weight-for-height. The
5D increases as the proportion of emo-
neous results in the dataset increases.

Wide SD from measurement ermors can
increase prevalence while namow SO
from data "over cleaning” or sslection
biaz can reduce the prevalence of mal-
nutrition. The SD of WHZ was within the
acceptakile range for all surveys but ane,
i.e. Moyale/Hudet with a 20 below 0.8.
This meant that the reporied malnuirition
rate for Moyale/Hudet was likely o be
underestimated.

- The skewness of weight-for-height: this
is & measure of the degree of asymme-
try of ihe dafa around fhe mean. A nor-
mal distribution ig symmetrical and has
zero gkewness. The moment of shew-
ness should lie between plus or minus
one. Positive skewness indicates a long
right tail while negative skewneass indi-
cates 4 long left tail. None of the surveys
exhibited skewness problem.

- The kurtosis of weight-for-height: this iz
a measure of the relative peakedness or
flatress compared with & normal distri-
lbutian, i.e. whether the tails of the WHZ
distribution is very long (Mexican hat) or
very short (pudding shape) with too
many walues in the shoulders of the dis-
tribution. & nomzl distribution has zero
kurtosizs. The moment of kurtozis should
lig betwesn plus or minus ons. Positive
kurtosis indicates a relatively peaked dis-
tribution while: negative kuriosis indicates
a relatively flat disiribuiion. Five surveys
out of 22 exhibited kurtosis problem with
a positive kurtosis and hence a peaked
WHZ distribution.

m Conclusion

The quality of the surveys was overall
good: only one =urvey (MovalefHudet)
was idenfified as significantly biased and
hence anthropometric resulls wers
rejected. Accuracy of measurements had
dramatically improved since the begin-
ning of 2006, Efforte should now be
directed to minimize selection bias
wiheiher for clusters or children.
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Annex 9: Examples of nutrition bulletins

Ethiopia, Quarterly Nutrition Bulletin, ENCU/UNICEF
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Page 2

Nulﬂlgnﬂ Surveyr Dara Quasumy CHEGK
Har Spat WoreDas

F‘ﬂﬂg 7

EMNICU Data Base For Survers

PHEB i

E Agmsmssm ReFoRTmG Rate

ge
NuTRITIoN Smuancs OUTLOOK i THE FOURTH
QUsRTER
Fage 11

RESPOMSE
NUTRITION INTERVENTIONS 1K HOTSPOT WoREDAS

PBR%G i2
HRF Funpen Nutrmion ProsecTs

Page 13
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Page 14
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Fage 15

REVISION OF NATIONAL EMERGENCY
NUTRITION ASSESSMENT, INTERVENTION
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STRENGTHENING TECHNICAL CAPACITIES
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Fage 16

CHALLENGES
Fage 17

EMCINEWRD

Addis Ababa

Ted (1) 5 523656

e-mail; issackmi@dppc. goved
hittpothermvedppe. govst

EMERGENCY NUTRITION
QUARTERLY BULLETIN
(Third Quarter 2010)
Emergency Nutrition Coordination Unit
Early Warning & Response Directorate
(Disaster Risk Management & Food Security Sector)

Ethiopla

Prioritizaicn of Emergency Reliel Beneficiory Woredos
for Humanicarian Interventdon as of March 2019
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NUTRITION SITUATION

The emergency nutrition situation in Ethiopia is monitored on monthly basis by the
ENCU of the DRMFSS in collaboration with nutrition cluster parners at both regional
and national level by collecting, analyzing and using data and information from three
sources; i) evolving admissions in Therapeutic Feeding Programme (TFP) on month-
ly basis in six major regions (Amhara, Tigray, Somali, SNNPR, Oromia and Afar);

Figure 1: Nutrition Survey Results in Ethiopia July-September 2010
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Malawi, Quarterly Nutrition Update, MoH/AAH

Malawi Integrated Nutrition
and Food Security
Surveillance System

January 2008
Data Report

Introduction

The food security and nuirition situation in Malawi is monitored through the Integrated Food Security and Nutrition
Surveillance System by MoH and MoAFS with technical support from Action Against Hunger. Nutrition indicators
are collected from five growth monitoring clinics (GMCY) in each of the 28 districts in Malawi except for Likoma.
Seventy children who are between 0 months to 59 months attending growth monitoring clinics are randomly
selected and have their weight, height and mid-upper-arm-circumference measured at monthly intervals. Thus, the
surveillance system monitors the nutrition situation of a potential number of 9100 children which means that each
district is supposed to measure 350 children per month from all the five sentinel sites. These children are randomly
selected from a population of children attending the GMC (and thus include healthy, malnourished, and sick
children). The food security data is then recorded from 10 households of the children in this sample. These children
are followed over time. This bulletin provides information on recent changes in the nutrition indicators and food
security situation for the month of January 2008 and the previous months.

Notice that the dataset trom the previous months is regularly updated by adding the late received from the districts
after the December 2007 bulletin was published. Therefore any differences from figures published in the last
bulletin are due to the inclusion of the late entries received from various sites,

SIHHPPHIP‘_]J‘

| Nurtrition Assessment

1. Generally, when comparing nutrition indicators of January 08 with the previous month, we
observe an increase for the three regions in Malawi. The situation is also worse than previous year
in January 07.

2. Of all the three Regions; the South continues to have the highest proportion of children who are
wasted followed by Central Region.

3. Both GAM (8.0%) and SAM (2.0 %) are increasing when compared with the previous month 6.9
Y% for GAM and 1.6 % for SAM. However, when compared with previous vear we observe that
SAM 1s shightly higher but not significant.

4, Chikwawa, Chiradzulo and Ntcheu are the three districts with the highest rates of wasting and
severe wasting.

5. A total number of 2,422 children were measured in January 08 and the total portion of usable data
(1951) decrease when compared with previous month.

Food Security Assessment

1. This month the Food Stress Index (FSI 1) has been stable on the previous month’s value but now it has
increased for the month of December.

2. Exception is made for the Northern Region, where median grain holdings have significantly
increased in July and being kept in August up to December where it is slightly high compared to

same time last year.

3. Projections values are expected to decrease in all regions.
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Darfur, Quarterly Nutrition Update, MoH/UNICEF

-

Overview

Admissions into selective feeding programmes:
Overall admissions into Supplementary Feeding Cenlres
(SFCs) and Therapeutic Feading Centre/Cutpatient
Treatment Programme {TFC/OTP) showed some atypical
fuctuations in the past few months. Average admissions
par SFC in North Darfur in December wera four timas the
levels reported in 2008, while average admissions per
SFC in South and West Darfur did not show an increase.
Average admissions into TFCG/OTPS have shown an
increase in all 3 Darfurs, with North Darfur exhibiting the
highest increase by 50 par cent.

Nutrition outcomes: Global acute malnufrition rates
(GAM) far six out of seven surveys released during this
period reporied GAM above 15 per cent, regardless of
whether the data collection occurred during or after the
hunger gap. While the findings were statistically similar to
rasults reporied from a similar time period, the absolute
levels and information on contributing factors suggested
that renewed and strategic efforts are required across
sectors for the prevention of malnuirition in Darfur.

Food security: Between October 2009 and January

2010 WFP supported up to 3.6 million beneficiaries with
30,000 MT of food. In Octaber, the final month of the
Blanket Supplementary Feeding Programme, 169,251
beneficiaries were supported with 581 MT of food. WFP
will be working in 2010 to strengthen the efficiency of the
general food distributicn pregramme and to introduce
targeted safety net programmes, while continulng to
refine food based nutrition programmes. Resulis from the
crop production and food security assessment for the
northern states of the Sudan suggest that there are some
areas in Darfur, in particular in North and Weslt Darfur,
that may be at increased risk of foed insecurity in the near
term due o shortfalls in production.

Greater Darfur

The nuirition situation in Darfur, assessed through data from
selective feeding centres, sentinel sites, and localised
nutrition surveys, appeared to stabilize in soms sreas
towards the end of 2009, but available information suggested
that recovery after the hunger gap did not necessarily reach
adequale levels by the onsel of 2010. Additional information
from nutrition related sectors in terms of food security,
production, and water and sanilation slso suggested that
conditions in the underlying causes of malnutrition may not be
as robust as in previous years, Under these conditions, the
potential for deterioration and the need for adequate analysis,
monitoring and response across sectors s warranted.

During the perind of October 2009 through January 2010, the
nutrition cluster hasg:

+  Maintained operations in 34/35 affected therapeutic/
outpatient treatment centres (eg 43% of total
admissions of children 6-59 months in all operational
TFCICTPs);

«  Maintained operaticns in 1515 affected
supplamentary feeding centres (2g9. 11 % of total

TECHNICAL NOTES

unicef®

* admissions of children 6-58 months in 2l

operational SFCs);

Maintained additional technical support on the
ground provided by stafl hired to address technical
gaps post-March, with a focus on inaccessible
programmes.

Endasvoured to find sustaineble solutions fo the
service delivery gaps through negotiaticn with the
Minigiry Of Health (MOH ) and pariners, in addition
to continued provision of cperational costs. As of
the end of Decernber 2009, UMICEF was no longer
in a position 1o continue the full scale financial
support, and began the process of transferring
financial responsibillty 1o the MOH as part of
integration of nutrtion services Into Primary Health
Care services.

At the same time, some concems remain;

Some gaps in service delivery persist following the
March 2009 decision to expel NGOs. These have
not been suslainably addressed, in paricular in
South and West Darfur. In some cases where
services were re-established it was not possible for
supporting partners to offer the full package
provided before March 2009 The ultimate
sustainability of gap filling arrangemenls is shill
{anuaus.

Evan where gaps lollowing March 2008 have been
addressed, there has been an overall decrease in
capacity on the ground to expand into areas that
had been underserved in the past.

While treatment sarvices may have continuad, the
strength and capacity of community mobilization,
screening and referral remains limited, resulting in
limited detection and treatment of cases of
malnutrition. Some administrative arrangements,
including Sudanese labour laws requiring full
recruitment after 3 monihs of work, confinue to
undermine the ability to strengthen community
outreach cadre.

Key priorities in coming months for the nutrition cluster:

Promotion of integration of nutrition services within
the exsting PHC services to maximize the
coverage of eperational nutrition services, in
addition to support to the scale up and roll out of
the Community Based Managamant of Acute
Malnutrition (CMAM) approach. The approach also
Includes a broader admission criteria based on a
shift from admission on less than 110mm to less
than 115mm, in line with recent intemational
standards.

Ensure that required technical expertise is secured
and in place, including the installation of additional
cluster co-ordination staff

Strengthening preparedness activities for tha
clustar, including response for Jabel Marra and pre-
positioning in localities to respond to envisaged rise
In caseload due to food insecurity given the poor
rains last season and larger caseloads anticipated
by shift to broader admission criteria in ine with

Darfur Nutrition Tpdsts October 2009-January 2010 1
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Somalia, Monthly Nutrition Update, FSAU

WFS NAU

NUTRITION

UPDAT _

nulilan Sufeys ane curenlly on-geng in the Meah, Souh
and Central regions. Addiional =mall sample surays ans
panned in, Juba, Bay Bakool, Hiran and Shabelle regions
during December 2010 due (o access resiriclions. The findings
will b gharad in the Post Doy 10011 anatysis due for relaage
on Jenuary 28° wilh the delzils presenled in the Nulrilian
Technical Series Reparl dus mid February 2011,

Food Security and Mutrtion
Amnalysis Unit - Somalia

OVERVIEW

In November 2010, FSNAL wilh financal suppart fram
UMNICEF and SCUEK and in colabosalion wilh the Minising
of Heallh and Labaur (MOHL) in Samaliland, e Minisiry
of iHealth (Mok) in Puntland, and many parners’ in Scuth
Conral regions conducted 10 represanialive  aunition
surveys using e standard melhedalogy®. Six ol lheas
surveys focusad on IDPs in Hargeisa, Burao and Bemera in
Somaliland, and Garcews, Gallkays and Bagsase in Puntland;
oty purdl |ivelitood Based surveys conducl=d n
Nugal valley, Hawd and Addun pastoral livelioods will one
adminigiralive assassmenl sovering Galjadud region. The
assessiad araas are Peghlighted in Mep 7.

Map 1: Map showing assessed aress

of the North We
South Central
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IDP= Findings

= n lhe nordbwest I0DF sefllements of Hargeisa, Burao
) : ; i and Berbera, the GAM (WHZ Z scores <-2 of oedemaj
s — Pt i rates reported are 1008 (8.3-13.0), 12.1 (B.8-154) and
- . e '._‘_'-1- ; 14.2 (10.9-18.3) mespectively, all ndicaling a Serious

/}. wiluation, And an improsarne nl oo Coticsdin Burao amd

3 Berbera bl & suslained Serows siluation In Hargeisa
Tram the G 2010 analysie. Tha eride deslh faes ware
0,38 (021 =1.62), 047 (0.29-0.75) and 0.12 (0.05-0.33)
iim Hargesiza, Burao and Berbera respactively, indicaling
an Afert situalion in Hargeiea and Acceplabie levals
im Buras and Berbara gelllessenls according ta WHO
meferences. The mpgrovements are likely abirbukabe
e Bo e posiive impacts of Be Go wihich feduced
emfeal and milk prices as well as incressed casual
llabour spportunities n the part owes with e lvesiock
Irade boam dufing the paak axped Hef seasnin. Furlber,
humaniaman nlerenlione B Me foem of langelsd

i
b

W, A
T u-.lllr

'-i'i' GrmIOLZ & [H ™

42

U0 i pamba o boes
| Ll pmibens Do bowadl
T g 1=y oo s beoed

e e [

2

Regults ganerally indicate an mproving rend or Susfaimed
Nutritional Crigiz amang e |DF papulalions and in he
regional and lveliheed azsegemenie, axeept for ihe Galkayo

IDPs and Mugal Valley livalihood papulatians (hat showed
some delerictatiaon. Severlesn addilional livelihood based

1 Save the Uhildoes. Medes Abd, Sonilio Red Croaieent Sociaty (SROSL
Zam Zam, INTERSOS OS5V, ASAL, TRG, SACOD, Hawa Abs
Hinsjeial, Mam Wi, Mesey LSA, ARA, ol Flinds

2 At slage Probability proponeeat 1o sise cloter ssespling
sethedology was weed.

Teeding prograrmnes by Medair and WFP and aulreach
Teeding programmes By the MaHL are likely Lo have
il & Turlbusr deladorafion. However, conlinusd
supgorl for the displaced papulalian’s livelloods and
public health epvronment i required (o mitigate T
expacted Fngact of high foad prices and disease in the
epcaming season wheane lhe food securty oullcak is
less aplimislic.

= I the marheast IDP camps of Garowe, Galkayo and
Bassass, the GAM rales reporied ware 13.3% (11.0-
15.8), 18.3% (13.2-20.0y and 156% (12.7-10.1)
indicaling & suslained Serfous siluafion in Garowe
and Critical sibualions in Galkayo and Bossasa, The
silualion in Galkayo has delediorated fram Sefows
leele (GAM rale =113, Pre0.90) refemng o ihe
prababilily calculalor, while in Bossaso Ihere is an the
limpeavement rom e Very Crlical [GAM fate > 26.0,
Pr=0.90) siluation reponed in Gu 10.

The FEMAL ik managed by FAD and funded by the EC, SIDA, UKAID, DFID, ITALIAN COOPERATION, SDC, UNICEF, UNHCR,

EHF and HRF
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