
During the second quarter of 2015, the nutrition situation 

remained above the emergency threshold (defined as 

global acute malnutrition greater than 15 per cent), with 80 

per cent of counties in Greater Upper Nile, Warrap, and 

Northern Bahr el Ghazal at critical nutrition levels. Lakes, 

Western Bahr el Ghazal, and Eastern Equatoria were classi-

fied as serious, while Western Equatoria and Central Equa-

toria are acceptable and alert status respectively. There 

were slight improvements in Panyijiar (Unity), Akobo 

(Jonglei), and Longuchuk (Upper Nile) counties, which 

transitioned from very critical to critical. 

During the first and second quarter, 74,748 children under 

the age of five with severe acute malnutrition (SAM) were 

treated in outpatient therapeutic programmes (OTPs) and 

Stabilization Centres (SCs), 52 per cent of the total annual 

revised caseload based on 85 per cent reporting. At the 

end of second quarter, 501 OTPs and 57 SCs were opera-

tional. Similarly, 153,335 children with moderate acute mal-

nutrition (MAM) were admitted to Targeted Supplementary 

Feeding Programmes (TSFPs), 45% of the revised yearly 

target. A total 491 TSFP centres were operational at the end 

of second quarter.  The performance indicators of both 

OTPs, SCs and TSFPs were within Sphere Standards.  

With 253,290 children having received blanket supple-

mentary feeding and 245,090 Vitamin A, deworming or mi-

cronutrients, a total of 972,235 beneficiaries have been 

reached through all the nutrition interventions, 47% of the 

target. 

In the second quarter, nutrition services were suspended 

due to conflict in three states (Unity, Upper Nile and  

Jonglei states).  These suspensions affected the ongoing 

nutrition activities. In Unity state alone, 29,272 children and 

women receiving treatment (5,624 children with SAM, 

17,455 children with MAM and 6,193 pregnant and lactat-

ing women) were lost at follow up.  

By the end of the second quarter, 31 SMART surveys had 

been completed. The nutrition situation remain  dire, with 

21 out of the 29 surveys having GAM rates above the 15 per 

cent WHO emergency threshold.  
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SRP Mid-Year Priority Areas 

Based on the revised cluster SRP, the 

people to be assisted through a com-

bination of nutrition activities in-

creased from 1.9 million at the begin-

ning of the year to 2.06 million by mid

-June. 

Due to anticipated deterioration in 

food security  and increase in mor-

bidity during the rain season, SAM 

and MAM annual targets also in-

creased by  8.8 and 15.4 percent  to 

143,442 and 344,255 respectively.  

Two response strategies were discussed and agreed 

upon by cluster partners: for accessible areas and con-

flict-affected areas. 

The strategy for accessible areas focuses on delivering 

quality, life saving SAM and MAM management to 60 per 

cent of the total annual estimated caseload; increasing 

access to integrated programmes, preventing undernu-

trition; and enhanced needs analysis, monitoring of the 

nutrition situation and coordination of response.  

In the conflict-affected areas, partners will concentrate 

on increasing use of rapid response and mobile teams; 

scaling up of outreach services; strengthening existing 

local capacities; using survival kits; and preventive in-

terventions.  Other strategies include  SMART surveys in 

PoCs and increased use of air services for timely deliv-

ery and prepositioning of supplies and advocacy to 

reach as many SAM and MAM cases as possible.   
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The Nutrition Information Working Group (NIWG) continues to contribute to the understanding of the general nutri-

tion situation in South Sudan: improving the nutrition assessment data quality; informing programme performance in 

terms of data quality and developing planning figures including caseload calculations. It has also contributed signif-

icantly to the Integrated Phase Classification (IPC) analysis with better information, improved partner participation 

and attendance, as well as the development of the nutrition situation update and map parallel to the IPC report.  

The NIWG has helped improve the quality data from SMART surveys. In 2014, 9 of the 52 SMART surveys were inval-

idated; no survey has been invalidated this year. This reflects NIWG efforts to improve the quality of SMART surveys 

by regular support through rigorous validation procedures. These procedures have been critical in preempting the 

problems that had previously invalidated SMART surveys through technical guidance at the proposal presentation 

stage and during survey implementation. Capacity development including on-the-job skills transfer continue. Over 

65 SMART surveys are planned for 2015, plus an additional 4 surveys are planned for Protection of Civilian (PoC) 

sites that have been found necessary due to the information gaps and the huge influx of IDPs into the sites. Thirty-

one SMART surveys have been conducted during first (4) and second (27) quarters of 2015 of which 29 have been 

validated while the remaining are still undergoing validation. 

The diligent efforts of the NIWG has created more avenues in which nutrition information has been included for col-

lection in other surveys like the FSNMS. To this end, a robust FSNMS survey and IPC analysis reports have been pro-

duced regularly. These reports have provided updated information on the food security and nutrition situation of 

South Sudan in a very difficult environment especially in the three conflict affected states. The NIWG has also pro-

vided strict timelines where the survey will be conducted during April-August and October–December yearly. This 

decision was based on the possibility of comparing surveys across years and peak seasons as well as providing re-

cent information for the IPC analysis. As shown in the graph below, few surveys were conducted during Jan-March 

as it is normally a harvest period in South Sudan context.  

Seventy-five per cent of surveys planned for the first half of 2015 have now been completed. The nutrition situation 

was classified as critical in 21 out of the 29 surveys with global acute malnutrition (GAM) rates above the15 % WHO 

emergency threshold. Mayom, Gogrial West and Abiemnhom recorded the highest GAM rates of 30%, 29.1 per 

cent and 26.5 per cent respectively. 

  

Nutrition Situation: NIWG Updates 



Program Updates 

 

In the second quarter, 36,372 children with SAM were  

admitted to OTPs and SCs. Based on the above map, this 

year so far 23,558 children were enrolled in Northern 

Bahr el Ghazal, which was 32% of the total caseload in 

2015 partly due to increased social mobilization, active 

case finding and expansion of SAM management service. 

Despite suspension of the majority of nutrition services 

due to insecurity, Unity State was second with 11,490 

children enrolled so far this year, 15% of the total case-

load.  The overall reporting rate was 85% in the first two 

quarters.  

The performance indicators for OTP indicates an overall  

88% cure rate which is above the SPHERE standard 

threshold of 75%. The other performance indicators 

(defaulter, non-recovery and death rates) were all within 

the SPHERE standard threshold as summarized in the 

OTP performance indicator graph. 

The SAM admission trends show more children admitted 

during the first quarter than the second quarter of the 

year.  The decline in trends from April to June is mainly 

due the suspension of emergency nutrition activities in 

Unity and Upper Nile states due to conflict. 

The comparison trends show 58% more admissions in 

the first half of 2015 than 2014. This has been attributed 

to the WFP-UNICEF Scale Up Plan whereby OTPs in-

creased from 258 OTP sites in 2014 to currently 501.    
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Program Updates 

 

In the second quarter of 2015, 60,734 children were ad-

mitted to TSFPs for the treatment of MAM. Overall this 

year, 153,335 children have been enrolled, based on an 

85 % reporting rate. 

The performance indicators for the TSFP programme is 

showing an 87% cure rate, above SPHERE standards. 

Other performance indicators (defaulter, non-recovery 

and death rates) were all within the SPHERE standard s 

threshold as summarized in the TSFP performance indi-

cator graph. 

Despite the suspension of nutrition activities in Unity 

state, 32,396 children with MAM, though more were 

reached during the first quarter. Unity state admissions 

account for 21% of the total children treated in TSFP. 

The MAM admissions comparison graphs also demon-

strate more admissions in 2015 than 2014. As with SAM 

treatment, the major reason is the implementation of the 

WFP-UNICEF scale up programme whereby the  num-

ber of TSFP sites increased from 168 in 2014 to 491 dur-

ing the reference period. 

While the comparison of admission of first and second 

quarter  of 2015 showing more admission in first quarter 

then second. Likely the admission in OTP, the suspen-

sion of nutrition activates is the one of the  causes. 
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 IMPACT OF CONFLICT ON NUTRITION SERVICES IN THE THREE STATES. 

 
 Based on the April reporting, 18 out 

of 25 partners operational in the 

three states submitted their respec-

tive updates to the nutrition cluster as 

of 11th June.  

 A total of 175 OTP and about 200 
TSFP sites, or about 42 and 46% of 

the 190 OTP and 200 TSFP sites sus-

pended/closed provision of SAM and 

MAM management services respec-

tively, in the three conflicted states.  

 A total of 29,272 children and women 
(5,624 children with SAM, 17,455 

children with MAM and 6,193 preg-

nant and lactating women)  who were 

receiving treatment for acute malnu-

trition were lost at follow up, mean-

ing they did not complete respective 

treatment schedule for SAM and 

MAM. 

 Apart from loss of follow up, part-
ners’ update indicate that continued 

closure of nutrition service delivery 

points have denied services to ap-

proximately 5,849 severely acute 

malnourished children, 15, 839 mod-

erately malnourished under five and 

5,552 pregnant and lactating women 

during the reporting period. Services 

need to be urgently re-established to 

reach these highly vulnerable peo-

ple. 

The evolving nutrition situation in Bentiu PoC 

During the second quarter, the nutrition situation in Bentiu PoC deteriorated due to the mass influx of IDPs into the 

PoC. While the SAM and MAM caseloads increased gradually during the first quarter of the year, it doubled to-

ward the end of May and remained elevated throughout the end of June.  

Weekly SAM admissions increased from 273 in week 21 to 615 in week 23. Similarly, MAM cases increased during 

the same period from 380 to 830. Deaths of children under 5 during May and June also doubled.  As a result, avail-

ability of nutrition services and capacity to respond to the IDPs  influx was overstretched.  In response to this,  part-

ners scaled up emergency nutrition interventions to address the deteriorating nutrition situation  These  included: 

increased number of staff providing nutrition services, supervision , training  on SAM  and MAM management,  

distribution of mosquito nets as part of  malaria prevention and ensuring adequate supplies. 

The Nutrition Cluster at Bentiu and National level monitored the nutrition situation and initial analysis of the con-

tributing factors to increased malnutrition was conducted and shared with partners. A SMART survey  and possibil-

ity of conducting nutrition causal analysis (NCA) was recommended by nutrition cluster partners; this will be com-

pleted in August. National level cluster monitoring and technical on-site support is ongoing.  

Response Response: Areas of Concern 
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Nutrition partners with rapid response capacity continued  providing nutrition inter-

ventions in areas where there is insecurity and partners have limited capacity. De-

pending on the need, rapid response activities include: 

 Rapid assessment to understand the overall nutrition situation and response plan  

 Provision of preventive and lifesaving nutrition interventions of acute malnutri-
tion mainly targeting pregnant and lactating mothers and children under 5   

 Enhance the capacity of the partners on the ground through refresher and on the 
job training and supply provision . 

During this reporting quarter, partners undertook 16 rapid response missions in the 

conflict-affected states. Through these missions, a total of 16,929 children were 

screened of which, 11,646 under five children and 6,150 pregnant and lactating 

mothers were provided with both live saving and preventive nutrition interventions.  

Of the 527 SAM and 1,663 MAM identified cases, 428 SAM and 1,326 MAM were ad-

mitted and linked to the partners implementing in the ground.  

The second CCPM was conducted in South Sudan in May 2015. The first step was an online assessment conducted during the first 

three weeks May, Unfortunately the response rate was low, 42%. Preliminary report was shared with  partners a week before the 

validation workshop on 27th May that was attended by 46% of the 67 partners. The workshop  was  officiated by the DHC and facil-

itated by GNC supported by the nutrition cluster coordination team. 

During the workshop,  partners validated the  preliminary report . Due to a number of gaps, few of the cluster functions were rated  

as good  and majority as satisfactory while one (advocacy) was rated as weak.  An  action plan  with clear timelines was developed 

by the nutrition cluster partners to address the gaps identified  across the cluster functions. The action plan was presented to the 

heads of  agencies and Cluster  Lead Agency (UNICEF) that expressed commitments in supporting the implementation of the ac-

tion plan. 

 

During the quarter, a number of challenges affected the assessment and implementation of the emergency nutrition 

responses. These included:  suspension of nutrition services and loss/looting of supplies in Upper Nile and Unity; in-

accessibility due to the rainy season; late emergency nutrition response in areas with limited partner capacity; and 

inadequate funding. Population movements into Bentiu PoC overwhelmed the existing nutrition services and compro-

mised the quality of nutrition services being provided by partners between May and June. In this kind of situation the 

reliability and quality of nutrition data and information was also compromised  especially in conflict affected areas.  

Some of the measures undertaken to address the above challenges included:  increased supported through Rapid 

Response Mechanisms, use of survival kits for IDPs inaccessible areas, tracking IDPs movements into PoCs by IOM 

that provided guidance to partners continuing nutrition services and scaling up of nutrition services in PoCs and pro-

filing of active and inactive sites. 

 

Rapid Response Mechanism  Children Screened  16,929 
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Challenges:  

Response Cont…. 

Cluster Coordination  Performance Monitoring (CCPM):   



The Community Management of Malnutrition (CMAM)

TWG meets bimonthly and is represented by about 15 

nutrition partners. The working group is chaired by MoH 

Director of Nutrition and co-chaired by UNICEF; the Nu-

trition Cluster is the secretariat.  

Technical issues were referred to the TWG from Nutri-

tion Cluster partners seeking clarification on the admis-

sion criteria in the SAM and MAM programmes. The 

TWG revised the admission criteria which were shared 

with all Cluster partners. 

Scale up of the nutrition services in the current security 

context provided a unique challenge regarding defini-

tion  nutrition site ( ie whether this should be referred to 

as outreach, mobile, static sites). Lack of clarity on defi-

nitions of the above terms confounded calculation of re-

ports rates at all levels. CMAM TWG was tasked to give 

a clear definition of the above terms and  services  that 

should be provided. Contextualized definitions of these 

terms were  provided  to the Nutrition Cluster. 

Meanwhile, the MOH also sought the technical support 

from the CMAM-TWG  regarding cadres of nutrition staff 

to be working at the different tiers of health services at 

different levels and their qualifications. Incentives for 

various volunteers supporting the emergency nutrition 

activities among partners were also discussed. The 

CMAM TWG recommended the current practice to  con-

tinue, while MOH finalizes the harmonized BOMA health 

Initiative strategy  

 

A total of 64 participants trained during 2 sets of IYCF 

Master Training completed in Juba for MOH, SMOH and 

NGOs.  The two master training sessions were held from 

1 – 5 June (32 participants) and 29th June to 3 July (32 

participants).   

In collaboration with MOH and UNICEF, an IYCF imple-

mentation plan was developed for the period June to De-

cember 2015. IYCF is one of the preventive nutrition in-

terventions given that only 45% of the children in South 

Sudan are exclusively breastfed according to South Su-

dan Household 2010 survey. Mother to mother support 

group would be formed during which a number of nutri-

tion educational messages will be disseminated, coun-

selling and demonstration on IYCF activities will be 

done.  

 

In-country and incoming supplies will be sufficient to 

manage the estimated caseloads of SAM and MAM re-

spectively until the end of December 2015.  

Since off shore procurement and delivery of nutrition 

supplies to South Sudan takes up to three months, re-

sources are urgently needed (August and September 

2015) by both UNICEF and WFP to ensure continuity of  

emergency nutrition responses for at least first half of 

2016. 

 

During this period,  a new Nutrition Information Service 

(NIS) for collection of emergency nutrition site level pro-

gramme data/information (TFP and TSFP, Micronutrient, 

IYCF, etc)  was launched. More than 60 participants from 

37 partners (NGOs and UN agencies) have been trained 

thus far on the use of the system.  The new NIS was rolled 

out  in May and first reports received in June. 

The NIS will enable the partners  and cluster to evaluate   

nutrition  program  and improve the data quality in terms 

of completeness, accuracy, timeliness and storage. 

The NIS will also enhance the data collection, data pro-

cessing, data analysis and report dissemination. 
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