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Nutrition Sector Report
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Executive Summary 

I. 90 Day Plan –Review of Progress and Gaps in Interventions

The 90 day plan for nutrition interventions (June-August 2004) aimed at setting up 24 TFCs and 24 SFCs in Darfur, to cover a target population of 4,400 and 31,000 respectively. To date, 20 TFCs and 24 SFC have been established serving a cumulative number of approximately 4,820 children in TFCs and 18,039 in SFCs, respectively. However, these projections are now considered far below the need of the entire population as increased population displacement and early obstacles to food distribution have resulted in high malnutrition rates. 
The revised projection for needs coverage might require 35 TFCs and approximately the same number of SFCs serving 7,200 and 48,000 respectively, although access is only about 60-80% to the entire beneficiary population. To reach this target, two more TFCs should be established, bringing the total of centre based TFCs to 22, and the rest of the 13 or more TFCs will be established in the form of Community Based Therapeutic Care (CTC). SC-UK will implement the CTC model in North Darfur, Concern WW and SC-US in West Darfur and SC-UK in South Darfur. However Concern WW/Valid international should provide training and proper guidelines on CTC management to the implementing partners as the CTC model is relatively new. 
To date, eight INGOs (MSF-H, CARE, MSF-F, ACF, GOAL, SC-UK, MSF-Spain, MSF-CH) have managed to implement 20 TFCs and 24 SFCs July 2004. Two of the TFCs are being supported by SMOH. There are six additional INGOs (MSF-B, WVI, Concern WW, Tear Fund, and CRS) who have either concrete plans or are planning to implement both SFP and TFC in Darfur.  
Delays in implementation have been attributed to lack of implementing partners, the length of time required to mobilize international staff and the time lag between recruitment and training of national staff. Gaps in interventions have been identified in the administrative units of Kass and Nyala, Buran, Ed El Fursan, Rehed El Berdi and Tulus of South Darfur state, Kulbus, and Habila rural, El Mashel and UmDkkhon in West Darfur, and Dar el Salam, Tina, Kornoi and Um Baru in North Darfur (for details refer to the matrix attached). 
II. Quality of Care in Nutrition Intervention







The performance of the TFC and SFC based on key indicators (Death rate, Cure rate and Defaulter rate) is low in some centres when compared with Sphere minimum standards. This problem should be addressed through relevant NGOs following an analysis of the underlying causes of low performance levels. A high defaulting rate in some camps appears to be associated with inadequate general food rations at household level, as mothers often abandon TFCs line up for general food distribution. This has been discussed with WFP and further discussion is required at state level so that strategies to target mothers or caretakers who are at TFC can be developed. Strategies on how to prevent poor performance on all indicators will be addressed in Nutrition coordination meetings and action points will be developed for implementation. Although a standardized reporting system has been instituted for monitoring trends, this information must be collated on a timely basis. It has been agreed that a monthly report by all implementing partners should be submitted on the 10th of every month. 
III. Prevention of Malnutrition








Prevention of malnutrition is a huge challenge as there were early problems with the delivery of general rations, inadequate coverage of selective feeding programmes as well as increases in disease due to rains and poor sanitation. The nutrition coordination group through UNICEF raised this issue and WFP has made a swift decision to institute Blanket SFP for children less than five years of age for the next three months as preventive measure.  Distribution plans need to be discussed to ensure implementation during this critical period. 
Discussions have been held on how to improve TFC/SFC’s hygiene and sanitation levels by the use of hygiene promotion posters, IEC materials and other strategies for health education. These inputs will have limited impact however, if hygiene situation in the entire camp does not change. Decentralization of TFC/SFC by the use of the CTC approach is another strategy that has been agreed, and this will reduce concentration at TFC, thus reducing the potential for disease outbreaks. Continuous inclusion of fortified blended food as part of the general ration is recommended in order to avoid any outbreak of micronutrient diseases such as pellagra, beriberi and scurvy (such as the unconfirmed outbreak in South Darfur, EL Ferdous, Dinka IDP camp), while the need for improvement in the delivery of general ration and dietary diversification cannot be overemphasized. The overall reduction in malnutrition and mortality will require the concerted effort of all the sectors (food, nutrition, health, water and environmental sanitation).

IV. Nutrition Information for Programming and Monitoring of Impact



Several nutritional surveys conducted have indicated very high rates of malnutrition, the highest being 39% in North Darfur in June. Three other surveys have been conduced in July but results are not available yet. A draft guideline for nutrition surveys has been developed by UNICEF and MOH and circulated to all partners for comments. This is to facilitate the standardization of all nutrition surveys and surveys that are planned in areas where assessments have not been done effectively, from August/September. In the past few months, priority has been given to rapid assessments followed by life saving activities and very few nutritional surveys were conducted. However, the importance of data for advocacy and monitoring can not be overlooked. UNICEF/MOH/WFP and NGOs will collaborate in this these surveys which should provide a comprehensive overview of the situation.

V. Sector Coordination









The Nutrition sector is coordinated by UNICEF.  In the MOU between WFP and UNICEF however; WFP has the pivotal responsibility of providing general ration for the entire community as well as food for targeted and blanket SFP. UNICEF in turn, has the responsibility of providing food for TFCs, equipment for SFPs, TFCs and surveys, and specialized treatment and micronutrient inputs required for SFPs and TFPs. NGOs and the MOH have the very important role of implementing the Nutrition programme. The Nutrition Sector coordination needs to focus on intervention gaps; redirecting of partners to areas of need; the formation of technical Task Forces that can examine programme quality and standards; identifying and filling nutrition information needs and the implementation of Blanket TFCs, among other issues. Effective feedback mechanisms between Khartoum and the field level also need to be further developed.

1. Introduction

Since the beginning of the Darfur crisis early last year, concern over the nutritional situation facing affected communities has been raised by the international community as well as local NGOs and other partners operating in the three states. These concerns were supported by assessments and nutritional reports that concluded the situation had reached alarming levels. In retrospect however, these surveys were conducted in very few camps and it is difficult to extrapolate their findings to all IDP communities or affected locations. Nevertheless, some conclusions on the overall situation can be made from the basis of the reports. What remains lacking in the Nutrition Sector is the consolidation and comprehensive analysis of these reports in order to provide an overview of the general nutritional situation, the programs implemented and the gaps that remain. 

This is the first Nutrition Sector report. It attempts to provide a Darfur-level analysis of the nutritional situation based on the assessments and surveys available, as well as progress reports from implementing partners who have implemented SFCs and TFCs. This analysis also explores the impact of underlying factors such as food security, health, environmental sanitation and support systems for health and child care for nutrition, as well as the impact of the disruption of economic activities and community livelihood, as result of the displacement, on nutritional status. 

The report further presents the projected need for food, and other nutrition related interventions, which will be essential to rectifying and reversing the nutritional situation. These projections are based on the reports available and the best estimations possible in areas where assessments have not yet been conducted. Review of current interventions and the existing gaps is also presented. Finally, suggestions are made in this report, on strategies that should be used to address effectively the challenges faced, as well as other interventions that can alleviate the nutritional situation.

2. Background

Since February 2003, the Sudan Liberation Army (SLA) and the Justice and Equality Movement (JEM) took up arms against government forces. As government attempts to route out insurgents failed, government aligned civilian militias soon attacked and burned villages, killing residents and looting assets such as livestock, which is the main source of livelihood for a large number of the Darfur communities. This led to massive displacement (of about 1.2 million people), and affected host communities and other residents. Needless to say, this displacement exacerbated the food security situation for a population that was already affected by chronic food insecurity, inadequate health services, disease, inadequate water services and environmental sanitation facilities. The synergy of these factors is increased levels of malnutrition and mortality among children (mostly under five) and adults. 

A number of Nutrition NGOs, UNICEF, WFP and the government of Sudan responded to this crisis with a number of activities which included initial assessments and nutrition surveys as well as the implementation of specialized programs such as Therapeutic and Supplementary Feeding Programs. UNICEF is the overall sector coordinator for nutrition, but is also tasked with the responsibility of providing technical assistance to MOH as well as NGO partners. UNICEF also provided food and equipment required for TFP, Surveys and SFP, while WFP has the responsibility of providing the entire food requirement for SFPs. 

Eight NGOs namely, MSF-F, MSF-H, GOAL, ACF, CARE, SC-UK, MSF-CH and MSF-Spain have already implemented nutrition programs in the three states of Darfur, while five additional NGOs namely Concern WW, Tear Fund, World Vision, CRS and SC-US have plans to open selective feeding programs. Additional programs are planned by the already operational NGOs to improve coverage. MOH is also supporting two TFCs, one in South Darfur and the other in North Darfur. For details please refer to Annex 1 which shows matrix of the NGOs working in the region and their planned activities.

In addition to the NGO and MOH nutritionists, UNICEF has Nutritionists in all field offices to facilitate coordination, as well as a Khartoum level Nutrition Coordinator. WFP also has plans to place a Field Nutritionist in the three States by August as well as a Nutrition Coordinator based in Khartoum.

I. 90 Day Plan –Review of Progress and Gaps in Interventions

The 90 day plan for nutrition interventions (June-August 2004) aimed at setting up 24 TFC and 24 SFC in Darfur, covering a total population of 4,400 and 31,000 respectively. To date, 20 TFCs and 24 SFC have been established, serving 4,820 and 18,039 respectively. However, these projections are now found to be inadequate to meet the needs of the affected population, due to an increase in community displacement and an associated increase in malnutrition rates. The revised projected need for food and nutrition interventions at the end of July is based on a population of 1.2 million. Taking an average of 20% children who are expected to be moderately malnourished and 3% severely malnourished, the total number of children in need of SFP is about 42,000, while about 7,000 children will be in need of TFP. These estimates keep changing however, because of the change in the number of conflict-affected persons over time and the prevalence of malnutrition. However, it is clear that the need for both SFP and TFP is huge and will require massive mobilization, in the form of material as well as human resources. 

Based on this projection, with double the recommended number of beneficiaries in TFC (200 per centre), a total of 35 TFC will be required to cover the entire population and equally the same number of SFCs.  Strategies to increase coverage has been developed and this includes community level screening, and the adoption of Community Therapeutic Care that adapts a public health approach to manage acute malnutrition at community level to maximize coverage, early detection and treatment of severely malnourished children. To reach this reach this target, two more TFCs will be established bringing the total centre based TFC to 22, and the rest of the 13 or more TFCs will be in form of Community Based Therapeutic Care, implemented by SC-UK in North Darfur, Concern WW and SC-US in West Darfur and SC-UK in South Darfur. Children in urgent need of stabilization will be admitted at the TFCs which are already established.  

Rains in Darfur started in July and will continue through September. The rainy season is usually characterized by increased incidence of dysentery, acute respiratory infections, acute watery diarrhoea and malaria. The prevalence of these diseases will lead to substantial increases in caseloads at the TFCs. Limited sanitation and congestion may make create epidemics, thus 10-12 CTC sites in the three states will prove vital in increasing coverage and providing active case identification.
Figure 1: Need and coverage of TFP by State in June 2004
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From this figure one can see that only 68% of the total severely malnourished children have been reached in the whole of Darfur. However the actual need could be more that what is projected as shown by the latest survey, especially in South Darfur. This calls for a review of the projection figures stated in the 90 Day Plan. Strategies such as the CTC will definitely improve the coverage, as well as the plans of four additional NGOs (SC-US, MSF-Spain, MSF-CH, MSF-B, Concern WW and Tear Fund) would hopefully increase this coverage. Plans of NGOs such as GOAL (Jebel Mara area), MSF-H (additional TFC in Kalma) to expand and have additional TFCs would greatly improve the situation. However, the CTC approach needs to be standardized and the relevant protocols and training materials be provided. Concern WW/Valid International has agreed to provide the training support for the CTC model.
Camps that have had neither a proper assessment nor a nutrition intervention are Kass rural, Nyala rural, Edd Al Fursan, Rehed El Berdi and Tulus Localities in South Darfur, Um Dukkhan, El Mashetel in West Darfur and Dar Salam, Tina, Kornoni  and Um Baru in North Darfur.  The immediate plan in the camps where access has been granted by UN Security is to conduct a rapid assessment. This kind of initial assessment is currently taking place in Tina, Kornoi and Um Baru in North Darfur.

There are a number of camps in which NGOs have plans for nutrition interventions in August and the urgency of their implementation cannot be overemphasized. These camps are in Shariea Locality  (Mershing, Manawashi, Duma) by SC-UK, Kulbus Locality by SC-US, El Geneina town and Rural by Concern WW,  Habila locality by MSF-CH, Zam Zam by MSF-Spain and Malha by SC-UK (this is an old TFC closed due to insecurity). 
Figure 2: Need and gap in the coverage SFP by State in June 2004
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On average, about 37% of the moderately malnourished children have been reached with SFPs against the target of 48,000 children, which is not even half of the total children estimated to need this support. South Darfur has been the least served followed by West Darfur. There are a number of areas which are not being reached, thus these centres so far are concentrated in a few camps as shown by the attached matrix in Annex 1.  To improve coverage and close gaps, decentralization of services and massive community level screening is required. In camps where Blanket SFP will be implemented, coverage will not be a problem as every child under five years old will receive food for at least three months through the Blanket Supplementary Feeding Programme.
II. Quality of Care in Nutrition Interventions

Standardized reporting systems have been instituted for monitoring trends in admissions, discharges, death and defaulters and well as the performance of the TFCs and SFCs. Out of the 19 functioning TFCs and 24 SFCs, good quality data has been received from 14 centres. The benchmarks being used here are the Sphere Minimum Standard where in TFCs, the objective is to have 70% of the children leaving the centre cured from malnutrition, <3% death rate and <15% defaulter rate. While in SFC, at least 80% cured rate, <5% death rate and <10 % defaulter rate. 

In TFCs, the total children who are cured as a proportion of total exit from the program is high (about 70%) in centres that have been opened as early as May. However, in the new centres, it is very low, which is expected because it takes about 4-6 weeks for children to fully recover. The very low cure rate needs to be investigated and addressed by the various NGOs, especially in Kalma, El Fasher hospital, and West Darfur centres. Apart from the fact that the centres have just been opened, it could also be because staff have not yet fully mastered the management protocols. Mortality rates and defaulter rates in four of the TFCs were also above the norm and the reasons for this must be established so that it can be properly addressed. For El Fasher hospital it is clearly the capacity issue and training which will be addressed by UNICEF.

[image: image8.emf]Indicators showing Performance of in  9 TFC in Dafur, June 

2004

0

20

40

60

80

100

120

NertitiZalengiMornie

Garsila

KebkabiyaKutum

Tawila Fasher Hosp.

Kalma

Camps

%

Cured Death Defaulter 

Figure 3: Key indicators and performance of SFCs in June 2004

Figure 4: Key indicators and performance of TFCs in June 2004


The overall performance of a number of the SFPs is below the recommended standards of the Sphere Minimum Standards with exception of three camps. This will be addressed through relevant NGOs and refresher training will be provided, while underlying causes of the defaulter rate is investigated. Some of the indicators such as high defaulting is associated with the inadequate general ration at household level, therefore mothers have to either go look for food or go and stand in line for general rations abandoning the TFC. This has been discussed with WFP and will be followed-up at field level to ensure that strategies for targeting mothers or caretakers who are at TFC with general ration distribution are developed to avoid the problem of defaulting.

Figure 5: Admissions and Exits in TFCs in Greater Darfur

[image: image3.emf]Admissions and Exits in TFCs in June 2004 

0

50

100

150

200

250

300

350

400

450

500

Nertiti

Zalengi

KerenicMornieGarsila El Genaina Hosp

KebkabiyaKutum

Abushouk

Tawila

Fasher Hosp.Kalma

Kass

Camps

Numbers

Adm June Total Exit


In TFCs, the total exits seem to be almost equal to admissions. This is because a number of the centres have opened only recently. This trend is expected to change during the third month of the program as more children will be eligible to be discharged from the program. Since this is data from one month, it is difficult to establish trends in admission, but the weekly reports show increase in admissions, with only very few centres showing stable levels of admission.

Figure 6: Trends in Admission and Exits between camps in Greater Darfur

[image: image4.emf]Admissions and Exits in SFCs in Darfur, June 2004 

0

100

200

300

400

500

600

700

800

900

Nertiti Zalengi Kerenic Mornie Garsila Kebkabiya Tawila Kutum

Camps

Numbers

Adm June Total Exit


In the SFCs, admissions and exits seem to be moving at the same direction. Ideally, admissions would be high from the beginning and go down as the nutrition situation improves. However, in this particular situation where we are faced with inadequate general ration, this might not be achieved quickly. Trends from the following months would be the best judge of these speculations.

III. Prevention of Malnutrition

General food distribution is the key to resolving the nutrition problem. Without it, all the targeted nutrition programs would be working in a vacuum. WFP’s general ration size provides the recommended 2,100 Kcal, which if delivered, should be adequate.  However, the pipeline has been faced with logistical problems. This means that in a number of the camps, even when rates of malnutrition are not high, the need for blanket SFP is paramount for prevention. 

Rains started in July and will continue throughout September/October, and this period is normally characterized by increased incidence of dysentery, acute respiratory infection, acute watery diarrhoea and malaria. The prevalence of these diseases will lead to substantial increase in caseloads at the TFCs and SFCs. Limited sanitation and high density living may lead to epidemic outbreaks of these diseases, unless precautionary measures are taken.

During the month of June, WFP managed to reach about 63% of IDPs with the general food ration. This means about 37% of the IDP population had no access to food. WFP and other implementing partners are faced with problems of capacity in the areas of verification of figures, registration and management of distribution systems, monitoring and overcoming logistical problems involved with moving food into Darfur—as well as an unstable pipeline. Although WFP has adequate food stocks until September, gaps are expected during parts of September. WFP is swiftly responding to the staffing, logistical and pipeline problems by hiring additional staff and opening new key field locations; bringing in trucks which can withstand the road conditions in Darfur, and exploring the options of air dropping especially in West Darfur. 

Figure 7: Need and gap in the General Food Distribution, June 2004

Unless the food delivery problems are addressed, inadequate distribution will continue to affect household food security and this will manifest itself in increased malnutrition. The Nutrition coordination group, through UNICEF, has raised this issue with WFP and WFP has swiftly responded by instituting a Blanket SFP for children less than five years for the next three months as a preventive measure and increasing the quantity of the SFP ration from the initial 900 Kcal to 1250 Kcal.  A few of the NGOs have already started Blanket SFP (ACF and SC-US) while WFP will release fortified blended food for this program with effect from August 2004. The provision of fortified blended food as part of the general ration is already being done by WFP, but this will have to be continuous if we are to avoid outbreaks of micronutrient deficiency as a result of inadequate general rations, especially in an environment where access to fruits and vegetables is a major problem. There are already unconfirmed reports of outbreak of scurvy in El Ferdous (Dinka, South Sudanese) IDP camp which is being followed by an assessment team. Such cases, if confirmed, could affect other camps if swift actions are not taken.

IV. Nutrition Information for Programming and Monitoring of Impact

During 2004, a number of assessments were conducted. Out of these, about eight were proper nutritional surveys that followed internationally accepted methodologies. These surveys were conducted during the months of March/April to June 2004. Despite the increased need for such surveys, NGO partners and government counterparts have embarked more on life saving interventions. However, the need for these surveys can not be overemphasized. Two surveys are currently taking place (by GOAL in Kutum and by Tear Fund in Habila Locality) while many more will be planned with the arrival of new NGOs. The eight surveys reported here were undertaken by Goal in Kutum, SC-UK in Malha, Kalma and Mershing, Manawashi, Duma (MMD), MSF-H in Zalinge and Mornei, and MSF-F in Wade Saleh and Mukjar (WSM). Both GOAL and SC-UK surveys were conducted in collaboration with MOH while UNICEF supported them with survey equipment. 

The surveys showed a global acute malnutrition rate ranging from 12.6% in Kutum, to 39.0% in Abushouk, (<-2 SD). The rate of severe acute malnutrition ranged from 0.8 in Kutum to 9.6% in Abushuok (<-3 SD). The result on average clearly indicates a crisis situation. In camps where low rates were recorded, there were other aggravating factors such as inadequate general rations, high prevalence of diseases which have potential of tipping the nutritional situation off the balance in these camps. In all the surveys, the high rates of malnutrition were attributed to food insecurity and diseases. The other factor that exacerbated this situation was measles outbreak in March/April. 

Figure 8: Summary of results of Nutrition Surveys conducted in April-May 2004
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Figure 9: Summary of Mortality rates from surveys conducted in April-May 2004

Note: In both Kutum and Mershing/Manawashi/Duma (MMD), the rate of CMR is not zero, but rather this information is not available in the survey report.

In all the camps, both under-five mortality rate and crude mortality rate have exceeded normal rates 2-6 times. Although there were reports of causality related mortality, the rates overall indicated a crisis situation. Crude Mortality rate of over 1/10,000/day and under five mortality rate of over 2/10,000/day is an emergency but all the above figures either show emergency or crisis level.

Nutrition surveys have so far been conducted in the camps with large populations and the presence of an NGO. The camps with information gaps in terms of nutritional situation are Zamzam and Tawila locality in  North Darfur, Habila and Kulbus localities in West Darfur and Jebel Mara and Kass localities  and Kalma camp, and Ed Daein in South Darfur. These camps will be covered in August-September so that comprehensive data can be collected. Through the Nutrition Coordination group chaired by UNICEF, the need for standardization of the surveys methods has been identified and a draft Guideline for Nutrition Surveys has already been developed and circulated to all stakeholders.

V. Sector Coordination

Nutrition sector coordination has been instituted at both Khartoum level in June and in the three Darfur States in July 2004. The field level coordination had initially lagged behind, but with the deployment of four field Nutritionists by UNICEF (two of whom were seconded from DFID), field level representation is now adequate. Weekly coordination meetings are taking place, while at the Khartoum level the meetings are bi-weekly. NGOs have also good representation at both Khartoum and field levels in terms of Nutritionists and other technical staff. WFP also plans to have a Senior Nutritionist based in Khartoum and three Nutritionists to be based at state level. 
At both Khartoum and field levels, the coordination meetings focus on issues of standardization, analysis of gaps and reviews of progress in implementation of programmes, and key technical issues such a implementation strategies, protocols for both surveys and selective feeding programmes, as well as advocacy issues in relation to the nutritional situation and quality and quantity of general ration and supplementary food. Forthcoming coordination meetings will be focusing on how areas of intervention gaps will be accessed and assessed, quality of Supplementary and Therapeutic Feeding Programmes, nutrition information needs and the implementation of Blanket TFC, among other issues. 

The MOU between WFP and UNICEF stipulates the following responsibilities; WFP has the pivotal responsibility of providing general ration for the entire community as well as food for targeted and blanket SFP. UNICEF has the responsibility of providing food for TFCs, equipment for SFP, TFC and surveys, and specialized treatment and micronutrient required for SFP and TFP. NGOs and MOH have the very important roles of implementing the Nutrition programme, providing human resources and some of the essential input (substantial amounts of food and equipment are contributed to this programme through the respective NGOs). Improvement on the logistics of delivery to the intended beneficiary will be discussed by the coordination group.
VI. Conclusions and Recommendations

I. 90 Day Plan: review of Progress and Gaps in Intervention

Progress has been made in the implementation of the 90 Day Plan although there were considerable delays in implementation due to the initial lack of implementing partners.  The initial projection of needs appears to be low as a result of high rates of malnutrition in some of the camps, as well as an increase in the affected population. The areas that do not yet have nutrition intervention programs and thus require assessment and possible intervention are Kass and Nyala, Buran, Ed El Fursan, Rehed El Berdi and Tulus Localities in South Darfur state, El Mashel and UmDkkhon in West Darfur, and Dar el Salam, Tina, Kornoi and Um Baru in North Darfur. To increase the coverage of programmes, screening at community level will be boosted by NGOs and MOH while Community Therapeutic Care approach is also being expanded in El Geneina rural and Kulbus and Habila areas to increase coverage. However Concern WW/Valid international will have to provide training and proper guidelines to the implementation NGO as CTC is a relatively a new approach. 
II. Quality of Care in Nutrition Intervention


· The performance of the TFC and SFC based on the key indicators (death, cured and defaulter) seems to be low. This will be immediately addressed through relevant NGOs after analysis of the cause of the low level of performance, while underlying causes of defaulter rate will also be investigated. Although standardized reporting systems have been developed for monitoring trends, timely collation of this information needs to be instituted. The high defaulting rates in some camps has been found to be associated with the inadequate general ration at household level as mothers often abandon the TFC to line up for general food distribution. This has been discussed with WFP and further discussion is required at state level on strategies of targeting mothers or caretakers who are at TFC with general ration distribution to avoid the problem of defaulting.

III. Prevention of Malnutrition








· Prevention of malnutrition is a huge challenge amidst problems with the delivery of the general ration, and inadequate coverage of selective feeding programme, as well as increases in disease due to rains and poor sanitation. The problems associated with food delivery and diseases could manifest in increased malnutrition. The nutrition coordination group through UNICEF raised this issue and WFP has swiftly responded by instituting Blanket SFP for children less than five years of age for the next three months as preventive measure.  Modalities of getting this food to the field and actual distribution plans need to be discussed so that implementation takes place within this critical period.  At TFC/SFC level, discussions have been held on how to improve the centre level hygiene and sanitation by the use of already developed hygiene promotion posters as promotion tools during health education. This however will have limited impact if hygiene situation in the entire camps does not change. Decentralization of TFC/SFC by the use of the CTC approach is another strategy that will reduce concentration at TFC which if not managed well could be a potential site for disease outbreaks.

IV. Nutrition Information for Programming and Monitoring of Impact



· The few nutritional surveys conducted showed very high rates of malnutrition, the highest being 39% in North Darfur in June. Three other surveys have been conduced in July but results are not available yet. A draft guideline for nutrition surveys has been developed by UNICEF and MOH and circulated to all partners for comments. This should facilitate the standardization of all nutrition surveys. In the past few months, priority has been given to rapid assessments followed by life saving activities and very few surveys were conducted. However, the importance of data for advocacy and monitoring can not be overlooked. UNICEF/MOH/WFP and NGOs will collaborate in these surveys which is hoped to give a comprehensive overview on the situation.

	Administrative Unit/ Location*
	Total Population
	Nutrition Situation
	Source
	# of TFCs
	Cum # Served  TFC
	# of SFCs
	Cum # Served  SFP
	Agency

	South Darfur
	
	
	
	
	
	
	
	

	Nyala Locality
	
	
	
	
	
	
	
	

	Kalma Camp
	  26,658 
	
	
	1
	926
	1
	1451
	MSF-H

	Al Malam
	21,750
	-
	-
	-
	-
	-
	-
	-

	Ta'asha Area
	          -   
	 
	 
	 
	 
	 
	 
	

	Yara
	    2,000 
	- 
	- 
	-
	-
	-
	-
	-

	Nyala Town
	  25,000 
	 
	 
	1
	40
	1 
	 
	CARE/MOH/ACF

	Bielel camp
	    4,940 
	 
	 
	
	 
	
	 
	

	Abu Ajura
	       -   
	 
	 
	 
	 
	 
	 
	

	Nyala Hinterland
	          -   
	 
	 
	 
	 
	 
	 
	

	Kass Locality
	
	
	
	
	
	
	
	

	Kass Town
	  40,100 
	 
	 
	1
	628
	1
	2188
	MSF-H

	Dogdousa
	6,000
	 
	 -
	 
	 
	 
	 
	

	Jemeza Komera
	    3,673 
	- 
	-
	              -
	-
	-
	-
	-

	Hashaba
	       953 
	- 
	 -
	-
	 -
	- 
	 -
	-

	Korele
	          -   
	- 
	 -
	- 
	 -
	- 
	 -
	-

	Dibis
	       517 
	- 
	 -
	- 
	 -
	- 
	 -
	-

	Nyamma
	    1,417 
	- 
	 -
	- 
	 -
	- 
	 -
	-

	Thur
	    6,489 
	- 
	 -
	- 
	 -
	- 
	 -
	-

	Singita
	    1,575 
	- 
	 -
	- 
	 -
	- 
	 -
	-

	Limo
	       366 
	- 
	 -
	- 
	 -
	- 
	 -
	-

	Kirew
	       204 
	- 
	 -
	- 
	 -
	- 
	 -
	-

	Guba
	    1,312 
	- 
	 -
	- 
	 -
	- 
	 -
	-

	Kass Hinterland
	    1,427 
	- 
	 -
	- 
	- 
	- 
	 -
	-

	Shariea Locality
	
	
	
	-
	
	
	-
	

	Mersheng
	  19,666 
	GAM: 15%

SAM: 1.9%

 
	SC UK survey

Jun-04

 
	1
	 
	1
	 
	SC UK

	Manawashi
	    5,677 
	
	
	-
	-
	-
	-
	

	Duma
	    6,515 
	
	
	-
	-
	-
	-
	

	Muhajiria
	  15,923 
	- 
	-
	-
	-
	-
	-
	

	Ed Daein Locality
	
	
	
	
	
	
	
	

	Ed Daein, incl Khor Omer
	  27,166 
	 
	 
	 
	 
	 
	 
	SC UK

	El Ferdous
	  14,481 
	- 
	- 
	-
	-
	-
	-
	SC-UK

	Adilla Locality
	
	GAM: 14%

SAM: 2.2%
	SC UK survey

Apr-04
	-
	-
	-
	-
	SC-UK

	Adilla Town
	    5,415 
	
	
	-
	-
	-
	-
	-

	Buram Locality
	
	
	
	
	
	
	
	

	Joghana
	    2,024 
	-
	-
	-
	-
	-
	-
	SC-UK

	Buram Town
	       974 
	-
	-
	-
	-
	-
	-
	SC-UK

	Sanam El Naga
	    9,500 
	- 
	-
	-
	-
	-
	-
	SC-UK

	Edd Al Fursan Locality
	
	
	
	
	
	
	
	

	Kubum
	    2,338 
	-
	-
	-
	-
	-
	-
	-

	Um Labassa Town
	    2,117 
	-
	-
	-
	-
	-
	-
	-

	Edd Al Fursan
	       500 
	 
	- 
	-
	-
	-
	-
	-

	Dogodoussa
	    6,000 
	- 
	-
	-
	-
	-
	-
	-

	Habuba
	    1,297 
	- 
	-
	-
	-
	-
	-
	-

	Rehed Al Berdu Locality
	
	
	
	
	
	
	
	

	Rehed Al Berdi, incl Safia
	          -   
	- 
	-
	-
	-
	-
	-
	-

	Tulus  Locality
	
	
	
	
	
	
	
	

	Tulus
	    1,200 
	- 
	-
	-
	-
	-
	-
	-

	West Darfur
	
	
	
	
	
	
	
	

	Sub Total South Darfur
	199,908
	
	
	
	
	
	
	

	El Geneina Locality
	
	
	
	
	
	
	
	

	El Geneina town
	16,646
	
	
	1
	85
	-
	-
	MSF-F

	Ardamatar
	23,652
	-
	-
	1
	-
	1
	-
	ConcernWW

	Sisi camp
	6,710
	-
	-
	-
	-
	-
	-
	Concern WW

	Sanidadi Village
	3,383
	-
	-
	-
	-
	-
	-
	Concern WW

	Al Riyad
	22,666
	-
	-
	1
	-
	1
	-
	Concern WW

	Krinding
	22,249
	-
	-
	1
	-
	1
	-
	SC-US

	Dorti
	3,643
	-
	-
	-
	-
	-
	-
	Concern WW

	Masteri
	18,000
	-
	-
	
	-
	-
	-
	Concern WW

	Kerenik
	20,932
	-
	-
	1
	98
	1
	266
	MSF-F/MSF-CH

	Mornei
	73,676
	GAM: 20.6%

SAM: 4.1%
	MSF-F April 04
	1


	657
	1
	2863
	MSF-F

	Kulbus Locality
	 
	
	
	
	
	
	
	

	Sirba
	5,851
	-
	-
	1
	-
	1
	-
	SC-US

	Seleia
	7,619
	-
	-
	1
	-
	1
	-
	SC-US

	Kandabei
	5,270
	-
	-
	1
	-
	1
	-
	SC-US

	Habila Locality
	 
	
	
	
	
	
	
	

	Arara
	11,142
	-
	-
	-
	-
	-
	-
	Tear Fund

	Deida
	13,750
	-
	-
	-
	-
	-
	-
	Tear Fund

	Congo Haraza
	6,060
	-
	-
	-
	-
	-
	-
	Tear Fund

	Mesteri
	13263
	-
	-
	-
	-
	-
	-
	Tear Fund

	Habila
	15,238
	-
	-
	1
	-
	1
	-
	MSF-CH

	Furbaranga
	26,124
	-
	-
	1
	-
	1
	-
	SC-US

	Jebel Mara Locality
	
	
	
	
	
	
	
	

	Nertiti Au
	  25,738 
	-
	-
	1
	74
	1
	657
	MSF-F

	Golo AU
	  32,544 
	-
	-
	1
	-
	1
	-
	GOAL

	Gorno
	    7,000 
	-
	-
	-
	-
	-
	-
	GOAL

	Gildo
	    7,315 
	-
	-
	-
	-
	-
	-
	GOAL

	Mukjar Locality
	
	
	
	
	
	
	
	

	Artala AU
	-
	-
GAM: 21.5%

SAM: 3.2%


	
	
	
	
	
	

	Um Dukkhon AU
	  17,012 
	
	-
	
	-
	-
	-
	-

	Mukjar AU
	  25,000 
	
	
	1
	212
	1
	259
	MSF-H

	Wade saleh Locality
	
	
	
	
	
	
	
	

	Garsila AU
	  31,788 
	
	MSF-H Survey
	1
	368
	1
	1145
	MSF-H

	Bindisi AU
	  18,989 
	
	Apr-04
	1
	138
	1
	247
	MSF-H

	Deleij AU
	  16,345 
	
	 
	1
	229
	1
	248
	MSF-H

	Um Khair AU
	  13,312 
	
	 
	1
	 116
	 
	
	MSF-H

	Zalinge Locality
	
	
	
	
	
	
	
	

	Zallingi AU
	80,000
	GAM: 23.4%

SAM: 4.5%
	MFS-Epicentre,
	1
	379
	
	1427
	MSF-H

	Azom AU
	6,164
	
	June 04
	-
	-
	-
	-
	

	Rokerro AU
	12,472
	
	
	-
	-
	-
	-
	

	Sub Total West Darfur
	603,490
	
	
	
	
	
	
	

	North Darfur
	
	
	
	
	
	
	
	

	El Fasher Locality
	
	GAM: 39%

SAM: 9.7%
	ACF,
	
	
	
	
	

	Abu shouk
	43,300
	
	June 04
	1
	350
	1
	970
	ACF

	El Fasher Town
	20,000
	
	
	1
	250
	1
	-
	MOH

	Tawila
	32,980
	
	
	1
	181 
	1
	983
	US-UK

	Shangil Tubayi
	7,284
	-
	-
	-
	-
	-
	-
	-

	Zamzam
	12,340
	
	
	1
	36
	-
	-
	MSF-Spain

	Kutum Locality
	 
	
	
	
	
	
	
	

	Kutum Town
	54,378
	GAM: 12.6%

SAM: 0.8%
	Goal 

Feb-March 04
	1
	104
	5
	4286
	GOAL

	*Kutum rural
	12,220
	
	
	
	
	2
	
	GOAL

	Fata Burno
	2,605
	-
	-
	-
	-
	1
	
	GOAL

	Tina
	17,000
	-
	-
	-
	-
	-
	-
	-

	Kornoi
	7,500
	-
	-
	-
	-
	-
	-
	-

	Umm Baru
	13,000
	-
	-
	-
	-
	-
	-
	-

	Kabkabiya Locality
	 
	
	
	
	
	
	
	

	Kabkabiya town
	85,639
	-
	-
	1
	96
	1
	1120
	ACF

	Birkat Seira town
	7,040
	-
	-
	-
	-
	-
	
	ACF

	Gurra Farjawia
	4,750
	-
	-
	-
	-
	-
	-
	-

	Saraf Umra town
	29,694
	-
	-
	-
	-
	1
	-
	ACF

	Mellit locality
	 
	GAM: 33.4%

SAM: 5.4%
	SC-UK
	
	
	
	
	

	Malha Area
	37,210
	
	May 04
	1
	-
	1
	-
	SC-UK

	Sub Total North Darfur
	330,835
	
	
	
	
	
	
	

	Grand total
	1,249,604
	
	
	35
	4,820
	37
	18,039
	


* Kutum Rural SFC include Kassab, El Garbia, El Refia, Abdul Shakour, and Al Dour
	Area  where programmes are implemented although coverage might not be adequate

	Areas without programmes (or possible coverage from nearby programmes), and with little/no nutritional information available.  For these areas, the following will be investigated:

	Area where assessment is done or under way and interventions are planned by the NGO indicated
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