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 The nutrition cluster 
reached 128,398  chil-
dren with treatment of 
acute malnutrition so far. 
Of the admitted acute 
malnourished children, 
42,229 were admitted for 
SAM treatment and 
86,169  for MAM treat-
ment (page 2). 

Cluster Highlights                 INSIDE THIS ISSUE 

Pic 1:- Sub cluster focal person   Coordination Workshop –  2016 
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 Major new initiatives 

undertaken by the 

cluster in this quarter 

includes Series Capac-

ity building initiatives,  

this includes work-

shops for regional 

cluster focal persons, 

nutrition in emergen-

cy workshop for part-

ners in Puntland and 

Southcentral zones.. 

(Page 10)  

Critical levels of Global Acute Malnutrition (GAM rate 
≥15 %) were observed among six IDPs of 12 surveyed 
during Gu 2016 assessment. These are Dhobley, Bai-
doa and Dolow IDPs in South-Central regions and 
Garowe, Bosasso and Galkayo in Northeast region
(Page 4). 

Pic  2-  Group Discussion  Cluster training—Nairobi  –2016 

Cluster coordinator: 

Samson Desie 

sdesie@unicef.org 

Skype: sdesie 

+249 912170362 

Cluster IMO :  

Ahmed Osman 

ahomo-
hamed@unicef.org 

Skype :nadhka 

+254-720623950  

           Issue [2] 

Only  29.9 Million which is 45% per cent of the 
required funds (US$ 66.1 million) have been re-
ceived to date. With this funding currently the 
cluster have reached 40% of the children and 
pregnant and lactating women who were a dire 
need of nutrition services. …. (Page 3)  



 

 

Figure 1:- Acute Malnutrition Program (SAM, MAM) performance  indicators (Jan–June 2016) 

The number of acutely malnourished 

children reached in  2016 is relative-

ly lower than  2015.  This was at-

tributed due to low rate of reporting 

completeness through out the last 

six month. The response of the nutri-

tion cluster has been intensive due 

to El-nino  induced drought situation 

in the northern part of the country. 

There was also huge under reporting 

February and may of  2015 as well.  

 

Figure 2-Trends of acute malnutrition  Admissions In 2015/2016 
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Program Response  
The nutrition cluster reached 
128,398 children with treatment of 
acute malnutrition so far. Of the 
admitted acute malnourished chil-
dren, 42,229 were admitted for 
SAM treatment and 86,169  for 
MAM treatment with cure rate of 
93% and 95% respectively which is  
higher than the recommended 
sphere standards (>75%).  In addi-
tion, more than fifty thousand chil-
dren were reached through BSFP 
program and 29,331 Pregnant and 
Lactating Women (PLW) were also 
reached . 

  
PEOPLE IN 

NEED 

1.3 million 

  
PEOPLE  
TARGETED 

800,150 

  
NUMBER OF 
PARTNERS 

50 
 

STRATEGIC RESPONSE PLAN-NUTRITION CLUSTER NEEDS  

Integrated Management of Acute Malnutrition (IMAM) 
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Figure 3:- Regional Comparison of IMAM  Coverage in 2015/16 

Figure 4:- Somalia Nutrition Cluster Funding ( till March 2014) 

Nutrition Cluster Funding Status 
 Only  29.9 Million which is 45% per cent of the 

required funds (US$ 66.1 million) have been 

received to date. with this funding currently 

the cluster have reached 40% of the children 

and pregnant and lactating women who were a 

dire need of nutrition services. Funding short-

age is hampering the coverage of life-saving 

treatment programs, resulting in bigger conse-

quences mainly in increased child mortality 

and morbidity. 

In some regions, Nutrition cluster had reached more acutely malnourished children compared to last 
year performance. These includes drought affected regions in North West Zone (including Awdal, sool 
and w/Galbeed.  In contrast, north east had shown lower coverage than last year which was attributes 
to low reporting rate compared to last year.  
Meanwhile, 2016 cluster response shows higher figures than 2015 in Gedo Region due to the imple-
mentation of integrated response program to respond the high level of SAM and GAM rates in the IDPs 
of Dollow though this may not easily solve the stagnant high level of malnutrition rates in the IDPs. 
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Regional IMAM Program Performance Comparison of 2015/2016

2015 Reached 2016 Reached

Nutrition Cluster Funding Status 

Funded (45%) Unfunded (55%)

Integrated Management of Acute Malnutrition (IMAM) 



 

 

Nutrition Survey and Assessments  

During 2nd Quarter of  2016, Nutrition cluster had review and endorsed different types of assessments and survey to 
enhance evidence based decision making  these includes CESVI SQUEC Survey, IYCN survey and FSNAU Quarterly sur-
vey. 
FSNAU conducted integrated Nutrition and Food security assessments among the 12 Internally Displaced Person 

(IDP) settlements across the country. As shown below graph, critical levels of Global Acute Malnutrition (GAM rate 

≥15 %) were observed among six IDPs of 12 surveyed during Gu 2016 assessment. These are Dhobley, Baidoa and 

Dolow IDPs in South-Central regions and Garowe, Bosasso and Galkayo in Northeast region. It is also of a concern to 

note that nutrition situation in three of these IDPs (Dolow, Garowe & Galkayo) is sustained as Critical since last two 

years. Serious GAM levels (10-14.9%) were also recorded among IDPs in Mogadishu, Kismayo and Dhusamareb in 

South Central region, Qardho IDPs (Northeast) and Hargeisa IDPs (Northwest). Alert level of GAM (5-9.9 %) was seen 

only among Burao IDPs in the Northwest. 
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Meanwhile, Save the Children also conducted Nutrition SMART Survey specially drought affected regions 
of  North east zone.  The general objective of the study was  to  assess the nutrition, mortality, health and 
food security situations, and other contextual factors in drought affected districts of northern east zone. 

The Somalia nutrition cluster has well-functioning AIMWG, The AIMWG is developing a national nutrition 

assessment guideline to improve harmonizing the different partners assessment plans, validating and en-

dorsing different assessment and survey results, making an informed advocacy and support in resource 

mobilization as and when needed.  

 

Figure 

5: Results of IDP Survey Conducted by FSNAU –2016 



 

 

Capacity Building  

Nutrition Cluster—Sub_cluster focal persons 
training of humanitarian cluster coordina-

tion. 
The 201 Somalia Nutrition Cluster Performance Evaluation  

indicates that five out of seven key cluster functions were 

“weak”. To overcome the limitations around nutrition services 

in Somalia and to improve nutrition coordination, governance 

and service delivery; the cluster had successfully set up 12 

subnational coordination structures throughout Somalia 

chaired and co-chaired by volunteer partners as well as gov-

ernment colleagues (where MoH has presence and active en-

gagement). To improve the accountability of the focal persons 

to enable them more focus on coordination issues with in prin-

ciples of partnership.  

With help of Global Nutrition Cluster Coordination team, the 

SNC is organized a five-day training course (on 23-27 May) for 

the sub-national nutrition cluster coordinators The overall 

objective of the training to of strengthen coordination mecha-

nisms and response preparedness amidst the ongoing drought 

on top of protracted crisis we are dealing with. 

The course provided participants with the latest knowledge on 

the Transformative Agenda and recent IASC Protocols on clus-

ter coordination and Humanitarian Programme Cycle. It had 

also exposed participants to cluster performance management 

and skills and behavior necessary for coordination and orient-

ed them to specific tools and sources of information necessary 

for programme decisions and preparedness. 
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Nutrition In Emergency Training In  Punt-

land  

 Nutrition cluster had conducted a five day work-
shop on in Bossasso Town, Bari Region. The course 
had been attended by 30 technical (16 Female, 14 
Male) staff of the Ministry of Health, UN agencies, 
NGOs and other stakeholders who currently oper-
ate in Puntland and it was implemented as per the 
outlines of The Harmonized Training Package (HTP).  

 The participants were trained on Nutrition in Emer-
gencies, Communication and Mobilization in Health 
and Nutrition for Behavioral Change, and more fo-
cused on breastfeeding counselling & infant feed-
ing in emergencies will.  

 It provided an overview of current best practice 
within this rapidly evolving CLUSTER of nutrition in 
emergencies. Similarly it provided participants with 
the knowledge and skills on IYCF/IFE in an integrat-
ed manner to improve their practice and help to 
prepare participants for the complexity and the 
reality of working in an evolving nutrition context 
of Puntland operation where linkage of emergency 
lifesaving activities is critical to longer term preven-
tive services.  

Figure 4– NIE workshop in Bossasso–April 2016 

Figure 3– Sub_cluster workshop in Nairobi– 2016 



 

 

A case study involving a child by the name Abass Mo’alim Abdule primarily 
severing acute malnutrition. In an Inerview with the mother, she said she 
had given birth with name of   Abass and is Isse Mo’alim Abdulle their ages 
are 11 months.  
Abass refused to the breast milk for the past three month as then Abass 

severed diarrhea due to improper breastfeeding and also refused to take the normal food excluding the 

natural milk from animals and porridge.  The mother that they own farm and due to lack of insufficient 

rainfall within the region they are overwhelmed to continue the farming. She also mentioned that they 

have few number of goats and two cattle. The father of Abass is disable. As a result, he is not is opposi-

tion to finically support the family. The OTP nutrition team immediately started MUAC screening and 

weighed Abass, The actual measurement of MUAC screening result was 7.3 centimeter while his weight is 

5.4kg, and the height is about 69.5cm.   

Success Story 

Nutrition Interventions Saves Lives  
Figure 12: Abas Mo’alim Abdulle  before and after picture in MARDO OTP  in Hudur Town, Somalia  

Source: MARDO  
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Location of Case study  HUDUR 

Date  of the case  2016 

Name of the Child ABAS MO’ALIM 

Age of the child 11 MONTH 
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Key contacts 

Upcoming events  

International event: Global Nutrition Cluster Annual Meeting in Oman, 19-22 Oct 2016 
National events. 

 Nutrition Cluster 2nd Quarter After action Review Meeting, 15-16 Aug 2016, Nairobi 

 BNA Nat’l Core Team Training, 17-18 Aug 2016 

 Nutrition Cluster NiE  and Preparedness Training;  21 Aug - 1 Sep 2016, two rounds in Hargeisa.  

About the Somalia Nutrition Cluster/Sector Quarterly Bulletin 

The Somalia  Nutrition Sector quarterly bulletin is produced by the Somalia Nutrition Cluster Coordination with the 
collaboration of cluster partners and it’s highest decision making body—the SAG.  

https://www.humanitarianresponse.info/operations/somalia/nutrition 

NutritionCluster Som (@Nutrition_Som) | Twitter 

https://www.humanitarianresponse.info/operations/somalia/nutrition
https://twitter.com/Nutrition_Som

