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Summary: 

The nutrition situation in Sudan continues to be based on 

the S3M results on 2018/19 where the overall GAM was 

estimated to be 13.6% classified as High by the WHO 

standards. New admissions trends in treatment programs, 

OTP and TSFP indicated higher admissions in 2021 by 13% 

and 60% respectively compared to 2020; associated with 

increased geographical coverage, early detection and 

treatment and enhanced community mobilization. A 

combination of response approaches (Static, mobile, 

satellite, outreach) was used enabling partners to reach 

over 67%, 87% 65% of the 2021 annual targets of severe 

acute malnourished (SAM) children with medical, SAM 

without medical complication and moderately 

malnourished children respectively. Preventive 

interventions, such as Food based Prevention of acute 

malnutrition, micronutrient supplementations and Infant 

and Young feeding practices were implemented as well. 

However, geographical and treatment coverage across the 

localities varied considerably. Several best practices and 

initiatives were implemented by partners such as GOAL 

(NIPP), Concern (CMAM surge), FMOH/UNICEF/WFP 

(Complementary diet and complementary feeding bowl, 

Mother MUAC). 

During the second half of, 2021, the sector developed the 

2022 Humanitarian Needs Overview (HNO) and 

Humanitarian Response Plan (HRP). The sector estimated 

that about 4.1M acutely malnourished under-five and 

PLW in host and refugee settings will need life-saving 

humanitarian nutrition assistance. Of this the sector 

targeted to reach about 55%, 58 and 48% of SAM with 

medical complications, SAM without medical combination 

and moderately malnourished children respectively. To 

reach the above targets and implement prioritized 

lifesaving and preventives interventions, a total of US$ 

159.9M is needed. In terms of policy and guidelines, the 

FMOH in collaboration with UN agencies and NGOs 

partners developed guidelines particularly on IYCF-E in 

different contexts e.g., COVID, diarrhea and cholera, IYCF- 

Guidance for Tigray refugees’ response etc.). In additional 

several capacity building activities on CMAM, IYCF, SMART 

surveys were implemented. 

Sector coordination at national and state level was 

strengthened by recruitment of national sector 

coordinator. Meanwhile, technical support was provided 

to sub national hubs as needed. 
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Map 1: Depicts GAM prevalence among children under five based on S3M (2018) results 

All the above were possible with the support and 

presence, commitment, technical and operational 

capacity of the nutrition sector 

NGOs partners that supported 

about 28% of the Stabilization 

centres, 45% of the OTP sites 

and 48% of the TSFP sites 

across the country. Lastly, the 

bulletin highlights some of the 

strategic challenges and 

suggest how they can be 

addressed 

 

1: Emergency nutrition situation: 

The nutrition situation in 

Sudan can be described using 

three  different  types of 

information sources: Surveys 

results, admissions trends 

(CMAM) in selective feeding 

program and Integrated Phase 

Classifications for acute 

malnutrition (IPC-AMN). 

Survey results: Since there were no national wide nutrition 

surveys in 2021, the sector and other stakeholders 

continued relying on the 2018/2019 S3M results to 

describe the nutrition situation in Sudan including 

estimating the 2021 and 2022 nutrition needs. Based 2018 

Simple Spatial Survey Method (S3M) report, the Global 

acute malnutrition (GAM), moderate acute malnutrition 

(MAM) and severe acute malnutrition (SAM) was 

estimated at 13.6, 10.9 and 2.7 percent respectively. The 

GAM is classified as high as per WHO classification. 

However, seven (7) out of the 18 states had GAM 

prevalence above the WHO emergency thresholds (15% 

and above) with Red Sea State having the highest GAM, 

25%. In addition, over a third (34%) of the localities (65) 

out of 189 had GAM levels above the emergency 

threshold. 

Toward, the end of the year, the nutrition sector 

mobilized partners to start conducting implementing 

SMART surveys. Two surveys were conducted; one in 

Sinkat in Red Sea where the GAM had decrease from 

26.9% to 11.8% (same post-harvest season) and second in 

IDP camp in Central Darfur where the GAM prevalence of 

15.4% was reported. The prevalence of GAM at locality 

based on the S3M results (2018) level is depicted in the map 

below. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Admissions trends: New admissions with comprehensive 

reporting rate can inform evolving nutrition situation at 

site, locality, state and at national level. The nutrition 

sector has analyzed the new admissions in the treatment 

programs (SC, OTP and TSFP) and noted a consistent 

pattern where admissions increase during the lean season 

spanning from May to October (hunger gap) and depicts a 

decreasing trend during the post-harvest season from 

October to end of the year. See graph 1,2, 3. Overall, 

admissions were higher in OTP and TSFP for different 

reasons (see section 2.6 below). Note that, by the end of 

2021, IPC- AMN had not been rolled out in Sudan. 
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2: Nutrition responses: 

Several nutrition responses- both life-saving and 
preventive interventions were implemented to reach 
vulnerable children under five and Pregnant and lactating 
women as summarized below. 

 
2.1 Overall reach: 
In 2021, the Sudan nutrition sector comprised of 48 
partners namely FMOH, UN agencies and NGOs (4 UN 
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agencies, 27 international NGOs, and 20 national NGOs) 
collective achievements included: 
- Overall, the nutrition cluster reached 1.2 M representing 
33.6% of People in Need (PIN) and 76% of the targeted 
1.6M beneficiaries for 2021. Of the 1.2M beneficiaries 
reached with critical lifesaving treatment of acute and 
moderate acute malnutrition nutrition services included 
481,496 girls and 501,148 boys and 230,899 were 
pregnant and lactating women (PLW). To reach the above 
beneficiaries, nutrition sector partners used a 
combination of response modalities and platforms that 
included: 1856, static nutrition sites integrated within 
health 
facilities, 
11811 
integrated 
health and 
nutrition 
mobile 
teams, 7,397 
Mother 
Support 
Groups 
(MSG), 
satellite sites 
and the 
outreaches. 

 
2.2 Management of SAM with and without medical 
complications: 
Between January to December 2021, The FMOH in 
collaboration with WHO and partners treated 33,563 
cases (67.2% of the annual target 49,960) of children 
suffering from SAM with medical complications were 
treated in 156 Stabilization Centers (SCs). Khartoum and 
Kassala States represent the account for 23% of the 
national level total admission with state level contribution 
of 13% and 10% respectively. 
Meanwhile sector partners lead by FMOH and UNICEF 
treated a total of 289,85932 cases of severely malnourished 
children (6-59mo) in outpatient therapeutic feeding 
program (OTP) representing 87.6% of the annual target 
(330,990). North and South Darfur accounted for 28% of 
the total national level contributing 14 % each. 

 
2.3 Management of moderate acute malnutrition 
(MAM): Sector partners lead by FMOH and WFP treated 

 
1 Number of mobile teams that were operational as of October 2021 

 

total of 693,00 children aged 6 to 59 months with 
moderate acute malnutrition (MAM) in 1,445 Targeted 
Supplementary Feeding Programme (TSFP) sites 
representing 65.4/72%4 of the annual target (1,060,025). 
Meanwhile a total of 231,000 acutely malnourished PLW 
represented nearly half (55%) of the annual target 
(422,500). The States with the highest admissions are 
North and South Darfur accounting for over 57% of the 
total admission at national level, with specific 
contribution of 28.6% and 29% respectively. 
 
Table 1: Summary of 2021 nutrition interventions coverage against 
targets compared to 2020 (Jan-Dec) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2.3 Micronutrient supplementation: Micronutrient 
powders (MNPs) supplementation was provided to 
434,000 children between 6 to 59 months, this 
represented 205% of the annual target. Although in 2021 
partners have reached 205% of the target, compared to 
137% of 2020 target, numerically partners reached more 
beneficiaries in 2020 than in 2021. Vitamin A 
supplementation was provided to a total of 7,549,510 
children under-five representing 111.5% of the annual 
target. In additional, a total of 240,500 PLW were 
supplemented with iron and folic acid representing about 
60% of the annual target. 

 
2.4 Food Based Prevention of Malnutrition (FBPM): 
Meanwhile, a total of 226,292 children under two years 
and 150,855 PLW were enrolled in food-based prevention 
of acute malnutrition in 110 localities. 

 
2.5 Infant and Young Child Feeding (IYCF) practices: As 
part of the preventive nutrition responses, sector

2 This includes SAM with medical complications 0-5months that might have not been 

captured in the 330,990 annual target that represent 6-59month only 

 
PROGRAMME 

2020  2021  

TARGET REACHED 
% 

Reached 
TARGET REACHED 

% 
Reached 

Children 6-59 Mo 
provided with MNP 

348,470 477,467 137 212,610 434,000 205 

PLWS Counselled 
On Appropriate IYCF 

924,684 730,360 79 924,684 928,000 100 

PLWS treated for MAM 384,091 99,206 26 422,500 231,000 55 

Children 6-59 mo 
treated for MAM 

963,659 433,264 45 1,060,025 693,000 65 

Children 6-59 mo 
treated for SAM 

300,900 255,010 85 330,990 288,000 87 
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partners supported provision of nutrition education IYCF 
counselling for caretakers of children under two years 
reaching 928,000 mainly PLWs representing 100% of the 
annual target. In additional, a total of 7,397 Mother 

Support Groups were operational supporting mothers to 
IYCF at community level in 189 Localities 

 
 

Table 2: Treatment coverage against target by state in Jan-Dec 2021 
 

2.6 Integrating WASH into nutrition- CMAM 
programme Although, some of the partners are 
implementing integrated WASH and other sectors in 
their nutrition projects/responses, the nutrition 
sector coordination team did not have a system of 
tracking, summarizing, and reporting on integration of 
WASH in nutrition services. To address this, UNICEF in 
collaboration with the FMOH and 
partners, developed an  operational guideline for 
integrating WASH interventions at PHC/ OTP centres. 
The overall objective is to reinforce the minimum 
WASH package principle in all the PHC centres 
providing OTP services by end of 2030 in Sudan. The 
guidelines highlight required WASH standards 
interventions at the PHC/ OTP    centres. This includes: 

Provision of WASH minimal package in the PHC/ OTPs; 
procurement and distribution of WASH family kits to 
mothers/caregivers of admitted SAM children and 
provision WASH education and key messages on WASH in 
nutrition sites/communities. 

2.7 Nutrition services coverage: Then nutrition sector 

tracked two types of nutrition services coverage namely 

treatment and geographical described below. 

2.7. 1: Geographical coverage: 

The number of localities that provided OTP services 

increased from 169 to 189 in 2021 while that of TSFP 

increased was increase from 136 to 189 localities. 

State U5 SAM OTP 

Target 

SAM OTP 

Admission 
2021 

% U5 SAM SC 

Target 

SAM SC 

Admissions 

% U5 MAM Target U5 MAM 
Admissions 

% 

Al Gezira 22,168 5,800 26 3,500 734 21 105,871 26,935 25 

Blue Nile 4,905 10,397 212 759 1,346 177 17,682 22,705 128 

Central 
Darfur 

16,178 18,603 115 1,763 1,606 91 39,753 49,737 125 

East 
Darfur 

19,629 15,625 80 2,929 1,433 49 41,735 38,167 91 

Gedaref 22,206 22,660 102 3,506 2,356 67 54,616 25,376 46 

Kassala 16,313 21,586 132 2,576 2,079 81 44,830 45,382 101 

Khartoum 51,768 18,821 36 8,174 4,069 50 184,405 42,739 23 

North 
Darfur 

40,743 40,581 100 5,487 2,607 48 120,649 118,812 98 

North 
Kordofan 

9,443 10,706 113 1,491 1,376 92 52,879 41,198 78 

Northern 4,983 632 13 787 288 37 16,755 - 0 

Red Sea 15,337 18,047 118 2,422 2,983 123 24,254 27,182 112 

River Nile 17,631 2,719 15 2,784 675 24 38,177 7,470 20 

Sennar 8,822 4,653 53 1,393 703 50 40,775 5,924 15 

South 
Darfur 

39,080 41,366 106 5,339 2,608 49 124,013 106,099 86 

South 
Kordofan 

9,368 11,007 117 2,059 914 44 32,112 27,596 86 

West 
Darfur 

7,008 12,881 184 991 2,095 211 29,938 65,312 218 

West 
Kordofan 

11,611 14,775 127 1,823 772 42 44,092 17,850 40 

White 
Nile 

13,063 17,481 134 2,063 2,364 115 44,461 24,303 55 

Grand 
Total 

330,257 288,340 87 49,844 31,008 62 1,056,999 692,787 66 
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Overall, about 35% of health facilities provided nutrition 

services in the entire country. The low geographical 

coverage partly explains, the reasons for low targeting 

coverage at national level for the past years in additional 

to limited operational capacity for integrating nutrition 

services in the existing health facilities. 

With respect to programmes, the FMOH in collaboration 

with WHO scaled up the number of Stabilization Centres 

(SC) by over 8% from 144 to 1,556 in 2020 and 2021 

respectively. Similarly, the number of OTP sites increased 

by about 8% from 1,660 to 1,792 in 2020 and 2021 in that 

order while the number of TSFP was maintained at 1,445 

between the two years. 

2.7.2 Treatment coverage: 

Despite the scale up of SCs in 2021, the number of cases 

of SAM with medical complication treated in the SC 

decreased by 12.6% from 38,399 in 2020 to 33,563 in 

2021. Referring to the above chart the admission trend of 

2021 is showing increment of complicated SAM admission 

as compared to 2020. A total of 30,999 SAM Children with 

medical complications reached in 2021 compared with 

25,886 reached in 2020, the admission has increased by 

20% in 2021. The admission could be higher, however, 

among many reasons, that affected accessibility to the 

Stabilization centers (SCs), some could be stated as 

continuation of COVID-19 restrictions; economic situation 

deterioration; fuel crisis, political & security instability; 

frequent demonstrations, high turnover of MoH and 

partner staff, hospital staff strikes, in addition to poor 

outreach services and lack of timely referral of SC Children 

from OTP/TSFP to SCs. 

The FMOH in collaboration with UNICEF and NGOs 

partners increased treatment coverage for SAM without 

medical complication by about 13% from 255,010 to 

288,000 in 2020 and 2021 respectively. The increase could 

be attributed to expansion in geographical coverage in 

number of sites providing OTP services that increased 

from 1660 to 1856 during the same period. Similarly, the 

FMOH in collaboration with WFP and NGOs partners 

increased treatment coverage for children under-five with 

moderate acute malnutrition by about 60% from 433,264  

The overall performance indicators in treatment 
programmes was above the national and Sphere 
standards. For example, cure rate 92%, death rate 0.7%, 
defaulter rate 6% and non-respondent rate 2% 

to 693,000 during the same period with relatively similar 

number of TSFP sites. Similar increase was noted among 

PLWs treated reached 231,000; about 133% up from 

99,206 in 2020. The increase in MAM treatment coverage 

could be associated with sustained availability of supplies 

for most part of the year and increased awareness and 

mobilization that was done by community nutrition 

volunteers supported by WFP. 

In terms CMAM continuum of care, about 70% of the OTP 

sites across the country were complemented with TSFP 

response where SAM cases discharged from OTP could be 

enrolled in TSFP to continue with treatment until they are 

completely recovered. The TSFP complementarity was 

about 98% with only 29 TSFP sites missing OTP while the 

correspond figure for OTP missing TSFP services was over 

500 OTP sites. 

2.7.3 : Treatment coverage at locality level 

Although, the treatment coverage at national level was 

very impressive for OTP and TSFP, there was significant 

differences in treatment coverage across the localities as 

summarized in Table 3 below. For example, over 43% and 

68% of localities had low treatment coverage (i.e., <50%) 

in OTP and TSFP respectively. One of the main reasons for 

low treatment coverage is the low geographical coverage 

of the nutrition services in those localities; linked with the 

overall geographical coverage at national with about two 

third (65%) of health facilities in Sudan having no nutrition 

services. The low geographical coverage limits the 

opportunity for children in need to access life-saving 

nutrition interventions. 

Table 3: Summary of treatment coverage by program 
and localities in 2021 

 

Localities 

Treatment coverage 
OTP SC 

TSFP 

(U5) 

Treatment coverage <50% 82 138 129 

Treatment coverage 50- 

70% 
28 10 19 

Treatment coverage >70% 79 41 41 

Grand Total 189 189 189 
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Map 2: 2021 OTP coverage (reached vs total caseload per locality) 

 
 

Coverage is less than 50% (High priority) 

Coverage is between 50% and 70% (priority) 

Coverage is more than 70% (maintain service) 
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 Map 3: 2021 SC coverage (reached vs total caseload per locality) 
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Map 4: 2021 TSFP coverage (reached vs total caseload per locality) 
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2.8 2021 Annual Work Plan (AWP) 
During 2021, lifesaving nutrition services were provided 
by 47 sector partners, this marked an increase from the 
36 sector partners who supported nutrition response in 
2020. Under the leadership of FMOH, UN agencies and 
NGO partners implemented nutrition services across 18 
states, including states without operational cluster hubs. 
The national nutrition sector Emergency Preparedness 
and Response Plan (EPRP), developed by stakeholders at 
the national level and contextualized at state-level, 
guided implementing partners to respond to multiple 
emergencies including seasonal floods, disease outbreak, 
dry spell/drought and armed 
conflict. 
Sector advocacy strategies 
influenced multiple sector 
priorities. Firstly, to 
strengthen community 
engagement, Strategic 
Advisory Group (SAG) 
formed a taskforce to 
develop nutrition sector 
strategy to harmonize and 
standardize incentives for 
community health workers 
and volunteers. Secondly, 
negotiations with HCT for 
equitable allocation of 
resources for nutrition 
sector secured the inclusion 
of lifesaving nutrition 
responses within the SHF 
and other funds – including 
the Reserve for Emergency 
Projects which previously 
excluded nutrition. Thirdly, the first sector-donor 
(ECHO, BHA and FCDO) and the sector- Country 
Directors’ fora (both national and international NGOs) 
were established, which was heralded to strengthen 
and optimize sector plans and will be organized on 
quarterly basis. To support evidence-generated 
interventions, sector progress against HRP and sector 
indicators was reported to partners and stakeholders 
on timely basis to prioritize nutrition response. 
Moreover, to strengthen sector information 
management, the Nutrition Information System 
Technical Working Group (NIS TWG) which was formed 
has developed monitoring mechanisms for sector 
assessments. 

 
3 4 UN agencies, 20 NNGOs and 27 INGOs 

 
3. Partner’s presence (4Ws) 
The sector compiles and updates Who is doing What, Where 
and When (4Ws) on quarterly basis. During the last quarter of 
2021, the sector revised the 4Ws to achieve two objectives. 
First, to identify gaps in coverage and capacity. Second, to 
improve an understanding of the type of nutrition responses 
being supported and the different types of support provided 
at the health facility level. The type of support being tracked 
include logistic/transportation, capacity building, provision 
of incentives, referral support for Children suffering from 
SAM with medical complication etc. 

 

By the end of 2021, the number of nutrition sector partners 
increased from 36 in 2020 to a total of 483 in 2021 that were 
implementing nutrition responses across the Sudan. Based 
on the 2021 sector annual analysis NGOs (national and 
international) supported treatment of children with SAM in 
835 OTPs sites representing 45% of the total 1,792 
operational OTPs sites. Meanwhile partners also supported 
treatment of children with MAM in 631 TSFPs representing 
48% of the total 14454 TSFP sites. In terms of continuum of 
care, out of the 70% of OTPs complimented with TSFPs the 
NGOs supported about 38%.  

 
 
 

4 Estimated based on 1316 sites 

Map 5: Partners mapping and nutrition responses 
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4. Nutrition Sector Strategic Priorities in 2022 

 
Before the development of the 2022 HNO and HRP, 
nutrition sector partners (i.e., FMOH, UN SAG and NGO 
sector partners) discussed and agreed on several 
strategic priorities that would guide the planning and 
implementation of humanitarian activities in Sudan in 
2022. These strategic priorities are the following: 1 
Improving quality of nutrition services provided in the 
nutrition sites. 2 Scaling up the preventive and 
treatment of malnutrition in the prioritized states and 
localities. 3 Strengthening Implementation of multi-
sectoral responses (WASH, Health, FSL and Nutrition, 
Education). 4 Generating evidence to guide planning 
responses and decision making (surveillance, 
assessments, and surveys). 
5 Nutrition information analysis and triangulation- 
(Knowledge management). 6 Strengthening nutrition 
Sector coordination at national and Hub level and the 
functionality of the TWGs. 7 Strengthening monitoring 
and supervision of nutrition projects/responses. 8 
Timely implementation of 
nutrition projects including 
onset emergencies. 9 
Ensuring adequate 
availability of core nutrition 
supplies at national and site 
level. 10 Enhanced 
Accountability to Affected 
Population (AAP). 11 
Finalization of national 
nutrition guidelines. 12 Strategic advocacies with key 
stakeholders (HCT, MOH and donors) 

 

5. Preparation of the 2022 HNO and HRP 
During the development of the 2022 (humanitarian Needs 
Overview (HNO) the sector identified a number of drivers 
of malnutrition in Sudan that included: (i) economical, 
mainly income poverty and high food prices which 
contributed to inadequate food intake and poor dietary d 
diversity at household level; (ii) displacement due to 
conflict or flood contributing to destruction of food 
commodities and disease outbreaks; (iii) COVID-19 
pandemic leading to disruption in health and nutrition 
services; and (iv) prevailing inappropriate feeding 
practices due to cultural norms and illiteracy. 

 
Putting all these factors in the equation, the sector 
estimated that a total of 4.1M acutely malnourished 
children under-five and Pregnant and Lactating 

 
5 137,000 refugees 

Women (PLWs) will need lifesaving humanitarian 
nutrition assistance in 2022 from host community and 
refugee75. The above estimate was based on the 
2018/2019 S3M results. Meanwhile, the sector revised 
the calculation of PIN for PLW to include pregnant and 
lactating women with severe acute malnutrition which 
was not the case previously. In view of this the overall 
sector PIN increased slightly by 7% from 3.6m in 2021 to 
3.9 in 2022 as shown in table 4 below. In order to foster 
and guide integration, multisector (Nutrition, Health, 
WASH, and FSL) analysis exercise identified 83 localities 
where multisectoral vulnerabilities converge on a 
severity scale of 3 to 5. Focusing on optimizing 
multisector response activities, the minimum nutrition 
activities to be integrated into health, FSL and WASH 
programs with the purpose of improving target and 
geographic coverage were agreed and reflected in the 
2022 nutrition Sector HRP. 

 

Table 4: Summary of selected nutrition programmatic 
needs in 2022 

 
In summary, the main nutrition sector needs included: 
Treatment severe and moderate acute malnutrition, 
prevention of acute malnutrition focusing on IYCF, food 
based and micronutrition malnutrition, capacity building 
and system strengthening, multi-sectoral integration and 
strengthening evidence generation and analysis through 
SMART surveys, S3M, MICs in prioritized localities to guide 
decision making, planning and response monitoring. 
 
To address the main needs identified in the HNO above, the 
2022 nutrition sector Humanitarian Response Plan (HRP) 
developed objectives focusing on lifesaving activities i.e., 
treatment of severe and moderate acute malnutrition, 
preventative interventions, and evidence- generating 
activities with reference to assessments and surveys 
mentioned above to support decision making and planning. 
Sector response strategy prioritized scaling up treatment 
and geographical coverage of acute malnutrition, including 

PROGRAM PiN 2021 PiN 2022 Changes in 2022 % of Change 

SAM OTP (6-59 m) 517,218 557,055 39,837 7.7 

SAM SC (0-59 m) 77,583 92,843 15,260           19.7 

TSFP (6-59 m) 2,169,383 2,206,265 36,882            1.7 

TSFP PLW 885,625 905,004 19,379            2.2 

VITAMIN A 7,611,140 7,630,250 19,110            0.3 

IYCF 1,927,691 1,895,911 31,780           -1.6 

TOTAL 3,633,313 3,922,067 288,754 7.9 
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improving the complementarity of OTPs and TSFPs sites 
operating in prioritized localities. Strengthening referrals 
of SAM with medical complications cases between OTPs 
and TSFPs to name a few. The importance of timely supply 
procurement and delivery to nutrition facilities was 
identified as well. Other priorities included supporting and 
scaling up early detection and referrals of acutely 
malnourished children, growth monitoring, capacity 
strengthening and infrastructure rehabilitation.   
 
Guidance on most appropriate activities on implementing 
cross-cutting issues to address GBV, AAP and tailoring 
response to people living with disabilities was reflected in 
the HRP strategy. 

 

The nutrition sector 2022 HRP finalized in before the end 
of 2021 comprised of 37 projects from 31 nutrition sector 
partners (3 UN agencies, 10 NNGOs and 18 INGOs), guided 
by sector strategic priorities mentioned in section 4 above 
and agreed activities and indicators. A total of US$ 159.9 
M was estimated for nutrition sensitive interventions. 
Noteworthy that 76% of funding requirements are needed 
to support lifesaving interventions. 

 

6. Development of guidelines: 

To further strengthening the delivery of the IYCF-E 
response in Sudan and with the support of the GNC 
Technical Alliance, the IYCF-E packaged was developed 
that include: IYCF-E Operational Guidance was BMS SOP, 
the BMS monitoring tool, IYCF action plan and 
appropriate integration of IYCF-E into other sectors. 
Other national guidelines on IYCF supported by UNICEF 
included: Sudan national operational guidance on IYCF 
during the COVID-19 pandemic; Nutrition sector guidance 
on the continuity of CMAM and IYCF service during the 
coronavirus pandemic at the community and facility level; 
Management of acute malnutrition in children with Acute 
Watery Diarrhoea /Cholera the context of COVID-19 
included; WASH and IYCF in COVID-19; IYCF response 
guideline for the Tigray response and IYCF during COVID- 
19 booklet 
To support and monitor the implementation of the above 
IYCF related guidelines, tools and responses, IYCF 
Technical Working Group was chaired by the FMOH was 
formed supported by UNICEF. Sector partners recognized 
and agreed that there was a need to optimize the 
technical capacity to strengthen IYCF-E response. In view 
of this, the sector coordinated the IYCF-E training that 
targeted participants from government and NGOs with 
the aim of equipping partners with the relevant skills to 
implement IYCF-E response in Sudan and scale-up of 
support and introduce relevant tools. 

Meanwhile, UNICEF also supported a case study led by ENN 
with the aim of documenting two complementary feeding 
in emergency interventions in two countries to provide a 
greater insight into the ‘how to’ of such programming and 
provide evidence to inform complementary feeding in 
emergency settings. The case study for Sudan was still being 
developed. 
 

7. Learning:  

Several initiatives on strengthening community 

engagement in identifying/early detection, 

management of acute malnutrition, improving quality 

and dietary diversification of food provided to under- 

five and other vulnerable groups were piloted and 

implemented by partners as summarized below. 

 
7.1 CMAM EVALUATION 

The evaluation focused on the implementation of the 
four components of Community Management of Acute 
Malnutrition (CMAM) in the 18 states of Sudan during the 
period 2015-2019. The report findings highlighted that 
significant progress in program coverage had been 
achieved in the delivery of CMAM services in Sudan. The 
report also highlighted strong coordination at the federal 
level did not translate at the state-level with 
inconsistencies in community engagement in different 
states. Moreover, community component of CMAM was 
weak in terms of planning, implementation, monitoring 
and reporting. 

Recommendations provided roadmap in designing 
scaleup plans to decrease prevalence and incidence of 
acute malnutrition. Firstly, strengthening national health 
information system is instrumental to for real-time 
monitoring. Secondly, revamp community engagement 
and mobilization to develop improved case finding and 
referral strategies that will address late admissions and 
high default rates. Thirdly, optimizing linkages of SAM 
treatment with other programmes delivered within HF 
such as Expanded Programme of Immunization (EPI) or 
delivered in the community (such as integrated 
community case management - ICCM). Fourthly, capacity 
building programs for health cadre and community 
workers. 

Advocacy strategies prioritized multisectoral approach 
to reduce prevalence of acute malnutrition in Sudan. 
Integrating nutrition-specific and sensitive interventions 
(food security, WASH, social protection) strengthens 
resilience of communities. The cost-effectiveness of 
some   CMAM programs was acknowledged to contribute 
to reduce frequency of RUTF stockouts. However, the 
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need for resource allocation to secure long-term 
funding was emphasized to avoid disruption and 
shocks to program delivery. CMAM Evaluation Report 
(2021) 

 
7.2 Nutrition Impact and Positive Practice (NIPP) by 

GOAL 

 

Growing consensus have focused on strengthening 

community engagement in prevention and management 

of malnutrition. GOAL adopted community-centered 

approach to improve the nutrition security of households 

either affected by malnutrition or at risk of suffering from 

malnutrition through participatory nutrition/health 

education and diet diversity promotion. In Sudan, GOAL 

developed and implemented the Nutrition Impact and 

Positive Practice (NIPP) circle focused on strengthening 

knowledge and skills on three main components: (i) 

behavior change communication and counseling (for 

improved awareness / practice), (ii) micro-gardening (for 

improved food/nutrition security) and (iii) cooking 

demonstrations using locally available foods that are 

sustainable and low-cost (for improved care practices). 

Households with MAM 

children under 5 or PLW 

with a MUAC < 23 cm as 

well as children discharged 

from OTP benefited from 

awareness on malnutrition 

and guidance on food 

processing/preservation 

from locally available resources. Program monitoring 

highlighted positive behavior change modification and 

knowledge of correct nutritional practices, especially 

IYCF practices. Participants expressed benefit from the 

establishment of home gardens as they contributed to 

providing food security 

for many families. 

For more information 

contact Sara Ibrahim 

sibrahim@sd.goal.ie or 

mobile:0918064530 

7.3 CMAM surge Model by Concern 
The CMAM Surge approach complements routine CMAM 
services using health systems strengthening principles to 
ensure the provision of sustainable, less disjointed stop- start 
emergency response to anticipate, prepare for and respond to 

increases in demand for acute malnutrition treatment 
services. The model was originally developed to manage 
increases in SAM caseload but has been modified to address 
other morbidities (malaria, diarrhea, moderate acute 
malnutrition) alongside SAM. The evolution of CMAM Surge to 
a broader Health Surge approach is in its early stages, 
however, holds promise to strengthen health facilities 
management capacity to respond to seasonal changes and 

surges of other common childhood illnesses, as well as capacity 
fluctuations in health facility (HF)  

Key Update on CMAM Surge Piloting program in South and West 

Kordofan state, Sudan 

Concern CMAM Surge approach was presented to National Nutrition 

Program at Federal Ministry of Health, Federal Humanitarian Aid 

Commission, CMAM technical working group on 21-25/11/2021 prior to 

its introduction to the nutrition sector forum on 8-12-2021 that included 

implementing NGOs and stakeholders for its endorsement. Currently, 

Concern is developing CMAM Surge guideline both in English and Arabic 

and in coordination with MOH developing the training of master trainers 

and orientation of SMOH and Nutrition sector in South and West 

Kordofan. The pilot CMAM Surge will be carried out in 15 Health facilities 

supported by Concern. The program is expected to yield informative 

program effectiveness and provide the opportunity for lessons learned 

and challenges to address possible scale up plans and implementation in 

other areas of the country. 

https://drive.google.com/file/d/1lmv4hB4tQUaLBZCNIF6PXxXJXOYUFB8I/view?usp=sharing
https://drive.google.com/file/d/1lmv4hB4tQUaLBZCNIF6PXxXJXOYUFB8I/view?usp=sharing
mailto:sibrahim@sd.goal.ie
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7.4. Diet diversity project by FMOH in collaboration with 

UNICEF and NGO Partner (Mention NGO) 

A diet diversity project to address low diet diversity 
(estimated at 26.7% in S3M II 2018) was implemented in 
Kassala state since 2020 to improve young child 
nutritional status in collaboration with the Kassala State 
Ministries of Health and Agriculture and partners. The 
approach uses existing IYCF mother support groups to 
promote diet diversity through cooking demonstrations 
and home gardening interventions. Training and 
awareness raising activities for mothers have been 
conducted to increase their knowledge about the 
importance of adequate nutrition, dietary diversity, and 
the health implications of an inappropriate diet. The 
training involved practical demonstrations on how to cook 
balanced meals while maintaining their best nutritional 
value. Women were also taught how to do home 
gardening. 

 
Achievements included: 1) empowering women in 55 
communities/villages to produce nutritious foods where 
550 mothers established home gardens, 2) of those 

empowered, 463 
mothers started 
harvesting their 
home-grown crops 
3) Building the 
capacity of 550 
mothers on 
preparation of 

diversified 
nutritious diets, 

and 4) Enhanced 
collaboration 

and 
 

coordination between 
different sectors 
including  health, 
agriculture, WASH and 
education.   Field 
observations indicated 
that food and 
nutritional status for 
those families has been 
enhanced through 
improving access to and 
quality of food 

 
7.5 Complementary feeding bowl 

To improve complementary feeding practices, UNICEF 
and WFP Sudan launched the pilot complementary 
feeding bowl joint initiative approved by FMOH. The aim 
of the Pilot is: 1) to improve complementary feeding 
practices with a focus on improving the consumption, 
quality, and diversity of diets among children (6-23 
months); and 2) to generate evidence on the effectiveness 
(impact and cultural) of the nutrition bowl in improving 
the complementary feeding nutrition indicators in 
Sudanese context. 

 
The two objectives will be achieved through capacitating 
mothers and caregivers to practice optimal 
complementary feeding practices and ensure children (6- 
23 months) consume diversified, nutrient rich diets. 
Despite that the high turnover at FMOH caused some 
delays, a TWG has been established, led by FMOH IYCF 
unit coordinator, and co-led by UNICEF/WFP. Inputs 
provided into the complementary feeding design and the 
project plan finalized. The next steps involve conducting 
a KAP survey in coordination with an INGO, design the IEC 
materials and updating the complementary feeding 
curriculum. 
 
7.6 Define and implement effective nutrition counselling 

and practices at primary health care level in Sudan 
WHO together with F/SMoH supports an initiative funded 
by AICs in 4 states of Khartoum, Kassala, Gedarif and Red 
Sea. The initiative is combination of preventive and 
curative interventions that focus on the primary and 
secondary health care. Among other interventions the 
initiative supports maternal nutrition counselling with 
focus on promoting IYCF and food diversity at PHC levels, 
to have raised the awareness of pregnant and lactating 
women to prevent malnutrition among both mothers and 
children. 
In Sudan, the 
high 
prevalence of 
infectious 
diseases and 
malnutrition 
requires to 
scale up 
treatment 
and prevention simultaneously. Strengthening health 
systems and, in particular, the provision of primary health 
care services is essential to mitigate nutrition deficiencies 
and to improve nutrition status among population. 

 
 
 
 
 
 
 
 
 
 

 
© UNICEF, 2021 

 
 
 
 
 
 
 
 
 
 

© UNICEF, 2021 

Counselling sessions for PLWS at Samrab PHC, Khartoum 
© WHO 
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Therefore, a combination of soft and hard activities 
both at PHC and SCs level are being implemented in 4 
mentioned states.  At PHCs level, the interventions 
targets capacity development of health and nutrition 

staff on 

maternal nutrition counselling and the international 
code for breastfeeding marketing substitutes. 
Subsequently, health workers deliver awareness 
sessions to PLWs on the breastfeeding, 
complementary feeding and food diversity through 
food demonstration sessions in the targeted PHC 
centres. The other component of the project is to 
improv the capacity of stabilization centers to handle 
complicated SAM cases, through developing staff 
capacities (trainings, and mentoring sessions), 
supporting infrastructure, and providing supplies. The 
initiative is designed to bridge the missing links in 
provision of essential nutrition actions through 
Primary health care and secondly health care, so that a 
continuum of care is ensured, and relapses of 
malnutrition can be prevented as well avoided. Other 
important elements of initiative is to update the 
existing food composition table (dating back to 1986) -
in progress, which will help in developing and 
promoting local recipes in the country. In addition, one 
important element is to upgrade one stabilization 
center as a center of excellence for the management 
of the complicated SAM children. The initiative also 
supports nutrition surveillance system through 
strengthen the routine collection of children’s 
nutrition information, complementing the current 
systems based on periodic surveys. 

 
7.7 Family MUAC approach by UNICEF, FMOH 

and    Partners 

In    2020, UNICEF adopted the 'Family MUAC' approach, 
also known as MUAC for mothers or Mother-MUAC, as a 
simplified approach for management of child wasting. 
UNICEF scaled up the   family   MUAC approach in 2021, 
through which a total of 62,472 mothers of SAM in 12 
states were trained to identify early signs of malnutrition in 
their children using Mid-Upper Arm Circumference 

(MUAC) tapes. This 
approach aims to 
empower mothers 
and caregivers to 
manage their 
children’s health 
by monitoring 
their nutrition 
status 

regularly. This 

resulted in 

strengthening 

community 

identification of more SAM cases at an earlier stage at the 

onset of acute malnutrition. Other partners that 

implemented family MUAC in some of the sites they support 

included GOAL, Concern and AAH.  

By the end of the 2021, UNICEF was working with the Federal 

Ministry of Health at the national level in positioning mothers 

in the malnutrition screening strategies, by adopting the 

Family MUAC initiative and ensuring its inclusion in 

guidelines and protocols. 

 
8. Capacity Building 

Five types of capacity building were implemented sector 

coordination team and partners: First, the nutrition sector 

organized training session for nutrition sector implementing 

partners on sector monitoring mechanisms. The training 

session was attended by 43 participants 

 
Secondly, the sector consolidated information on capacity 

building activities from partners (13 NGOs (4 NNGOs + 8 

INGOs + 1 Observer) operating in 14 states (77 localities) that 

will be supported by respective UN agencies and partners in 

2022. This will guide and UN lead partner to plan and support 

the capacity building plan accordingly. Capacity building 

needs for 2022 were primarily focused on CMAM 

components and IYCF-E interventions. Partners also reported 

the need for quality nutrition proposal writing, sector 

coordination mechanisms, including Nutrition in 

Emergencies training (NiE). The importance of strengthening 

Information Management was reiterated along with needed 

for nutrition assessments and surveys and supply chain 

management. 

 

Thirdly, SMART survey managers training. Due to lack of 
recent data on nutrition situation in Sudan, key stakeholders 
(FMOH, UN agencies, donors, NGOs etc.) continue using the 
four-year-old S3MII data to describe the nutrition situation. 

 
 
 
 
 
 
 
 
 
 

 
© UNICEF, 2021 

Counselling sessions for PLWS @Samrab PHC, Khartoum © WHO 
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To improve understanding of the evolving nutrition 
situation in some of the priority localities, the sector 
mobilized partners and developed concept note for 
implementation of SMART surveys in Sudan. The concept 
note was used as an advocacy tool for raising resources and 
seeking commitment from partners. By the end of the year, 
a total of 11 partners (NGOs and UN agencies) had 
committed to support 22 SMART surveys and support 
training of survey managers during which a total of over 
500,000 was mobilized. 

 
Two SMART survey manager trainings were held 
between December 14ths 2021 and January 5th, 2022, 
each with a maximum of 25 participants. At total of 59 
SMART survey managers from the FMOH, UN agencies 
NGOs were trained. The SMART survey managers’ 
trainings were facilitated by Action Against Hunger 

(AAH) Canada and Spain, in collaboration with the Federal 
Ministry of Health (FMOH), United Nations Children's Fund 
(UNICEF), World Food Programme (WFP), and World 
Health Organization (WHO). Following completion of the 
trainings, all trainees were expected to participate in 
nutrition surveys throughout the country. Two pilot 
surveys were planned to be conducted to provide the 
survey managers practical  
experience of implementing SMART surveys in the field  
supervised by AAH- Canada. 

 

Some of the recommendations by SMART survey training 
facilitators included: Need for standardization of the 
survey tools in the country; Need to strengthen the 
nutrition information management system in the country 
through capacity building and Data clinic workshop should 
be organized for participants who have extensive 

Activity 
# of people 

trained 
Supporting Partner 

TOT on growth monitoring was conducted for 35 trainers nationwide 35 Supported by UNICEF 

The workforce for IYCF counselling through capacitating 52,563 
volunteers on C-IYCF and 3,759 on F-IYCF and 120 lead mothers 

3,507 Supported by UNICEF 

76,369 mothers of SAM children were trained on MUAC screening 
and referral in 12 states and 123 localities 

76,369 Supported by UNICEF 

Training on CMAM database, data quality and advanced analysis 
conducted for 102 locality level nutritionists, 8 state CMAM database 
focal persons and 21 NGO nutritionists 

 

29 
 

Supported by UNICEF 

A total of 25 participants from partners were trained on IYCF-E 
interventions 

25 Supported by UNICEF 

Advocacy and community awareness campaigns on the importance of 
fortified food and micronutrients deficiency in 14 localities in 3 states: 
South Darfur, South Kordofan and White Nile 

 

168 
Supported by WHO (107 female, 
61 male) 

3 Trainings conducted on Baby Friendly Hospital initiative in 7 
localities of Khartoum state 

96 
Supported by WHO (86 
female, 10 male) 

2 Trainings conducted Breast Milk Substitute (BMS) Code Basic 
Training in Khartoum state covering the seven localities 

75 
Supported by WHO (65 
female, 10 male) 

6 Trainings conducted on CMAM registration, database and data 
management training in 43 localities of 5 States: Khartoum, El Gezira, 
Gedaref, Red Sea and West Darfur 

 

155 
Supported by WHO (86  female, 
10 male) 

Training conducted on COVID-19 and IYCF guidance in 9 localities of 
White Nile state 

29 
Supported by WHO (86 
female, 10 male) 

Trainings conducted on essential nutrition package targeted 7 
localities of Khartoum state 

25 
Supported by WHO (86 
female, 10 male) 

4 Trainings conducted on Nutrition in Emergency targeted 34 
localities in 3 states: West Darfur, North Darfur and El Gezira 

122 
Supported by WHO (69 
female, 53 male) 

6 Trainings conducted on nutrition surveillance, covering the 41 
localities in 5 states: Khartoum, Kassala, Red Sea, Gedaref, River Nile 

108 
Supported by WHO (81 
female, 27 male) 

16 Trainings conducted on SAM inpatient care management targeted 
15 localities in 11 states Khartoum, Central Darfur, North Darfur, 
Gedaref, North Kordofan, South Darfur, East Darfur, River Nile and 
Sinnar 

 
328 

 

Supported by WHO (250 female, 
78 male) 

Total 81,071  
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experience in reviewing and validating SMART survey 
protocols, reports, and data in Sudan 

 
Four, capacity building that focused on improving 
quality of services in the nutrition sites. Over 81,000 
participants on CMAM, MUAC screening, IYCF, SAM 
with medical complication, Surveillance, Baby friendly 
Hospital etc. The different types of training conducted 
by partners and reported to the nutrition sector at the 
end of the year is summarized in table 5 below. 
Fifth, Supply chain management- Improving 
warehouse conditions. Improving warehousing 
conditions at sub-national levels is one of the 
recommended critical components to strengthen the 
supply chain management system. In 202, UNICEF 
supported the State Ministries of Health in the 
rehabilitation of 38 government warehouses in nine 
states. This resulted in overcoming the limited storage 
capacity and improving the storage conditions. More 
rehabilitation was expected to be continue in 2022. 
UNICEF also supported the finalization of the nutrition 
supply chain review with the aim of improving supply 
chain management at all levels. 

 
9. Funding 

According to FTS update, total funding secured for 
2021 (US$87,006,044) corresponded to 58.4% of the 
annual nutrition sector requirements 
(US$149,079,345). Limited funds affected delivery of 
lifesaving interventions. Worrisome gaps exist 
between the need for humanitarian nutrition 
interventions and response efforts, below 60% for SAM 
and below 50% of MAM. Sector advocacy for resource 
mobilization guided the development of the sector-
donor forum as well as partners strengthened 
bilateral funds raising strategies to support nutrition 
programs in 2022. 

 

10. Sudan Nutrition Sector Coordination: 

During the 2021, the nutrition sector coordination at 

national and state level was strengthened. At national 

level the cluster lead agency (UNICEF) recruited one 

additional staff to support the team. This improved 

efficiency and timely follow up of reports and support 

provided to partners. Technical support from the GNC and 

at national level was provided to fill the leadership gap 

until when national sector coordinator joined the Sudan 

team in August 2021. 

 
Over 72 regular monthly coordination meetings were held 

at national and sub national levels. Subnational meetings 

with national coordination team were held during the last half 

of 2021. Field visit was done in some of the sub national hubs 

to support the sub national coordinators and monitor how 

the nutrition situation was evolving. 

 
To strengthen the overall nutrition sector performance, the 

2020 and 2021 Cluster Coordination Performance 

Monitoring (CCPM) were conducted at end of the year 

focused on the six core cluster functions and Accountability 

to Affected populations. The nutrition CCPM validation 

workshops for the 2020 was held in March 2021 while that of 

2021 was planned to be held in February 2022. Most of the 

function for 2020 CCPM were rated as good and others as 

satisfactory. The validation workshop took stock of what 

worked well and identify areas for improved and action plan 

developed that were incorporated in the 2021 sector annual 

work plan. 
 

11. Challenges/Recommendations 

There were a number of challenges affected the 
humanitarian situation and response in Sudan. These 
included: Political situation at national level. 2. Increased 
staff turnover among partners. 3 Access and insecurity in 
some of the locations. 4Deteriorating FSL/WASH/Health 
services according to the 2022 HNO. 5 Supplies chain 
challenges in some of the localities. 6 Late reporting and no 
real time of nutrition information to guide understanding of 
the evolving situation. 7Limited technical capacity among 
some of partners. 8 low treatment and geographical coverage 
of nutrition services of SC/OTP/TSFP. 9 Poor nutrition 
infrastructures in some of facilities with limited funds for 
rehabilitation. 10. Lack of sector-endorsed incentives for 
nutrition service delivery personnel or CHVs 

 
Recommendations: 
1) Support and fund sector scaling up and 

implementation of timely responses 
strategies/approaches through partners (UN and 
NGOs) 

2) Timely procurement and distribution of supplies to 
prevent interruption of life saving nutrition 
responses- it takes more than three months to procure 
and deliver supplies up to the nutrition sites 

3) The need for predictive funding of the CMAM 
components (SAM, SAM with medical complications, 
MAM, community mobilization) for estimated targets 
at national level to ensure continuum of care in CMAM 

4) Adequate funding for nutrition is needed along with 
WASH/Health and FSL –the underlying causes of 
malnutrition should also be supported. 
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About Sudan Nutrition Sector 

The nutrition sector approach was adopted in Sudan in 

2008, in response to the crisis in Darfur region. 

Sudan continues to face complex emergencies, natural 

disasters, conflict-generated, economic crises and civil 

unrest. 

The nutrition sector is currently established at national 

level, with nine subnational clusters at that serve 14 

states. The nine hubs have double hatting sector 

coordinators 

A Strategic Advisory group provides strategic directions 

to the sector, while three technical groups (IYCF 

TWG/IYCF- E Taskforce, CMAM TWG and NIS TWG) 

were established to support partners in IYCF, CMAM 

and strengthen the nutrition information system. 

 

2020/2021 Nutrition Cluster Coordination 

Performance Monitoring 

Each year the nutrition sector and the hubs are 

required to undertake a Cluster Coordination 

Performance Monitoring (CCPM) focused on the six 

core cluster functions and Accountability to Affected 

populations to take stock of what was working well 

and identify areas of improvement to enable a better- 

coordinated nutrition response 

Cluster Core Functions are: 

1) Supporting service delivery 

2) Informing strategic decision-making of

 the HC/HCT for the humanitarian response 

3) Planning and implementation of cluster 
strategies Monitoring and evaluating 

4) Building national capacity in preparedness 

and contingency planning 

5) Advocacy 

6) Accountability to Affected Population 

 

Sudan Nutrition Sector Coordination 
Isaack Manyama, Sector coordinator: 

imanyama@unicef.org 

Nuha Salheen, National Nutrition Program Director: 

noha.salheen@gmail.com 

Osama Ismael, Nutrition in Emergency focal person: 

samasem.ismail@gmail.com 

Mohammed Abdelhafeez, Nutrition Sector IMO: 

mabdelhafeez@unicef.org 

Mayada Badawi, Nutrition sector coordination support: 

mbadawi@unicef.org 

 
Subnational coordinators: 

 

 

 

State 
Subnational 

Coordinator 
Email Address 

Red Sea Sara Mohamed Tahir Saratahir80@hotmail.com 

Kassala Khadiga Hassan Elzaki kassnut@gmail.com 

Gedaref Dr. Nasreen Khalid  nasmmaabwjdyry80@gmail.com 

B. Nile Abdalwakeel Elmubarak Wkola87@gmail.com 

W. Nile Hanan Eldoma w.nnutrition@gmail.com 

Sennar Rabab Jah-Alrasool sennarnutrition@yahoo.com 

S. Kordofan Nahid Mahgoub nahidmahgob8@gmail.com 

N. Kordofan Inas Derdiry inashoor@gmail.com 

W. Kordofan Jadalla Ahmed jadojams250@gmail.com 

N. Darfur Hiberaldine Adam hiberadam1982@gmail.com 

E. Darfur Ahmed Hamid Osman  0129067088 

S. Darfur Howida Abdallah Adam hawadabargo@yahoo.com 

C. Darfur Ahmed Nasreldeen cd.smoh.nd@gmail.com 

State 
Subnational 

Coordinator 
Email Address 

Red Sea Ahmed Mustafa ahmustafa@unicef.org 

Kassala Mohammed Ali melamin@unicef.org 

Blue Nile/ 

White Nile 

Nadir Elfil nadahmed@unicef.org 

Mutwali Adam mumohamed@unicef.org 

S. Kordofan El-Sadig Adam esaahmed@unicef.org 

N. Darfur Afaf Mohammed ambriema@unicef.org 

S. Darfur Ibrahim El-Tahir ieibrahim@unicef.org 

C. Darfur Elhadi Ibrahim eimohamed@unicef.org 

E. Darfur Bisrat Abiy babiy@unicef.org 

W. Darfur Abeer Alagabany aalagabany@unicef.org 

 
 
 
 
 

mailto:imanyama@unicef.org
mailto:noha.salheen@gmail.com
mailto:samasem.ismail@gmail.com
mailto:mabdelhafeez@unicef.org
mailto:mbadawi@unicef.org
mailto:hawadabargo@yahoo.com
mailto:ahmustafa@unicef.org
mailto:melamin@unicef.org
mailto:nadahmed@unicef.org
mailto:mumohamed@unicef.org
mailto:esaahmed@unicef.org
mailto:ambriema@unicef.org
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