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1. Backqground

The objective of this report is to provide an overview of the food and nutrition
Stuation in Wolayita, the humanitarian response in the area thus far, to outline the
exiging problems and to provide recommendations for action. The methodology for
this assessment conssted of a study of various survey and assessment reports of non-
governmenta organisations (NGOs), the Disaster Preparedness and Prevention
Commisson (DPPC) and United Nations (UN) agencies. This was followed by fied
vidts to al woredas (except Kindo Koysha) which make up the former Wolayita area
of North Omo, as well as neighbouring Kucha woreda Information was gathered
from locd officiads from DPPC, the zona health department (ZHD), aswell asNGOs.

Food security is fragile in Wolayita due to a high populaion dendty with a higher
than average family sze, smdl land holdings per household, and heavy rdiance on
ran. Therefore, any decline in access to norma food sources is likey to result in a
decline in nutritional datus. Paradoxicaly, even in years with exceptiondly good
harvests, there were pockets of serious malnutrition where households relied on the
saleof their crops, but were unable to obtain a reasonable price.

In August 1999, the nutritiona surveillance programme (see section 2.1) reported that
cered prices had gone up to alevel smilar to 1994, a year of severe food shortage due
to the absence of root crop production and late belg rains. Reportedly some food
digribution was caried out, but this was insufficient to lower market prices for
cereds. Moreover, very few households benefited from this food distribution.

By early 2000, it was evident that two consecutive years of late belg rains, poor belg
and meher crop performance and failure of intermediate (sgpia) rains had exhausted
many households main coping drategies, including the consumption of enstte (fase
banana). Because root crop production was extremey low in 1998, people consumed
most of their ensete the year before. This year, when sapia rains failed for the second
consecutive time, households access to ensete, which needs seven years to mature,
was inaufficient to cover the gep in food avalability. Low root crop avalability in
combination with late belg rains, deteriorating livestock conditions due to lack of
pasture and drinking weter in the highlands and disease in the lowlands, as well as the
stress sde of livestock, resulted in aquick decline in food security. The Stuation was
exacerbated, because very little food was digtributed during the first four months of
the year 2000, due to countrywide low availability and prioritisation of other aress.

Nutrition surveys caried out by NGOs in the firg haf of 2000 indicated that
manutrition rates were darmingly high in some parts of Wolayita Insufficient DPPC
cgpecity to meet food needs led some organisations to establish generd food
digribution for the most vulnerable population. In addition, sdective feeding
programmes targeting the moderady and severdy manourished have been
edablished. Results from follow-up surveys show that nutritional status has improved
in most woredas since the end of June, through a combination of food distribution,
feeding programmes and harvesting of belg potatoes, haricot beans and cabbage in
some aress.



2. Nutrition Situation

2.1 Nutrition Surveillance

The nutrition and food security dtuaion in Wolayita is monitored through the
Nutrition Surveillance Programme (NSPY implemented by SCF-UK. As reported
edsawhere, the anthropometric indicator that is used by the NSP is mean weight for
length (MWL) of the population. A cut-off point of 90% MWL has been used by the
DPPC to define population nutritiond vulnerability and the need for externd food ad.
Wolayita has been included in the NSP since 1988. Figures collected during the
period 1993-2000 show that overdl nutritiond status as measured by MWL has been
satisfactory; that is between 90.0 and 94.9%. MWL tends to stay around 94%
throughout the period July-January and to decline to 92% in March/April, the middle
of the hunger season. This decline tends to be less in years of good root crop
production. Only twice since 1993 has MWL been beow the cut-off levd of 90%: in
April 1994 and April 1995. 1994-1995 was the last period of serious food insecurity
folowing the falure of sgpia rans.  This year, in March/April, the mean WFL was
reportedly 91.1%. In February, when the mean WFL was 94.1%, the nutritional status
was reportedly satisfactorily, athough a decline was predicted.

Because the NSP reates trends in WFL, broken down by area (lowlands and
highlands, eastern and western respectively) and, sometimes, woreda, to other
indicators, the system fairly accurady predicts which areas warant extra close
monitoring and/or should be prioritised for relief food assistance.

In response to requests from DPPC and NSP findings in February 2000, advocating
close monitoring and the provison of assstance, a number of (I)NGOs carried out
nutritiond assessments.  Sampling methods for nutritional surveys as esewhere have
varied, but the mgority of surveys have been forma 30 cluster surveys employing the
sandard EPI methodology. Rapid assessments usudly reporting MUAC, resulting
from the screening of bendficiaries of supplementary feeding programmes, or
convenience samples of children less than 5 years of age measured a a centra village
location, have been employed dso. In generd however, such screenings have been
followed by a representative nutrition survey covering an entire woreda  In
accordance with good practice, nearly dl nutrition surveys, including most rapid
assessments, dso covered underlying causes of manutrition, in paticular food
insecurity and morbidity.

Concern, following a rapid screening of children gathered for supplementary feeding
a the hedlth clinic in Bedessa, Damot Weyde Woreda, in March 2000, carried out a
thirty randomly sdected cluster survey during April.  Reported globd manutrition in
Damot Weyde was 25.6% of which 4.3% severe.  Nutritiond status of mothers was
poor as wdl®  Concern conducted a follow-up survey in July 2000, after a three

2 The NSP is a longitudind monitoring system tha utilises a standard set of food security,

agricultural and anthropometric indicatorsto track changes over time.

Nearly 25% of the mothers had a MUAC of less than 220 mm and 46% less than 230 mm;
because there are no recognised MUAC cut-off levels for adults to define moderate and severe
malnutrition, Concern has interpreted results wisedly as reflecting a poor nutritiond  status,
rather than rates of malnutrition.
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month intervention consding of generd food didribution in  combination with
sdective feeding of manourished (refer to sections 2.2 and 3.2 for detalls). Globd
manutrition of under fives was found to have declined to 6.4% (of which 1.0%
severe). Global manutrition among adults however, was 11.5% among the 18-49
years age group and 24% among those over the age of 49,

Also Oxfam UK, in April 2000, caried out a rgpid assessment in Humbo, Boloso
Sore and Damot Weyde woredas. Survey findings indicated a Stuaion of acute food
scarcity that would lead to famine if adequate food was not available within weeks in
al three woredas. In view of NGO coverage of Humbo and Damot Weyde, the team
recommended that Oxfam should focus on Boloso Sore.  Subsequently, Oxfam
caried out a formal 30-cluster survey in Boloso Sore in June.  The survey found an
overdl prevdence of 45.1% globd manutrition of which 20.4% severe. About a
quarter of the severdy manourished children suffered from kwashiorkor. Mean WFL
was reportedly 84%. These findings, acoording to Oxfam, could perhaps be attributed
to the timing of the survey, the pesk of this years hungry seasor®. NSP figures on the
nutritiond  gatus from the period June/duly confirmed that the nutritiona Status was
deteriorating, but mean WFL was 4ill found to be above 90%, sgnificantly higher
than 84%. Whatever the Stuation was in June/duly, in August the Stuation according
to various sources had improved. A survey carried out by MSF-CH in August 2000 is
expected to provide an up-dated picture of the nutrition Stuation in Boloso Sore.

World Vison Internationd (WVI), as part of it's food security monitoring in areas of
operation, conducts nutrition surveys twice a year. The methodology used by WVI is
a combinaion of cuger and sydemaic random sampling among Peasants
Asociaions  (PAs), with inconsigtent  gpplication of the principle of sampling
proportional to sze. Although this makes comparison to regular 30 cluster surveys
somewhat difficult, it does not hamper interpretation of results from WVI surveys
over time. In Humbo woreda, results of WVI monitoring in November 1999,
February and May 2000, reveded globa manutrition rates of 8.2%, 9,2% and 8.2%
respectively.  Severe manutrition in May 2000 was 1.3%. In Sodo Zuria, monitored
during the same months, globa manutrition rates were 6.7%, 16.7% and 16.4%
respectively. Severe manutrition in May 2000 was 2.5%.

In addition to these representative surveys, rapid nutrition assessments based on
MUAC were carried out in Damot Gale ad Offa woredas in June 2000. MSKCH
findings in three of the eight affected kebeles in Damot Gale, showed a prevaence of
35% globd manutrition (of which 7% severe) among children under five asked to
come to certain gathering points. In contrast, MSF F rapid MUAC screening of dl
children in the five worgt affected woredas in Offa reveded a prevdence of 16.2%
globd manutrition of which 2.1% severe. Please refer to Annex | for an overview of
nutrition assessments carried out in Wolayita

Body Mass Index (BMI) cut-off levels were used to determine adult manutrition.  Again, in
the absence of good qudity data on adult manutrition, Concern refrained from drawing firm
conclusions from these data.

Another pcssible explanation is that severely malnourished were measured more than once.



2.2 Selective Feeding Programmes

Seveard internationd  NGOs commenced sdective feeding programmes  throughout
Wolayita in response to the high prevdence of manutrition, complimenting
supplementary feeding provided by (some) hedth clinics as pat of ongoing mother
and child hedth care. Contrary to the Somdi region, programmes have started very
gradudly. WVI supplementary feeding in Humbo woreda darted as early as June
1999 and was phased out a year later, in June 2000 8. In May 2000 Concern followed
with therapeutic and supplementary feeding in Damot Weyde woreda; and in July
MSF-CH initiated Smilar activities in Damot Gale. Other NGOs ae 4ill in the
planning phase. In generd, there is only one (I)NGO per woreda involved in selective
feeding. On the rare occason there is more than one NGO, agencies co-ordinate
before darting ther intervention. To this end, co-ordinaion medings are hed
regularly in Addis Ababa and Sodo. Please refer to annex Il for an overview of
sdective feeding programmes presently implemented and planned for in the near
future.

Usudly the same NGO that provides supplementary feeding also operates one or
more thergpeutic feeding centres.  WVI has opted to support Sodo hospitd including
the nutrition rehebilitation unit indead, because of the high needs of the hospitd on
the one hand and it’s location in WV area of operation on the other hand.

Despite the absence of current guiddines from DPPC or the MOH for thergpeutic
feeding’, agendies are using internationaly accepted criteria for admisson and
discharge; provide recommended medication and adhere to feeding protocols and
other standards of good practice. These include:

meades vaccinaion, micro-nutrient  supplementetion, treatment of intestind parasitoss, and
sy stematic trestment of infections with ora antibiotics

provision of 24 hour care, an adequate water supply and sufficient space to avoid overcrowding

the provison of eight meds of appropriate composition during the first phase of admisson and six
med s theresfter

sufficient attention for nutrition and health education strategies

proper record Kkeeping including peformance evdudtion records (recovery period, default and
mortality rates).

As a reault, mortdity and defaulting rates are low and the recovery period short, a
least in the feeding centres long enough in existence to evaluate their performance in
these respects.

A wesker point is that manourished adolescents and adults are usudly excluded.
Also, the absence of routine micro-nutrient supplementation of lactating caretekers,
and of the provison of high energy milk to manourished mothers is a logt
opportunity.

6 Because WVI adso supports mother and child health through the global CIDA funded MICAH

(Micro-nutrient and hedlth) project, supplementary feeding is not drought induced but has
rather gained momentum as a result of the drought.

Government policy has not favoured the establishing of feeding centres. This partly explains
the lack of guiddines. In Wolayitaa, NGOs have not faced delays in acquiring permisson to
open centres as a result of Government policy.



Supplementary feeding, consding of the provison of varying amounts of blended
foocf, is either provided by mobile dlinics that vist a number of stes throughout the
woreda or a a limited number of hedth clinics The former has the advantage of
potentidly better coverage and quicker referrd of children who drop below the cut-off
level for savere wasting.

The mgority of agencies target manourished children under five by usng the
gandard criteria of less than 80% WI/H, dthough non-standard criteria such as H/A
were adso observed  In addition, al agencies target (or plan to target) pregnant and
lactating mothers, sometimes only vulnerable mothers  Discharge criteria, athough
generdly in accordance with standard practice (>= 85% W/H for two consecutive
weights) result in dow discharge, when didribution (and thus weighing) is less
frequent than once a week. Because of the relaive short exisgence of most
programmes and planned new programmes, overadl atendance might be expected to
continue to increase in the coming months.

2.3 Health

Evidence from recent nutrition and hedth surveys suggests that high morbidity, due to
in particular maaria and to a lesser extent to parastoss and diarhoed diseases, has
negatively impacted on the overdl nutrition Stuatior’. Concern reported that three
out of four children had been ill during the week preceding their firg nutritiond
survey. More than hdf of these had suffered from fever (possbly mdaria which is
endemic in the areg), a third from diarhoea and the remainder from acute respiratory
infections (ARNY.  Similarly, results from an Oxfam hedth survey indicate that
more than two out of three children regularly suffer from madaria, more than haf from
parasitosis and one out of every three from diarrhoea and/or skin diseases. More than
9% of the children were dther regulaly or sometimes ill with mdaria, diarrhoed
diseases, paragtoss and/or ARI.  These findings are in line with hedth datistics from
governmentd and non-governmenta  hedth facliies  Likdy determinants identified
for this high morbidity were overcrowding (99% of the houses had orly one deegping
room), a poor water supply, poor sanitation and hygiene practices, the proximity of
animds to the living spaces of families and poor mosquito control  activities
Although many of these are long term poverty related Structurd problems exacerbated
by the current criss, Oxfam is consdering to address some hedth problems by:

hygiene promotion and extension of spring water supply system

assgting maaria control by supporting the existing government hedth sysem in early casefinding
and prompt treatment, the provision of insecticide treated bed nets and pro-active resdud spraying
with insecticidesand

The provison of logistic support to exising out-reech MCH programmes, including EPI and
supervision of community health workers and traditional birth attendants.

Such as Famix, Faffaand Unimix

9 And, vice versa, morbidity has increased because of high levels of manutrition.

Another hedth problem reported by Concern is filiaross, which in adolescents and adults
might be confused with kwashiorkor, particularly et the early stag&s)-

Oxfam conducted a hedth assessment in Boloso Sore in June 2000, among a sample of (the
parents of) 1079 children aged 6 months to five years, sdected by two dage random
cugering.



Meades outbresks have been reported from Humbo and Gofa Zuria this year. The
Zonad Hedth Depatment (ZHD) carried out a mass meades vaccination campaign in
December 1999 in North Omo, but the coverage as reported by the ZHD is less than
50%. Evidence from severd nutrition surveys indicates that average coverage might
be much lower, because many remote regions were not covered a al.  Concern, for
ingance, found that meades vaccination coverage was only 5.7 % in Damot Weydein
July 2000. More outbresks are expected during the period September-December
2000.

There is no comprehensve mortdity survellance in place in the region. However,
seveard agencies have included questions on mortdity in their nutrition surveys. For
example, in Damot Weyde, Concern's July follow up survey reported a crude
mortaity rate of 0.6/10,000/day and an under 5 mortdity rate of 1.1/10,000/day for
the period January through May 2000. MSKCH reported from the three most
affected kebeles in Damot Gae crude mortaity rates of 1/10,000/day, 1.5/10,000/day
and 3.3/10,000/day over a 6-week period in MayJune 2000. Under five mortdity
rates were 0.7/10,000/day, 4.4/10,000/day and 10.2/10,000/day. Most deaths were
reportedly due to manutrition, but a subgtantid minority was due to mdaria or
diarhoed diseases Mortdity rates show consderable variation, suggesting in some
cases a norma gtuation (that is an under five mortdity of less than 2/10,000/day), in
others an emergency dtuetion. It seems unlikely, given the high prevdence of
manutrition in combination with serious morbidity, that the former figures are
reliable.  In the absence of means to cross-check retrospective mortaity figures, for
example with clinical records, al mortdity figures -adso high ones should be treated
with caution.

Addressing any hedth problem is aggravated by the fact that hedth service coverage
is poor. The theoretical hedth service coverage is less than 50%, but actua coverage
is lower because some hedth fadliies are not functioning. Moreover, daff is
insufficent and insufficently trained, paticulaly in hedth poss Governmenta
hedth fadlities are ds0 under-resourced in terms of transport for out-reach activities
and medicines, in paticular for the treetment of madaia The fact that anti-mdarid
drugs are available a the Regional Hedth Bureai® seems to indicate there might be a
problem with the ddlivery of drugs.

Attendance at governmentd hedth facilities is low, reportedly as a result of the fact
that patients have to pay for trestment unless they have written evidence of an
inability to pay. Lack of cash due to the drought has apparently further decreased
attendance. By contrast, attendance at non-governmenta dinics appears higher and
increasing, because treetment and medicines are free and more readily available.

Humanitarian response in the hedth sector, thus far, has been margind. No direct
support is being provided to the hedth system yet, dthough severa agencies have
indicated their intentionsin this respect.

12 However, gocks are only sufficient to cover theimmediate needs.



3. Food and Food Security

3.1 Food Security

Beg crops in the high- and middle lands account for approximately 70% of annud
production. The main crops normaly produced are cereds, manly maze, inter-
cropped with haricot beans and, to a much lesser extent, sorghum, barley and teff. In
the highlands, Belg rains normdly dart in January/February after which farmers plant
maize to havest green in Juneduly. Theresfter the land is used to plant again
profiing from the kremt rans, tha will dlow (meher) havesting of teff, pulses
wheat and barley in October/November. In lowland aress, the Belg rains usud arive
by the end of March/ April. The timing is less crucid because the rains are used to
dat long mauring, but higher yidding varieties of maize to be harvested around
October. Short intermediate rains (localy known as sapia rains) in the period
October-December are important for clearing the land and the production of root
crops, in paticular sweet and Irish potato, and cassava These root crops play an
important role in filling the gap in household cered production during the lean season.
Ensete or fdse banana, avalable throughout the year, is consumed during the lean
season and to compliment low harvests from the belg and kremt rains.

Multi-agency pre- and post-harvest assessments, conducted several times a year under
the aegis of DPPC, edimate on the basis of harvest prospects, whether food assistance
is needed and if yes, approximately how many people need such assstance and for
how long. Although findings from these assessments and the NSP feed into esch
other, there gppears no overdl system to comprehensively link the two.

The 1999 multi-agency post-meher harvest assessment findings indicated that an
estimated 433,400 people in North Omo, of whom some 247,000 in Wolayita would
be in need of food aid from January 2000 onwards. Both the NSP and this assessment
sngled out Humbo as the worst affected woreda, needing immediate atention. In
response, WVI initiated generad food digtribution in this woreda (refer to section 3.2
for details). Following the pre-belg harvest assessment in June 2000, figures were
revised upwards to 718,500 for North Omo of whom 425,770 n Wolayita. These
figures were based on the following assessment findings:

belg havest yidds of agpproximaidy 50%, due to the combined affects of late and partly
insufficient rain, lack of manpower a the pesk of the planting period as a result of nalaria and
shortage of ploughing oxen and seeds

poor terms of trade with high ceredl and low livestock prices

households' reliance on purchase and relief food rather than own production

insufficient relief food and

a ggnificant decline in sources of income such as wage labour, sde of firewood and charcod, and
petty trade due to large numbers of peoplein need of raising cash.

In addition to information from these pre and post-harvest assessments and the NSP
regarding overdl food security, results from nutrition surveys have provided
additiona useful information on food security a household levd. WVI in November
1999 reported substantial stress sde of animals in order to purchase food, despite the
fact that there were no unusud anima diseases, in Humbo and Sodo Zuria  Primary



sources of food at the time were purchase from the market, own production, food aid
and sharing of food as compared to crop production, milk and milk products and
purchase from the market in normd years Average daly wege rate for unskilled
labour had decreased to 2.5 Birr/day. In May 2000, according to WVI, main sources
of food were purchases from the market, ensete and relief food. Concern's findings in
April 2000 indicated that nearly 70% of the households in Daot Weyde consumed
only one med a day, mainly condding of ensete’®>. Less than 7% of the interviewed
households was (dill) consuming their own harvest, while more than 50% had to
purchase food on the market. The remaining 39% was either begging or bartering to
obtain food. Oxfam's findings dmilarly indicated that people in June were mainly
relying on ensgte. In July, according to the follow-up survey from Concern, food
security remained fragile.  Households continued to est one to two medls a day only,
dthough food variety had increesed. Nevertheess, virtudly dl cases of severe
manutrition conssted of kwashiorkor, indicating that the diet in some households
continued to be extremely low in protein. Purchase from the market and food ad
were the two man food sources. All agencies dso reported that households were
employing a vaiety of coping mechanisms such as the consumption of wild plants,
borrowing money, out-migration, sress sde of animds, sde of firewood, charcod,
daily labour and petty trade.

NSP results from August 2000 confirmed that, despite availability of potato and
haricot beans harvest and increased relief distribution, cered prices continued to rise.

At the same time, daly labour rates and firewood prices were lower than those
recorded in March/April 2000. NSP findings aso indicated that production prospects
between areas varied consderably. For the highlands and eastern lowlands, prospects
were better than for the western lowland, in particular Boloso Sore, Kindo Koysha
and Offa. This could be confirmed by own observations. Moreover, various sources
have reported that, as a consequence of this years late belg rains, land in the high and
middle highlands was ill occupied by belg crops when the kremt rains darted.
Because farmers tend to use the same plot of land for both belg and meher crops, it is
expected that the area, planted during the kremt period, will be less than normal.

3.2 General Food Distribution

As in mogt other parts of Ethiopia, food needs for Wolayita this year were estimated
by a multragency (meher preharvest) assessment misson. This assessment leads
essatidly to geogrephicdly targeting and an edimaion of the totd number of
beneficiaries per woreda (but not who). Actud implementation of the food
digribution is undertaken by the regiond DPPBs, through zond DPP departments,
woreda councils and community  (kebelle) level administration®. The (sub)kebelle
adminigrative dructures undertake relief operations as one of ther regular activities.
These dructures play a vitd role in linking area (geographical) to household targeting
by identifying the most needy and by determining the find number of beneficiaries.

B A menu consging of only ensste (or cassava root) might cause protein deficiency

(kwashiorkor), which is classified as severe malnutrition.

An excdlent overview of the food ad system in Ethiopia is given in “Report of Consultancy
on Monitoring and reporting of Food Aid Asistance to relief Operations in Ethiopia’, by
Beyene M, Bekele F. And Lulie S,, December 1998.
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Allocation of food by the federd DPPC is based on confirmed donor pledges and
avalability of stocks. This year, due to low availability and priorities dsewhere, the
officid dlocation for North Omo was about 75% of the requirements. As of May
2000 only 50% had been delivered and around 40% distributed.

In theory, if actud dlocaions are less than previoudy determined requirements,
affected woredas are revisted and informed of the officid dlocation in meetings
between woreda officials, DPPB/D and PA representatives. PAs are then requested to
identify the mod wvulnerable families (among those previoudy identified) and to
submit a beneficiary list to the woreda/DPP committee™.

According to a recent WFP misson, in SNNPS the regiond authorities following the
1996 bumper harvest dissolved the DPPB/D. DPP Departments a zond leve, that
supervise and co-ordinate food digtribution, have been dismissed. A task force
conaging of officids of various depatments ensures participation in assessments, but
mechaniams to link geogrgphical and household targeting no longer exist. As a resullt,
there ae no rdiable distribution figures®.  Moreover, figures reported do not
necessaxily reflect didribution to the most wvulnerable.  In addition, due to the
breakdown of the system of checks and baances to assure accountability, there is at
present no guarantee even that food has actualy been distributed!’. Observations by
NGOs working in the area and various assessment missons confirm a serious gap in
information on DPPC food distribution.

In Boloso Sore, according to Oxfam, woreda officias reported that in May 2000 food
digtribution amounted to 1,063 MT. The number of beneficiaries was 85,000. In June
the woreda received 1,800 MT of maize, an amount sufficient to cover the needs of
144,000 people (at a ration of 12.5 kg as compared to an identified 220,000 in need.
Contected at the end of July, DPPC claimed 128,000 people in need and digtribution
of 1,657 MT. Disparities between amounts distributed, number of people in need and
beneficiaries actudly receiving relief food were noted in Kuchaand Offaaswell.

Reports from all woredas agree however, that DPPC food distribution to date has been
late, irregular and insufficient to prevent serious levds of manutriion.  Only in
Humbo woreda, singled out in 1999 as the worst affected woreda, response has been
in time, as can be concluded from relatively modest and stable manutrition rates.
During the second half of 1999, Humbo was one of the few woredas where DPPC
food, conssting of gpproximatedly 125 kg of maze per person per month, was
digributed more or less regularly. In addition, darting in June 1999, WVI was
providing supplementary food (4.5 kg of blended food) to children. When DPPC
food ran out, WVI initisted DPPC complementary genera food distribution early this

1 According to various sources, in many places quantities digtributed are a function of quantities

avalable rather than the prescribed raion scae.  Or, in other words, the number of
beneficiariesis not always adjusted in line with allocations.

For instance, the DPPC prebelg harvest assessment mission from the ZDPPC obtained figures
suggesting that dispaich and didribution figures were identicd.  Moreover, in Jduly, figures
from May were not yet available.

The officid system requires that food is digtributed in the present of accountable regiond or
zonal DRPB/D officials.
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year WVI8 In March, WVI substantialy increased food assistance in Humbo. The
food basket was extended to include 0.5 kg of oil and 1.5 kg of CSB in addition to
125 kg of mazelwheat for 68,000 beneficiaries.  Didribution will continue to
December this year. In May 2000 WVI dso sarted complimentary generd food
digribution in Sodo Zuria to 55500 beneficiaries.  Didribution will continue to
September and might be extended to December.

Concern, in April 2000, aso commenced complementary generd food didribution to
the most vulnerable households in June 2000. Because Concern's programme
conssted of sdective feeding as wel,’® the nutritiond status of children under five
years could be used to identify vulnerable beneficiary families.  With sufficent food
to provide 55,000 people twice with 12.5 kg of maize, Concern was thus able to cover
approximatdy 70% of the families of the manourished children, with DPPC food
covering the baance. In view of increesng numbers of vulnerable people, Concern
plans two more rounds of complimentary food digtribution. In Damot Gae MS~CH
as of the end of duly, is implementing a smilar progranme.  Families of manourished
children receive, in addition to blended food, 13 kg of maize per person. The number
of familiestargeted is 3,000 (18,000 people).

Despite DPPC policy to promote Employment Generating Schemes (ESG) in favour
of free food didribution, very little food for work is actudly going on in Wolayita
Only SOS Sahd as a response to the drought has scaled up its EGS in Koysha. The
progranme a present targets agpproximately 30,000 people through EGS and an
additiond 10,000, who are unable to work, with free food

In the meantime, in-country food availability and dlocations —aso to Wolayita— have
increased ggnificantly.  Gross amounts are sufficient to cover the needs, rendering
complimentary food by NGOs superfluous, providing that food reaches the most
vulnerable.  Also, to improve targeting to the most vulnerable, WFP has committed
itsedf to asss North Omo in (re)building DPPD/B capacity, including the provison
of material resources. To this end, WFP opened an office in Sodo in August 2000.
Because of these developments, some NGOs, including Oxfam UK, plan to strengthen
and assst DPPC food digtribution capacity rather than carry out complimentary food
digtribution.

18 WV and NCA provided 510 and 400 M T of maize for distribution in January and February.

Concern filled the gap between April and June by providing 12 kg blended food per
malnourished child, rether than the common ration of 4.5 kg
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4. Conclusions

Although the food and nutrition Stuation in Wolayita is monitored as pat of the
nationd surveillance programme (NSP), drought response has, in generd, not been
timey in Wolayita, except in Humbo woreda This can be reated to the fact that
Humbo was dready singled out in 1999 as the worgt affected woreda in the areg,
attracting early response, among others from WVI.

Because the food security Stuation in Wolayita is extremdy fragile, any change in
access to food might result in a sharp decline in the nutritiond satus of a very
subgtantiadd number of people in a rdativey short period. During the first three
months of 2000, very poor harvests due to unfavourable rains and extremely limited
food digribution combined to rapidly bring about such a change. In January 2000
nutritiond dtatus, as measured by mean WFL, was gill satisfactorily according to the
NSP. In view of the effects of poor rains, the NSP nevertheless advocated close
monitoring and the provison of assstance in it’s February 2000 issue.

In response to NSP results and requests from the DPPC, a number of (I)NGOs carried
out nutritiond assessments.  The mgority of surveys have been forma 30 cluders
surveys employing the standard methodology. Results of these nutrition surveys
clearly indicate, that mean WFL done as reported by the NSP is an insufficient
indicator of nutritiond vulnerability in an emergency Studion. In addition, results of
nutrition surveys cast serious doubt on the vdidity of usng a cut-off leve of 90%
mean WFL to determine the need for emergency food assistance®. Nutrition surveys
a present thus not only provide useful, but aso essntid complementary information.
The NSP should systematicaly report the number of children fdling bdow the 80%
and 70% W/H cut-off levels, in order to facilitate prioritisng areas that warrant such
nutrition surveys.

Following nutrition assessments, various agencies commenced sdective feeding
programmes and genera food digtribution complimenting DPPC.  With the exception
of WVI, who was dready in the area and Concern, who has a higtory in Wolayita,
response has been dow. Severa agencies are at present in the process of setting up
programmes, which were badly needed before the harvest.

A grong point of the drought response programmes implemented by WVI, Concern
and —later— MSF CH is the combination of sdective feeding of manourished children
and pregnant and lactating women, and the provison of generd rations. Concern and
MSF CH provide cereds to dl family members of manourished children, thereby
targeting the most vulnerable. Thergpeutic and supplementary feeding programmes
ae of excdlent qudity, because nearly dl agencies are usng internaionaly accepted
criteria for admisson and discharge; provide recommended medication and adhere to
feeding protocols and other standards of good practicee. Moreover, response is

2 As ealy as 1993, andyss of the use this syssem reveded that child mortdity is likely to

increese before area mean WFL fdl to 90% of the reference, indicating that emergency
interventions should be triggered earlier.  And dso that (.. such) nutritiond dtatus data
provide confirmation of a developing criss rather than early waning. Lawrence M., Tayech
Yimer & O'DeaJK., Eur. J. Clinical Nutrition (1994), 48.
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characterised by effective co-ordingion among NGOs, resulting in even coverage of
woredas, dbet late in the case of some woredas. A wesker point is that manourished
adolescents and/or dderly are usudly excluded from these feeding programs.

Response in the hedth sector has thus far been margind, despite findings of nutrition
surveys indicating that morbidity, in particular due to mdaria and diarrhoeal diseese,
is a mgor underlying cause of manutrition and that vaccination coverage is extremey
poor. Statisics on morbidity are kept a clinic leve, but there is no morbidity
surveillance system that can trigger quick response and/or support in case of
outbreaks or epidemics.

DPPC food didribution to date has been lae, irregular and insufficient to prevent
serious levds of madnutrition. Increasing cered prices as reported in August 2000,
despite harvest of potatoes and haricot beans, would seem to suggest that relief food
digribution is dill insufficient, dthough in-country food avalability and alocetions —
dso to Wolayitae have increased dgnificantly. The dtuation is complicated by the
fact that the regiond SNNPR authorities, following the 1996 bumper harves,
dissolved the DPPB/D.  As a result, mechanisms to link geographical and household
targeting no longer exis; neither are there any rdiable didtribution figures. Moreover,
figures reported do not necessarily reflect digtribution to the most vulnerdble.  In
addition, due to the breskdown of the system of checks and bdances to assure
accountability, there is a present no guarantee even that food has actudly been
distributed.

5 Recommendations

Nutrition

Information on the nutritional status presented in the NSP should be optimised and
incdude reporting of the percentage of children faling below the cut-off leve of
80% for moderate and below 70% for severe wadting. This information should be
presented by area and woreda.

Nutrition surveys should (continue) to compliment NSP  information, while
follon-up surveys should (continue to) be carried out to messure impact and
adjust programmes according to need. These surveys should (continue to) include
questions which will help identify the underlying cause of the malnutrition

Other vulnerable groups, such as dderly and pregnant and lactating women should
be incduded in nutrition surveys to the extent feasible and included in sdective
feeding programmes if high numbers are found malnourished.

Health

The link between nutrition, food security and hedth needs to be srengthened
among others through better co-ordination between (nationd) NGOs working in
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the hedth sector, INGOs planning to provide support in the hedth sector, MOH

and UN agencies.

Thereisan urgent need to:

Support the ZHD in carrying out a mass mead es vaccination campaign

Boost regular EP1, vitamin A and ferrousffolic acid supplementation and ORT

with WHO/UNICEF technica support

3. WHO to explore possihilities to link one or more of the above to its polio
eradication campaign

4. Strengthen communicable disease surveillance (WHO)

5. Support ZHD in maaria control by the provison of appropriate drugs, means to
prevent malariaand thelogigtics to effectively implement such a programme at
woredalevel

NP

Food

DPPD/B capacity to effectively ensure food didtribution to the most vulnerable
population has to be re-build as soon as possble.  WFP's commitment to assst
North Omo in this respect should be strengthened by encouraging woredas to
edablish drought management committees in which dl actors paticipate. NGOs
providing assgance in the food and nutrition sectors should consider providing
material and human resource support to srengthen the operational capecity of
such committees.

Employment Generating Schemes (ESG) should be encouraged when and where
possible and replace the vast mgority of free food distribution as soon asfeasible.
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ANNEX |

NUTRITION SURVEYS 1999— 2000

In SNNPR
Zone Dateof | Agency | Sample | Metho Nutrition I ndicators®*
woreda survey size dology
North Omo April Concern 960 30clugters W/H <2 Z score + oed WI/H <-3Z score + oed
DamotWeyde 2000 25,6% 4.3%
North Omo July 2000 | Concern 891 30clugters WI/H <2 Z score + oed WI/H <-3Z score + oed
DamotWeyde 6.4% 1.0%
North Omo July 2000 | Concern 30clugters BMI <17 BMI < 16 BMI <17 BMI <16
DamotWeyde 777+ | adults+ 11.5% 35% 24.0% 12.0%
132 elderly

North Omo May MSF screening MUAC <125mm MUAC <110mm
Damot Gale 2000 CH 3105 B 7.6%
North Omo Nov 99 WVI Randomly WI/H <-2Z score WI/H <-3Z score

Feb 2000 seected Nov 99 Feb00 | May Nov99 Feb00 | May 00
Humbo May 1506 PAs 8.2% 9.6% 00 NA NA 1.3%
Sodo Zuria 2000 1611 6.7% 16.7% 8.2% NA NA 25%
Bor.Abaya 739 7.9% - 16.4% 19% - 0.5%
Chencha 47 5.7% - 5.3% 0.3% - 0.8%

7.0%

North Omo July 2000 | Oxfam 901 30clusters W/H <-2 Z score + oed W/H <-3Z score + oed
Boloso Surie 45.1% 204%
South Omo May MSF 102 screening MUAC <125mm MUAC <110mm
Sdamego 2000 CH 384% 4.5%
South Omo March NCA 730 5dugers Mean WFL WFL< 80% WFL< 70%
Kuraz 2000 ECCMY per wereda 88.3% 15.3% 2.6%
Hamer Bena DIA 89.9% 14.5% 21%
Hadiya Feb2000 | WvI Randomly WI/H <2 Z score W/H <-3Z score

May selected Feb 2000 May 2000 Feb 2000 May 2000
Badawacho 2000 9% PAs 3.9% 6.1% 0.6% 05%
Soro 751 4.7% 11.9% 11% 0.7%
Hadiya July 2000 | Concern 103 Rapid MUAC <125mm MUAC <110mm
Bedawatcho assessment 53.3% 19.4%
Hadiya Nov. 99 WVI Randomly W/H <-2 Z score WI/H <-3Z score

May sected Feb 2000 May 2000 Feb 2000 May 2000
Badawacho 2000 9% PAs 3.9% 6.1% 0.6% 05%
Soro 751 4.7% 11.9% 11% 0.7%
K.A.T. WVI Randomly W/H <-2 Z score WI/H <-3 Z score

sdlected Feb 2000 May 2000 Feb00 May 00

KachaBira 708 PAs 10.2% 17.4% 0.8% 2.8%
Ged.Gamda 773 NA 17.2% NA 1.3%
OmoShekdo 742 15.3% 3% 1.1% 3.0%

21

Mean weight for length (WFL) expressed in % of mean of reference population (=1 00%);
Globa malnutrition expressed in % weight for height (W/H) with a Z score< -2 + oedema
Severe malnutrition expressed in % weight for height (W/H) with aZ score < -3 + oedema
Global malnutrition expressed in % weight for height (W/H) < 80% of the median + oedema

Severe malnutrition expressed in % weight for height (W/H) < 70% of the median + oedema

Global malnutrition expressed as Mid Upper Arm Circumference (MUAC) < 125 mm + oedema
Severe malnutrition expressed Mid Upper Arm Circumference (MUAC) < 110 mm + oedema
Body Mass Index (BMI) as expressed in weight /height x height
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Annex ||

Supplementary and Therapeutic Feeding Programmesin Wolayita

Woreda agency Thergpeutic Feeding Supplementary Feeding
Number of centres | Timeframe Time-frame
Boloso Sore Oxfam/ Sept.-Dec. Sept.-Dec.
MSF Spain 2000 2000
Damot Gale Concern 3 TF centres | one dosad in| 10stes April —Oct.
Attendance down | July. Others| 3,000<5y 2000
from>800t0125 | till Oct.2000 | 500>5y
1,500 PNW
Damot MSFCH 2 TF centres Opened in| 3dtes July- Oct.
Weyede atendance dter 2 | duly 1500<5y 2000
weeks. 220 1,000 PNW
capacity:
Sodo Zuria WVI Support Sodo | June2000-? ACF  nutrition  survey  presently
ACF hospital  nutrition caried out to identify need for TFC
rehabilitation and suppl. feeding
Offa ARC/ERC 7000 < 5 y and| August 2000
PNW April 2001
Humbo WVI Support Sodo | June2000-? 6500<5y Closd in
hospital  nutrition June
rehabilitation
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