
South Sudan Nutrition Cluster
Nutrition Crisis: Urgent Action Required to Save lives and Build Resilience in South Sudan 
 
Malnutrition is a growing problem in South Sudan that continues to adversely affect the well-being of women and children.
 

10 Reasons why we need urgent investment and
actions to treat and prevent malnutrition in South Sudan. 

1. 1.4 million children are at risk 
of acute malnutrition and require 
urgent treatment.1 

2. 26 out of 78 counties in South 
Sudan have Global Acute 
Malnutrition (GAM) prevalence 
above the emergency 15% 
threshold (very high acute malnu-
trition level- WHO classification).2 
 

8. Over 600,000 women are at risk of acute malnutrition 
malnourished women of reproductive age1 have a higher chance of giving 
birth to smaller babies continuing the cycle of malnutrition into future 
generations. South Sudan has one of the highest maternal mortality rate 
in the world : 2,054 deaths per 100,000 births.5 

7. 74% of children do not get 
minimum acceptable diet for 
them to grow and develop well.4

3. Over 50% of the population have 
no safe water or sanitation.3

6. Over 50% of children are sick 
with diarrhea, malaria and upper 
respiratory infections and require 
treatment, while health services 
cover only 33% of the country.3 

5. Impediments impacting families 
including rising costs of food and 
commodities driven by inflation.4

4. Projections of food security and 
nutrition situation in the next few 
months look grim. According to 
the Integrated Phase 
Classification (IPC), 62% of the 
population will be in crisis, emer-
gency and humanitarian catas-
trophe levels of food insecurity 
while 59 out of 78 counties will 
be serious and  critical phase of 
Acute Malnutrition.4

9. Insecurity, flooding, displace-
ment, long distances, and poor 
road conditions continue to 
hinder access to health and 
nutrition services.

10. Decreased Donor investment 
and limited government capacity 
impact ability to deliver services 
to treat and prevent malnutrition.
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Required urgent actions

 ‣ Scale up prevention and life-saving Maternal, Infant and Young 
Child Nutrition (MIYCN) interventions including; 

• Treatment of acute malnutrition. 
• Provision of Blanket Supplementary Feeding Program (BSFP) 

for all children 06-59 months and Pregnant and Lactating 
Women (PLW), mitigate against levels of malnutrition.

• Protection, support, and promotion of early 
immunization.

• Promoting maternal nutrition during prenatal care.
• Promoting exclusive and continued breastfeeding.  
• Promoting dietary diversity and supplying micronutrients for 

mothers and children.

1 2 3Increase coverage and quality of services to prevent 
and treat acute malnutrition.

Improve access to food security, WASH, health, 
gender and nutrition services that prevent 
malnutrition and build resilience.  

Strengthen capacity and secure commitment of the 
government at national and state level to address 
malnutrition and build resilience.

 ‣ Scale up interventions that will help to strengthen 
peoples’ resilience, prevent under-nutrition, enhance 
malaria screening and treatment, provide access to clean water 
and sanitation, promote kitchen gardening, child 
stimulation as part of early childhood development.  

 ‣ Roll out of the nutrition and gender-based violence (GBV) action 
plan to address the GBV concerns in the nutrition sites.

 ‣ Integrate inpatient care of severe acute malnutrition in the health 
system. 

 ‣ Integrate nutrition in the health service delivery & 
DHIS 2 (District Health Information System Version 2). 

 ‣ Strength sub-national coordination and capacity for better 
nutrition preparedness and response. 

 ‣ Incrementally absorb Community Nutrition 
Volunteers (CNVs) under nutrition sector in the Boma Health 
Initiatives (BHW), under health sector.

The time to invest and act is now...
Urgent funding is needed to prevent the nutrition situation from deteriorating.

• Nutrition sector targets/needs for 2022 will not be met if 
additional funding is not received.

• $9M to avoid break in services in October and children with 
Severe Acute Malnutrition (SAM) missing lifesaving treatment.

• $80M to avoid pipeline break in July/August and children & 
women with MAM missing life-saving treatment.

• $28M to enable implementing partners continue providing 
services to prevent and treat malnutrition.

• At least 60,000 children will miss treatment for severe acute 
malnutrition. 

• Approximately 225,163 children will miss treatment for moderate 
acute malnutrition in 2022.

• 170, 000 children and PLWs may not receive preventive services 
to circumvent levels of acute malnutrition.

Lack of funds means:

Needs

Received

Gap

230M

113M

117M

Nutrition Funding Outlook for 2022 in (USD) Millions

 

To reduce malnutrition in South Sudan 3 objectives must be met.

Lack of funding in other sectors negatively impacts 
nutrition
• Health Pooled Funds (HPF) cuts (27%) 220 health facility 

withdrawn impact 144 nutrition sites, limiting access to 
comprehensive health and essential drugs.

• Poor WASH conditions lead to increased disease outbreak. 
Disease burden affects 1 in every 2 children.2 

• Over 50% of children are sick with diarrhea, malaria and upper 
respiratory infections and require treatment, while health service 
inadequately cover the needs.3

• Reduced Logistics funding, challenging prepositioning of 
supplies and last mile delivery.

• Food Security – 1.3 million people in over 25 counties will not 
have access to GFD (General Food Distribution), with rest at 
reduced ration of (50%) <1,100 calories.74% of children do not 
get minimum acceptable diet for them to grow and develop well.3
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For more information contact: Ruth Situma, Nutrition Cluster Coordinator at rsituma@unicef.org


