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Background: There is high mortality among admitted complicated severe acute malnourished children which is ranging from 3.5 % as high as 35 %. In Ethiopia, the mortality is ranging from 6 % to 29 % where the predictors of this mortality are varying contextually. 
Objective: this study assessed the survival status and predictors of mortality among children aged 0-59 months with severe Acute Malnutrition admitted in Dilchora referral Hospital in March 07-16, 2016. 
Methods: A retrospective cohort study was conducted on a random sample of 617 Severe Acute Malnutrition (SAM) children treated in Dilchora referral hospital. The data were collected using a pretested data extraction format and entered to EpiData software and exported to SPSS version 20 for analysis for life table, Kaplan Meir test and Cox proportional hazard regression techniques. 
Results; Overall 47 (7.6 %) had died while 431 (69.9 %) were cured where the rest were defaulted and transferred out.  Most cases of death had occurred during the first weeks of admission to hospital. Children with HIV/AIDS, pneumonia, diarrhea, dehydration and who took IV antibiotics and fluid had significantly lower mean survival time than counter parts. Failed appetite (AHR = 2.75), diarrhea (AHR = 2.52), malaria (AHR = 12.69), lower WFH % (AHR = 0.95) and HIV sero positivity (AHR = 12.5) were found significant predictors of mortality of SAM children. Additionally not taking F 100 (AHR = 3.26) and F 75 (AHR = 2.56) were found significantly increase hazards of death from Severe Acute Malnutrition. 
Conclusion: There was substantial level of mortality among SAM children. Presence of medical co morbidities, IV fluid and antibiotics intake and not being supplemented by nutritional therapy were found to significantly increase hazards of death. Appropriate nutritional therapy and management of medical co- morbidity as per the national SAM management protocol decrease the hazards of death. 
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