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APRIL—JUNE 2017 QUARTERLY BULLETIN 

Summary 
Over 1.1 million children are estimated to be acutely mal-

nourished in South Sudan in 2017, as food security has fur-

ther deteriorated due to armed conflict, economic crisis, 

and below-average harvests that were exhausted well be-

fore the ongoing lean season. An estimated six million 

people (50 per cent of the population) are expected to be 

severely food insecure in June – July 2017. Famine is no 

longer occurring in Leer and Mayendit counties. However, 

despite the fact that no county is currently classified under 

famine (Phase 5), the food security situation continues to 

be extremely critical. In addition to approximately 45,000 

people facing humanitarian catastrophe, an estimated 1.7 

million people are likely to be facing food security emer-

gency (IPC Phase 4) – one step below famine on the IPC 

scale. The areas of greatest concern are central and south-

ern Unity and parts of Jonglei, where Emergency (IPC 

Phase 4) and Crisis (IPC Phase 3!) outcomes are present. 

Acute malnutrition remains a major public health emer-

gency in several parts of South Sudan. A total of 22 

SMART  surveys were conducted between January  and 

June 2017.  Twenty of the surveys showed global acute 

malnutrition weight-for-height (GAM WHZ) prevalence 

above the World Health Organization (WHO) emergency 

threshold of 15 per cent. A peak of 32.3 per cent GAM was 

found in Renk Host, implying  “extreme critical” classifica-

tion.  

SAM admissions depicted an increasing trend from Janu-

ary to June a pattern that has been observed in the previ-

ous years. Conversely, MAM admissions depicted an in-

creasing trend that was consistently higher than those 

managed in 2016.  However, in  comparison to 2016,  Lev-

els of acute malnutrition are expected to deteriorate even 

further as the peak lean season approaches in July, with 

Mayendit, Aweil North, and Ayod projected to be at ex-

treme critical nutrition levels.   

By the end of June  2017, nutrition cluster partners were 

implementing nutrition activities in 10 former states, 69 out 

79 counties.  The coverage of OTP services increased by 

7% from 678 in 2016 to 704 in 2017 while  Targeted Sup-

plementing Feeding Program (TSFP) coverage increased 

by 40.3% from 504 to  707 during the same period.  The 

number of  Stabilization centres were 46 by end of June. 

In the reporting quarter (April to June) a total of 53,599 

children with SAM were newly admitted into the OTP pro-

gram, with this new number, the cluster reached 100,149 

SAM children so far this year, which is 49% of the cluster 

target.  
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 A number of actors joined efforts to scale up nutrition 

responses in order to address the increasing malnutri-

tion cases. In HRP 2017, 38 projects were accepted and 

funding was recommended for 37 partners. By the  end 

of June 2017, 43 nutrition cluster partners through 

UNICEF and WFP partnership and 6 observers support-

ed the South Sudan Ministry of Health (MoH) in imple-

menting emergency nutrition responses in the country. 

The majority of this response was funded by a number 

of donors that include: USAID OFDA/FFP, DFID, ECHO 

and the South Sudan Humanitarian Funds (SSHF), part-

ners own funding and through UNICEF and WFP PCAs 

and FLAs respectively. 

   144,567 

Pregnant and lactat-

ing women  newly 

admitted in TSFP  in 

2017 
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South Sudan  

Nutrition Cluster 

835,348-Children  (6-59)  MAM in need in 2017  

501,209–  cluster MAM target  

273,624 -Children (6-59) with SAM in need in 2017  

205,218- Cluster SAM target . 

 

Total SAM  new admission 

 100,149                    
(49% of  annual  cluster-

target) 

214,526                    
(43% of  annual cluster 

target) 

Total TSFP’s new admission 
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The nutrition situation in South Sudan  is monitored using 

three sources of information: the IPC, small scale SMART 

surveys, FSNMS  and  admission trends from selective feed-

ing programme as summarised below.  

2. 1 IPC update: Over 1.1 million children are estimated to 
be acutely malnourished in South Sudan in 2017, as food 

security has further deteriorated due to armed conflict, 

economic crisis, and below-average harvests that were ex-

hausted well before the ongoing lean season. The May  

2017 IPC estimated 6.01 million (50% of the population) 

people are expected to be severely food insecure in June-

July 2017, compared to 5.5 million (45% of the population) 

people in May 2017. This is the greatest number of people 

ever to experience severe food insecurity (IPC Phases 3, 4 

and 5) in South Sudan  

Famine is no longer occurring in Leer and Mayendit coun-

ties, and further deterioration was prevented in Koch and 

Panyijiar counties of former Southern Unity State as a result 

of immediate and sustained multi-sector humanitarian as-

sistance delivered to the affected population since March 

2017. The early detection of the deterioration of the food 

security situation into famine followed by the subsequent 

large-scale immediate response averted further loss of life, 

thus underscoring the importance of evidence based analy-

sis and response. According to May 2017 IPC,  between  

June and July 2017, approximately 45,000 people were esti-

mated to facing Humanitarian Catastrophe in Leer, Koch, 

Mayendit in former Unity State and Ayod County in former 

Jonglei state based on most likely assumptions of continued 

armed conflict, food shortages associated with seasonality, 

and humanitarian assistance delivery constraints. 

The ongoing conflict, displacement and poor access to ser-

vices, disease outbreaks, extremely poor diet (in terms of 

both quality and quantity), low coverage of sanitation facili-

ties and poor hygiene practices are the key drivers of the 

high levels of acute malnutrition across South Sudan. Levels 

of acute malnutrition are expected to deteriorate even fur-

ther as the peak lean season approaches in July 2017, with 

Mayendit, Aweil North, and Ayod projected to be at Ex-

treme Critical nutrition levels.  

2.2 SMART surveys update: By the end of June 2017, 22 

out of 55 planned SMART surveys had been conducted and 

validated by the Nutrition Information Working Group 

(NIWG). Over 91 per cent of the 24 surveys showed GAM 

rates above the 15 per cent WHO emergency threshold, 

with most of the counties with high GAM rates located in 

Unity and Jonglei states and Upper Nile.  Some of the 

counties that reported very high level of acute malnutri-

tion included:  Renk in Upper Nile)  reported very critical 

level  of GAM (32.3%)  and in Duk (Jonglei) with above 

26%. Alarming proxy GAM (MUAC) prevalence above 

20% was observed in Ayod, (Karmoun, and Kandak 

payams) between January-April 2017.  

Below is the acute malnutrition map presented by IPC, 

showing the projected malnutrition situation for the period 

of June to July 2017 in the country. 

2. 3 Admission trend in selective feeding programmes:   
Children with SAM depicted an increasing trend from Janu-

ary to June a pattern that has been observed in the previous 

years. However,  the January to June-2017 admissions were 

consistently lower than those reported in 2016 with an 

overall  decrease by 23 per cent.  This is due to multiple 

factors that include conflict, partner presence, and im-

proved treatment of moderate acute malnutrition (MAM), 

which subsequently reduces the number of children deteri-

orating into SAM. Conversely, children with MAM depicted 

an increasing trend that was consistently higher than those 

managed in 2016.  The two graphs below summarizes SAM 

and MAM admission trends between Jan-June 2017. The 

monthly admission is showing stable admission trend with 

almost the same reporting rate 

 

2: Situation Overview 
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Nutrition response is being implemented in South Sudan  

through different mechanisms such as CMAM program,  

Blanket supplementary Feeding program ,Rapid re-

sponse mechanism  (RRM), Emergency response team 

(ERT) , Multi sectoral Emergency Team  (MET) and Inter 

cluster response mechanism) (ICRM). 

By end of second quarter, nutrition cluster partners  im-

plemented nutrition activities in 10 former states, 69 out 

79 counties.  The coverage of OTP services increased by 

7% from 678 in 2016 to 704 in 2017 while  Target Supple-

menting Feeding Program (TSFP) coverage increased 

by 40.3% from 504 to  707 during the same period.  The 

number of operational Stabilization Centre was 46. 

In the reporting quarter (April to June) a total of 53,599 

children with SAM (new cases) were admitted  in OTP  

bringing  the number of children with SAM treated from 

January to June to 100,149.  This  figure represents  49% 

of the 2017 cluster annul target.                   

More children with SAM were admitted in the OTP/SC in 

the second quarter of 2017 by 15% than it was in the first 

quarter of the same year. (see graph above). However, 

comparing SAM caseload in second quarters of 2017 and 

2016, less admissions were recorded by about 23  per-

cent in 2017. The above graph shows the quarterly com-

parison of  2016 and 2017. 

Targeted supplementary feeding programme (TSFP): In 

the second quarter of 2017 a total  of 126,681 children 

with MAM (new cases) were  admitted in TSFP which is 

31% more than the first quarter of the year. Comparing   

the second quarter of 2016 and 2017, a clear 24% in-

crease observed in 2017 relatively similar increase not-

ed in the case of OTP above. 

While overall SAM admissions decreased by 23% be-

tween January and June 2017 compared to  2016,  MAM 

admission increased by 46% during the same period.  

 As explained in the first quarter bulletin, the increase in 

in MAM admission is associated with 40.3% increase in 

number of TSFP sites providing MAM services than it 

was in 2016.  Increased coverage of  TSFP services since 

the beginning of 2017 is the most plausible explanation 

of the consistent low levels SAM admissions in 2017 

while it was the reverse in 2016. The high levels of  MAM 

admissions are summarized by he below quarterly 

graph. 

Meanwhile, 591,008 under-five children were reached 

with Blacket supplementary feeding programme (BSFP) 

surpassing  the estimated annual target  435,924 by 36%  

percent.  In additional 107, 372 Pregnant and Lactating 

Women (PLW) were also reached with BSFP represent-

ing 91% of the annual target.  However, note that the un-

der-five and PLWs reached represented 41 and 18% of 

those in need. The cluster will be revising the BSFP  tar-

gets for both under-five and PLWs in consultation with 

WFP. 

The below table shows the people in need, annual tar-

gets and those reached and % changes in admission. 

 

 

In blanket supplementary feeding program (BSFP<5s), 

cluster were able to reached to 591,008 which is 41% of 

people in need and 136% of the annual cluster target. In 

BSFP (PLW) cluster able to reached to 107,372 PLW 

which 18% of people in need and 91% of the cluster tar-

get. 

3: Nutrition Response:  

 Selective Feeding Program (Static 

and mobile) 

Table 1: New admission vs cluster target 

Table2: Admission comparison in 2016 and 2017 
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The performance indicator both for SAM and MAM are above the Sphere standard. Below graphs shows the 

monthly performance indicators. 

 

 

 

 

 

 

 

The below table shows the overall performance indicators and comparison with sphere standard both for OTPs 

and TSFPs for the second quarter of 2017.   

 TSFP Performance Indicators   

Cured Rate 87% (SPHERE min. standards >75%) 

Death Rate 0% (SPHERE min. standards <3%) 

Defaulter Rate 8% (SPHERE min. standards <15%) 

Non Cured 

Rate 
5% (SPHERE min. standards <10%) 

OTP Performance Indicators 

Cured Rate 87% (SPHERE min. standards >75%) 

Death Rate 0% (SPHERE min. standards <10%) 

Defaulter 

Rate 
7% (SPHERE min. standards <15%) 

Non Cured 

Rate 
5% (SPHERE min. standards <10%) 
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Rapid Response Mechanism (RRM) 

 

 

The RRM remains the most preferable modality for reaching women and children in inaccessible areas cut off due 

to insecurity and/or limited access. UNICEF, WFP and partners have scaled up the deployment of RRM missions 

since the declaration of the famine in the former Unity state. During the second quarter 2017 (Apri – June), thirteen 

joint UNICEF/WFP RRM missions were conducted in Unity State, Jonglei and Upper Nile in collaboration with imple-

menting partners. Six missions conducted in famine affected area in Unity and six missions conducted in Jonglei 

state where social services suspended due to conflict and one in Fashoda County, Upper Nile where there was high 

population displacement for security reason.   

A total of 27,324 children (6-59 months) were screened during second quarter with 808 (2.96%) identified as SAM 

and 2,953 (10.81%) MAM. All SAM and MAM children were treated in Outpatient Therapeutic and Targeted Supple-

mentary Feeding Programme respectively. Similarly, MUAC screening of pregnant and lactating women revealed 

that 1,583 (23%) women are considered at risk of growth retardation of the foetus with MUAC <23cm from total of 

6,787 pregnant and lactating women screened. During the same missions, a total 7,787 children (6-59 months) re-

ceived Vitamin A supplementation, 6,893 children (2-59 months) were dewormed and a total of 11,977 pregnant 

and lactating women received key MIYCN messages. Additionally, all pregnant and lactating mothers and vulnera-

ble households, (i.e. households containing children and/or women with low nutritional status, benefitted from dis-

tribution of NFI kits such as soap, buckets and mosquito net).  

Following the declaration of famine in the former Unity state, the Inter Cluster Response Mechanism (ICRM) was 

initiated under the coordination of OCHA. This mechanism was meant to complement the WFP/UNICEF RRM due to 

the escalating needs for rapid response that were brought about by the famine in the former Unity state. In April 

2017, three missions were carried out in former Unity state(Leah & Mayendit Town in Mayendit and Pakur in Koch). 

As the situation in the former Unity improved from famine; insecurity and access challenges were evolving in for-

mer Jonglei state. Between May and June 2017, two ICRM missions were deployed to Weichol and Buong in Akobo 

county of former Jonglei. The table below summarises the ICRMs conducted in former Unity and former Jonglei 

states.  42 and 383 children with SAM received treatment in former Unity and former Jonglei states respectively; 

while 433 and 888 children with  MAM received treatment in former Unity and former Jonglei respectively. PLW 

screening for malnutrition, vitamin A supplementation and deworming activities were carried out during the mis-

sions. 

Table 4: ICRM response in Unity and Jonglei between April-June 2017 

 

Inter Cluster Response Mission (ICRM) 

Table 3: RRM response in  2017 (April-June) 
  Joint WFP/ UNICEF Other partners Total 
Number of Missions conducted 12 1 13 

Number Screened 18,745 8,579 27,324 

Children with SAM 548 260 808 

Children with MAM 1,827 1126 2,953 

Vitamin A Supplementation 7,117 670 7,787 

Deworming 6,460 433 6,893 

PLW reached with IYCF messages 11,090 887 11,977 

 

State Unity Jonglei 

Location Leah, Ma-

yendit 

Pakur, 

Koch 

Ma-

yendit 

Total Wei-

chol, 

Akobo 

Buong, 

Akobo 

Total 

Children screened with MUAC 1786 373 1111 3270 1501 1938 3439 

Children with SAM 21 2 19 42 178 205 383 

Children with MAM 231 40 162 433 408 480 888 

PLW screened with MUAC 1589 243 842 2674 1720 1532 3252 

PLW with malnutrition 72 40 215 327 298 257 555 

Vi. A supplementation 6-59 months 243 261 1754 2258 1370 1024 2394 

Deworming 12-59 months 284 219 843 1346 1370 966 2336 
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4: Former Jonglei Updates 
 
The nutrition situation in Jonglei deteriorated further  fol-

lowing escalation of conflict during first quarter of 2017. 

At the beginning of the second quarter of 2017, SMART 

survey conducted in Duk county reported extreme criti-

cal levels of acute malnutrition of GAM above 26 percent. 

There were also reports of very critical levels of proxy 

GAM in a number of locations including Pieri, Karmoun 

etc. As a result the following actions were taken by the 

nutrition cluster to strengthen coordination, assessment, 

monitoring  and response. 

 A) strengthening coordination:  In mid May, a spe-

cial Jonglei coordination mechanism  for all Jonglei nutri-

tion cluster partners (IMC, Tearfund,   Nile Hope, CMA, 

JDF, RMF, JAM, SCI, IMC, WR, UNICEF and WFP) was es-

tablished chaired by the cluster coordinator in Juba. The 

forum met on fortnightly basis to i) review the coverage 

of services, challenges and funding status of status ii) 

tracked new admissions in selective feeding pro-

grammes on weekly basis, iii) identified funding gap-

where the nutrition cluster coordination team advocated 

with donors to fill the gap. A total of six meeting were 

held, action points were made and followed up.  

 B) Response coverage and gap analysis: The gap 

coverage gap analysis indicated that  out of  97 OTP sites 

that were operational before the crisis in February, 26 

(28.8%) of them had suspended provision nutrition ser-

vices by mid May due to insecurity. Targeted supple-

mentary feeding programm was more affected where 

about one third (32.9%) of the 88 TSFP sites that were 

operational were suspended. By end of July, a number of 

OTP and TSFP sites had resumed services (see graph)... 

C) Close monitoring of the evolving nutrition sit-

uation. 

In order  have an regular updated on trends, it was 

agreed to track new admission on weekly basis.  The 

weekly admission trend was not consistent throughout 

the reported weeks due to various resons including de-

layed delivery of supplies associated with insecurity. A 

few sites indicated an increasing MAM weekly admis-

sions (see graph below) 

D) Funding requirements and gaps. 

In order to provide optimal nutrition services in Jonglei 

partners estimated funding requirements for scaling up 

nutrition services in their operational areas with an as-

sumption of resumption of nutrition services. Based on 

this assumption, the overall funding gap stood at US$ 9.2 

million with a funding status of 56 percent at the begin-

ning of June. As a result, a number of counties/projects in 

former Jonglei State were prioritized to receive the South 

Sudan Humanitarian Fund (SSHF) second Standard Allo-

cation.  
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5. Technical Working Groups Updates 

During the reporting period April to June 2017, two state 

level CMAM TOT trainings were conducted for Govern-

ment (SMoH/CHD’s), NNGOs/INGO’s, UNICEF & WFP staff 

from Unity & Upper Nile states. The training was part of the 

CMAM role out plan in which a total of 50 staff were trained 

in the entire two state. Some few challenges  reported dur-

ing the training such as  not following the recommended 

selection criteria of participants in some states, some par-

ticipants  not completing the  training due to various rea-

sons. Due to insecurity concerns, the trainings were adjust-

ed /tailored to the context  to  five  instead of eleven days 

as it was planned earlier.  

The final draft of the stabilization Centre guideline plus the 

training package has been finalized and submitted to WHO 

by the consultant. The final technical review of Stabilization 

Centre (SC) guideline/training package was planned  on 

11th-12th Sep 2017.  

Three CMAM technical working group meetings were con-

ducted during the quarter, issues related to the CMAM role 

out plans, challenges and feedbacks from the implementa-

tion were discussed ad solutions sought. 

 MIYCN guidelines and strategy finalised and en-

dorsed by the government and the documents are 

the final stage of layout design and printing 

 Master Training of Trainers for MIYCN planned to 

take place by July 2017 followed by state roll out 

and counties roll out 

 MIYCN TWG meeting ongoing biweekly 

 The counselling cards under review to suit South 

Sudan context and one card for GBV and nutrition 

to be included. 

i) Strategic Advisory Group (SAG) The current    SAG 
timeframe had ended, however, partners agreed to 

continue in that role until the new SAG is established. 

TOR of the new SAG was revised and circulated to all 

partners for review and ultimately it was approved by 

all nutrition cluster partners.  Applications to be a SAG 

member was open to all partners and those interested 

were requested to submit their interest to the cluster 

coordinator by 15th June. A total of 10 partners applied 

explaining the justification and comparative ad-

vantages likely to bring to the SAG forum in case se-

lected.  The 10 applicants will defend their application 

in third Quarter and partners will be informed accord-

ingly. Meanwhile, partners were also requested to sub-

mit expression of interest of being the co-cluster lead 

with UNICEF as the current partner term end in May 

2017. Two partners applied for co-lead role. Three 

months extended was added while the process of appli-

cations process is being finalized.   

ii) Coordination meetings: In the second quarter ,a 

total of 46 meetings coordinated by the cluster coordi-

nation team were held. Six were fortnightly cluster co-

ordination meetings at national level, 10  were state 

level (Jonglei, Unity and NBeG), the rest were bilateral/

tripartite with partners on resolving overlaps/

duplications as well as task forces meetings. Among the 

state level meetings, emphasis was on strengthening 

coordination and response in Jonglei and  Unity  States. 

The UNICEF pipeline status for ready to use therapeutic 

food (RUTF) was reported to be adequate, with no stock out 

anticipated until the end of 2017 given that the current con-

sumption rate is maintained.  The core pipeline status for 

ready to use supplementary food (RUSF) and corn soya 

blend plus plus (CSB++) was reported to be healthy. WFP 

was anticipating receiving some more fund that has been 

pledged by some donors to cover the shortfalls for both 

RUSF and CSB++. No pipeline breaks are anticipated until 

January 2018.  

a) CMAM Technical working b) MIYCN  Technical working 

6: Strengthening Coordination: 

7: Supplies Updates 

CMAM TOT Training in NBeG….. July 2017 

CMAM TOT training In Unity…….July 2017 
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Stock out status  in nutrition sites for both RUTF and RUSF 

were tracked in second quarter.  Based on the April updates 

from partners, there has been improvement of supplies at 

site levels with over 80% and 72% of  OTP  and TSFP sites  

respectively having adequate stock  throughout the month 

between May and June 2017. Challenges  reported to be 

associated with stock out such as late submission of supplies 

requests were being addressed. Other challenges such as 

insecurity and looting of supplies in some of the locations 

needed continuous humanitarian advocacy 

8: Operational Study: Integrated Food and Nutrition 

Security Causal Analysis (IFANSCA) : 
The integrated food and nutrition security causal analysis 

(IFANSCA) was conducted between November 2016 and 

March 2017 and examined the causal factors of the persis-

tently high food insecurity and acute malnutrition. The study 

overall highlighted persistently high GAM levels with spo-

radic spikes inconsistent with seasonal patterns; while the 

deterioration of food security is aligned with historical 

events over the study timeline. Key drivers of the precarious 

food and nutrition situation were as follows; 

 Gender and high levels of female-headed households 
associated with lower socio-economic status, less access 

to land and other assets, lower access to social services.  

They are exposed to several social injustices and are 

burdened by a very high work load, impacting on child 

care.  

 The Returnee factor: Poor returnee reintegration result-
ed in numerous challenges and caused economic and 

social disruption. The economic downturn led to return-

ees’ mass migrating back to Sudan or other urban cen-

ters. The returnees left behind were mainly women, they 

had to fend for their children amidst very resource con-

strained environments.  

 During the period of relative prosperity men took on 
additional wives. With the advent of the economic col-

lapse, mothers were left to fend for themselves as men 

left in a bid to or seek alternative livelihoods elsewhere.  

 The sudden hyperinflation and loss in value of the SSP 
and livelihood change; a high reliance on markets for 

food related to shift in livelihoods exposed the area to 

the worst effects of the economic crisis.  

 Shocks and lack of access undeniably limits access to 
and uptake of already meagre resources and services. 

The remotest areas are seen to have high burdens of 

morbidity and poorest child care behaviors.  

 Specifically, findings strongly imply the need to pro-
mote rural employment for the poor, improve childcare 

and the socio-care environment, support sustainable 

WASH improvements, mainstream gender in food secu-

rity and sustainable livelihoods and support infant and 

young child feeding. 

 

9: Challenges in Implementation of Emergency Nu-

trition Responses: 

Since most of the challenges are related to the on-going 

conflict and infrastructure, partners continued facing similar 

challenges reported during the first quarter . The major 

challenges reported included:   i) Insecurity and limited ac-

cess in some of partners’ operational areas preventing  re-

sumption and scale up as well as disruption of emergency 

nutrition services. Insecurity also continue to be associated 

with looting of supplies in some of the sites.  

   ii) Limited capacity/mandate of some of partners to scale 

up implementation of comprehensive/integrated emergen-

cy nutrition responses (SAM and MAM management) was 

another constraint. iii) Late submission of the report contin-

ue to be a challenge associated with high staff turn over 

among some the partners. Include that information please to 

qualify the above statement. 

Iv) Limited monitoring and supervision of nutrition services 

among some of the partners either due to insecurity  and 

access or limited capacities. 

V) Movement of  children and PLW enrolled in programme  

from one location to another leading to high defaulter rates, 

Vi) Inadequate funding for front line nutrition activities was 

still a major challenges for some of nutrition cluster partners 

leading  to delayed response  in some of the locations.  

10: Outlook for July to September 2017: 
All the three key elements for descripting nutrition situation 

(IPC, SMART surveys and admission trends in feeding pro-

gramme) project that the nutrition situation will continue to 

worsen in the third quarter 2017 as a result of food insecuri-

ty, high market prices of staple food and disruption of mar-

ket etc. Given that, July to September peak rain period 

which is usually associated with malaria and spread of chol-

era outbreak-these conditions will exacerbate the deteriora-

tion of nutrition situation in the communities .   

This implies new admissions in TFP (OTP and SC) and TSFP 

will  likely to increase during the lean period and might be 

higher than it was observed in 2016 during the same period. 

Nevertheless, further deterioration of nutrition situation can 

be prevented if a combination  nutrition responses (TFP, 

TSFP, BSFP) and GFD responses are implemented in a timely 

manner with good coverage. Effective  provision of WASH 

and Health services especially, the treatment and preven-

tion of cholera and malaria are critical. In the third quarter, 

nutrition cluster partners with support from PSI/USAID/

OFDA partnership will start the screening and treatment of 

malaria among children with SAM throughout the country 

with technical support from WHO. This initiative  aims at  

increasing recovery/cure rate among children with SAM 

and preventing death associated with malaria amongst 

them. 

  It is also anticipated that the on-going integrated responses 

using combination of  response modalities (Static/mobile, 

RRM, ICRM, ERT/MET, iCCM-put it in foot note), in  states 

with high levels of acute malnutrition  such former Unity and 

jonglei States, Upper Nile, NBeG, Warrap will result in im-

proved nutrition situation in those counties where it will be 

implemented. 


