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Figure 1  Population breakdown by age-group 

20,373 at end of period 

Key dates: 
Camp opened:          August 2011 
Last nutrition survey:    None conducted 

1. Immediate priority remains reduction of excess mortality in 
Hilaweyn. 
 

2. Nutrition survey planned for mid-October 2011 
 

3. Reporting on ongoing community health activities 
 

4. Closely monitor and strengthen community-based mortality 
surveillance. 

 
5. Strengthen active case finding, defaulter tracing and referral as a 

key factor in reduction of CMR. 
 

6. Active mobilization and awareness raising on the importance of 
health facility delivery. 
 

7. HIS training for all health and nutrition partners planned for mid- 
October 2011 
 

1. The nutrition screening in Hilaweyn represent children who are 
not yet included in the Transit Camp nutrition programmes, so 
the rates do not show the real status of the new refugees 
coming to Hilaweyn, However these children are therafter 
included in the nutrition programmes in Hilaweyn. 
 

2. In Hilaweyn the Crude Mortality level is borderline but Under 
Five Mortality level is above emergency threshold.  
 

3. The cause-specific deaths are taken from what is reported in 
HIS. There was limited cause-specific data on mortality due to 
under-reporting at community level. 
 

4. Number of home deliveries compared to facility deliveries 
continues to be of concern though clean delivery kits have 
been provided to all visibly pregnant women. 
 

5. UNICEF has provided 1 mobile health team to support basic 
treatment, community outreach, active case finding and 
referral. They are prioritizing zones on the camp periphery. 
 

 Public Health Priorities:  Summary: 

 1. Crude Mortality Ratec 

          
 2. Under 5 Mortality Ratec        

 8. Water (litres / refugee / day)f 
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1. Other 67% 

2. LRTI 33% 

1. Other 27% 

2. Watery diarrhoea 18% 

3. URTI 16% 

4. LRTI 12% 

5. Eye disease 7% 

 

Sources of data 
a Source: UNHCR registration database 
b Source: MSF-H weekly reports 
c Source: Grave count (3 – 9 September) 
d Source: ACF MUAC and W/H Screening(Aug/Sep 2011) 
e Source: MSF. All children are vaccinated prior to relocation. 

f Source: UNHCR WASH Monitoring Reports 

Reporting period 

• All indicators are for week 38, with the exception of GAM 
and SAM rates.  
 

• GAM and SAM rates are based on ACF MUAC and W/H 
Screening of all children relocated from transit to 
Hilaweyn between August 5th and September 9th . The 
next nutrition survey will take place in October 2011. 

 
• WASH indicators are based on monitoring reports from 

4th September 2011. 
 

 

Contact  
Information 

Dollo Ado 
 

Name:  Dr Allen Maina 
Email:  mainaa@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 

17 to 23 September 
Week 38   
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View interactive maps and statistics online: http://his.unhcr.org/main.locsis 
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