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Table 1: Top causes of mortalityb     Table 2: Top causes of morbidityb 

Indicators at a glance: 
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     delivery 

 

Figure 1  Population breakdown by age-group 

37,720 at end of period 

Key dates: 
Camp opened:   April 2009 

Last nutrition survey: April 2011 

1. Integrated health and nutrition approach  
 
2. Review mortality surveillance for completeness of reporting. 

Ensure that all deaths from community and facility-based 
sources are recorded in the HIS reports. 
 

3. Strengthening community surveillance and improve follow up of 
children in nutrition programs to reduce defaulter rates. 

 
4. Disease surveillance, outbreak preparedness and response 

plan in place 
 
5. Improvement of water distribution system through pipe and 

quantity, installment of latrines, awareness of hygiene and 
sanitation, garbage collection and disposal at camp level 

 
6. Roll out of UNHCR HIS among the implementing partners and 

strengthening reporting system and documentation at the camp 
level 

7. Waste management system in place and meeting standards 

 

1. Crude and Under 5 mortality rates are within acceptable 
emergency thresholds, but should be reviewed for possible 
under-reporting of deaths at community-level. 
 

2. Global and Severe Acute Malnutrition rates are above 
acceptable emergency thresholds. 
 

3. Water sanitation and hygiene indicators are borderline or 
below acceptable standards. 

 
4. Respiratory tract infections are the top causes of morbidity 

and mortality 

 

Priority actions: 
 

Summary: 

 1. Crude Mortality Rate
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 2. Under 5 Mortality Rate

c
         

           

 8. Water (litres / refugee / day)
 g
 

 

Photo: Mass polio vaccination and nutrition screening in  

 Bokolmanyo camp © UNHCR / Aug 2011 

 

1. URTI 24% 

2. LRTI 23% 

3. Chronic disease 13% 

4. Intestinal worms 8% 

5. Other 8% 
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Sources of data 

a
 Source: UNHCR registration database 

b
 Source: UNHCR/ARRA HIS; MSF SAM programme 

c
 Source: UNHCR/ARRA HIS; MSF 

d
 Source: UNHCR/ARRA HIS 

e
 Source: Household MUAC screening (August 2011) 

f
 Source: Integrated Measles SIA rapid convenience  
                survey result (August 2011) 
g
 Source: UNHCR WASH Monitoring Reports 

Reporting period 

• All indicators are for week 42, with the exception of 
GAM and SAM rates.  
 

• GAM and SAM rates are based on a house to 
house MUAC screening in August 2011. The next 
nutrition survey will take place in October 2011. 

 
• WASH indicators are based on monitoring reports 

from 3
rd

 October 2011. 

 

Contact  
Information 

Dollo Ado 
 

Name:  Dr U Aye Maung 

Email:  maungu@unhcr.org 

Phone number:   

Addis Ababa 
 

Name:  Dr Allen Maina 

Email:  mainaa@unhcr.org 

Phone number:  +252 699 779 859 

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 

15 to 21 October 

Week 42  

1. LRTI 33% 

2. Watery diarrhoea 17% 

3. Cardiovascular disorders 17% 

4. Tuberculosis (confirmed) 17% 

5. Other 17% 
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PEP: Post-exposure prophylaxis;  ECP: Emergency Contraceptive Pill;  STI: Sexually Transmitted Infection 

 

UNHCR gratefully 
acknowledges the support of 
the following partners: 
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View interactive maps and statistics online: http://his.unhcr.org/main.locsis 

 


