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 Particular advances were made in delivering preventive nutrition services. We have provided 

Lipid-based Nutrient Supplements (LNS) to 837,774 under 5 girls and boys, and counselling 

service on proper infant and young child feeding  to 251,052 pregnant and new mothers . 

 More than 7,430 boys and girls under 5 were identified and treated for acute malnutrition. 

Improved access to besieged and some hard to reach areas has made the delivery of nutrition 

supplies through interagency convoys possible. An estimated 425,000 children and women 

benefited from these efforts in more than 50 areas in the last six months. (see Map 5). 

 A SMART nutrition assessment was implemented in accessible areas within 11 out of the 14 

governorates in Syria (with the exception of Idleb, Deir-Ez-Zor and Ar Raqqa Governorates 

besieged and hard to reach areas). The analysis of findings is underway and the final report 

is expected to be released in August 2016.  

 Operational strategy of infant and young child feeding in emergencies was finalized in Gazi-

antep and is currently in the costing stage. 

 Standalone technical nutrition working group is established for X-border Jordan operation.  

1. Sector highlights 

550,000 

U5 screened 

for malnu-

trition 

76% 

Achieved 

250,000 

PLWs coun-

selled on 

appropriate 

IYCF 

92% 

Achieved 

840,000 

U5 reached 

with LNS/

HEB 

94% 

Achieved 

230,000 

U5 and 

PLWs re-

ceiving mi-

cronutrients 

22% 

Achieved 

7,633 

6-59 months 

treated for 

MAM and 

SAM 

29% 

Achieved 

2,499 

Heath work-

ers trained 

on CMAM 

and IYCF 

125% 

Achieved 

 Two indicators under achieved , mainly due to the hampered access in the hard to reach and 

besieged area , where the SAM and MAM  cases  are expected to be higher compared with 

the accessible locations  and also due to the potential overestimation  of the caseload .  Dur-

ing the sector mid year review , the caseload calculation will be revisited . 

 While the coverage gap in the provision of micronutrient interventions mainly for children 

under 5 is alleviated by the over achievement in the provision of lipid dense Nutrition sup-

plements (LNS) , that contain micronutrients as well .   

 The remaining four indicators over achieved , and the sector will revisit the target during the 

midyear review . 

2. Sector achievements at WOS level Jan-June 2016  
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3. Situation overview 

 Based on the initial results of the recent SMART nutrition assessments in 2015/16 in accessible areas in 11 out of the 14 gover-

norates in Syria revealed low levels of malnutrition among children under five years a Global Acute Malnutrition (GAM) of 

2.7% (2.2 - 3.3 95% CI) and 0.6% (0.4 - 0.9 95% CI) SAM. Despite the low rates malnutrition, governorate of the Lattakia rec-

orded highest GAM rates of 9.7 (6.3 – 14.6 95% CI) and a SAM of 2.2 (0.9 – 4.8 95% CI) among all governorates while preva-

lence of global acute malnutrition ranges from 0.4% to 3.7%. Prevalence of oedema is 0.1% with few cases identified with nutri-

tional edema. Similar results were found by rapid SMART survey conducted in Ar- Rastan district and Taldou sub- district in 

northern rural Homs, during January 2016 using MUAC and oedema, where 415 children 6 – 59 months, indicated a GAM level 

of  2.9% (1.5- 5.6 95% CI) and SAM level of 0.7% (0.2- 2.2 95% CI) based on MUAC.  No cases of oedema were identified. On 

the other hand, nutrition situation of women of child bearing age is 7.8% which is much higher than children under five.  

 

 In addition, the SMART surveys revealed poor Infant and Young Child Feeding (IYCF) practises among the population are poor 

in general and is an area of concern. Most notably, exclusive breastfeeding is very low with only one fourth (25.8%) of the infant 

receiving breastmilk only. Timely initiation of breastfeeding within an hour of birth is also low (36.1%). However, low levels of 

continued breastfeeding at the age of one and two years of age and timely introduction of complementary foods are also common 

among children but relatively better than exclusive breastfeeding. Anaemia in both children under five and women of child bear-

ing age is prevalent among the population with 26.1% and 24.7% children and women respectively are anaemic. Similar poor 

results in feeding practices were also recorded by the Syrian population even before the crises as found by the SFHS in 2009. 

 

 The overall nutrition situation of children in most areas in Syria is considered acceptable with a GAM rate of below 5%, which is 

classified acceptable based on World Health Organization’s classification of malnutrition. Despite the low levels of acute malnu-

trition, presence of aggravating factors such as inadequate infant and young child feeding practices, food insecurity, poor hygiene 

and sanitation, childhood illnesses and inadequate health services may exacerbate the nutrition situation if preventive nutrition 

services are not expanded and the underlying factors addressed with multi-sectoral intervention.   

4. Sector response 

Response strategy 

 Strengthen preventive nutrition services for vulnerable groups in need of humanitarian response, focusing on appropriate infant 

and young child feeding practices, micronutrient initiatives and optimal maternal nutrition.  

 Improve access to quality curative nutrition services through systematic identification, referral and treatment of acutely malnour-

ished cases according to international standards.  

 Promote nutrition situation analysis using standard response standard tools and screening methodologies on children and women  

 Promote and strengthen coordinated timely, appropriate and integrated nutrition response through multi-sectoral approach to 

achieve maximum outcome from nutrition service delivery.  



Page 3 Wos Nutrition Sector Bulletin 

 The Whole of Syria (WoS) Nutrition Sector, coordinates the nutrition response across three hubs respectively located in Damas-

cus, Gaziantep and Amman. 

 The service delivery of nutrition serviced to affected populations is done remotely including through skype calls and quarterly 

face-to-face meetings attended by the coordination units of the three hubs. 

 The geographic coverage, and the beneficiaries targeted are discussed and agreed upon through the WoS Nutrition Sector coor-

dination mechanism. 

Achievement of the Whole of Syria Nutrition Sector 

Map 1 
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Map 2 

 

 Nutrition response initiated from Jordan cross border in 2016. Around 69 SAM and 329 MAM girls and boys and 187 PLWs 

with MAM were identified and treated.  

 Adequate nutrition supplies were procured to support the response from Jordan until March 2017. 

 Standalone technical nutrition working group is established. It is  currently reviewing the nutrition situation in Southern Syria. 

The action plan for Southern Syria, but an action plan has already been  reviewed and updated by partners.  

 Joint sector planning with food security is underway to streamline food aid with nutrition interventions. In addition, a joint IYCF 

statement and SOPs are being developed to guide the distribution of BMS in Southern Syria. 

Achievement of the Amman hub 
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Map 3 

 

 In 2016, the nutrition cluster reviewed the nutrition response strategy with new displacements coming into play. Several working 

groups were formed in response to escalating nutrition needs, including an IYCF working group tasked to coordinate IYCF as-

sessments and strategic guidance in close collaboration with partners, and a capacity building working group to harmonize and 

systemize capacity building action plans, including training manuals and monitoring guidelines alongside an advocacy group.  

 Efforts were made to prioritize nutrition survey interventions and identify response locations based on latest inter-sectoral evi-

dence and population movement. Analysis of gaps and operational planning per district is also ongoing. 

Achievement of the Gaziantep hub 
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Map 4 

 Throughout 2015, the sector reached 1.7 million children under five years, pregnant women and lactating mothers, with a variety 

of nutrition services, including supplementation of lipid-based nutrients, multiple micronutrients, breastfeeding promotion and 

counselling, and screening and treatment of acute malnutrition.  In 2016, more than 900,000 beneficiaries were reached just in the 

first quarter alone. During both 2015 and 2016, intensive capacity building initiatives were launched by key sector partners, 

namely UNICEF and WHO, to train health workers on CMAM, IYCF and Nutrition in Emergencies. Nevertheless more capacity 

building efforts are needed in the areas of assessment and IYCF.  

 Despite operational challenges, remarkable achievements were made in implementing nutrition prevention and treatment modali-

ties to reach populations in need in all accessible governorates that also host a significant number of IDPs. Action was only possi-

ble with significant collaborations from national partners and the Ministry of Health that operate over 40 CMAM centers.  

 Moreover, from end of 2015 until mid-2016, significant strides were made in responding with urgent nutrition support to women 

and children in all 19 besieged areas and some of the hard-to-reach areas through arrangements of inter-agency convoys with sup-

plies provided by WFP, WHO and UNICEF. However, the assistance provided is far from enough, and sustained access is re-

quired, especially with limitations imposing access to accurate nutrition information for adequate interventions. 

 The sector suffers from a limited number and capacity of partners with a great need for increasing technical support to national 

partners. At present, only one international NGO is authorized to implement nutrition activities by the Government of Syria.  

 

Achievement of the Damascus hub 
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Map 5 

 Inter-agency multi-sectoral convoys initiated at the beginning of the year is part of the efforts in providing humanitarian assis-

tance including nutrition. 19 besieged locations in Rural Damascus, Idleb, Homs and Deir-Ez-Zor and a number hart-to-reach 

have since been reached with some being reached more than the others.  

 As nutrition is a priority within the IA convoy mechanism, the nutrition sector is actively engaged in the process. Since the opera-

tion started up till June 2016, the nutrition sector has reached 425,000 women and children (135,000 in besieged and 290, 000 in 

hard-to-reach areas) with nutrition assistance including Fortified Spread/ready to use supplementary food, High Energy Biscuits 

and Multi Micronutrients for the prevention of under nutrition and therapeutic nutrition items for treatment of acute malnutrition. 

 The monthly IA convoy are means of reaching most vulnerable women and children.  

 The convoy operation is facilitated by OCHA and SARC with the participation of UN agencies in the nutrition sector in Damas-

cus in close coordination with sectors where monthly IA convoys plans prepared by the sector. During the process of developing 

nutrition sector IA convoys plans, consolations are made within the whole of Syria for deconfliction and better coordination of the 

response.  

 During the delivery of nutrition supplies to besieged and hard-to-reach locations, various other activities were carried out such as 

training of health workers and conducting rapid assessments to understand the situation of the population.    

Response in besieged and hard to reach areas 
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Additional achievement  

Standardized Monitoring and Assessment of Relief and Transitions (SMART) conducted 

to improve strategic nutrition response 

 SMART surveys are considered the gold standard in assessing population nutrition status in crisis settings. During the first quar-

ter of 2016, rapid SMART nutrition assessments were conducted in some of the besieged and hard to reach areas. Results indi-

cate low levels of malnutrition or risk of death due to malnutrition ranging from 2.5% in Azaz camp and 4.8% in Homs. Yet, 

caution must be exercised in interpreting these results due to the severe limitations encountered by these assessments with lim-

ited access, remote trainings where limited supervision of enumerators is exercise, and lack of standard methodology adoption 

due to access constraints and unavailability of appropriate anthropometric tools needed for SMART implementation.   

 Additionally, during the first six months of 2016, a SMART nutrition assessment was implemented in accessible areas covering 

11 out of the 14 governorates in Syria (with the exception of Idleb, Deir-e-Zor and Ar Raqqa governorates, besieged and hard to 

reach areas). The analysis of findings is underway. Results will inform revision of current curative targets, including SAM and 

MAM ones.  

Strategy of infant and young child feeding in emergencies operationalized for 2017-2020 

With the goal to improve IYCF-E in conflict affected areas within Syria, the IYCF-E strategy was developed covering a three years’ 

timeframe (2017-2020). The strategy was accompanied by an action plan with costs currently being prepared to guide the implemen-

tation of the strategy.  The purpose of the strategy is to guide international, national, and sub national decision-makers, program man-

agers, field officers, community leaders, and local authorities in the conceptualization, planning, implementation, and monitoring of 

interventions and activities that will protect, promote, and support optimal infant and young child feeding practices of the affected 

populations within Syria. The IYCF-E action plan also serves to inform the on-going revision process of the operational strategy 

providing insights, approaches, and solutions that may be relevant to the Middle East and the international context as well. 

Signs of recovery amid the siege in Madaya 

After several humanitarian aid convoys reached Madaya, residents of the be-

sieged Syrian town are showing some signs of improvement. But limited access 

has left the makeshift hospital without professional health staff and supplies, 

while hundreds are still in need of urgent medical care. 

MADAYA, Syrian Arab Republic, 10 May 2016 – Madaya, the Syrian town that 

was once the scene of shocking images of malnourished children, is showing 

small signs of recovery. Thanks to UNICEF’s support and the determination of 

health workers, the situation of malnutrition in Madaya is slowly improving. 

But the restrictions imposed by the siege continue to deny medical access and 

evacuation of those children who need specialized treatment. For those in need of 

urgent medical care – some 1,300 people, including 92 children and their families 

– the situation remains desperate. 

The most recent inter-agency humanitarian convoy to Madaya took place on 30 

April 2016, and the UNICEF team visited the only makeshift hospital inside the 

town. Ill-equipped and underqualified to treat the high volume of patients, the 

staff pleaded for immediate medical evacuation of the critically ill.  “Daily we are 

witnessing the deaths of people who are on the list for medical evacuation. 
Patients are dying, what can we do?” 

5. Success stories 

 

Picture 1 

A UNICEF staff member greets 8-year-old  

Mohammed.  
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Growing stronger 

While visiting the hospital, UNICEF staff provided follow-up care for around 40 

children who presented serious symptoms of malnutrition during the last mission 

to the town on 17 February. 

“Compared to the dire levels of malnutrition we saw in January and February, 

the situation in Madaya has stabilized,” said UNICEF Nutrition Specialist Dr. 

Rajia Sharhan who, along with her colleague Nutrition Officer Dr. Houssam 

Baradee, participated in the mission. 

“During the last two missions we found people barely surviving. Sadly, during 

our visit in January we also witnessed the death of a 16-year-old boy who was 

acutely malnourished, with medical complications. It was too late to save his life 

– the scene was heartbreaking,” added Dr. Sharhan. “Now, the children are smil-

ing, they look healthier and lively. Consultations at the hospital have become 

more organized.” 

Eight-year-old Mohammed is one of the children who continues to recover. Just a few months ago, he was seen in a video that went 

viral and brought the world’s attention to the severe malnutrition in Madaya. When the UNICEF team met him in January, Moham-

med was extremely weak and fragile, with his rib cage protruding from his small body. Mohammed’s life has been saved thanks to 

the health team in Madaya who treated him with UNICEF therapeutic food. Mohammed is stronger now and has gone back to 

school. He proudly says he want to become a doctor. 

Limar, the baby with huge, haunting eyes who was featured in a video that also went viral, was on the brink of death when she was 

brought to the makeshift hospital in January. She was suffering from acute malnutrition and had lost her appetite completely, her 

weak body unable to obtain vital nutrients from any of the food she consumed. Her condition was so critical that she would either die 

or potentially face permanent mental and physical damage. Thankfully, Limar received lifesaving treatment just in time, and she is 

now back on her feet and recovering. She will be able to lead a healthy life, but she still  

 

Picture 2 

Mohammed sits with the UNICEF Syria Repre-
sentative in January 2016.  

Devastating consequences of siege 

To maintain and continue the improvements in child nutrition and health, UNICEF and other aid agencies must have unconditional 

and sustained access to Madaya and other besieged towns. Access is needed not only to deliver lifesaving assistance, but to conduct 

assessments, provide medical treatment, support the evacuation of the critically ill and re-establish health and nutrition services. 

Urgent evacuation needed 

 Despite the improvements in child nutrition, the overall humanitarian situation in the town is still dire. 

Children continue to suffer from the devastating consequences of the restrictions imposed by the siege. 

Ehda, aged 8, sustained a shrapnel injury in her right eye in February. She was not allowed to leave 

Madaya for treatment and loss of vision in the eye. 

Other children are facing life-threatening conditions including renal failure, rheumatic fever, shrapnel 

wounds, liver and heart disease – conditions that require specialist treatment that is currently unavaila-

ble at the makeshift hospital. The UNICEF team identified 92 children who need urgent medical evac-

uation. 

A young doctor who has not completed his medical studies, a dentist, and a veterinarian are the only 

three health professionals in Madaya. They are doing what they can to save lives, but they are working 

under extreme conditions, facing lines of patients to treat with insufficient medical supplies and equip-

ment. “We have had to learn how to treat patients on the job, we have become specialists while still 

students,” the medical staff told UNICEF staff. 

With food and nutrition supplies arriving through aid convoys in the last three months, people are re-

ported to be eating three meals a day once again. Unlike in previous months, people did not complain 

of hunger, but of the lack of food diversity in their diet. Some signs of life are returning to Madaya, 

but the shelves in the shops remain empty. 

 

Picture 3 

A UNICEF staff member 

holds Limar on her lap. 
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6. Challenges and response 

 Ongoing conflict and population displacement - including multiple 

displacements – in addition to shifting front lines have led to an in-

crease in the vulnerability of children under 5 years and pregnant 

women to acute malnutrition and micronutrient deficiencies and are 

rendering nutrition responses ever more challenging.  Iintensified 

fighting in Aleppo Governorate caused a new wave displacement of 

tens of thousands of people which resulted in the interruption of nutri-

tion services delivery and increased the vulnerability of the host com-

munities. Access is hampered by insecurity affecting the supply pipe-

lines that have consequently impacted the delivery of essential nutri-

tion supplies to some of the hard-to-reach areas, including East Alep-

po, Western countryside and parts of the Rural Damascus.   

 Some parts of Syria is currently witnessing uncontrolled distribution 

of infant formula/baby milk substitute (BMS) that does not follow 

global best practice guidelines and constitute a violation to the inter-

national code of infant feeding in emergencies.  

 

 

 Capacities of partners to implement nutrition programmes and im-

prove the quality, integration and coordination of the nutrition re-

sponse within Syria. Securing adequate funds in support of capacity 

building in nutrition programming in Syria constitute another key 

challenge, especially that donors are only confined to supporting treat-

ment of severe malnutrition. Insufficient coverage of infant and young 

child feeding service (IYCF) and micronutrient deficiency prevention 

will further exacerbate the nutrition situation within Syria.  

 

  Information and evidence generation is key challenge in besieged and 

hard-to-reach areas making nutrition programming difficult.  

 

 

 

 

 Limited funding is available in support of adequate nutrition response 

within Syria, despite heightened concern for malnutrition with limited 

dietary diversity, high food insecurity and increased loss of livelihood 

because of multiple displacement. 

 

 

 

 There is still limited knowledge in the function and operation of the 

cluster approach, poor/limited information sharing and weak inter-

cluster  coordination mechanisms. 

Action is currently underway for releasing Standard 

Operating Procedures (SOP) to guide BMS distribu-

tion within Syria, supplemented by joint collabora-

tion with health and food security sectors to ensure 

proper implementation of the standards and ade-

quate documentation of code violations.   

Cross line and cross borders conveys to deliver nu-

trition supplies to the affected population. Scale up of 

the nutrition services through health facilities and 

community health workers (CHWs) cadres to bring 

the services closer to the communities and insure 

continuity of the services as some of these CHWs 

moved with the communities. 

 Capacity building working groups were established 

for harmonization and standardization of the training 

manuals, identify capacity gaps and come with com-

prehensive costed action plan for capacity building in 

all areas of nutrition. 

Efforts are underway to establish nutrition surveil-

lance and SMART surveys in some of the besieged 

and hard to reach areas through nutrition cluster 

partners and CSOs.  

Fund raising is ongoing for increased funding for 

nutrition programming inside Syria that is longer-

term, flexible and where possible integrated with 

other sectors, including an increase in resources 

available for cost effective infant and young child 

feeding (IYCF) activities. 

There is thus a need to strengthen the function of the 

cluster approach; promote the information sharing 

function, gaps identification and prioritization of 

issues by the clusters to better inform programming 

and promote joint action.  

Response to challenges 
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Based on the period monitoring report, and when compared to the same period of last year, a greater focus was achieved during the 

first half of this year on improving the reach for training and counseling services in order to improve upon case detection of acute 

and severe malnutrition cases. There is also greater improvement in provision of micronutrient and lipid-based nutrient supplements 

when compared to the same time period of last year. However, targets for treatment of acute and severe malnutrition will need fur-

ther revision as informed by results of current SMART surveys being conducted within Syria. 

Progress monitoring report January-June 2016 

Progress monitoring report January-December 2015 

 

2,000 2,249 

27,600 7,430 29% 

1,048,43 230,312 22% 

266,368 251,052 94% 

730,000 557,450 76% 

915,249 837,774 92% 

Target Achievement  

Health Worker trained on IYCF and CMAM 

Children 6-59 months treated for SAM and MAM 

PLWs counselled on IYCF 

Children 6-59 months, PLWs receiving micronutrients 

Children 6-59 months screened for malnutrition 

Children 6-59 months Receiving LNS 

125% 

 

2,000 2,000 

87,000 13,500 15% 

1,500,000 527,238 35% 

440,000 159,873 36% 

660,000 850,000 127% 

147,000 1,157,859 787% 

Target Achievement  

Health Workers trained on CMAM and IYCF 

Children 6-59 months,  treated for SAM and MAM 

PLWs counselled on IYCF 

Children 6-59 months, PLWs receiving micronutrients 

Children 6-59 months screened for malnutrition 

Children 6-59 months Receiving LNS 

100% 

Figure 2 

Figure 1 

7. Progress monitoring reports 



WoS Nutrition Sector Bulletin Page 12 

9. Key contacts 

Title /  

Responsibilities 

Location Organization Focal Point Phone number Email 

WoS Sector lead 

and Jordan Hub 

Coordinator  

Amman UNICEF Saja Abdullah +962798261357  sabdullah@unicef.org  

WoS Sector Co-

lead and Jordan 

Hub Co-

coordinator  

Amman Action 

Against 

Hunger 

Internation-

al (ACF-

INT)  

Tatyana El-Kour  +962778527275  Tel-kour@accioncontraelhambre.org  

Information Man-

agement Officer  

Amman UNICEF Hannoa Guillaume +962776008975 hguillaume@unicef.org 

Syria hub coordi-

nator  

Damascus UNICEF Muhiadin Abdullahi  - mabdulahi@unicef.org  

Syria Information 

Management Of-

ficer  

Damascus UNICEF Amir Sabri - amsabri@unicef.org  

Turkey hub coor-

dinator  

Gaziantep UNICEF Wigdan Madani - wmadani@unicef.org 

Turkey Infor-

mation Manage-

ment Officer  

Gaziantep iMMAP Shabib Al-Qubati  - salqubati@immap.org  

8. Upcoming 2016 activities 

July August September October 

SMART training  

            

Nutrition Sensitive Agriculture 

workshop 
            

            

(18-20) GNC Annual 

Meeting 

    

HNO 

    

        
HRP 

Figure 3 

mailto:Tel-kour@accioncontraelhambre.org


WoS Nutrition Sector Bulletin Page 13 

10. About WoS Nutrition Sector 

 The Whole of Syria (WOS) approach was formulated in 

2014, and aimed at bringing humanitarian actors working 

from inside Syria and neighbouring countries (cross-border 

operation) together in order to increase the overall effec-

tiveness of the response. This includes coordinated re-

sponse between actors working within Syria (Damascus 

based operation, Jordan cross border operation, and Turkey 

cross border operation).  

 The structure comprises of specific sector leads (UN Agen-

cies) and co-leads (NGOs); and the inter-sectoral-cluster 

coordination group (ISCCG) chaired by UNOCHA with 

key observers from the NGO regional forum and participa-

tion by the sector lead/co-lead at the whole of Syria level 

(WoS). Above the ISCCG forum, there is a strategic steer-

ing group (SSG) with representative from key UN agencies 

and NGO regional forum, whereby the final and strategic 

decisions are made regarding coordination etc around the 

WoS. 

 The WoS structure is responsible for ensuring appropriate 

programme cycle for Syria through a single sectoral input 

for humanitarian response plan (HRP), humanitarian needs 

overview (HNO), periodic monitoring reports (PMR) and 

all related exercises (such as joint operational plans, SRP 

prioritization / mid-year reviews etc. as applicable). It is 

also responsible to coordinate sector or inter-sector coun-

trywide assessments and needs identification.  

 In addition to the programme cycle the WoS lead/co-lead 

has an operational coordination role, which involves de-

confliction of interventions to prevent overlap and duplica-

tion between the operations of different hubs and to assess 

countrywide gap and prioritization.  

 The WoS also has information management role to ensure 

standardization of response approaches across hubs; and 

advocacy to ensure agreement on joint messages at sector 

and inter-sector level across hubs, where required.  

 The WoS is also responsible for providing strategic support 

to hub-level sector/cluster leads – sharing of best practices, 

knowledge sharing between hubs, capacity building, policy 

advice etc. 

 As of early 2015, it was decided that Nutrition would be a 

stand-alone sector instead of integrated within the health 

sector. In 2016 the fixed term WOS nutrition sector lead 

from UNICEF and the co-lead from ACF-Spain are on 

board. UNICEF is currently recruiting an information man-

ager. All there are based out of Amman. Another fixed 

term nutrition sector coordinated was hired by UNICEF 

and is based out of Gaziantep. 

https://www.humanitarianresponse.info/en/

operations/whole-of-syria/nutrition 

Picture 4 

WoS coordination face to face meeting, Amman, 2016. 

 

 

Figure 3 


