
GNC 2017 Achievements, Key Challenges and Ways Forward 
The year 2017 showed the start of the implementation of the two year work plan (2017-2018) of the 2017-2020 GNC strategy. This 

strategy has three strategic priorities and two supporting objectives. The first strategic priority concerns GNC support to coordina-

tion platforms to fulfil their role during humanitarian response and in 2017, remote support was provided to 18 country cluster/

sector coordination platforms through the GNC Coordination Team and the HelpDesk, in addition to 4 field missions. In 2017, Yem-

en, South Sudan, Kenya, North Eastern Nigeria, Somalia, Ethiopia and Bangladesh were the countries for which global calls were 

organized so that partners can mobilize resources to scale up response. In Somalia, Yemen, South Sudan  and North Eastern Nigeria, 

the global level advocacy led to program scale up which averted a looming famine like situation.  To support transitioning of clus-

ters to national nutrition coordination platforms, a document that outlines investment in humanitarian coordination by CLA was 

developed, resulting in mainstreaming of cluster functions within UNICEFs Programme Divisions’ Nutrition strategy priorities for 

2017-2020. There is however still a need to systematically support countries to embed the coordination of NiE within the develop-

mental coordination frameworks, with sustainable support from UNICEF to governments on this, linked to the broader HDN discus-

sions. The third action under this strategic priority is the support for preparedness so that national coordination platforms will 

have the capacity to react appropriately to emergencies. This remains a weak area,  but with some financial support received in 

2018, the GNC can now focus on key priority preparedness actions through additional 

GNC help desk capacity and RRT. The focus will be on systematic assessment of the state of country preparedness, proac-

tive support for NiE Guidelines adaptation and the enhancement of technical NiE capacity by CLA.   

The second strategic priority involves the establishment of a global level pool of Nutrition personnel to support coordina-

tion and information management during humanitarian crises. In 2017, through the existing RRT capacity, 250 days of RRT 

deployments were conducted to Bangladesh, Ethiopia, Iraq and Somalia; Bangladesh, while remote support for recruitment 

of NCC/IMO and orientation of new country coordination teams were done for number of countries. Through the GNC part-

ner consortium NGOs, technical RRTs were deployed to  Somalia, Yemen, South Sudan, Ethiopia, Cox Bazar in Bangladesh, 

Nigeria, Syria/Turkey, Somalia and Iraq to provide technical support to collective cluster response in areas of assessment, 

CMAM, IYCF-E and Social Behaviour Change (BSC), resulting in improved quality of the collective response.  Additionally, 

advocacy with countries for dedicated IMO/NCC capacity continued in 2017, overall, there are 12 dedicated NCC out of the 

15 countries being featured in this report and 8 out of 15 countries having dedicated IMO—resulting into most of the high 

profile cluster countries having dedicated NCCs and IMOs, which is a commendable progress.  The final part of the action 

under this strategic priority is the maintenance and enhancement of coordination and IM skills through training at re-

gional and country levels. The actions taken included the updating of the training packages to incorporate Accountability 

to Affected Population (AAP) and Core Humanitarian Standards (CHS) and this was followed by seven trainings targeting 

150 coordinators, IMO, cluster partners and local authorities,  from 11 countries. In 2017 alone, we also managed to sup-

port 11 Cluster Coordination Performance Monitoring exercises in 7 cluster countries, 4 of which involved field missions to support cluster countries in developing plans 

GNC Coordinator, J. Ippe presenting at the GNC Annu-

al Meeting, March 2018, UNICEF New York. 

Simulation of the case study at the GNC Cluster Coordination 

Training, Istanbul, October 2017 



of action to improve areas where the cluster was underperforming. All these actions have resulted into better partnership at country level and strong coordination 

mechanism that strives to delivery quality response.  

The second strategic priority focuses on influencing and advocating for improved, integrated and coordi-

nated response during humanitarian crisis, which included advocacy for appropriate activation of nutrition 

Cluster/sector/working groups in new crises as per the nutritional needs of the affected population and the 

capacity of the hosting government resulting  in the effective establishment of a nutrition Sector Coordina-

tion mechanism for the coordination of the Rohingya refugee crisis in Bangladesh. Under this same strate-

gic priority, the GNC also ensured that nutrition-sensitive objectives are included, implemented, moni-

tored and evaluated in relevant cluster plans (WASH, Food Security and Health Clusters) and this was 

effectively done through the development and the issuing a Nutrition Advocacy document for Humanitari-

an Coordinators (HCs) by the Emergency Relief Coordinator (ERC), urging the HCs to prioritize integrated 

response and ensure that nutrition is one of the strategic objectives of the humanitarian response.  This 

guidance was jointly developed by the UN agencies, the Scaling Up Nutrition (SUN) Secretariat and the 

GNC. Under this same strategic priority, the inconclusion of Infant and Young Child Feeding-in Emergen-

cies (IYCF-E) and micronutrient interventions in HRP, and its implementation, monitoring and evaluation 

in crisis responses within the Nutrition Cluster was to be ensured. This was achieved through  remote sup-

port and the deployment of technical IYCF-E Advisors in 8 countries in 2017 to support countries in estab-

lishing technically sound nutrition responses and enhancing partner capacities to implement IYCF-E, includ-

ing other technical support in CMAM and Assessment. 

The strategy has two supporting objectives, one is external engagement with other clusters (inter-cluster engagement),  the Cluster Lead Agency (CLA), donors and 

development partners and the other is internal with the GNC partners. Under the inter-cluster engagement, contribution to the development of frameworks for a 

joint needs assessment and analysis and response planning is one of the actions and this activity is led by the global Food Security Cluster (gFSC) and the GNC contrib-

utes to the process through the Global Cluster Coordination Group (GCCG) forum where inputs were made to the TOR of the consultant being recruited by gFSC to lead 

this process. Support to the development of integrated country clusters plans with measurable indicators was 

also part of the inter-cluster engagement and this will be done n collaboration the gFSC linked to the activities 

mentioned above. Additionally, in collaboration with the gFSC, the GNC facilitated high level advocacy meeting 

on integrated response for 4 countries threaten by Famine, resulting the issuing of call for action that led to re-

source mobilization for the 4 countries and response scale up which averted famine in those countries. While 

support for integrated response planning was provided to Yemen and South Sudan to undertake integration 

workshops that involved food security, WASH and Health clusters. Under the umbrella of the Inter-Cluster Work-

ing Group  (ICWG) between gFSC and GNC, a training package on integration has been developed with input from 

WASH, Health, Education and Protection Clusters,  to be piloted in 2 –4 countries in 2018. 

Under CLA Engagement Objectives – the aim was to ensure predictable funding to maintain coordination and IM 

capacities for all UNICEF clusters. The biggest achievement in this area is the mainstreaming and the establish-

ment of two RRT positions within EMOPs. This now means the CLA is supporting 4 global level cluster positions 

which are directly funded by UNICEF, for the GNC alone.  To ensure UNICEF plays a technical  leadership role, the 

establishment of the long awaited Technical Body under PD has been endorsed by cluster partners and its estab-

lishment is in progress. This body will ensure technical support is provided to countries systematically to fill gaps 

in operational guidance and in the capacity of countries to implement NiE activities.   

Under the Donor Partnership Objectives –  The focus is on ensuring advocacy for increased predictable and multi-

year funding for programming and for coordination but there is not much progress on this in 2017. However,  this 

discussion has been linked to actions being taken under Humanitarian development nexus, with SUN in fragile 

states, while actions that ensures the implementation of the Grand Bargain commitments by the GNC partners also needs to be tracked. Additionally, the GNC needs to 

showcases the cluster achievement at country levels .  With regards to Development Partner Engagement, the actions are linked to ensuring better preparedness and 

transition in crisis prone countries  where both SUN and Cluster co-exist  and there is an on-going discussion on 

possibility of accessing funds from MQSUN for developing practical actions  to promote HD nexus between SUN 

and clusters in 3-6 countries and there is level support for this action from CLA and SUN Secretariat. 

Finally, within the GNC partnership – The GNC currently has 46 global partners, and there is increased commit-

ment shown by partners in taking leadership in the implementation of GNC activities, while the support and en-

gagement from the Strategic Advisory Group (SAG) continues to grow stronger,  with 2 years service of  each SAG 

members, which provided  chance for other partners to serve as members.  In additional to the leadership in 

hosting of GNCC RRTs by four cluster partner, one of the commendable partnership has been with ENN, resulting 

into capturing/documentation and publishing 18 case studies, many of them written by NCCs with ENN support.  

Despite all the achievements in 2017, the GNC is experience huge financial problem – thus lacking the funds need-

ed to maintain the field support through surge capacity to support countries, and needless to say, this threatens 

the suitability of the gains made over the years by the GNC and the country clusters.  Moving forward, there is a 

need for innovative ways of packaging GNC funding priorities, possibly around key themes that support sand en-

hances scale up of quality NiE response by the collective, including the prioritization of the implementation of 

some of the relevant Grand Bargain (GB) commitment such as HDN, integrations (as well as assessment and anal-

ysis), cash and localization.  

Finally, the GNC needs to better showcase its value added and the impact of its work on NiE response scale up at 

country levels,  with emphasis on how, through the country clusters, we have collectively improved assessments 

and needs analysis, response planning, resource mobilization and the promotion and standardization of ap-

proaches, including implementation, monitoring and reporting of the collective response. The country pages below intends to show exactly this. This reported will be 

issued every six months, so that we can show GNC achievement at global level as well as what countries are achieving and challenges faced and action taken to address 

those challenges in one single sheet useful for cluster partners, the CLA and donors.  

UNICEF EMOPS Deputy Director, G. Leaity opens the GNC Annual Meeting, 

March 2018, UNICEF  

Partners at the GNC Annual Meeting, March 2018, UNICEF New York 

Cover of the ENN Field Exchange #56 focusing on cluster coordination, 

December 2017 



GLOBAL NUTRITION CLUSTER SUPPORT TO COUNTRIES 

ANNUAL OVERVIEW - JANUARY TO DECEMBER 2017  

Map of GNC support to countries: 

Coordination teams in country : 15 countries  

1. Number of NCCs in place  

 

 

2. Number of IMOs in place  

 

RRT deployments: 

1. GNC RRT 

 

1 stand by partner request of 1 IMO to support Somalia Nutrition 
Cluster: fulfilled. 

2. Technical RRT  

 

     HelpDesk support: 

 

 

Average of 4 countries supported per month (number lower 

than other years – 9 countries - due to deployment of 

HelpDesk officer in Bangladesh). 



AFGHANISTAN                                                                                                                                 JAN-DEC 2017 

SITUATION ANALYSIS FOR 2017 HNO:  

In 2017, the nutrition situation has more or less been the same as in 2016 with high burden 

of malnutrition in children under five years of age and pregnant and lactating women 

(PLWs). The impact of conflict and influx of returnees further exacerbates existing underlying 

conditions causing malnutrition, which includes sub-optimal feeding and care, inadequate 

food security, limited access to health services, limited access to safe drinking water and 

poor sanitation, as well as poor hygiene practices. This, combined with micronutrient defi-

ciencies, another form of malnutrition are having a deleterious impact on children under 5 

and PLWs survival all contributes to increased rates of malnutrition in Afghanistan. 

STRATEGIC RESPONSE OBJECTIVES  FOR 2017 HRP: 

-Quality community and facility-based nutrition information is made available for timely pro-

gramme monitoring and decision making  

-The incidence of acute malnutrition is reduced through Integrated Management of Acute 

Malnutrition among boys, girls, pregnant and lactating women  

-Contribute to reduction of morbidity and mortality among returnees and refugees by 

providing preventative nutrition programmes  

-Enhance capacity of partners to advocate for and respond at scale to nutrition in emergen-

cies  

Details of Nutrition projects in Jan-Dec 2017 HRP: 

The total financial  requirement for nutrition response in 2017 was US$48 million.  

CHF funded 8 NGO multi-sector projects implemented in 2017 in the hard to reach areas. 

CHALLENGES: 

-During the 1st quarter of 2017, the border with Pakistan was closed and this resulted in a 

huge challenge for the supplies particularly for TSFP, BSFP and TFUs thereby effecting the 

program; 

-Insecure situation thus limiting program access; limited health facility and weak technical 

capacity at service delivery points; limited monitoring and provision of support to imple-

menters to ensure service quality. 

PRIORITIES FOR 2018 

24 provinces (Badakhshan, Badghis, Daykundi, Ghazni, Ghor, Hilmand, Jawzjan, Kandahar, 

Kapisa, Khost, Kunar, Laghman, Nangarhar, Nimroz, Nuristan, Paktika, Paktya, Panjsher, Par-

wan, Samangan, Takhar, Uruzgan, Wardak, and Zabul)  are priorities for emergency nutrition 

response in 2018. The following targeted population is prioritized for nutrition response 

-209,000  children with SAM 
-239,675 children with MAM  
-137,040 PLW  with acute malnutrition 
-53,359 children aged 6-69 months through the blanket supplementary feeding program   
-A total of 49,248 mothers of children 0-23 months for IYCF in emergency services 

 

Type of coordination mechanism: cluster 

Year of activation: 2008 

Coordination arrangement:  

National level lead by UNICEF and co-chair by MoPH 

Subnational level: Five zones (Kandahar, Herat, Kabul, Mazar-e-Sharif, Nangarhar) 

Coordination team:                                  

NCC: UNICEF P4 FT 

IMO: UNICEF NOC FT 

KEY EVENTS: 

Cluster coordination approach training for 25 cluster partners conducted in 2017 

KEY DOCUMENTS RELEASED IN 2017: 

Bottleneck analysis Report, 32 SMART reports, 5 coverage survey reports, National 
Nutrition Survey 2013, national guidelines integrated Mobile health and Nutrition 
team 
 

KEY LINKS: 

https://www.humanitarianresponse.info/en/operations/afghanistan/nutrition 

KEY FIGURES (million): 

 

 

Partners: 49 

21 INGOS 
17 NNGOS  
5 UN AGENCIES  

ACHIEVEMENTS PER ACTIVITY   (Millions)                  

    

 

 

 

 

 

Eight-month old Khadija 

received ready-to-use thera-

peutic food to take at home 

to complement the thera-

peutic milk supplements she 

received at the hospital. She 

is slowly recovering from 

severe acute malnutrition 

©UNICEF Afghani-

stan/2016/Sohaila Khaliqyar  

No IYCFE and Vitamin A data provided for the reporting period 



BANGLADESH-COX’S BAZAR                                                                                                      SEPT 2017-FEB 2018  

SITUATION ANALYSIS FOR 2017 HNO: 

Nutritional risks and vulnerabilities amongst the Rohingya refugee children under the age of 

five, pregnant and lactating women (PLW) and adolescent girls are very high, putting them at 

risk of increased morbidity and mortality and poor development outcomes. In Rakhine State 

GAM and SAM were already in excess of emergency nutrition thresholds. In May 2017, dur-

ing the pre-August 2017 influx to Cox’s Bazaar showed high levels of acute malnutrition. Re-

cent SMART surveys conducted in November 2017 in Cox’s Bazar for all Rohingya living in 

refugee camps or makeshift settlements unveiled high prevalence of malnutrition, diseases, 

poor Infant and Young Child Feeding practices and anemia. The provision of psychosocial 

support, improved access to safe water and sanitation, appropriate shelter, and micronutri-

ent dense food products are key in preventing the malnutrition situation from deteriorating.  

STRATEGIC RESPONSE OBJECTIVES FOR 2017 HRP: 

-Boys and girls under five and PLW have access to early identification and lifesaving treat-

ment for acute malnutrition in affected areas for a period of 6 months. 

-Boys and girls under five, PLW and adolescent girls have access to nutrition services for pre-

vention of acute malnutrition in affected areas for a period of 6 months. 

-Strengthen Nutrition Sector coordination for effective nutrition emergency response plan-

ning, implementation, monitoring and capacity building of partners. 

Details of Nutrition projects in Sept 2017-Feb 2018 HRP: 

No projects posted during the reporting period. 

Partners implementing projects during the reporting period :3 UN, 8 INGOs, 4 NNGOs 

CHALLENGES: 

-Limited human resource capacity in implementing emergency nutrition response interven-

tions such as CMAM and IYCF. 

-High population settled in a very small/limited  space and increased vulnerability to infec-

tious diseases   

-Government's policy and Acts on the use of RUTF, RUSF Access and Storage facilities Gov-

ernment policy on the use of ready to use therapeutic foods for the treatment of acute mal-

nutrition needs to be further streamlined.  

PRIORITIES FOR 2018 

-Provide lifesaving interventions to treat Severe Acute Malnutrition (SAM) among children<5 

& other vulnerable groups. 

-Provide lifesaving interventions to treat moderate  acute  malnutrition (MAM) among chil-

dren  <5, PLWs & other vulnerable groups through targeted supplementary feeding pro-

grams (TSFPs) 

-Strengthen malnutrition prevention interventions through the Provision of comprehensive 

IYCF interventions, and Blanket supplementary feeding program targeting children< 5, PLWs.     

-Nutrition surveillance activities through active and passive screening as well as SMART sur-

veys  

Type of coordination mechanism: cluster-Inter Agency Sector Coordination Mecha-
nisms   
 
Year of activation: August  2017 
 
Coordination arrangement:  
 

Cluster / Sector coordination. National & Cox’s Bazar Level: Lead Agency: 
UNICEF, Co-lead MoHFW 
 
Coordination team: 

Sector Coordinator: UNICEF P4 TA 
IMO: UNICEF NOB TA 

Partners: 16 

8 INGOS 
4 NNGOS  
4 UN AGENCIES (IOM, UNHCR, 
WFP, UNICEF  

 
KEY EVENTS: 
 
Nutrition Sector Rapid assessment of Nutrition Centers, IYCF Workshop 
 

KEY DOCUMENTS RELEASED IN 2017: 
 
Draft Joint Response Plan (JRP) 2018 
IYCF Joint statement , nutrition surveys reports,  
 

KEY LINKS: 
 
https://www.humanitarianresponse.info/en/operations/bangladesh/nutrition 

 
KEY FIGURES (Millions): 

 
 
 
 
 

 

ACHIEVEMENTS PER ACTIVITY (Millions)                    

    

 

 

 

 

 



CENTRAL AFRICAN REPUBLIC                                                                                                                JAN-DEC 2017  

SITUATION ANALYSIS FOR 2017 HNO: 

The nutritional situation in CAR is worrying, especially since Global Acute Malnutrition (GAM) 

persists above the WHO emergency threshold of 15%. According to the most recent national 

data, 40.8% of children under five years of age are stunted, with 356,600 children under 5 at 

the national. In 39 health sub-prefectures, out of the 71 in the country , high number Severe 

Acute Malnutrition (SAM) cases continue to be seem. 

The deteriorating humanitarian situation and continuing insecurity in CAR continues to de-

prive a large part of the population from access to basic health services, including access to 

services for the management of acute malnutrition. In addition, in existing health centers, 

the coverage of management of malnutrition services remains very  low, while there is little 

integrated of the minimum package of activities (PMA) and complementary package of activi-

ties within health centers and in hospitals respectively. Most children in prefectures in north-

western, central and southeastern CAR have levels of acute malnutrition rates  which are of  

great concern, but they are poorly addressed, plunging them into a chronic emergency. This 

situation is compounded by low access and availability of primary health care, low population 

purchasing power, unavailability of drinking water (less than 30% of the population has ac-

cess to portable water), inappropriate hygiene and sanitation conditions, certain cultural and 

food practices that are not conducive to nutrition, and food insecurity (30% of the population 

is in a situation of food insecurity - February 2017 CPI analysis ), epidemics such as measles 

and very recently, cholera in July 2016. The analysis of the nutritional situation on the basis 

of the data of new admissions of SAM cases reveals a constant situation since the beginning 

of the crisis. In 2014, 26,668 children under 5 with SAM were admitted to the nutritional care 

units for treatment, 26,156 children in 2015, 25,458 in 2016, and this has now  increased to 

and 26,812 in 2017. 

STRATEGIC RESPONSE OBJECTIVES  For 2017 HRP: 

-Provide equitable access to interventions that save lives by treating acute malnutrition 
among at least 75% of the expected cases.  

-Prevent deterioration of nutritional status among at least 80% of expected cases.  

-Improve management of children affected by acute malnutrition through the support to 
nutrition units. 

Details of Nutrition projects in Jan-Dec 2017 HRP: 

Total number of projects with a Nutrition component posted: 24 

Per type of Agency:  2 UN, 20 INGOs, 2NNGOs 

Number of projects with Nutrition as stand-alone intervention: 6 

Number of projects with Nutrition integrated with other sector response: 18 

CHALLENGES: 

Limited funding severely compromised the effective scale-up of activities in hard to reach 
areas. Limited access to several areas due to insecurity 

PRIORITIES FOR 2018 

• Strengthen the sub-clusters; strategies to provide lifesaving activities such as SAM 

management to newly accessible areas including OTP mobile approach;  

• strengthen the promoting health and nutrition positive behavior at community level; 

strengthen the nutrition surveillance. 

Type of coordination mechanism: Cluster 
 
Year of activation: August  2013 
 
Coordination arrangement:  
 

National level lead by UNICEF and MoH and 
Co-lead by Medecin d'Afrique (MDA) INGO 
since July 2017  
 
Coordination team: 

NCC: UNICEF P3 TA 
IMO: Vacant 
Co lead: INGO FT 

Partners: 35 

14 INGOS 
10 NNGOS  
4 UN AGENCIES  
1 NATIONAL AUTHORITIES  
4 DONORS  
2 OTHERS AND OBSERVERS  

Nutrition Cluster meeting – November 2017 

KEY EVENTS IN 2017: 
 
Workshop on strengthening data collection by Health Workers and NGO 
partners (March 2017) 
 
KEY DOCUMENTS REALEASED IN 2017: 
 
RCA: Cluster Nutrition Strategy WASH in Nutrition 
 
KEY LINKS:  
 

https://www.humanitarianresponse.info/en/operations/central-african-
republic/nutrition 
 
KEY FIGURES IN 2017 (Millions) 

 
 

 

ACHIEVEMENTS PER ACTIVITY  (Millions)  

    

 

 

 

 

 

No IYCFE, BSFP, Vitamin A and deworming data provided for the reporting 

https://www.humanitarianresponse.info/en/operations/central-african-republic/document/rca-cluster-nutrition-strategie-wash-nutrition
https://www.humanitarianresponse.info/en/operations/central-african-republic/nutrition
https://www.humanitarianresponse.info/en/operations/central-african-republic/nutrition


CHAD                                                                                                                                                            JAN-DEC 2017  

SITUATION ANALYSIS FOR 2017 HNO 

Food insecurity, population displacement and health emergencies, exacerbated by climate 

risks and low human development, are causing an estimated 8.1 million people, almost two-

thirds of the Chadian population, to become acutely or chronically vulnerable. 4.3 million 

people (52% of whom are women) are food insecure in Chad, of which more than one million 

are severely food insecure, an increase of more than 108,000 compared to the same period 

in 2016. There are 581,000 displaced persons in Chad, of whom 52 per cent are women and 

57 per cent are children. Among these people are 389,000 refugees from Nigeria, Sudan and 

CAR, and 87,000 returnees. The country's low development and widespread poverty makes 

access to basic services difficult, including access to health services for over 1.9 million peo-

ple and access to safe drinking water for two million people. The prevalence of GAM is 15.8% 

(above the emergency threshold of 15%) for children aged 6 to 23 months compared to 9.8% 

for those in the age group 24 to 59 months.  

STRATEGIC RESPONSE OBJECTIVES: 

-Increase coverage and provide adequate care for people suffering from acute malnutrition. 

-Strengthen prevention of various forms of malnutrition and nutritional resilience by pro-

moting appropriate IYCF practices, micronutrient supplementation and integration with oth-

er health, hygiene, sanitation and food security interventions in priority areas. 

-Maintain and strengthen the nutritional surveillance and emergency preparedness system. 

Details of Nutrition projects in Jan-Dec 2017 HRP: 

Total number of projects with a Nutrition component posted: 20 

Per type of Agency : 2 UN, 9 INGOs, 4 NNGOs 

Number of projects with Nutrition as stand-alone intervention: 8 

Number of projects with Nutrition integrated with other sector response: 12 

CHALLENGES: 

-The low geographical coverage of health services and the lack of qualified human resources 

limit the quality of services to cover emergency and development needs. 

-In addition, there is very little involvement of health center managers (state agents) in nutri-

tional activities, particularly the management of UNA inputs such as plumpy nut/RUTF 

(theft / sale of RUTF). Also, underfunding remains a major obstacle; as well as the lack of 

integration of nutrition activities into the minimum package of activities (PMA) of health cen-

ters. 

PRIORITIES FOR 2018 

-Focus on community-based prevention activities (Mum light, 1,000-day window of oppor-

tunity) and ensure adequate care for people suffering from acute malnutrition in the 15 pri-

ority areas of the nutrition cluster. 

-Operationalizing the new way of working in Chad: (Joint vision between humanitarian and 

development actors, Strategic alignment, Regional operational priorities in convergence are-

as) 

 

Type of coordination mechanism: Cluster 
 
Year of activation: August  2006 
 
Coordination arrangement:  
 

National level: Lead by UNICEF and co-lead by MoH 
Subnational level: Lead by MoH and co-lead by 
UNICEF  
 
Coordination team: 

NCC: UNICEF P3 TA 
IMO: Vacant 
 

Partners: 34 

13 INGOS 
 9 NNGOS  
 5 UN AGENCIES  
 2 NATIONAL AUTHORITIES  
 4 DONORS  
 1 OTHERS AND OBSERVERS  

Nutrition Cluster meeting – November 2017 

KEY EVENTS IN 2017: 
 
CCPM workshop – mid term review  
 
KEY DOCUMENTS RELEASED IN 2017:  
 
Advocacy policy, SMART survey, IYCF strategy  
 
KEY LINKS: 
 
https://www.humanitarianresponse.info/en/operations/chad/nutrition 
 
KEY FIGURES IN 2017 (Millions): 

 
 

 

ACHIEVEMENTS PER ACTIVITY  (Millions): 

    

 

 

 

 

 

No IYCFE, Vitamin A and deworming data provided for the reporting period 

https://www.humanitarianresponse.info/en/operations/chad/nutrition


DEMOCRATIC REPUBLIC OF CONGO                                                                                                                                                      JAN-DEC 2017  

SITUATION ANALYSIS: 

The year was marked by the crisis in the Kasai region, and then in Tanganyika and South Kivu 

that led to the displacement of people and the worsening of the humanitarian situation. The 

nutrition situation of children worsened due to conflicts and food insecurity, as showed the 

IPC for food security and the increase in the number of nutrition alerts from 64 (in 2016) to 

154 (in 2017) and data available from SMART surveys. 

STRATEGIC RESPONSE OBJECTIVES: 

The Inter-Agency Standing Committee declaration of system-wide Level 3 emergency re-

sponse supported the coordinated efforts for response linked to HRP Objectives for nutrition 

support 

CHALLENGES: 

-Funding availability and limited capacity for the L3 scaled response was a major challenge. 

PRIORITIES FOR 2018 

-Reinforcing information management and ensure scaled up response and optimal coverage. 

Details of Nutrition projects in Jan-Dec 2017 HRP: 

Not applicable 

 

 

Type of coordination mechanism: Cluster 
 
Year of activation: August  2006 
 
Coordination arrangement:  
 

National level: Lead by UNICEF and co-lead by COOPI 
Subnational level: Cluster in Goma, Bukavu, and Lubumbashi 
 
Coordination team: 

NCC: UNICEF double hatting (standby partner support) 
IMO: vacant 
Deputy: NGO COOPI -international nutrition staff (re-
elected in 2017) 

Partners: 21 

8 INGOS 
7 NNGOS  
4 UN AGENCIES  
1 NATIONAL 
AUTHORITIES  
1 DONORS   

KEY EVENTS IN 2017:  
 
Strategic workshop in February, Advocacy event on nutrition alerts in march, Coor-
dination with donor group on nexus in march, Analysis and prioritization of affected 
areas in L3 in August, Launch of a common narrative on nutrition in October, Food 
security and nutrition advocacy presentation to donors in November 
 

KEY DOCUMENTS RELEASED IN 2017:  
 

Note on SMART surveys, Note on RUTF pipeline and gaps in the country, advocacy 
notes 
 

KEY LINKS: 
 

https://www.humanitarianresponse.info/fr/operations/democratic-republic-
congo/nutrition 
 

KEY FIGURES IN 2017 (Millions): 
 

 
 
 

ACHIEVEMENTS PER ACTIVITY (Millions) 

    

 

 

 

 

 

No IYCFE, Vitamin A and deworming data provided for the reporting period 

https://www.humanitarianresponse.info/en/operations/democratic-republic-congo/enquetes-nutritionnelles-smart-et-autres-evaluations-rapides
https://www.humanitarianresponse.info/fr/operations/democratic-republic-congo/nutrition
https://www.humanitarianresponse.info/fr/operations/democratic-republic-congo/nutrition


ETHIOPIA                                                                                                                                                            JAN-DEC 2017  

SITUATION ANALYSIS FOR 2017 HNO 

In 2017 the epicenter of the response remained across Somali Region, with lowlands of 

southern zones Oromia and SNNP and parts of Afar. These are typically pastoral areas, with 

acute water shortage, high disease outbreak risks prevalent, weak infrastructure in terms of 

road access, health systems, water systems and reliance mainly on pastoralism without any 

scope for livelihood diversification. 

STRATEGIC RESPONSE OBJECTIVESFOR 2017: 

-376,000 SAM cases and 3.6 million MAM cases projected need for the year.  

-Integrated response through Incident Command Post in Somali Region lead by subnational 

Cluster lead. 

-5,000 acutely malnourished children from internally displaced population timely identified 

and treated with MAM and SAM management services. 

-Over 2,200 Heath Professionals trained on IYCF/IYCF-E by Govt, UNICEF and NGO partners.  

Details of Nutrition projects in Jan-Dec 2017 HRP: 

Number of projects with Nutrition as stand-alone intervention: 211 

Per type of Agency : 207 INGOs, 4 NNGOs 

CHALLENGES: 

-Amid high nutrition crisis in Somali Region, severe Cholera/AWD outbreak overstretched the 

health system.  

-Inefficient nutrition information flow due to lack of real time data.  

-Insufficient access to quality screening overstretched health staff and low commitment.  

-High operational cost in pastoralist, full package, performance, timelines, quality, access, 

reliance on relief. Absence of either national or international guideline on Cholera plus SAM 

management.  

-By mid 2017 the pipeline rupture for SNF for MAM treatment resulted in disruption in TSFP 

in P1 woredas and reprioritization exercises. 

PRIORITIES FOR 2018 

Extend support for full CMAM/TSFP by NGO across drought affected lowlands of Oromia, 

Somali, Afar and parts of Amhara and SNNP.  

Ensure optimal nutrition response for 1.2 m IDP displaced due to conflict and drought in 

2017/2018. Retain support for subnational Nutrition Cluster in Somali Region and for zonal 

coordination in Somali and Oromia regions. AWD/Cholera Algorithm and toolkit develop-

ment and will be included in revised National Guidelines for AM Scale up IMAM in 100 

woredas and max coverage of TSFP managed by NGO to improve MAM treatment in priority 

areas.  

Strengthen capacity and improve outcomes of stabilization centres in high priority areas by 

WHO and MOH. Roll out GBV awareness in Nutrition response. Strengthen IYCFE through 

subnational TWG and guidance targeting high risk regions. 

Type of coordination mechanism: Cluster 
 
Year of activation: August  2000 
 
Coordination arrangement:  
 
National level led by the National Disaster Risk Management Commission (NDRMC) 
and Co led by Emergency Nutrition Coordination Unit 
(Nutrition Cluster) 

 
Coordination team: 

NCC: UNICEF P4 FT 
Deputy: UNICEF NOC TA 
IMO: UNICEF NOC FT 
Admin assistant: UNICEF GS4 

Partners: 32 

20 INGOS 
3 Donors 
4 UN Agencies 
2 NNGOs 
3 National authorities 

UNICEF Ethiopia  

Emergency Nutrition 

UNICEF-RUTF  

KEY EVENTS IN 2017: 
 
Quantum GIS training provided to 11 cluster coordinators in 2017 
 

KEY DOCUMENTS REALEASED IN 2017: 
 

National Coverage Survey Guideline (SQUEAC) prepared. Humanitarian and Disas-
ter Resilience Plan for 2018 prepared. 
 

KEY LINKS: 
 

https://www.humanitarianresponse.info/en/operations/ethiopia/nutrition 
 

KEY FIGURES IN 2017  (Millions): 

 

 

ACHIEVEMENTS PER ACTIVITY   (Millions):                 

    

 

 

 

 

 



KENYA                                                                                                                                                            JAN-DEC 2017  

SITUATION ANALYSIS FOR 2017 HNO: 

The Integrated Phase Classification (IPC) for Acute Malnutrition was conducted in July 2017. 

A Very Critical nutrition situation (Phase 5; Global Acute Malnutrition : Weight/ Height Z 

Score ≥30 percent) was reported in Turkana Central, Turkana North, Turkana South, and 

North Horr in Marsabit. The prevalence of acute malnutrition in Turkana County as an aggre-

gate was Very alarming and was comparable with the prevalence recorded in 2011 Horn of 

Africa Crisis with the highest Global Acute Malnutrition (GAM) of 37 percent recoded in Tur-

kana South. A Critical nutrition situation (Phase 4; GAM WHZ 15.0 - 29.9 percent) was report-

ed in East Pokot (Baringo), Samburu, West Pokot, Turkana West, Garissa, Wajir, and Man-

dera, while Laikipia reported a Serious nutrition situation (Phase 3; GAM WHZ 10.0 -14.9 per-

cent). Moyale and Saku sub counties of Marsabit, were classified as Alert (Phase 2; GAM 

WHZ ≥ 5 to 9.9 percent), while Narok, Kajiado, Makueni, Mbeere, Kwale, and Kilifi were at 

Acceptable (Phase 1; GAM WHZ <5%) 

STRATEGIC RESPONSE OBJECTIVES For 2017 HRP: 

-Scale up access to integrated health and nutrition services, including through outreach ser-

vices in most affected areas  

-Blanket supplementary feeding programme roll out in the most affected counties with GAM 

rates> 15% linked to integrated health and nutrition outreach service provision  

-Capacity strengthening for coordination at sub national level and supply chain integration 

scale up across the counties  

-Leverage social protection and cash transfer programmes to cushion households in the most 

affected areas  

Details of Nutrition projects in Jan-Dec 2017 HRP: 

Not applicable 

CHALLENGES: 

-Sub optimal coordination efforts between and within sectors ;  

-Limited capacity for coordination and related functions needed for response scale up at sub 

national level  ;   

-Health workers industrial action resulting in service disruptions  

PRIORITIES FOR 2018: 

-Sustain response integrity to support recovery and transition to routine programmes  

-Strengthen engagement in design , implementation and monitoring of multi sectoral livelihood im-

provement programmes  

-Scale up current levels of health and nutrition interventions in counties that are in stress and crisis 

following seasonal assessment of February 2018 

-Transition the integrated outreach program progressively into regular health system in a sustainable 

manner and strengthen the community referral mechanism for acutely malnourished children  

-Support multi-year multi-sectoral resilience building efforts focusing on sustaining the gains in reduc-

ing acute malnutrition  

-Ensure nutrition is well articulated in National county integrated development plans for longer term 

resilience building 

-Scale up capacity strengthening on coordination for sub national level as a key enabler for programme 

management , advocacy and resource mobilization for nutrition across all levels  

Type of coordination mechanism: Sector 
 
Year of activation: 2008 
 
Coordination arrangement:  
 
National and Sub National level led by Ministry of Health ; UNICEF seconded staff to the 
MOH at both levels to support Coordination , Advocacy, Information management, Monitor-
ing , Supply chain and Disaster management 
National Nutrition Emergency Coordination team: Led by Ministry of Health, Co-chaired by 
Kenya Red Cross Society 
Coordination team: 

NCC: UNICEF FT 
IMO: UNICEF FT 

ACHIEVEMENTS PER ACTIVITY (Millions) 

    

 

 

 

 

 

No IYCFE, BSFP, VIT A and deworming data provided for the reporting period 

KEY EVENTS: 
 
Integrated Phase Classification (IPC) for Acute Malnutrition classification conducted 
in July 2017  

 
KEY DOCUMENTS:  
 
SMART survey reports 

 
KEY LINKS: 
 
https://www.humanitarianresponse.info/en/operations/kenya 
 
KEY FIGURES (Millions):  
 

 

 



MALI                                                                                                                                                            JAN-DEC 2017  

SITUATION ANALYSIS For 2017 HNO: 

The results of the SMART 2016 surveys showed a slight decrease in the prevalence of GAM 

nationwide: from 12.5% in 2015 to 11.8% in 2016 but still higher than the 10% emergency 

threshold set by the WHO. The most worrying situation was observed in Segou and Gao re-

gions where the GAM prevalence increased (11,2% à 13,6% for Segou and 11,5% à 14,8% for 

GAO regions). The GAM prevalence above the WHO threshold has also been identified for 

the regions with high nutritional vulnerabilities: Timbuktu, Mopti (Douentza, Tenenkou and 

Youwarou) and(Tominian) (14,3% in Tombouctou and 8,9% in Mopti regions). The survey also 

revealed a high prevalence rate of stunting nationwide and particularly in the farming areas 

(Sikasso region).  This worrying situation is caused by a combination of factors, including in-

adequate diet, low diversification and misuse of food, poor water and sanitation conditions 

and inadequate hygiene practices. For 2017, the Mali Nutrition Cluster identified 852,000 

people in need of emergency nutrition services, a decrease from 947,000 people identified to 

be in need in 2016. The cluster response strategy targets 662,000 people (77% of PiN) with 

emergency nutrition interventions. 

STRATEGIC RESPONSE OBJECTIVES For 2017 HRP: 

Interventions include life-saving treatment and preventions of acute malnutrition  

Integration of activities with WASH, Health, Food Security and other clusters aims at maxim-

izing the effects on nutrition outcomes (in Tombouctou, Taoudenit, Mopti et Gao regions). 

Particularly, the cluster aims at integrating nutrition into a minimum health package.  

The promotion of adequate IYCF practices are integrated in the minimum package of nutri-

tion interventions developed in Mali.   

The Cluster will also continue its focus on system strengthening through support to capacity 

building and collection and analysis of quality data to inform nutrition response. 

Details of Nutrition projects in Jan-Dec 2017 HRP: 

Total number of projects with a Nutrition component: 20 

Per type of Agency:  2 UN, 17 INGOs, 1NNGOs 

Number of projects with Nutrition as stand-alone intervention: 20 

CHALLENGES: 

-The main challenge for the sectoral actors is difficult access to health centres for the com-

munities - particularly in the regions of Timbuktu, Kidal, Ménaka and Taoudénit.  

-Non-alignment of the different national nutrition evaluation calendars and the lack of dis-

aggregated data at the district level, which would allow better planning of interventions.  

-Poor integration of nutrition as principles at the community level, leading to difficulties in 

sustaining activities implemented by humanitarian actors. 

PRIORITIES FOR 2018 

It is expected that the nutrition status of the vulnerable people will either deteriorate or re-

main the same in 2018 compare to 2017 (mainly due to early agro-pastroal lean season an-

nounced by the « Cadre Harmonisé » in November 2017). The nutrition cluster will continue 

to concentrate its efforts toward the reinforcement of the health system for an early and 

qualitative treatment of acute malnutrition as well as improved prevention among expected 

635,000 MAS+MAM cases and 171,279 BSFP beneficiaries. 

Type of coordination mechanism: Cluster 
 
Year of activation: August  2012 
 
Coordination arrangement:  
 

National level: Lead by MoH and co-lead by UNICEF 
Subnational level: 9 (one hub per region) 
 
Coordination team: 

NCC: UNICEF P3 TA 
IMO: Vacant 
 

Partners: 73 

35 INGOs  
 11 NNGOs 
 XX UN Agencies  
16 National Authorities  
 6 Donors  
 XX Others and observers  

ACHIEVEMENTS PER ACTIVITY  (Millions) 

 

    

 

 

 

 

 

Only SAM data provided for the reporting period 

KEY EVENTS IN 2017:  
 

SMART survey  (July 2017) 
Health and Nutrition national meeting  
 

KEY DOCUMENTS RELEASED IN 2017: 
 
Revision of CMAM protocol in December 2017 
SURGE strategy 
KEY LINKS: 
 
https://www.humanitarianresponse.info/fr/operations/mali/nutrition 
 
KEY FIGURES IN 2017:  

 
 
 

 

 



NORTH EAST NIGERIA                                                                                                                                 JAN-DEC 2017  

SITUATION ANALYSIS FOR 2017 HNO 

The overall nutrition situation in the North-East Nigeria (Adamawa, Borno and Yobe) has re-

mained precarious, a national SMART survey conducted in 2015 revealed that the region had 

global acute malnutrition (GAM) rate of 9.5% and SAM rate of 2.6% (NNHS 2015) the region 

accounts for second highest burden of (GAM) in Nigeria., 25.3 % of all children under the age 

of 5 are underweight , while 43.5% are stunted.  

The infant and young child feeding practices are also grim with only 22.3% exclusively 

breastfed, 40.4% are breast feed up to 2 years and only 12% of infants are consuming mini-

mum acceptable diet (NHNS 2014).  The impact of the conflict in this region has resulted in a 

protracted humanitarian crisis and deplorable nutrition situation in Borno where majority of 

the displacement have occurred.  

STRATEGIC RESPONSE OBJECTIVES: FOR 2017 HRP 

-Improve equitable access to quality lifesaving services for management of acute malnutri-

tion for children (boys and girls 6-59 months) and pregnant and breastfeeding women 

through systematic identification, referral and treatment of acutely malnourished cases. 

-Promote access to services preventing under-nutrition for the vulnerable groups (children 

under the five and pregnant and breastfeeding women) focusing on infant and young child 

feeding in emergencies, micronutrient supplementation, and blanket supplementary feeding.  

Details of Nutrition projects in Jan-Dec 2017 HRP: 

Total number of projects with a Nutrition component posted: 11 

Per type of Agency:  2 UN, 8 INGOs, 1NNGOs 

Number of projects with Nutrition as stand-alone intervention: 4  

Number of projects with Nutrition integrated with other sector response: 7 

CHALLENGES: 

-Constraints in the partner movement and nutrition service delivery in areas outside of LGA 

headquarters due to security restrictions  

-The identification, training, and retention of personnel for the humanitarian response e.g. 

health workers for service delivery, community volunteers for social and community mobili-

zation particularly for the newly accessible areas.   

PRIORITIES FOR 2018 

-Addressing data quality and improving reporting 

-Strengthening Inter-sector collaborations to improve nutrition outcomes 

-Increase availability of services managing SAM with medical complications 

-Strengthening the infant feeding in emergency activities 

-Training and capacity building initiatives to address capacity issues. 

 

Type of coordination mechanism: Sector 
 
Year of activation: August  2015 
 
Coordination arrangement:  
 

Federal level Abuja, Led by FMOH and Colead by UNICEF State Level: Borno, 
Yobe, and Adamawa 
 
Coordination team: 

NCC: UNICEF P3 TA 
IMO: IMMaP P3  
IMO: IMMaP NOA 

Partners: 26 

3 UN 
19 INGOS 
  4 NNGOS  

Children receiving treatment 

in Dikwa SC run by FHI360 

with funding from USAID 

GLOBAL ACUTE MALNUTRITION, NE Nigeria (NFSS Round IV, Dec. 2017) 

KEY EVENTS: 
 

Infant and young child feeding in emergency training 
Sector coordination performance monitoring- May 2017  
Masters SMART survey managers training- March 2017 
 

KEY DOCUMENTS RELEASED IN 2017: 
 

North East Nigeria nutrition response Plan.  
Three Nutrition and food security surveillance reports. 
Nutrition sector CCPM report and action plan 
Nutrition sector bulleting’s 
 

KEY LINKS: 
 
https://www.humanitarianresponse.info/en/operations/nigeria/nutrition 
 
KEY FIGURES (Millions): 

 

 

ACHIEVEMENTS PER ACTIVITY (Millions) 

    

 

 

 

 

 

No MAM data provided for the reporting period 



NIGER                                                                                                                                                           JAN-DEC 2017  

SITUATION ANALYSIS FOR 2017 HNO: 

was estimated that 1.7 million people (children and pregnant and nursing women) will be in 

need of support to respond to nutritional vulnerabilities in 2017 in Niger. All forms of under-

nutrition are highly prevalent and persistent in Niger. Zinder, Maradi and Tahoua regions are 

most affected because they host the majority of malnourished children (most densely popu-

lated areas). Although food insecurity is often seen as a predominant underlying cause of 

malnutrition, biggest drivers of malnutrition in Niger also includes low coverage of health 

services, widespread inadequate infant and young child practices and limited access to sani-

tation. In addition these underlying causes are further exacerbated by seasonal shocks 

(pastoral and agro-pastoral lean seasons), floods during the rainy season, epidemics (malaria 

peak coincides with acute malnutrition peak of agro-pastoral lean season) and conflicts caus-

ing population displacements.  

STRATEGIC RESPONSE OBJECTIVES FOR 2017 HRP: 

The Nutrition sector estimated that 1.2 million people will be targeted with Nutrition inter-

ventions in 2018 inclusive of 380 166 under 5 children affected by SAM, 498 750 6-23 months 

children affected by MAM, 171 150 pregnant women, and anticipated that 66,818 6-23 

months children would benefit from blanket supplementary feeding. In addition, jointly with 

the Food Security sector, 77,424 caretakers of SAM cases with medical complications ad-

mitted at hospital level will benefit from food assistance. 

Details of Nutrition projects in Jan-Dec 2017 HRP: 

Not applicable 

CHALLENGES: 

One of the main challenge faced by the GTN/Cluster was the lack of dedicated human re-

sources for coordination, co-facilitation and information management.  

PRIORITIES FOR 2018 

A fully dedicated Nutrition sector/cluster coordinator position was funded and recruited for 

2018. The priority for new coordination team will be to strengthen national coordination 

mechanisms, nutrition information management and analysis capacities as well as Nutrition 

Emergency Preparedness and Response Planning. 

 

Type of coordination mechanism: Cluster 
 
Year of activation: August  2010 
 
Coordination arrangement:  
 
National level: Groupe Technique Nutrition (GTN) led by Direction of Nutrition of 
MoPH since 2012, co-led by Unicef 
Subnational level: Health and Nutrition Technical Groups at regional and district lev-
els  
Coordination team: 

NCC: UNICEF P4  double hatting 
IMO: UNICEF P3  double hatting 
 

Partners: 34 

22 INGOs  
2 NNGOs  
3 RC/ICRC  
4 UN  
3 donors  

UNICEF Niger/2017/

Islamane  

KEY EVENTS: 
 
Mid term review of HRP in July 2017 
 

KEY DOCUMENTS RELEASED IN 2017: 
 
Budgeted Plan of Action of the National Policy on Nutrition Security. 
 

KEY LINKS: 
 
https://drive.google.com/open?id=1b149chFlDGOvxTFvjjgcoQ80QGhpdkc 
 

KEY FIGURES (Millions): 

 

 

ACHIEVEMENTS PER ACTIVITY (Millions): 

 

 

 

 

 

 

No IYCF, VIT A and deworming data provided for the reporting period 



SOMALIA                                                                                                                                                         JAN-DEC 2017  

SITUATION ANALYSIS For 2017 HNO: 

Various assessments showed a deterioration of the nutrition situation in the country. Alt-

hough the post Deyr results showed an improvement in the overall GAM rate, the admission 

trends remained relatively high in most parts of the country reaching the highest admissions 

compared to the previous years. The key issues included ongoing armed conflict and access 

constraints, alarming food insecurity and malnutrition rates, cyclical disease outbreaks, per-

sistent and expanding drought that weakens coping capacity and erodes livelihoods. 

STRATEGIC RESPONSE OBJECTIVES FOR 2017 HRP: 

-Strengthen lifesaving preventive nutrition services for vulnerable population groups focus-

ing on appropriate infant and young child feeding practices in emergency, micronutrient in-

terventions and optimal maternal nutrition.  

-Improve equitable access to quality lifesaving curative nutrition services through systematic 

identification, referral and treatment of acutely malnourished cases 

-Strengthening robust evidence-based system for nutrition with capacity in decision making 

to inform need-based programming 

-Establish integrated nutrition programs between and across relevant sectors through en-

hanced coordination and joint programming including nutrition sensitive actions 

Details of Nutrition projects in Jan-Dec2017 HRP: 

Not applicable 

CHALLENGES: 

-Inaccessibility to some location especially the rural areas. Middle Juba region was complete-

ly inaccessible.  

-Limited funding hence prioritizing areas of response according to need 

PRIORITIES FOR 2018 

-Roll out of an integrated online platform as well as android based application 

-Rationalization Plan III – Equity focused scale up of integrated Imam 

-Support development of national guidelines on nutrition and mortality survey, and scale of 

pilot surveillance 

-Local capacity development, Knowledge management and support HDN 

-Development of core nutrition supplies management strategy  

-Development of IMAM guidelines 

-Continue with scale up of response 

 

Type of coordination mechanism: cluster 

Year of activation: 2006 

Coordination arrangement:  

National level: Lead UNICEF, co-lead MoH 

Subnational level: 16 coordination hubs  
Coordination team:                                  

NCC: UNICEF P3 TA 
IMO: UNICEF NOB TA 
Officer: UNICEF NOB TA 

Partners: 128  
26 INGOS 
82 NNGOS 
7  UN AGENCIES 
3  NATIONAL AUTHORITIES 
3  DONORS 
7  OTHERS AND OBSERVERS 

KEY EVENTS: 
 
SMART Training. Data Clinics. Quarterly Cluster coordination meetings. Geotagging 
report launched. 
 
KEY DOCUMENTS RELEASED IN 2017: 
 
Geotagging Report, Nutrition cluster Snapshots, Surveys and assessment reports 
 
KEY LINKS: 
 
https://www.humanitarianresponse.info/en/operations/somalia/nutrition 
 
KEY FIGURES (Millions): 

 

 
 

 

ACHIEVEMENTS PER ACTIVITY (Millions) 

    

 

 

 

 

 

No deworming data provided for the reporting period 



SOUTH SUDAN                                                                                                                                    JAN-DEC 2017  

SITUATION ANALYSIS FOR 2017 HNO: 

The nutrition crisis in South Sudan continued to escalate in 2017. In 2016, 40 out of 56 of the 
SMART surveys conducted reported global acute malnutrition (GAM) levels above the emer-
gency threshold of 15 per cent. The key threats included conflict and violence, economic 
decline, disease outbreaks and climatic shocks 
 

STRATEGIC RESPONSE OBJECTIVES For 2017 HRP: 

-Deliver quality lifesaving management of acute malnutrition for the most vulnerable and at 

risk. 

-Increased access to integrated programmes preventing undernutrition. 

-Ensure enhanced needs analysis of nutrition situation and enhanced monitoring and coordi-

nation of response. 

-Increase access to integrated nutrition, FSL, health and WASH responses in counties with 

critical levels of acute malnutrition. 

Details of Nutrition projects in Jan-Dec 2017 HRP: 

Total number of projects with a Nutrition component posted: 38 

Per type of Agency:  3  UN, 23 INGOs AND 12 NNGOs 

CHALLENGES: 

-Access and security in some area affected resumption/scaling up of responses (staff and 

delivery of supplies). 

-Some nutrition sites suspended due to conflict. 

-Movement of beneficiaries affected monitoring and performance indicators. 

-Risk of looting and theft of supplies in insecure areas. 

-Monitoring of nutrition activities 

PRIORITIES FOR 2018 

-Core 6 cluster functions including AAP 

-Conduct monitoring of emergency nutrition projects in partners operational areas and pro-

vide feedback to all partners on quarterly basis 

-Gap analysis and timely decisions in filling gaps 

-Review and revise current operational guide for implementation of Expanded Criteria 

-Develop thresholds criteria for early warning to guide decision on prioritization & scaling up 

of response 

-Develop nutrition cluster advocacy strategy on key issues that partners will recommend  

 

Type of coordination mechanism: cluster 

Year of activation: 2010 

Coordination arrangement:  

National level: Lead UNICEF, co-lead-Concern World Wide 

Subnational level: Sub state=10 in State HQs  

Coordination team:                                  

NCC: UNICEF FT 
IMO: UNICEF TA 
 

Partners: 61 
28 INGOS 
17 NNGOS  
4 UN AGENCIES  
1 NATIONAL AUTHORITIES  
5  DONORS  
6 OTHERS AND OBSERVERS  

KEY EVENTS: 
 
Cluster meetings 
 

KEY DOCUMENTS RELEASED IN 2017: 
 
SMART Surveys Database 2017. Nutrition Situation and Response in Former Unity 
State March 2017 
 

KEY LINKS: 
 
https://www.humanitarianresponse.info/en/operations/south-sudan/nutrition 
 

KEY FIGURES (Millions): 
 
 

 

ACHIEVEMENTS PER ACTIVITY                     

    

 

 

 

 

 

No deworming and Vitamin A data provided for the reporting period 

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


SUDAN                                                                                                                                                   JAN-DEC 2017  

SITUATION ANALYSIS FOR 2017 HRP: 

GAM 16.3%, Global stunting 38% and poor IYCF indicators specially the complementary feed-
ing 41% good feeding practice, sporadically AWD outbreaks and HH food insecurity are being 
aggravating factors in addition to the recent economic crises.  
 

STRATEGIC RESPONSE OBJECTIVES FOR 2017 HRP 

-Populations affected by natural or man-made disaster receive timely assistance during and 

in the aftermath of a shock.  

-Displaced populations, refugees, returnees and host communities meet their basic needs 

and/or access essential basic services while increasing their self-reliance. 

-Vulnerable residents in targeted areas have improved nutrition status and increased resili-

ence. 

Details of Nutrition projects in Jan-Dec 2017 HRP: 

Total number of projects with a Nutrition component posted: 28 

Per type of Agency:  3  UN, 6 INGOs AND 13 NNGOs 

Number of projects with Nutrition as stand-alone intervention: 24 

Number of projects with Nutrition integrated with other sector response: 4 

 

CHALLENGES: 

-Access issues specially to conflict affected areas, insufficient capacity for development ac-

tions and shrinking funding environment  

PRIORITIES FOR 2018 

-Humanitarian Development nexus. 

-Respond to nutrition issues in a multi sectorial manner. 

 

 

Type of coordination mechanism: cluster 

Year of activation: 2008 

Coordination arrangement:  

National level: Lead UNICEF, Co- led by MOH 

Subnational level: Nine areas to include South Darfur, West Darfur, East Darfur, Cen-

tral Darfur, North Darfur, South Kordofan, Blue Nile, White Nile and Kassala 

 

Coordination team:                                  

NCC: UNICEF FT 
IMO: shared IMO with  
          WASH cluster 

Partners: 64 
7 INGOS 
49 NNGOS  
2 UN AGENCIES  
2 NATIONAL AUTHORITIES  
3 DONORS  
1 OTHERS AND OBSERVERS 

Photo UN agencies 

KEY EVENTS: 
 
Cluster meetings 
 
KEY DOCUMENTS RELEASED IN 2017:  
 
Not applicable 

 
KEY LINKS: 
 
https://www.humanitarianresponse.info/en/operations/sudan/nutrition 
 
KEY FIGURES (Millions):  

 
 

 

ACHIEVEMENTS PER ACTIVITY  (Millions)                   

    

 

 

 

 

 

No data for specific activities provided for the reporting period 



WHOLE OF SYRIA                                                                                                                                            JAN-DEC 2017  

SITUATION ANALYSIS FOR 2017 HNO: 

SMART surveys conducted unveiled pockets of poor to serious levels of chronic  and acute 

malnutrition. Infant and Young Child Feeding (IYCF) practices in assessed locations remain 

sub-optimal and are all below pre-crisis levels. The aggravating factors included ongoing dis-

placement, anticipated returns, challenging access to nutrition/health services and food, 

high food prices, diminishing employment opportunities and low service coverage of nutri-

tion partners.   

STRATEGIC RESPONSE OBJECTIVES FOR 2017 HRP: 

-Strengthen lifesaving preventive nutrition services for vulnerable population groups focus-

ing on appropriate infant and young child feeding practices in emergency, micronutrient in-

terventions and optimal maternal nutrition  

-Improve equitable access to quality lifesaving curative nutrition services through systematic 

identification, referral and treatment of acutely malnourished cases for boys and girls under 

five and PLWs  

-Strengthen robust evidence based systems for Nutrition with capacity in decision making to 

inform need-based programming.  

-Establish coordinated and integrated nutrition programs between and across relevant sec-

tors through enhanced coordination and joint programming. 

Details of Nutrition projects in Jan-Dec 2017 HRP: 

Nutrition component posted:  20 approved and published on OPS . 

Per type of Agency:  4 UN, 6 INGO; 5 NNGO; 3 projects submitted as “NGOs” unspecified 

Number of projects with Nutrition as stand-alone intervention: 17 

Number of projects with Nutrition integrated with other sector response: 3 

CHALLENGES: 

-The decline in the delivery of humanitarian supplies and the lack of monitoring of the al-

ready delivered supplies to besieged and hard-to-reach locations.  

-Under funding, Violations of the international code of marketing of breastmilk substitutes 

PRIORITIES FOR 2018 

Strengthen information system and coordination between operational hubs, 70.7 million 

USD appeal was approved for the nutrition sector as part of the 2018, ongoing advocacy and 

capacity development initiatives in the form of trainings and strategic meetings, IYCF-E train-

ing, sector has transitioned trainings/meetings to countries that will accept Syrians on tem-

porary visas. 

 

Type of coordination mechanism: Sector 

Year of activation: 2014 

Coordination arrangement:  

Whole of Syria Amman: UNICEF as coordinator and Action Against Hunger as Co-
Coordinator 
Turkey Hub: UNICEF as coordinator and Physicians Across Continents as Co-
Coordinator 
Jordan Hub: UNICEF as coordinator with Syria Relief and Development as co-
coordinator 
Damascus Hub: UNICEF as coordinator together with MoH 
Coordination team:                                  

NCC: UNICEF double hatting 
IMO: UNICEF double hatting Officer: UNICEF NOB TA 

Partners: 92 
19 INGOS 
68 NNGOS  
3 UN AGENCIES  
2 NATIONAL AU-
THORITIES  
7  OTHERS AND OB-

A delivery of lipid-based nutri-

ent supplements arrives in an 

underground shelter in the UN 

declared besieged area of Hum-

ra in East Ghouta. A child be-

gins to consume a portion of 

the supplement , March 2018 

KEY EVENTS: 
 
IYCF-E Training, Cluster Coordination Training, SMART Nutrition Assessment, Man-
ager Level Training  
 

KEY DOCUMENTS RELEASED IN 2017: 
 
SMART surveys, KAP &IYCF Barrier Analysis report, Nutrition & Food Security IEC 
materials 
 

KEY LINKS: 
 
https://www.humanitarianresponse.info/en/operations/whole-of-syria/nutrition/
infographics 
 

KEY FIGURES (Millions): 
 

 

ACHIEVEMENTS PER ACTIVITY (Millions)                    

    

 

 

 

 

 



YEMEN                                                                                                                                                            JAN-DEC 2017  

SITUATION ANALYSIS FOR 2017 HNO: 

As outlined in the 2017 HNO, malnutrition in Yemen – a chronic challenge – has steadily in-

creased since the escalation of conflict in mid-March 2015. As a result, Nutrition Cluster part-

ners will scale up their activities in 2017 in line with growing cluster capacity and intensifying 

needs. Partners intend to provide treatment or other nutrition services to 2.6 million people 

in all governorates this year, including 1.7 million acutely malnourished children and preg-

nant or lactating women. This represents an increase of 37 percent since the 2016 YHRP, 

driven by continuous growth in needs. 

STRATEGIC RESPONSE OBJECTIVES FOR 2017 HRP: 

-Deliver quality, life-saving interventions for acutely malnourished girls and boys and preg-

nant or lactating women. 

-Contribute to prevention of malnutrition by enhancing BSFP, micronutrient support, de-

worming and IYCF  

-Strengthen capacity of relevant authorities and local partners to ensure effective, decentral-

ized nutrition response 

-Ensure a predictable, timely and effective nutrition response through needs analysis, moni-

toring and coordination 

Details of Nutrition projects in Jan-Dec 2017 HRP: 

Not applicable 

CHALLENGES: 

-Bureaucratic and political impediments  

-Access constraints  

-Non-payment of salaries to HWs  

-Limited number of CHVs and HWs  

PRIORITIES FOR 2018 

-Scaling up nutrition in emergencies programs   

Type of coordination mechanism: Cluster 

Year of activation: 2009 

Coordination arrangement:  

National level: Lead UNICEF, co-lead MoPHP 

Subnational level: 5 sub-national hubs in Sanaa, Hodeidah, Aden, Sadaa and Ibb 

Coordination team:                                  

NCC: UNICEF P4 FT 
IMO: IMMAP 
Roving CC TA NOC 
5 Subnational CCs  double hatting FT NOA/NOB/NOC 

     and IMOs  double hatting IMMAP 

Partners: 34 
 
13 INGOS 
15 NNGOS  
5 UN AGENCIES  
1 NATIONAL AU-
THORITIES  
6 DONORS  

KEY EVENTS IN 2017: 
 
Joint Integrated Famine Risk Reduction workshop, CCPM, outcome joint action 
plan 
 

KEY DOCUMENTS RELEASED IN 2017: 
 
2018 HNO 2018 HRP, 2018 work plan, Quarterly Nutrition Cluster Bulletins, 
5 SMART reports 

KEY LINKS: 
 
https://www.humanitarianresponse.info/en/operations/yemen/nutrition 
 
KEY FIGURES IN 2017 (Millions) 
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