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MOZAMBIQUE NUTRITION CLUSTER RESPONSE STRATEGY FOR 

CYCLONE IDAI RESPONSE, MARCH-JUNE 2019 

 

Cluster Leads: MISAU and United Nations Children’s Fund (UNICEF) 

Contact information 

Nutrition Cluster Coordinator anyukuri@unicef.org  

                                                       jrodriguez@unicef.org  

Nutrition Cluster IMO Edward Kutondo ekutondo@unicef.org 

MISAU                                           marlaamaro80@gmail.com 

                                                        elda.famba@gmail.com 

 

 

PEOPLE IN NEED  

1.85 million  

PEOPLE TARGETED  

428,000   

REQUIREMENTS (US$)  

9.5 million 

 

# OF PARTNERS  

14 

MISAU, UNICEF, WFP, FAO, WHO, Save the 

Children, World Vision, CHAI, PNG, CEFA, FHI 360, 

DFID, USAID 

 

1. Humanitarian Needs Overview 

The category 4 tropical cyclone (IDAI) hit the Dondo district on March 14, 2019, in Sofala province. The port 

city of Beira (500,000 people) was seriously damaged leaving the population isolated, without electricity, 

water, communication and road access. Before the storm, at least 117,000 people had already been affected 

by major floods, with 24,000 people displaced in 22 settlement centers in the provinces of Zambézia, Tete, 

Sofala and Niassa. To date, the Government has reported 602 deaths and approximately 65,000 displaced 

persons who are housed in more than 100 alternative shelters. At least 53 health units were severely affected 

(30 in Sofala, 19 in Manica and 4 in Zambézia). It is estimated that 1.8 million people in six (6) provinces and 

more than 50 districts are in immediate emergency assistance.  

 

Cyclone Idai’s wreckage came on top of an already serious food insecurity situation in Mozambique. From 

September to December 2018, an estimated 1.78 million people (IPC phase 3 and above) were severely food 

insecure in the country, according to the Integrated Food Security Phase Classification (IPC) analysis conducted 

by the Technical Secretariat for Food Security and Nutrition (SETSAN) in October 2018. Of these, an estimated 

814,700 were severely food insecure people in five provinces – Cabo Delgado, Gaza, Inhambane, Sofala and 

Tete – across the country were prioritized as being in most urgent need of assistance, with the most affected 

provinces being Tete (more than 359,300 people) and Gaza (more than 318,200 people). A comparative 

analysis between November 2015 and March 2016 shows that the proportion of households with proper diet 

drastically decreased from November 2015 to March 2016. In Tete the percentage fell from 75% to 14% in 

Manica 91% to 22%, in Sofala 48% to 13% and in Gaza from 46% to 21%. A SMART survey1 conducted between 

March-April 2018 indicated Global Acute Malnutrition Prevalence of 6.4 % (3,3 – 11.9 95% C. I) and Severe 

                                                      
1 Link to SMART survey report: http://www.setsan.gov.mz/wp-content/uploads/2018/07/Relat%C3%B3rio-da-
Avalia%C3%A7%C3%A3o-Sazonal-de-Nutri%C3%A7%C3%A3o-2018.pdf 
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Acute Malnutrition Prevalence of 1.6 % (0.3 - 7,2 95% C. I). This was coupled with sub-optimal Infant and 

Young Child Feeding Practices with a National average of 41%. 

 

2. Response Strategy 

Humanitarian Response Plan Objective: Strategic Objective 1: Provide immediate life-
saving and life-sustaining assistance to the population affected by severe food 
insecurity 
 

Nutrition Cluster Strategic Objective 1: Provide lifesaving services for the treatment of severe and 

moderate acute malnutrition among Boys and Girls aged below 5 years, Pregnant and Lactating 

Women (PLW), Patients with Cholera, Tuberculosis and HIV and other vulnerable groups 

 

Nutrition Cluster Partners will support MISAU on identification and treatment of children aged below 5 years, 

Pregnant and Lactating Women, Patients with Cholera, Tuberculosis and HIV and other vulnerable groups with 

acute malnutrition using the Nutrition Rehabilitation Program (PRN 1) protocol. For identification of children 

and PLW with Severe and Moderate Acute Malnutrition, routine active case finding at community level 

through community health workers will be done. This will necessitate timely identification and referral of 

children to Government run Health facilities for treatment. This will also be done during the National Health 

weeks whenever they are held. It is expected that at least 328,000 children will be screened through Mid 

Upper Arm Circumference for Acute malnutrition in the emergency affected areas. 

  

As part of the PRN 1, MISAU will undertake the treatment for Moderate and Severe Acute Malnutrition (MAM 

and SAM) among children, with appropriate protocols using Ready to use Therapeutic Food (RUTF), Ready to 

use Supplementary Food (RUSF) and F75 and F100 Therapeutic Milks for in-patient management for SAM with 

medical complications. Pregnant and Lactating Women with MAM, adolescents’ girls, Patients with TB and HIV 

will also be supported using appropriate protocols, which currently involves treatment using Corn Soya Blend 

and BP5. A total of 8,750 children with SAM, 53,000 children aged 6-59 Months with MAM and 44,000 PLWs 

will be targeted for treatment.  To further strengthen coverage of nutrition services, Nutrition Cluster will 

provide support to the mobile Brigades providing integrated health and nutrition services in areas not covered 

by the Community Health workers using community out-reach approach. The extent of support will vary from 

supporting human resources, supporting the transportation means and costs of the teams and technical 

support provision based on existing resources and capacities. 

 

Working closely with Government through the MISAU led PRN program, Community Health Workers, the 

Nutrition Cluster will support beneficiary follow up and defaulter tracing will be done in accommodation 

centers and service stations to track all absentee or defaulted children enrolled in the programme as well as 

those having static or deteriorating weights.  

 

Nutrition Cluster Strategic Objective 2: Increase access for Maternal nutrition, Infant and Young 

Child feeding programmes and micro-nutrient supplementation among most vulnerable and at -

risk population for prevention of under nutrition among emergency affected population 

 

The Nutrition Cluster fully supports the Joint Statement on Infant and young child Feeding in Emergencies 

(IYCF-E) that calls for ALL involved in the response to Tropical Cyclone Idai in Mozambique to provide 

appropriate, prompt support for the feeding and care of infants and young children and their caregivers. Key 

areas for action are to actively protect, promote and support breastfeeding and responsibly provide assistance 

to non-breastfed infants; to enable appropriate complementary feeding; to prevent donations and 

uncontrolled distribution of breastmilk substitutes (BMS) and other inappropriate products; to support 
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maternal nutrition and wellbeing; and to target support to higher risk infants, children and their caregivers. In 

line with the Integrated Programme for Nutrition (PIN), the Nutrition Cluster will work with MISAU to roll out 

PIN in the emergency affected including supporting of formal trainings to front-line workers. 

 

The Nutrition Cluster through its membership will support information sharing on Infant and Young Child 

Feeding in Emergency (IYCF-E) through appropriate channels and platforms including one-on- one (individual) 

counselling services at the facility and community levels (IYCF Counselling), creation and support of mother to 

mother support groups, facilitation of information sessions and community sensitizations, establishment of  

safe spaces where and when needed especially in accommodation centers. Advocacy with other stakeholders 

for integration of IYCF-E into relevant sectors initiatives like child protection, FSL, Health, WASH and shelter 

will be undertaken and support by the Nutrition Cluster and its membership. IYCF counselling to care-givers of 

children aged below 2 years and Pregnant and Lactating Women will undertake in line with national guidance. 

IYCF community sensitization and promotional activities will be done with the support of where and when 

possible with existing community health workers structures. Technical support in IYCF-E Capacity mapping and 

assessment, development of Guidance notes, relevant data recording and reporting tools and templates that 

will be needed for the collection of quality and harmonized data on IYCF-E will be provided through the 

nutrition Cluster in close collaboration with MISAU. 

 

In line with the national BMS law and to ensure control of Breast Milk Substitute donations, Nutrition Cluster 

will work with MISAU to strengthen coordination and reporting channels for BMS among all relevant 

stakeholders in emergency affected areas as well as ensure timely confiscation and safekeeping of the BMS 

and transportation to agreed locations.    

 

The Nutrition Cluster will support MISAU in Vitamin A supplementation targeted for children aged 6-59 

Months and Deworming targeted for children aged 12- 59 Months in Health facilities in line with the national 

Guideline on Supplementation and Deworming at Health Facilities. Cluster Partners will also support mass 

Vitamin A and Deworming supplementation through Nutrition/Health campaigns. 

 

Nutrition Cluster Strategic objective 3: Strengthen nutrition situation coordination, monitoring and 

surveillance, analysis and utilization of early warning information for timely coordinated response 

decision making 

 

In Mozambique the, Ministry of Health (MISAU) provides leadership for the collective Health and Nutrition 

Response. The Nutrition Cluster is co-led by MISAU and UNICEF. MISAU chairs one of the two weekly National 

Nutrition Cluster Meeting in Maputo focusing on technical aspects of the response whilst UNICEF will provide a 

dedicated staff to chair the second meeting focusing on coordination and information management. In Beira, 

Zambezia and in Chimoio, combined Health and Nutrition Cluster exists, chaired by MISAU and World Health 

Organization (WHO). However, a dedicated taskforce for Nutrition and UNICEF will continue to provide 

dedicated staff to support DPS in Beira to conduct the twice a week Nutrition task force meeting. To ensure an 

integrated and multi-sectorial response, inter-cluster Coordination will be strengthened through the inter-

Cluster Coordination Working group as well as through bilateral meetings and engagement with other Clusters 

and Cluster Leads.  

 

To strengthen information management, Nutrition Cluster will provide data in agreed formats and frequencies 

to OCHA/MISAU to detail progress made for the collective response as well as arising challenges and 

recommendations to improve coverage, quality of service delivery, efficiency and effectiveness of the 

response. Routine output level data will be collected through DPS and partner field reports. In the medium 

term, DHIS2 will need to be strengthened to collect and report on PRN data. 4W Maps indicating gaps in 

response will be developed to show Partner presence and coverage of nutrition interventions in a bid to 
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outline coverage gaps and recommend scale up actions to enhance attainment of optimum coverage for 

nutrition services in emergency affected areas. Periodic Cluster Bulletins will be developed to depict progress 

of the response, challenges and bottlenecks with recommended corrective actions and plans for the next 

period. Nutrition Cluster will support development of information sharing platform that would necessitate 

sharing and storage of relevant documents, guidelines, standards on nutrition, Surveys and assessments 

reports and findings, coordination meeting calendars and meeting minutes and any other useful information. 

 

Nutrition Cluster will continue to work closely with SETSAN, a Government body that over-sees coordination of 

Food and Nutrition Assessments on Early Warning and Alert System as well as to undertake relevant 

assessments and Surveys that will continue to inform the nutrition situation and consequently interventions to 

be prioritized as per the identified needs. A Food Security and Nutrition assessment is planned to commence in 

the third week of April using Standardized Measurement of Relief and Transition (SMART), a methodology that 

integrates the assessment of nutritional status and food security with an accompanying windows-based 

analytical software. Results of the Food and Nutrition assessment will inform the Integrated Food Security and 

Nutrition Phase Classification (IPC) analysis that will commence soon after validation of the SMART Survey 

results. IPC consist of a set of standardized tools that aims at providing a common global approach for 

classifying the severity and magnitude of both chronic and acute food and nutrition insecurity.  

 

The relevant Nutrition indicators to be included in SMART include Global Acute Malnutrition (GAM), classified 

by Weight for Height, MAUC, and bilateral pitting oedema for children aged 6- 59 Months, Exclusive 

Breastfeeding rates based on 24 Hour recall for children aged below 6 months, Minimum Meal Frequency, 

Minimum Dietary Diversity and  Minimum Acceptable Diet for children aged >6- 23 Months, Introduction of 

Breast Milk Substitute and coverage of Nutrition Interventions (Vitamin A and  Deworming). The Nutrition 

Cluster will work with SETSAN to support the IPC consensus-building processes to provide decision makers 

with a rigorous analysis of food and nutrition insecurity along with objectives for emergency response. For on-

going surveillance, the Nutrition Cluster will support MISAU as required on the expansion of DHIS to in-

cooperate relevant indicators for Nutrition in Emergencies including IYCF related indicators. An agreement 

with World Health Organization to include SAM as an indicator for surveillance in the into the Early Warning 

and Response systems is currently underway to further strengthen Nutrition surveillance. 

 

3. Supply Chain Management 

UNICEF, WFP and other Nutrition Cluster Partners will continue to support MISAU on procurement of essential 

Nutrition supplies in line with identified needs and protocols for prevention and treatment of undernutrition. 

These will include; 

- Ready to Use Therapeutic Food (RUTF) for treatment of SAM among children aged 6-59 Months. 

- BP5 biscuits for malnourished children with HIV on Ante-Retro-Viral Therapy. 

- Ready to Use Supplementary Food (RUSF) for treatment of MAM among children aged 6-59 Months  

- F75 and F100 Therapeutic Milks for in-patient management of children aged 0-59 Months with Bilateral 

Pitting oedema or with Severe Acute Malnutrition coupled with medical complications 

- Fortified Corn Soya Blend for treatment of Moderate Acute Malnutrition among Pregnant and Lactating 

Women 

- High Energy Biscuits (HEB)for prevention of under-nutrition among vulnerable families and population 

affected by emergency 

- Rehydrating Solution for Malnutrition (ReSoMal) for children with SAM and medical complications 

- Anthropometric equipment and outpatient and in-patient SAM management Kits 

- Support in printing/duplication of Information Education and Communication Materials. 

Tents for safe spaces for IYCF in accommodation centers and resettlement locations. 

 



5 
 

 

 

4. Cross Cutting Themes 
- The Nutrition Cluster will collectively develop and adopt strategies to support Partners to ensure 

programme documents integrate accountability commitments and guide the delivery of quality nutrition 

programmes that are appropriate, timely, coordinated, prevent sexual exploitation and abuse (PSEA), 

and which mainstream core people related issues including age, gender, diversity, disability, protection 

and communicating with communities. PSEA will be maintained as a standing agenda in national 

coordination meetings. 

- The Nutrition cluster will also support partners on the prevention of any form of gender-based violence 

while advocating with partners on clear guidelines and actions that can be put in place as part for the 

nutrition programs for its prevention. 

- The Nutrition cluster will also advocate and work closely with partners to have an integrated and 

inclusive environment to persons with any kind of disability affected by the cyclone and its floods.   

- To incorporate Accountability to Affected Population (AAP) into programme, Nutrition Cluster will design, 

monitoring and evaluation effective approaches ensuring continuous learning on AAP as the response 

evolves. 

- The Nutrition Cluster through its membership will strive to incorporate means for nutrition programme 

participants and other stakeholders to participate in decisions that affect them (from consultation to 

active involvement), including fair and transparent systems of representation in all aspects.
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5. Monitoring and Evaluation Framework 

Objective 1: - Provide lifesaving services for the treatment of severe and moderate acute malnutrition among Boys and Girls aged below 5 

years, Pregnant and Lactating Women (PLW), Patients with Cholera, Tuberculosis and HIV and other vulnerable groups 

 

Indicator 
_# People In 

need 
Baseline Target 

Data Source/ 

Collection 

Method(s) 

Organisation(s) 

responsible for 

data collection 

Frequency of 

reporting 

Assumptions 

1.1. # of children aged 6-

59 Months screened 

for acute 

Malnutrition 

426,400 0 328,000 DPS/Partner field 

reports 

All Nutrition 

Cluster Partner 

Agencies 

Weekly/monthly  

1.2. # of children aged 0-

59 Months treated 

for SAM 

10,937 0 8,750 DPS/Partner field 

reports 

MISAU, UNICEF Monthly  

1.3. # of children aged 6-

59 Months treated 

for MAM 

106,000 0 53,000 DPS/Partner field 

reports 

MISA, WFP Monthly Caseload is 
calculated per 

district based on 
Census 2017 data, 

DHS GAM rates, and 
prevalence/incidence 

+ 50% coverage 

1.4. # of Pregnant and 

Lactating Women 

treated for MAM 

88,000 0 44,000 DPS/Partner field 

reports 

MIASU, WFP Weekly/monthly Same as Above 
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  Objective 2: Increase access for Maternal, Infant and Young Child Nutrition programmes and micro-nutrient supplementation among most 

vulnerable and at -risk population for prevention of under nutrition among emergency affected population 

 

Indicator 
_# People In 

need 
Baseline Target 

Data Source/ 

Collection 

Method(s) 

Organisation(s) 

responsible for 

data collection 

Frequency of 

reporting 

Assumptions 

2.1. # of Pregnant and 

Lactating Women and 

Care takers of 

Children aged below 2 

Years who receive 

IYCF Counselling at 

least once 

   100,000 Health facility 

registration 

book/Partner 

reports 

All Nutrition 

Cluster Partner 

Agencies 

  

2.2. # of Health and 

Nutrition staff who 

receive Training on 

Infant and Young Child 

Feeding in Emergency 

Counselling 

   IYCF-E Training 

Reports 

MISAU, 

UNICEF, Save 

the Children 
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Objective 3: Strengthen nutrition situation coordination, monitoring and surveillance, analysis and utilization of early warning information 

for timely coordinated response decision making 

 

Indicator 
_# People In 

need 
Baseline Target 

Data Source/ 

Collection 

Method(s) 

Organisation(s) 

responsible for 

data collection 

Frequenc

y of 

reporting 

 

3.1.  # of Nutrition SMART 

surveys conducted 

 

  17 

 

 

District SMART 

Survey Reports 

SETSAN, 

UNICEF 

  

3.2. # of in depth IYCF 

surveys conducted 

 0 1 IYCF-E In-depth 

Assessment Report 

MISAU, UNICEF, 

Save the 

Children 

  

3.3. # of Integrated Food and 

Nutrition Security Phase 

Classification (IPC) 

conducted 

 1 1 IPC report SETSAN, 

UNICEF/WFP 
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6. Annexes 
1. Joint Statement on Infant Feeding in Emergencies 

 

 
2. Nutrition Rehabilitation Program (PRN 1) Treatment Protocol for children aged 6-59 Months 

 
3. Nutrition Rehabilitation for adolescent and Adults 

Manual-Tratamento

-Reabilitao-Nutricional-Vol2-Jun2017.pdf
 

4. Training Guide for Integrated Programme for Nutrition 

PIN.zip
 

 

5. Guideline on Supplementation and Deworming at Health Facilities 

SVAD Guiao final 

helga sept.doc
 

 

6. UNICEF and WFP Nutrition Supply Pipeline  

UNICEF and WFP 

Nutrition Commodities Supply Pipeline.xlsx
 


