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Situation Overview  

During the first quarter, the number of new SAM and 

MAM cases admitted in therapeutic and supplementary 

feeding programme respectively depicted a significant 

increasing trend. For example SAM cases managed 

during that period was 29 percent of the total annual 

target (131,321)  and exceeded monthly and expected 

quarterly average target caseload by 17 percent.  

While, the first quarter caseload exceeded the average 

in a number of States (Unity, NBeG, Jonglei, Warrap), 

NBeG alone accounted for 31 percent of the total SAM 

caseload that were admitted at national level during the 

first quarter. The nutrition cluster in collaboration with 

partners operational in NBeG is planning to conduct an 

in-depth analysis of the contributing factors of such in-

creased caseload in the State.  

Similarly, Under-five MAM cases (92, 601) admitted in 

TSFP in the first quarter of the year was close to one 

third (31%) of the annual nutrition cluster target 

(298,277).  Meanwhile, about 69 percent of the annual 

PLW target was reached just in the first quarter.  De-

spite that vulnerable groups’ nutrition cluster targets 

were calculated on the basis of reaching 60%, of the 

total burden of acute malnutrition, the 60 percent is 

likely to have been under-estimated. 

The observed increase trends likely to be associated 

with deterioration of nutrition situation, increased cov-

erage of nutrition services and improved reporting 

rates (over 95 of the reports collected from partners). 

For example, the number of OTP sites increased by 30 

percent from 351 in December 2014 to 462 sites by end 

of March 2015. Similarly, the number of TSFP sites in-

creased 27 percent 323 to 410 during the same period. 

Survey result conducted during the first quarter in 

some of the conflict affected States such as Jonglei be-

tween February and March indicated critical nutrition 

situation with GAM levels above the emergency thresh-

old (Nyirol 21.1 & SAM2.8, Akobo GAM 20.1% and SAM 

4.4%).   
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Response: 

In order to address these increasing malnutrition a 

number of actors joined efforts to scale up nutrition 

responses. By the end of March, a total of 53 nutrition 

cluster partners and 6 observers supported the South 

Sudan MoH in implementing emergency nutrition re-

sponses in the country, covering a total of 36 projects. 

Most of these projects are funded by a number of do-

nors mostly USAID DFID, OFDA and ECHO or through 

the common humanitarian funds  UNICEF  and WFP 

have also engaged cooperating partners Utilizing own 

funds. 

   65,555 

pregnant and 

lactating women  

admitted in the 

PLW program this 

year. 
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South Sudan  

Nutrition Cluster 

         The estimated case load for moderate 

acute malnutrition for 2015 is 497,128 

while cluster is targeting 60% of the case-

load which is 298,277.  

  

         The estimated case load for SAM Se-

verely Acute Malnutrition for 2015 is  

218,868 while cluster is targeting 60% of 

the caseload which is 131,321. 



Program Updates 

  

 

In first quarter of 2015, total 37,652 (6-59) children has 

been newly admitted in OTP and SC program which is .  

29% of the SRP target. The reporting rate for the first 

quarter was 93%. The below graphs shows  monthly tar-

get and monthly achievement by states. 

The performance indicators for OTP program is showing 

84% cured which is with in the SPHERE  standard thresh-

old.  The other performance indicators such as defaulter 

is 14%, non recovered  is 1% and death which are all 

with in the SPHARE. The graphs shows the performance 

indicators . 

The over all the ratio of new admission is male 47% and 

female 53%. 

 

92,601 (6 to 59 months) children were enrolled in TSFP 

program which is 31% of the SRP target. The ratio of 

male and female is 47% and 53% , the same ratio which 

is noted in SAM program.  The graph show the state wise 

monthly target and achievements. 

 

The performance indicators for TSFP programs is also 

with in the SPHARE standards. The below chart shows 

that performance indicators where cured rate is 

87%,defaulter is 10% and non cured is 3%.  

In the reporting period total 91,300 pregnant and lactat-

ing women have been reached through nutrition and 

IYCF sessions . While 79,249 children have been 

reached in vitamin A Supplementation where 22,164 

children (6 –11 months) and 57,085(12-59 months). The 

below graph shows the monthly supplementation, sur-

prisingly showing decline  in trends. 

 

At the same time , cluster able to dewormed 71,386 chil-

dren (12-59 months children).  The deworming trends is 

also not different from vitamin A supplementation which 

is showing decline trends. The monthly distribution of 

deworming are 34,368 in January, 22,919 in February 

and 14,099 in March. Total 8221 PLW were reported to 

be reached through iron folate in currently quarter.  

 

In the first quarter 200,704 children under 5 have been 

reached in the conflict effected states with the blanket 

supplementary feeding program. 

SAM Updates (OTP/SC) 

MAM Updates (TSFP) 

IYCF/Micronutrient/BSFP  
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Rapid Response Mechanism  

 

 

 

Since the onset of the crisis in December 2013, the humanitarian 

community has been striving to meet the needs of the crisis-

affected and displaced populations in South Sudan. Several Rap-

id Response models have been funded and implemented in 

South Sudan to promptly respond to the humanitarian needs 

across the different sectors. Nutrition partners have been ac-

tively involved in the rapid response intervention. The modality 

of rapid response intervention in nutrition was varied. Hence 

with objective to ensure and guide comprehensive and coordi-

nated understanding and action in nutrition-related rapid re-

sponse activities in South Sudan, while avoiding duplication, 

ensuring all gaps are covered, and nutrition actors receive con-

tinuous updates on the rapid response teams Nutrition Rapid Response Task Force was established since Febru-

ary 2015. The principal functions of the Nutrition Rapid Response Task Force will include: 

 Inform and advise implementing partners and OWG/ICWG on priority areas for nutrition rapid response 
interventions 

  Provide common guidelines and developing modalities for the implementation of nutrition rapid responses 

 Coordination and information sharing of nutrition rapid response activities within Nutrition Cluster, and oth-
er Clusters.  

 Develop and promote a coherent, coordinated reporting system (i.e key data to collect, required indicators) 
and monitoring of Rapid response activities to Nutrition Cluster. 

So far during the first quarter of 2015 a total of 14 RRM teams have been deployed in 13 highly prioritized sites 

(Payams) of six counties in Unity and Jonglie states. The prioritization of sites for the RRM deployment was done 

through discussion among the RRT taskforce partners which gets approval from the ICWG. The RRM mission 

was done for consecutive three months while the other missions took one to two weeks. During these missions a 

total of 33,660 under five children with SAM 486 (1.4%), MAM 3,239 (9.6%) and 12,707 pregnant and lactating 

mother whose MUAC <21.0 CM 456 (3.6%) and MUAC between <23.0 and >21.0 CM 17849 (14%) were ad-

dressed through screening. The beneficiaries identified as malnourished were provided with first round treat-

ments and linked to the existing partners in the ground. In addition a total of 16158 mothers/caretakers,  a total 

29294 of 12-59 months children and  total 29294 of 24-59 months of children were provided with IYCF messages, 

Vitamin A supplementation and deworming respectively. A total of 94,418 children under were reached with 

BSFP through RRM in the reporting period.  Besides, the RRM team provided training on screening, and man-

agement of acute malnutrition to the partners in ground including the volunteers and PHCC staff.  

RRM team  Sites County State 

Children 6
-59 
months 
screened 

Children 
MUAC <11.5 
cm  and/or 
edema 

 Children 
MUAC >11.5-
<12.5 cm 

PLW wom-
en  
screened 

PLW with 
MUAC 
<21.0cm 

PLW MUAC >21.0cm 
- <23.0 cm 

Kandak Ayod Jonglei 2451 25 244 1101 43 115 

Menime Ayod Jonglei 1026 5 33 282 14 71 

Wai Ayod Jonglei 7218 115 1690 1637 115 441 

Kurwai Fangak Jonglei 1144 11 54 801 10 44 

Jazeera Rubkona Unity 5269 40 153 1667 40 208 

Nyanapol Ayod Jonglei 1146 54 308 2494 159 593 

Kuach Guit Unity 2338 10 71 779 3 38 

Nimni Guit Unity 1291 3 40 347 8 26 

Turkei Mayom Unity 462 14 34 183 24 47 

Old Fangak Fangak Jonglei 3,738 70 176 1831 23 87 

Ngop Rubkona Unity 4,825 44 173 1585 17 114 

Kurwai Ayod Jnoglie 383 9 31 0 0 0 

Pariang, Panyang and 
Biu payams pariang Unity 2035 73 178 0 0 0 

Kandak Ayod Jonglei 334 13 54       
Total 33660 486 (1.4%) 3239 (9.6%) 12707 456(3.6%) 17849 (14%) 



Technical working Groups updates 

 

The process of revitalization of the technical working 

groups within the nutrition cluster have taken root with 

the finalization of working group terms of reference. 

Currently the CMAM working group has 15 agencies 

membership and meetings are held twice a month co-

chaired by MOH and UNICEF with the nutrition cluster 

as the secretariat.  

The nutrition actors have had a myriad of technical is-

sues related to admission and discharge criteria of 

beneficiaries into the therapeutic feeding programs as 

the current interim guideline for SAM management 

were last updated in 2009. The other handicap is that 

currently in South Sudan there exists two separate 

guidelines for Management of SAM and the MAM 

ready packs. To mitigate this in the short time the 

working group engaged members in harmonizing the 

admission and discharge criteria with the recommen-

dation related to the abolishment of use of weight gain 

as a discharge criteria. Recommendations included 

that the use of both MUAC and WHZ as admission crite-

ria utilized at the time of admission should be the same 

used during exiting the beneficiary. 

UNICEF and WFP in consultation with the MOH have 

embarked on the process of consolidating the two sep-

arate guidelines and updating its contents to reflect the 

global practice and local context.  This document will 

give guidance on identification, treatment but also pre-

vention of global acute malnutrition in children 0-59 

months and Pregnant and Lactating Women. It will take 

into consideration South Sudan health system to give 

direction on what nutrition services should be availa-

ble at each level of care, may it be in the community, 

Primary Health Care scope, Secondary Health Care 

level or in case of rapid/emergency response. Moreo-

ver, the document will address the problem of malnu-

trition in older children (5-18 years old), adults and 

elderly.  There are 3 main objectives in the develop-

ment of the guideline. 

 

 Revise and consolidate the current nutrition guide-
lines (IM-SAM & MAM ready pack) based on up-

dated global evidence recommendations and field 

experiences in the context of South Sudan. 

 Develop IMAM training package (Training manu-
als, training slides and job aids) based on the final-

ized Integrated Management of Acute Malnutrition 

guideline for South Sudan. 

 Disseminate the final IMAM guideline, training 
package and roll    out training of trainers (TOT) for 

IMAM at national and state level. 

Great progress has been achieved by the CMAM-TWG 

with the finalization of the concept paper, Budget and 

Terms of reference for the consultants to undertake the 

revision process. Currently the advertisement for in-

ternational consultant is running and they are expected 

to be in country by end of May for a period of six 

months. The total budget for the development of inte-

grated management of Acute Malnutrition guideline is 

U$D 839,690 out of which U$D 539,690 has already 

been committed by WFP, UNICEF and SCI. U$D 

300,000 will be mobilized by partners to cascade ca-

pacity building training from the national level down to 

the state and county levels.  

The Infant and Young Child Feeding (IYCF) Technical 

Working Group (TWG) has been meeting twice a 

months under MOH and the nutrition cluster support, 

during the discussions members felt the need to ex-

pand the scope of the working group with the inclusion 

of micronutrient among the mandate of the working 

group. Revision of the of the working group terms of 

reference was reviewed to include the micronutrients 

component.  

The IYCF-TWG in collaboration with the government is 

in the process of developing national IYCF guidelines 

and the micronutrient strategy. Term of reference for 

the consultant were drafted and the advertisement al-

ready sent out. The aim is to streamline the IYCF and 

micronutrients programing in South Sudan. 

Review of the IYCF community counselling cards was 

undertaken to sharpen and contextualize them for use 

by the 24 partners currently implementing community 

IYCF program throughout South Sudan. 

The nutrition Information working group embarked on 

the process of reviewing its terms of reference and 

expanding membership, the NIWG is currently 

chaired by UNICEF and in the meantime building ca-

pacity for the MOH to take leadership and nutrition 

cluster is the secretariat. During this period the work-

ing group engaged in revising the data collection 

tools. The site level data collection tool were shared 

and partners have started to report per site in the 

month of March 2015. To improve site level data col-

lection, analysis and dissemination of the routine pro-

gram data the NIWG has appointed a task force to re-

view a new nutrition information sytem and further pi-

lot testing is done while training of partners on the new 

is in progress . 

 

CMAM Technical working group 

IYCF Technical working group 

NIWG Technical working group 



Technical working Groups updates continue... 

 During this period the NIWG concluded the validation of all nutrition surveys conducted in the 2014, a total of 52 

surveys were undertaken by partners and the prevalence varied from highest GAM rates of 34.1% in Leer in 

June 2014 and the lowest was 6.2% in Pochalla in February 2014. NIWG in collaboration with ACF-UK and CMN 

project have technically supported in conducting 5 SQUEAC assessments done by 5 partners in Panyijar, Ako-

bo, Aweils South, Twic and Aweils Center. 

From January to March 2015, validation of the surveys that had been done at the end of 2014 through the NIWG 

coordinated forum was also done. Apart from three surveys were validated in 2015 for three partners whose 

results are shown on the graph below. Several SMART survey proposals were approved for implementation in 

the second quarter of 2015 which include SMART surveys conducted in Juba, Koch, Aweil North and Aweil East 

and Aweil West, Uror, Bor South and Tonj South among others  

In addition to this, the Food Security and Nutrition Management System (FSNMS) in preparation for the IPC anal-

ysis was planned coordinated and implemented and the GAM was highest in Warrap State with about 21% and 

almost 20% for NBeG and Jonglei States. Exactly 5 of the states in the conflict affected three states and the two 

high burden state of Warrap and NBeG had GAM above the WHO emergency threshold of 15% and therefore in 

critical nutrition situation. The lowest was for WES at about 2% GAM as shown in the graph below. 

 

 

 

 

 

 

 

 

 

During the reporting period, an internal NIWG capacity building workshop was held to improve members knowledge and 

interpretation of mortality data, rapid SMART and Nutrition survey validation process.  

The 2015 assessment planning has been completed and partners have committed to undertake 65 SMART surveys 10 KAP/ 

SLEAC/ SQUAEC surveys and 2 MICS surveys in 2015. This is however subject to changes as more needs for surveys 

emerge throughout the year. 



 

 

During the first quarter, SAM and MAM pipelines par-

ticularly for under-five were adequate, there was no 

reported pipeline break at national. However, there 

were some incidences were supplies were not able to 

reach some of the partners due to several reasons in-

cluding: Insecurity, geographical and logistic chal-

lenges.  Despite low stock of PLW MAM supplies in 

March, there were minimal interruption of MAM ser-

vices for that vulnerable group. 

 

Over 95 percent of SAM and MAM supplies were pro-

cured and distributed by UNICEF and WFP respective-

ly. The UNICEF supplies (RUTF, F-75, F-100 and etc) 

were distributed through the logistic cluster approved 

by the nutrition cluster. On the other hand, the MAM 

supplies from WFP were delivered directly to respec-

tive partners operational areas. Some of partners such 

ICRC that have logistic capacity transported its sup-

plies and or supported other partners who had logistic 

challenges. 

The nutrition cluster partners faced a number of chal-

lenges in the course of implementation of emergency 

nutrition responses associated with the South Sudan 

evolving contexts. Some of the major challenges in-

cluded:  Insecurity and limited access in some of part-

ners operational areas especially in the three conflict-

ed affected states of Jonglei, Unity and Upper Nile 

leading to disruption of emergency nutrition services 

in some of the counties and or looting of supplies in 

some incidences.   Limited capacity/mandate of some 

of partners to scale up implement comprehensive/

integrated emergency nutrition responses (SAM and 

MAM management).  This lead to less number of sites 

providing TSFP as compared to those implementing 

SAM management.  

 

Other challenges included: Limited understanding by 

the nutrition cluster and partners of the geographical 

coverage gaps and funding analysis, ensuring sus-

tained delivery of nutrition supplies in the wake of 

shrinking logistic cluster resources, weak monitoring 

of the emergency nutrition projects by the nutrition 

cluster and weak coordination of emergency nutrition 

activities at State and sub state level. In addition, the 

nutrition information system was cumbersome, for ex-

ample, reporting rate calculated based on partners’ 

reports instead of reporting sites etc. Lastly, the pro-

jected caseload of some of the vulnerable groups such 

as PLW for example seems to have been grossly un-

dere-estimated. 

The nutrition coordination team in collaboration with 

partners (seeking solutions in consultation with part-

ners), will be focusing addressing the above challeng-

es during the second half of the 2015.  The updates 

their respective implementation will also be published 

in subsequent quarterly bulletins. 

 

Given that the January to March caseloads for MAM 

and SAM caseload were noted to be above monthly 

average, the nutrition cluster project that considerable 

increasing trend in TFP MAM admissions is expected 

during the April to June period due to the following 

reasons.  First the, April to June period when the lean 

period /hanger gap period (May-August). Second, is 

usually aggravated by anticipated increased in mor-

bidities (AWD, Malaria), increased transportation costs 

of commodities including food contributing to food in-

security at household. Limited funding for comprehen-

sive and preventive emergency nutrition and food se-

curity responses (GFD and BSFP) will worsen the food 

security situation and therefore contribute to increased 

malnutrition cases. Fourth, the nutrition cluster will 

continue to advocate partner to scale up live-saving 

nutrition responses based on need in both conflict and 

non-conflict high malnutrition burden states. 

The nutrition cluster is calling up all stakeholders and 

donors to fund life-saving emergency nutrition re-

sponses in both conflict and non-conflict high malnutri-

tion burden states in a timely manner to prevent fur-

ther increase of preventable acute malnourished cas-

es. 

Supplies Updates 

Challenges in implementation of 
emergency nutrition responses: 

Outlook for April to June: 
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Cluster Coordinator 

Isaack Manyama                   
ssnutritioncluster.coordinator @gmail.com                        

Cell No: +211-956-105815 

Co-Cluster Coordinator 

Shishay Tsadik  
nutritioncc.ss@gmail.com          

Cell No: +211 955810119  

Deputy Cluster Coordinator 

Reuel MUNGAI 

reuel.mungai@wfp.org                  

Cell No: +211 912300484  

Information Manager 

Qutab Alam           

qalam@unicerf.org                             

Cell No: +211 955265484 

Monitoring and Reporting  

Bashir ur Rahman 

Brahman@unicerf.org                             

Cell No: +211 955853316 


