
                                                                                                                                         

Darfur Nutrition Update                                                                                                             October 2009-January 2010   1  

 

Greater Darfur 
 
The nutrition situation in Darfur, assessed through data from 
selective feeding centres, sentinel sites, and localised 
nutrition surveys, appeared to stabilize in some areas 
towards the end of 2009, but available information suggested 
that recovery after the hunger gap did not necessarily reach 
adequate levels by the onset of 2010. Additional information 
from nutrition related sectors in terms of food security, 
production, and water and sanitation also suggested that 
conditions in the underlying causes of malnutrition may not be 
as robust as in previous years, Under these conditions, the 
potential for deterioration and the need for adequate analysis, 
monitoring and response across sectors is warranted.   
 
During the period of October 2009 through January 2010, the 
nutrition cluster has: 

• Maintained operations in  34/35 affected therapeutic/ 
outpatient treatment centres  (eg 43% of total 
admissions of children 6-59 months in all operational 
TFC/OTPs);  

• Maintained operations in 15/15 affected 
supplementary feeding centres (eg. 11 % of total 

admissions of children 6-59 months in all 
operational SFCs); 

• Maintained additional technical support on the 
ground provided by staff hired to address technical 
gaps post-March, with a focus on inaccessible 
programmes.   

• Endeavoured to find sustainable solutions to the 
service delivery gaps through negotiation with the 
Ministry Of Health (MOH) and partners, in addition 
to continued provision of operational costs. As of 
the end of December 2009, UNICEF was no longer 
in a position to continue the full scale financial 
support, and began the process of transferring 
financial responsibility to the MOH as part of 
integration of nutrition services into Primary Health 
Care services.  

 
At the same time, some concerns remain: 

 Some gaps in service delivery persist following the 
March 2009 decision to expel NGOs. These have 
not been sustainably addressed, in particular in 
South and West Darfur. In some cases where 
services were re-established it was not possible for 
supporting partners to offer the full package 
provided before March 2009 The ultimate 
sustainability of gap filling arrangements is still 
tenuous. 

 Even where gaps following March 2009 have been 
addressed, there has been  an overall decrease in 
capacity on the ground to expand into areas that 
had been underserved in the past.  

 While treatment services may have continued, the 
strength and capacity of community mobilization, 
screening and referral remains limited, resulting in 
limited detection and treatment of cases of 
malnutrition. Some administrative arrangements, 
including Sudanese labour laws requiring full 
recruitment after 3 months of work, continue to 
undermine the ability to strengthen community 
outreach cadre. 

 
Key priorities in coming months for the nutrition cluster: 

 Promotion of integration of nutrition services within 
the existing PHC services to maximize the 
coverage of operational nutrition services, in 
addition to support to the scale up and roll out of 
the Community Based Management of Acute 
Malnutrition (CMAM) approach. The approach also 
includes a broader admission criteria based on a 
shift from admission on less than 110mm to less 
than 115mm, in line with recent international 
standards.  

 Ensure that required technical expertise is secured 
and in place, including the installation of additional 
cluster co-ordination staff  

 Strengthening preparedness activities for the 
cluster, including response for Jabel Marra and pre-
positioning in localities to respond to envisaged rise 
in caseload due to food insecurity given the poor 
rains last season and larger caseloads anticipated 
by shift to broader admission criteria in line with 
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 Admissions into selective feeding programmes:  

Overall admissions into Supplementary Feeding Centres 
(SFCs) and Therapeutic Feeding Centre/Outpatient 
Treatment Programme (TFC/OTP) showed some atypical 
fluctuations in the past few months. Average admissions 
per SFC in North Darfur in December were four times the 
levels reported in 2008, while average admissions per 
SFC in South and West Darfur did not show an increase. 
Average admissions into TFC/OTPs have shown an 
increase in all 3 Darfurs, with North Darfur exhibiting the 
highest increase by 50 per cent.  

 Nutrition outcomes:  Global acute malnutrition rates 

(GAM) for six out of seven surveys released during this 
period reported GAM above 15 per cent, regardless of 
whether the data collection occurred during or after the 
hunger gap. While the findings were statistically similar to 
results reported from a similar time period, the absolute 
levels and information on contributing factors suggested 
that renewed and strategic efforts are required across 
sectors for the prevention of malnutrition in Darfur.  

 Food security: Between October 2009 and January 

2010 WFP supported up to 3.6 million beneficiaries with 
30,000 MT of food.  In October, the final month of the 
Blanket Supplementary Feeding Programme, 169,251 
beneficiaries were supported with 581 MT of food. WFP 
will be working in 2010 to strengthen the efficiency of the 
general food distribution programme and to introduce   
targeted safety net programmes, while continuing to 
refine food based nutrition programmes.  Results from the 
crop production and food security assessment for the 
northern states of the Sudan suggest that there are some 
areas in Darfur, in particular in North and West Darfur, 
that may be at increased risk of food insecurity in the near 
term due to shortfalls in production.  
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new WHO growth standards. 

 Ensure generation and timely dissemination of 
nutrition information and promotion of inter-sectoral 
responses through enhanced coordination efforts 

 Support nutrition programme quality through regular 
monitoring and supervision of established 
programmes, as well as continued support to re-
establishment/augmentation of programmes in hot 
spot/gap areas 

 Address limitations in community outreach through 
adoption of MUAC screening and referral for 
malnutrition in "hotspots" and refer to ongoing 
programmes, as well as training of traditional healers 
in referral of malnourished children to programmes. 

 In collaboration with WFP and partners support 
Blanket Supplementary Feeding Programme (BSFP) 
start up and monitoring including baseline data 
collection and where possible base on vulnerability 
as opposed to partner capacity  

 
Selective feeding centre data  
Admissions into SFCs in North Darfur showed some atypical 
fluctuations in part related to resumption of programming, 
increased localized efforts in community outreach, and de 
facto screening and referral as a result of nutrition survey 
data collection. Of note, the average number of admissions 
into SFCs in North Darfur increased by a factor of four 
compared to the same period in 2009. With limited changes 
in the operational environment, additional monitoring of the 
situation is merited. Admissions into TFC/OTPs in North 
Darfur remained well above absolute numbers reported from 
previous years due in large part to the broader admission 
criteria of MUAC < 115 mm as opposed to MUAC < 110mm  
which translated into an increase by 50 per cent in terms of 
average admissions per centre. Similarly, admissions into 
SFCs in West Darfur remained fairly stable and above levels 
reported in 2009 which is attributed to community outreach 
and de facto screening from nutrition surveys, though the 
average number of admissions per centre remained 
comparable to levels reported in end 2009. In contrast, 
admissions into SFC and TFC in South Darfur, as well as 
TFC/OTPs in West Darfur followed seasonally anticipated 
declines, and marginal increases in average number of 
admissions per centre.  
Graph 1: SFC admissions, Greater Darfur  

 
Graph 2: TFC admissions, Greater Darfur 

 

 
Direct comparision of admissions over time is not possible 
due to the change in number of operational centres, hence 
average number of admissions per centre were compared. 
Average admissions per SFC  have remained stable in 
South and West Darfur, but have increased sharply in North 
Darfur which was unexpected at the end of 2009 (Graph 3). 
This was attributed in large part to community level outreach 
and resumption of programming in Kutum. Average 
admissions per TFC/OTP have increased slightly from the 
similar period in 2008 (Graph 4).  
Graph 3: Average admissiuons per SFC (2005-2009) 

 
Graph 4: Average admissions per TFC/OTP (2005-2009) 

 
Graph 5: Performance statistics for SFCs 

 
Graph 6: Performance statistics for TFC/OTPs 

 
 
At the aggregate level, SFC and TFC/OTPs in Darfur do not 
consistently meet Sphere standards, though individual 
centres do meet and exceed the standards (Graph 5 and 6). 
Corrective action has included refresher training, additional 
supportive supervision, and provision of additional technical 
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support. Variation in access, disruption in service delivery, 
household priorities related to health seeking behaviour and 
activities related to agricultural production were all 
contributory factors to performance statistics. There was no 
definitive trend in terms of changes in performance of 
programmes pre and post March 2009, however performance 
indicators did decline during the hunger gap, as has been 
observed in previous years.  
 
Food aid

1
 

WFP’s Blanket Supplementary Feeding Programme (BSFP) 
is implemented as a preventive measure  
targeting the most vulnerable sub-group of the population 
(children between 6—59 months old) during  
the most critical time of the year prior to and during the 
hunger season when threats to children's health  
and nutritional status is at its highest. The programme 
provides children with an improved mix of fortified  
corn-soya blend (CSB), dried skimmed milk (DSM) and sugar.  
 
In 2010, WFP will support 433,000 children under blanket 
supplementary feeding throughout the three Darfur states 
starting in May 2010, up from 360,000 assisted in 2009. With 
the expulsion of several of WFP’s supplementary feeding 
partners in 2009, Blanket Supplementary Feeding became 
even more important as a vital preventative measure against 
malnutrition. The expansion of this intervention is hoped to 
prevent seasonal spikes in malnutrition, particularly during the 
hunger gap when malnutrition rates generally rise. 
 
In terms of the general food distribution strategy, WFP has 
recognized the need to adapt its emergency programming in 
light of changes in food security and nutrition status. Key 
components for the 2010 are to: 

 Scale down the General Food Distribution (GFD) ration 
to 62 per cent while simultaneously introducing targeted 
safety net programmes for the most vulnerable groups. 

 Re-verify camp caseloads. 

 Expand the use of vouchers, such as milling vouchers 
currently being provided to IDPs living in camps. 

 Provide support to returnees in the context of the UN 
Framework for Returns in Darfur 

 Continue refining existing food-based nutrition 
programmes such as Blanket Supplementary Feeding 
(BSFP) and Targeted Supplementary Feeding (SFP). 

 Invest in strengthening WFP capacities for food security 
analysis and programme design. 

 
Localised nutrition surveys

2
 

The results of seven localized nutrition surveys (one from 
North Darfur, five from South Darfur, one from West Darfur) 
were cleared for dissemination. A further 14 (ten from North 
Darfur, three from South Darfur, and one from West Darfur) 
were under the finalization and clearance process.  
 
Global acute malnutrition rates (GAM) for six out of seven 
surveys released during this period reported GAM above 15 
per cent, regardless of whether the data collection occurred 
during or after the hunger gap. While the results were 
statistically similar to ones reported from a similar time period, 
the absolute levels and information on contributing factors 
suggested that renewed and strategic efforts are required 
across sectors for the prevention of malnutrition in Darfur.  

                                                 
1
 From WFP documentation ―Emergency Operation 200027; Tackling 

Malnutrition through Blanket Supplementary Feeding in Darfur‖ 
2 Unless otherwise mentioned, the results are presented according to 

the NCHS growth standards 

Of note, in North Darfur, GAM reported rates from the area 
of new arrivals in Zam Zam were significantly higher than 
those reported from the previously inhabited area (Zam Zam 
Old), though levels of SAM were similar. Also of note, while 
GAM was reported as 17.9 per cent in Krenik locality in 
October, SAM was reported as 5.7 (95% CI: 4.4 -7.5), 
including 4 cases of oedema, which highlighted the 
seriousness of the situation in that area. 
 
The nutrition cluster has developed an implementation plan 
for nutrition surveys in 2010 as part of efforts to ensure 
timely generation of nutrition information.  
 
Sentinel site data

3
 

Nutrition status, reflected through mean weight for height Z 
(WHZ) score, was variable. In North Darfur, accessible sites 
showed a surprising improvement in November, followed by 
a return to levels reported in August and September at the 
end of the hunger gap. At the same time, conditions in North 
Darfur in January 2010 appeared better than conditions 
reported in January 2009. In contrast, mean WHZ in South 
Darfur dropped precipitously in November, but improved in 
December. Results from January 2010 were lower than 
those reported at the same time in 2009, which highlighted 
the potential that sentinel site areas may be starting 2010 
from a more vulnerable position, and may not have 
recovered at the end of the hunger gap period. Similarly, in 
West Darfur, while mean WHZ improved in relation to levels 
reported during the hunger gap and remained stable, the 
level reported in January 2010 was below that reported at 
the same time in 2009 and 2008, which underscored the 
relative vulnerability at the beginning of 2010 and the need 
for continued monitoring of the situation across Darfur.  
 
Food Security Monitoring System - Fourth round results 
The Food Security Monitoring System (FSMS), which was 
implemented by WFP and the State Ministry of Agriculture 
(North and West Darfur), monitors changes in the food 
security and market prices trends over time in the 3 Darfur 
States.  
 
The fourth round of the FSMS took place in November, the 
pre-harvest period, when food availability from own 
production at household level should be better and work 
opportunities enhanced. The Pre-harvest assessment (FAO) 
indicated a poor harvest for 2009/2010 agricultural season , 
however due to a large increase in cultivated areas this year 
the impact on the overall production was partly been averted 
in many locations.  

In North Darfur there was a slight increase in proportion of 

food secure households among the camp population, mainly 
attributed to a selection of income sources that enabled 
them to record the best income levels so far in 2009. At the 
same time there was a small shift from food secure to 
moderately food insecure for mixed and resident 
communities and is believed to be linked to reports of a poor 
harvest.  
 
In South Darfur food security situation dramatically 

                                                 
3 NOTE: Sentinel site data is not statistically representative (in 

contrast to nutrition survey data) because the sites are purposively 
selected; therefore nutrition is expressed through a Mean weight for 
height Z (WHZ) score rather than a percentage of GAM. The more 
negative the Mean WHZ score, the poorer the nutrition situation. 
The number of sites visited per month varies depending on access, 
so mean WHZ may slightly underestimate the severity of the 
nutrition situation if there is any consistent difference in conditions 
between accessible and inaccessible sites. 
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deteriorated among IDPs and mixed communities in 
November compared to August. Income levels in nearly all 
sampled locations reduced and caused by limited work 
opportunities. Simultaneously, the cost of the minimum food 
basket continued to increase and was more expensive than in 
the other two states. Food consumption did however slightly 
improve among mixed and resident communities and remains 
acceptable. This was mainly attributed to households’ having 
more variety due to their own production this time of the year.  
 
In West Darfur the situation of IDP and mixed communities 

deteriorated and many households have moved from a food 
secure to a moderately food insecure status. The proportion 
in the food insecure category in these population groups is 
the highest since the start of the FSMS in February this year. 
This comes at a time when the food security situation is 
expected to be favourable. All indicators did however show 
an improvement in the food security situation of residents 
who reportedly witnessed a better food security situation 
compared to the last round. This was mainly attributed to a 
combination of increased income and improved food 
consumption. 
 
Full version of the three reports and further state level details 
are found at: 
North Darfur 
http://home.wfp.org/stellent/groups/public/documents/ena/wfp
214626.pdf 
South Darfur 
http://home.wfp.org/stellent/groups/public/documents/ena/wfp
214627.pdf 
West Darfur 
http://home.wfp.org/stellent/groups/public/documents/ena/wfp
214628.pdf 
 
Results from the Crop Production and Food Ssecurity 
Assessment for the northern states of the Sudan 
The Federal Ministry of Agriculture and Forestry, FAO/SIFSIA 
and FAO/ECU Department conducted an assessment in 
November and December 2009 across the northern states to 
determine crop production and food supply in the northern 
states. Specific forecasts for each state are variable, and 
suggest that there may be some areas at risk of increased 
food insecurity in the near term due to shortfalls in production. 
Specific forecasts indicate in:  
North Darfur 

 The southeast region of Lait and Um Kedada will 
enjoy good crop and pasture performance. This 
implies above average production of cash crops 
(groundnuts) and suitable conditions for livestock. 

 In contrast, northern areas of Kutum (pasture) and 
some northeastern areas bordering North Kordofan 
(traditional agriculture) had poor seasonal 
performance. 

 In agricultural areas of the west (Kebkabiya, Saraf 
Omra) and south of El Fasher, late season dryness 
is expected to have impacted grain formation, so 
yields may be poor and lower than 
indicated/expected from the vegetation data. 

 In conclusion, it is expected that there will be 
average or above average crop production for 
groundnut but below average cereal production 
(mostly millet), as well as lower than average 
pasture production and water resources for North 
Darfur. 

South Darfur 

 In general 2009 was a good season for South 
Darfur. Vegetation development was generally 
above average across most of the state and 

relatively high yields are expected in central areas, 
the northeastern areas bordering North Darfur and 
the eastern areas bordering North Kordofan. 

 Only in the northernmost areas (towards El Fasher) 
was there irregular distribution of rainfall with some 
dry spells in the first half of September, which may 
cause localized impacts on crop yields. 

 Expectations are therefore for better than average 
yields and crop production and good resources 
(pasture and water for livestock). 

West Darfur 

 In West Darfur there are areas of good and poor 
performance in both pasture and traditional 
agriculture areas. In northern areas around Kulbus 
(mixed pasture and traditional agriculture), better 
than average crop and pasture production are 
expected. This is also the case with the eastern 
areas along the border with South Darfur. 

 From south Kerenik to Forbaranga and in the north 
of Um Dukhum, the season was poor with lower 
than average seasonal vegetation development. 
Here crop production is expected to be lower than 
average with possibly significant localized impacts. 

 

North Darfur 
By the end of January26 out of 40 therapeutic feeding 
centres/outpatient therapeutic programmes (TFC/OTP) and 
all 14 supplementary feeding programmes (SFPs) were 
operational in North Darfur.  
 
In September, MSF-E (Spain) closed the Shangil Tobay SFP 
to new admissions after they introduced the new WHO 
growth standards and the change in admission criteria to 
MUAC <115mm from the old criteria of MUAC<110mm in 
OTP. As part of the transition, MSF-E ensured that 
additional ration support was available upon discharge. The 
OTP in the area continued to function with MSF-E support. 
In October, MSF-E took over from SMOH/UNICEF the 
running of the nutrition programme in Tawilla.  German Red 
Cross (GRC) also opened new OTP/SFC sites in Tawilla.  In 
October, Relief International with support of UNICEF also 
took over support of the OTP in Kebkabiya that had been 
formerly run by SMOH/UNICEF after MSF-B handed over 
their programme. Selective feeding centres operated by 
GOAL in the Kutum locality resumed operation in November, 
after their temporary suspension in June. Relief International 
opened additional SFPs in Kebkabiya (October 2009), 
Abudeliek (September 2009) in order to expand programme 
coverage.  
 
UNICEF in collaboration with SMOH and partners supported 
trainings in multiple areas, including: 

 28 community volunteers  on MUAC screening, 
referral, home visits and defaulter tracing in Mellit 
(SRCS/GRC programme areas) in October 

 30 senior religious leaders in November to share 
messages related to optimal infant and young child 
feeding  
 

WFP reached 308,564 children through the BSFP in North 
Darfur during the 2009 period of April to October 2009 in El 
Fashir,Tawilla, Sayah,Kebkabiya,,Mellit, Kutum, 
Darzagawa,Daresalam and Malha, localities. 
 
The Accelerated Child Survival and Development (ACSD) 
campaign was conducted from 14

th
 to 16th December 2009, 

across the state in 16 localities in North Darfur state. As a 
result, 344,125 children from 12-59 months received 
Albendazole tabs for de-worming, while 38,804 pregnant 

http://home.wfp.org/stellent/groups/public/documents/ena/wfp214626.pdf
http://home.wfp.org/stellent/groups/public/documents/ena/wfp214626.pdf
http://home.wfp.org/stellent/groups/public/documents/ena/wfp214627.pdf
http://home.wfp.org/stellent/groups/public/documents/ena/wfp214627.pdf
http://home.wfp.org/stellent/groups/public/documents/ena/wfp214628.pdf
http://home.wfp.org/stellent/groups/public/documents/ena/wfp214628.pdf
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women received folic acid and 38,804 received Iodized oil 
capsules (Lipiodol) during the same period to protect against 
iodine deficiency disorders. Moreover a total of 1100 
pregnant women received Folic acid and the same number 
received iodized oil capsules in East Jebel Marra. 
 
Selective feeding centre data  

Admissions into SFCs in North Darfur rose in the last quarter, 
contrary to normally observed trends (Graph 7). This was 
attributed largely to the increased community outreach 
following resumption of GOAL programming, which in effect 
admitted many who had needed treatment during the 
suspension of services. In January, the admissions began to 
decline, as many of the moderately malnourished who were 
accessible are thought to have been reached. Admissions 
into TFC/OTP/SC declined in the last quarter, in part related 
to non reporting issues in November which have been 
addressed. Total admissions remained well above absolute 
numbers reported from previous years due in large part to the 
broader admission criteria of MUAC < 115 mm as opposed to 
MUAC < 110mm (Graph 8). Average admissions per 
TFC/OTP were slightly higher than those reported at the 
same time in 2009, while average number of admissions into 
SFPs increased by a factor of four (33 to 131 per centre per 
month). 
Graph 7: SFC admissions, North Darfur  

 
Graph 8: TFC/OTP admissions, North Darfur  

 
 
Localised nutrition survey information 
The results of one localized nutrition survey were cleared. 
 

Location Agency Date 
% GAM 
(95% CI) 

%SAM 
(95% CI) 

Zam Zam 
(old) 
 

Relief 
Inter-

national 

Nov -
09 

   18.4                               

(16.0- 
21.0) 

1.9                             

[95% C I 
1.2- 3.0%] 

May 
09 

19.6 
(15.7-24.2) 

1.5  
(0.9-2.6) 

Jan-
08 

16.4  
(14-18.9) 

0.9  
(0.2-1.6) 

Zam Zam 
(new) 
 

Relief 
Inter-

national 

Nov -
09 

24.5        

(21.9- 
27.4) 

1.9             

 (1.1- 3.0) 

May 
09 

29.9 
(25.8-34.4) 

2.0 
(1.0-3.9) 

Levels of GAM in New Zam Zam remained higher than those 
reported from Old Zam Zam camp, and well above the 
emergency threshold. Similarly, crude mortality 
(1.18/10,000/day) and under five mortality (2.8/10,000/day) 
in New Zam Zam were higher than crude mortality 
(0.6/10,000/day) and under five mortality (1.0/10,000/day) 
reported from Old Zam Zam. The overall findings suggest 
that sustained and additional support is needed in new Zam 
Zam camp in nutrition related sectors, as coverage of the 
feeding programme in both Old (84.5 per cent) and New 
Zam Zam (82 per cent) camp were comparable. 
 
Localized nutrition surveys were conducted by SMOH and 
UNICEF during October/November in Abushouk/AlSalam, 
Mellit, Al Kuma, Kebkabiya, Kutum, Um keddada, Shangil 
Tobay, Al Malha and Tawilla. Results will be shared when 
available. 
 
UNICEF and partners carried out interagency Nutritional 
Causal analysis studies in Kebkabiya town and Abushouk/ 
Al Salam camps in November, in order to more fully 
determine the underlying causes of elevated levels of 
malnutrition in those areas despite access to services. Data 
collection was conducted in 150 households in each of the 
two locations in addition to three focus group discussions 
with Umdas and sheikhs, mothers of malnourished children 
and mothers of well nourished children. Findings will be 
shared when available. 
 
Preparations are under way for the May/June round of 
nutrition surveys. GRC plans to assess Mellit, while GOAL 
plans to cover the Kutum locality, and Relief International will 
cover Kebkabya in addition to other localized nutrition 
surveys planned by SMOH.  
 
Sentinel site data 

Sentinel site data was collected from 11 sites in October 
(441 households and 430 children under five), 11 sites in 
November (419 households and 436 children under five) and 
11 sites in December (329 households and 344 children 
under five) and 10 sites in January (292 households and 283 
children under five) 
 
Nutritional status reported through Mean WHZ score from 
accessible sites showed a surprising improvement in 
November, but was followed by a return to levels reported in 
August and September at the end of the hunger gap. The 
nutrition situation in January appeared hopeful, but close 
monitoring will be required to ensure that gains made are 
sustained prior to the hunger gap (Graph 9).  
Graph 9: 

 
 

South Darfur  
As of 31

st
 January, 18/31 SFPs and 34/41 TFC/OTPs were 

operational in South Darfur. Services in Kubum (one OTP 
and on SFP) remained suspended since March 2009.  Six 
routine SFPs in Ed Daien were closed in January and 
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transitioned into seasonal SFPs. An additional 7 SFPs were 
temporarily suspended in Nyala and Elwihda localities in 
January 2010 due to operational constraints. Five OTPs were 
established in Adilla locality in September- October 2009  by 
Merlin.   
 
Blanket supplementary feeding was implemented as a 
preventive measure in South Darfur in Ed Daien, Otash, Al 
Salaam, Kalma, Yasin, Selea.  The number of 
children 6-59 months covered in all locations in 2009 was 
69,002. For 2010, in Nyala the BSFP is planned to replace 
the seasonal SFP in three IDP camps. In Otash, an improved 
dry ration was distributed by World Vision and WFP, while in 
As Salam, a lipid- based nutrient supplement (Plumpy'doz) 
was distributed by UNICEF&SMOH (see Other News).  
 
Samaritan’s Purse initiated a BSFP in September to October 
2009 using a lipid-based nutrient supplement (plumpy’doz) to 
prevent malnutrition among under five children in two 
localities (Tulus and Buram) in response to June 2009 
nutrition survey results in the area by American Refugee 
Committee in the Nyala –Tulus corridor.  In Tulus locality the 
BSFP distribution was conducted in seven locations (Sergela, 
Jedad, Rajaj/Sygon, Garad, Al Tomat, Dimso and Nakhara). 
A total of 3,369 children under five years were covered. In 
Buram, due to limitation of partners to provide nutrition 
services to the vulnerable population, distribution covered 
2,908 beneficiary children under five in IDPs villages/camps 
(Darasalm, Hilfegra, Joyka, Abuson and Serafa). 
 
The Accelerated Child Survival and Development campaign 
was conducted from 14

th
 to 16th December 2009 in 15 

localities in South Darfur state. More than half a million 
(578,602) children from 12-59 months received Albendazole 
tabs for deworming, while 77,365 pregnant women received 
folic acid and 73,379 received Iodized oil capsules (Lipiodol) 
during the same period to protect against iodine deficiency 
disorders. 
 
Several trainings were conducted as part of efforts to 
increase programme quality. This included training of 50 
MOH and NGO staff on CMAM in October, as well as 
refresher training on selective feeding centre reporting. As 
part of the roll out of CMAM, an additional 75 staff were 
trained in CMAM. 
 
As part of planning for 2010, a review meeting was conducted 
in October to summarize achievements, lessons learned, and 
initiate emergency preparedness planning.  
 
Geographic areas of concern in South Darfur for the coming 
months include Negea (Shaeria locality) following reported 
displacement from surrounding villages. The food security 
indicators in East Jebel Marra indicate a worrying situation, 
which combined with population movement due to insecurity 
could result in deterioration on the short term. UNICEF and 
SMOH are working closely with MDM and SP to ensure that 
any additional nutrition needs are responded to in a timely 
and appropriate manner. Another area of concern is 
sustainability of expelled NGOs feeding centers staff 
incentives payment. 
 
Selective feeding centre data  
Admissions into SFCs and TFC/OTPs began to decline as 
anticipated in line with seasonal trends (Graphs 10 and 11). 
The average number of admissions into selective feeding 
programmes at the end of 2009 were comparable though 
slightly higher than that reported in 2008 for both SFC and 
TFC/OTPs.   
 

Graph 10: SFC admissions, South Darfur  

 
Graph 11: TFC/OTP admissions, South Darfur 

 
 
Localised nutrition surveys 
Results from five localised nutrition surveys were released. 
 

 
In July (12-16

th
), SMoH and UNICEF conducted a localized 

nutrition survey in Otash IDP Camp. Both the GAM and 

SAM rates decreased from 2008, possibly as a result of the 
blanket supplementary feeding program targeting all children 
under five in Otash camp (implemented by World Vision, 
supported by WFP, with technical support from 
SMOH/UNICEF).  While the change in GAM/SAM rates was 
not statistically significant, the overall effect of the Improved 
Dry Ration (IDR) which included dried skim milk, and the 
timing of the blanket feeding may have contributed to the 
GAM being below the emergency cut-off of 15 per cent for 
the first time during the hunger season.  More than one third 
(39.3 per cent) of children were reported to have been ill in 
the two weeks prior to the survey, primarily with watery 
diarrhoa (33.2 per cent) and fever (malaria) (25.7 per cent). 
While relative access to Otash was high, the proportion of 
children reported to have received vitamin A was 81.1 per 

Location 
Agency 

Date 
% GAM  
(95% CI) 

%SAM  
(95%CI) 

Otash camp 
 

SMOH/    
UNICEF 

Jul-09 
 

14.7 
(12.4-16.9) 

1.8 
(0.9-2.6) 

ACF Jun-08 
 

19.5 
(16.1-23.5) 

              2.3 
     (1.2-4.2) 

Kass SMOH/ 
UNICEF 

Jul-09 
 

17.8 
(15.4-20.2) 

1.9 
(1.0-2.7) 

ACF/ 

CARE 
Jun-08 

 

13.2 
(10.4-16.8) 

1.3 
(0.5-2.9) 

Yassin Merlin 
 

Oct-09 
 

15.6 
( 12.3-18.9) 

1.3 
(0.5-2.0) 

Merlin/ 
SMOH/SP Oct-08 

16.6 
(13.8-19.4) 

1.7 
(0.9-2.4) 

Sealea Merlin 
 

Nov-09 
 

15.4 
(13.1-17.6) 

0.8 
(0.3-1.4) 

Nov-08 
 

13.3 
(10.6-15.9) 

0.6 
(0.1-1.2) 

Nyala-
Gerieda 
Corridor 

 

ARC 
Dec-09 

               13.3 
(8.4- 18.3 ) 

            3.6 
(1.9 - 5.4) 

Dec-08 
15.2 

 (12.9-17.5) 
1.1  

     (0.4-1.7) 
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cent. Further analysis of the impact of the blanket feeding 
programme as well as continued support to the nutrition 
programmes, in terms of therapeutic and preventive 
programmes, in Otash were recommended.  
 
In July (12-16

th
), SMoH and UNICEF conducted a localized 

nutrition survey in Kass Town. While GAM was above the 

emergency threshold, both crude mortality (0.46/10,000/day) 
and under five mortality rates (0.68/10,000/day) were below 
emergency thresholds.  Health indicators were variable, with 
the majority of children (94.9 per cent) having received 
vitamin A supplementation in the last 6 months, while only 
almost two thirds (58.7 per cent) had received measles 
vaccination, and almost half of the children (46.5 per cent) 
were reported to have been ill in the two weeks prior to the 
survey. The available inpatient therapeutic feeding center 
(TFC/SC) was performing well, however the OTP program 
generally reported low admission, possibly as a result of poor 
active case finding, lack of community awareness regarding 
malnutrition.  Further work to develop multi-sectoral 
preventive interventions, in addition to maintaining and 
strengthening the nutrition programming was recommended.  
 
In October, (17

th
 -27

th
) SMOH, UNICEF and Merlin conducted 

a nutrition survey in the Yassin area of Sheria locality. GAM 

and SAM were comparable to the results from the previous 
year, remaining around the emergency threshold of 15 per 
cent. Crude mortality (0.57/10,000/day) and under five 
mortality (0.94/10,000/day) were below emergency 
thresholds. Morbidity was high, as almost half of the children 
(45.6 per cent) were reported to have been ill in the two 
weeks prior to the survey, primarily with fever (34.1 per cent) 
and cough (32.9 per cent), yet was below levels reported in 
2008. In contrast, measles vaccination (84.8 per cent) and 
vitamin A supplementation (81.3 per cent) were lower than 
those reported in 2008. Improvements in active case finding 
capacity, strengthening of the Yassin OTP, continuing GFD, 
introducing mini-vaccination campaigns, and emphasis on 
preventive activities such as BSFP and community 
mobilization on positive nutrition activities were 
recommended.  
 
In November 17 and 22 SMOH, UNICEF and Merlin 
conducted a nutrition survey in the Seleah area of Sheria 
Locality. GAM and SAM were comparable to results from the 

previous year, with a small but not statistically significant 
increase. Crude (0.20/10,000/day) and under five 
(0.45/10,000/day) were below emergency thresholds. Health 
indicators were positive, with less than one third of children 
under five were reported to have been ill in the two weeks 
prior to the survey (31.5 per cent), primarily related to cough 
(37.1 per cent) and fever (29.5 per cent), and vitamin A 
supplementation of 95.8 per cent. Other contextual 
information gathered in the survey suggested that water and 
sanitation conditions may not have been adequate at the 
time, and contributed to the cases of malnutrition. 
Recommendations included strengthening active case 
finding, operation of the Seleah OTP, maintaining vitamin A 
supplementation activities and the GFD, planning for 
preventive activities such as BSFP, and community 
mobilization on positive health and nutrition behaviours.  
 
In December, ARC conducted a nutrition survey in the Nyala-
Gereida corridor (eg. Ditto, Abujabra, Tokomya, Barkatuli 

and Donkey-Dereisa). While GAM was below the emergency 
threshold, and there was a small but not statistically 
significant drop in GAM when compared to results from 
December 2008, there was a three-fold increase in SAM 
since December 2008. Crude mortality (0.03/10,000/day) and 
under five mortality (0.00/10,000/day) were below emergency 

thresholds. At the same time, information on underlying 
causes suggested that much is needed in the geographic 
area. Optimal infant and young child feeding was practiced 
by only a small proportion of mothers (eg exclusive 
breastfeeding to six months by only 6.6 per cent of mothers). 
Reported morbidity was high, with 63.7 per cent reporting an 
illness in the two weeks prior to the survey (primarily cough 
with difficulty breathing followed by fever and diarrhea). 
Vitamin A supplementation levels were below recommended 
levels, with three quarters reporting receipt of vitamin A in 
the last six months. There appeared to be a marginal 
decrease in maternal malnutrition (eg MUAC less than 
22.5cm) compared to 2008, and yet limited improvements 
were reported in terms of use of antenatal/postnatal care, or 
use of insecticide treated nets. Implementation of CMAM 
programming in the area was recommended, as well as 
efforts to address maternal health through promotion of 
antenatal and postnatal care, in addition to social 
mobilization for positive health and nutrition related behavior.  
 
SMOH with support of UNICEF plan to implement a follow 
up nutrition survey in Kass in February.  

 
         Sentinel site data 

Sentinel site data was collected from 16 sites in October 
(481 households, 528 children under five), 12 sites in 
November (427 households, 387 children under five) 12 
sites in December (389 households and 424 children under 
five) and 13 sites in January (395 households and 421 
children under five).   
 
Nutrition status, compared through mean WHZ, dropped 
precipitously in November, but improved in December 
(Graph 12). Results from January were lower than those 
reported at the same time in 2009 and 2008, which 
highlighted the potential that sentinel site areas may be 
starting 2010 from a more vulnerable position, and may not 
have recovered at the end of the hunger gap period.  
Graph 12: 

 

 
West Darfur 
As of 31

st
 January, 51 out of 54 SFCs and 62 out of 66 

TFC/OTPs were operational in West Darfur. Out of the 6 
SFPs and 13 TFC/OTPs that had initially been affected in 
March, 6/6 SFPs and 12/13 TFC/OTPs resumed some level 
of operation. To date, no clear resolution has been found to 
ensure reactivation of services in the OTP in HassaHissa 
IDP camp in Zalingie Town due to community resistance to 
alternative service providers. 
 
Tearfund implemented BSFP (four rounds of distribution) in 
Beida during April to August 2009, which covered in average 
12,535 beneficiaries (aged 1-5 years) per each distribution 
representing 94.6% of target planned Concern implemented 
BSFP (four rounds of distribution) in Kulbus locality (Selea, 
Heljala, Arosharow and Maunjura) during May to September 
2009, covered in average 4,288 beneficiaries (<5 years) per 



                                                                                                                                         

Darfur Nutrition Update                                                                                                             October 2009-January 2010   8  

 

each distribution representing 68.42 of target planned. CRS 
implemented BSFP( four rounds of distribution) in Sirba 
locality (Abusourj, Sirba, Armakul) during April to September 
2009, covered in average 3,920 ,1,704, and  1,631  
beneficiaries (<5 years) per distribution round representing 
99.25% , 116.17%  and 81.27% of target planned for 
Abusourj,Sirba,Armankul respectively. 
 
In December, the Accelerated Child Survival Initiative (Multi 
intervention campaign) included polio vaccination, deworming  
tablets, iodized oil capsules for children, in addition to folic 
acid for pregnant women was conducted in all West Darfur 
state localities except Rokerro locality in Jebel Marra area by 
SMOH and UNICEF. The polio and de-worming campaign 
reached a total of 380,056 and 30,676 children under five age 
giving coverage of 106.4 and 107.3 per cent respectively, 
whereas iodized oil only reached 14,483 children under five 
with a low coverage of19.6 per cent. Distribution of folic acid 
was reached 29,422 with coverage 39.8 per cent. 
 

Key geographic areas of concern for the coming months 
include Nertiti, due to population displacement from areas in 
Jebel Marra as a result of the inter-faction conflict, and 
Umdukhun in January following the arrival of new 
returnees/refugees from Chad as a result of heavy fighting in 
Chad along the border to Sudan. Other areas of concern are 
those that do not have nutrition services, including Sirba 
/Abusourj, Bendisi Golol and Keling in Jebel Marra.  
 
Selective feeding centre data  
Admissions into SFCs declined markedly from September to 
October, but remained fairly stable for the subsequent 
months (Graph 13). This atypical trend was attributed in part 
to strengthened community outreach, increased access, and 
screening and referral as a result of data collection for a 
nutrition survey in Forbaranga in November 2009. Admission 
into TFC/OTPs followed a more typical seasonal trend of 
decline and stabilisation commonly observed outside of the 
hunger gap (Graph 14). In order to take into account the 
small increase in the number of TFC/OTP centres, average 
numbers of admissions per centre were examined. The 
average number of admission per SFC and per TFC/OTP 
was similar to level reported at the same time in 2008. 
Graph 13: SFC admissions, West Darfur  

 
Graph 14: TFC/OTP admissions, West Darfur  

 

Localised nutrition surveys 
Results from one nutrition survey were cleared for release. 
World Relief and Global Relief Alliance conducted a nutrition 
survey in Azirni, Sandadi and Um Tagouk villages in 
Krenieck locality (October 2009). GAM was reported as 

17.9 (95% CI: 16.7-19.0) per cent, which exceeded the 
emergency threshold. SAM was reported as 5.7 (95% CI: 

4.4 -7.5), including 4 cases of oedema, which highlighted the 
seriousness of the situation.  
 
The analysis indicated malaria and childbirth deaths have 
increased significantly from 2007 to 2009 as malaria 
remained the highest cause of illness for children under five 
years (43%) and highest cause of death in children (27%). 
The nutrition situation of children 6-59 months in Azirni, 
Sandadi and Um Tagouk villages in Krenieck locality has  
deteriorated in comparison  to previous surveys  in 
September 2008 (GAM 14.6 percent and SAM 2.7 per cent) 
and September 2007 (GAM 15.6 percent and SAM 3.6 per 
cent). While under five mortality (0.32/10,000/day) and crude 
mortality (0.14/10,000/day) were below emergency levels. 
Key agency recommendations included provision of 
adequate health and nutrition education to promote 
treatment of illnesses at health centers and food security 
interventions for all population in Azirni,Sandadi and Um 
Tagouk villages and continuous monitoring of the situation in 
order to response in a timely manner. Since that time, World 
Relief expanded the food for work programme in Azerni and 
Sanidadi.  
 
Sentinel site data 
Data was collected from 20 sites in October (606 
households, 617 children under five), 20 sites in November 
(618 households, 628 children under five), 20 sites in 
December (631 households, 625 children under five), and 20 
sites in January (637 households and 637 children under 
five).  The use of community level data collectors has been a 
key to increased access in West Darfur.  
Graph 15: 

 
 
Nutrition status, compared through mean WHZ, improved in 
relation to levels reported during the hunger gap (Graph 15). 
Mean WHZ score remained stable for the last four months. 
At the same time, the level was below that reported at the 
same time in 2009 and 2008, which underscored the relative 
vulnerability at the beginning of 2010 and the need for 
continued monitoring of the situation.  
 

Location 
Agency 

Date 
% GAM  
(95% CI) 

%SAM  
(95%CI) 

Krenik 
locality: 
Azirni, 

Sanidadi, 
Um Tajouk 

World 
Relief 

 

Oct-09 
 

17.9 

(16.7 -19.0) 

5.7 

( 4.4-7.5) 

World Relief, 
Darfur Relief 
Collaboration 

Nov-08 
 

14.6 

No CI 
reported 

2.7 

No CI 
reported 
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Other News 
 
Preliminary results of operational research  

On 10 December 2009, UNICEF presented on behalf of 
collaborating partners (SMOH, World Vision, WFP) the 
preliminary results of operational research that was carried 
out in South Darfur to the nutrition coordination group in 
Khartoum. The objective of the operational research was to 
compare the efficacy of lipid nutrient spread with an improved 
dry ration (dried skimmed milk, CSB, sugar and oil) as a 
potential preventive approach to protect children’s nutritional 
status during hunger gap in food aid dependent populations. 
The comparative efficacy study was developed, passed 
through the FMOH ethical review procedures, and 
implemented in South Darfur. The two sites (Otash camp- 
improved dry ration and Al Salaam camp- plumpy doz) were 
chosen to be similar in characteristics- services, size, 
distance to Nyala town, and humanitarian support.  Both 
camps received product for all children, though only a sample 
was enrolled in the study. Only healthy children were included 
in the study. Overall, it did appear that GAM and SAM 
decreased more in the camp with the lipid nutrient spread, 
rather than the improved dry ration.  
 
CMAM guidelines and roll out 

The Government of Sudan, Federal Ministry of Health  
Interim Manual Community-Based Management of Severe 
Acute Malnutrition Version 1.0 was officially endorsed in 
Khartoum on 7 February 2010. Ministry of Health, donors, UN 
and NGO partners participated in the endorsement process. 
The guidelines are available in both English and Arabic, and 
training modules are in the finalisation stages. They are 
available to partners on request and will be rolled out in the 
coming months across Darfur and non-Darfur states.  
 
Non Darfur localised nutrition survey results 

Results from Red Sea State and South Kordofan were 
cleared for release. Results from North Kordofan (3-12 
December 2009) are still under the clearance process.  
Red Sea State (14 March through 15 April 2009) 
The last comprehensive survey series in Red Sea State was 
conducted in 2006, with results available at locality level (see 
table below). GAM from 2009 was reported as 17.8 per cent 
(95% C.I :15.7-20.1), with SAM of 4.4 per cent (95% C.I:.3.3-
5.7). The apparent improvement in GAM can be attributed in 
part to implementation prior to the hunger gap, as well as 
state level sampling obscuring locality level variations 
however the level of SAM indicates cause for concern. 
Similar to Darfur, younger children were more often found to 
be malnourished than older children. Morbidity of children in 
the 2 weeks prior to the survey was reported at 42.2 per cent.  
Both crude and child mortality rates were well below 
emergency thresholds. While early initiation of breastfeeding  

 
 

was common, sustained exclusive breastfeeding was limited 
to less than one third. Recommendations included the 
establishment of CMAM services, provision of integrated 
primary health services, and strengthening of programmes 
to address moderate acute malnutrition.   
 
South Kordofan (July 2009) 
GAM was reported as 16.5 per cent (95% C.I:14.2-19.2) with 
SAM of 2.6 per cent (95% C.I:1.7-4.0) according to NCHS 
standards

4
. The current levels of malnutrition indicate a risky 

to serious nutrition situation in the area. Similar to other 
surveys, younger children were more often found to be 
malnourished than older children. Morbidity of children in the 

2 weeks prior to the survey was reported at 41.1 per cent. 
Coverage of public health services was variable, with 
measles vaccination (verbal report and confirmed with card) 
of 75.5 per cent, while BCG coverage was 68.6 per cent, 
and vitamin A supplementation reported as 84.5 per cent. 
Crude and under five mortality rates were well below 
emergency thresholds. Recommendations include the 
continued provision of essential treatment services for 
moderate and acute malnutrition through existing selective 
feeding centers, with an emphasis on strengthening 
community outreach and social mobilization to use treatment 
services; filling gaps in nutrition service provision and scaling 
up of CMAM, as well as addressing gaps in food security, 
health services, and improvement of water quality/hygiene. 
 

                                                 
4 According to the new WHO standards, the GAM was reported as 

18.1 per cent (95% C.I:14.8-21.4) with SAM of 6.6 per cent (95% 
C.I: 4.6-8.6). 
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Location 
Date 

% GAM 
(95% CI) 

%SAM 
(95%CI) 

Red Sea 
State 

March-April 
2009 

17.8 

(15.7-20.1) 

4.4  
(3.3-5.7) 

Sinkat 
locality 

June -July 
2006 

30.8  
(26.8-35.2) 

4.9  
(3.2-7.3) 

Port Sudan 
locality   

19.7  
(16.7-22.7) 

3.1  
(1.8-5.2) 

Halaib 
locality 

29.5  
(24.4-33.9) 

6.6  
(4.6-9.4) 

Tokar 
locality  

27.3 
(23.2-31.4) 

6.4  
(4.2-8.8) 

Location 
Agency 

Date 
% GAM  
(95% CI) 

%SAM  
(95%CI) 

13 
localities of 

South 
Kordofan 

SMOH, WFP, 
UNICEF,  
Concern, 

Medair, SRC 

Oct-
09 

 

16.5 

(14.2-19.2) 

2.6 

(1.7 -4.0) 

South 
Kordofan 

State and 3 
admin 

units of 
Abyei 

(north of 
river Kiir 

FMOH, 
SMOH, WFP, 

UNICEF, 
FAO, SC-US 

Jan-
Feb 
2006 

 

13.4  

(10.9 -15.9) 

3.1 

(1.5 -4.7) 

 


