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sanitation and hygiene are important for 

preventing malnutrition. Repeated or 

persistent diarrhea, nutrition-related pov-

erty and the greater propensity of mal-

nourished children to develop diarrhea are 

all elements of the same vicious circle. 

This connection is illustrated by the corre-

lation between areas with high malnutri-

tion rates and areas with the greatest lack 

of access to safe water and sanitation 

facilities. Hence to prevent deterioration 

and/or development of malnutrition 

among vulnerable children, the interven-

tions should focus in the provision of  

direct  nutrition  and  nutrition sensitive 

services. . 

Provision of  effective and comprehensive 

nutrition services however is challenging 

as the response capacity in Yemen is 

limited.  Although there has been im-

provement in number and capacity of 

humanitarian nutrition  actors in last cou-

ple of years ,there still exists significant 

unmet need for nutrition services. The 

progress in 2013 nutrition response can 

demonstrate the limited capacity. In the 

last ten month the nutrition cluster  part-

ners have managed to treat  just 30per cent 

of the caseload, leaving a significant ma-

jority of needs unmet. In addition the 

coverage of emergency nutrition services 

in Sa’ada, Al Jawf, Lahj,  and Taize gov-

ernorates have been low. Program quality 

of SAM treatment programs  is not yet to 

the acceptable level as a third of the ad-

mitted cases end up defaulting. Strength-

ening  the response capacity of Ministry of 

health and national non-governmental  

organisations is essential to ensure effec-

tive nutrition program.    

Despite significant humanitarian efforts 

over the last three years and limited 

improvements in stability, the humani-

tarian situation in Yemen continues to 

require significant external assistance. 

An estimated 14.7 million people need 

some form of humanitarian aid. Long-

standing underdevelopment, poor gov-

ernance, environmental stress, demo-

graphic pressure and continued politi-

cal instability have exacerbated this 

vulnerability and continue to be main 

drivers of the current crises.  

Chronic and acute malnutrition remain 

a major problem in Yemen. With 58 

per cent of children stunted, Yemen has 

the world’s second highest rate of 

chronic malnutrition among children, 

second only to Afghanistan.  Poor 

feeding practices, lack of education, 

high rate of morbidity from childhood 

illnesses, widespread food insecurity, 

poor hygiene and sanitation, limited  

access to health and nutrition services  

all contribute to malnutrition.    

By 2014 an estimated 1,060,000 chil-

dren 6-59 months are expected to be 

acute malnourished. About 280,000 

will be  severe acute malnourished. 

These children are considerably at risk 

of death than normal children.  

Recent nutrition surveys indicated 

critical (GAM *>=15%) and serious 

(GAM 10-14.9%) emergency level 

acute malnutrition  among children 

under age of five is experienced in  

most parts of the country. A total of 

107 districts from Hodeida, Hajjah , 

Raymah,Lahj, Taize ,Abyan, and Aden 

governorates fall under critical 

emergency nutrition situation 

category . The situation in Al Jawf 

and  Sa’ada is believed to be no 

different given the dire health, 

water and sanitation situation.  

Forty-six districts from Al Dhale, 

Amran, Al Mahaweet, and parts 

of Lahj are categorised as gover-

norates with serious nutritional 

emergency situation. The Acute 

malnourished children in Critical 

and Serious regions represent  

about 70% of the total caseload in 

the  country .  

Malnutrition can have debilitating 

consequences, particularly for 

children who risk life-long defi-

ciencies in their physical and 

cognitive development if they do 

not get the nutrients they need. 

Acute malnourished children  

often have increased risk of devel-

oping infections. If left untreated 

in time acute malnutrition in chil-

dren may result in a more severe 

life threatening condition. Hence 

provision of supplementary and 

therapeutic care for acute mal-

nourished children is essential to 

prevent excess morbidity and 

mortality of children in emergen-

cy situation. 

In Yemen, malnutrition can often 

be ascribed to poor sanitation and 

poor child care practices. Given 

their importance for defense 

against infectious diseases like 

diarrhea, a clean water supply, 
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Nutrition Cluster Partners  Response 

In the last ten months of 2013 nutrition cluster partners have reached 209,863 

acutely malnourished children through therapeutic and supplementary feeding 

programs.  A total of 111,260 Severe Acute malnourished (SAM) cases have 

been  enrolled in Outpatient therapeutic program (OTP) and 15,983 were dis-

charged cured in the last three months. The number of  admission  to OTP have 

increased this year as compared to last year same period.  In Supplementary 

feeding  program  (SFP) 98,608 cases were admitted. Additional 149,097 under-

nourished Pregnant and Lactating women (PLW) received supplementary food.  

Through a blanket supplementary feeding Program (BSFP) which is aimed at 

preventing further deterioration of nutritional status of children , a total of 

265,319 children 6-24 months at risk and/or suffering from acute malnutrition 

have been reached.   

Over all nutrition cluster reached  30 % of the acute malnutrition treatment tar-

get. The main reasons for lower coverage are inaccessibility in some gover-

norates ,  limited MOPHP capacity to provide effective nutrition services, and 

shortfall of Funding which at the moment stands at 39% of the total require-

ment . 

Capacity constraint at health facility and community level still remains a limiting 

factor for provision of  outreach services such as  decentralized   screening for 

acute malnutrition, promotion of infant and young child feeding, and supplemen-

tation with micronutrients. As a result cluster partners haven’t reached the ex-

pected number of beneficiaries with Micronutrient supplementation and Promo-

tion of Infant and young child feeding 

To address the capacity gap  a total of 2,760 health workers were trained on  

CMAM (community Based Management  of Acute Malnutrition ). To enhance 

case fining  of acute malnourished children and improve awareness  raising of 

communities on child feeding  practices and hygiene practices about 1800 com-

munity volunteers have been trained.  

Currently 1141 OTPs  and 31 Stabilization Centers (SC) are providing  treatment 

for severe acute malnutrition.  About 588  of health facilities provide  both SFP 

and OTP services. 
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Achievements of the CMAM scale up in Hodeidah Governorate   

YEMEN NUTRITION CLUSTER 

Hodeidah is one of the governorates with high level of acute malnutrition. A SMART survey in October  2011  revealed a critical level of acute malnutrition. In 

2013   nearly 250,000  children  under five are acute malnourished. This caseload is a quarter of all acute malnourished children under five in the entire coun-

try. To prevent excessive mortality and morbidity from acute malnutrition among children under five, cluster partners in collaboration with MOPHP put consid-

erable effort to improve access to emergency nutrition services.  Since 2012 there has been significant scale 

up of CMAM services in the governorate. 

Currently 314  (68%) health facilities in Hodeida are providing OTP services and out of them 275 are provid-

ing both OTP and SFP.  The number of functional Stabilization Center (SC)s  has increased to six from just 

one at the  beginning of this year.  Health facilities in twenty four out of twenty six districts in Hodeida  have 

been  fully covered with on-going  and newly established nutrition services.     

In 2012 nutrition cluster partners in collaboration with MOPHP provided   treatment to 22,354 SAM children.  

The admission to OTP has increased considerably this year  as compared to 2012 . By end of October 2013  

34,609  SAM have been  enrolled to therapeutic care in OTPs  while  just 15,852 admissions same period last 

year. The scale up of CMAM services has contributed to the significant increase in admission. As a result 

access to life saving nutrition services has improved remarkably this year. 

Regarding the CMAM program performance , there is improvement  this year as compared to last year alt-

hough still the defaulter and recovery rates in OTPs didn’t meet the SPHERE minimum standard.. This year  

defaulter rate reduced from 40.2 % to 34.7% from the level last year while Cure rate increased to 61.4% from 55.7 %.  The improvement in performance in 

MOPHP facilities is attributed to the enhanced monitoring and supervision, community mobilization and absentee tracing by trained community volunteers. A 

better OTP performance was achieved  in facilities supported by NGOs. Defaulter rate ,cure rate,  and death rate  met the SPHERE standard in NGO supported  

MOPHP  health facilities.  

MOPHP and cluster partners are putting efforts to improve  quality of CMAM program. In Hodeidah cluster partners and MOPHP  conducted coverage assess-

ment using SQUEAC (Semi-Quantitative Evaluation of Access and Coverage ) in districts to  investigate factors affecting CMAM services uptake , barriers to 

access  and reasons fro defaulting. The findings from the coverage study will be used to develop strategy that will improve CMAM program performance. In 

addition UNICEF have supported the training of MOPHP CMAM monitors who will  be engaged in strengthen the supportive supervision of health facilities 

with CMAM services. 

The success in Hodiedah in Scaling up CMAM program is exemplary to other governorates where  coverage is still very low. Documenting lesson learned and 

replicating best practices to other governorates in Yemen is essential to ensure access to effective and efficient integrated CMAM program  in emergency and 

beyond.  
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OTP in Al Hodeidah 

NGOs  & MOPH OTP  Performance ,Hodeidah, Oct.2013 

MOPH  OTP  Performance ,Hodeidah, Oct.2013 

NGOs OTP and Performance , Hodeida, Oct.2013 
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WE’RE ON THE WEB!  

https://sites.google.com/site/yemennutritioncluster/ 

National Field Level 
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Phone:+967 712223019 
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Phone:+967 712223014 
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Taizz Sub Cluster Coordinator  

E-mail: nalmahdi@unicef.org 

Phone:+967 712223018 

Senan Alajel 
Sa’ada Sub Cluster Coordinator  

E-mail: salajel@unicef.org 
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rated to Yemen Humanitarian Needs Over-

view  (HNO)  document which was later 

approved by Humanitarian Country Teem 

(HCT). 

 Cluster Supported MOPHP to conduct 

SMART  Nutrition Surveys in Amran gov-

ernorate. The survey data collection was  

finalized by last week of September. Find-

ings of the survey will be disseminated in 

November . 

 The findings of  Mahawit SMART Nutri-

tion survey was disseminated  at national 

level. The  recommendations of  the survey  

were endorsed and  way forward  was 

agreed up on among cluster partners . 

 Nutrition cluster in collaboration with 

UNICEF and MOPHP Nutrition department 

trained 34 MOPHP survey field coordina-

tors from Sa'ada and Al-Jawf in the north 

(18) as well as other governorates (16)  on 

SAMRT nutrition survey methodology. The 

training is aimed at strengthening the  ca-

pacity  of MOPHP to carry out emergency 

nutrition assessments.  

 Sixteen MOPHP and partner staff were 

The nutrition cluster in Yemen constitutes a part-

nership of over thirty organizations including 

ministry of health, national and international 

NGOs, and UN agencies. Donor agencies also 

take part in coordination forum. Through four 

zonal hubs at Aden, Hodeida, Taize and Sa’ada, 

governorate level coordination has been taking 

place. The zonal hubs  cover  two or more neigh-

boring governorates.  

In the last three  months the following were 

achieved  

 Three National and zonal monthly coordina-

tion meetings have been conducted. The 

meetings at Sana’a level predominantly 

focused on nutrition needs analysis , and 

prioritization of governorates based on se-

verity of acute malnutrition. 

 As part  of the Yemen Humanitarian Pro-

gram Cycle , Humanitarian Needs analysis 

was carried out. The needs analysis and 

prioritization involved review of secondary 

data such as  findings from SMART nutri-

tion surveys,  consultation with partners and 

government authorities and line ministries at 

governorates. Consultative workshops were 

conducted at Harad ,Saadah, and Aden. The 

outputs of the consultation were incorpo-

trained on SQUEAC ( Semi-Quantitative Evalu-

ation of Access and Coverage )  methodology in 

Hodeidah Governorate in the west of the coun-

try, which was followed by an assessment to 

evaluate coverage of the community manage-

ment of acute malnutrition (CMAM) programme 

in Al Qanawis District. The findings from the 

assessment are expected to identify major barri-

ers and encouraging factors to accessing CMAM 

services  
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SMART Training Participants, Sana’a. 
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