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Summary 

 
The overall nutrition situation in the 3rd quarter of the 

year remained critical and the forecast  suggested fur-

ther deterioration .    

Acute malnutrition remains a major public health emer-

gency in several parts of South Sudan. A total of 37 

SMART  surveys were conducted between January  and 

September 2017. The 30 out of 37, surveys showed glob-

al acute malnutrition weight-for-height (GAM WHZ) 

prevalence above the World Health Organization (WHO) 

emergency threshold of 15 per cent. A peak of 35.9 per-

cent GAM was found in Twic, Warrap implying  “extreme 

critical” classification.  

Program data shows  25% more new admission in 3rd 

quarter of the 2017 compare to 2016. Total 56,869 new 

children(6 to 59 months) admitted in  SAM program this 

year. It takes the total new admission to  159,620, which 

is 78% of nutrition cluster annual target and 58%of Peo-

ple in need. Nutrition cluster able to reached six chil-

dren (6 to 59 months) in every ten needy children(6 to 59 

months) in SAM program this year so far and envisaging 

to reach around 8 out of 10 needy SAM children.    

In MAM program nutrition cluster able to newly enrolled  

114,783 children (6 to 59 months) this quarter which 43% 

more then last year for the same time period,  the total 

new admission was 80,241 children (6-59 months) for the 

same quarter( July to September) of 2016.  So far this 

year the  total 332,528 children (6 to 59 months) which is 

66% of the annual nutrition cluster target and 40% of 

people in need were enrolled in program.  

In total 13 RRM missions were carried out by nutrition 

cluster partners in five states (CES, Jonglei, Unity, Upper 

Nile and WBeG) and  85,182 children aged six to 59 

months were screened. Overall, proxy SAM and MAM 

was  2.8% and 10% respectively. 2,371 SAM and 8,659 

MAM were treated this year so far in RRM. 

    

   

 

ths)  admitted in OTPs /SCs  this year 

 

Children (6-59 months) 

admitted in  OTPs/ SC 

 56,869  689 TSFPs 

 
712 OTPs 

52 SCs 

Number of  functional sites in 

South Sudan  in  September 2017  

674,597 
Care givers and PLW 

reached by MIYCN 

individual sessions  in  

2017 

      114,783 

 

Children (6-59 months)  

admitted in TSFPs            

(July-September  2017) 

     

 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. 

   235,000 

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 

 159,620                    
(78% of  annual  cluster-

target) 

332,528                    
(66% 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 

feeding programme as summarised below.  

2. 1 IPC update: The September IPC analysis released on 
31st October 2017 paint a blink picture of the Country food 

security situation especially during the harvest period 

when households are expected to consume their own pro-

duce. The IPC estimates about 6 million people (56% of the 

total population) to be severely food insecure in Septem-

ber 2017 out of which 40,000 are in Humanitarian Catastro-

phe. The post-harvest gains expected in October-

December 2017 reduced the severe food insecure popula-

tion by about 11% at 4.8 million (45% of total population) 

with with 25,000 in Humanitarian Catastrophe.  

However, the IPC predicts an ealier than normal start of 

the lean season which will results into 5.1 million severe 

food insecure population in January –March 2017 with a 

further 20,000 of the population on humanitarian catastro-

phe. It is important to underscore out the food insecure 

population, an estimated 21% are children under 5 years, 

7% are the elderly and another 7% are pregnant and lac-

tating women (PLWs). Of great concerns are counties of 

Ayod, and Wau that are expected to have population in 

humanitarian Catastrophe in October –December with 

some of the population in humanitarian Catastrophe in 

Wau carried forward to January –March 2017. The IPC fur-

ther concludes in a worst case scenario given the already 

unprecedented severe food insecurity and the current se-

curity situation, climatic shocks, limited access leading 

2018, the lean season might results in famine condition in 
multiple location across South Sudan. 

,  

2: Situation Overview 
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 2.2 SMART surveys update: Acute malnutrition 

has worsened as compared to the same period last 

year and remains high in many parts of South Sudan. 

Results from 55 county level SMART surveys, MUAC 

screenings as well as disaggregated county level 

FSNMS data conducted between April – September 

2017 by partners at county level, selected payams 

and POC across South Sudan indicate critical nutri-

tion situation. Counties in Renk (Upper Nile) Twic 

(Warrap) as well as Greater Baggari in Wau, 

(WBeG) have shown level of extreme critical levels 

of acute malnutrition (Phase 5; GAM WHZ ≥30 per-

cent) while the bulk of the counties (31 counties) 

in Lakes, NBeG, Unity, parts of Jonglei, WBeG 

and Eastern Equitoria, show critical levels of 

acute malnutrition (Phase 4; GAM WHZ 15.0 to 

29.9 percent). Estimates for all of South Sudan in-

cluding extrapolation and trend analysis on areas 

not covered by the assessments indicate that the 

overall number of acutely malnourished is likely to 

remain substantially high, with over 1.1 children un-

der the age of five acutely malnourished in 2018, 

including more than 269,000 children likely to be 

severely malnourished. The main contributing fac-

tors to these malnutrition rates are the unprece-

dented high food insecurity, widespread fighting, 

displacement and poor access to services, high 

morbidity, extremely poor diet (in terms of both 

quality and quantity), low coverage of sanitation fa-

cilities and poor hygiene practices.  

2. 3 Admission trend in selective feeding pro-

grammes:   Children with SAM depicted an in-

creasing trend from January to June a pattern that 

has been observed in the previous years. However,  

the January to June-2017 the SAM new admissions 

were consistently lower than those reported in 2016 

with an overall  decrease by 23 per cent. This was 

due to multiple factors that include conflict, partner 

presence, and improved treatment of moderate 

acute malnutrition (MAM), which subsequently re-

duces the number of children deteriorating into 

SAM. Conversely, children with MAM depicted an 

increasing trend that was consistently higher than 

those managed in 2016. However in the reported 

quarter 22 per cent more children were admitted 

this year compare to last year. The major reason  of 

difference is last year July accidents where the num-

ber of operation sites decrease from 615 in June to  

531,479 and 462 in July, August and September re-

spectively. However this year for the 3rd quarter of 

year  the reported SAM sites were 635, 682 and 624 

for July, August and September respectively.  

MAM admissions have been consistently higher in 

2017 than in 2016 due to good coverage in terms of 

number of sites implementing TSFP services since 

the beginning of the year.  Note that the reporting 

sites in 2017 were 564,589,574 for July, August and 

September while for 2016 it was 377,420 and  365. 

There is a increased  of 50%,40% and 57% respec-

tively. 

The two graphs below summarizes SAM and MAM 

admission trends between Jan-September 2017. The 

monthly admission is showing stable admission 

trend with almost the same reporting rate 
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3: Nutrition Response:  
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). 

Selective Feeding Program (Static 

and mobile) 

By end of third quarter, nutrition cluster partners  were 

implementing nutrition activities in 10 former states, 69 

out of 79 counties.  At the  end of September nutrition 

cluster partners were providing service through 689 

TSFPs , 712 OTPs and 52 SCs operational sites. Compare 

to the last year for same time of period, there are 14% 

increased in OTP sites while 29% increase in TSFP sites.   

This year so far we reached to  159,620 new SAM admis-

sion which is 78% of the yearly target. At the end of third 

quarter last year the newly SAM admission was 

172,169.However compare to the third quarter of last 

year and this year, we enrolled 11,323 more children 

this quarter,  which 25% of 3rd quarter of last year.  

Compare to the first and second quarter of this year,  

20% from the first and 2%  from the second quarter, 

more children were newly admitted in SAM program 

The below graph shows quarterly SAM admission com-

parison  of 2016 and 2017. 

  

Targeted supplementary feeding programme (TSFP): In 

the third quarter of 2017 a total  of 114,783 children with 

MAM (new cases) were  admitted in TSFP which is 11% 

less than the second quarter 30% more than first quarter 

of the year.  

Comparing  the third quarter of 2016 and 2017, a clear 

47% increase observed in 2017. 

While overall SAM admissions decreased by 7% be-

tween January and September 2017 compared to  2016,  

MAM admission increased by 47% during the same peri-

od.  

 As explained in the first and second quarter bulletin, the 

increase in in MAM admission is associated with 40.3% 

increase in number of TSFP sites providing MAM ser-

vices than it was in 2016.  Increased coverage of  TSFP 

services since the beginning of 2017 is the most plausi-

ble explanation of the consistent low levels SAM admis-

sions in 2017 while it was the reverse in 2016. The high 

levels of  MAM admissions are summarized by he below 

quarterly graph. 

A total of 638,234 under-five children were reached with 

Blacket supplementary feeding programme (BSFP) 

which is 86% of the revised BSFP target.  In additional 

161, 748 Pregnant and Lactating Women (PLW) were al-

so reached with BSFP, which is 57% of the revised annual 

target. the initial target of BSFP children under five were 

435,924, which was revised to 729,623 while for BSFP the 

target were revised from 118,583 to 285,371. 

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

gets and those reached and % changes in admission. 

The performance indicator both for SAM and MAM are 

above the Sphere standard. Below graphs shows the 

monthly performance indicators. 

Table 1: New admission vs cluster target 

Table2: Admission comparison in 2016 and 2017 
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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 deploy-

ment of RRM missions since the declaration of the famine in the former Unity state. During the third 

quarter 2017 (July – Sept), thirteen joint UNICEF/WFP RRM missions were conducted in Unity State, 

Jonglei State, Central Equatera State and Wester Baher el Ghazal States in collaboration with implement-

ing partners. Seven missions conducted in Jonglei, three in Unity, one in Central Equateria and two mis-

sions conducted in Western Bahar el Ghazal where social services suspended due to conflict.  A total of 

27,094 children (6-59 months) were screened during second quarter with 771 (2.8%) identified as SAM 

and 3,020 (11.1%) MAM. All SAM and MAM children were treated in Outpatient Therapeutic and Target-

ed Supplementary Feeding Programme respectively. Similarly, MUAC screening of pregnant and lactat-

ing women revealed that 2,434 (28%) women are considered at risk of growth retardation of the foetus 

with MUAC <23cm from total of 8,737 pregnant and lactating women screened. During the same mis-

sions, a total 22,934 children (6-59 months) received Vitamin A supplementation, 11,308 children (2-59 

months) were dewormed and a total of 10,851 pregnant and lactating women received key MIYCN mes-

sages. Additionally, all pregnant and lactating mothers and vulnerable households, (i.e. households 

containing children and/or women with low nutritional status, benefitted from distribution of NFI kits 

such as soap, buckets and mosquito net).  

 

 

Number of RRM missions conducted 13 

Number of children 6-59 mo. screened with MUAC 27,094 

Number of children with  SAM 771 

children with  SAM (%) 2.8 

Number of children with MAM 3,020 

% children with  MAM 11.1 

Total PLW screened by MUAC 8,737 

Number pregnant and lactating women at risk <23cm 2,434 

% PLW at risk (<23 cm) 28 

Children 6-59 mo. supplemented with Vitamin A 22,934 

Children 12-59 mo. administered with Albendazol 11,308 

PLW/caregivers reached with IYCF key messages 10,851 
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5. Technical Working Groups Updates 

a) CMAM Technical working 

group 

During the reporting period July to September 2017, 

three state level CMAM TOT trainings were conducted 

to capacity build Government (SMoH/CHD’s), 

NNGOs/INGO’s, UNICEF & WFP staff from NBeG, 

Lakes & Western Equatoria states. The training was 

part of the CMAM role out plan in which a total of 75 

staff were trained in the entire three states.  

The first phase of the state level CMAM TOT rollout 

has been finalized in four (Central Equatoria, NBeG, 

Eastern Equatoria & Warrap) out of the ten former 

states. While the other six remaining states have been 

only trained on one component due to security con-

cerns. However, the remaining components are 

planned to be finalized in the first quarter of 2018. 

Key challenges: 

 Some participants from CHD dropped out of the 
training during the last component of the training 

(HHP/CNV’s). Unfortunately, the SMOH had al-

ready given them their full DSA and hence they 

felt that there would be no penalty against them 

missing the last days of the training. 

 The SMoH state nutrition focal point who was sup-
posed to be coordinating the training also went for 

FSNMS without proper handover and hence was 

not part of the action plan development and hence 

may not be in a position to effectively coordinate 

the roll out of the cascade trainings. 

 Some of the counties of Lakes state could not par-
ticipate in the training due to access problem re-

lated to insecurity. 

The stabilization Centre guideline plus the training 

package has been finalized. WHO & MOH have 

planned to conduct national level master trainers in 

Juba within the third week of Nov 2017. 

Two CMAM technical working group meetings were 

conducted during the quarter, issues related to the 

CMAM role out plans, challenges and feedbacks from 

the implementation was discussed. 

One joint monitoring field visit lead by the nutrition 

cluster was conducted in lakes state during the fourth 

week of Sep 2017, with the main objective of Identify-

ing key gaps in technical capacity, coverage, referral 

systems of partner’s nutrition programmes. 

 

Key challenges from the joint monitoring: 

 All the OTP/TSFP activities taking in a single room 
due to lack of proper shelter/space causing a 

great deal of congestion and long waiting time for 

beneficiaries. 

 Lack basic sanitation & hygiene (clean safe drink-
ing water, soap...) facilities in the visited facilities  

 Lack proper triage since all the activities are ei-
ther done in a single room/under a tree 

 The use of old registration and recording tools in 
those facilities which are way out of standard 

 Poor recording systems as some of the staff are 
overwhelmed and the recordings are done by 

CNV’s  

 Shortage of nutrition supplies at site level due to 
late request from the nutrition officers from the 

main store of the organizations 

  

Lakes CMAM TOT Training                                

Joint monitoring team giving feedback to nutrition staff 

in Lakes  



 
 

 

b) MIYCN  Technical workingGroup 

Over the reporting period , implementation of Ma-

ternal Infant and Young  Child Nutrition interventions 

continued across the 10 states of south Sudan with 

674,597  of  pregnant ,lactating mothers  reached 

with counselling and nutrition education messages . 

 

The  MIYCN technical working group developed  

MIYCN training package  based on the new guide-

line for  South Sudan. So far a total of  31 Master train-

ers  were trained in Juba  using the training package, 

the master trainers were drawn  from NGOs , 

UNICEF , WFP  and  ministry of health staff  both from 

national and  state level based on the new  MIYCN  

guideline .Subsequently  one state level Training of  

Trainers ( TOT ) was  conducted in Bentiu (Unity 

State )  where 25  ToT s were been trained.  

 

Another notable achievement was the recruitment of  

a dedicated  MIYCN  Nutrition Specialist  by UNICEF 

who is now onboard  and spearheading  MIYCN nu-

trition .interventions in South Sudan. Nutrtion Cluster  

negotiated Technical  support from  global RRT-Tech  

Nutrition Advisor who has been  very instrumental  

in the finalization of the MIYCN training materials  

and Master  Trainers Training .conducted in Juba. 

 

An ambitious  MIYCN roll out  to  the remaining  

states  in planned in the coming quarter together 

with  integrated vitamin A supplementation and de-

worming campaign  through the National Immuniza-

tion Days (NID s) platform. 

 

5: Strengthening Coordination: 
i) Strategic Advisory Group (SAG)  

During the reporting period the previous SAG was 

dissolved and  new SAG was inaugurated which con-

sist of members from nutrition cluster, two national 

NGO, UNICEF, WFP, three INGO’s and one govern-

ment MoH. So far two SAG meeting have been con-

ducted to provide guidance to the nutrition cluster 

on strategic issues. 

The nutrition cluster co-leadership role which was 

hold by action against hunger ended in Sep 2017 

and advertised to ensure to continuity of the role. 

Finally Concern worldwide succeeded to take up the 

co-leadership role of the nutrition cluster. Concern is 

expected to bring onboard the cluster –co-lead 

soon.  

i) Coordination meetings: In the third quarter ,a 

total of 43 meetings coordinated by the cluster 

coordination team were held. Five were fort-

nightly cluster coordination meetings at national 

level, five were SAG meeting, , the rest were bi-

lateral/tripartite with partners on resolving over-

laps/duplications as well as task forces meetings. 

Among the state level meetings, emphasis was 

on strengthening coordination and response in 

Jonglei and  Unity  States. 

6: Supplies Updates 
In terms of supplies, WFP and UNICEF have con-

firmed to the cluster to have adequate supplies until 

end of December 2017. However, funds are urgently 

needed for timely procurement and pre-positioning 

of supplies in 2018 and ensure continuity of curative 

(SAM and MAM) and preventive (BSFP) nutrition ser-

vices. 

Stock out status  in nutrition sites for both RUTF and 

RUSF were tracked in third quarter.  Based on the 

September updates from partners, there has been 

improvement of supplies at site levels with over 91% 

and 83% of  OTP  and TSFP sites  respectively having 

adequate stock  throughout the month between Au-

gust and September 2017.  
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7: Human Interest Story 
 
The unsettling feeling of loss and not having a home is 

just as heartbreaking for an Internally Displaced Person 

(IDP). 

Nyachinaath, 39 years mother, her husband was one of 
the men who stayed and fought to protect their village in 

Mayandit. He was shot and killed by the attackers 

“Everyone run away, the whole village is destroyed and 

now empty I am so much worried about my children,” 

Nyachinaath says. 

After years of recurrent fighting in Mayandit County in 

Unity State where Nyachinaath lived, she left her home 

on July 10 with her five young children for an eight –days 

of hard and dangerous journey to Nyal, Crossing the big 

swamps in order to connect to Nyal from Mayandit, trans-

porting her children with local canoes made out of plastic 

sheet. 

On her way to Nyal, one of her daughter Nyanhial Yaka, 

aged four year old fell sick and with time her condition 

continued deteriorating day after day, the mother 

watched her getting weaker, but she had to continue with 

the journey and hoping to reach Nyal, where she could 

easily get medical services. 

On her arrival to Nyal town, International Medical Corps 

Community Nutrition Volunteer identified Nyanhial Yaka 

suffering from acute malnutrition, high fever, lack of ap-

petite and abdominal pains. The CNV immediately re-

ferred her to the Nutrition program.  

The child was enrolled in TSFP program supported by 

WFP on July 2017. After getting nutrition supplements, 

the mother was referred to International medical Corps 

medical facility (within the same compound) where she 

was diagnosed with malaria. 

The child continued receiving RUSF (Ready to Use Sup-

plementary Food) and was supported by the CNV, with 

home visit. The mother was as well linked to register with 

Welt hunger hilfe supported by WFP for general food 

distribution.  

The child was discharged after two months from the pro-

gram with MUAC 12.8 cm, Weight 16.1kg, Height 

109.5cm and Z-score (>-2SD). After discharge from the 

TSFP, she was referred to the nearest BSFP program run 

by UNIDO. The happiness from the mother and the child 

was so moving after knowing that her child now was out 

of danger due to acute malnutrition. ‘Am forever grateful 

for the existence of such services to help our children. I 

never thought my child would recover this soon,’ Says 

Mother Nyachinaath happily.  

Indeed a smile from such mothers is what we all tireless-

ly work for!!! With the help of donors, International Medi-

cal Corps continue nutrition and health providing ser-

vices to the most affected population in Nyal- Panyijar 

County Unity State South Sudan. International medical 

Corps Nyal team would like to extend our sincere appre-

ciation to WFP for the nutrition supplies, which have ena-

bled IMC to save lives and alleviate suffering due to 

acute malnutrition.   

 

 

 

 

 

 

Nyanhial admitted in to the TSFP and taking treatment of RUSF 

Community Nutrition promoters screening for child   



 
 
8: Integrating treatment of malaria into the 

OTPs: 

The integration of nutrition and health services has 

commenced with respect to screening and treatment 

of malaria among children with SAM in the OTP sites. 

Through the support from PSI/USAID/OFDA, over 

286,685 Rapid Diagnostic Malaria tests were received 

by the nutrition cluster from PSI and distributed by 

UNICEF to 28 nutrition cluster partners that request-

ed. PSI is looking into the possibility of supporting the 

National NGOs with Anti-malaria drugs while is ready 

to support the treatment of severe malaria in the Pri-

mary Health Care Centres supported by nutrition 

cluster partners.  Before the RDT tests were distribut-

ed, nutrition cluster partners were trained by WHO 

(health cluster). This is an example of a multiple sec-

toral approaches in addressing the multiple causes/

factors associated with malnutrition at site level. Up-

date on the screening and treatment of malaria at 

OTPs is expected to be provided during the October 

to December period. 

9: Challenges in Implementation of Emergen-

cy Nutrition 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 access in some of partners’ op-

erational areas preventing  resumption 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 emergency nutrition responses (SAM and 

MAM management) was another constraint. iii) Late 

submission of the report continue 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 pro-

gramme  from one location to another leading to high 

defaulter rates, 

Vi) Inadequate funding for front line nutrition activi-

ties was still a major challenges for some of nutrition 

cluster partners leading  to delayed response  in 

some of the locations. 

  

  

10: Outlook for October to December 2017: 
All the three key elements for descripting nutrition 

situation (IPC, SMART surveys and admission trends 

in feeding programme) project not a major change in 

nutrition situation in the last quarter of 2017. Post-

harvest gain in October-December 2017 are expected 

to reduce the number severity food insecurity to 4.8 

million from 6 six million and the level of acute malnu-

trition will be improved  marginally in October to De-

cember 2017.    

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

TSFP will  likely to decrease during the Post-harvest 

period and might be higher than it was observed in 

2016 during the same period. 

Nevertheless, further deterioration of nutrition situa-

tion can be prevented if a combination  nutrition re-

sponses (TFP, TSFP, BSFP) and GFD responses are im-

plemented in a timely manner with good coverage. 

Effective  provision of WASH and Health services es-

pecially, the treatment and prevention of cholera and 

malaria are critical. In the third quarter, nutrition clus-

ter partners with support from PSI/USAID/OFDA part-

nership will start the screening and treatment of ma-

laria among children with SAM throughout the coun-

try with technical support from WHO. This initiative  

aims at  increasing recovery/cure rate among chil-

dren with SAM and preventing death associated with 

malaria amongst them. 

  It is also anticipated that the on-going integrated re-

sponses using combination of  response modalities 

(Static/mobile, RRM, ICRM, ERT/MET, iCCM-put it in 

foot note), in  states with high levels of acute malnutri-

tion  such former Unity and jonglei States, Upper Nile, 

NBeG, Warrap will result in improved nutrition situa-

tion in those counties where it will be implemented. 
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