UPDATE ON NUTRITION INTERVENTIONS IN KARAMOJA

At the beginning of 2008, UNICEF, jointly with WFP had supported a nutrition assessment in Karamoja. The preliminary results indicate that the prevalence of malnutrition in Karamoja region was highest in the districts of Moroto (15.6 percent), Nakapiripit (15.1 percent) and Kaabong (9.1 percent). The lowest rates of malnutrition in the region were 8.3 percent in Abim and 6.3 percent in Kotido districts. The overall prevalence of Global Acute Malnutrition of 10.9 percent and severe malnutrition rate of 1.7 percent for children 6–59 months of age is matter of concern. 

Based on the survey results, a concept note, including the following, has been prepared for the WHO led health/Nutrition & HIV/AIDS cluster.

Priority interventions

· Continue to support TFCs in Matany and in Kaabong and explore possibilities for establishing a TFC in Amudat hospital or Tokora HC IV to serve the Nakapiririt area

· Support creation of additional CTCs to ensure that treatment reaches more children in need in the three most affected districts (increase coverage and treatment capacity)

· Support all districts in the Karamoja region to strengthen and scale up screening for malnutrition and referral, using VHTs and other community based organizations and local resource persons

· Strengthen and expand the Supplementary Feeding Programme in addition to MCHN programme, 

· Advocate for more partners to step in Karamoja to support service delivery, particularly in Nakapiripirit.

Medium to long-term interventions

· Using Growth Monitoring and Promotion as entry point, promote adequate Infant and Young Child Feeding practices at large scale.

· Establish a nutrition surveillance system to closely monitor the situation, along side WFP/FAO early warning system

UNICEF’s response

Next to effort done in the framework of the cluster, UNICEF worked actively to convince partners to work in districts with highest malnutrition in Karamoja. At this point, the following can be reported:

1- ACF starts operation in Karamoja. ACF is engaged in capacity building of service providers in Matany hospital (Moroto district) and Kaabong hospital (Kaabong district) for effective management of severe acute malnutrition. In addition, ACF is managing the TFC in Kaabong hospital

2- MSF-Spain is operating Community-based Therapeutic Care (CTC) at 9 sites in Kaabong district

3- MSF-Holland has initiated operation  in Nakapiripirit district and in Moroto.

WFP response

1- Provide food (GFD and SFC) is most affected areas

2- Provide food to support MCHN activities\

With this, the three districts with the highest prevalence of malnutrition are covered by good implementing partners.
UNICEF, in addition to advocating for partners to step in Karamoja is supplying and is committed to continue supporting all implementing partners with therapeutic foods – F-75, F-100, Resomal, plumpynut and BP5 if required.
NEXT STEP

Follow up with the Health/Nutrition & HIV/AIDS cluster to a proposal to raise funds for nutrition interventions in Karamoja.
There is also a need to increase coverage and effectiveness of interventions.
