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Figure 1  Population breakdown by age-group 

37,423 at end of period 

Key dates: 
Camp opened:   April 2009 

Last nutrition survey: April 2011 

1. Mass measles vaccination for children 6 months to 15 years is 
planned for 22-26 August. 
 

2. Mass nutrition screening and polio vaccination was completed 
on 12-13 August. Results of nutrition screening to be examined 
carefully to review SAM and MAM enrollment rates. 
 

3. Urgently review reasons for poor performance in nutrition 
programmes. Decentralize OTP services to reduce defaulter 
rates. 
 

4. Improve screening and management of acute malnutrition in 
children over 5. 
 

5. Complete construction of secondary level hospital in 
Bokolmanyo as soon as possible to address gaps in access to 
emergency obstetric care. 
 

6. Establish a coordinated community-health programme including 
sanitation and hygiene promotion activities.  

1. The public health, nutrition and WASH situation in 
Bokolmanyo is of concern. 
 

2. Under 5 mortality and acute malnutrition rates are above 
acceptable emergency thresholds. 
 

3. The majority of deaths are associated with acute malnutrition 
and lower respiratory tract infection. 
 

4. Nutrition performance indicators for MAM and SAM 
programmes are poor. 
 

5. There remain gaps in reproductive health services. Women 
do not have adequate access to basic emergency obstetric 
care (EmOC). 
 

6. Sanitation and hygiene indicators are borderline or below 
acceptable standards. 

 

Priority actions: 
 

Summary: 

 1. Crude Mortality Ratec 

          
 2. Under 5 Mortality Ratec         
           

 8. Water (litres / refugee / day) f 

 

Photo: Mass polio vaccination and nutrition screening in  
 Bokolmanyo camp © UNHCR / Aug 2011 

 

1. LRTI 18% 

2. URTI 15% 

3. Intestinal worms 10% 

4. Malaria 9% 

5. Skin disease 7% 
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1. Acute malnutrition 55% 

2. LRTI 29% 

3. Watery diarrhoea 8% 

4. Unknown 5% 

5. Malaria  3% 

 

Sources of data 
a Source: UNHCR registration database 
b Source: UNHCR/ARRA HIS; MSF SAM programme 
c Source: UNHCR/ARRA HIS; MSF SAM programme; MSF  
                Community Health Worker reports 
d Source: UNHCR/ARRA HIS 
e Source:  UNHCR/ENN Nutrition Survey (April 2011) 

f Source: UNHCR WASH Monitoring Reports 

Reporting period 

• All indicators are for the month of July 2011, with 
the exception of GAM and SAM rates.  
 

• GAM and SAM rates are based on the latest 
nutritional survey which was conducted in April 
2011. The next nutrition survey will take place in 
September 2011. 

 

Contact  
Information 

Dollo Ado 
 

Name:  Dr Allen Maina 
Email:  maina@unhcr.org 
Phone number:  +252 699 779 859 

Addis Ababa 
 

Name:  Dr Mohamed Qassim 
Email:  qassimm@unhcr.org 

Phone number:  +251 922 526 839 

View interactive maps and statistics online: http://his.unhcr.org/main.locsis 
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U5: Under 5        WCBA: Women of child-bearing age  

LRTI: Lower respiratory tract infection URTI: Upper respiratory tract infection 
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PEP: Post-exposure prophylaxis;  ECP: Emergency Contraceptive Pill;  STI: Sexually Transmitted Infection 
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