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The project was implemented in three governorates (Marib, Al Jawf, and Taiz) from Jan 
2021 to Jun 2021. This project aimed to operate 10 therapeutic feeding centers (TFCs) and 
10 outpatients therapeutic centers (OTP) and 10 Infant young children feeding corners, 
including 4 new TFCs. The treatment centers were supported with furniture, medical 
equipment, medicines, and all operational needs, During the project period, 1267 children 
suffering from severe acute malnutrition were treated, and many infant young children 
raising awareness sessions were carried out for 10,306 pregnant and lactating mothers 
(90%), and the nutritional status of 10705 children (97%) were also screened. 

Background

Project Objective

Improve nutritional conditions of the targeted CU5 by minimizing morbidity and mor-
tality rates of SAM cases with complications in CU5.
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Introduction

The unprecedented humanitarian crisis in Yemen continues to take a toll on Yemeni 
civilians affecting all aspects of life. Moreover, the number of people in need of assistance 
increase from year to year as the conflict continues. Furthermore, the increasing difficul-
ty of access to health care, decreasing mobility between different governorates, and the 
collapse of the economy are all contributing factors to the deterioration of services across 
the different sectors. Between April and August 2020, agencies have been forced to 
reduce food distributions, cut health services in more than 300 facilities and halt special-
ized services for hundreds of thousands of traumatized and highly vulnerable women 
and girls.
According to the humanitarian response plan for the year 2020, two-third of all Yemenis 
are hungry, and nearly don’t know when they will next eat. Twenty-five percent of the 
population including 2.1 million children and 1.2 million pregnant lactating women suffer 
from either moderate or severe malnutrition. 
In 2019 Marib and Al Jawf have registered 73% and 53% of their population in need of 
humanitarian assistance, respectively. Regarding nutritional needs, both of these gover-
norates have registered IPC4 and IPC3 districts as the SAM prevalence rate and SAM 
caseload in Marib and Al Jawf are 1.5%, 2%, and 4,490, 4,152, respectively. In addition, high 
numbers of IDPs, returnees, and refugees are registered in the targeted governor-
ates,16,744 IDPs, 2,996 IDPs, Marib and Al Jawf, respectively, which adds to the severity of 
a need for intervention as the targeted governorates lack food security while the level of 
severity may differ among them. Taiz have 72 % of their population in need of humanitar-
ian assistance across multiple sectors. Moreover, the largest number of districts that have 
crossed the critical threshold is located in Taiz governorates, where conflict has been 
intense, and access has been limited in the last year. The SAM prevalence rate in Taiz is 
6.2% of children 6-59 months old, and the SAM caseload for the two governorates is 
39,281.
BFD’s intervention will address the lifesaving of those SAM cases with complications by 
supporting, operationalizing, and monitoring 10 TFCs in the targeted districts while 
enriching the awareness of the caregivers and PLWs through the activation of 10 IYCF 
corners. To ensure that CU5 who suffer SAM with complications are provided with the 
treatment they need by enabling caregivers to give children the right of life.
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Operating The Therapeutic Feeding Centers (TFCs)

Operating The Infant Young Children Feeding Corners 
(IYCF)

Running the operational Costs of the HFs
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According to the gap identified by nutrition clusters, and based on MoPH & WHO recom-
mendations, BFD started working on the project proposal to implement the intervention. 
Before the implementation of the project activities, BFD conducted a rapid Pre-assess-
ment to create baseline data for the project then started the steps to coordinate with 
MoPH, GHO, DHO, in Marib, Al Jawf, and Taiz governorates, separately and according to 
the project timeline. As a result, BFD proposed to establish ten TFCs.

One of the best ways to improve engagement is to coordinate with the concerned authori-
ties because it is an important and continuous function to implement project activities. 
BFD's keep smooth coordinating with concerned authorities “SCMCHA, MoPHP, GHO, and 
DHO” in Marib, Al Jawf, and Taiz governorates in order to ensure adequate project's activi-
ties implementation.
Conduct several meetings with SCAMCHA to have all the required approvals, security 
clearances, and licenses to facilitate the implementation of all activities before imple-
menting any activity.
Conduct several meetings with MoPHP to facilitate the intervention for BFD by providing 
required licenses in addition to supportive supervision and guidance.
Conduct several meetings with GHO and DHO to have a good comprehension of the 
required intervention. 

Due to the continuous expansion of the conflict in Yemen, many children and infants are 
at the edge of death due to severe acute malnutrition. Therefore, with the fund of WHO, 
BFD intervened in the targeted governorates aiming to minimize children’s mortalities 
who die from acute malnutrition. BFD has operated ten therapeutic feeding centers 
(TFCs) in Marib and Al Jawf and Taiz governorates, to treat children who suffer from 
SAM with other health complications through the standard malnutrition program. More-
over, in the outpatient therapeutic program, SAM and MAM cases were treated and pro-
vided with the necessary care.

All nutrition and protective health interventions have proved that IYCF has the supreme 
positive impact on infants' and young children's survival. Therefore, the reduction of 
child mortality can be reached only when good and healthy nutrition in early childhood 
and IYCF is done. For securing healthy and safe childhood BFD had activated ten IYCF 
corners in Al Jawf and Marib governorates (2 in Al Jawf ,4 in Taiz, and 4 in Marib). In the 
corners, the HWs educated mothers on the best strategies in how to improve and promote 
infants and young children feeding practices in order to reduce the mortalities of infants 
and young children and secure them a healthy and safe life. BFD provides the ten IYCF 
corners with the required Furniture, printing material and been to facilitate advocacy and 
to raise the awareness of pregnant and lactating women.

The project took a collective effort in covering several aspects of operating the TFCs 
which through it provided the targeted HFs with supportive basic needs, such as, gas, 
stationary oxygen, cleaning material, fuel, and water with implementing monthly main-
tenance needs which is necessary to operate the services in the facilities according to 
their need.



Paying the HWs Incentive

BFD monitors the attendance and departure of health workers from the facilities and 
raises the timesheets at the end of each month so that the dues are paid as soon as possi-
ble and the incentive rate was agreed with the health cluster rate. BFD paid incentives for 
68 HWs in Marib and 33 HWs in Al Jawf, 65 HWs in Taiz governorates.

Supplying and Supporting the TFCs

Distributing the Furniture, Medical Supply, and Medicine

Based on the need BFD furnished 10 TFCs and 10 IYCF and four of them are new. BFD 
distribute medications, lab solution, cleaning material, stationery, and other need to the 
targeted health facilities; besides, BFD ran a new ICU in Kara hospital to treat SAM chil-
dren who need intensive care (annex 1).

Providing the Admission and Exit Kits to the Sponsors 
Of the Children

BFD purchased the admission and exit kits to be delivered to the sponsors of the children 
who will be admitted to the TFC. In addition, BFD provided the caregivers of the SAM 
cases in the two TFCs (breakfast, lunch, and dinner) as well as paid them the referral cost. 
The kits are including the following items: (Baby shampoo 400ml-Diaper medium size - 
Hand towel (15 x 25 –17 x 27 inches)- Unisex kids Clothes set- Washing Powder 2 kg- Plas-
tic Basin-Bar Soap 75g- Jerry Can 20l- Cleansing wash clothes (wet tissues)- Baby blan-
ket, fleece-one Tissue roll (140 sheets)- Baby shampoo 400ml- Body lotion/oil 400ml- 
Hand Sanitizer (bottle)- Towel- Toenail or fingernail clipper- box/packing bag 50*80cm 
with logo-washing basin, plastic, 20 liters- Silver water filter -Infants brush and tomb 
set-Car toys with remote control for a boys-Digital hermometer -Diaper medium size 
-Baby girl toy-Digital thermometer -Medium diaper size.
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BFD provided the caregivers of the SAM cases in the six TFCs with breakfast, lunch, and 
dinner or paying them five thousand YER per day and that depending on an agreement 
with the GHO of the governorates.

Providing the Caregivers with Referral Cost

BFD paid the referral cost to the caregivers of the SAM cases with complication and the 
cost was different according to the distance between the patient district and the TFC and 
that depending on an agreement with GHO.

Monitoring and Evaluation

Basis care of the patient 

The primary treatment for the patient 

Following the Nutrition status of the patient

Daily care

Monitor and solve problems

Sharing the children's care with the mother.

Capacity Building

As part of the project activities BFD conducted the on-job training in the TFCs in Marib, 
and Taiz in order to provide high-quality services for those children who suffer the severe 
acute malnutrition, BFD had provided the HWs with on job training. the on-job training 
was aimed to increase the knowledge, skills, and methods used, evaluation of the study, 
and recommendations. General objectives are to develop staff capacity and skills to 
enable them to practice malnutrition, monitor, and resolve health problems using the 
malnutrition program and report to achieve program objectives. The training aimed to 
train all HWs therapeutic treatment of SAM cases with complications.  The skills of par-
ticipants were raised through getting the basic skills in: 
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Providing the Caregivers With Meal

To ensure the standards of implementation are being met across all intervention activi-
ties, BFD conducted periodic supervision visits alongside nutrition programs coordina-
tors from the relative MoH, GTOs, and DHO. Additionally, BFD staff carried out 54 field 
visits to the HFs whenever is needed and/or in case of having an issue that needs direct 
intervention and resolving. 



Project Closing Strategy

BFD developed a strategy to close the project, so it supported the facilities with medicines 
that will cover the services provided for a month after the end of the project. BFD submit-
ted memos stating the end of the project period. The project was handed over to the GHOs 
to ensure the continuity and permanence of providing services. A list was attached 
showing everything that was supported during the project period.

 
Governorate Implemented services 

Marib, Al Jawf, and Taiz Installation of furniture, beds, and medical equipment 

Al Jawf 

Aluminum separator installed in the targeted TFC 
sanitation work 
tank installation 

Installing water pipes 

Taiz 

Door locks’ repair 
Installing washbasins with a sewer network 

Water tank installation and maintenance 
Installing fans 

Air conditioner installation 

 

Health Facilities Maintenance

BFD implemented monthly maintenance for the health facilities according to the need 
that raised from the field, for example repairing the faucets, windows, doors, etc.
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 Management of the Feedback and Complaint Mechanism (FCM)

Deficiencies in the safety and quality of healthcare can have an enormous impact 

on the health and wellbeing of beneficiaries. To improve safety and quality, com-

prehensive strategies have been developed to learn about errors that have 

occurred in the targeted health facilities to prevent their recurrence. Feedback 

and complaint management are important parts of integrated patient safety and 

quality strategy, which depends on beneficiaries’ feedback to investigate poten-

tial gaps in services. By using the feedback provided by stakeholders, we can 

identify areas in need of improvement from the perspective of a patient, and, 

accordingly, implement patient-centered responses to the betterment of services. 

As part of the safety and service quality obligation towards the beneficiary, the 

MEAL department is required to identify areas of improvement and act upon 

them.

Since the start of the project, BFD has received 43 feedback and complaints 

regarding the provided services as can be shown in the below table:
 

Feedback and complaints channel  Complaints Total

WhatsApp 23 

Hotline 11 

Through field visits 6 

Project staff 3 

Total  

70% of the received feedback was related to requests for information on the pro-

vided services. 

20% of the complaints were received by BFD project team from the HWs com-

plaining about some deductions from their incentives. These complaints were 

responded to clarifying that these deductions were made due to the related 

absence in the HFs attendance sheets.

10% of the received complaints were about incentives delays. 

Feedback and Complaints Channel 

BFD Complaints Mechanism

01 M&E team collects forms and 
reflects complaints and 
suggestions data into BFD's 
CFM system.

BFD Com
plaints M

echanism

02 Data is analyzed and cleaned.

Communicate with the 
beneficiaries (the complai-
nants) and conducting all 
necessary investigations to 
reach solutions or closures.

Field visits or meetings held 
with the beneficiaries.

Contacting beneficiaries to 
inform them of the decision 
made regarding their comp-
laints.

Attach all necessary docu-
ments related to each comp-
laint to close it

03

04

05

06

Complaint 
Channels

Hotline 

Interviewing

BENs

SMS

WhatsApp

43
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Indicators

Recommendations

Increasing the project period to no less than 12 months, in order to ensure the sustainabil-

ity of the services provided to the facilities.

Operating ICUs in TFCs especially to treat SAM children with complications who need 

intensive care.

Activity 1.1.2 Providing essential medications - TFC Kits and medical supply from WHO and providing them 

to the targeted TFCs . 

Indicator Code 
Indicator 

Description 

Progress in 

this month 

Project 

target 

Cumulative 

progress 

Comments    

Indicator1.1.2 1.2# of health 

facilities 

supported with 

drugs and 

medical 

supplies 

depending on 

Kits 

10 10 

TFCs 

 

(100%) 

From WHO through GHO 

Activity 1.1.3 Providing TFC with necessary equipment 

Indicator Code 
Indicator 

Description 

Progress in 

this month 

Project 

target 

Cumulative 

progress 

Comments    

Indicator1.1.3 1.3# of TFCs 

provided with 

necessary 

equipment 

10 10 

TFCs 

100% Provided from the previous 

projects the newly procured 

equipment will be provided 

next month 

 

Lessons Learned

Increasing the project period to no less than 12 months ensures the sustainability of the 

services provided to the facilities and avoids confusion caused by extension procedures.

Operating ICUs in TFCs, especially to treat SAM children with complications who need 

intensive care.

Continuing to establish an emergency item that allows the purchase of medicines to 

ensure a rapid and effective response.

 
Location 

 
Types of Challenges Brief Discretion 

All targeted governorates The short period of the 
project 

The short period of the project, especially since we 
have operated 4 new centers, where it took a while to 

be working properly. 

Sana’a Supply The lack of qualified suppliers in the governorates, so 
all materials were purchased from Sana'a. 

All targeted governorates Transportation 
Difficulties in transporting materials from Sanaa to the 

governorates, especially in areas where there is 
conflict and war. 

All targeted governorates Staff Lack of qualified health workers in the governorates 

All targeted governorates Rehabilitation 

The incomplete of TFCs rehabilitation that planned to 
be implemented by a third party, which in turn 

affected the implementation of activities, especially in 
Taiz Governorate. 

All targeted governorates GHOs 
There is an idea in the GHO that the projects related to 
TFCs belong to them and that any partner who might 

interfere is intrusive in their tasks. 
 

Result Level Indicators Details 

Objective.1 Treatment of SAM cases with complications in the TFCs at the targeted HFs with good quality 

services, improve referral and strengthen nutrition information system 

Output1.1 Enhanced functionality and capacities of TFCs at the targeted districts to respond to SAM cases 

with complications 

Activity 1.1.1 Supporting 10 TFCs in 3  governorates to manage a good quality TFCs services including 

provision of health staff incentives, operation cost and capacity building activities. 

Indicator Code 
Indicator 

Description 
Progress in 

this month 

Project 
target 

Cumulative 

progress 

Comments    

Indicator1.1.1 1.1# of 

operational 

TFCs 

10 10 

TFCs 

100%  
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Challenges/Issues



Gallery
Indicators

Activity 1.1.4 Providing IYCF corners with necessary equipment, 

Indicator Code 
Indicator 

Description 

Progress in 

this month 

Project 

target 

Cumulative 

progress 

Comments    

Indicator1.1.4 1.4# of  

functional 

IYCF corners 

10 10 

IYCF 

corners 

100% 

 

 

Output1.2 Building Capacities of health facilities' staff in TFCs services and prevalence rooms, reporting, 

diagnosis and management according to corresponding guidelines and protocols had improved. 

Activity 1.2.1 Provision of TFC/ IYCF services to the targeted HFs communities 

Indicator Code 
Indicator 

Description 
Progress total 

Project 

target 

Cumulative 

progress 

Comments    

Indicator1.2.1. 2.1# of severe 

acute 

malnutrition 

children treated 

in the 

therapeutic 

program 

1267 

 

817 155.08 % 

 

1-Because of the distribution of 

entry and exit kits, as well as 

the rapid payment of nutrition 

allowance and transportation 

for patients. 

2-BFD communicated with the 

CHVs program to refer the 

SAM cases from all districts.  

Indicator1.2.2 2.2# of PLW 

who received 

IYCF 

messages. 

10306 

 

11392 90% Delayed in opening the new 

TFCs in Taiz 

Indicator1.2.3 2.3# of U5 

children have a 

10705 

 

10327 97%  
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