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OVERVIEW OF NUTRITION CLUSTER 
PERFORMANCE IN JAN-DEC 2020
In 2020, the nutrition cluster comprised of   43 partners ( 4 UN agencies , 2 government, 20 
international NGOs, and 17 local NGOs)  that collectively recorded significant achievements, 
key achievements included:   
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• Overall, the nutrition cluster reached 81% 
of  People in Need (PIN) and 167% of the 
targeted beneficiaries these include: a total 
of 6,000,328 which includes 1,198,520 girls, 
1,151,520 boys and 3,650,198 Pregnant 
and Lactating Women were reached with 
critical nutrition services in the period 
January to December 2020.

• Outpatient therapeutic feeding program 
(OTP) was implemented in 332 districts in 
2020.  The number of districts prioritized 
for  Targeted Supplementary Feeding 
Program (TSFP) increased to from 290 in 
2019 to  323 districts ,however, TSFP was 
implemented in 297 (92%) by the end of 
December 2020.  Meanwhile, the coverage 
of OTP and TSFP sites increased to 4,144 
(83%) and 3576 (75%  ) in health facilities in 
prioritized districts respectively in 2020

• The number of children under five with 
severe acute malnutrition admitted in OTP 
sites reached  289,953 representing 93% 
of the annual target. Moreover, 17,638 
children were suffering from Severe 
Acute Malnutrition (SAM) with medical 
complications were treated in Therapeutic 
Feeding  Centers  (TFCs). 

• A total of 738,085 children under five with 
moderate acute malnutrition were admitted 

in the TSFP, representing 74% of the 
annual target . The corresponding figure for 
PLW was 755,335 representing 112% of the 
annual target . 

• Children 6-59 months reached with 
micronutrient powders (MNPs) 
supplementation was 883,391 representing 
46%  of the annual target. Vitamin A 
supplementation was provided to a total of 
1,637,812 under-five children representing 
90% of the annual target. 

• Meanwhile, 748,099 children under 
two years and, 520,390 pregnant and 
lactating women were enrolled in Blanket 
Supplementary Feeding Program (BSFP) 
representing 111% and 83% of the annual 
target respectively. 

• In addition, nutrition education on improving 
exclusive breast feeding in the first 6 
months and IYCF counselling for children 
under two years was provided to 3,195,059 
pregnant and lactating women and care 
givers.  Finally, 1,572,642 pregnant and 
lactating women received Iron Folate 
supplementation .

• For more understanding on the 2020 
coverage compared to 2019, please see 
tables below .                                      



YEMEN Nutrition Cluster BulletinPage 2

Activity 2019 Progress 2020 Targets   2020 Progress 
Achievements 
against 2020 

Targets

SAM ↓

SAM with Comp ↓

MAM <5s ↑

PLW AM ↑

MNP ↓

Vit A ↓

BSFP U2 ↓

BSFP PLW ↓

FEFO ↓

IYCF ↑

Progress changes in 2020 
compared to 2019

357,224 -25% -88,948 289,953 268,276 93%

19,025 -7% -1,387 25,058 17,638 70%

639,794 15% 83,104 996,128 738,085 74%

645,978 17% 106,286 672,194 755,335 112%

1,607,551 -45% -724,160 1,903,680 883,391 46%

2,624,294 -38% -986,482 1,811,353 1,637,812 90%

838,798 -11% -90,699 673,318 748,099 111%

898,306 -42% -377,916 630,288 520,390 83%

2,044,754 -23% -472,112 958,931 1,572,642 164%

2,937,139 8% 257,920 1,682,336 3,195,059 190%

OTPs Sites IYCF Corners MNP Sites

Children Admitted 
to OTPs 

Children Admitted 
to TSFPs 

PLW Admitted to 
TSFPs 

Mothers/caregive
rs received IYCF 

aw areness 

Children received 
MNPs

Children received 
BSFP 

PLW received 
BSFP 

Annual Target 
2020

Annual Target 
2020

Annual Target 
2020

Annual Target 
2020

Annual Target 
2020

Annual Target 
2020

Annual Target 
2020

TSFPs Sites BSFPs Sites

4,144

268,276

3,576

738,085 3,195,059 883,391 748,099

2,330

520,390

1,816 1,723

289,953 996,128 672,194

755,335

1,682,336 1,903,680 673,318 630,288

NUTRITION CLUSTER PROGRESS TOWARDS TARGETS, AS 
OF 31 DEC 2020 

Objective 1: Reduce the prevalence of acute malnutrition through systematic identification, referral and treatment of acutely 
malnourished boys, girls under five and PLWs 

As of end of 2020, the CMAM programme was implemented in 331 
districts.   Severe Acute Malnutrition (SAM) treatment was implemented 
in 331 and Moderate Acute Malnutrition (MAM) treatment in 297 districts. 
Most of the nutrition services were provided through health facilities. By 
the end of December, there were a total of  4,144 OTP sites representing  
83% coverage of the operational health facilities; 3576 TSFP sites in 75%  
of the health facilities in prioritized districts and 120 TFCs. Additional 
modalities for providing nutrition services in hard to reach areas 
included outreaches and mobile teams (MT). As a result of COVID-19-19 
pandemic restrictions and fears the MTs decreased from 138 to 36 as at 
end of July 2020. 

A total of 268,276 cases of children under five with severe acute 
malnutrition were admitted in the OTP representing 93% of the annual 
target. The annual average reporting rate for OTP  was at 85%. However 
delayed reporting was observed in the months of June and October. 
Lack of IMO in Aden to compile reports, delayed submission of reports by 
GHO due to delayed incentives and  suspension by the MOHP, were the 
main reasons attributed to the delayed reporting. The 120 TFCs enrolled 

17,638  cases (new admissions) of children suffering from Severe Acute 
Malnutrition (SAM) with complication.  The overall, OTP performance 
indicators were within acceptable Sphere standard thresholds; cure rate 
87.0%, death rate 0.2%, defaulter rate 10.8% and non-respondent rate 

2020 Nutrition interventions coverage against targets compared to 2019 (Jan-Dec)

Nutrition Programmers› Progress, From January-Dec , 2020
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2.0%.

A total of 45 districts reported OTP good treatment coverage of 76% 
and above whilst 76  districts reported poor treatment coverage of 
49%.  The districts with poor treatment coverage were largely in 
the following governorates; Taizz, Hajjah, Al Hudaydah, Lahj, Aden, 
Hadramaut, Marib, Al Maharah and Ibb.  Notably, 38 out of the 76 
districts with poor treatment coverage had  either moderate or low  
OTP geographical coverage.  Distribution of SAM treatment coverage 
is depicted in Map 1 above. 

A total of 738,085 cases of children under five with moderate 
acute malnutrition were admitted in the TSFP, representing 74% 
of the annual target . Furthermore, a total 755,335 Pregnant and 
Lactating Women were admitted with moderate acute malnutrition 
representing 112% of the annual target. The average annual reporting 
rate was at 82%.  The TSFP Performance indicators were  within the 
acceptable sphere standard thresholds; cure rate at 90.%, death rate 
at 0%, defaulter rate at 4.5% and non-respondent at 1.1%. 

Good treatment coverage of 76% and above was observed in 147 
out of 297 districts targeted for TSFP. A total of 90 districts reported 
poor treatment coverage of 49% and below. Significantly,  more  
than one third (35) districts were noted  to have low geographical 
coverage amongst the 90 with poor treatment coverage districts.  
Note that TSFP was not implemented in 26 in Hajjah, Hadramount, 
Saada, Al Jawf and Abyan, despite being prioritized due insecurity 
and inaccessibility and suspension by GHOs in of the governorates. 
Map 2  below shows MAM treatment coverage by  districts in 2020.

Nutrition Cluster Caseload and Targets Review  
Following COVID-19 pandemic associated with suspensions of 
SMART surveys, the nutrition cluster coordination team held several 
consultations with UNICEF, WFP, WHO, NITWG, SAG and partners on 
revision of the nutrition cluster caseload and targets.  Revision of 

people in Need (PIN) in September 2020 was informed by updated 
nutrition situation data from the South IPC (Acute Malnutrition) 
conducted in August in the Southern governorates and in November/
December in the Northern Governorates. Overall,  the nutrition 
situation was projected to deteriorate in 23 of the 35 zones. The IPC-
AMN was expected to guide projection of the 2021 acute malnutrition 
caseload or people in need.

Note: The annual targets (%) were maintained at the initial levels for OTP, TFC, 
TSFP and BSFP programs, while it was revised downward for programs such as 
Vitamin A, Iron/folic acid and multiple micronutrient supplementation. (see table.. 
below

Supplies availability at nutrition site level
 The nutrition cluster tracks  on monthly basis core supplies for 
treatment of severe, severe with medical complications and moderate 
acute malnourished children . It also tracks selected supplies for 
preventive nutrition interventions mainly on BSFP. The monthly 
update as normally provided by NGOs that account for about 10-
11% of the OTP responses, 42% of the TSFP and 100% of the BSFP 
response in the country.  Based on the NGOs update, availability of 
Ready to Use Therapeutic Food (RUTF) for uncomplicated cases of 
severe acute malnutrition was very good throughout the year ranging 
from 90% in August  to 99% in December 2020.  Supplies for Severely 
malnourished children with  medical complications (F-100/F-75) was 
also good ranging from 83% in February to 100% in December 2020.   
On the other hand, supplies for moderately malnourished children 
(Ready to Use Supplementary Food (RUSF)  dropped from 99% in 
April to 81% in December (mainly in the last quarter of 2020)  due to 
various reasons including delayed clearance of supplies and storage 
challenges in some of the locations.  BSFP supplies for under-two 
children availability was good throughout the year with 88% in August 
and over 90 percent for the rest of the months in 2021.

Objective 2: Strengthen humanitarian life-saving preventive nutrition services for vulnerable population groups focusing on 
appropriate IYCF practices in emergency, micro-nutrient, BSFP interventions and optimal maternal nutrition

In addition to the life-saving nutrition interventions, partners also 
implemented and scaled up the following preventive nutrition 
interventions: 

• Infant and Young child feeding counselling of caregivers of children 
0-23 months and pregnant women in all 333 districts; 

• Blanket supplementary feeding programmes (BSFP) for children 
6-23 months and PLW in the 165 prioritized for scaling up nutrition 
responses; 

• Micronutrients Powders (MNPs) Supplementation of children 6-59 
months 

• Vitamin A supplementation for children 6-59 months;

• Iron Folic Supplementation for PLW . 
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By the end of Dec 2020,  a total of 3,195,059 women and caretakers 
of children aged 0-23 months received counselling or messaging on 
appropriate infant and young child feeding practices representing 
190% of the annual target

By the end of Dec 2020,  a total of 3,195,059 women and caretakers 
of children aged 0-23 months received counselling or messaging on 
appropriate infant and young child feeding practices representing 
190% of the annual target (1,682,336). By the end of December, an 
estimated 1741 IYCF corners were operational. The good progress 
was as a result of combined efforts reaching mothers and caretakers 

through health facility and community-based interventions and 
approaches. While the combination of approaches is good, it also 
raises the risk of double counting that  partly could explain the 
reported overachieving.

Micronutrient supplementation was provided in 1723 nutrition sites. 
A total of 883,391 children under five received micronutrient powders 
representing 46%  of the annual target. Vitamin A supplementation 
was provided to a total of 1,637,812 children 6-59 Months representing 
90% of the annual target. Given the suspension of community level 
activities including health and nutrition campaigns following COVID 
19 pandemic, both MNPs and Vitamin A were hugely affected. A total 
of 155 districts reported poor MNPs supplementation coverage. 

It is recognized that most of the progress in accelerating the 
micronutrient  supplementation particularly Vitamin A, was made 
through national campaign organized by MOPHP in collaboration with 
UNICEF and partners. 

Meanwhile, Blanket Supplementary Feeding Program (BSFP) was 
implemented in 142  out of the 165 prioritized district in 2330 food 
distribution points (FDP) sites targeting both children 6 - 23 months 
and PLWs.  A total of 738,085 children and 520,389 PLWs were enrolled 
for BSFP Blanket representing 111% and 83% of the annual target 
respectively.  Despite being prioritized, BSFP  was not implemented in 
23 districts in Hajjah, Hadramount, Saada and Al Dhale and

NUTRITION CLUSTER COVID 19 RESPONSE AND 
MONITORING
On 10 April 2020, Yemen declared its first COVID-19-19. Given the 
high levels of malnutrition in Yemen, discontinuation of essential 
nutrition treatment services would result in high morbidity and 
mortality related to malnutrition for children under-five and Pregnant 
and Lactating Women.  In order to ensure continuity of services, 
the nutrition cluster through the cluster TWGs NITWG, CMAM, IYCF), 
developed and lead adaptation of sets of COVID-19 Guidance that 
were key to ensuring continued provision of critical nutrition services 
and adopting infection, prevention and control measures to ensure 
safety  for both the health workers and the beneficiaries. The sets of 
guidance developed included CMAM (OTP and TSFP), TFC, IYCF, BSFP 
and Mobile Teams. The nutrition cluster also developed a COVID-19 
Response and Monitoring plan in June 2020. The COVID-19 response 
and monitoring  plan  activities were divided into four main pillars; 
Safe Guarding Public Health Systems, Suppression, Saving Lives and 
Supplies. Good progress was reported, during the Mid year review in 
October 2020; 79.5% of the planned activities were either on truck 
or ongoing/partially done.  Overall, suppression pillar lagged behind 
compared to the other pillars.  

In order monitor the understand the impact of  COVID– 19 on 
utilization of nutrition services, the nutrition cluster developed a  
monthly monitoring tool. Since March 2020, the Nutrition cluster has 
been tracking the monthly the impact of COVID-19 19 on utilization 

of nutrition services from the NGOs partners representing about 
10% of the OTP, 40% of the TSFPs. Overall, during the monitoring 
period,  considerable reduction in attendance was reported attributed 
to COVID-19 restrictions and fears.  Significant percentage drop in 
attendance was observed in the months of May through July 2020, 
where 58% of the OTP sites that submitted the monthly updates 
reported drop in attendance. The corresponding  drop for TSFP was 
68% for the month of June.  Attendance to nutrition sites started 
gradually resuming  to normal from  August  to December.  Reduced 
nutrition service provision by mobile teams was also reported; in 
May  2020 where, 70 out of 200 mobile teams  were suspended due 
to COVID-19. Albeit, nutrition sites continued to provide life-saving 
nutrition interventions across the country despite the reported drop 
in attendance in some of the sites. Furthermore, nutrition sites have 
taken up measures to ensure safe delivery of nutrition services; as at 
December 2020 more than 97% of the OTP, TSFP, TFC and BSFP sites 
are using a combination of COVID-19 mitigation measures  such as 
Social , PPE, Awareness raising  etc.
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PARTNERS EXPERIENCES IN IMPLEMENTING NUTRITION 
RESPONSE IN THE CONTEXT OF COVID-19
Nutrition cluster facilitated a discussion with partners to understand 
the experiences of partners in the implementation of COVID-19 
adaptations to ensure continuity of critical nutrition services. Below 
are some of the partners’ experiences;

What Worked well 

• Partners indicated that the sets of Guidance  provided by the 
clusterwere clear and sufficient 

• It is noted implementation was smooth with good logistical planning 
which included provision of PPEs, provisions of IPC and improved 
layout of the health facility to facilitate physical distancing

• Roll out of the guidelines used both formal training (targeting key 
programme staff) and On the Job Training (OJT) approaches. To 
ensure continuity of services OJT was used to cascade the Guidance 
to Frontline workers. 

• One of the good practices also highlighted by one of the partner was 
the establishment of  a Call Center to promote RCCE messages on 
COVID-19-19

The challenges (what did not work well)

• Incomplete roll-out/ trainings for the sets of Guidance provided

• PPEs were in use, however, they are not sufficient for health workers 
and CHNVs.

• Concerns that mobile teams and food distribution sessions drew 
crowds posing challenge in maintaining recommended physical 
distancing in some of the sites

• IPC was constrained given limitation for items like the sanitizers

• In some health facilities, infrastructure as such triage stations and 
isolations tents was not done

• Initial observations noted poor uptake of recommended adaptations 
by some of the partners as well as health workers that  improved  with 
time

• Community screening and referral by CHNVs  dropped partially 
attributed to delayed provision of PPEs to CHNWs

Cluster Objective 3: Strengthen capacity of national authorities and local partners, to ensure effective,  decentralized nutrition 
response and 

Objective 4: Ensure predictable and timely nutrition responses through strengthening robust evidence based system and 
nutrition needs analysis, advocacy  monitoring and coordination 

WHO YEMEN: MONITORING SERVICE CONTINUITY DURING 
COVID-19 – NUTRITION SURVEILLANCE SITES  (NSS)
To track the impact of COVID19 on service continuity, the WHO Yemen 
developed a tracking tool for Nutrition Surveillance Services, that was 
rolled out through a network of MoH district focal points in order to 
collect information on a weekly basis. The COVID19 Monitoring Tool 
aimed at  detecting the presence of risk factors hampering the ability 
of the site to be operational. 

Key indicators tracked through the tool are: number of health workers 
trained on Infection Prevention and Control (IPC), availability/gaps 
of PPE and IPC supplies, health workers presence in the facility. 
Feedback informed  the operational response on a weekly basis, for a 
real time support to the facilities. The tool depends on consistency of 
reporting and therefore, WHO team closely collaborated with MOH to 

improve reporting and thus enhance the response.

The tool was piloted in March 2020 (as part of preparedness, when 
Yemen had not yet reported COVID-19 cases) in a sample of 20% 
of the total reporting Nutrition Surveillance sites. Findings and 
recommendations from the pilot test were consolidated, the tool 
was translated into Arabic, endorsed by Local Health Authorities and 
rolled out. To keep the service operational and safe during COVID-19, 
WHO adapted NSS protocols, implements IPC measures, procured 
PPE for NSS workers, trained NSS workers and supervisors on safe IPC 
measures, established virtual modalities for data quality verification 
to avoid data errors. 
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Capacity building: 
Due the COVID-19 pandemic, routine capacity building was 
significantly impacted. Limited training were conducted by partners 
mainly virtually particularly during the pandemic while a considerable 
planned capacity building activities were suspended and therefore no 
detail update will be provided.

Partners Capacity Analysis 
Nutrition cluster undertook capacity analysis for operational partners, 
the UN agencies and an analysis of the internal cluster coordination 
capacities in the month of September 2020.  The partner capacity 
analysis focused on the following key aspects; Service delivery in IDP 
and host community settings, Partners Operational status, Adequacy 
and capacity of Technical staff (trained on CMAM, IYCF, TFC, and 
COVID-19-guidance), Training status on technical standard packages, 
Implementation of COVID-19-guidance packages, Logistic capacity, 
Funding status, Access status, Supply status at national and nutrition 
sites level and, focus on management of beneficiary information and 
HRP accountability.

The capacity analysis confirmed supplies availability at nutrition 
supplies for the months of July and August as reported by both 
UN agencies and NGOs. Good coverage of CHNVs was reported by 
NGOs; 94% of the nutrition sites with 3 and above CHNVs. COVID-19 
restrictions and fears reported to have affected largely screening and 
referrals for the sites where CHNVs did not engage. Further on, the 
analysis also depicted major gaps in technical capacity for nutrition 
service provision especially TFC (54.9% for UN agencies and 33.1% 
for NGOs) and IYCF (47.8% for UN agencies and 63.9% for NGOs). 
Staffing gaps for CMAM was minimal at 16.7% for UN agencies and 
22.8% for NGOs. IYCF staffing capacity was a gap of great concern. 
Implementation of COVID-19 sets of Guidance for nutrition services 
delivery was inadequate as reflected by both UN agencies and NGOs. 

Nutrition Cluster Mid-Year  and Annual  Work 
plan reviews
The Nutrition cluster Mid-Year review meeting, the first of its kind to 
be organized virtually took place on the 5th October 2020. The review 
meeting brought together 58 participants that included:  Ministry 
of Public Health and Population (MoPHP), UN agencies the NGOs 
and nutrition cluster coordination team to reflect on the nutrition 
situation and taking stock of the programme response performance 
for the period January to July 2020. 

The main objectives of the Nutrition Cluster Mid -Year Review Meeting 
were to:

• Update on the current nutrition situation and trends;

• Determine nutrition program achievement for January to August 
2020 against set targets;

• Identify challenges and lessons learnt in achieving the 2020 
cluster work plan;

• Review the 2020 nutrition cluster response strategies 

Nutrition Cluster Annual Work Plan (AWP): Overall, 64% of the 
planned nutrition cluster activities in the annual work plan were 
on track/ongoing and remaining were pending implementation. 
However, due to COVID-19 some activities were moved to 2021 such 
as mass screening, some capacity building activities and assessments.

Nutrition Cluster COVID-19-19 response plan: The cluster COVID-19 
19 Response plan activities are grouped into  four pillars; Suppression, 
saving lives, safeguarding systems and supplies. About 79.5% of the 
planned activities were either on truck or ongoing/partially done by 
beginning of October. 

Key Challenges reported by partners and 
MoPHP included;
• Low reporting rates resulting in difficulties in information triangulation, 

plus low treatment coverage for OTP (25%) TSFP (36%) due to 
various reasons such as insecurity, change in admission criteria and 
low reporting. Drop in service utilization and low training coverage due 
to COVID-19

• Suspension of the monthly reports by the MOPHP. The Directorate 
of MOHP, UNICEF, WFP, WHO and the nutrition cluster coordination 
followed up the issue and  reporting resumed  by end of October 

• Lack of SMART surveys data to describe nutrition situation 

• Use of different incentive rates by some of the stakeholders or 
programmes 

• PPE diverted to Isolation unit in some of the locations.

• Delayed payment of incentives for GHO that is affecting reporting 

• Delayed approval of partner projects

• Gaps in nutrition staff (IYCF/CMAM) at nutrition sites level

• Lack of PPEs and sometimes delays in distribution of PPEs to health 
workers

Lack of YSMO guidance/coordination on procurement of supplies 
(quality assurance needed by YSMO guidance 

For each challenge, solutions were suggested and documented in the 
nutrition cluster mid-year report  (October 2020)

The nutrition cluster partners endorsed the revised strategies to 
ensure continuity nutrition service delivery as well as address 
emerging challenges 

• Strengthening availability, access and affordability of nutrition services 
in the priority areas based on need assessments.

•  Integrate COVID-19-19 related response in the nutrition services

• Support and advocate for Implementation of integrated minimum high 
impact multi-sectoral interventions (Health, WASH, nutrition, FSAC 
with focus on livelihood and nutrition sensitive interventions) in priority 
districts.

• Enforcement of service quality by ensuring two ways result-based 
approach in planning, implementation and monitoring

• Timely Scale up nutrition services and program coverage in IDP, host 
communities and hard to reach areas

FIRST IPC ACUTE MALNUTRITION (AMN ) IN YEMEN
The Yemen IPC-AMN TWG launched and spearheaded the first IPC 
AMN in Yemen.  IPC AMN analysis workshop took place in August (in 
south) and November/ December in north) 2020. Over 160 participants 
from MoPHP, line ministries, authorities, NGOs partners, UN 
agencies, ECHO, IPC Global Support Unit and Famine Early Warning 
Systems Network. The first analysis was conducted virtually while 
the second drew both physical and virtual participation. The IPC-
AMN  analysed the acute malnutrition situation  in all 35 zones in the 

country.  Primary data used included Food Security and Livelihoods 
Assessment MUAC data provided GAM prevalence and other data 
sources were; Historical Nutrition SMART survey results 2017- 2019, 
nutrition program reports (admission and service coverage), health 
program data; and Dec 2020 Food security IPC analysis report, 
WHO Nutrition surveillance data and eDEWS data and EPI data and 
nutrition cluster estimates for 2020, 
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Over 2.25 million cases of children aged 0 to 59 months, and more 
than a million cases of pregnant and lactating women, were projected 
to suffer from acute malnutrition in the course of 2021 in Yemen. 
Out of the 35 zones included in the IPC Acute Malnutrition (IPC AMN) 
current analysis, two zones were classified in Critical (IPC AMN Phase 
4), 26 in Serious (IPC AMN Phase 3) and the remaining seven zones 
in Alert (IPC AMN Phase 2) during the period of January – July 2020. 
The situation was projected to deteriorate further during the period 
of August – December 2020; the number of zones in IPC AMN Phase 
4 was expected to increase to 13. An additional analysis of 22 zones 
in the Northern part of the country for which data is available shows 
that, during the period of January– March 2021, seven zones will be 
in Serious (IPC AMN Phase 3) and the remaining 15 zones will be in 
Critical (IPC AMN Phase 4). This additional projection analysis was 
only possible for the North since, according to the IPC protocols, 
projections can only be carried out up to 12 months from data 
collection – the data in the North and South were completed in April 
2020 and December 2019 respectively.

With Critical levels of acute malnutrition, Taizz Lowland and Hajjah 
Lowland were in IPC AMN Phase 4 during the period of January to 
July 2020. While these two zones remained in IPC AMN Phase 4, the 
acute malnutrition situation was projected to further deteriorate and 
the following 11 zones were most likely move to IPC AMN Phase 4 

during the period of August – December 2020: Abyan Lowland, Lahj 
lowland, Al Jawf, Al-Mahweet Lowland, Amran, Hajjah Highland, 
Hajjah Lowland, Hodeidah Highland, Hodeidah Lowland, Marib Rural, 
Raymah, Sa’ada Highland, Sa’ada Lowland, Taiz Highland, and West 
Dhamar 

The major contributing factors to the acute malnutrition situation 
included: 

• High prevalence of communicable diseases (with 2 in 5 children 
suffering from diarrhoea in the North and 1 in 4 children affected by 
diarrhoea in the South, while about 60% children in the North and 25% 
children in the South affected by malaria/fever); 

• Elevated levels of acute food insecurity in most of the zones.

• Poor Infant and Young Child Feeding practices (with only about 40% 
in the North and about 50% in the South meeting minimum dietary 
diversity requirements while exclusive breastfeeding prevalence being 
<35% in the North and <25% in the South); 

• Poor access to nutrition and health services (limited access due to 
conflict in several zones and decline in access and utilization of health 
and nutrition services as a result of COVID-19). Poor sanitation is 
also of concern with very low safe sanitation facilities. Additionally, 
direct and indirect effects of COVID-19 (e.g. reduction in remittances, 
reduced access to markets, difficulty maintaining employment, etc.), 
and economic shocks such as delayed salary payments and conflict 
have a compounding effect on acute malnutrition.

Recommendations of the IPC AMN analysis feature both nutrition 
specific and nutrition sensitive. The Nutrition Cluster with the MOPHP 
and in collaboration with  other relevant sectors  were tasked to 
coordinate the response actions at hub level.  In the immediate 
and short-term the key nutrition specific recommendations 
were; Implementation of BSFP and Increasing coverage for CMAM 
in locations of gaps in priority districts; scale up of nutrition 
interventions which include MNPs, IYCF messaging and counseling; 
strengthened health promotion activities; Strengthen nutrition 
program monitoring and nutrition information systems and 
community screening programmes.  

Nutrition Sensitive (Prevention) interventions included; Continued 
provision of PHCs interventions including vaccination services; 
Strengthening WASH interventions at health facilities, households 
and community; and Enhancing resilience and preparedness and 
response plans. In the medium to long term. For the Medium to long 
term recommendations and are focused on infrastructure support 
to reduce impact of flooding in flood prone areas and support for 
integrated livelihood and nutrition programming with emphasis on 
nutrition messaging, education and Social Behavioural Change for 
Communication (SBCC) activities.  

Lastly, monitoring of the risk factors that contribute to malnutrition 
was also recommended.

NUTRITION CLUSTER COORDINATION 
The National Nutrition Cluster capacity has grown to full capacity with 
an addition of a dedicated Deputy Nutrition Cluster Coordinator that 
joined in August 2020.  In April 2020,  a dedicated subnational cluster 
coordinator was recruited  in Aden. The remaining hubs have double 
hatting cluster coordinators and double hatting information managers 
in all the five hubs. 

Status of Co-Chair Arrangements at Hub Level: The Co-chair support 
to the nutrition cluster coordination at Hub level is provided by the 
NGOs. Below was the status for each of the hubs in 2020.

• Hodaydah Hub – ACF is in the process of recruitment of the co-chair

• Sa’ada Hub – Save the Children is the co-chair

• Ibb Hub – SOUL is the co-chair

• Aden Hub – IMC is the co-chair

• Sana’a Hub – BFD is the co-chair

Nutrition Cluster Coordination Performance 
Monitoring
Each year the nutrition cluster and the hubs are required to undertake 
a Cluster Coordination Performance Monitoring (CCPM) focused 
on the six core cluster functions and Accountability to Affected 
populations to take stock of what was working well, and identify areas 
of improvement to enable a better-coordinated nutrition response. 
The nutrition cluster completed the Cluster Coordination Performance 
Monitoring in Aden Hub in 2020. National level and Hodeida CCPM 
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hub took place in December 2020. Finalization of reports were 
planned for first quarter of 2021. 

Key highlights of the Aden Hub CCPM;
• CCPM survey response rate was impressive at 93.3%

• All areas of the functions rated well as Good and satisfactory except 
for key issues relating to protection from sexual exploitation and abuse. 
The prevention sexual exploitation and abuse (PSEA) is very sensitive 

issue with regard to the cultural context in the country an thus affects 
the extent to the extent which the subject is discussed openly. The 
cluster will engage more with PSEA focal point to strengthen support.  

• Other key recommendations are; strengthening needs assessments 
for early warning, strengthen capacity of partners in CMAM, IYCF 
and SMART surveys; re-orient partners on cluster coordination 
mechanisms; partners orientation on the AAP cluster tools.

ABOUT YEMEN NUTRITION CLUSTER
• The nutrition cluster approach was adopted in Yemen in August 2009, 

immediately after the break-out of the sixth war between government 
forces and the Houthis in Sa’ada governorate in northern Yemen. 
Since then Yemen has continued to face complex emergencies that 
are largely conflict-generated and in part aggravated by civil unrest 
and political instability with the Nutrition Cluster being constantly 
active. Following the escalation of the conflict in March 2015, a Level 3 
system-wide emergency was declared in Yemen, which is still in place.

• The vision of the nutrition cluster is to safeguard and improve the 
nutrition status of emergency affected populations by ensuring an 
appropriate response that is predictable, timely, and effective and at 
scale. The primary purpose of the nutrition cluster is to support and 
strengthen a coordinated multi-sectoral approach in nutrition strategic 
planning, situation analysis and response both in emergencies and 
non-emergency situations.

• The Nutrition cluster is currently established at national level, with five 
sub national clusters at the zonal level in Hodeidah, Ibb, Aden, Saada 
and Sanaa. The Cluster is co-chaired by the MoPHP and UNICEF and 
consists of 37 partners. A Strategic Advisory group provides strategic 
directions to the Cluster, while four  technical groups (IYCF WG, 
CMAM WG and AWG and AAP TWG ) were established to support 
partners in IYCF, CMAM and Assessments as well integration of 
accountability to affected population into nutrition responses.

• Cluster Core Functions are:

• 1.Supporting service delivery 
2.Informing strategic decision-making of the HC/HCT for the 
humanitarian response 
3.Planning and implementation of cluster strategies 
4.Monitoring and evaluating 
5.Building national capacity in preparedness and contingency planning 
6. Advocacy  
7. Accountability to Affected Population

• Nutrition cluster facilitated a discussion with partners to understand 
the experiences of partners in the implementation of COVID-19 
adaptations to ensure continuity of critical nutrition services

What Worked well 
• Partners indicated the sets of Guidance were clear and sufficient 

• It is noted implementation was smooth with good logistical planning 
which includes provision of PPEs, provisions of IPC and improved 
layout of the health facility to facilitate physical distancing

• Roll out of the guidelines used both formal training (targeting key 
programme staff) and On the Job Training (OJT) approaches. To 
ensure continuity of services OJT was used to cascade the Guidance 
to Frontline workers. 

• Good practices also highlighted by one of the partner; establishment of  
a Call Center to promote RCCE messages on COVID-19-19

The challenges (what did not work well)
• Drawbacks are noted with incomplete roll-out/ trainings for the sets of 

Guidance

• PPEs have been in use however they are not sufficient for health 
workers and CHNV

• Concerns that mobile teams and food distribution sessions drew 
crowds posing challenge in maintaining recommended physical 
distancing

• IPC is constrained given limitation for items like the sanitizers

• In some health facilities, infrastructure as such triage stations and 
isolations tents are not done

• Initial observations noted poor uptake of recommended adaptations by 
health workers which is improving with time

• Community screening and referral by CHNVs have dropped partially 
attributed to delayed provision of PPEs to CHNWs

Nutrition Cluster Partners 2020
ACF,ADD,ADO,ADRA,BFD,Concern,CSSW,FHD,FHI360,FMF,HADO,HA,
IMC,INTERSOS,IRC,IRY,IYCY,MC,Medair,MMF,MoPHP,MSF,NFDHR,PU-
AMI,QRCS, RDP,RI,SAWT,SCI,SHS,SML,SOUL,TFD,TYF,UNHCR,UNICEF,V
HI,WFP,WHO,YDN,YFCA,ZOA
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Title / Responsibilities Location Organization Focal Point Phone number Email

Cluster Coordinator (CC) Sana’a UNICEF Isaack Manyama +967 71 222 3421 imanyama@unicef.org 

Deputy NC Coordinator Sana’a                                UNICEF Koki Kyalo mkyalo@unicef.org   

Roving NC Coordinator Sana’a UNICEF Mutahar Al Falahi +967 712223069 malfalahi@unicef.org 

Information Management Officer Sana’a UNICEF Abdulkawi Moharram +967 772103652 abdulkawi@ctg.org

Sub-national CC (Sana’a hub) Sana’a UNICEF Sally Ahmed 712223167  Sal-eryani@unicef.org 

Sub-national CC (Taiz hub) Ibb UNICEF Murad Abdullah +967 771126566 muabdullah@unicef.org

Sub-national CC (Al Hudaydah hub) Al 
Hudaydah

UNICEF Hameed Awn +967 712223173 hawn@unicef.org 

Sub-national CC (Aden hub) Aden UNICEF Henry Sebuliba hsebuliba@unicef.org

Sub-national CC (Aden hub) Aden UNICEF Wail Al Hajj 712223108 wal-hajj@unicef.org

Sub-national CC (Sa’ada hub) Sa’ada UNICEF Jemal Said  Moh +967 712223481 Jsaid @unicef.org 

Key contacts

Data  source: GoY CSO, Nutrition cluster databases 

Date: 20 February, 2021           

NC Website: https://www.humanitarianresponse.info/en/operations/yemen/nutrition


