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[bookmark: _GoBack]UNHCR in collaboration with partners, UNICEF, WFP, AICHM, IRC and KRCS with technical support from UNHCR Reginal Bureau in Nairobi and National Nutrition Working Group conducted annual SENS nutrition surveys in Kakuma refugee camp and Kalobeyei Refugee Settlement. Data collection started on the 27th November in Kakuma and 8th of December in Kalobeyei settlement.
1. Aims: The overall aim of this survey was to assess the general nutrition and health status of refugee population and formulate workable recommendations for appropriate nutritional and public health interventions. Objectives of the survey were as follows:
2. Primary Objectives 
1. To determine the prevalence of acute malnutrition among children 6-59 months.
2. To determine the prevalence of stunting among children aged 6-59 months.
3. To assess the prevalence of anaemia among children aged 6-59 months and non-pregnant women of reproductive age (15-49 years) 
4. To investigate IYCF practices among children 0-23 months. 
5. To assess the two-week period prevalence of diarrhoea among children 6-59 months. 
6. To determine the coverage of measles vaccination among children 9-59 months. 
7. To determine the coverage of vitamin A supplementation in the last six months among children 6-59 months. 
8. To determine the coverage of Bamba chakula sim cards and the duration the general food ration lasts for recipient households.
9. To determine the extent to which negative coping strategies are used by the households.
10. To assess household dietary diversity. 
11. To determine the population’s access to, and use of improved water, sanitation and hygiene facilities.

12. To determine the ownership of mosquito nets (all types and Long-lasting insecticidal (LLINs)) in households.

13. To determine the utilization of mosquito nets (all types and LLINs) by the total population, children 0-59 months, and pregnant women.
14. To determine the household coverage of indoor residual spraying.
15. To establish recommendations on actions to be taken to address the situation. 

3. Secondary Objectives: 
1. To determine enrolment into Antenatal Care clinic and coverage of iron-folic acid supplementation in pregnant women.
1. To estimate enrolment coverage of targeted selective feeding programmes (TSFP and TFP) for children 6-59 months. 

Survey Design and Methodology
In both Kakuma camp and Kalobeyei settlement, multi-stage cluster surveys were conducted. Probability proportional to size (PPS) was used for the first stage of sampling at the block level and the second stage sampling used segmentation of blocks with more than an estimate of 250 households according to UNHCR ProGress data.  Segmentation of blocks into similar proportions was in consultation with a community leader or block leader. The sample then randomly selected one segment from the two of segments in the block. Once the segment was selected the teams were able to label the households in the selected segment. Labelling of all the households in the selected segments in the 30 clusters took place at least one day prior to the day of data collection. A household was defined as a group of people cooking and sharing food from the same pot. Empty houses or abandoned homes were verified through consultation with neighbours and they were not labeled. A total of 18 households were visited daily by each team depending on the number of households to be visited in a specific camp. The total number of households labeled in each segment was then divided by the number of households to be visited daily, to get the sampling interval. The team randomly selected a number between 1 and the interval to get the first household and subsequent households were obtained by using the interval.
The sample size for children 6-59 months was calculated using ENA for SMART software (9th July, 2015version) according to UNHCR SENS survey guidelines version 2 (2013). The calculation was based on the expected prevalence of global acute malnutrition (GAM) in children 6-59 months of age that was based on the upper confidence interval of the previous survey. 
A total of six teams collected data during the survey and comprised six team members: one team leader (individual questionnaire interviewer), and interviewer (household questionnaire), two measurers, one Hemoglobin (Hb) assessor and an additional person from the community who acted as a guide. 
Prior to the survey, all nutrition survey team members were trained on SMART methodology and additional components of the UNHCR Standardised Expanded Nutrition Survey (SENS). This five- days’ training covered the standard aspects of anthropometry, hemoglobin assessment and questionnaires and mobile phone technology for data collection. In addition to the theory and practice, the training also comprised one day of standardization and one day of pilot testing.  
The survey incorporated the use of android mobile phones and Open Data Kit (ODK) software for data collection and entry, which replaced the paper questionnaires however a one-page household listing form for collection of anthropometric data is still in use for purposes of data quality checks. Questionnaires were first developed and adapted on paper, coded in ODK and uploaded to the mobile phones. Phones were synchronized and data extracted on a daily basis for various quality/plausibility checks to be conducted. Daily data quality report that included plausibility tests and errors on other data collected data checking were generated and shared with teams every morning. Teams with inaccurate measurement were given special attention by one of the coordinators to asses and resolve errors in measurement. The phone data was also checked daily before synchronizing. Entries that were erroneous or incomplete were not finalised but returned to the team the next day to provide the missing/ cross-checked information. Further data analysis is currently on-going using ENA for SMART and Epi Info software.
This preliminary report collates the key findings and draws attention to some of the priority programmatic areas to address. It is intended as a platform for partners to start discussions on recommendations and future planning to be included in the final report of SENS. Additional results on children (0-59 months), WASH and food security indicators will be provided in the full report. Interpretation of the results, trends across years, and recommendations will also be included in the final report. 
TABLE 1 SUMMARY OF KEY FINDINGS SENS 2019 KAKUMA REFUGEE CAMP AND KALOBEYIE SETTLEMENT
	
	KAKUMA
	KALOBEYEI
	

	
	Number of cases/
Sample size
	% (95% CI)
	Number of cases/
Sample size
	% (95% CI)
	Classification of public health significance or target (where applicable)

	CHILDREN 6-59 months

	Acute Malnutrition
(WHO 2006 Growth Standards)
	
	

	Global Acute Malnutrition (GAM) 
	44/465
	9.5 %
(6.2 - 14.1 95% C.I.)
	54/662

	8.2 %
(5.4 - 12.1 95% C.I.)
	Critical if ≥ 15%

	Moderate Acute Malnutrition (MAM) 
	42/465
	9.0 %
(6.0 - 13.4 95% C.I.)
	47/662

	7.1 %
(4.6 - 10.9 95% C.I.)
	

	Severe Acute Malnutrition (SAM)
	2/465
	0.4 % 
(0.1 - 1.8 95% C.I.)
	7/662

	1.1 %
(0.5 - 2.2 95% C.I.)
	

	Oedema
	0/468
	0
	
	
	

	Mid Upper Arm Circumference (MUAC)
	

	MUAC <125mm
	6/466 

	1.3 %
(0.4 - 4.4 95% C.I.)
	11/668

	1.6 %
(0.9 - 3.1 95% C.I.)
	

	MUAC 11.5-12.4 cm
	5/466
	1.1 %
(0.3 - 3.5 95% C.I.)
	10/668

	1.5 %
(0.8 - 2.8 95% C.I.)
	

	MUAC <11.5 cm
	1/466

	0.2 %
(0.0 - 1.7 95% C.I.)
	1/668

	0.1 %
(0.0 - 1.1 95% C.I.)
	

	Stunting
(WHO 2006 Growth Standards)
	

	Total Stunting
	102/455

	22.4 %
(16.3 - 30.0 95% C.I.)
	209/653

	 32.0 %
(27.3 - 37.1 95% C.I.)
	Critical if ≥ 40%

	Moderate Stunting
	71/455

	 15.6 %
(11.0 - 21.7 95% C.I.)
	148/653

	       22.7 %
(19.3 - 26.4 95% C.I.)
	

	Severe Stunting
	31/455
	6.8 %
(4.3 - 10.6 95% C.I.)
	61/653

	9.3 %
(6.7 - 12.8 95% C.I.)
	

	Programme coverage 
	
	
	
	

	Measles vaccination with card or recall (9-59 months)
	434/445

	97.5%
(95.9-99.1)
	559/632
	94.8%
(92.1-97.4)
	Target of ≥ 95%

	Vitamin A supplementation within past 6 months with card or recall 
	139/468	

	29.7%
(13.6-45.8)
	539/668	

	80.7%
(72.7-88.7)
	Target of ≥ 90%

	Diarrhoea 
	
	

	Diarrhoea in last 2 weeks
	51/462	

	11.0%
(8.5-14.2)
	110/668	

	16.5%
(13.8-19.5)
	

	Anaemia 
	
	

	Total Anaemia (Hb <11 g/dl)
	254/466
	

	54.5%
(50.0-59.0)
	382/664
	57.5%
(52.5-62.6)
	High if ≥ 40%

	Mild (Hb 10-10.9)
	138/466	

	29.6%
(25.1-34.2)
	154/664
	23.5%
(20.3-26.7)
	

	Moderate (Hb 7-9.9)
	110/466	

	23.6%
(19.1-28.2)
	218/664
	32.8%
(28.1-37.5)
	

	Severe (Hb <7)
	6/466	

	1.3%
(-0.2-2.4)
	8/664
	1.2%
(0.4-2.0)
	

	Mean hb concentration
	10.8 g/dl
SD 1.5
(Min 5.5-Max16.2)
	10.6 g/dL
SD 0.1
(6.1 Min, 17.2 Max)
	

	CHILDREN 0-23 months

	IYCF indicators
	
	

	Timely initiation of breastfeeding
	123/187	

	65.8%
(55.6-75.9)
	209/284
	73.6%
(64.7-82.4)
	

	Exclusive breastfeeding under 6 months
	14/17	

	82.4%
(58.0-106.7)
	17/18
	94.4%
(82.0-106.9)
	

	Continued breastfeeding at 1 year
	38/41	

	92.7%
(84.5-100.9)
	54/58
	93.1%
(86.7-99.5)
	

	Continued breastfeeding at 2 years
	18/35	

	51.4%
(32.6-70.2)
	40/66
	60.6%
(48.5-72.7)
	

	Introduction of solid, semi-solid or soft foods
	12/25	

	48.0%
(27.9-68.1)
	20/36
	55.6%
(36.6-74.5)
	

	Consumption of iron-rich or iron-fortified foods
	149/168	

	88.7%
(83.2-94.2)
	193/262
	73.7%
(63.3-84.0)
	

	Bottle feeding

	12/190	

	6.3%
(2.6-10.1)
	7/285
	2.5%
(0.4-4.5)
	

	WOMEN 15-49 years

	Anaemia (non-pregnant)
	
	

	Total Anaemia (Hb <12 g/dl)
	101/304	

	32. 9%
(27.9-38.4)
	183/616
	29.7%
(23.6-35.8)
	High if ≥ 40%

	Mild (Hb 11-11.9)
	55/304	

	18.1%
(14.2-22.8)
	96/616
	15.6%
(10.5-20.6)
	

	Moderate (Hb 8-10.9)
	38/304	

	12.5%
(9.2-16.7)
	81/616
	13.1%
(8.7-17.6)
	

	Severe (Hb <8)
	7/304	

	2.3%
(1.1-4.7)
	6/616
	1.0%
(-0.1-2.1)
	

	FOOD SECURITY
	
	
	12.6g/dL
SD 0.1
(6.1-16.7)

	Food distribution
	
	

	Proportion of household with a sim card
	256/262	

	97.7%
(95.6-99.8)
	1272/1272
	100%
	

	Average number of days GFR lasts
out of 31 days
	13.9 days
	17.3 days

	

	HOUSEHOLD COPING STRATEGIES

	Proportion of HH reporting using none of the coping strategies over the past month
	36/262

	
13.7%
(6.4-21.1)
	225/1272
	17.7%
(10.3-25.1)
	

	Borrowed cash, food or other items with or without interest
	136/262

	51.9%
(39.4-64.4)
	713/1272
	56.1%
(43.4-68.8)
	

	Sold any assets that would not have normally sold (furniture, seed stocks, tools, other NFI, livestock etc.)
	8/262

	3.1%
(0.6-5.5)
	4/1272
	0.3%
(-0.3-1.0)
	

	Requested increased remittances or gifts as compared to normal
	55/262

	21.0%
(13.2-28.8)
	142/1272
	11.2%
(5.6-16.8)
	

	Reduced the quantity and/or frequency of meals and snacks
	185/262

	70.6%
(60.0-81.2)
	814/1272
	64.0%
(51.1-76.9)
	

	Begged
	54/262

	20.6%
(12.4-28.8)
	201/1272
	15.8%
(8.0-23.6)
	

	HOUSEHOLD DIETARY DIVERSITY

	 Average HDDS
	3.8
(3.3-4.4)
	4.0
(3.5-4.6)
	

	Proportion of households not consuming any vegetables, fruits, meat, eggs, fish/seafood, and milk/milk products
	202/262

	77.1%
(69.3-84.9)
	262/1272
	21.2%
(14.1-28.3)
	

	WASH
	
	

	Water quality
	
	
	

	Proportion of households using improved drinking water source
	478/480	 
	99.6%
(99.0-100.2)

	981/1069
	91.8%
(83.3-100.2)
	

	Proportion of households that use a covered or narrow necked container for storing their drinking water
	331/480	

	69.0%
(57.6-80.3)
	557/1067
	52.2%
(39.6-64.8)
	

	Proportion of households that say they are satisfied with the drinking water supply
	214/480	

	44.6%
(36.0-53.2)
	397/1069
	37.1%
(25.0-49.2)
	

	Water quantity
	
	

	Proportion of households that use:
	
	Average quantity of water available per person / day 
≥ 20 litres

	       ≥ 20 lpppd
	168/480	

	35.0%
(25.7-44.3)
	344/1069
	32.2%
(23.8-40.5)
	

	       15 - <20 lpppd
	55/480	

	11.6%
(8.6-14.4)
	122/1069
	11.4%
(7.4-15.4)
	

	       <15 lpppd
	257/480	

	53.5%
(44.7-62.4)
	603/1069
	56.4%
(46.9-65.9)
	

	Average consumption:  Liters per person per day (LPPPD)
	
	19.0
	17.1
	

	Safe excreta disposal
	
	

	Proportion of households that use:
	
	

	       An improved excreta disposal facility (improved
       toilet facility, 1 household)
	226/480	

	47.1%
(35.2-58.9)
	292/1067
	27.4%
(17.1-37.7)
	

	       A shared family toilet (improved toilet facility, 2
       households)
	63/480	

	13.1%
(8.5-17.8)
	137/1067
	12.8%
(8.2-21.5)
	

	        A communal toilet (improved toilet facility, 3
        households or more)
	89/480	

	18.5%
(8.3-25.8)
	279/1067
	25.9%
(17.4-34.3)
	

	       An unimproved toilet (unimproved toilet facility
       or public toilet)
	102/480	

	21.3%
(12.3-30.2)
	362/1067
	33.9%
(25.1-42.8)
	

	The proportion of households with children under three years old that dispose of faeces safely
	209/244	

	85.7%
(77.0-94.3)
	512/596
	85.9%
(77.2-94.6)
	

	MOSQUITO NET COVERAGE

	Mosquito net ownership
	
	
	

	Proportion of households owning at least one LLIN 
	180/245
	73.5%
(66.7-80.2)
	162/340
	47.6%
(39.3-56.0)
	Target of >80%

	Average number of persons per LLIN (Mean)
	3.8
	6.2
	2 persons per LLIN

	Mosquito net utilization

	Slept under net of any type
	1248/1705
	73.2%
	823/1935
	42.5%
	

	Slept under LLIN
	1006/1705
	59.0%
	803/1935
	41.5%
	

	Indoor residual spraying
	
	

	Proportion of households covered by IRS 
	121/245	

	49.4%
(35.6-63.2)
	141/340
	41.5%
(28.5-54.4)
	



Trends of acute malnutrition in Kakuma refugee camp and Kalobeyei Settlement

Overall weighted prevalence of Global Acute Malnutrition (GAM) reduced from 10.8% last year to 8.9% this year. Generally, there was no significant change in GAM prevalence, while  SAM prevalence indicated considerable reduction from >2% of critical to 0.4% in Kakuma and 1.1% in Kalobeyie . Generally, the current situation remains similar to that in 2018. However, GAM prevalence 5-9% is considered as “POOR” level nutrition situation. 

Kakuma camp- GAM and SAM (Weight-for –Height z-scores)

The prevalence of GAM in Kakuma camp reduced from 12.7 (9.1-17.4) in 2018 to 9.5 (6.2-14.1), however the difference is not statistically significant (p>0.05). There is a reduction in prevalence of severe acute malnutrition from 2.3% (0.9-5.6) in 2018 to 0.4% (0.1-1.8) in 2019 and difference is significant (p>0.04). 

Kalobeyei settlement- GAM and SAM (Weight-for –Height z-scores)

The prevalence of GAM in Kalobeyei reduced from 9.3% (7-12.2) to 8.2% (5.4-12.1) but the reduction is not significant (p>0.05). The SAM reduced from 2.5% (1.5-4.1) in 2018 to 1.1% (0.5-2.2) in 2019.




[bookmark: _Hlk30520009]Trends of anaemia in Kakuma and Kalobeyei 2016-2019
Overall, the prevalence of Anaemia remains high above the Public health critical threshold of >40% in the 2 sites of a key concern.
[bookmark: _Hlk30518470]
[bookmark: _Hlk30520180]Kakuma Camp
There was an increase in prevalence of anaemia from 46.7% (39.3-54.2) in 2018 to 54.5% (50-59) in 2019 but the difference is not statistically significant (p>0.05) despite the tendency towards significance (p=0.052).

[bookmark: _Hlk30521265]
Kalobeyei Settlement

There was a slight increase in the prevalence of anaemia from 56% (51.6-60.5) in 2018 to 57.5% (52.5-62.6) in 2019 but this increase  is not statistically significant. Thus, the situation in 2019 remains as of concern similar to that in 2018.



Trends of stunting in Kakuma and Kalobeyei 2016-2019

There was an increase in the prevalence of stunting, both global and severe in Kakuma and Kalobeyei in 2019 compared to 2018.

Kakuma Camp

There was an increase in prevalence of global stunting from 18% (14-22.7) in 2018 to 22.4% (16.3-30) in 2019  but the difference is not statistically significant(p>0.05). 

The increase in Severe stunting is however very significant (p=0.0024) at 6.8% (4.3-10.6) in 2019 up from 1.7% (0.9-3.1) in 2018.



Kalobeyei Settlement

There was slight increase in both global stunting and severe stunting in Kalobeyei but the different is not statistically significant.




Quality measures taken during the survey

1. Training; during practical trainings on anthropometry, children from the camps were assessed so as to give the measurers more confidence to measure correctly. Measurers were standardised and pilot test carried out prior to the actual data collection.
1. Households in selected clusters were counted and labeled. During this data collection exercise, all teams were supervised to ensure correct procedure and definition of ‘household’ was followed.
1. Team selection; mixture of national staff with incentive refugees resulted in better supervision of teams by team leaders was repeated as a lesson learned from previous surveys.
1. Removal of children’s clothes before measuring weight; girl children were weighed from inside the house where caretakers were not comfortable with removal of clothes. Presence of a woman on the team was very important
1. Age determination
4. Birth certificates, MCH cards
4. Events calendar
1. Feedback on data quality was provided daily. The briefing was given to the whole team to create a spirit of competition. Areas for briefing comprised;
5. Performance on data entry for both individual and household questionnaire
5. ENA Plausibility check   
5. Percentage of children with no exact birthday:
5. Digit preference MUAC, weight and height  
5. Analysis by Team (Element of competition per team)
1. Close supervision in the field; teams facing challenges were the first to be visited so as to provide support in time;
6. Eye ball measurements and assess for possible rounding off 
6. Replace measurers who fail to adhere to standard procedures that were trained on for use during the survey and reshuffling of teams to uphold the good quality of data.
6. Ensure that the standardised measurer remains the same throughout the survey.

Plausibility results
Scale; 0-9 (excellent), 10-14 (good), 15-24 (acceptable), >25 (problematic)
1. Kakuma camp- 3%
1. Kalobeyei Settlement- 5%


Priority programmatic areas for discussion
1. Support the coverage and effectiveness of the outreach programme and growth monitoring at both facility and community based health service delivery points.
1. Explore a targeted supplementation of specific groups with a risk of micronutrient deficiencies .
1. Scale up baby friendly community initiative Maternal, Infant and Young Child Nutrition (MIYCN) programme as the main vehicle for acute malnutrition and anaemia prevention strategy.
1. Support IMAM surge support during peak seasons in order to beef up staffing capacity and maintain quality service delivery.
1. Multisectoral approaches to address causes for increase in prevalence of micronutrient deficiencies.

Trend in Prevalence of GAM and SAM in Children 6-59 months
Kakuma camp,Kenya, 2016-2019
GAM (WHO Standards)	
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1.8000000000000003	1.3	3.3	1.4	0.99999999999999989	0.5	1.4	0.30000000000000004	42675	43040	43405	43800	1.9	0.8	2.2999999999999998	0.4	GAM Acceptable/Poor	42675	43040	43405	43800	10	10	10	10	GAM Critical	42675	43040	43405	43800	15	15	15	15	Dec-19

Prevalence (%)



Trend in Prevalence of GAM and SAM in Children 6-59 months
Kalobeyei Settlement,Kenya, 2016-2019
GAM (WHO Standards)	
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Anaemia Categories in Children 6-59 months
Kakuma camp, Kenya, 2016- 2019
Severe anaemia	
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42675	43040	43405	43800	26.9	20	21.5	29.6	High	40	40	40	40	Total Anaemia	-4.1000000000000014	-8.4000000000000057	-7.4000000000000057	-4.5	-4	-8.3999999999999915	-7.5	-4.5	48.4	59.2	46.7	54.5	
Prevalence (%)



Anaemia Categories in Children 6-59 months
Kalobeyei Camp, Kenya, 2016-2019
Severe anaemia	
42675	43040	43405	43800	0.6	0.9	0.8	1.2	Moderate anaemia	
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Trend in Prevalence of Global Sunting and Severe Stunting 
in Children 6-59 months
Kakuma Camp, Kenya, 2016-2019
Global Stunting (WHO Standards)	
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Trend in Prevalence of Global Sunting and Severe Stunting 
in Children 6-59 months
Kalobeyei Settlement, Kenya, 2016-2019
Global Stunting (WHO Standards)	
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Prevalence (%)






							     				Page 1 of 2

