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Foreword

Good nutrition is one of the key foundations for the development of a healthy, productive population.
Well nourished people are less likely to become ill or die, and are more productive and better able
to learn. Achieving good nutrition, particularly among women and children, is associated with
important short and long term health, educational and economic benefits.

Situational analysis of data from Somalia over the last decade indicates that undernutrition is a
significant and enduring public health problem and a major factor in the failure to meet MDGs
on hunger, child health, maternal mortality, gender equality and education. Rates of acute and
chronic malnutrition have remained persistently high throughout Somaliland, Puntland and South
Central Somalia, with some variation by zone and livelihood system.

Ongoing conflict, displacement, breakdown in social and public services coupled with recurrent
droughts and flooding have significantly affected food security and livelihoods and therefore
nutritional status. However, there is a growing body of evidence that other underlying causes
also contribute significantly to high and persistent undernutrition. These factors include: chronic
poor dietary diversity, inadequate infant, young child and maternal feeding practices, poor
hygiene practices, water and sanitation, poor health seeking behaviours and low access to quality
health services and education and gender inequalities. The persistence of undernutrition, even
in years of relative stability and good harvest, adds further weight to the importance of these
multiple underlying causes which by their nature cut across traditional sectors. With increasing
understanding of the causes and their complexity, the challenge now is to strengthen efforts to
address them through an integrated multi-agency, multi-sector response.

The objective of the work carried out by authorities, donors, UN agencies and local and international
implementing partners was to develop a joint framework for action to improve the nutritional
status of the Somali population, thereby contributing to an overall improvement in their survival,
growth and development.

The activities detailed in this strategy aim to respond to the challenges raised above and focus
interventions to achieve 6 priority outcomes that will lead to accomplishment of the overall goal:
i) improved provision of quality services for the management of acute malnutrition; ii) sustained
quality nutritional surveillance and analysis of nutrition information to inform appropriate and
rapid responses; iii) improved knowledge, attitudes and practices regarding infant, young child
and maternal nutrition; iv) improved availability, accessibility and coverage of micronutrients
and de-worming; v) increased redress of underlying negative practices through awareness and
commitment to effective action across other sectors and finally vi) improved capacity and means
in country to make effective nutrition responses.

The development of the strategy has been based on a number of guiding principles. Primarily
the strategy recognises the basic human right to adequate food and health and freedom from
malnutrition and disease. It respects the humanitarian principle of ‘do no harm’ such that its’
implementation should not exacerbate or worsen the situation.

A key guiding principle is recognition of the specific context and challenges of implementation
in Somaliland, Puntland and South Central Somalia. The multi-sectoral responses identified
are based on an understanding of the specific political, economic, social and cultural factors
that determine nutritional status. The interventions detailed in the action plan reflect universally
accepted best practice and evidence-based programming. However, not all interventions proven
effective in addressing malnutrition (The Lancet series on Maternal and Child Undernutrition) are




feasible in the Somali context where the volatile environment, low access, weak infrastructure
and legislative framework are major constraints. Therefore, the strategy aims to prioritise and
adapt what is proven effective, with what is viable in the context.

Finally, mindful of the importance of using limited resources to greatest efficiency, the strategy
focuses on investing in the areas most likely to achieve maximum impact. As such, interventions
are targeted at pregnant mothers and children up to the age of two years as the critical window
of opportunity for reducing undernutrition and its adverse effects. (Lancet series on Maternal
and Child Undernutrition). Furthermore, many of the interventions identified in this strategy
correspond to those acknowledged by the Copenhagen Consensus 2008 as the most cost
effective interventions for global development.

This strategy has been developed through strong interagency collaboration, with input and
endorsement from Somali authorities. It is hoped the strength of this collaboration prevails
throughout the implementation phase, in pursuit of a common overall goal to improve the growth,
survival and development of the Somali people. The strategy provides the way forward for stronger
partnerships within the nutrition sector and between nutrition and other sectors and ministries
for coherent action to achieve this shared goal through improving the nutritional status of the
population.
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Mark Bowden
UN Resident and Humanitarian Coordinator for Somalia
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Statement of the Health Authorities of Semalia
On the Somali Nutrition Strategy 2011-2013

Recognising that good nutrition is the foundation for a heaithy and productive
life;

Recognising that Somalia has suffered alarming levels of acute and chronic
malnutrition for the past decades, which have impeded the economic
development and well-being of the Somali population;

Recognising the diversity of actors, their respective role, and their usefulness in
improving the quality and the availability of nutrition services in Somalia;
Realising the need for a unified and coherent strategy to tackle malnutrition in
Somalia;

Reaffirming our leadership in spearheading the fight against malnutrition;
Committing ourselves to bring all stakeholders to work towards achieving a
common goal: To contribute to the improved survival and development of Somali
people through enhanced nutritional status

We, the Health authorities of Somalia, endorse the Somali Nutrition Strategy 2011-
2013

Djibouti, 14 December 2010

H.E. Hon. Dr. Adan Hagi lbrahim, Minister of Health of the Transitional Federal

Government of Somalia %

H.E. Hon. Dr Ali Abduilahi Warsame, Minister of Health of the Puntiand State of Somalia




Preface

This Somali Nutrition Strategy has been developed in response to increasing evidence and
awareness that the persistently high rates of malnutrition in Somalia are related to multiple
underlying causes that need to be addressed through a more holistic and longer term approach.

The process of developing the strategy has been a consultative. Initially, a task force of technical
representatives from key UN agencies and local and international NGOs was formed to work on
a draft. A results based, action orientated approach was adopted, using the logical framework to
identify and define the overall goal, outcomes, outputs and activities of the strategic plan. The
outcomes identified reflect the priorities identified in the situational analysis and analysis of the
strengths, weakness, opportunities and threats of current nutrition programming.

The draft prepared by the technical interagency task force was then shared with nutrition and
other relevant clusters and sector working groups, and the UN County Team at Nairobi level. A
key stage of the process was sharing the draft with Somaliland, Puntland and TFG authorities and
local actors for their input and obtaining their endorsement. Thus the final document represents a
consensus on the combined inputs of all relevant stakeholders.
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Executive Summary

Malnutrition in Somalia is a huge public health problem, negatively affecting growth, development
and survival of the population. Situational analysis shows a long term nutrition crisis characterised
by persistently high rates of acute and chronic malnutrition throughout the country with some
variation by zone and livelihood system. This situation reflects nearly two decades of armed conflict
and insecurity, with breakdown in social and public services coupled with recurrent droughts and
flooding seriously affecting food security and livelihoods. In response to the alarming rates of
acute malnutrition, nutrition programming coordinated by the Nutrition Cluster, has been primarily
focussed on the immediate needs of saving lives through the management of acute malnutrition,
based on seasonal assessments of food security and nutrition surveillance data primarily by
FSNAU.

However, surveillance data shows that even in years of improved food production and relative
stability, rates of acute and chronic malnutrition remain high in certain regions indicating other
underlying causes play a significant role. Evidence shows that sub-optimal infant, young child and
maternal feeding and care practices, low dietary diversity, poor hygiene, water and sanitation, high
morbidity coupled with inadequate access to health care are key determinants of the problem.
To address these multi-factorial and overlapping causes, a holistic package of interventions
with multi-sector collaboration is required. This strategy has been developed via a consultative
approach between UN agencies, local and international NGOs and the national and regional
health authorities to provide an agreed upon framework for action to meet this need for a shift to
a more holistic approach.

The results-based strategy provides a detailed action plan to guide prioritisation of interventions
in face of limited resources, project implementation and resource mobilisation. Based on the
situational analysis, review of best practices and proven effective interventions feasible in the
challenging context of Somalia, the following goal and outcomes for the strategy have been
established.

Overall of the strategy is: To contribute to improved survival and development of Somali
people through enhanced nutritional status.

This will be accomplished through the achievement of the following outcomes:

Outcome 1: Improved access to and utilisation of quality services for the management of
malnutrition in women and children

Outcome 2: Sustained availability of timely and quality nutrition information and operational
research into effective responses to the causes of undernutrition

Outcome 3: Increased appropriate knowledge, attitudes and practices regarding infant, young
child and maternal nutrition

Outcome 4: Improved availability and coverage of micronutrients and de-worming interventions
to the population

Outcome 5: Improved mainstreaming of nutrition as a key component of health and other
relevant sectors

Outcome 6: Improved capacity and means in country to deliver essential nutrition services

The outcomes will be achieved by conducting defined activities that will produce key outputs.
Implementation of the strategy will be guided by the overarching principle of improving
partnerships between all stakeholders — local and national authorities, donors, UN agencies, local
and international NGOS, local community and the private sector — and increased collaboration




between sectors. While the main entry point will be through the strengthening of existing structures
and services, the strategy also explores new avenues for the provision of services, for example,
the fortification of cereal flours.

Due to constraints to rapid scale up of interventions (restrictions in access, logistic, human and
financial resources) a phased approach has been adopted. Activities for the first year (phase 1)
are focused on the adaption and standardisation of tools, training and strengthening of structures
and mechanismes in preparation for delivery of interventions in the subsequent years (Phase 2).
The strategy is consistent with the United Nations Transition Plan (UNTP) for Somalia 2008-09
and has been included in the Reconstruction and Development Plan (RDP) for the next three
years.

The three year term of the strategy is too short to measure significant changes in nutritional status
and mortality as outcome indicators. Instead, the results matrix gives details of the output and
outcome (impact) and activity (process) indicators and their source of verification against which
effectiveness of the strategy will be measured. The progress made in the implementation of the
strategy will be reviewed and updated on an annual basis. The inter-agency review process will
be led by the Ministries of Health in collaboration with technical support from the Health Sector
Committee and undertaken with all stakeholders including regional line ministries. Annual review
will be timed to take place prior to the Consolidated Appeal Process (CAP) so that findings can
help inform and identify funding priorities.



BACKGROUND

Since the collapse of central government in 1991 and the resulting civil war, there have been many
efforts to restore a central government in Somalia without sustained success. In 1991, the North
west zone (NWZ) declared the independent state of Somaliland, with its governing administration
in the capital Hargesia. The North east Zone (NEZ) declared itself as the autonomous region
of Puntland in 1998. Although governed by its administration in its capital Garowe, it pledges to
participate in any Somali reconciliation and reconstruction process that should occur. In South
Central Somalia political conflict and violence continue to prevail, despite attempts to establish
and support a central governing entity.

A detailed situational analysis of the nutrition situation in country, determinants of malnutrition and
current nutrition interventions, strengths, weaknesses, opportunities and threats can be found
in annex 2. In brief, eighteen years of war and insecurity have had devastating effects on the
nutrition and health status of the people of Somalia, which was already precarious even before.
The combination of conflict, insecurity, mass displacement, recurrent droughts and flooding and
extreme poverty, coupled with very low basic social service coverage, has seriously affected food
security and livelihoods and greatly increased vulnerability to disease and malnutrition. The MDG
health-related indicators are among the worst in the world. Life expectancy is 45 years. One child
in every twelve dies before the age of one year while one child in seven dies before the age of
five.

1.1 Nutrition situation

Rates of acute malnutrition and chronic malnutrition are alarming throughout the country with
some variations by zone and livelihood system. The most recent assessment from FSNAU
Post Deyr 09/10 found a national median global acute malnutrition (WHZ < -2 SD) rate of 16%,
severe acute malnutrition (WHZ < -3 SD) rate of 4.2%, based on WHO growth standards (2006).
These rates correspond to an estimated 240,000 children acutely malnourished of which 63,000
children are suffering severe acute malnutrition. Thus one in six children aged 6 to 59 months are
acutely malnourished and one in twenty two, severely malnourished. In addition, according to the
previous FSNAU seasonal assessment post Gu 2009, 84,000 pregnant and lactating women are
estimated to be acutely malnourished.

Preliminary results from FSNAU meta Figure 1: Seasonal trends in national median rates acute
analysis of data from 2001 to 2009 malnutrition 2001-2009 - Source FSNAU
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1 Figures based on population figures from the UNDP 2005 settlement survey are used as the standard reference for Somalia



Preliminary results of the meta-analysis Figure 2: Annual National Median Stunting rates 2001-2009
also highlight how the situation has been a0
consistently worse in South Central a6
Somalia than Puntland or Somaliland. w0
In South Central Somalia, median rates
of stunting were found to be 29.7% and
wasting 18%; this compares to 20%
stunting and 17% wasting for Puntland
and 18% stunting and 13% wasting for
Somaliland (see figure 3). This reflects
the devastating effect of chronic political o om0 s o
conflict and insecurity in South Central ear

Somalia in particular. Source: FSNAU 2010

N
o
ES

20%

stunting rate %
= B
15} b}
b3 X

a
=

)
B3

Rates of malnutrition also vary according  Figure 3: Malnutrition rates by Zone in Somalia (2001-2008)
to livelihood system. Briefly, preliminary
results of the FSNAU meta analysis of *
data 2001-2008 revealed that riverine &) : 2665
and agro-pastoralist groups had the
highest median rate of wasting, stunting
and underweight suggesting a higher
nutritional vulnerability to shocks — floods,
drought, displacement, disease outbreak.
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population tended to be lower, reflecting
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The recent National Micronutrient Figure 4: Prevalence of anaemia and vitamin A deficiency
and Anthropometric Nutrition survey amongst children and women
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1.2 Determinants of malnutrition

Malnutrition results from a complex set of factors and not one simple cause. The UNICEF conceptual
model of causes of malnutrition (page 16) provides a useful framework for the discussion of the
causes of malnutrition in Somalia. The volatile political situation and civil unrest have led to a
chronic and continuing humanitarian crisis that is at the root of the high prevalence of malnutrition
in Somalia. Somalia is also prone to drought and floods. Many of the environmental and man
made shocks have been multiple and recurrent, over stretching families’ coping mechanisms
resulting in inadequate access to and availability of food at household level.



However, even in vyears of relative Figure 5: Prevalence of indicators of some key
stability and improved food production, determinants of malnutrition in Somalia
the malnutrition rates in some regions

of Somalia have been consistently
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The water and sanitation situation is poor.

Feeding, care and hygiene practices are inadequate not only due to lack of public services but
also due to cultural practices and beliefs. Figure 5 summarises data from the micronutrient survey
indicating the low coverage of some of these key determinants. Each is discussed in more detail
in the situational analysis attached (annex 2).

1.3 Nutrition interventions

Due to inadequate governance structures
in parts of Somalia, nutrition response
programming is mainly undertaken by UN,
international and national NGOs. Nutrition
interventions are primarily focussed on
responding to alarming rates of acute
malnutrition throughout the country. Food
security and nutrition surveillance and
early warning reports (FSNAU, FEWSNET,
WFP) are key activities providing quality
information and analysis for the targeting
of appropriate and timely responses to
changing needs in country. Outpatient
therapeutic feeding programmes (OTPs)
for the management of severe acute
malnutrition are being implemented across
Somalia by international NGOs and UNICEF in partnership with local NGOs, according to
operational guidelines that take into account the challenging environment, reduced supervision
and limited monitoring.

Baidoa MCH, UNICEF Somalia, CK Minihane

Targeted supplementary feeding programmes (SFPs) for the management of moderately
malnourished under-fives and pregnant and lactating women are being implemented by WFP
through around 40 local and international NGOs. The current caseload is around 70,000
beneficiaries, of whom approximately 80% are under-fives and 20% pregnant and lactating
women. Map 1 shows the current nutrition situation and interventions based on latest reports.

Activities for the prevention of moderate acute malnutrition include the provision of fortified
supplementary food by WFP to all children under-two and pregnant and lactating women, through
UNICEF-supported MCH clinics at selected sites in Puntland and Somaliland. Currently 35
clinics are supported. In addition, in 2009, UNICEF launched a new initiative for the prevention
of malnutrition, targeting 100,000 children aged 6-36 months with blanket distribution of ready-to-
use food (Plumpy Doz) every two months in areas showing the highest malnutrition rates.




Furthermore WFP is providing food assistance to vulnerable groups through institutional feeding
and school feeding to around 90,000 beneficiaries. WFP also provides a general food ration
consisting of cereals, CSB, sugar, fortified oil and iodised salt when available, to the rural population
affected by the humanitarian crisis, the urban poor and IDPs. In 2009 this food assistance covered
around 3 to 3.5 million people a month — almost half the population — on the basis of FSNAU
seasonal assessments.

Nutrition interventions delivered through health campaigns include vitamin A distribution,
deworming and nutritional screening during bi annual Child Health Days. Furthermore, nutrition
interventions are delivered through the 3 levels of the health system — health posts, MCH Clinics
and hospitals. Coverage and quality is currently limited due to overall weaknesses of the public health
system.



Map 1: Somalia - Nutrition Treatment Interventions in Somalia as of November 2010
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JUSTIFICATION, SCOPE &

GUIDING PRINCIPLES

2.1 Justification

As described above, Somalia faces multiple challenges - not least conflict, drought, flooding,
inadequate and inequitable social and public services and massive population displacement - but
persistently high levels of malnutrition are undermining the survival, growth and development of
the population. Rates of acute and chronic malnutrition have consistently exceeded emergency
thresholds in some areas for more than 10 years now. Due to the scale of the humanitarian situation
in Somalia and the alarmingly high rates of acute malnutrition, the vast majority of the nutrition
interventions are focussed on the management of acute malnutrition. This remains a key priority to
prevent associated excess morbidity and mortality.

However, the situational analysis shows that in some regions rates of chronic and acute malnutrition
remain high even outside of times of crisis, with multi factorial underlying causes. These underlying
causes include: sub optimal infant, young child and maternal feeding and care practices, poor
dietary diversity, inadequate water and sanitation and high morbidity coupled with poor access to
and utilisation of health services. These multiple and overlapping determinants of malnutrition in
Somalia require a holistic package of interventions delivered through a multi sectoral channels to
address the huge public health problem. The range of stakeholders and the variety of approaches
and projects with a nutrition goal or outcome mean a coordinated approach is necessary. The
response also requires longer term planning, funding and programming. This strategy therefore has
been developed to provide an agreed upon framework for action to respond to this need for a shift
in approach, whilst continuing to improve the quality of management of acute malnutrition.

2.2 Scope

This strategy provides a tool to support co-ordinated action to improve and expand quality nutrition
programming in Somalia in a phased approach over the next three years. It is based on a logical
framework and is therefore rooted in actions that if conducted produce results that ultimately mean
outcomes are accomplished and the overall development goal is achieved. It is intended as an
advocacy document for UN agencies and partners to donors. The results-based approach provides
an action plan which guides the prioritisation of interventions in a situation of limited resources,
project implementation and capacity building in the relevant areas, and resource mobilisation.
It identifies opportunities and existing structures that provide entry points for developing and
integrating interventions. It aims to encourage the development of partnerships between all relevant
stakeholders and facilitate cross sector initiatives to address the multi-factorial direct and underlying
causes of malnutrition, whilst recognising the challenges of implementation in Somalia

As malnutrition is one of the most important constraints to achieving MDGs, these coordinated
efforts will assist Somalia in making more meaningful progress towards attaining its MDGs. In
particular, those more directly affected by improving malnutrition: goal 1 on reducing hunger, and
goals 4 and 5 on the reduction of child and maternal mortality (see Annex 6).

2.3 Guiding Principles
This implementation of this strategy will be guided by the following principles:

- Recognition of the basic human right to adequate food and health, for all people to have access to
safe and nutritious diets to be free from malnutrition and related disorders.



- Recognition of the multiple and overlapping causes of malnutrition that require a longer term,
inter-sectoral strategy and that reflect an understanding of the political, economic, social and
cultural factors that determine nutritional status

- Recognition of the need to build local capacity and resources to respond and promote local
ownership

- Recognition of the context of the specific situation in Somalia where access is limited, using
existing services and structures as entry points for enhanced interventions.

- Recognition that the critical window of opportunity for reducing undernutrition and its
adverse effects is the period from pregnancy to 24 months of age (Lancet series on Maternal
and Child undernutrition). Interventions after 24 months are much less likely to improve
nutritional status and do not reverse earlier damage.

- Reflection of universally accepted best practice and evidence based interventions. The
Lancet series on Maternal and Child undernutrition provides evidence on interventions
that are proven effective in addressing malnutrition (see annex 4). Not all are feasible in
the challenging context of Somalia, requiring a less volatile environment, better access, a
stronger public health system, legislative framework and longer term funding. The strategy
prioritises what is proven effective with what is feasible and can be adapted to the Somali
context. It is also important to note that many of the interventions identified in this strategy
correspond to those acknowledged by the Copenhagen Consensus 2008 as the most cost
effective interventions for global development (see Annex 5)

- Recognition of the principle of ‘Do no harm’. Respecting this, implementation of strategy
should not exacerbate or worsen the situation.



GOAL, OUTCOMES &

OUTPUTS

The goal, outcomes, outputs and activities of the strategy have been identified using a logical
framework approach. They are based on the priorities, strengths, weaknesses, opportunities
and threats identified in the situational analysis and reflect proven effective interventions that
are feasible in the challenging context of Somalia. Justification of each outcome and the key
approaches adopted are described in annex 6.

The overall development goal of this strategy is to contribute to
improved survival and development of Somali people through
enhanced nutritional status

This contribution will be achieved through the accomplishment of the following outcomes (expected

benefits to the population) which in turn will be realised by the achievement of the specified
outputs through conducting the defined activities.

Outcome 1: Improved access to and utilisation of quality services for the
management of malnutrition in malnourished women and children

Outputs:
1.1 Quality services for the management of acute
malnutrition are enhanced and expanded

1.2 Quality services for the treatment of
micronutrient deficiencies are enhanced and
expanded

1.3 Food based interventions for the prevention
of undernutrition in identified high risk
populations are enhanced and expanded

1.4 Utilisation of available services for the ,
prevention and treatment of acute and chronic Child receives ‘Plumpynut’ from father,
malnutrition is increased Concern Worldwide

Outcome 2: Sustained availability of timely and quality nutrition information
and operational research into effective responses to address the causes of
undernutrition

Outputs:

2.1 Quality nutritional surveillance, monitoring
and evaluation is conducted and reviewed
on a timely basis to inform the targeting
of vulnerable populations with appropriate
responses

2.2 Operational research to identify effective
programmes to address the causes of
undernutrition is conducted, according to
an agreed upon set of priorities and plan of

' 28 21
action, and is used as evidence base for long i , ‘
term strategic planning. Measuring height during a nutrition survey, FSNAU




Outcome 3: Increased appropriate knowledge, attitudes and practices regarding
infant, young child and maternal nutrition

Outputs:
3.1 Improved rates of early initiation and exclusive
breastfeeding practices

3.2 Improved rates of optimal complementary
feeding practices

3.3 Local availability and consumption patterns
of nutrient dense foods are better understood
and this knowledge-base is used to promote
increased intake of energy, protein and
micronutrient-rich foods

3.4 Common practices that inhibit micronutrient
absorption e.g. tea consumption are better
understood and addressed

3.5 Improved access to nutrition education and
counselling for pregnant and lactating women 4 P O T
. . Mother breastfeeding child at Baidoa MCH,
through health services and community based UNICEF Somalia, CK Minihane
structures

[

Outcome 4: Improved availability and coverage of micronutrients and de-worming
interventions to the population

Outputs:
4.1 Increased availability of fortified food

4.2 Improved access to and utilisation of
micronutrient supplements and fortified
supplementary food by vulnerable groups
through health services and novel community
based delivery strategies

4.3 Increased coverage of de-worming through
population-based delivery mechanisms:

a) Child Health Days, b) schools, c) MCH Child receives Vitamin A supplementation at CHD
services and d) nutrition programmes in Hargeisa, UNICEF Somalia, Denise Shepherd
Johnson

Outcome 5: Improved mainstreaming of nutrition as a key component of health
and other relevant sectors

Outputs:

5.1 Nutrition is effectively incorporated into
the policies, strategies, activities, delivery
mechanisms and outcomes of health sector

5.2 Nutrition is integrated into the policies,
strategies, activities, delivery mechanisms
and outcomes of relevant sectors (WASH,
agriculture/livelihoods, education, food aid)

Promotion of handwashing, DHK
Mogadishu, SAACID/WFP




Outcome 6: Improved capacity and means in country to deliver essential nutrition
services

Outputs:

6.1 A two year nutrition sector capacity
development strategy and plan of action is
developed by the end of 2011

6.2 Capacity development strategy and training
activities are implemented according to plan
of action

6.3 Regional training and mentoring cells are
formed by the end of 2011.

6.4 Internationally recognised training guidelines

and protocols are adapted to the Somali Nutrition training, Save the Children in Somalia/
context Somaliland

6.5 An enabling environment for all stakeholders
to implement quality nutrition programmes is
created and sustained, in collaboration with
local authorities



IMPLEMENTATION

The logical framework defining goal, outcomes, outputs and activities and associated indicators
for monitoring progress is included in annex 1. In addition, a results-based matrix detailing the
activities, responsible agencies and time frame for action will be developed. Due to constraints
to rapid scale up of interventions (restrictions in access, logistic, human and financial resources)
a phased approach to implementation is proposed. Activities for the first year (phase 1) will be
focused on the adaption and standardisation of tools, training and strengthening of structures and
mechanisms in preparation for delivery of interventions in Phase 2. In this way, achievements
of the first year will build the foundation for subsequent years. In view of the different context
and challenges of the three zones, implementation of proposed activities will also be phased by
geographical location, depending on access, capacity and resources available.

4.1 Opportunities

Restricted access, poor infrastructure and
limited means in the face of huge needs
means innovative ways of intervening
in Somalia are called for. Opportunities
arise from existing structures, pilots and
programmes which provide entry points for
strengthening, scaling up and delivering
complementary essential activities. These
opportunity areas are summarised below
with more detail found in Table 2 of the
situational analysis.

. ; - OTP nurse explaining healthy messages to OTP
The_ .strength and fundlng. of eX|st!ng attendants, Baadbuke OTP site Save the Children
nutrition programmes which provide

existing structures through which to
deliver essential complementary services (deworming, immunisation, promotion of good
hygiene) thereby maximising the potential benefit of nutritional input

+ Existing and upcoming interventions and programmes through which quality nutrition activities
can be delivered - Accelerated Young Child Survival (AYCS) initiative Child Health Days,
GAVI Health System Strengthening (HSS) funded Female Community-based Health Workers
& Behaviour Change Communication (BCC) strategy

+ Pilot of new interventions with possibilities for scale up — FAO Trials of Improved Practices,
Plumpy doz for prevention of moderate malnutrition

+ Globally accepted guidelines and proven effective interventions that can be adapted to the
Somali context

+ WHO community based initiatives (CBI) like Basic Development Needs (BDN) and Healthy
City Initiatives — community structures already in place as the basis for community based
interventions.

+ Mosques and schools provide existing community structures for innovative delivery of
population based interventions such as deworming, micronutrient supplementation and
nutrition education.



4.2 Partnerships

Implementation of the strategy will be through partnership-based action, with the national and
local authorities (Ministry of Health and other line ministries), with the local community, local
NGOs and civil society, with the international community and with the private sector.

a) National and local government

Throughout the three zones, but more so in Somaliland and Puntland, government structures
are in place and evolving. Governments have the responsibility to provide policy direction and
leadership, promote inter-ministerial collaboration and advocate with religious and cultural
institutions in priority areas. However, capacity is currently inadequate. In response to this, a key
output of this strategy is to support the improvement of local capacity and structures within the
ministries, in particular technical and financial support for the nutrition sector. Furthermore, this
strategy should be included in the respective governments’ plans and priorities for next 3 years.

b) The Community

In areas where continuing insecurity and lack of access for international staff persists,
implementation through local authorities, local NGOs and community based workers will be
key delivery mechanisms. In line with Essential Package of Health Services, UNICEF/WHQO’s
Accelerated Young Child Survival initiative, the Reproductive Health strategy and GAVI HSS
funds, the development of the role of the community health worker is essential for community
mobilisation, individual support and promotion of good nutrition, hygiene and health practices.

Furthermore the system of female community-based health workers proposed through GAVI HSS
fund will allow expansion of community activities: the promotion of vitamin A for children and post-
partum women, prevention and control of diarrhoea, promotion of early initiation and exclusive
breastfeeding and appropriate complementary feeding practices for infants and young children,
promotion of good nutrition for all the family in particular women, assessment of nutritional status
and referral of malnourished children.

Schools, religious and cultural institutions provide important structures within the community
through which to deliver population based interventions such as deworming, early identification
and referral of acute malnutrition and nutrition education.

c) Local Non Governmental Organisations (NGOs) are very important partners in the delivery of
interventions where access to the international community is restricted and government structures
are weak. Again, capacity is often a limiting factor and is one of the priority areas to be addressed,
in line with national and regional as well as UN national capacity development strategies. The
development of regional training and mentoring cells will be an important initiative in improving
capacity and the quality of nutrition programmes implemented by these local partners.

d) International community

Donors Over recent years, work by FSNAU has achieved a tremendous amount in highlighting
the devastating nutrition situation in country and as a consequence, donor funding of emergency
programmes has been good. The challenge is to keep nutrition as a priority for donors, UN,
NGOs and the ministries and advocate for a longer term strategy in Somalia to address not only
the critical acute malnutrition situation but also the underlying causes, if reduced mortality and
optimal growth and development are to be addressed.

United Nations (UN) This strategy will build on the already strong collaboration between United
Nations (UN) agencies such as UNICEF, FAO/FSNAU, WFP, UNFPA and WHO working to
improve maternal and child nutrition and health in Somalia. One key area of collaboration is
around strengthening mechanisms to ensure a minimum package of essential services is delivered



alongside nutrition programmes in a timely manner.

Under UN humanitarian reform, the cluster approach has been developed to strengthen
coordination and give predictability and accountability to the humanitarian response. There are
currently nine cluster sectors for Somalia: health, WASH, food aid, agriculture and livelihoods,
education, nutrition, protection, logistics and shelter and currently inter cluster working group
coordination meetings are held. This strategy places great importance on improving inter cluster
and inter working group collaboration for a multi-sector approach to addressing the cross cutting
factors that determine nutritional status, growth and development in Somalia.

International Non-Governmental Organizations (NGOs) Although access may be restricted,
International NGOs continue to be important partners providing additional technical capacity and
skills in nutrition and new innovations in programme delivery.

Academic, Research and Global Advocacy Institutions: A new area to be explored is to
access expertise from internationally recognized organizations and improve linkages with local
organisations and institutions. Some of these institutions may include: Tufts University, World
Alliance for Breastfeeding Action (WABA), International Baby Food Action Network (IBFAN),
Micronutrient Initiatives (MI). Links to academic institutions can open up options for the organisation
of specific nutrition trainings in the region and distance learning courses.

c) The Private Sector

The private sector in Somalia has an important potential contribution to make towards improving
the nutrition situation in country. One of the key areas to engage with the private sector on is the
control of the marketing and promotion of breast milk substitutes, possibly looking at supporting
the private sector to promote appropriate complementary foods to prevent malnutrition in place
of infant formula. Advocacy and sensitisation of the private sector on the International Code on
marketing of breast milk substitutes is an important first step towards a longer term consultative
process on its adoption. The private sector also has a key role to be explored in the potential
for importing fortified foods, in particular cereal flours. In addition, there are opportunities for
developing private public partnerships in the social marketing of micronutrient supplements as
has been successfully applied to low cost water purification tablets and long lasting insecticide
treated bed nets in Somaliland.

4.3 Zonal differences

The overall goal and outcomes are the same for Somaliland, Puntland and South Central
Somalia but the situational analysis provides evidence of the need for a different approach
to implementation in the different zones. Coverage of services for the management of acute
malnutrition has improved considerably in the last few years. Maintaining these achievements and
striving for improved quality of services is particularly important in South Central Somalia where
rates of acute malnutrition were found to be the highest of all zones in the recent Post deyr 09/10
seasonal assessment (median GAM 19%, median SAM 4.4%) and 81% of acutely malnourished
live. Yet here is where structure and systems through which to implement are more limited and
humanitarian space to intervene is most restricted. To overcome these challenges, there is a
need to concentrate on implementing through local NGOs and community-based initiatives as
government structures emerge and evolve. Until the situation becomes more secure, programmes
must be managed by remote control and innovative mechanisms for delivery of interventions
developed. Many of the important public health initiatives proposed in the action plan may need
to be started on a smaller local basis, to be scaled up as the political and security situation allows.




In Somaliland and to a lesser extent Puntland, more or less stable government institutions have
been formed providing greater opportunities for partnerships. However as yet, capacity, coordination
and policy or regulatory framework is limited. The relative peace and stability allows greater access
for intervention, monitoring and supervision. In the north, support needs to focus on the increasing
numbers of IDPs who, despite some improvement in acute malnutrition rates between Post Gu 09
and Post Deyr 09/10 seasonal assessments (median GAM down from 20% to 16.7%, median SAM
down from 4.8% to 4.2%) remain one of the most nutritionally vulnerable group of all livelihoods, with
the highest median stunting rate of 25%.

4.4 Operational research
Although extensive information is gathered through FSNAU, FEWSNET, WFP food security and
vulnerability assessments, gaps remain in knowledge of many areas including:
* local availability of nutrient dense foods, of food habits, taboos and other factors that influence
consumption of nutrient dense foods,
* enabling factors and barriers to optimal breast feeding, young child and maternal feeding practices,
e economic and cultural dynamics of breast milk substitutes,
 opportunities for engagement with private sector in areas of breast milk substitutes and food
fortification,
* innovative population based delivery mechanisms for micronutrient supplementation, deworming,
nutrition education and behaviour change communication.

In each of these areas, operational research has been identified as a key activity by which to inform
and guide appropriate intervention and links with achieving output 2.2.

4.5 Technical support

There will be a need to commission consultants with particular expertise in certain areas including
economics, food fortification, infant and young child feeding, to provide clearer understanding of
current situation, identify potential for future interventions and formulate action plans.

4.6 Behaviour Change Communication
Many of the output results require attitude
and behaviour change on an individual
and community basis (early initiation of
and exclusive breastfeeding for 6 months,
optimal complementary feeding practices,
food safety, increased dietary diversity,
hygiene practices, demand for micronutrient
supplementation and reduction of practices
inhibiting micronutrient absorption,
appropriate health and nutrition seeking
behaviours). There is often overlap with
priorities of other sectors eg promotion
of food safety goes hand in hand with
good hygiene practices. In response, a

comprehensive .and. integrated behaVIOl_Jr Breastfeeding Counselling, IDPs, Hargeisa,
change communication strategy approach is UNICEF Somalia, Iman Morooka
needed with the development of key simple

messages and the identification of delivery channels that are appropriate and effective in the Somali
context. Messages should be communicated through more than one channel for maximum effect:
on an individual basis through interpersonal counselling by community health workers and breast
feeding counsellors, and mobilising communities through mosques, schools and local institutions
and mass media campaigns.




MONITORING

This strategy covers a 3 year period. The overall goal is to contribute to improved survival and
development of Somali people through enhanced nutritional status. Trends in under-five and
infant mortality rates and nutritional status indicators will be monitored through MICS and FSNAU
nutrition surveillance data. However, because three years is too short a period in which to see
significant changes these will not be used as the main indicators of the extent to which objectives
have been achieved.

The results matrix gives details of the output and outcome (impact) and activity (process) indicators
and their source of verification against which effectiveness of the strategy will be measured. The
main sources of verification include: FSNAU surveillance data which provides valuable, quality
information on a range of indicators; MICS, which was last conducted in 2006 although there
were technical issues with the quality of nutrition data in particular, and is planned for 2011 and
repeated after 3 years; implementing partner reports and the Health Information System, which
has been of low quality and irregular but for which there are ongoing efforts to improve quality
through simplification of reporting forms, training, analysis and regular feedback. FSNAU KAPS
2007 and the National Micronutrient and Anthropometric Nutrition Survey 2009 have provided
valuable baseline information on a number of key indicators. To facilitate the coordination and
monitoring activities of the strategy implementation, responsibility of specific agencies for each
activity will be defined.

The strategy will be reviewed and updated on a regular basis not least because the security
and access situations can change substantially in Somalia thereby affecting feasibility of
implementation. The inter-agency review process of progress on implementation will be led by
the Ministries of Health in collaboration with technical support of the Health Sector Committee and
undertaken with the involvement of all stakeholders. Line ministries will have a key input into the
review process, while the agency focus will depend on the specific activities under review. The
annual review will be timed to occur prior to the CAP so findings can inform and identity funding
priorities for CAP. Reports on progress will be disseminated to donors, national and implementation
partners on an annual basis. A full review of progress made in the implementation of the strategy
will be undertaken after the first year (phase 1) and again after the subsequent two years.



ANNEXES



¢
o
O
=
L
=
<
o
LL
-
<
O
O
O
=

sani|1oe} yieay Buiuonoung

a1ed X93s 0]
a|ge pue Buljim saueldlauag
sallelolauaq

10} SS829€ SMo|je A1lIndas
aresado

0} salouabe Bunuaswa|dwi

10} sS829®€ smojje AINJas

HOW Ot SSH IAV9D)
Aanins paseq Ayjioe4

SpJodal HOW ‘SIAH

aseqerep 43JINN
suodal

.salouabe Bunuawsdw|

YlIM SBI0USIDIBP JUBLINUOIDIW JO
uswyeal) ay} Joj sadinles Buipinoid

seniioe) Yieay Jo JsqUINN 2’7

sprepuels 343HJS

1938W Jey) sioyedlpul souewlopad
yum Bunresado siauned Jo 940/, qT'T

1aW ale ‘sisAjeue [euonenis

[enuue I uo paseq Sd4S %® Sd10

papuedxa
pue pasueyud dJe SBIDUBIDYSP JUBLINUOIDIW

10 JUBWIeaN By} Jo} S82IAIBS Alfend T

pajuawajdwi suodal ‘sOS [euonelado Jo uoisuedxa papuedxs pue pajsueyus ale uonlinuew
% papuny auljadid Salouabe Bunuaswsajdw] | Juswadueyus Joj 18s siabiel Jo %0, eT'T 21noe Jo Juswabeuew ay 1o} sadiAIas Allfend TT
:sindino
uonuinuiapun
juanaid 01 pooy Arejuswalddns
9SUSP JUBINU 8SN pue 0} SS3JJe ARy
uoneuswa|dwy 1o} SUOHPUOD suone|ndod ysu ybiy paynuapl 950G 9T
Kressaoau apinoid pue (SSH IAVD)
annjoddns are sdnolb pawle Aanins paseq Alljioe) saliddns
‘SalISIUIW Bul| ‘sanoyIny ‘Splooal HOWN ‘SIINH Ajawn pue arenbape ‘yeis paures]
‘s]100030.4d pasipiepuels Yum salousioyap
1UBWUOIIAUD (paywiy) | USLINUOIDIW JO JUBWIESI) B IO} SBIIAISS
Ayireay 01 ssa2ay sAanins abelano)d Buipinoid sanijioey yieay jo JaquinN qT
elep adue||lonINs NYNSH
A11IN28s pooy 0} SS8IIY uonINuUfew ande jo Juswabeuew
aseqelep 1o} s@21AI8s Alfenb asijn pue 0] ss89e uaip|iyo

S9JIAISS

yieay Buiuonouny 0} Ss820y

sioreolpul souewlopad

awwreiboid uonuinN

aney uswom Buneloe| pue jueubaid pue

uaip|iyd paysunouew Aj@Inoe 9,G/ et

pue usWoM Ul uonLINUERW Jo Juswabeuew ay) 1o}
s82IAIas Aifenb Jo uonesijin pue 0] ssadoe panoidul

2T aWo2INO

snyels [euoninu pasueyus ybnolyy ajdoad Irewos
JO Juswdo|aAap pue [eAIAINS paAoidwl 03 8INQLIIUOD O
leoo

suondwnssy

uoneodl}liaA JO0 921N0S

sl1o1e01pU|

uonduosap 108loid




Ayuow bBuniodal

Alyruow payodal ale sioledipul

a|qel|al ale suoday aseqgelep 430INN salpuabe Bunuawsadwi 9508 G'T'T aouewlopad swwelbold uonuinu prepuels  GT'T
,S9Sed NVS
paredidwosun 01 paredydwod
sabessaw Jo uoiodoud (g palonpuod sisoubelp Ajres 7 abeianod
01 uado uone|ndod 186.ue | suodal subredwes uonesijigow 9SBaloul 0] S82IN0Sal pue Jels paredipap
siauned Aq pardope siauned Bunuawajdwi Aunwwod jo Jaqunu (8 $'T'T UYum uonesijigow Alunwuwod 10npuod  v'T'T
pue paidadoe saulapinb maN suodai slauned S9IUNWWOD JIpeWoU 0} uoiuane
saljddns siauned Bunuswaldwi 10 9508 Aq paidope AjpAnoe [eroads Buipnjaul ‘1xa1u0d [[ewos 03 oioads
arenbape Jo Alaniap Alswin ‘sauljopinb paysiignd pue padojansap ale saulepind  £T°T saul@pinb WVIN wuawadwi pue dojaneg €T'T
10} walsAs sonsibo| Juaioy3 siauned 950/
a|ge|rene aseqgerep 43DINN Aq 19w are Aurenb swweiboud
$924Nn0Sal [elaiew pue elep A|lddns Joj spiepuels 343HAS 92 T'T siseq Ajpwn
[eloueuly ‘uewny ayenbapy d4M % 43DINN ‘SIAH SINO X20}s SAep jo Jaquinu  Z'T'T e uo poddns [eoluyoa) pue sayddns apinoild  2'T'T
S92IAIBS JO uones||in suodai Sd4S ® Sd10 ‘SOS |euoneliado
pue uoeyuswaldwi salouabe Bunuawsa|dw| [euonelado pue aoe|d ul are JO uoisuedxa 7 JuUsWadUBYUS 10} SOIINIBS
‘9oue||I9AINS 10} SS90 19s s1abuel pue | saoinias maN (I ‘syuow Xis Alana MaU ysl|geisa pue s)ablel 18s ‘spasau ssasse
SMO|[e uofienis A1iN2as | malnal jo suodal Bunaay | 19s siabiel pue passasse spaaN (I T'T'T | ‘UOIEN)S UONLINU JO MBIASI [enuue Iq uo paseg  T'T'T
:SaNIANOY
sjuaidioal pue salouabe pasealdul si uonuinuew
Bunuswsa|dwi 10} SS820€ suodal | 9pX AQ S@sealoul S9IAISS d|qe|iene 21U0JIYD pue 8INJE JO JUBWIEsl) pue uonuasid
SMo|[e uonenis A1uN2as .salouabe Bunuswajdw| | Buisn uaipjiyo a|qibig/palalsibal oy T 91 10} S8JINISS 3|]e|leAe Jo uoles!inn 7T
sainjonis
paseqg-Alunwwod pue sadlAlas yieay
salelolauaq pue salpuabe pooy Arejuswalddns asuap ualinu ay1 ybnouy ‘papuedxa pue pasueyus ase
Bunuawsa|dwi 10} SS90 suodal swwelboid | aAI9081 SeAIR UONUSAISIUI PO103|aS suonendod »su ybBiy paiuapi ul uonINUIBPUN
SMoO|[e uolenys A1indas salouabe Bunuawsa|dw| ul uaJpjiyo a[qibig/paialsibal 960G €T | 40 uonuaAaid ay) 10} SUOIUBAIBIUI pase( PooH ST

[oseqerep Buluren
siapinoid aled yieaH
(s1sod

yijeaH 08 + Sa.uad

paau 0] uoleal Ul
saljddns Ajawn pue ayenbape ‘yels
paures ‘sj0o0j0id pasipiepuels




pasn pue 01 a|qeidadoe

ale spooj Arejusawalddng

a|qel|al ale MalIA3l pue eleq

anndasal Allunwwo)

pajeAnoL yels Aljioe) yiesH

a|ge|rene
1oddns [eansifo| 1ualoiye

pue salddns juayns

a|qel|al ale synsay

a|ge|rene waisAs ansibo|
pue saiddns ayenbape

‘anndagal 10109s yieaH

suodal

salouabe Bunuawadwy|
paynuap! siebiel

pue malnal Jo suoday
suodas AlAnoy
SEVNEREY!

Buluren % |puuosiad

yiresy uo aseqerep maN

eyep Alddns SIAH

SINH

uolejuswndog

Aanins Ajjioe
SINH

uolfejuswndog

uolrejuswndog

uollejuswndog

are uoninuiapun wanald

0] SUORUBAIBIUI paseq-poo

paynuapi suonendod 1abe]

pue paloNpuod MaIAal [enuue Ig

palonpuod subredwed jo JaquinN
SETRIETRITETY)
JUSINUOJDIW JO JusWIeal)
Ul 8AIOE pue paulel) yeis
Unm sanijioey yieay Jo Jaquinn (e
Sluawieall JuainuololW
JO SINO X203s Jo sAep Jo JaquinN
Z 9seyd pua Aq uoneyuawsa|ddns
oulz annadelay) aA@23l
oym eaoyurelp Burousuiadxa
HOW Buipuane uaipjiyo %08 (g
T aseyd Jo pua Ag padojanap
s|oo010.d pasipiepuels (e
mwco_mm_ a8yl ssoloe sjoooloud
uawieal) Bunuswa|dwi sanijioey
yyeay 9x ul spuasl Buiseasoul (q
T aseyd Jo pua Aq padojanap

s|oo0j0.d pasipiepuels (e

s19s s19b.e) pue pamainal

elep S|INH pue s)nsal AeAIng

N0 pallied s| AoeJ0ApY

c¢cT

et

9¢CT

ST

Vet

€CT

[

et

9TT

‘uonINUIBPUN JO UoRUBASId 10} SBIINIBS
uonLINU Mau ysl|gelsa ‘anoge uo paseg
SjusWISSasSse

[euoseas AJ1IN29S PO} pue uonLINU

Alrenb jo mainal enuue I1g ybnoayy suonejndod

a|gelaulnNA AJnuspl pue spasau SSassy

aNIN

uo suBredwed uonesijigqow AlUNWWO 19NPUOD
s|o2030.d Juswyeasl

pue sisoubelp Uuo S|aA3| |[e Je Jeis Aljioe) yieay
Jo Bujuresy @21A19s-Ul JUBwWa|dwi pue ue|d

siseq Ajawn e uo uoddns [ealuyoal

apinold pue salddns abeuew pue apinoid

eaoyulelp jo Juswabeuew ay)
ul uoneluawaddns ouiz annadelay) Joj [02010.4d

pasipiepuels ajdwis 1uawajdwi pue dojanag

N0 [j0J reuolBal yum ‘saloualolap JuaLINuUoIdIW
JO uBwWieal) ay) Joj sjooojold pasiplepuels
oiy10ads Irewos ajdwis juawsajdwi % dojaaag
S9OIAISS JUBWIRall N JO Juswasueyua

10} s1ob.1e) 19S pue 3|ge|ieAr aI1aym erep

SINH pue s1jnsal ASAINS 1UBLIINUOIDIW MBINSY

sawwrelBboid uonuinu ybnoiy:
(918 Bulwiom-ap ‘uoesiunwiwi) SadIAISS Yieay

[enuassa oiseq Jo AISAI[SP 8INSUS 0} S1BI0APY

¢eT

T€eT

9¢CT

SCT

Vet

€CT

[

TeT

9TT




anndaoal si Alunwwo)

a|geljal S eJep aoue||IsAINS

anndaoal si Alunwwo)
aoe|d
ul waisAs sansibo| uaiolye

pue saiddns aions

pareAiow
ale Jrels swweiboid
pue siaxlom yiesH

sdnoib

196.1e1 Aq Ajo1011dOIddR

suodas Alanoy

suodal mainay

suodas Alanoy

elep Alddns

syodal Jauped
‘aseqerep Bulurel JayIom

yieay ‘suodai Bulures )

palonpuod

suBredwed Alunwwod Jo Jaquinu

pPa1oNpuU0d SMaIABI [enuue Ig
pa1oNpuod
subredwed uonesnisuas

Alunwiwos Jo Jaquinpy

SINO Y201 JO sAep Jo JlaquinN

paures jels Bunuawsajdwi
pue sisylom yieay Jo JlaquinN
seale

IS yBIY pPalynuap! ul PaYs!qelSa

vl

9¢C1

SC1

e

€¢1

$32IAI9S 3|ge|ieAr Jo Buipuelsiapun pue
ssauareme asealoul 0} subredwes uonesijigow

pue ssauareme AjUNWWOI 19NPUOD

SJUBWISSASSE [RUOSESS [enuue Iq pue erep
9JUEJ|I9AINS UONLINU UO paseq ‘Suonuanialul
paseq poo} JO UOITBNUIIUOI MBIAB) PUB SSASSY
suonuaniaul

paseq pooj Jo asn arendoidde pue Aljigeidasoe
asIWIXew 0] Uoiesnsuas Alunwwod 1onpuo)
siseq Ajpwn e

uo sJauped Bunuswajdwi 0] yoddns ealuyd8)
apinoid pue salddns abeuew pue apinoid
saonoe.d aualbAy pooy pue Buipaspnsealq
panunuod uo Buljjesunod Buipnjoul

‘S92INI9S Mau uo siauled Bunuswajdwi

pue siaylom yieay jo Buiurel; 1onpuo)
suonendod s yBiy paynuapt ul (SN

-sjuawa|ddns jusiinu paseq-pidi] Buipnjoul)

vl

9¢1T

SR

7'eET

€€




puodsal

0} suonIpuod Aressadau
apinoid pue annioddns
aJre sdnoib pawie

‘saLiIsIuIW Bul| ‘sanLoyINy

a|qe|rene
uolew.oul uonLINu
0} puodsal 0} Ssad2%e

smojle uonenis A1ndas

sasuodsal a|qisea)
Buipiebal suoisioap woyul
01 Ajerendouidde pajaidiaiul

S| uoieWIOUl UOHLIINN

uoneuwloul
uoninu 01 anndasal

SI0UOp pue sisujied

Bunaaw Jaisn|n

juswnoop 4day

suodal

44YH ‘443D ‘dvO

SHO J0 1UN uonINU
‘uonedionied Bunasw
‘sisi| Bulrew {(VHOO
‘OHM ‘432INN
‘NVYNS4) sny ausgam
Aouabe uonew.sojul

uonuINu elfewos

(SSS) 1euelalioas uoddns elewos ayl

Buiwioyul sisAfeue uonLINU JO 3dUapIAg

sannenul

asay} jo Buuoluow pue ubisap ayl

ul sabueyd Jo aduapina pue (dsD) Jaded
ABarens Anunod pue ‘(4SSY) dylomawelH
21691e11S 10109S aInynouby ‘(dLNN)

ue|d uopisuel] suoneN paiun ‘(dayd)
ue|d JuswdojaAa % uonidNIISU0IaY ay}

Buiwioyul sisAjeue uonuINu JO adUapIng

(3430/44H/dvD)ssad01d

pue asuodsal ay ul sabueyd

JO 92UBpIAS pue ssad0.d asuodsal pue
jeadde ueueluewny o} Juewloyul Arewud

Bulaq sisAjeue NYNS4 40 2oUapIAg

sleak g 1aye 901 Aq asealoul
01 uonew.lojul uonuNu BuiAligdal BljRWOS

Ul paseq S1asn uonew.ojul Jo JIaquinN

sleak g laye 901 Aq asealoul

0} uonewlojul uonuinu Buinlddal (si1aylo
‘slouop ‘sapuabe NN ‘SOONI ‘elodseiq
‘A182120S |IAID ‘SuonNIISUl ‘lUaWuUIdA0b)

S19sn uoljewlojul Jo JsquinN

uonINUIBPUN JO Sasned ay) ssalppe 0} sasuodsal
9AI108))9 0jUl YdIeasal [euoiielado pue uopew.oul
uonuinu Aujenb pue Ajawn jo Aljige|reae paureisns

:Z BWO02INO

suondwnssy

UuoIeIILIBA

JO 921Nn0S

sloyeolpul

uonduosap 10aloid

Z awo921n0




|el@lew pue sadinosal

uewny ‘feroueul JUSIDINS

SiSiclele] >}

Smoj|e uonenyis A1inoas

sayepdn uonuINN
Alyuow 1g ‘suodau

SaLI3s [edluyosl NYNSH

[e10109s-191ul paalbe-aid 900T OT'T°2
diysiaumo 1oy shkanins

93Ul JO %00T Ul PAAJOAUL SIdued qT'T'¢
payonpuod

sAanins uoniinu pauue|d 9%06< €T'T°2

‘sjuswalinbal uonewloyul

[eJ0108s-191Ul pue 8|npayoss uodn paaibe
0} Buipiodoe sauoz pooyl|aAll 1noybnouyl
sAanins uonnu Aouabe-ia1ul Jeinbal 1oNpuod T'T'2
SaNIARIY

a|geljal sl uono8||02 Breq

paonpo.id suodal
yoJseasal jo Jjaquunu

JO uolyejusawndog

sarep
oses|al JUsWIssasse

[euosess NVYNSH
JO uonewBWNo0g

suodal

S98S [B21UYd9] NVYNSH

,uonoe jo uejd pauyap o3 Buipiodoe
uaxenapun s1oafoid yoreasal %X 2°2

JIeak yoeas jo (N
1s0d) 1snbny pue (1Aaq 1sod) Arenuer ul
pamainal pue pasea|al ale SjUsWSsasse

uonINU [enuuelq Jo S}Nsay q1'eg

synsaJ buiysignd 1oy Alenb

JO Bl BY] 198W SABAINS JO %06< dT'2C
‘sy09y9o Aljigisneld

Buisn parepien ate sAanINs 9500T BT 2

Buiuue|d o16arens wial Buo) 10} seq 2oUBpINS Se
pasn siI pue ‘uonoe jo ueld pue sanioud jo 18s uodn
paaibe ue 0} Buiplodde ‘pPajodNPuUOd SI uonlINUIBPUN

JO sasned ay) ssalppe 0} sawweiboud

aAnoayd Ajnuapl 01 yoseasal euonelado 22

sasuodsal areudoidde yum suonendod

a|qeJau|nA jo Bunabliel ayl wiojul 01 siseq

Ajawi) ® U0 PAaMa3IABI pue PaldNPUOd SI UoneN[eAd
pue Buloyiuow ‘adue|IBAINS [euoniInu Alend T2
:sindinO

syodal
Buiuue|d oibarens

salnulw

SO9N]I ‘salpuabe

NN ‘Slouop ‘Jusawulanob [rewos

Aq uaxeuapun bBuiuue|d oibarens pue
SaIpn3s 10128S 8y} JO 905 03 Bunnguiuod

uonewWwJIoUl pue sisAfeue UONRINN

sisAleue siyl Aq pasuanjjul SuoIsIdap
Jo @ouapine pue sue|d uonoe I2IsSN|D
DSVI @yl pue sdnoib Bupjiom 10109s




yoJeasal % SABAINS 10NPUOD
0] SUONIpUOd Alessadau
apinold pue aanloddns

ale sdnoub pawue
‘salsIuIW aul| ‘sanuoyine

‘sjaunied Bunuawa|dwi

a|ge|ieAe sa2In0sal

suodals paysiignd

paonpo.d suoday

paonpoud sde

pareulwassIp

pue paysijgnd suodsi yoressay £2°2

P3a12NPUOI SI Yyalessay ¢'¢'¢

paynuap! uonoe

10 ue|d pue seaJe sanuoud 101SI7 T'2'2

a|nNpayas paulap 01

Buipliodoe paonpoid suodal uoninN ¥'T°2

siseq [enuuelq e uo paonpold sdep £'1°2

sisAeue [en)1xajuod apn|oul
suodali Aaains paysiignd %00T 2'T°2

passaippe

(Andas pood ‘elrefey ‘uyiesH

‘HSVM) Siuswalinbal uonew.oul

soasuodsal

uoninu arendoldde wuoyul 01 sBuipuly

asn pue ajeulwassip ‘suodal ydseasal 8anpold
uonoe Jo

ueld o1 Buipiodoe yoleasal [euonelado 1ONpuod
8CV'9Cr'eSEe'TYeE TEE ' TZETTE
SaNIAIIOR 8pn|oul 0} PasIAap uonde jo ueld pue
palnuapl uonLINuUIdpun Jo sasned BulAjiapun

01Ul yoJeasal [euoielado Joj seare Aliold

‘spodal sa11as [ed1uyd8} [enuue Iq ‘Janq
uonuINN pue A111N2as poo4 [enuuelg ‘Jalig
uonuinu pue A11N2as pooH Apauend :buipnjoul
suodal pue sarepdn uonuinu Jenbal aanpoid
uoneolisse|d

Od| 01 Buipiod9e ‘auoz pooylaAll Ag uoirenis
uonunu jo Buiddew [enuueliq axeBpUN
(uonrewloyur A11IN28S pooy ‘uolenues

pue Jalem ‘s)yesaiqino aseasIp ‘SadIAISS Yljeay
0] Ss929® ‘sawwelboid uoniinu jo Aljige|reae
‘erep HOIN) e1ep 92Ue||IdAINS JUBAS|3I 18Y10 JO

1X81U09 Ul 181dJ81ul pue synsal AaAins asAjeuy

g€ee

gce

T¢e

v'1e

€T¢

¢T1¢e




S92IAISS JO uones||nn pue

uonejuswsa|dwi 1o} SS800e

Buljjesunod uoniNu

SS8298 S99IAIaS HOIA Bulpuane

S8IN1oNJIS paskeq AluNwWWod pue SadIAIS

yireay ybnolayy uswom Buneioe| pue ueubaid

SMo|e uoienis A1iNdas SINH uawom Buneloe| pue jueubaid 0508 eSS 10} Buljj@sunod uoniinu 0} ssaddke panoidw| G'e
[(%eL
uondwnsuod eal Juanbaly auldseq)
uondiosge juaINUoIdIW HqIyul passaippe pue poolsiapun Janag ale uondiosge
Jey) saonoeld UOWWOD Ul UOONPaY 'S | UauINUOoIdIW  UqIyul eyl sadnoeldd uowWoO)D '€
Spoo}
209 you-luanuololw pue uilold ‘ABiaua Jo axejul
Ul pasn pue pajuawnoop ‘payiuapl pasealoul ajowoid 0] pasn S| aseq-abpajmou
ale spooj 8suap juauINu jo sulened pue pooilsiapun J8}1ag ale SPoo} asuap JualNu
1oday | uondwnsuod pue Aljigejrene [eado (e €€ 10 suJaned uondwnsuod pue Aljige|ieAe @207 €€
Xapul o(%TT)
salbarens buidod — SO aullaseq woJy a|gnop — Aouanbauy
‘elep juswssasse [eaw ‘AlsiaAlp Arelalp ‘uononposul
uonuNu pjoyasnoy 1e abe — saonoeud Buipasy saonoeld
NVYNSH ‘SOIN Arejuawa|dwoo jewndo jo sayey Z'€ Buipasy Areuawadwod rewndo jo sarel panoidw| z'€
+(%G) auljeseq
Aanins wiol} a|gnop Buipaajisealq aAISN|OXd saonoeid Bulpasjsealq
JUBLIINUOIDIN ‘SDIIN pue uoneniul AjJea jo sarey T'S AAISN|OX8 pue uoneniul Aea Jo sarel paroidw| T'g
:sindino
JuswiuoJIAUD
Ayljeay 01 ssa20y
A111N28s pooy 0} SS822Y
uonuINU [eusarew pue piysa BunoA uonuINu

S92INISS

yireay Buiuonouny 01 SS820Y

SOIN
Apnis dv

queyul Buipsebal saonoeid pue sapnine

‘abpajmouy| arelidoidde ul asealoul 9505

reusarew pue pjiyd BunoA ‘uejul Buiprebal saonoeld

pue sepnime ‘abpajmous arelidoidde pasealou|

1€ aWo02IN0

suondwnssy

UOoITeD1J1IBA JO 824N0S

sloreoipu|

uondiiosap 1098loid

€ awo9o1N0




01 anndaoal ‘abebua

01 Buljjim 10108s areald

sjal|ag [euonipel) 0} Arenuod
JI UBAD sabessaw mau 0}
aAndaosal aoualpne 1abie |

abebus 01 Buljjim

218 sdnoib Ayunwwo)d

smoje uoneniis A1nNoas

a|ge|leAe sa2In0say
Buljjasunod
apinoid 01 pareanow

ale yeis Ajioey yieaH

1oddns apinoid 0}

paleAnow aJe sioj|asunod

a|qela1 ase sbuipui4

ABarens paysiignd

uodali paysiignd

uoneluaWwnoog
slel@reW paysijgnd
suodal

Jaurred Bunuawadwi

uoneljuswnaog

(SsH

IANVD) Aenuns Ayjioey
suoday

paystignd

JUBWN20pP WN|N2LIND
suodal AAnoy

10dal yoieasay

padojanap si Abarens Aoed0ApY 8°'T'E
pareulwassip

pue pale|dwod siuoday L' T°E

salbarens Alanallop painuapl
yBnoiyy pareulwassip sabessan q9'T'S

padojanap sjelsiew D3| 9 T'S

Sd.LO payoads ui PalNpPUod SIojid §'T'E

T aseyd Jo pua Aq paydepe sjeuae\ ' T°S
Buljasunod Buipaajsealq
Buipinoid sanuad HON lequinu ge'T'S

Ao pue paulel) D4g JO Jaquinu eS'T'S
pauawsaldwi si ueld Bulures) 9Z'T°E

padojanap sI WNN2LIND qZ°T'E

paulel) ale siaurel) Js)sew ez T's

paunuapl saniunuoddo » siaueg T'T°S

10} ABarens Aoeosonpe ue uawajdwil

7 dojanap pue J0108s areaud yum abebug
sainsgns

S[IW 1sealiq Jo SISAjeur ureyd 1a3Jew 1oNpuod
s|auueyd elpaw ssew

pue siapes| pue sdnoib Allunwwod/snoibijal
‘slaylowpuelb Buipnjoul ‘saibarens Alaniap
areudoidde ybnouyy Buipaspsealq jewndo

10} yoddns Anunwuwod Buisijigow 1o} sjeliarew
7 sabessawl Aay areuiwassip pue dojanaq
Sd10 payoads ul yoeoidde

INVIND ol woddns 4D A Jo uonelbaiul 10)id
IX31U0J [[eWOS

8y 01 s[euslew AVIND ol Loddns 4D Al JO
uoneiBaiul, 341/NNI /OSVI 1depe pue mainey
Je1s HOI » D49 paseq Alunwwod paures)
J0 yJomiau e ybnouyl Buipasy 1sealq aAISN|oXd
10} yoddns pue Bul||asunod [enpiAipul 8pIA0Id
siaurel} Jaisew jo Buuren Buipnjoul ‘yels
HOW pue (D49) sJiojjasunod Buipasajisealq
paseq Alunwwod 1o} e|nolInd pue

ue|d Buiures; 4O A| ue uawajdwi pue dojanag
saonoeld

Buipasj 1sealq ewndo 031 saniunuoddo

pue sialeq ssasse % saonoeid jualind

puelsIapun 01 YoIeasal SAIBWIO) 10NPU0D

8'T¢E

L'TE

9'TE

STE

v'1e

€T€e

[

TT¢€

:SaNIANIY

aoInpe
yum Aldwoo sdnoub 19bre |

suodal AAnoy

wisiueyoaw A1aAlep paseq

Aunwwod ybnoayy Buijjesunod

uonuINu BuIAIB28I UBWOM

Buneioe| pue jueubaud Jo JaquinN qg°E




JI UBAS sabessaw mau 01

anndasal aosualpne 1abie |

uonrewlojul pue abpajmous|

aJseys 01 Buljm Alunwiwo)d

uoneAouul mau ydadoe
01 Buljim are wsiueyoaw

3y} ul suonnsu|
sjallag [euonipes) 03 Aleijuod
11 USAS sabessaw Mau 0}

anndaosal asuaipne 1ab.ue ]

Buijesunoo apinoid

01 paleAow aJe Jels yljesH

a|qelja4 ale sbulpuiq

Aoeoonpe

suodas AAnoy

uodai yoleasay

suodal AlAnoy

suoday

siayiom yieay
pauresn uo aseqgeleq

suoday

1odal yoreasay

dew peou paysiignd

suodal

Jauped Bunuawsa|dw)

pareulwassip
79 podojanap sabessaw Aoy z'€'€

pareuiwassip

sBuipuly ® pa1onpuod Yyoreasay T'E'S

pawswsdw! D09 ¥'2'E

padojanap
aJe sadioal pue sabessa|N €2
saonoelid
Buipaay Arejuawa|dwod fewndo ul
paulel] siaxiom yireay Jo JIaquinN qz'z €
padojanap

s1 ue(d Buiures 7 ©NOLLIND ©Z'Z'E

paynuap!
ale sialleq pue sioloe) Bulgeuy T°2°

padojanap si dew peoy OT'T'E

P312NPUOI S| uollesISuUaS 6'T°E

areuudoudde jo uondwnsuod ajowoid 01 sadioal
pue sabessaw Aoy dojonsp ‘anoqe uo paseg

uondwnsuod
118Y1 2ouanpul eyl saonoeid ‘soogel ‘sugey
pue spoo} Ssusp lusuLINu  3|gejieAe  A|edo|

JO UOneDIIUSPI UO YdJeasal aAlewlo) 10Npuod

sjauueyod eIpaw ssew pue siapes| % sdnoib
Alunwwooy/snolbial ‘sjooyas ‘Buljjasunod
fenpiaipul Buipnjoul swisiueydaw Alanlsp
aAoaye ybnoliy) sebessaw areuiwassiq
saonoeld aualbAy poob pue Alayes pooy uo
sabessaw ajdwis yum areibalul pue saonoeid
Buipas) Arejuawajdwod rewndo 1oy sadioal

pue sabessaw oioads-uoibal Aoy dojanag

(V91 ® HOW ® MHD 40} B[NoLIND

Bunsixa oul ayeibaul) yeis Aujioey yyeay

pue s1a)Iom paseq AJunuwiwod Joj Bjna1INd

pue ue|d Buiuren e uswa|dwi pue dojaaag
saonoelid Buipasy

Arejuawadwod rewndo 03 sialleq pue sloloe)

Buljgqeus ssasse 01 Yyoseasal aAlnew.lo) 10Npuod

S9INNISONS X|IW Isealq
Jo BunaJteln Jo apoD [ed0] e jo uoneyuswsa|duwl
pue Bunyeip ayl Jo) dew peou e dojanaq
Buiubis pue HBundope

salued |[e 01 M3IA YlIM S3INIIISANS M|IW isealg
o0 BunaxJe\ Jo apod [euoieulalu| JO Swre

pue sa|dioulid 8y} uo uoesHSUS IPNPUOD

S81N1IISONS Y|IW 1sealq Jo siauodwi/siapen

cee

Tee

vece

gce

zgece

1ce

OT'T’E

6'T€




Bulj|asunoa 01 anndasal

uawom Buneloe| 7 ueubaid

Buijjesunod apinoid

0] paleAiow yeis HOIN

sjal|aq [euonipes) o1 Arenuod
JI UBAS safessaw mau 01

anndaosal asualpne 106e |

uonewlojul pue abpajmous

aJeys o1 Buljim Alunwwod

uolelioge||0o
0] 8Andaoal 10108s

SpooyI|aAl|l pue 81N naLIBy

sjal|aq [euonipes) 01 Aresuod

suodas Auanoy

suodal reu

SINH

Jauuosiad

paures uo aseq eleq

uolneluswnaop

uodal yoleasay

suoday

suoday

paysligelss wsjueydaw Alanllaq
paynuap! wsiueysaw

AIaAI|9p 7® Pa1dONpPUOo9 sjel |
Buljjesunod uonINu

aA192381 HOIN Buipuane uswom

Buneloe| pue ueubalid 9,08

pawawaldwi 7 padojanap

ue|d Buiuren 7 gNoLIND

pareulwassIp

7 padojanap sabessaw Aoy

pareulwassip

sBuipuly ® pa1onNpuod yoreasay

paysljgeise sanbiuyosl

uonealasald pooj uo wnio-

play suonenNsuod

[eo1uyoa] 10108S I8l JO JaquinN

v'ge

€'G9°¢

2'S’e

SR

[

TveE

v'ee

gee

1oddns eusrew 7 [ed1uyoal ‘Buiuresy buipinoid

‘(waisAs Buoyuow Buipnjoul) wsiueyossw

Aianap paseq uonendod ysijgeis3

uawom Buneioe| pue jueubaid 10} BuldSUNOD

uonIINU 1o} wisiueydaw AIaAlap paseq
uone|ndod aAlreAouUl AJRUSPI 0} S[el} 1oNPUoD

SHSIA

[ereu 1sod pue |ereualue Je (suonelisuowap

pooy [eo0] Buipnjoul) Buljl@sunod

uonunu ayeuudoisdde apinoid yeis HONW

yels

HOW % MHD 1o} usawom Buneloe| pue jueubaid

10} S[|{s Bulj|sunod uonINU Uo BNJLND

pue ue|d Buiures; Juawadwi pue dojaaag

s|auueyd Alanlap paseq

Alunwwod arenndoidde ybnoayr uonejndod

[elouab 0} areuiwassip pue saonoeld asayl

Buionpal 1e pawie sabessaw Aay dojanaq

191p woly uondiosge JuaLINUOIDIW

Jo uoniqiyui eayiubis asned eyl saonoeld

uoWIWO AJIUSPI 01 YoIeasal SAIfeW.Io) 10npuod

s1onpoud Yjiw pue

Mliw Jo Ajreloadsa sanbiuyoal uonealasald pooy

arenidoudde jJo asn pue Buipuelslapun asealoul

01 J0109S spooyldAll/ainynoube  yum  ui
SPO0} suap JU3LINU d|qe|iene
Areoo| jo uonesinn % uononpoid sj0woud

0] 10108S SpooyldAl/ainynoube  yum  yui

s|auueyd
Aanap paseq Alunwwod arelidosdde ybnoayy
uone|ndod [esouab 01 BreuUIWASSIP pue ‘[elo

pue poojeas Buipnjoul ‘Spooj asusp luaLiINu

v'Se

€9¢€

[ R

RER>

cve

Tve

v'ee

€¢ee




awibai uoneuawa|ddns

yum Ajdwods suoneindod 186ue |

suone|ndod 19b.ue)
0] a|qeidadoe pooy Arejuswsalddns

paiioy % siuswa|ddns 1WSLINUOIDIA

S92INIBS
10 uones|nn pue uoneluswa|dwi

10} SS929€ SMO|[e uonenis A1iNdas

e1ep awwelbold

SOIN

SINH

suodal

Jaurred Bunuawaldwi

suodal Aaains uonuinu

NVYNS4/suodas aHD

suodwi uo erep 44/M

aInuoIoIW ajdnw

paAladal oym uswom Bupeioe|
pue 1ueubaid Jo JaquinN Pzt

uolreluawa|ddns juainuoIoIW

a|diinw papuawwodal

919231 S9JIAIBS HOIN SS999.
OUM U3IP|IYD PUe USWOM % 08 92"

9S0p V UIWEHA

paAl@dal sawwelboid uonuinu
ul syjuow g5 01 9 UsJpliyd %06 dc'v

aHd

ybnolyl v ulwenA fenuue-iq

paAladal syluow 6G-9 UaIp(Iyd

3]qISS809k 04508 1Sed| 18 Bzt

reak paiyi jo pua
Ag (ueLreULRWNY UOU) POO) PalYILIO)
J0 Aujige|rene up esealoul %0z qT'¥

Teak pays jo pus Ag paynioy

salbarens AlaAljap paseq Allunwiwod
pue sadinIes yieay ybnodyl ‘uswom Buneloe| pue
jueuBalid ‘sany Japun Buipnjoul ‘sdnoib s|geiauina
Ag pooy Areuswa|ddns pauiiuo) pue swuawsaljddns

JUSLIINUOJDIW JO UONEeSIIN pue 0] ssadde panolduwl| '

pooy aJe 9ouelSISSE UelRlURWNY
payio} 1dasoe 01 Buljim Ayunwwod erep d4Mm se papinoid s[ealad 9,0z eT' v pooj} paliioy Jo Aljige|rene pasealou| Ty
:sindino

uawom Buneioe|  (1a1sawL T

jJuswuoJIAuS Ayyesy 0} SSa2dy jou) ueubaid ‘uaip(iyd pabe jooyos

suodal ‘sieak g-T ul abelanod Buiwiomap

>u_‘_30wm P00} 0] SS90y

S92IAI8S Yi[eay Buiuonouny o} SS90y

Kenins NVYNSH ‘SOIN
ASAINS JUBLIINUOIDIN WY

erep abelanod auljeseqg

pue ‘syjuow 65-9 uaIp|iyd
ul uoneluawa|ddns v ulweln

fenuue |q ul spualy Buisessou

uone|ndod ay) 01 suonuanIaiul Bulwiom-ap pue
swaLiInuoloIW Jo abelanod pue Aljigeliene panoidul|

¥ aWooINO

suondwnssy

UOI1eDIJIIBA JO 824N0S

sio1edIpU|

uondiiosap 109loid

# 8Wo021NQ0



suodal

[ealao pannio} Buinieoal

uonel pooy [esauab aouelsiSSe ueLelURWNY Ul

uoddns onsibo| pue saiddns uaionNs salouabe Bunuawa|dw| uone|ndod paiabiel 00T #'T'&7 | SINOJ [ea1dd palyiol Jo uoisnoul jo 1aloid 10)1d ¥’ T'v
sieaA om) 1usnbasqns 1ano panaiyoe
2 01 s19bue) Jo uoniuyap ayl Buipnjoul
‘panoidwi 8q ued ddUR]ISISSE POO} Uele)ueWwNY
paulap siabiel 10} SINOJ4 23192 JO UOIEDYINIO) MOY
uoday | % paonpuod Apnis Aljiqisead €T | 10 Apnis Aljiqisea) 10Npuod ‘Jeakisiyjopua A9 €T'v
syuow g jo
a|qe|iene ayepipued a|qeNnsS pauoissiwwod st Wadx3 Z'T'v | pouad Joj adxa uoieoylio) Pooy UoISSILWOD 2TV
diysiaquiaw
suodal Bunssy | Alrenbal s1@aw pue pawloy st dnolb pue sHO1 paulap Yyum ‘1a1snjd uonunu ayl
syYOL | Bupjiom gns uonesynioy pood T'T't Jo dnoJb Bupjiom gns uonedlILo) pooj e Wio4  T'T'y
‘S8NIANOY
Buiwlom-ap Buinledal
suodal saledyauag swwelboud

Jauned Bunuawajdw

SINH
suodal awwelsboud
/saniAnoe Buiwiom

-ap Jo suodal jooyos

suodal aHD

erep

uonenens awweibold
suodal

slauned Bunuawsajdw

uonunu aqibiie %06 PEY
Buiwiomap anldodal

HOW Buipuaie uawom
Buieloe| pue(iaisawi
<7 0u) Jueubaud a|qibid %0y €'Y
Buiwiom-ap aA19931 |00YDS
Buipuaie ualip|iyd %0,

AHD ybnouy: Buiwiom ap

qe'v

Buiniedal sieak g 0) T pabe
ualIp|Iyd 9|qISSaIJE 04H08< BE'
pooy Arejuswaiddns
palII0) POAISII
sallelolyauaq pajabiel Jo 9456 92
wisiueyoaw
A1anjap paseq Ajunwiwod

ybnoiyr uoneluswsalddns

sawwelboid uonuinu

(p pue saainias HOIN (2 ‘sjooyos (g ‘sAeq yireaH

pIyD (e :swsiueydsaw Aianldp paseq-uonendod

ybnoayy Bulwiom-ap Jo abelanod pasealou| £




JUBWAA|0AUI Jo Bundasoe

pue Buljjim paynuapl sdnoib/suonninsul

a|qe|reAe Loddns
[eansiBo| JuaIoId 7 SB2IN0Sal JUBIdIYNS
uoneuawsa|ddns juaLinuololw

apin0id 0] paleAllow SISNIOM UleaH

paleAlow siaxiom dHO

SalllIoyINe [euolieu pue [ed0] Woly
uoneonnio) pooy ul uoddns pue 1saialu|

a|qe|iene

$92IN0Sal [elIdTRW pUE [BloURUIH

alesado-09 pue

abebua 03 10108s areaud Jo ssaubuljipm

SINH

SIAH
SENTI
yieay Aq paniadal

Buiuresy uo aseqerep maN

uoneuswnooqg

suodal uoienjens dHD

uolreljuswindog

1oday

SSNIAIOR JO MIINDY

uolfeluswindog

uoneluswalddns
wanuodiw Bulnigdal
HOW Buipuane uswom

Buneloe| pue jueubald 9508

SINO X201S SAep Jo JaquinN
uoneuswsa|ddns
JUBLIINUOIDIW UO paulel) Jelis

HOW pue MHD j0 IsquinN

padojanap

j020104d pasipiepuels

Scv

vev

€cy

(x4

19W s)1abue) Buloluow %G6e< T2V

papinoid

saliddns paisinbal 906< 9T°2'

‘paurel] SISIOM AHD %06 < BT'Z'Y

pa1onpuod si uonebnsanu| 8T

paulsp sI
uoiredllio} [ed0] o) [enuslod
pajuswajdwi

ue|d jo swiod uonoe %56

padojanap

wsiueyosaw Aloyenbal

pue ue|d uonoe ‘yiomawelH
uonel

pooj [esaualb aouelsisse

uelelURWNY Ul SINOJ}

LTV

9TV

STv

SUSIA
Jereu 1sod pue [ereuslue Je uoneuswalddns

juauInuoJoiw areudoidde apinoid yeis HON

saliddns uonreluawalddns JusaLINUOIdIW BPINOIH

JUSLINUOIDIW UO 8IS HDIN pue pHD 1oy ueld

Buiuresy pue enoLINo uawsa|dwi pue dojaaag

10} uoneuawsalddns jusauInuUoJoIW o) sjoo0304d

pasipiepuels aioads elrewos ajdwis dojanaqg

Syuow 6S- 9 UaIP(IY2 e 01 siuswa|ddns

indui Bunionuow pue salddns ‘Buiuresy apinoid

Ul uoneNIS auIPo! OJUl UoNeBISaAUI 1IONPUOD

Buunp 10108s areald pue sanuoyine [euoneu
pue [e20] yum Buibebua ybnoiyy pooy ajgejrene

[e20] JOo uoneolnio) 1o} [enualod sy aiojdx3

10 uoneouiuo) 1oy ueld uonoe uswa|dw|
10108s a1eAlId pue sanuoyIne [edo| pue
feuonreu yum Buibebus ybnoiyl pooy pauodui

1O UOIeOIIIOo By} 10} ‘wWsiueydaw AloreinBai

ERA4
siseq Ajawin uo
ey
uoneyuawsa|ddns
gy
uawom Buneloe| » jueubaid
[ 4
sAep yieay pjiyo [enuue-iq ybnoiyy
V UIWEYIA Jo uonnquisip anoidwi o}
ey
Anunos
8TV
T Jleak
LTV
pooy pauoduwil
9TV
STV

Buipnjoul ‘ueld uonoe pue ylomawel e dojarag

s181sN|o pre pooy 7 uoninu Aq pauiep

uone|ndod 196.1e) 014198ds ® 10} PaIONPUOD




1oddns [eansifo)

wala pue salddns juayns

j020104d

wwawajdwi 01 pareAow Jjers yiesH

Buiwiomap juswsajdwi

016 pue aAndadal sjooyos
Buiwiomap apinoid 01 pareanow

sl1aylom awwelboid uonuinu  AHD

paloniisul se spooy Areluswalddns

asn saleIolBUaq parabire]

saleIolauaq 0}

a|qerdasoe sjonpoid uoneonio} sWoH

wisiueyoaw mau
asn 0} Buljim saleldyauaqg payeble
a|ge|reae uoddns

[eonsiBo| JuaIoIa % S82IN0S3I WUSIDINS

erep Aanins Ajioe
uoneawnoog
spodai

d4M ‘'OHM ‘|00yds

uolreljuswnaoq

suodal swwelboid

uonuINu % AHO

suodal

salouabe Hunuaswajdw

suodal AlAnoy

1odal Apms

suodal

salpuahe Hunuawajdw

suodal eu]

suodal AlAnoy

Bunuawaldw samjioey yieay

%X Ul spualy Buisealoul gi'e'v
padojanap s |020101d BY'E'
1oddns pauljap

aAI92a1 S|00yds palebiel 006 €€
mw_8905_ Bunuswajdwi

S|00Y3S 96X Ul Spua} Buisealoul

(q padojanap si |020101d (B Z°S'V
18w s1abue) BuLoNUOW 9%G6 OT'E
papinoid

sal|ddns paisinbal %466 qT'S'V
‘paures) siaxIom dHD %S6 BTEY

payoeal
saleldyauaq pajabirel %S, 0T’ 2’7
Z aseyd
10 pud Aq ‘seale palos|as
ul payuswaldwi ueld uondy 62
T aseyd jo
pua Aq ‘pauljep ue|d uonoe
‘19s s1ab.ey ‘paronpuod
st Apmis Aujgisesd 82y
Z aseyd puas Aq ‘seale
pa129|9s Ul paysl|qelsa
s| uonejuawsalddns

waLnuooiw ajdninw

10} wsiueyosaw Alaniea L2y

T aseyd Jo

pua Ag payiuap! wsiueyosaw
Aianijap paseq uoneindod 92w

Te pawire ‘sysod yyeaH % sanijioe) HOW Ye sieak
G-T uaip|iyd pue uaswom Buneloe|  Jueubaid
10 Buiwiomap 10y [090104d ajdwis dojanag
awuwelbold Buiwiomap sjooyas o3 Loddns
(d4m) 1eansibol 2 (OHA) [ed1uydal apinoid
uonenjeas % Buloluow

10} walsAs Buipnjoul ‘sjooyas ul Buiwiomap

10} |090310.1d 2l198ds Ijewos ‘sjdwis dojarag

sawuwelboid
uonuINu ® S@HD [enuue Iq 01 Buiwiomap loj

ndul Buonuow pue saiddns ‘Buiuresn apinoid

Ja1sn|o uonnu Aq pauyap se

seale ysu ybiy paros|as ul sdnolb ajqelaujna
0] spooy Areyuswajddns paynioy ainquisia
suolepuaWW0o9al

Apnis Aujigisesy 01 Buipiodoe syonpoid

uoneonio) sawoy uo uejd uonoe uswadw|

uoneuswaldwi Juanbasgns

1o} uejd uonoe pue s1abiel Buluyap ‘sonpoid
uonealIlo) awoy Jo Apnis Aujigises) 1onpuod
washs

Bunoyuow pue salddns ‘Buiures; ‘yuswdojarap
j020104d Buipnjour ‘uonreluawa|ddns
waLINuoIow a|dninw Joj wsiueydaw A1aniap
paseq uone|ndod dn ajeas ‘sjeul uo paseq
abe annonpoidas

JO uswom 03 uopeuawa|ddns JuauINUOIDIW
a|dijnw Joj swisiueydaw A1dAljap paseq

uone|ndod aAzeAoUUl Ajzuapi 01 S[el) 19Npuod

7'eEY

€eY

4274

TEV

oTecy

6'CY

8¢V

L'Cy

9¢CY




erep Ajddns SINH
SJ9XI0M Y)eay Jo

Buiures; uo aseqerep maN

sBnip Buiwlomap Jo

SINO %201S JO SABP Jo JBqWINN qG'E'v
Buiwiomap uo aAide pue paurel
jyels yyeay Jo IsquinN eg'e'y
r1020304d Buiwiomap

|020104d Bulwiomap
10 uoneluawaldwi aAndaYs 1o} Jels HON
® MHD 01 sajiddns Ajawn 7 Bulurel apinoid

saniunuoddo passiw Bulonpal

SEY




aleloqe||09

01 S10199S 1810 JO ssaubulljipm

sawweiboud

pue saioijod Jo mainay

suodas uoneneas gHO

SINH

sjuswnoop
Aunnoe Abarens

‘La110d JOo mainay

ul Jusuodwod 8109 Se papn|oul

ale suonuaAIduUl UOINN PT'S
Bulwiomap 7 Buluaalos

uonuINu ‘v uiwenA Buiaiedal dHD
JO sauedlauaq parabiel 9608< 9T°G
Z aseyd

10 pua Aq 9,08 01 Buisealoul ‘eseyd
1S4} JO pua Aq uoneiuawsalddns

10 Juswyeal] JuUsLINUOoIoIW

% Buljjosunod uonuinu ‘Bujusalos
uoninu ayeudoudde anlgoal

Oym Sa9IAIBas HON Buipuane
ualpjiyd pue uswiom ..9609 qT'S
sloyeolpul

uonnu Buipn|oul 938 saloljod 10)08s

yiieay jueAs|al Jo Jaquinu BT'g

10108s Yijeay Jo SawooIno

pue suwsiueyoaw AlaAlBp ‘saniAnoe  ‘salbarens
‘saio1j0d ay1 ol payesodiodul A|@AIDBYS SI UOHIINN T°G

:s1ndino

MaIABI SYSNN

sdnoub Bupiom pue

SJ191SN|J 101238S JO SA\E

M3INBI dVD

SVYSNN ul pspnjoul
aJe SawWo02IN0/SaIAIDE UOIINN

sanAloe uonLINu
apn|oul s1oafoid 10108S UonRINPD

‘POOYIIBAIT ‘HSVM ‘UNeaY JO %05

sJojedlpul uoninu apnjoul syoaloid
dVD pre pooj pue uoneonpa
‘PoOYIBAIl ‘HSYM ‘UYieay %0,

SJ10109S JUBA3|aJ 18410 pue yieay jo Jusuodwod
A8 e se uoninu jo Buiweansurew pasoiduw|

G 8WO02INO

suondwnssy

UOIIBDI}IISA JO 82IN0S

sioresipul

uondiosap 10aloid

G aWo091NO




a1eloge||0d

01 S10109S 18310 JO ssaubul|jip

suodal Bunasy

ﬁwmc:mmE 191SN|2
10109S Je 9ouepUdNe %X qT'T'G
play sbunssw uoneynNsuod

|eJolossialul JO Jsquinu eT'T'q

diysiaunred Joj seale Aiond auiap
7 uoieloge(|od |el01oasialul pasoidwl 191S04 TS

'SaNIANIY

a|ge|reA. $824N0Sal 1UBIDNS

a1eloge||00

01 10109 yfeay jo ssaubuljjipn

suodal jooyos

N3N JO Malnay

syoaloid

pue saiijod jo mainay

s1o9loid

pue saiijod jo mainay

wn[naInd
Jenbal jo 1ed se uoneonpa
uonuinu apinoid Sj00yds 9,0.L

uoneonps 202°'G

Aunnoe

Bunioddns e se uoneosnpa uonuNu
apnjoul s1o8loid uens|al 90,
suonuaniaul bunabiey 1oy snyeis
uonuinu asn syoaloid 1ueasalal %0/,
‘sloyeolpul

2WO021N0 Sk Slojedipul uonuINu
Buneiodiooul syoafoid Juensalal 960/,
SpooylaAI/aInNoLbY az g

saniAnoe

uonowoud auaibAy poob Buuanidap
sawwelboid uonuINu 945/

1oedWi JO 9INSEAW Sk SI01edIpUl
uonLIINU 3pN|oUl SUOUBAIBIUI
HSVM 1ueAnsjal JO %085

HSVM eZ's

yireay [elusaw ‘elerew ‘AlH

‘g Ba saseasip a|gealunwwod
uou pue 3|gedIUNWWOD

jueAsljal Jo Juswabeuew

$10108S ple PoOo} pue UoNLINPS ‘SPOOYIIBAI ‘HSYM
JO SBWO02IN0 pue swsiueydaw AISAIBp ‘saniAnoe

‘salfarens ‘sadljod ay) ol parelBalul SI UOHUINN 2'G




a1el0qR||00

0] S10193S 1310 JO SSaubulfjipy

a|ge|ieAe S80IN0SaJ UBIDIINS

Aoeoonpe 01 uado 10109S

saniAnoe uonnu uawaldwi

01 pareAnow yels Ajioey yieaH

WELETE]
sdHD wawsajdwi 0y yoddns

leonsibo) % saiddns juaoins

suoday

suodal Bunasy

suodal Bunasy

syuoday
Jauuosiad yieay
paurel uo aseqeleq

erep A|ddns SIANH

Aanins paseq Alljioe

SINH

suodal uoneneas dHd

suoday

pauyap sealte Alold 9T°2'S
SBunsaw 1aysnpo

10108S Je 9ouBpUBNE %X AT 2'S
‘play sbunasw uoneNsuod

|el0)dasialul JO lequinu eT'2'q

sausiuIw
aull YuM uonuInu ssnasip

01 p|ay sBunaaw Jo JaquinN 2'T'S

[MED
sBunaaw AoeooApe Jo JaquINN 9'T°G

pajuawnoop
pue pajonpuod buidden g’ T°g
o PUIUIe} UORLINU POAIDOB)
yeis Ayjioey yieay 96X o7 T°G
saliddns uonunu
JO SINO %201s SAep Jo JIaqWINN g1’ T'S
MHw_ooeoi\wwc__mv_sm
pasiprepuels

Buisn sanijioey yyesy %X ey’ T'g

s1ab.e) pauyap 01 buiplodoe

‘papinoid sindul 9606 €T°S

paysijgelsa wsiueyosw z'T'g

(e|na1uno jooyos

ojul uoneonps uonuinu Bunelbalul -uoneonpa

‘saonoeld aualbAy poob pue uonuinu rewndo
10 uonowoud Buneibaiul -02g :HSYM ‘AlsIanip
Arelaip Buinoidwi -spooyldaleimnoube  63)
J0109s yoea yum diysiauued oy sease Awioud
auIBp pue UOo[eIOgR[|0D [eJ0}I8SIaIUl 18]1S0-
saoines olgnd

JO juauodwod 8102 Se SuOBUSBAIBIUI  UORINU
JO UOISN|oUl 10} 8)eJ0ApPE puB SaLISIUIW  Bul|
Buowe jusawdojansp pue yjesy Jo jueUIWISIBP
Se  uonlUINU U0  UONEeSHISUSS  1ONPU0D
uoninu
jfewndo 1oy l1010e) Buniwi e SI S92IAISS Uleay
Jo AljigeieAe  alaym SuOlEd0| Ul S1eJ0APY
S92IAIBS Yleay

01 ssa29k Jood yum sealte Jo Huiddew 10npuo)d

(Jyers Aujioey yireay Joy Buluresy anisuasyaldwod
‘salddns ‘samAnoe uonuinu oy sjodojoud pue
saullapIinb pasipiepuels) sanljioe} yieay ybnoayy
palanlap S92IAI9S uolnu jo abelanod pue
Aienb anosdwi 01 sindur Aressadau apinoid

s1abue) paulyap 01 Buipiodoe
‘'sgHD  ybnouay:
j0 Aujenb  enoidwi 01

palaAlep  S82IAI8S  uonuINU

(Buonuow ‘sanddns
‘Buiuren ‘Buipuny) sindui Aressad’au  apinoid
smalnal ‘sbunaaw jueasjal ol indul

uoniINU  [eoIUyodl o) wsiueyosw ysijgeisy

T'es

L'T'S

9'T'S

S'T'S

v'1's

€Ts

Z¢'Ts




suodal Bunsan

uoleiuswnaod

suodas swweiboid

suodas swwelboid

suodal uoneyNsuoD

1oday

p_Yy
sBunsaw Aoedonpe Jo JIaqWINN §°'2'G

payonpuod Buiddey °z2'

play sbuiures) paaibe 9,06 0£°2°S
payddns

s|elarew paaibe 9406< L2’
play suonenNsuod

[e21Uy29) JO JaquInN BE'Z'S

paysl|geIsa WISIUeYIdN Z'Z'S

uonLINu
rewndo Joj Jo1oey Bumiwi B ale SaJIAISS ple
PO0}/U011BINP3/SPOOYI[BAI|/8INNILBE/HS VM
10 Aujige|reAe alaym SUONBIO| Ul B1BIOAPY
S90IAISS pre

pooy/ UOIRINPa/SPOOYIIaAI/8INYNJLBE /HSYM

0] ss899e Jood yum seale Jo Buiddew 1onpuo)d

siabiel

paalbe 01 bBuipiodoe ‘Buiwwesbold 10108S
jueAsjal Jo wsuodwod uonunu Buinoidw oy
sfeualew pue Buiuresy ‘indul [ealUYIL) BPINOIH
ssa20.d jueaajal ol indul

uonLINU [edIuyde) Jo) wWsiueyosw e ysiqeisy

G'¢'S

v'¢'S

€¢S

[




arepuew
juaiolns uanlb pue paydasoe

s||99 Bullojuaw % Buiures maN

Buiwooynioy

ale ABarens Juswdojanap
Aoeded 10) saoinosay
uoneawaldwi

10} suonipuod Aressasau
apinoid pue anioddns are

SaLISIUIW BUl| ‘sanuoyIne yleaH

suodal Japjoyaxelrs

suodal siauued

SJUBWINDOP JO MaINY

suoday

ABarens paysiignd

suoday

Z 9@seyd pus Aqg sauljapinb
paidepe Buisn siaupned %08 a9

IX31U02

Irewos 01 padepe sjoo0301d

pue sauiiapinb 1ueAs|al JO %06 B9

paysiiqelss ale s||8) €'9
ScmEmeaE_ ase ueld

uonoR Ul paulap SSNIANDE JO %X 2'9

padojanap
s1 uejd uonoe pue Abarens T'9

01 siaploysyels |8 Joj uswuolinue Bulgeus Uy §'9

IX81U09 I[ewos ay) 0} pardepe aJe s|020304d

pue sauljepinB Buluresy pasiubooal Ajeuoneulsail] 9
"TTO0Z J0 pud 8y Aq

pawJoj ale s||@d Buuoluaw pue Buuren [euoibay €9
uonoe Jo ueld 01 Buipiodoe pajuswaldwi

ale sanianoe Buiureny pue juswdojonsp Anoede)d z'9
TTOZ J0 pud ay) Aq sanoyine [eao)
yum Apuiol padojanap si uonoe Jjo ueid pue Abarens

uawdojanap Aloeded J103109Ss uoninu Jeak om1 v T°9

:sindino

S30IAISS JO

Klanljop smojje uonenyis Alinoas

suodal AlAnoy

paniaoal
Buiurel pue siaxIom

yieay uo aseqereq

suodal HoON

aseqerep 430INN

sS40l
10 Lred se sioyeodipul @ourwioad
10 18s dojanap — aimon.is

PaYSI|qeISa [B20] JO SANIANIY

uoninu
Ul paurely [puuosiad yum sanijioe}

yieay Jaquinu ui pual Buisealou|

uoniINu Ul paurel) [suuosiad

HO J0 Jaquinu ui puati Buisealou|

1uswWIeal] JaAIIBP 01 SOONT 10
Auoedeod Jo ainseaw e se sioedlpul

aouewloyad swwesboid Buipasq

S92IAISS UOIIIINU [B1IUSSSD
JaAIjap 01 A1unod ul sueaw pue Ayoeded panoidw)

'9 8WO2INO

suondwnssy

UOIBDIJII9A 10 82IN0S

sl1o1e01pU|

uondiiosap 108loidg

9 awWo921NQ




01 Buljim saiouabe/siauned
S||99 Jo Juswysljgelsa

10} suopuod Aressadau

apinolid pue annioddns ase
salIsIulW au|| ‘sanoyIne yijeaH

a|ge|ieAe s80IN0Sal 1UBIDIINS

anndasal ate siouoq

pareanow

siaqwaw dnoib Bupiopn

suodal AuAnoy

uoleluswnood

uodal 12D

uodal 12D

uoneiluswnoog

uolleljuswnaog

uolyeljuswnood

ABayens Jo mainay

uolyeljuswnoog

uolleljuswnadog

painuspl
spaau Bulures) pue sdes £'¢'9
paslopua

diysiaquiaw pue diysiopea z'€'9

paaibe 7 paulyap SHOL T'€'9

uonoe jo ue|d 03 Buipiodoe

papinoid sindul %06 T'2'9

,gPaunuap! buipuny %X G T°9

paysliqeIsa Syull Jo Jaquinu ¥°1°9

paydope
yoeolidde parade) NN £°T°9
paulep 8dods Z'T°9

SHO1l
% paysiigeisa dnoib Bulop T°T°9

spaau Buluren pue sdeb Ajyuap]  €'€9
diysiaquiaw pue diysiepes| ysijgelsg 2'€’9
s||@2 Bulojuaw
pue Buiuren reuoibal jo ajos pue adods auyad T'E€9
uonoe Jo ue|d jo uoneyuawa|dwi
Jo) sindur pue uoddns Alessadau opinold  T°Z29
ABayens jo Buipuny Ajnuapi pue 1oj 81e20APY G'T'9
suonnsul
Buiurenoiwaspeose [euoneulaul ‘s||92
Bulojuswy/Buiureny feuoibal yum sxull deald  H'T9
©|na1INd
Buiureny aolnles-aid  Bunsixa ol paresbalul

Buiuresy uonuinu areudosdde ‘sdoysyiom pue

susiA Jeuolfal ‘saniunuoddo Bulures) aouelsip

‘sdoysylom ‘Bujuresy uo spuey — S[|XS [e21UYID)
jo uawdojanap 03 yoeoidde palede) nNw ainsuz €19
ABayens jo adoos Ajnuap| z'1°9

SHOL paunap yum
dnoib Buppiom juswdojanap AbBarens ysigeis3 T°T9

S9IIANOY

3|ge|ieAe S80IN0Sal 1USIDLINS

erep

Addns salouabe pue

‘019 Jaidoooroyd

‘U01128UU02 18ulalul

‘191ndw o9 a3l s|elsLew Jo

1S1] pa1dasoe pue pazipiepuels
e 0} Buiploooe ‘saainosal

pue sjeuarew ‘uawdinba
Aressaoau Buinieoal

slapjoyaxels parablel JO 906 G'9

sanuoyine

[ed0] BYI YuM UOIRIOCE[|0D Ul paurelsns pue

parealo si sswwelboid uonunu Alrenb juswasjdwi




01 1oys 001 sJeak € Ing AoUaId1Jap BUIPOI 79 W/ UIWRMIA ‘ellieue Jo aouafenald paonpal ‘uoneindod Jo sniels Jualinuoloiw panoiduwl 8 PjnoMm Jo1edlpul awodno Ajjeap|

PeUIITU0D 8 07 %
PaLLIUOD 8q 01 % o
PALLIIIUOD 8Q 0) % ;
PALLIUOD 87 0 %
PBLLIJUOD 8q 0] %
PBLLIUOD 8¢ 0) %
8002 ®ILOS 10} SHAT U paseq
PaLLIUOD 8Q 01 %
PaWLIU0D 8 01 %

AaAJns JualiInuololw 1eadal oy uejd ou 194 se 79 sabueyd juediyiubis ainseaw

8
600Z A9AINS 1UBLINUOIDIN 80UBIBJRY ,

(0TOZ SOIIN J8)e 851A81) 900Z SDIIN 8UaIRJaY
6002 ASAINS JUSLINUOIIIA 82UBI8)9Y
PALLIJUO 8 0) % ,

PAWLIJUOD 8 01 %

saulapInb IN/IN MU au Ul papnjoul i ,

padojanap Butag Ajpusiind si pantadal aney Aay Bulutesy ay) pue sispinoid a1ed yyjeay |[e Jo aseqerep v ;

sanIAnoe Juswa|dwi 01 pareAiow
Jels Jaunred Bunuawsdw

salouabe Aq paidope

pue s|geldadde ale suoneidepy

s[192 Bunowsw pue Buiuren

10 1d@2u09 ay) uoddns pue 1dadoe

eep Alddns

SIUBWINJ0P JO M3INDY

10day

saulapinb 01 Buiploosoe
papinoid $821N0S8l %06 T'G'9
pare|suel}
% paldepe sjooo0joad
7 saulepInb Juens|al %06 29

paljdwod Alojuaaul T'4'9

Z oseyd pus Aq pauswa|dwi
ueld Buiurey 9408 a9

T aseyd

pua Aq padojanap gnaLund ey'e'9

Buipnjoul
siauped 01
‘quawdinba

sauljapinb pasiprepuels

Buipioooe suonuaAlaul uonunu

wawadwi 01 wayl 9s|geus 0} suonmpsul

Alunwwos pue SOONT ‘sauisiuiw aull ‘HOW

‘saniAnoe  uonuinu - Bunuswajdwi

S92.1N0sal pue Slelsrew

‘Buiuresy  Aressagau  8pinoid TGO

1X8]U09 I[leWoS 8yl 01 sjod0104d 79 sauljapinb
jueAs|al 1sow 8yl aresuen; pue depy  Z'H9
s|oo030.4d pue sauljapinb Buluren pasiubooal

Aleuoneusaiul  Jo  AlojusAul  ue  1ONNSUOD  TH9

©|NoLIND

pue ueld Buiuren juswaldwi pue doAeg P'E9




NUTRITION SITUATION

ANALYSIS

CONTENTS
1. Background information

2. Current nutrition situation
2.1 Acute malnutrition .
2.2 Chronic malnutrition.
2.3 Trends in malnutrition 2001-2008
2.4 Micronutrient malnutrition

3. Determinants of malnutrition in Somalia
3.1 Food access and availability
3.2 Social and care environment .
3.3 Access to health services and a healthy environment
3.4 Education

4., Current Nutrition interventions
4.1 Nutrition Cluster approach
4.2 Food security and nutrition surveillance
4.3 Treatment of severe acute malnutrition
4.4 Treatment of moderate acute malnutrition
4.5 Prevention of moderate acute malnutrition
4.6 Institutional feeding and school feeding
4.7 General food distribution
4.8 Nutrition activities delivered through the health sector
4.9 Other sector activities with nutrition focus
4.10 SWOT analysis of current interventions

43

43
43
44
44
45

46
46
49
51
52

52
52
53
53
54
54
54
54
55
55
55



1. Background Information

Somalia is populated by a resilient and highly independent people, whose nomadic tradition
plays a major role in determining their collective persona. Clan-based Somali culture has
evolved to survive in the harsh and arid environment of the Horn of Africa. Since the collapse
of central government in 1991 and resulting civil war, there have been many efforts to restore a
central government in Somalia without sustained success. In 1991 the North west zone (NW2Z)
declared the independent state of Somaliland. This independence has not been recognized by
most other countries but Somaliland has remained at relative peace and stability since, with
governing administration in the capital Hargesia. The North east Zone (NEZ) declared itself as
the autonomous region of Puntland in 1998. Although governed by its administration in its capital
Garowe, it pledges to participate in any Somali reconciliation and reconstruction process that
should occur. In South Central Somalia political conflict and violence continue to prevail, despite
attempts to establish and support a central governing entity.

The combination of conflict, insecurity, mass displacement, recurrent droughts and flooding and
extreme poverty, coupled with very low basic social service coverage, has seriously affected food
security and livelihoods and greatly increased vulnerability to disease and malnutrition. The MDG
health-related indicators are among the worst in the world. Life expectancy is 45 years. One child
in every twelve dies before the age of one year while, one child in seven dies before the age of
five.

2. Current Nutrition Situation

Today, almost all Somalis are affected by the fragile security environment, large-scale population
displacements, food insecurity and lack of basic social and health services, with coping
mechanisms stretched to the limit as families struggle to absorb these multiple shocks. The result
is alarming rates of acute malnutrition and chronic malnutrition throughout the country with some
variations by zone and livelihood system.

2.1 Acute malnutrition

According to the most recent analysis from FSNAU, the Post Deyr ‘09/10 seasonal assessment,
the national median rate of global acute malnutrition (GAM) was 16% based on WHO Growth
Standards, compared to 19% for all 34 nutrition surveys conducted prior to the Post Gu 2009
assessment. The median rate of severe acute malnutrition (WHZ < 3 SD) was 4.2% compared
to 4.5% Post Gu 2009. These current rates correspond to 1 in 6 (240,000") children acutely
malnourished (WHZ < 2 SD) of which 1 in 22 (63,000) children are suffering severe acute
malnutrition with a 9 fold greater risk of early death than their well nourished counterparts. The
FSNAU Post Gu assessment 2009 also estimated a further 84,000 pregnant women to be acutely
malnourished, a condition which leads to poor intrauterine growth, low birth weight, stunting and
developmental delay and predisposes to another generation of malnourished mothers perpetuating
the intergenerational cycle of malnutrition.

Within the overall picture there are differences by zone and by livelihood system. Eighty one percent
of the acutely malnourished children live in South and Central regions - the areas also affected
most by insecurity and restricted humanitarian space. In Somaliland, rates of acute malnutrition
are less critical but population density is high, meaning that in a relatively high proportion of
total number of acutely malnourished children live there. This has important implications for the
geographical coverage of interventions.

1 Caseload figures based on population figures from the UNDP 2005 settlement survey are used as the standard reference for
Somalia




As highlighted by the Post Gu 2009 assessment and again in the more recent Post Deyr 09/10
assessment, Internally Displaced Populations (IDPs) continue to be the most nutritionally vulnerable,
even those in the relative security of the northern regions. The median GAM rate among IDPs is
16.7% which is higher then the national rate, median SAM rate is 5.0% and the median stunting rate
of 25% is the highest of all groups. Most IDPs in South Central Somalia are living in overpopulated
camps with limited access to water, diversified food and adequate sanitation services. Furthermore,
the influx of IDPs from the South to the northern areas has begun to strain already limited social
services and create tensions with the local communities.

2.2 Chronic malnutrition

The FSNAU Post Deyr 09/10 assessment found very high rates of stunting of 22% in the South
Central Somalia compared to 14% in Somaliland and 11% in Puntland. The higher rates in South
Central Somalia reflect the chronic volatile situation causing population displacements, lack of
administration and public services and loss of livelihoods. This compares to the relative peace and
stability in Somaliland.

2.3 Trends in malnutrition- 2001 to 2008

Preliminary results from a meta analysis of FSNAU surveillance data 2001 to 2008 reveal that
median rates of global acute malnutrition for this period did not vary significantly, remaining at
Criticallevels (WHO Classification 2000) throughout, with a national median rate of 15.7%. National
median rates of stunting for the same period were 23.2%, ie at serious levels according to WHO
classification 2000. Rates range from 12.4% in Togdheer region to 37% in Bay region. These
results highlight how unacceptably high rates of acute and chronic malnutrition are a persistent
problem in Somalia.

Differences in malnutrition among the livelihood zones

Figure 6 shows variation in median figure 6: Trends in different types of malnutrition in
malnutrition rates for the period 2001 to 2008 Somalia by livelihood group

according to type and by livelihood group.
Rates of GAM differentiated by livelihood
group were not significantly different from
the national median rate. However, riverine
and agropastoralist groups had the highest
median rate of wasting, stunting and
underweight suggesting a higher nutritional
vulnerability to shocks of flooding drought,
displacement and disease outbreak.
Pastoralist group had the lowest rates
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of stunting. This may be due to physical P e Sta CEE]
stature masking the actual estimate (Sadler Source: FSNAU 2010
et al 2009).

Differences in malnutrition — Somaliland, Puntland and South Central Somalia

Figure 2 highlights how median rates of wasting, stunting and underweight for the period 2001-2008
are all higher in South Central Somalia than Puntland and Somaliland. This reflects the chronic
humanitarian situation in the zone where conflict and violence prevail with additional recurrent
shocks of drought and flooding causing loss of livelihoods. Somaliland has experienced relative
tranquillity and this is reflected in lower rates of malnutrition.

The meta analysis of FSNAU data from 2001 to 2008 also demonstrates how in all but one year
(2003), median GAM rates in South Central Somalia exceeded the emergency threshold of 15%.
In 20083, the median GAM rate for South Central Somalia was still high at 13.3%.



The results of the National Micronutrient Figure 7: Malnutrition rates by zone, according to National
and Anthropometric Nutrition survey 2009 Anthropometric Micronutrient Survey results 2009
confirm this pattern of higher prevalence *
of stunting and wasting in South Central a0
Somalia compared to Somaliland and
Puntland (see figure 7). The meta analysis
of data for 2010-2008 also reveals variation
by region. Gedo region is the worst
affected region across the country with a g
median acute malnutrition rate of 21.5%
and a persistently Very Critical nutrition 5 SN =
situation. Galgadud (18.4%), Bay (18.0%), S |

Bakool (17.1%) and Hiran (16.7%) also SAM GAM Stunting
show high median wasting rates over the Source: FSNAU 2010
period 2001-2008.
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2.4 Micronutrient malnutrition

Throughout Somalia the presence of risk factors for micronutrient malnutrition (poverty, poor
access to food, low diet diversity, high morbidity) is high suggesting micronutrient deficiencies are a
significant public health problem. The findings of MICS 2006 showed that only 1.2% of households
use iodised salt while coverage of Vitamin A supplementation in children 6 to 59 months was
24% but otherwise data on the extent of the problem was limited. In 2009 a national micronutrient
and anthropometric nutrition survey was conducted to address the information gap and inform
appropriate responses. The national two stage cluster survey was conducted in the three zones
to determine the prevalence of vitamin A deficiency, Iron deficiency and anaemia in children 6-59
months and women of reproductive age and iodine deficiency in school aged children and women.
Information was also collected regarding infant feeding and care practices and anthropometric
status. Field work was completed between March and August 2009, followed by laboratory analysis
of samples.

Results of the survey demonstrated the
prevalence of both nutritional anaemia and
vitamin A deficiency in women and children
of all age groups are severe according to
WHO classifications and therefore are of
significant public health importance.

Anaemia prevalence was 59.3% for children
aged 6 to 59 months, 38.5% for school aged
children, 46.6% for non pregnant women and
49.1% for pregnant women. In children aged
6 to 59 months, there was no significant ’

difference in prevalence of anaemia between Testing for Anaemia, FSNAU

the zones but rural children were found to be

50% more at risk of developing anaemia than their urban counterparts. There was also a significant
difference between prevalence of anaemia in children less than two years (73.7%) and those over
two (51.9%).

Findings for the prevalence of vitamin A deficiency indicate a severe situation according to the
WHO classification of above 20% prevalence, across all zones and each group. Among children 6
to 59 months, the overall prevalence of vitamin A deficiency was 33.3%, with a higher prevalence in
South Central Somalia (40.7%) compared to Somaliland (25.6%) and Puntland (24.1%). Similarly,
overall prevalence of vitamin A deficiency in school aged children was 31.9% and in women, 54.4%.




Regarding iodine, interestingly, the survey found high urinary iodine concentrations in all groups.
The reasons for this are not clear at this stage and will be subject to further investigation. Possible
reasons include dehydration of subjects or high iodine content of water but do not include high
intakes of iodised salt as overall use of iodised salt was found to be very low at 3.9% (0.4% in the
Somaliland, 0.15 in Puntland and 6.7% in South Central Somalia. The prevalence of visible goitre
among women was significant in Somaliland at 3.3% compared to 1.4% in South Central Somalia.
This indicator was not investigated in Puntland. Goitre can be due to excessive or inadequate
intake of iodine.

3. Determinants of Malnutrition in Somalia

Malnutrition results from a complex set of factors and not one simple cause. The UNICEF
conceptual model of the causes of malnutrition (see figure 8 below) provides a useful framework
for the discussion of determinants of malnutrition in Somalia. The volatile political situation and its
resulting insecurity, civil unrest or outright war have led to a chronic and continuing humanitarian
crisis that is at the root of the high prevalence of malnutrition in Somalia. However, even in years of
relative stability and improved food production, the malnutrition rates in some regions of Somalia
have remained consistently high, providing evidence for the contribution of underlying causes.

3.1 Food security (Food access and availability)

Somalia is chronically food insecure. Overall, around 80% of Somali households rely on natural
resource-dependent activities for their livelihood, making them highly vulnerable to environmental
factors and shocks. Even in good years, Somalia is only able to produce 40% of its cereal
requirements. In the last five years, local production has averaged about 30% of food needs. (ref
WEFP website). Somalia was a major recipient of international food aid even before the collapse
of central government in 1991.

Food security varies wildly by area, season and according to climatic, political and economic
factors (openness of cross border markets and internal urban markets). Traditionally, the sedentary
farmers of the Juba valley and around Baidoa have suffered the most acute and long lasting
nutritional crisis. In comparison the pastoralists have fared best as their mobile, cattle based
strategy is flexible and adaptive to the stresses of conflict and insecurity. Pastoralists rely on the
consumption and sale of milk and animal products for their livelihoods. Livestock milk availability
and consumption has a very significant influence over the nutritional status of the pastoralist
population as shown by a case study from West Golis/Guban livelihood zone described in the
FSNAU Post Gu 2009 assessment. This shows that once availability of milk declines eg due to loss
of livestock resulting from disease outbreak and or drought conditions, rates of acute malnutrition
deteriorate to very critical levels but improve again once the livestock situation recovers and
availability of milk increases. As discussed in the case study this demonstrates the natural ability
to recover from shocks provided that they are not recurrent and cumulative.

According to FEWS Net, underlying causes of food insecurity in the country are the following:
* Successive seasons of poor rains and seasonal flood affected crop and livestock production,
which are the two main livelihood sources for the majority of the rural population.
* Recurrent conflict and civil insecurity, which have resulted in civilian displacement and
restriction of internal and cross border trade flow.
* Chronic macroeconomic shocks, such as the persistent ban of livestock export and lack of
employment opportunities, affected investment in productive sectors like crop and livestock.

Results of the most recently conducted FSNAU led multi-agency post deyr ‘09/10 seasonal
assessment indicate some improvement in the overall food security situation in country, especially
in rural areas of the south where crop and livestock production has improved following normal
deyr rains. However, although the number of people estimated to be in need of emergency



humanitarian assistance and livelihood support has dropped to about 3.2 million (42% of the
total population), this situation still represents a widespread Humanitarian Crisis affecting 42%
of the total population. Conditions in the central regions of Mudug, Hiran and Galgadud are of
particular concern. Failure of the deyr rains combined with escalation of conflict and resulting
population displacements, on top of six consecutive seasons of drought mean that here 70% of
the population are in need of urgent humanitarian assistance, which in turn is more difficult to
deliver in the context of heightened insecurity and reduced access. The deyrrains also performed
poorly in pastoral regions of the north and north east and has resulted in a deepening crisis in the
Hawd, Addun and Sool plateau pastoral livelihood zones, with complete loss of livestock assets,
especially sheep and goats.

Figure 8: UNICEF Conceptual model of causes of malnutrition (taken from Lancet series on maternal and
child undernutrition 2008

Long term consequences:

Short term consequences: Adult size, intellectual ability,
Mortality, morbidity, economic productivity, reproductive
disability performance, metabolic and
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At household level, indicators of food security include number of meals eaten per household
per day and diet diversity or number of different food groups consumed a day. Results from the
micronutrient study 2009 indicate that food security as measured by number of meals eaten per
day is poorer in South Central Somalia where the majority of households (73.7%) consume two
meals a day compared to Somaliland where the majority (64.8%) consume three meal a day. In
Puntland, 45.2% households reported consuming two meals a day while 41.4% consume three
meals a day.

Diversity of the diet at household level also
reflects the adequacy of food access and
availability. Dietary diversity is generally
poor in Somalia and also relates to poor
knowledge and food habits. Diets consist
mainly of cereal (maize or rice) oil, sugar,
seasonably variable access to milk and
occasional access to meat. Vegetables
and/or fruit are rarely consumed.
Patterns differ for pastoralist populations
for whom milk makes more significant
contribution to the diet. According to the
micronutrient study 2009, the percentage
of households consuming less than four
foods a day was similar across all three
zones - between 15 and 20% for South Central Somalia and Somaliland and less than 10% for
Puntland; the difference was not significant. The mean number of food groups consumed per day
was 5.52. Results from WFP seven day recall assessment in Somaliland (WFP Food Security and
Vulnerability Assessment 2008), highlight there is large variation by region and livelihood zone.
Overall, 28% of the population consumed less than four food groups in the seven days prior to the
survey but in some areas, up to 45% population consumed less than four food groups. 20% of the
population were only consuming a staple, oil and sugar. 68% had seasonably variable access to
milk and occasionally meat. In Puntland 2007, only 2% of households had a diet that included fruit.
Results from the National Micronutrient and Anthropometric Nutrition survey 2009 also show that
consumption of micronutrient rich foods including fresh fruits, vitamin A rich vegetables fish, eggs
and meat products was generally poor across all three zones.

Manoocher Deghati IRIN

According to the FSNAU Post Gu 2009 assessment, dietary diversity is particularly poor in Bay
and Bakool regions, where surveys found that 49% of Bay agro pastoralists, 55% of Bakool agro
pastoralists and 61% of Bakool pastoralist households ate less than 4 food groups in the previous
24 hours. According to the same seasonal assessment, Bay and Bakool regions have the highest
rate of chronic malnutrition. The other significant group found to have poor dietary diversity was
IDPs in the northwest; 37% of households consumed less than four food groups a day. Poor dietary
diversity was identified as a main factor contributing to the Very Critical nutrition situation of this
IDP group in the post Gu ‘09 assessment. Generally, urban households are found to have greater
household dietary diversity, according to FSNAU data.

Preliminary results from the FSNAU meta analysis 2001-2008 highlight the link between diet
diversity and nutritional status, finding that children who consumed a less diverse diet (three or
fewer food groups) were 1.12 times more likely (p=0.001) to be malnourished than those who
consumed more diversified food groups.



3.2 Social and care environment

This refers to the ‘wider social and cultural context that shapes caring behaviours within the
household and local community’ (Young & Jaspers 2006). Appropriate child care including sound
feeding practices, good hygiene, emotional support and appropriate health related behaviours
are all essential for good nutrition and health.

The FSNAU KAP survey of 2007 revealed the extent of poor care practices for children and
mothers. The study identified the following as significant problems:

Poor breast feeding practices

Early introduction of feeds

Birth spacing less than 1.5 years

Inadequate care for women/mothers

Poor complementary diets — in particular among riverine and agro pastoralists

Poor hygiene practices

Inappropriate home health practices during iliness

Delay in seeking appropriate medical care

According to KAPS 2007 findings, throughout Somalia, initiation of breastfeeding is delayed till 2-3
days postpartum, as colostrum, is deemed harmful. However, results of the National Micronutrient
and Anthropometric Nutrition survey 2009 shown in figure 9 taken from the survey report, indicate
this practice is not as widespread as KAPS 2007 suggests. Overall, around 50% mothers reported
initiation of breastfeeding within 3 hours of delivery.

However, while breastfeeding is initiated  Figure 9: Breast feeding initiation
by most women and practiced well into

the 1%t month postpartum, breastfeeding

is not exclusive. Children are given
water with sugar or other liquids such as
cow or goat milk. According to a study

of breastfeeding and dietary habits of i
children in rural Somalia (Ilbrahim et al :
1991), there was a complete absence of
exclusive breastfeeding. Median duration

of breastfeeding was 19.5 months but

all children also received cow’s milk by ]
cup from the first day of life. Sugar, oil [F—— F—— A— P—
and water were also given daily from -

early infancy. The findings of MICS 2006,
indicate that only 9% of infants are exclusively breastfed for 6 months. More recently, the national
micronutrient and anthropometric nutrition survey 2009 found rates of exclusive breastfeeding
to be 5.3% (95% CI 3.1 — 9.2%), with most mothers giving additional water. With the poor
availability of safe water and the poor development of the child immune system, the likelihood
of introducing water borne infections is high. Rates of exclusive breastfeeding were lowest in
South Central Somalia, only 2.8% (95% CI 0.9 — 8.2%) and highest in Somaliland 12.7% (95%
Cl 6.7 — 22.7%); the rate in Puntland was 6.3% (95% CI 1.6 — 21.6%). According to the national
micronutrient and anthropometric nutrition survey 2009, 60.8% of children aged 12-16 months
were still being breastfed. This fell to 26.8% in the 20-23 month age group. Reasons for low
levels of breastfeeding in Somalia include lack of knowledge of the importance of the practice,
vigorous advertising of infant formulas and the persistence of inaccurate information and myths
around breastfeeding. The reasons for apparent better breast feeding practices in Somaliland are
worth further investigation and may provide lessons learned to be applied in Puntland and South
Central Somalia.
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(Source National Micronutrient and Anthropometric Nutrition Survey 2009)




Furthermore, adequate complementary feeding, defined by frequency and suitability of foods
given, among all infants 0 to 11 months was just 11% with little variation according to mother’s
education, wealth, or urban-rural residence (MICS 2006), i.e. only one in ten are considered
appropriately fed. By 24 months, children are expected to fend for themselves and eat like adults.
As highlighted in the previous section, diversity of children’s diets is poor and nutrient density low.

The KAPS study also identified widespread inappropriate home health practices during illness.
One indicator of this is the change in frequency with which foods (breastfeeding and/or other
foods) are offered during diarrhoea compared to when the child is healthy. According to results
of the micronutrient survey, combined data for the three zones showed that 36.2%, 51.5% and
9.6% were offered feeding less that normal, same as normal and more that normal respectively
during episodes of diarrhoea. 9.6% and 2.7% of the combined strata were given reduced feeding
or withdrawn from feeding completely. Reduced feeding as well as withdrawal during diarrhoea
can reduce the chances of full recovery and is an important risk factor for developing severe
malnutrition. Practices were found to be particularly poor in Puntland, where no children were
given more food, whilst around 70% were given less food than normal and for around 8% food
was withdrawn completely during diarrhoea.

Often the care of children is closely linked  Figure 10: Age-specific fertility rates by urban-rural
with cultural and gender issues. In Somali residence, Somalia 2006

society, women have a progressively 2%

stronger role to play in raising children, : "‘m\
managing the household and earning  :* 4

income. However, male heads of household '
continue to make the main decisions over
use of time and resources. Generally there
is low value placed on women’s health .
and although they may exercise greater e L
power over health seeking behaviour for
their children, they lack decision-making PR

power over their own health. In general, i ki v P s

women have far lower levels of education (source: MICS 2006 report)
and lower access and utilisation of health

services with rural women the most disadvantaged. Furthermore, as figure 10 taken from MICS
2006 below shows, a significant number of pregnancies occur in the 15 to 19 years age group,
particularly for rural women. All these factors adversely affect the social and care environment of
women and children and therefore their survival and nutritional status.

Birthas por 1,000 wome
-
o

Maternal mortality ratio (MMR) is estimated as 1044 per 100,000 live births (MICS 2006) which
is one of the highest in the region and corresponds to a lifetime risk of 1 maternal death for
every 10 women. The high MMR is related to many factors including low age at first birth, high
fertility rate, low skilled attendance at birth, poor maternal nutritional status and the presence of
female genital mutilation. Limited basic care facilities — referral hospitals, MCH services, almost
complete lack of emergency obstetric referral care for complications. According to MICS 2006,
around a quarter of pregnant women have one antenatal care consultation. Only 6% of pregnant
women visit the antenatal clinic more than 4 times. During delivery, 1 in 3 women are attended
by a skilled attendant (doctor nurse, midwife or auxiliary midwife) but less than 10 % delivers
in a health facility. Of women who had given birth in the preceding 2 years, 88% had received
no postnatal care (MICS 2006). Data on low birth weight is very limited as only 5% of infants in
Somalia are weighed at birth. According to MICS 2006, of those weighed at birth, 5% weighed
less than 2500g.



3.3 Access to health services and healthy environment

Public health programmes are critical in the prevention and control of disease and therefore
in protecting and supporting nutrition. After eighteen years of conflict, the health care system
in Somalia remains underdeveloped, poorly resourced, inequitable and unbalanced. The public
health care delivery system operates in a fragmented manner, maintained largely by medical
supplies provided by UNICEF and other agencies. In the absence of an efficient and adequate
public health system, the private sector has flourished but remains unregulated with poor quality
of services and poor access to the rural population. Over half of the estimated health workforce
is unskilled and unsupervised and staff are paid a below subsistence wage. Most public facilities
operate at a level far below their intended capacity and are poorly organized, with very low
utilization rates (estimated as on average, one contact every eight years, according to Rossi and
Davies 2008).

According to KAP study 2007, most health seeking responses are based on the traditional
knowledge, beliefs and the perceived causes of the specific illnesses. Traditional healing and the
use of herbal medicine play a major role in the management of illnesses for most communities.
Across all livelihood zones, the first step in health seeking response for most caregivers is prayer
or reading the Koran, after which most people buy drugs. Visiting a health facility only comes after
all else has failed. There is a general lack of confidence towards public institutions.

Not surprisingly, overall coverage of Figure 11: Immunisation coverage among children under
essential health services is low, especially five years

for rural and nomadic populations. -

According to MICS 2006, immunization

coverage (1 year olds fully immunized) I
was only 5%, while 12% of children aged "
12 to 23 months had received all three - ) _ —
doses of DPT, for measles 29%. Of :
mothers who gave birth in the previous
two years before the MICS 2006, only 9
percent received a Vitamin A supplement -
within eight weeks of the birth. Within

the six months prior to the MICS, 24
percent of children aged 6-59 months

had received a high dose Vitamin A
supplement. More recent data from the
national micronutrient and anthropometric nutrition survey 2009 results are summarised in figure
11 and suggest improved coverage of both immunisation and vitamin A. Overall coverage of
vitamin A was 44.6% for children under five years of age. Coverage for Somaliland and South
Central Somalia was significantly higher but this was related to recent implementation of Child
Health Days in the two zones prior to the survey being conducted.
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Source Micronutrient Survey 2009

A healthy environment in terms of adequate supplies of clean water, sufficient sanitation,
appropriate shelter and clothing are crucial in terms of reducing exposure to disease. Throughout
Somalia, the water and sanitation situation is extremely poor. MICS 2006 found that only 29% of
the population had access to an improved source of drinking water (58% in urban areas, 14% in
rural areas, 4% in nomadic groups). 81% of the rural population practices open defecation. More
recently, the national micronutrient and anthropometric nutrition survey 2009 reported the use of
improved water source in Somalia overall to be 32%. This suggests some improvement in access
to safe water may have taken place over the four years between surveys.




Only just over half of households (55%) report that soap in the household was used for washing
hands in one or more of the given situations (MICS 2006). The lack of clean water, poor hygiene
and environmental sanitation are major causes of diseases in particular diarrhoeal diseases and
cholera. Diarrhoeal diseases are the cause of 19% of deaths of children under five. According to
MICS 2006, only 7% of children with diarrhoea receive appropriate treatment (ORS and continued
feeding). Preliminary results from the FSNAU meta-analysis 2001-2008 indicate that diarrhoea is
a significant predictor of acute malnutrition. The paradox is that the water and sanitation situation
are major underlying cause of morbidity and malnutrition in Somalia, yet interventions have been
relatively poorly funded.

The relationship between malnutrition and morbidity is well established. Disease outbreaks have
shown to have a significant effect on malnutrition rates in Somalia. In Lower and Middle Juba
regions, since March 2009 an outbreak of acute watery diarrhoea across all livelihoods coincided
with a significant deterioration in the nutrition situation to Very Critical despite improvements
seen in food security indicators in the region. In Shabelle and Juba, high rates of malnutrition
were attributed to high incidence of acute watery diarrhoea and acute respiratory tract infections
(FSNAU Post Gu 2009 assessment).

3.4 Education

The UNICEF conceptual model highlights inadequate education as one of the basic causes of
malnutrition. According to UNICEF, only 24% of women are literate, while 20% of girls attend
school. Overall 23% of children (25% of boys and 21% of girls) of primary school age attend
primary school, (44% urban, 12% rural). For every 10 boys attending primary school, there are
8 girls, while for secondary school, for every 10 boys attending, only 5 girls. A large number of
secondary school age children attend primary school due to lack of schooling opportunities that
followed the overthrow of Siad Biarre in 1991 and the social chaos.

While each of these groups of underlying causes has been discussed independently of each
other, there is a clear inter-connectedness between them. Underlying causes are overlapping
and have a synergistic effect so that the combined effects of a failure of all three causes are
much greater than the sum of their parts. This is the foundation of the need for an integrated,
multi sectoral response. As discussed, different causes differ in their significance for the different
regions and livelihoods. For example in urban populations, dietary diversity is much better than
for the rural populations, and sub optimal care practices such as use of breast milk substitutes
may be more significant in the explanation of malnutrition.

4, Current Nutrition Interventions

In response to persistently high rates of acute malnutrition, current nutrition interventions have
been focused on saving lives through the management of acute nutrition.

4.1 Nutrition Cluster

Due to weak governance structures in parts of Somalia, nutrition response programming is mainly
undertaken by UN, international and national agencies. The Nutrition Working Group (NWG) was
initiated in 1995 to coordinate nutrition related issues. In 2006, as part of the UN Humanitarian
Reform, the cluster approach was introduced. From the start this was integrated into the existing
NWG. Thus the Nutrition Cluster and NWG exist as a single coordination structure, referred to
as the Nutrition Cluster, for nutrition activities in Somalia. The primary purpose of the Nutrition
Cluster is “to support and strengthen a coordinated approach in nutrition strategic planning,
situation analysis and response both in emergencies and non-emergency situations.” (Nutrition
Cluster TORs Dec 2009). There are currently 79 members of the Nutrition Cluster including local
and international NGOS and UN agencies working in the field of nutrition in Somalia.



4.2 Food Security and Nutrition Surveillance

The Food Security and Nutrition Analysis Unit (FSNAU) is managed by FAO and funded by USAID/
OFDA, the EC, SIDA, UNICEF and UNHCR. It has developed a very sophisticated system of
regular and exhaustive food security and nutrition assessments. Information is collected through
different surveillance systems including nutrition surveys, rapid Mid Upper Arm Circumference
(MUAC) assessments, passive health facility-based screening and at some times and places,
sentinel site surveillance. Data is analysed in the context of morbidity and food security indicators.
Bi monthly nutrition updates are produced and bi annual assessments of the food security and
nutrition situation are published. The food security and nutrition surveillance data is an important
tool providing regular situational analysis to inform and guide appropriate responses to expected
caseloads of acutely malnourished and emerging needs.

Additional food security information is provided through the Famine Early Warning Systems
Network (FEWS NET). This is a USAID-funded activity that collaborates with international, regional
and national partners to provide timely and rigorous early warning and vulnerability information on
emerging and evolving food security issues. FEWSNET produces monthly food security updates,
regular food security outlooks and alerts, as well as briefings and support to contingency and
response planning efforts. More in-depth studies in areas such as livelihoods and markets provide
additional information to support analysis as well as program and policy development.

WFP undertakes regular monitoring of market prices and has conducted baseline livelihood
studies. Food security and vulnerability assessments have been conducted and published for
Puntland in April 2007 and Somaliland in August 2008. Smaller assessments have completed
in Mogadishu, Bossaso, El Wak in the South. A food security and vulnerability assessment is
planned for Central region in 2010.

4.3 Management of severe acute malnutrition
Outpatient therapeutic feeding
programmes (OTPs) for the treatment
of severe acute malnutrition are being
implemented across Somalia by
international NGOs and UNICEF in
partnership with local NGOs, according
to the “Operational Guidelines for the
Treatment of Acute Malnutrition in
Somalia” which were developed by
the nutrition cluster in 2005, taking into
account the challenging environment,
reduced supervision and limited 3} : _
monitoring. Cf).mpl.lcated cases — are Measuring MUAC, IDP camp, Jowhar, UNICEF Somalia,
refer.re.c.i to stqblllsatlon centres (SCs) for Nick Ysenburg

the initial period of treatment, although

distance and location of centres in opposing clan territories are often barriers to access. WFP
provides a caregiver and discharge rations in selected centres across Somalia. In 2009, UNICEF
aimed to reach 60% of children under five with severe acute malnutrition through technical support
and training of NGO partners and distribution of feeding supplies. At the time of writing there are
250 outpatient units for the ambulatory treatment of severe acute malnutrition in Somalia and
around 20 in patient stabilisation centres, all but four integrated into existing health structures.
This scale up of services for the management of acute malnutrition is impressive but gaps remain
in the geographical coverage of OTPs and SCs due to the insecure environment, fragmented
health system and availability of capable local partners. Map 1 on page 7 shows a map of the
current nutrition situation and interventions as of November 2010.




4.4 Management of moderate acute malnutrition

Targeted supplementary feeding programmes (SFPs) for the treatment of moderately malnourished
under-fives and pregnant and lactating women are being implemented by WFP through around
40 local and international NGOs. The current caseload is around 70,000 beneficiaries, of whom
approximately 80% are under-fives and 20% pregnant and lactating women. 50,000 beneficiaries
are being treated with corn soya blend (CSB), fortified vegetable oil, and sugar. In a pilot
intervention, 20,000 are to receive ready-to-use supplementary food (supplementary plumpy)
in Bakool, Bay, and Benadir regions of South Central Somalia, and in Puntland and Somaliland.
In addition, WFP is providing a ‘protection’ ration for families of moderately malnourished under
-fives. This currently provides around 60% of the energy needs of the family.

4.5 Prevention of moderate acute malnutrition — food based interventions

In selected sites in Puntland and Somaliland, WFP is providing fortified supplementary food to all
children under-two and pregnant and lactating women through UNICEF supported MCH clinics.
Currently 35 clinics are supported.

As a new initiative, during 2009 UNICEF launched a pilot intervention for the prevention of
malnutrition targeting 100,000 children aged 6-36 months blanket distribution of ready-to-use
food (Plumpy Doz) every two months in areas showing the highest malnutrition rates, with a
particular focus on the Central and South Somalia, in Middle and Lower Shabelle and IDP camps
in the north and poor urban areas.

From May to August 2009, WFP launched and completed an emergency blanket supplementary
feeding covering 135,000 children aged 6-59 months in Galgadud and Mudug regions of Central
Somalia as well as South Nugal in Puntland. This intervention was designed to prevent and treat
moderate malnutrition in areas where very critical rates of malnutrition were recorded (GAM>20%)
with very limited access to nutrition services.

4.6 Institutional Feeding & School Feeding
WEFP is providing nutritional support to
other vulnerable groups including HIV
positive and TB cases, orphans, the
mentally handicapped, and hospitalized
patients either as a take home ration
or as daily meals for in patients. This
intervention currently supports 60,000
people including the family protection
ration.

Around 90,000 school children provided a

with meals at school from fortified foods. 3 g
Girls receive a take home ration of fortified School feeding, WFP Khalif
oil to encourage attendance.

4.7 General food distribution
WEFP is providing food assistance to the rural population affected by the humanitarian crisis, the
urban poor and IDPs with general food ration consisting of cereals, CSB, sugar, fortified oil and
iodised salt when available. In 2009 WFP reached 3.3 million people a month on the basis of
FSNAU seasonal assessments.



4.8 Nutrition activities delivered through the health sector

Nutrition interventions are delivered through the 3 levels of the health system — health posts, MCH
Clinics and hospitals. Coverage and quality is currently limited due to overall weaknesses of the
public health system.

A key intervention of the UNICEF/WHO Accelerated Young Child Survival initiative is the bi annual
Child Health Days. These population based campaign days aim to provide at least 80 per cent
of under-fives and over 60 per cent of women of child bearing age nationwide with high-impact
child survival interventions: immunization against measles, polio, vitamin A supplementation,
deworming, provision of oral rehydration salts, water treatment tablets, hygiene education,
nutritional screening, and tetanus toxoid vaccination for women. These campaign days are
especially important in the context of the majority nomadic and rural population who have limited
access to regular health services.

4.9 Other sector activities with nutrition focus

- FAO Trials of Improved Practices. This project aims to identify and implement the most
acceptable practices in the region for improving infant and child feeding practices. The method
involves discussion with the mothers and caregivers in moving towards recommended IYCF
over three household visits. The aim is to move from ideal recommendations to practical realistic
recommendations. The project has been piloted in Hiran and Gedo regions which were identified
by KAPs 2007 as being particularly vulnerable in IYCF.

- EU and FAO Integrated Support to Rural Livelihoods. The aim of this project is to mitigate the
effects of soaring food prices in 2009 for 78,100 households in South Central Somalia. It aims
to enhance agricultural production through cash for work programmes, distribution of packaged
seed kits, tools and fertilizers. Resulting improvements to livelihood and food security should
have a positive impact on nutritional status.

4.10 Strengths, weaknesses, opportunities and threats of current interventions

Table 1 summarises a SWOT analysis of the current nutrition interventions in Somalia. This
analysis highlights the strengths of nutrition and food security surveillance and the current
interventions for the management of acute malnutrition; weakness in areas of interventions to
address underlying causes of malnutrition; opportunities for integration of complementary activities
into existing nutrition programmes and the significant threats to quality programming by insecurity
and poor access, weak health systems and low human resource capacity. In such a challenging
operating environment, the use of existing programmes and structures as a delivery mechanism
for integrated activities is crucial.

Table 2 summarises key existing initiatives and the opportunities they offer as delivery mechanisms
for strengthening nutrition interventions.
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JUSTIFICATION OF OUTCOMES AND KEY

APPROACHES ADOPTED IN THIS STRATEGY

In this section, internationally recognised, proven effective interventions are linked with the
priorities identified for Somalia and what is feasible in the context.

Outcome 1 Improved access to and utilisation of quality services for the management
of malnutrition in women and children

The Lancet series on Maternal and
Child undernutrition (2008) highlights
that recent studies demonstrate new
commodities such as ready to use
therapeutic food (RUTF) can be used
effectively to manage severe acute
malnutrition in community settings. The
Community based management of acute
malnutrition (CMAM) approach increases
the number of children who can be
treated, reduces exposure to disease 1
and reduces drop-out rates compared e s
to standard management of acute
malnutrition approach using therapeutic
milks in a centre based setting (Collins et
al 2006).

et

Child eating Plumpynut Save the Children, Somaliland

The development of RUTF and the CMAM approach has opened the door to significant expansion
of services for the management of severe acute malnutrition in Somalia where the weak health
infrastructure and high insecurity have been major challenges to centre based management. Since
2006, 250 OTPs supported by UNICEF have opened. Some coverage gaps remain particularly
with respect to access to stabilisation centres or adequate facilities for referral of complicated
cases. This is especially so in South Central Somalia where the majority of SAM cases live but
humanitarian space is most limited. Quality of services is also an issue. Thus, the enhancement
and expansion of quality interventions for the management of acute malnutrition in accordance
with newly developed guidelines remains a priority. Whilst poor coverage of referral centres
continues to be a major constraint to providing quality services, the promotion of community
mobilisation as a key activity of all OTPs is an important approach to improving coverage and
early diagnosis to reduce the presentation of complicated cases in need of referral. As it is such a
key activity in this context, community mobilisation requires dedicated staff and resources.

The results of the micronutrient and anthropometric survey 2009 underscore the importance
of scaling up services for the treatment of micronutrient deficiencies. Treatment services are
currently limited by weakness in the health system and by poor access to and utilisation of health
facilities. However, while not a remit of this strategy, health system strengthening is an overarching
goal. The development of simple Somali specific standardised protocols in conjunction with pre-
service and in service training modules on diagnosis and treatment of MND for all health staff,
and commitment to timely provision of supplies, will contribute to improving treatment services.



Management of malnutrition also involves its prevention. As highlighted in the section on outcome
2, behaviour change communication strategies to improve complementary feeding practices have
been proven effective in improving growth outcomes in young children. However, as the Lancet
series on undernutrition concluded, such strategies alone were of most benefit in populations
that had sufficient means to procure appropriate food. In food insecure populations, nutrition
education had a greater impact when food or food supplements were provided. Furthermore, the
recent review of complementary feeding (Dewey and Adu-Afarwuah 2008) found that interventions
in which micronutrient supplementation alone was provided generally had little or no effect on
growth.

This strategy includes key outputs for addressing longer term goals of improving diet diversity and
increasing consumption of local nutrient dense foods. However, in the meantime the evidence
cited above underscores the importance of providing food based interventions to meet energy
and protein, as well as micronutrient, requirements for the prevention of undernutrition in high
risk areas of food insecurity in Somalia. In these areas where locally available foods alone will
not satisfy nutritional requirements, additional food products can fill a critical gap in nutrients as a
complement to continued breastfeeding and the local diet, not as a replacement. Thus food based
interventions will be accompanied by counselling on continued breastfeeding, responsive feeding
and good hygiene practices.

The review by Dewey and Abu-Afarwuah (2008) also found that in several studies the impact
of providing a complementary food in combination with nutrition education was evident only in
the younger children. This reiterates the ‘critical window of opportunity’ and the importance of
targeting food based interventions to prevent undernutrition in the 6 to 24 months age group.

In Somalia the options for products for
food based interventions are corn soy
blend (CSB) or the new lipid-based
nutrient supplements (LNS). LNS are a
range of products fortified with multiple
micronutrients and in which lipid is the
primary source of energy. There are
pros and cons to both types of products.
Blended food has long been used in
Somalia. Its acceptability is proven, it
is cheap and there are limited pipeline
issues. On the negative side, the efficacy
of blended food has more recently been
questioned with varied results achieved.
The energy density of blended food is low
compared to the stomach capacity of a small child. The high phytate content of the current CSB
inhibits micronutrient absorption while there is a lack of animal protein. Furthermore there are two
factors of the Somali context which further reduce the efficacy of CSB. Firstly, it is rarely possible
to premix blended food with oil and sugar therefore energy density is compromised. Secondly,
limited supervision is possible and weak supervision has been demonstrated to reduce success
(Navarro-Colorado et al 2008)). In addition, a recent review article found evidence of the efficacy of
fortified blended foods for improving nutritional outcomes to be currently limited and weak (Perez-
Exposito and Klein 2009). Two new products under development, CSB+ (pregnant & lactating
women, children 2-5 years) and CSB++ (children under two), may improve the effectiveness of
blended food in the future.

Child eating Plumpydoz, IbP camp Jowhar, UNICEF
Somalia



The advantages of LNS pertinent to the Somali context include: LNS are high quality fortified
foods that can be used at home without the need for water or premixing or cooking; they are stable
and resistant to spoilage, the micronutrients do not interact; they provide additional energy and
increase energy density of complementary foods; they have been proven to improve linear growth
of young children and proven more effective than CSB in supplementary feeding of moderately
malnourished children (Nackers et al 2010). LNS in the form of the product ‘Plumpy Doz’ has been
used in Somalia under operational research conditions. However with high prevalence of acute
malnutrition and limited contacts with beneficiaries, evaluating and documenting impacts have
proved difficult. Thus cost compared to nutritional benefit is as yet undetermined in the context.

Outcome 2 Sustained availability of timely and quality nutrition information and
operational research into effective responses to the causes of undernutrition

Quality and timely nutrition information is essential to defining appropriate & feasible nutrition
response options. Whilst more is known about the underlying causes of undernutrition throughout
Somalia from KAPs 2007, the national micronutrient and Anthropometric Survey 2009, FSNAU
data, less is known about the types of interventions that can impact on the problem, particularly
in the Somali context. Operational research is therefore key to providing the evidence base on
which appropriate programmes can be planned.

Outcome 3 Increased appropriate knowledge, attitudes and practices regarding infant,
young child and maternal nutrition

KAPS 2007 and Micronutrient survey
2009 reveal the extent of inappropriate
knowledge, attitudes and practices
regarding infant, young child and maternal
nutrition throughout Somalia. Rates of
exclusive breastfeeding are extremely low
at around 5% (National Micronutrient and
Anthropometric Nutrition survey 2009).
According to KAPS 2007, the practice
of discarding colostrum is widespread.
Infant formulas are vigorously promoted
in a context of widespread poor water,
sanitation and hygiene conditions. In
contrast, the Lancet series on Maternal
and Child Undernutrition 2008 identifies  Poor infant and young child feeding practices, including
that exclusive breastfeeding in the first  bottle-feeding in deplorable conditions is a predisposing
six months of life is particularly beneficial factor to diarrhoea and malinutrition, FSNAU, Dec, 2009
while infants who are not breastfed in the

first month of life may be as much as 25 times more likely to die than infants who are exclusively
breastfed. Continued breastfeeding is also very critical to improve feeding in children 6-23 months
of age, as breast milk is an important source of energy and nutrients in the child’s diet.

The Lancet series on Maternal and Child Undernutrition 2008 shows that both individual and
group counselling have been demonstrated to extend the duration of exclusive breastfeeding. In
Somalia individual counselling of mothers on appropriate breastfeeding practices and improving
family and community understanding and support for early initiation and exclusive breastfeeding to
six months are important. However, the other key priority is to address the vigorous advertising of
breast milk substitutes by engaging with importers and traders. While the absence of a legislative
framework is appreciated, it is important that a longer term consultative process on adoption of
the International code for marketing of Breast milk substitutes is initiated.



As highlighted in the situation analysis young child feeding practices in Somalia tend to be
inadequate, with only one in ten children being appropriately fed. Energy density of complementary
feeds is low and diet diversity poor. A recent review of 42 efficacy trials and effectiveness studies on
complementary feeding interventions concluded that carefully designed programmes that include
pre-tested educational messages provided through multiple channels had an effect in improving
complementary feeding. A greater impact was seen when animal-source foods were specifically
promoted in the messages or when food supplements were provided as well. Educational strategies
should focus on imparting the knowledge and develop skills to maximise use of locally-available,
high-quality foods, as well as food safety, cultural beliefs and intra-family food distribution. As
recommended in the review, this strategy aims to deliver nutrition counselling through multiple
channels, individual, community and mass media integrated into the programmes that reach mothers
and children ie nutrition programmes, schools, community based initiatives and MCH and outreach
services. The integration of support for I'YCF into the CMAM approach, piloted in Sierra Leone and
Zimbabwe by UNICEF & Save the Children UK may be a useful model to adapt to Somalia.

Outcome 4 Improved availability and coverage of micronutrients and de-worming
interventions to the population

Micronutrient malnutrition has wide-ranging effects on health, learning ability and productivity and
has high social and public costs leading to reduced work capacity due to high rates of illness
and disability. As highlighted in the situational analysis, prevalence of both nutritional anaemia and
vitamin A deficiency in women and children in all three zones of Somalia are above WHO thresholds
for the classification of a severe situation.

There are different approaches to preventing micronutrient malnutrition. The best way is to ensure the
consumption of a balanced diet but this requires universal access to adequate food and appropriate
dietary habits, neither of which reflect the current scenario in Somalia, and both of which are
complex and long term issues to address. In the shorter term, micronutrient supplementation and
food fortification and deworming have been proven both highly effective and low cost interventions.
With their high benefit to cost ratio, these interventions have been identified as among the top ten
cost-effective solutions to global challenges (Copenhagen Consensus 2008).

In Somalia, bi annual vitamin A supplementation and deworming are currently key components
of child health days, multiple micronutrient supplementation for pregnant and lactating women
is available through MCH. Activities identified in this strategy aim to strengthen these existing
interventions and to develop new approaches to increase coverage through novel population based
strategies eg through schools and nutrition programme beneficiaries.

Another novel approach identified in this strategy is the fortification of food, in particular cereal
flours. Food fortification is able to deliver nutrients to the population without requiring changes in
food consumption patterns. It is usually socially acceptable, requires no change in food habits, can
produce nutritional benefits for the target population quickly and is a safe, cost-effective way of
reaching large target populations (WHO FAO Guidelines on Food Fortification with Micronutrients
2006). Also food fortification can provide nutrients that are not obtainable in sufficient doses from
local foods, such as folic acid for the prevention of birth defects. This new area for Somalia will
require preliminary work before going to scale. With nearly half the population receiving humanitarian
food assistance, the fortification of grains distributed through the general food ration is a priority.
Furthermore as even in a good year, Somalia imports 60% of its cereal requirement, fortification
of imported cereal flours presents an important vehicle for improving the micronutrient intake of a
significant proportion of the population. Fortification of flour at the community level may be a useful
approach in low access areas.



Outcome 5 Nutrition is mainstreamed as a key component of health, WASH, livelihoods,
food aid and education sectors

This outcome reflects the multiple and overlapping causes of undernutrition in Somalia which
require a multi sectoral response if longer term improvement in nutritional status, survival and
development are to be achieved. Providing one intervention in isolation of others minimises its
potential benefits and represents a missed opportunity of contact with the population. As existing
structures and capacity in Somalia are weak and limited and access to and utilisation of services
low, the integration and enhancement of nutrition activities within multi sector programmes is
even more paramount. In health in particular, as stated in the World Bank paper, Repositioning
Nutrition as Central to Development nutrition should be “included as a core function of services
and not as an adjunct activity to be implemented by lower level health professionals or only when
time permits”.

Activities within this strategy are aimed at mainstreaming nutrition within government as well as
non government structures. Increasing awareness within the line ministries of the importance of
nutrition as a key determinant of health and development will be an important step to keeping
nutrition on the agenda in Somalia in the longer term.

Outcome 6 Improved capacity and means in country to deliver essential nutrition
services

The situational analysis highlights the low capacity and means in country to deliver essential
nutrition services. The health system is weak and fragmented, qualified professionals have left the
country or moved to the private sector. Nutrition capacity within the regional authorities is limited.
Thus the need to build local capacity to respond in the short and longer term is undeniable. Ideally
this would encompass all levels, all sectors, government and non government structures. The
Lancet series on undernutrition highlights that “governments must build internal capacity dedicated
to addressing undernutrition to achieve longer lasting changes”. In the context of Somalia this is
more challenging and thus key output of this strategy is to support the development of a local
body responsible for addressing nutrition issues locally while government structures emerge and
develop. Capacity development is not purely about training and organisation strengthening but
also about building local ownership.

The development of a nutrition capacity development strategy which is linked to the UNTP
plan for capacity development is an important step to identifying priorities and advocating for
funding. Capacity development is needed not specifically in technical competencies but in cross
cutting issues of work management, community mobilisation, team building, adopting an ethical
approach, professional development. The aim is not to develop a dedicated body of highly
specialised nutritionists but instead to develop relevant nutrition skills among all health workers
and programmes staff from all sectors including community workers, agricultural extension
workers, school teachers. Thus working with pre service training institutions for the incorporation
of appropriate nutrition training modules into existing professional training curricula is a priority.

The development of regional training/mentoring cells is an innovative approach to overcome
challenges of limited access and supervision capacity on the ground and high staff turn over, while
creating an enabling environment for partners to operate effectively is for many organisations on
the ground with very limited access to resources, an important first step.



Sufficient evidence for
implementation in all 36 countries

Maternal and birth outcomes
Iron folate supplementation
Maternal supplements of multiple
micronutrients

Maternal iodine through iodisation of
salt

Maternal calcium supplementation
Interventions to reduce tobacco
consumption or indoor air pollution
Newborn babies

Promotion of breastfeeding (individual
and group counselling)

Infants and children

Promotion of breastfeeding (individual
and group counselling)

Behaviour change communication for
improved complementary feeding*
Zinc supplementation

Zinc in the management of diarrhoea
Vitamin A fortification or
supplementation

Universal salt iodisation

Handwashing or hygiene interventions

Treatment of severe acute malnutrition

Annex 4 Proven Effective interventions for maternal and child malnutrition
(Taken from The Lancet Series on Maternal and Child Undernutrition Executive Summary January 2008)

Evidence for implementation in
specific situational contexts

Maternal supplements of balanced
energy and protein

Maternal iodine supplements

Maternal deworming in pregnancy

Intermittent preventive treatment for
malaria

Insecticide-treated bednets

Neonatal vitamin A supplementation

Delayed cord clamping

Conditional cash transfer programmes
(with nutrition education)

Deworming

Iron fortification and supplementation
programmes

Insecticide-treated bednets



Annex 5 Copenhagen Consensus 2008: results

RANK SOLUTION

The Doha development agenda

4 Expanded immunisation coverage for children
5 Biofortification

7 Lowering the price of schooling

8 Increase and improve girl’s schooling

10 Provide support for women'’s reproductive role

(Ref Horton et al 2008)



Annex 6 How Malnutrition affects achievement of MDGs

Goal Nutritional Effect
Goal 1: Eradicate extreme poverty and Malnutrition erodes human capital
hunger through irreversible and

intergenerational effects on cognitive
and physical development

Goal 2: Achieve universal primary Malnutrition affects the chances that a
education child will go to school, stay in school
and perform well

Goal 3: Promote gender equality and Antifemale biases in access to food,

empower women health, and care resources may result
in malnutrition, possibly reducing
women’s access to assets. Addressing
malnutrition empowers women more
than men.

Goal 4: Reduce child mortality Malnutrition is directly or indirectly
associated with most child deaths and
it is the main contributor to the burden
of disease in the developing world

Goal 5: Improve maternal health Maternal health is compromised by
malnutrition which is associated with
most major risk factors for maternal
mortality. Maternal stunting and iron
and iodine deficiencies particularly
pose serious problems

Goal 6: Combat HIV/AIDS, malaria Malnutrition may increase risk of HIV

and other diseases transmission, compromise
antiretroviral therapy and hasten onset
of full-blown AIDS and premature
death. It increases the chances of
tuberculosis infection resulting in
disease and also reduces malaria
survival rates

Source: World Bank paper:
Repositioning Nutrition as Central to
Development
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