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Sector Highlights 

 In 2015 sector partners have reached  922,718 people  through emergency life 

saving and preventive nutrition interventions. This represents 61.5% of the Human-

itarian Response Plan (HRP) 2015  Nutrition response target despite only receiving 

43% of requested funding. 

 The conflict induced displacement in Jebel Marra  resulted in an increased  need 

for nutrition assistance in North Darfur. Nutrition partners have been able to provide 

initial lifesaving assistance to IDPs upon arrival using contingency resources. How-

ever a total of  23,400 children under five and 8,892 pregnant and lactating women 

(PLW) require immediate lifesaving nutrition services. Nutrition partners require 

USD $4 million to adequately cover the current needs and sustain life saving nutri-

tion services in the next six months. As of the end of March USD $1.2 million  has 

been secured in CERF funding. 

 As a result of the El Nino weather phenomenon, the lean season is expected to 

begin  two or three months  earlier. This will have a considerable impact on the 

nutritional status of children under five and PLW. The acute malnutrition caseload 

is expected to rise by about 35% by the end of May 2016. An estimated 280,000  

children with acute malnutrition will require preventive and life saving assistance in 

72 El Nino affected localities across Sudan. The Nutrition sector requires USD $7.5 

million for mitigation and early response activities. As of the end of March about 

USD $1.3 million  has been earmarked for direct nutrition interventions in Kassala, 

Gadarif and Red Sea states. 
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 Nutrition Sector HRP 2015 Achievements  

 

 

 

In 2015 nutrition sector  partners targeted 1.5 million children under 

the age of five as well as pregnant and lactating women to provide 

life saving and preventive services in critical priority localities across  

Sudan. The Ministry of Health (MoH) and over 27 partners including 

UN agencies, national and international NGOs  have been engaged 

in the provision of emergency nutrition services. The nutrition re-

sponse activities prioritized 87 serious and critical priority localities 

across the country. The nutrition interventions include the treatment 

of severe and moderate acute malnutrition, food based prevention of 

acute malnutrition, emergency blanket provision of supplementary 

feeding, micronutrient supplementation and social and behavioral 

change in infant and young child feeding practices.  

 Treatment of severe acute malnutrition  

As of the end of 2015, 167,178 children with severe acute malnutri-

tion (SAM) were admitted to outpatient therapeutic programs) across 

the country. This marks a 22 and 36 per cent increase in the rates of 

admission for 2015 when compared to the 136,838 and 121,919 SAM 

admissions during the same period for 2014 and 2013 respectively 

(Fig 1: National SA M Admission Trend). This increase is attributable 

to the CMAM scale up in 2015 which resulted in a 15% increase in 

the number of SAM treatment facilities from the level in 2014. 1.6 

million children under five were checked for acute malnutrition 

through mass MUAC screening campaigns. This intensive active 

case finding alongside community mobilization and the uninterrupted 

availability of essential nutrition supplies, such as ready to use thera-

peutic food (RUTF) and medications, have  

been core to the sectors humanitarian response. 

Fig1: National SAM Admission Trend 2010-2015                                      

Fig2: National SAM caseload and coverage  by Sate  2015 

As of the end of 2015 Nutrition sector partners have been able to 

cover 30% of the 500,000 children in need of treatment for severe 

acute malnutrition. This is a significant advance when compared with 

the coverage just five years ago, where less than 10 percent of chil-

dren were able to access SAM treatment services, most of whom 

were in Darfur. Severe acute malnutrition is a life threatening condi-

tion. Successful treatment of severe acute malnutrition reduces risk 

of death  by as much as fifty percent.  The SAM treatment program 

achieved acceptable levels of performance in compliance with the 

Sphere standards. The cure rate has now reached 87.38% whilst 

mortality rate has decreased to 0.67% with the rate of default at 

10.53% 

 Targeted Supplementary Feeding Program 

(TSFP)  

Through the targeted supplementary feeding program 144,727 chil-

dren under the age of five and 33,474 pregnant and lactating women 

(PLW) with moderate acute malnutrition (MAM), have been admitted 

for treatment between January and October 2015.  

 Food based prevention of Moderate Acute Malnu-

trition 

Specialized supplementary food has been provided to a total of 

55,362 nutritionally at risk children (6-23 months old), and 22,397 

PLW through an emergency blanket supplementary feeding program 

(eBSFP).  . 

 Micronutrient Supplementation  

Micronutrient supplementation to children, and pregnant and lactating 

women has also been an integral part of the nutrition response. Since 

January 2015 vitamin A supplementation has been provided to 

352,276 children under five years of age.  

 Infant and young Child feeding Practices  

A total of 447,224 care-givers have been provided with counseling 

services on infant and young child feeding (IYCF) practices.  
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In  2015, nutrition sector partners reached 922,718 children, pregnant 

and lactating women through emergency life saving and preventative 

nutrition interventions. This represents 61.5% of the HRP 2015 nutri-

tion target (see figure 3). The sector partners reached nearly two 

thirds of  the target set for 2015. The sector’s main challenges in 

meeting indicator targets stem from the funding shortfall. As of the 

end of 2015 only 43% of the required funding was received. Other 

notable challenges include: the inability to address the underlying 

causes of malnutrition such as poor hygiene and sanitation, food in-

security, poor access to health services  and inadequate caring prac-

tices of children and women in a multi-sectoral way  at scale , which 

continuously increases nutritional vulnerability and results in a high 

incidence of  acute malnutrition, the low coverage of nutrition partners 

in difficult to access locations and in the Eastern States, as well as 

gaps in the response capacity amongst national NGOs, the MoH and 

in localities where access is limited.  

 

The recent armed conflict in the Jebel Marra area which began in 

January 2016 has displaced over 100,000 people to North Darfur and 

thousands more within the Jebel Marra area. 69,469 newly displaced 

people have sought refuge in Sortoni, and 43,319 newly displaced 

have arrived in Rwanda and Argo IDP camps in Tawilla locality whilst 

2,454 arrived in Kabkabiya town and 2,114 in Shangil Tobay (Shadad 

IDP camp). A nutrition survey carried out in parts of Jebel Marra in 

January 2014 showed high rates of malnutrition (35% global and 15% 

severe acute malnutrition by MUAC) as well as raised mortality rates 

at 2.45 deaths per day per 10,000 children aged under five (the 

Sphere international cut-off point for an emergency is 2.1/10,000/

day). This shows that people arriving to North Darfur localities are 

coming from a situation where levels of acute malnutrition are critical.  

Overall a total of 23,400 children under five and 8,892 pregnant and 

lactating women (PLW) required immediate lifesaving nutrition ser-

vices during the  first  month of the IDP influx.  

 

Sorotoni :  

 

MUAC screening has been taking place since the arrival of IDPs. As 

of mid-March a total of 8,574 children were screened for acute mal-

nutrition by Anhar and the MoH together with UNICEF support. A 

total of  332 children were identified as SAM cases and 1,374 chil-

dren were identified as MAM cases. All SAM children have been re-

ferred to OTPs established by MSF and Anhar. As of the third week 

of March 534 SAM cases were admitted for treatment in OTPs. 

21.8 metric tones of ready to use supplementary food (RUSF) has 

been distributed to 8,197  children, pregnant and lactating women 

(PLW) which is sufficient to cover needs for a one month period. The 

emergency blanket feeding covered 55% of the total needs for sup-

plementary food. Additional Supplies of RUSF will be mobilized to fill 

the remaining gap. In coordination with health sector partners, pre-

ventive vitamin A supplementation has been provided to 482 children 

aged 6-59 months.  

 

Tawilla : 

 

In Tawilla there had been a presence of nutrition partners before the 

fresh outbreak of violence in Jebel Marra which made it possible to 

respond swiftly. 

 

A total of 5,542 children were MUAC screened, 46 children were 

identified as SAM cases and 621 children were identified as MAM 

cases. All acute cases of malnutrition were referred to CMAM facili-

ties. A total of 8,875  children under five years and 262 PLW have 

received ready to use supplementary food (RUSF). 2,220 women 

also received IYCF awareness information whilst one on one breast 

feeding counseling services have been provided to women who 

needed support as of mid of March.  

 

Vitamin A preventive supplementation was also  provided to 4,979 

children aged 6-59 months. A lack of health facility infrastructure and 

the necessary human resources for fixed and outreach service provi-

sion were the main challenges faced in the delivery of immediate 

health and nutrition services to arriving IDPs.. 

 

Nutrition partners require USD $4 million to adequately cover the 

current needs and sustain life saving nutrition services in the next six 

months. As of the end of March USD $1.2 million has been secured 

from CERF. 

 

 

Fig 3: Total Targeted and Reached by Nutrition sector partners ,January  - December 2015 
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Nutrition Sector El Niño mitigation Response plan  

Historically, El Niño has driven rainfall shortages and drought 

across Sudan during the main rainy season (June to September). 

Over the last thirty years, Sudan has been affected by five moder-

ate to strong El Niño events, in which rainfall shortages and/ or 

droughts of different magnitudes were reported. The impacts of 

the current El Niño phenomenon are already being observed. The 

poor rainy season in 2015 has had a serious impact on agricultur-

al production, food prices and the availability of pastures and wa-

ter. The early onset of the 2016 lean season has increased food 

insecurity and caused severe water shortages. It has the potential 

to lead to an increase in waterborne diseases which in turns risks 

further deterioration of the nutrition status amongst affected com-

munities, especially among vulnerable children under five years 

and pregnant and lactating women. El Niño’s impact on malnutri-

tion in Sudan will likely start to be felt soon, as the early and inten-

sified lean season has begun in March 2016. Treatment coverage 

of acute malnutrition is still low across Sudan and timely access to 

treatment is difficult in many areas. Many of the most affected 

areas already face emergency-level acute malnutrition. It is antici-

pated that there will be an increase in the caseload of acute mal-

nutrition, with more life-threatening severe and complicated cases 

expected.  

Children with severe acute malnutrition (SAM) who are not treated 

will develop complications requiring inpatient care. Complicated 

cases of SAM could reach as much as 15% of the total caseload. 

The current capacity to provide inpatient care for complicated 

cases of SAM is limited in most states, and existing treatment 

centres will be overstretched. These issues will all heighten mor-

tality risk, especially for children under five. Furthermore, untreat-

ed and repeated episodes of acute malnutrition cause chronic 

forms of undernutrition with developmental delays and stunting 

that are irreversible after two years of age. 

Preparedness actions : 

 MUAC community screening for acute malnutrition in a popu-

lation of 1,100,000 children under five in affected localities  

 Roll out social and behavior change communication (SBCC) 

in all affected localities (ten trainings of trainers) 

 Increase the number of outreach workers  in targeted locali-

ties for case finding and referral in order to scale up the com-

munity outreach 

 Establish linkages for targeting food assistance through nutri-

tion program 

 Support to micronutrient supplementation 

Additional Early response: 

 International purchase to preposition 270 metric tones of su-

per cereal to cater for 15,000 additional admissions in affect-
ed localities  for treatment of  MAM  

 Scale up treatment of MAM  treatment and resume food 

based prevention of MAM if pipeline allows 

 Community outreach for active case finding  and SBCC on 

IYCF. 

 Scale up of early treatment for severe acute malnutrition 

59,000 cases 

 In patient treatment of complicated severe acute malnutrition 

for 6,000 cases 

 

 

State Number of 

Affected 

Localities

Expected Acute 

Malnutriton caseload 

Mar-May'16

Gazira 1 12407

Blue Nile 4 16611

Central Darfur 8 16238

North Darfur 9 44079

East Darfur 1 3263

West Darfur 7 16064

South Darfur 8 49271

Gedarif 4 17441

Kassala 8 32083

Redsea 9 20453

White Nile 5 21304

South Kordofan 1 2721

West kordofan 2 5666

North Kordofan 4 21175

278776Total

Resource Requirement : 

The nutrition sector requires  USD 
$7.5 million for mitigation and response 

activities from March – June. As of the end 

of March about USD $1.3 million has 

been earmarked for direct nutrition  inter-
ventions in Kassala, Gedaref and Red Sea 

states. 



Sudan Nutrition Sector Bulletin Page 5 

Monitoring the Impact of El Nino - UPDATES ON MASS MUAC SCREENING JANUARY – MARCH 2016 

 

State 
Children 
screened 

Children 
with SAM 

% SAM  
Children with 

MAM 
% MAM 

Total 

Acute 
Malnour-

ished 

% Acute 
Malnour-

ished  

North Darfur 95551 4428 4.6% 18392 19.2% 22820 23.9% 

South Darfur 30139 3305 11.0% 3212 10.7% 6517 21.6% 

East Darfur 6043 154 2.5% 590 9.8% 744 12.3% 

West Darfur 54963 627 1.1% 2506 4.6% 3133 5.7% 

Central Darfur 51382 987 1.9% 4209 8.2% 5196 10.1% 

North Kordofan 37894 272 0.7% 2809 7.4% 3081 8.1% 

South Kordofan 38079 501 1.3% 7572 19.9% 8073 21.2% 

West Kordofan 26440 400 1.5% 4398 16.6% 4798 18.1% 

Kassala 68871 3189 4.6% 8154 11.8% 11343 16.5% 

Red Sea 14176 1753 12.4% 3069 21.6% 4822 34.0% 

Gedaref 71378 1316 1.8% 8171 11.4% 9487 13.3% 

Blue Nile 70761 844 1.2% 13753 19.4% 14597 20.6% 

White Nile 14346 72 0.5% 340 2.4% 412 2.9% 

Total  580,023 17,848 3.1% 77,175 13.3% 95023 16.4% 

SCREENING RESULTS BY STATE, January – March ,2016  

Mass community-based MUAC screening for 

active case-finding to find and treat El Nino-

affected children early is being carried out. As 

of the end of March, 580,023 children have 

been screened and all identified children with 

SAM have been admitted to treatment. 

These MUAC screening results are not statisti-

cally correct for estimating the proportion of 

children who are malnourished, however the 

screening information shows that there are a 

great number of children in need of treatment 

for severe and moderate acute malnutrition in 

Sudan. 
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Measuring Vulnerability in Sudan  : The Sudan National S3M-II Survey  

Background  

The Sudan National S3M survey in 2013 used a spatial sam-

pling method to measure a range of indicators (including  

health, WASH and nutrition) over small geographical areas, 

giving results at the locality level. It identified where the chil-

dren who are most in need in Sudan live, ensuring evidence 

based equity programming in Sudan. The results were exten-

sively used by the government and the humanitarian commu-

nity for planning, monitoring and reforming of nutrition, health 

and WASH sector programs. 

The Ministry of Health, with support from UNICEF, will carry 

out a second S3M survey in 2016 (Sudan S3M-II). 

 

 

 

Why another S3M? 

The National S3M 2013 has become the planning tool of 

choice for Health, WASH and Nutrition actors in Su-

dan in a way that has not been matched by other sur-

veys. This is due to the comprehensive nature of the indi-

cator set, the mapping of results, and the multi-sectoral 

collaboration throughout the process which has allowed 

for multi-sectoral interventions to be targeted, planned 

and implemented.  

The 2013 survey raised the profile of nutrition within the 

government by highlighting malnutrition, both acute 

and chronic, as a major public health issue across the 

country, resulting in a government budget allocation for 

tackling malnutrition for 

the first time in Sudan 

Until the Sudan S3M 

survey of 2013 compre-

hensive information on 

child survival indica-

tors was only available 

at state level, which 

masked great variations 

within the state.  

Experience from the Su-

dan S3M 2013 has 

shown that mapping this 

variation and thus identi-

fying areas of high need has allowed evidence-based 

targeting of interventions to the most vulnerable pop-

ulations, enabling improved cost-benefit in the current 

context of diminishing funding resources in Sudan. 

 
S3M-II objectives 
To obtain locality level information for children and their 

mothers in Sudan. 

To map results to show geographical areas of highest need 

and ‘hot-spots’.  

To provide evidence-base for prioritization and/or re-

prioritization of interventions, for programme reforms. 

To advocate for the situation of women and children in Su-

dan.  

To monitor trends at locality level and to monitor progress 

and change against a baseline (S3M 2013).  

To reorient ongoing multi-sectoral efforts to reduce stunting, 

combat acute malnutrition and improve the health status 

of Sudanese communities, focusing on delivering ser-

vices to the most in-need areas. 

 

S3M-II timeline (2016) 

Sudan S3M result map showing distribution of stunted 

children. 

Green = <20% of children stunted 

Yellow = 20-30% of children stunted 

Red = >30% of children stunted 

Key asks 
Two million USD is required to complete the survey. Just over 

half of this funding is secured from DFID, the Government 

of Japan and through collaboration with WFP. 

An additional USD $600,000 is required to carry out the  

S3M-II in Sudan. 
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Title / Responsibilities Location Organization Name  Phone number Email 

Director of  National 

nutrition program  

(sector Lead) 

 

FMoH ,Khartoum FMOH Salwa A. Sorkti +249 995795417 adobamo@unicef.org 

Sector Coordinator 

(sector Lead) 

UNICEF ,Khartoum  UNICEF Anteneh  

Gebremichael  

Dobamo 

+249909008785 ssorkti@gmail.com 

Technical Advisor  FMOH– NNP, 

Emergency  

FMOH  Durria Osman +249129303969 durriamoh59@gmail.com 

Team Coordinator  FMOH-NNP, Emer-

gency  

FMOH Huda Kambal +24992823266 Huda.kambal@yahoo.com  

Information Manage-

ment ,FMOH 

FMOH,Khartoum FMoH Mustafa Mohammed    +249911275175      buadyy@gmail.com 

Information Manage-

ment Officer, Cluster 

UNICEF ,Khartoum  UNICEF Najlaa Osman 

Khidir 

+249912324508 nkhidir@unicef.org 

National CMAM focal 

person 

Khartoum FMoH Hanaa Gar Elnabi 

Ahmed 

+249919399169 Ha-

naakusu122@gmail.com 

 About the Sudan Nutrition Sector Bulletin 

The Sudan Nutrition Sector bulletin is produced by the Sudan Nutrition Sector coordination team and the 

National Nutrition Programme of the Ministry of Health in collaboration with  partners including: Almanar, 

Almasar, American Refugee Committee, ASSIST, CARE International Switzerland, Catholic Relief Services,  

Concern Worldwide, FAO, GOAL, Humanitarian Aid Commission, International Medical Corps,  Norwegian 

Church Aid, Relief International, Save the Children Switzerland, Spanish Red Cross, Sudan Red Crescent, 

Tearfund, UNICEF, WFP, World Health Organization, World Relief, World Vision International.  

Nutrition Sector coordination information can be accessed online at : 

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

 Disclaimer : The content of this publication doesn’t necessarily reflect the position of CLA. 

 

mailto:buadyy@gmail.com

