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actual population / sub-districts 
accessed by the 2 assessments was 
different having been approached 
from opposite sides (Damascus 
and Gaziantep) 

Though the overall GAM rate is still 
not considered “critical” by inter-
national standards absolute num-
ber of children at risk should be 
highlighted (considering that these 
are dense areas with IDPs). This 
should be also supplemented by 
additional contextual information 

An estimated 1.8 million boys and 
girls aged 6-59 months and 1.3 
million pregnant and lactating 
women (PLWs) are in need of pre-
ventive and curative nutrition ser-
vices in 2016. Of these, an estimat-
ed 86,000 children aged 6-59 
months are acutely malnourished, 
670,000 children suffer from mi-
cronutrient deficiencies, 1 million 
children under 2 years of age re-
quire optimal feeding to ensure 
adequate nutrition status and 
266,368 PLW require preventive 
nutrition services against undernu-
trition and for optimal nutrition 
wellbeing of which  975,661 chil-
dren under 5 and  709,875 PLWs 
are targeted in North Syria 

 Given the small number of nutri-
tion data that has been collected 
and the vulnerability of the popula-
tion to malnutrition as a result of 
food insecurity and poor access to 
health services, in 2015 & 2016, 
Partners supported the implemen-
tation of SMART nutrition surveys 
& rapid nutrition assessments in 
besieged & hard to reach areas by 
partners acting from North cross 
borders. 

 In 2015 SMART surveys targeting 
both IDPs and Host population 
were conducted in parts of some 
governorates, acceptable levels of 
malnutrition (GAM <5%, June 
2015) being recorded in Hama 
(GAM 2.4%) and Aleppo (GAM 
1.3%) governorates. The estimated 
prevalence of chronic malnutrition 
stunting is 23%, 26% & in Aleppo 
&Hema, respectively.  

Nevertheless, the severity of 
chronic malnutrition is categorized 
as medium (prevalence between 
20-29%), potentially reflecting a 
longer term inadequate dietary 
intake, including micronutrients, 
repeated infections such as diar-
rhea in younger children, as well as 
poor feeding practices as reflected 
by low uptake of exclusive 
breastfeeding in the first 6 months 
of life.   

 In January - March, 2016 
UNICEF supported rapid nutri-
tion assessments in some of the 
besieged and hard to reach 
areas. The results of the rapid 
SMART screening conducted in 
some of the areas indicate over-
all low levels of malnutrition or 
risk for death due to malnutri-
tion ranging from 2.5% in Azaz 
and 4.8% in Homs, However, 
these results should be inter-
preted with cautious as there 
was several limitations including 
limited access, remote trainings 
for enumerators with limited 
supervision during the data 
collection as well as methodolo-
gies used were not standard 
because of access constrains 
and appropriate anthropomet-
ric equipment’s are not availa-
ble inside besieged areas.  

Pre conflict data indicated prev-
alence of acute malnutrition 
ranging from 11.9% in Hama to 
5.7% in Aleppo (PAFAM, 2009), 
where data from RNA among 
IDPs accessed from Damascus 
also indicated critical nutrition 
situation (above 10%) in Aleppo 
and Hama, data from rapid as-
sessment also collected in 2016 
in rural areas accessed from the 
North indicated low malnutri-
tion as indicated above. The 
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Nutrition Cluster: Geographic prioritization, 2016 

NUTRITION CLUSTER RESPONSE AND CHALLENGES (Jan – Mar 2016) 

 The nutrition Cluster as a new addition to the coordination structure for the Syria response, and as such there is still a significant need 
for capacity building of partners to strengthen the quality of the nutrition response. However this has been hampered by the lack of fund-
ing available for nutrition programming in Syria as a result of donors not viewing nutrition activities (beyond the treatment of severe mal-
nutrition) lifesaving leading to insufficient coverage in infant and young child feeding (IYCF) programming and prevention of micro-nutrient 
deficiencies, which are necessary to avert deterioration of the nutrition situation. 

 Low fund for nutrition to ensure a more effective nutrition response inside Syria requires donors to view nutrition programming as life 
saving, including not only curative interventions but also low-cost but highly effective preventive measures. Donors and humanitarian ac-
tors traditionally only view nutrition activities as emergency response activities when conducted in contexts where there are high rates of 
global acute malnutrition. However, in a context such as Syria rates of malnutrition amongst the general population are currently below 
emergency thresholds (except in areas under siege) but there are instead serious issues related to chronic under nutrition and poor nutri-

tion practices especially for infants and young children which can lead to serious health problems and longer-term developmental risks.  

 Continuous displacement of IDPs due to intensified fighting between the Government of Syria and its allies and Non-State Armed Opposition Groups 

in Aleppo and Idlep Governorate. According to initial assessments, up to 80% of the displaced were women and children2.  . 

 Mass, uncontrolled distributions of infant formula/baby milk substitute (BMS) is common in many parts of Syria with serious ( if unintended) conse-
quences for infants. High rates of use of BMS pre-conflict plus an escalating nutrition crisis has led many mothers, communities and local NGOs to 
call for an increase in the provision of BMS in Syria. However, these distributions are often uncoordinated and do not follow global best practice 
guidelines which can mean that they do much more harm than good. Breastfeeding saves lives in emergencies. Artificial feeding including providing 
infants with breast milk substitutes (BMS) in an emergency situation such as in Syria is dangerous for the infant, difficult to maintain especially when 
access is constrained and requires substantial resources to sustain  

In 2015 the cluster has been able to admit total of 359 severely malnourished children aged 0-59 months, 1,412 moderately malnourished children aged 6
-59 months and 137 pregnant and lactating women with acute malnutrition to treatment programmes. Treatment for severely malnourished children has 
been established in 2015 of 10 communities, while targeted supplementary feeding programmes for children with moderate acute malnutrition aged 6-59 
months are ongoing in 16 communities accessed from Gaziantep. 6   mobile clinics are now operational providing integrated access to health and nutrition 
services where fixed facilities are not operational. 190,070 children under 5 & 920 PLWs received micronutrient supplementation and nutributter 

 In January, February, 2016 Nutrition supplies were prepositioned at governorates level and are enough to provide treatment for about 12 months in 
Aleppo, Idleb, Hama, Homs, however delivery of supplies to besieged and some hard to reach areas  still remains a challenge. 215 severely and 784 mod-
erately children were treated from severe acute malnutrition. 37,286 children under 5 & 5,457 PLWs received micronutrient supplementation and nu-
tributter. 

Following the displacement in Aleppo governorates nutrition cluster with the technical support from save the children & IYCF technical working group 
developed response plan for IDPs in Aleppo and Idleb governorates focusing on scaling up IYCF in emergency and management of random distribution of 
the breast milk substitutes (BMS), SOPs and reporting tools for BMS has been developed and used by partners   . 

IYCF-E implemented by nutrition partners in targeted IDP camps through Baby Friendly Spaces, where IYCF support and counselling are provided for wom-
en to breastfeed. 34,966 pregnant and lactating mothers received IYCF counselling in the first quarter of 2016 
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Working Group Update 
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997,804 

690,918 

At the start of 2016 the Nutrition Cluster for north Syria (based in Turkey) decided to set up a new Advocacy Technical Working 
Group in order to strengthen the Cluster’s ability to tackle key nutrition issues that could not be addressed by programmatic activi-
ties alone. The Advocacy Technical Working Group (ATWG) is made up of self-selecting members of the Nutrition Cluster with the 
intention that they report to other members to ensure buy-in for advocacy initiatives of the Cluster. ATWG with technical support 
from Goal, developed a nutrition advocacy strategy and key messages targeting donors, IYCF general messages and talking points 
for besieged areas for partners to be used for advocacy purposes. Training workshop for communication was also conducted by 
the consultant and 5 partners participated.  
The strategy focuses on three core themes for the Cluster’s advocacy for the coming year; Access, Funding and Protection. These 
three themes mirror the core themes of advocacy initiatives being undertaken by other partners in southern Turkey, including the 
health cluster and NGO Forum, in order to maximize the possibility of collaborative working and to raise the likelihood of success 
in these areas. 
The Objectives of the advocacy is the following: 

 Increased funding for nutrition programming inside Syria available that is longer-term, flexible and where possible integrated 
with other sectors, including an increase in resources available for cost effective infant and young child feeding (IYCF) activi-
ties 

 Increase the resources available to support Syrian NGOs to access and manage funds particularly for multi-year, integrated 
nutrition programmes 

 All humanitarian actors including local communities, NGOs, UN agencies and donors commit to Nutrition Cluster SOPs regard-
ing the distribution of infant formula/baby milk in northern Syria to ensure that any distributions are conducted in a coordi-
nated and principled manner in line with global best practice standards 

Nutrition Cluster Updates  

Development of contingency and prepar-
edness plan for Aleppo city due to 
change in security situation (as a part of 
the inter-cluster plan). 

A meeting on response to besieged areas 
was held on April to streamline Cluster 
response  

Modification of the NGOs reporting for-
mats in line with the indicators in the 
Revised Syria Humanitarian Response 
Plan, that now includes additional indica-
tors on infant and young child feeding 
(IYCF) and micronutrient supplementa-
tion for children and pregnant women. 

Collaboration with WHO for input of nu-
trition services that will be part of the 
minimum integrated package of services 
for Primary health care. 

The nutrition cluster in Syria is co-led 
by UNICEF and Goal and includes 9 
INGOs, 16 LNGOs and 3 UN organiza-
tions, donors. The coordination is tak-
ing place at Gaziantep level.  

Cluster coordination highlights in the 
last three month: 

Review of the Nutrition response strat-
egy as a part of the Humanitarian re-
sponse plan to needs, gaps and funding 
requirements due to new displace-
ments. 

Formation of the IYCF Working Group 
aimed to coordinate IYCF assessments, 
response and provide partners. The 
IYCF working group is currently working 
on finagling the IYCF-E strategy and 
operational plan with technical support 
from UNICEF 

Formation of the capacity building 
Working Group aimed to coordinate 
the harmonization of the trainings 
manuals, guidelines and tools as well as 
reporting and monitoring and come up 

with systematic capacity building action 
plan 

Formation of advocacy working group see 
above for detailed objective and achieve-
ment  

Biweekly Nutrition Cluster coordination 
meetings Coordination meetings are also 
being conducted  

Prioritization of nutrition survey and re-
sponse locations based on the latest data 
available on nutrition, food security, WASH, 
health and population movement and 
three rapid assessments in besieged and 
hard to reach areas were also conducted in 
Jan-March, 2016. 

Analysis of gaps, overlaps and operational 
planning per district is ongoing led by clus-
ter coordinators and under guidance of the 
national coordinator. 

Production of a 3-months achievement 
report (as a part of the Whole of Syria 
report) covering period from January to 
March. 



Upcoming Events 
 

 May Webinar on Cluster Approach 

 June: Finalization of the IYCF-E strategy  

 June: development of operational plans for priority 
districts based on the need and gap analysis , that 
takes place at sub-national level 

 June: IYCF campaign  with the theme from formula to 
breast  

 June & Sept: HNO and HRP preparation  

 July -August: SMART surveys in few identified areas 

 

WE’RE ON THE WEB!  
https://sites.google.com/site/syriaturkeyhubnutritioncluster/ 

Key Contacts 
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Dr.Wigdan Madani 

Nutrition Cluster Coordinator  

E-mail: wmadani@unicef.org 

Phone:+90 537 953 3730 

 

Shabib Al  Qobati 

Information Management 

Officer  

E-mail: salqubati@immap.org  

Phone:+90 53 510 52437   

PAC conducted an IYCF-E Assessment, for IDPs in and around this 11 camp to provides 
a rapid overview of the situation related to IYCF-E  in ,Ekkda camp, Qatar camp, Ahl 
elsham camp, Alshuhadaa camp, Bab Al-iman camp, Alharameen camp, Alrayyan 
camp, Alnor camp, bab alsalama camp, sajjo camp and Shamarekh camp.    

It was found that percentage of infant < 6 month exclusively is breastfed 36%, chil-
dren 12-15 month continued breastfeeding 56%, Breast-feeding problem of child < 6 
month is 7%.  .    

Introduction of solid, semi-solid or soft at 6.0 months is 20%. Mothers of infants> 6 
month seeking BMS is 67%, Children, <6month already taking formula are 58%, ab-
sent mother for child <6 month 1% and child < 6 months with breast feeding problem 
are 7%. 

In response to the assessments findings, PAC developed communications materials 
and messages to improve IYCF practices,  opened two IYCF centers in EKKDA and sha-
marine IDP camps to provide IYCF services that include: counselling, awareness ses-
sions, massages through CHW and refer cases need consultation as well as screening 
and referral for malnutrition  

Results of IYCF-E rapid assessment in Azaz Camps February 2016 

mailto:adobamo@unicef.org

