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List of acronyms
BNA

Bottle Neck Analysis

BSFP

Blanket Supplementary Feeding Program

CTU/CTC

Cholera Treatment Centre/Unit

FLA

Field Level Agreement

FMOH

Federal Ministry of health

FSNAU

Food Security and Nutrition Analysis Unit

GBV

Gender Base Violence

IDPS

Internally Displaced Persons

IMAM

Integrated management of Acute Malnutrition

IMO

Information Management Officer

IYCF-E

Infant and Young Child Feeding in Emergencies

JHNP

Joint Health and Nutrition Program

MAM

Moderate Acute Malnutrition

MNCH

Maternal Newborn and Child Health

MoH

Ministry of Health

MUAC

Mid Upper Arm Circumference

NGO

Non-Governmental Organisation

OTP

Out-Patient Therapeutic Program

PD

Program Document

PLWS

Pregnant and Lactating Women

QRM

Quarterly Review Meeting

RRT

Rapid Response Team

RUTF

Ready to Use Therapeutic Food

SAM

Severe Acute Malnutrition

SC

Stabilization Centre
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SCI

Save the Children International

SUN

Scaling Up Nutrition

TSFP

Targeted Supplementary Feeding Program

UNICEF

United Nations Children Fund

WFP

World Food Program

Agenda
The objectives of this consultative workshop are:


To review the 2017 annual and last quarter NCC response performance for the
period October-November, review zonal/field actions progress, and identify
challenges, bottleneck and lessons learnt.



To launch Somalia nutrition cluster advocacy framework and Update current
emergency nutrition and humanitarian situation of Somalia



To review the progress of an iMAM taskforce, iMAM guideline development, and
Human Resource Capacity Development (HRCD) – Somali Nutrition Workforce



Review technical updates and Zonal level cluster issues related to ongoing drought
emergency; response coordination and to formulate follow up actions



To provide a structured platform for discussions, sharing information and lessons
learned from cluster partner’s perspective with an aim to improve coordinated
response, information flow and learning.

Expected outcomes


Reviewed and endorsed 2018 Somalia nutrition cluster advocacy framework and
annual work plan and Renew/re-elect CRC and SAG members



Reviewed and endorsed guiding principles of RP III – Integrated scale up of iMAM
and Human Resource Capacity Development (HRCD) Strategy linked to scale up
plan



Documented/shared local lesson/best practice and knowledge management/update
on MAM, TB/HIV/Nutrition, IYCF tools, DINA/RRF/Collective outcomes and
renewed commitment in the areas/topics covered

Introduction
Session 1: Introduction, opening remark, objective and expectations
The nutrition cluster Coordinator welcomed members to the NC QRM and took the
participants through the Agenda of the two day workshop. He summarized the key objectives
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of the workshop as review of the pre-famine response performance, strengthen zonal
coordination, review of IMAM BNA report, review of the geotagging project and
introduction of the ONA platform. After the meeting, it was expected to have a clear linkage
with the zonal and national coordination mechanisms
There were concerns from participants that the agenda was more focused on emergency and
less on recovery and resilience. The participants agreed to focus first on the emergency then
later on into recovery and resilience.
The agenda was endorsed for the 2 days.
Highlights from the UNICEF chief of nutrition:
There were opening remarks from the UNICEF chief of Nutrition who pointed out the key
focus for 2018. The key focus for 2018 will be to define the roles of UNICEF, MoH and
other partners.
UNICEF has a new project document 2018 to 2020. The components of the new country
program include the 1000 years. The net focus is SAM. UNICEF will provide resources to
enrol 75% of SAM cases. UNICEF targets 75% while the cluster targets 100%. There is
support both financially and through supplies for the first half of 2018. For the second half of
2018, UNICEF is mobilising funds to cover the period.
The PCA with NGOs expired because UNICEF has a new country program. NGOs have been
asked to provide documents for renewal of the PCAs. Partners should not be worried because
UNICEF PDs are still continuing. The PCAs will be renewed in the next 2 weeks. Some PDS
expired and some are expiring in the coming months. There are new indicators in the new
PDs and also there will be changes in budgets. Discussions with individual organizations will
be done.
Future focus of PDs will be integrated with health, WASH and education. UNICE will also
support consortiums.
There are some commitments in the new country program. One is expansion of resilience
program. This is the interest of donors and it is a priority under the UN agencies.
Human resources development strategy and costed action plan. Scoping assessment has
already been done which will be translated to strategy document and action plan and will be
available for everybody. The cluster should include the action plan in the cluster plan for
fundraising.
UNICEF together with WFP will also be focussing on resilience programmes in two pilot
regions namely Banadir and Gedo. This project is supported KFW/BMZ of Germany.
Partners with presence in the said locations will be selected to implement parallelly with the
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Nutrition routine programmes. DG Ayanle who spoke on behalf the MoH in the opening
remarks confirmed that Somali government has allocated budget for health and nutrition
sector and very happy to cooperate with partners and donors who wish to support the Somali
people. He appreciated any support given to the somali community and took a very
interesting example of where a parachute didn’t work for people at the verge of death. The
Parachute was meant to the nutrition stakeholders including the donors while people at the
verge of death affected community in Somalia.

Session 2: CMAM progress
The IMO presentation covered both Q4 and annual 2017 admissions for Sam, TSFP and
PLWs. In Q 4, the nutrition cluster targeted to admit 106,197 SAM cases, 113,295 MAM
cases and 87, 745 PLWs. The target for 2017 was 346,000 SAM, 539,500 TSFP and 270, 000
cases of PLWS.
Admissions
In Q4 the nutrition cluster admitted 91,841 SAM cases, 90,700 TSFO<5 and 27,737 PLWs. By the time
of the meeting, the cluster had not received WFP December report. Overall in 2017, the Nutrition
cluster IPs admitted 375,258 SAM cases, 534,203 TSFP<5 and 209,322 TSFP PLWs.

Challenges:
 Late reporting as late as the 20th of the month and there is need to discuss about
 The new reporting template was not being used by all IPs
Discussion on Reporting
Issues Raised
Discussion/ Key issues raised
What happens with
partners who do not
report in time?

 The cluster is working on ensuring
accountability of partners to the MoH,
Federal Republic of Somalia

Are the figures unique?

 The cluster cannot fully ascertain if
the figures are unique especially for
preventive programs. However, for
curative programs, the cluster reports
new admissions only. This is to ensure
a case is not counted twice.

Is there a link between
the Moh DHIS 2 and
the cluster online.

 The cluster is soon launching the app
linked to the DHIS 2. This will ensure
the reports are linked to DHS 2.

Action points
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Session 3: Q4 Action points progress
Most of the field actions were open or progressing on well. IPs noted a challenge reporting
through the online ONA system. There was noted a positive improvement in UNICEF and
MoH attending meetings. UNICEF and WFP could not attend all the sub-national cluster
meetings because of limited number of staffing vis a vi the meetings and presence in the
regions. A training will be conducted to all partners to ensure they understand how to report
through the online system.
Duplication of nutrition interventions was noted in Middle Shabelle. The sub-national
nutrition cluster and MoH were tasked to ensure these agencies with overlapping services are
coordinated and a solution found. IPs working in the same district were asked to coordinate
and ensure the referral system is improved.
The staff at field level requested theoretical and On-the-job-training (OJT) on management of
malnutrition.
There was a need to harmonise the salary scale for CHWs between UNICEF and WFP and all
actors. The cluster requested MoH to push for the lowest pay which they can sustain even
after transition from cluster to sector approach.
Some IPs were not receiving supplies in time.
The MoH requested for a transition from cluster to sector approach. This is the cluster
priority for 2018 and beyond. However, some issues need to be addressed before moving
from the cluster to the sector. This includes harmonisation of CHWs salary scale. Galmudug
MoH had requested for a creation of Galmudug subnational cluster. However, the national
cluster still works with focal points. This is because of the challenge of funding which limits
the clusters and hence using volunteer organizations for sub-national cluster functions.
There were many standalone nutrition centres without EPI. The cold chain is managed by
UNICEF and delays have been noted. The partners were advised to include EPI component
when developing their PD.
SHF sites are managed and located by partners. These sites are located close to each other
and there is no consultation with MoH. The nutrition cluster however noted that whenever
there was a cal for SHF, the cluster consulted with MoH and informed MoH of the upcoming
funding. This has been done at state level.
Evictions in Banadir are likely to affect nutrition activities and the cluster was requested to
come up with a strategy to ensure continuity of service.

Page 6

Nutrition Cluster Coordination

UNICEF Somalia Support Centre (USSC)
United Nations, Block Q, Nairobi, Kenya
http://somalia.humanitarianresponse.info/clusters/nutrition
For more information, contact; Samson Desie-Nutrition Cluster Coordinator: sdesie@unicef.org

Tel: +254-20-7628400
Fax: +254-20-7623989

SOMALIA NUTRITION CLUSTER
Action point.
1. The nutrition cluster coordinator will be fully based in Mogadishu to ensure proper
coordination among partners. The deputy cluster coordinator will be roving.
2. All nutrition services should be integrated into health facility. There should be no
standalone nutrition sites. MoH will take lead in ensuring this is adhered to by all
partners.
3. UNICEF nutrition section will ensure that nutrition PDs have EPI component
incorporated. The section is ready to support EPI in the nutrition sites.
4. WFP and UNICEF are working to ensure this is done. This will also be brought up in
the health cluster so as to have a harmonised package for all CHWs.
5. UNICEF noted that if a PD has expired, UNICEF partner cannot receive supplies. If
PDs are expiring in one to two months, the partners is supposed to start discussions
with UNICEF for renewal of the PD.
6. SHF and supplies form UNICEF. Partners accessing SHF funds should prepare PDs
with UNICEF in order to access supplies. The partners are supposed to contact
UNICEF as soon as they receive a confirmation of receiving SHF. Some partners in
Jubaland noted to have signed PDs with UNICEF but their staff were not receiving
salaries due to delay in disbursement of cash. UNICEF was requested to harmonise
the supply and salary disbursement. Concerning the location of SHF sites, the new
CRC will have an additional criteria i.e. the IP should have an intent or a commitment
with the lead agency in order to access SHF funds. There should be a letter of
commitment or even a communication showing commitment by the lead agency.
Partners were strongly advised against having facilities called SHF sites. SHF is a
funding mechanist and does not establish facilities.
7. There was emphasis on the role of MoH in leadership. The ministry should strengthen
advocacy to address gaps.
8. Training. This is a UNICEF and cluster priority for 2018.
9. Some organizations were noted to have verbal communications with UNICEF and
assumed that was an approval for funding. All IPs should note that UNICEF does not
have verbal approvals of funding. All funding and supply PDs are passed through a
process and a written approval is the only commitment by UNICEF.
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10. WFP has issued a call for proposals for all partners. This call considers support to
stabilization centres. Attendance to nutrition cluster will be an indicator which
partners will be evaluated against.
Session 4: MoH Nutrition Presentation
Nutrition situation has been fluctuating due to exacerbated food insecurity and recurrent
droughts coupled with low immunization
Governance and Leadership. The BMS code was developed and finalised and will be passed
by cabinet soon. The review of IMAM guidelines is in progress. The MoH has signed an
agreement with WFP to improve collaboration between the two institutions.
Under Human Resource and Capacity Building, MoH recruited 10 nutrition staff (5 at
national level and 5 at state level.). Four other nutrition staff were recruited under LoU
support from WFP. WHO supported Moh to train Doctors and nurses on inpatient
management of SAM. This training was cascaded to nurses working with IPs.
Under service delivery, Moh ensured there was no duplication of services by ensuring
relocation of services. Moh also enhanced integration of nutrition programs into health
program.
Session 5. Advocacy Strategy
The Somalia Nutrition Cluster defines advocacy as “a strategic and evidence-based process
aiming to influence policies, practices and behaviours that safeguard and improve the
nutrition of individuals affected by emergencies in Somalia”.
The goals of the advocacy are:
1. Well-coordinated, integrated and aligned humanitarian response for effective, timely
and quality nutrition response to address the nutritional needs of emergency affected
populations.
2. Sufficient resources are mobilised for an effective, timely, quality and sustainable
nutrition response to address nutritional needs of emergency affected populations
3. Appropriate preparedness, response and recovery strategies are included as part of
Somalia national and state nutrition agendas to safeguard the nutrition needs of
emergency affected populations.
The full advocacy presentation can be found in the advocacy presentation.
Action Point:
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All the participants were asked to read the advocacy tool and send their feedback to Dr.
Faisal by Friday 26th. By 28th Dr Faisal should share the inputs with the Nutrition Cluster.
Session 6 MUAC Roll Out
This is a strategy in which mothers are put at the centre of malnutrition screening. This
strategy acknowledges that they are in the best position to detect the earliest signs of
malnutrition and participate fully in promoting the health of their children. This strategy has
been trie4d in some countries and worked well. The obje4ctive of this strategy in Somalia is
to train mothers to be able to screen their own children and refer in case they suspect
malnutrition. This strategy will help in early detection and referral of malnutrition. This will
ensure increased coverage. This strategy will not replace CHWs. The CHWs will still
continue with their work. This will the first level screening and mothers will be informed that
their children will be screened again at the health facility by CHWs and qualified staff.
Action Point: This strategy is not to be funded as a standalone activity but it will be part of
the routine CMAM program activities. Partners are strongly advised against having a separate
PD for this activity as this will not be funded.
Trocaire experience.
Trocaire started piloting the strategy in August. They talked to village elders. They used
community health workers and conducted a 3 day training. Villages were then selected which
were near nutrition sites. Every trained CHW was to train 20 mothers on identifying
malnutrition and MUAC measurements. Tally sheets were developed that were simple to use.
The mothers were asked to refer screened cases suspected with malnutrition to health facility.
At the health facility, confirmatory screening was done.
SCI experience
SCI is at the inception stage. SCI has 3 stages of screening ie mother, CHWs and qualified
health worker. Most mothers in SCI sites want to refer children.
Session 7: Revision of RPII to RPIII
The revisions were done because the previous RP was found to have inequities. RPIII was
guided by integration of CMA i.e. SAM and MAM. Guiding principles were developed.
Summary of the guiding principles is as follows:
•
•
•

Any absence of RUTF or RUSF at any moment in the IMAM facility is defined
as “stock out”. There should be buffer stock available to prevent stock out
Any IP doing trainings either for facility based staff or community volunteers
should conduct training for both SAM and MAM.
Every partner should attend quarterly cluster meetings within their respective
areas of operation as part of capacity building, information sharing and situation
analysis
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•
•

Use of common tools for treatment of acute malnutrition and IYCF.
There should be a minimum of 4 staff in a nutrition site pending the revision of
IMAM guidelines.
• There should be harmonized incentives for CHWs. UNICEF and WFP should
not pay separately.
The participants present endorsed the guiding principles.
Session 8. DINA RRF/Resilience
DINA (drought impact and needs assessment) assessed the comprehensive impact of drought
on lives, livelihoods and sectors of economy. It will provide a roadmap to strengthen
resilience. In other words, RRF (recovery and resilience framework) is operatized DINA.
This framework integrates and harmonizes policies. RRF is a multiyear project. It will
provide a roadmap for sustainable recovery while addressing underlying drivers and drought
vulnerability. There will be a joint launch of resilience on 7th march in Mogadishu.
UNICEF resilience program
UNICEF defined resilience as the ability of children, families, communities and systems to
withstand, adapt to, and recover from shocks and stresses in ways that support economic and
social development, preserve integrity, and do not deepen vulnerability”.
Session 9. Nutrition Supplies Gap.
MAM supplies in Galmudug for CPD SHF sites_ WFP followed up with the field teams in
Galcayo, and the area office confirmed there is coverage in the same areas ( Bakin village,
Waxar Cade, Galbed) covered by CPD under SHF funding. Hence the decision not to provide
the MAM supplies to CPD, however WFP partners in the area were advised to link with CPD
for a strong referral mechanism. In future, there is need to better integrate and coordinate
during selection of sites.
Establishing an MCHN in Galcayo Health centre_ WFP nutrition call proposals were sent out
to partners three weeks ago. We will consider supporting the MCHN once we receive the
proposals.
Food support to SC caretakers_ WFP will support the SC caretakers based on a list shared by
UNICEF, this is one of the component which will increase uptake of service at the centres as
lack of food at the SC has contributed largely to the mother’s refusal to admit the complicated
cases of SAM.
Harmonisation of community workers_ WFP and UNICEF is in the process of harmonising
the community workers salary as well as coming up with a consolidated community workers
database. This will be done in phases starting with Gedo and Banadir region.
General comment: WFP and UNICEF will integrate to an extent whenever possible.
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Session 10. HIV/TB in emergencies
WFP’s HIV and AIDS policy addresses two main objectives: ensure nutritional recovery and
treatment success through food and nutrition support and mitigate the socio-economic effects
of HIV on individuals and households through the provision of social safety nets.
WFP also provides technical support for national programmes.
In Somalia there 24,000 people living with HiV/AIDs. There are 1800 new infections. 11%
of the PLWHAs are on ART. HiV prevalence among sex workers is 5.2%.
Food by prescription. This is the essential comprehensive care and treatment package fr HiV
and TB patients. The objective is nutritional rehabilitation of malnourished ART clients and
people on Dots treatment
There have been barriers in integration of HiV to TB treatment because of lack of
understabnnnding, treating TB and HIV as standalone programs, high stigma among the
population, limited resources and donor regulations etc.
The nutrition cluster can help strengthen the capacity of community workers on TB an HIV,
identify nutrition centres that have ART/TB cinic so that the nutrition workers can refer
clients for testing etc.
Session 11: AIMWG Update
AIMWG is the technical arm of the MoH and nutrition cluster (for any nutrition related
assessment in the country)
AIMWG has a regular member of 20 agencies (MOH, UN, lNGO’s and National NGOs)
The AIMWG meets once monthly and once very quarter after the end of QRM meeting.
The meeting helps to technically vet assessment plans (methodological), assessment findings,
keep abreast of current trends and partners’ plans for any assessments, harmonize assessment
plans and identify gap assessment for any capacity building efforts.
AIMWG is chaired by MOH and co-chaired by ACF.
In Q4 2017, AIMWG conducted SMART managers’ survey for 25 participants. These
training was supported by ACF Canada with support from ACF Somalia and UNICEF.
Survey guidelines
1. Partners intending to conduct nutrition assessment should communicate to MOH and
AIMWG through completing the assessment plan. The survey plans should be sent to
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r Faisal Copying the Nutrition Cluster IM and the Cochair latest by 20th February
2018.
2. All partners conducting assessments in Somalia are required to submit survey
protocols to AIMWG 10 working days prior to the survey. AIMWG members will
review the protocols within the 3 days and provide feedback to the agency. The
agency will be required to make corrections within 2 days. The IP will then be invited
to present the protocols. After presenting the protocols, the agency will be required to
address additional comments within one day. AIMWG/MoH will then
approve/disapprove the protocols.
3. After completion of the survey, the agency will be required to submit 1-2 page
preliminary findings in the standard cluster template with the cluster IMO, MoH and
cochair. Datasets will also be required at this stage. These findings will be shared with
AIMWG members within one day. The partner will be invited to present the results
and MoH/AIMWG will validate, invalidate or partly validate the results. The survey
report will be required within one month after the survey.
The following are planned activities for 2018
 Update the Nutrition survey plan for Somalia
 Review and Validate FSNAU Deyr results for rural livelihoods
 District level malnutrition caseloads calculation for all districts
 Review SMART, SQUEAC, NCA and KAP survey tools and protocol templates
 Review and validation of ACF planned Jilaal assessments in 5 target districts –
Garowe, Garowe, Dollow and Mogadishu IDPs and Matabaan district
Session 12. SUN movement update Somalia Case Study
Somalia has been facing chronic emergencies due to ongoing fighting for more than two
decades, now coupled with recurrent droughts and famine-like situations.
Humanitarian caseload in Somalia has been steadily rising.
Somalia has appealed for humanitarian funding every year since the current UN appeals
system began over 20 years ago.
A snapshot of humanitarian response plan (HRP) funding trends from 2010-2017 can be seen
in the below figure. The nutrition situation across Somalia remains largely critical with global
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acute malnutrition (GAM) trends always exceeding the WHO prevalence threshold of 15% as
shown by the figure below.
In response to the nutrition situation, there has been an increase in both local and
international humanitarian players.
The nutrition cluster under the Humanitarian Country Team (HCT) currently has about 84
reporting The overall aim of this case study was to work with the SUN Focal point at the
Office of the Prime Minister and the members of the multi-sectoral platform from Somalia
including local and international NGOs, UN agencies, donors and other stakeholders to assess
SUN Movement’s roles in bridging the development-humanitarian divide during crises using
Somalia as a case study.
The objectives of the case study were
1. To collect data through consultative process.
2. To identify gaps
3. To present recommendations for actionable gaps identified.
Findings.
Most participants interviewed said there was a weak nutrition workforce in Somalia.
Most humanitarian program in Somalia work in silos.
There were weak linkages between line ministries and humanitarian or development workers.
Conclusion and way forward.
The establishment and strengthening of the SUN Secretariat in Somalia. This can be achieved
through the availing of both technical and financial support to SUN Somalia.
The formulation of policies and legislation that foster multi – sectoral action on nutrition.
Proper policies need to be decided and owned locally within the Common Results
Frameworks.
Advocating for the scaling up of effective nutrition programs through multi – stakeholder
plan of action
Forming Civil Society Network (CSN) that will engage in advocacy and coordination
initiatives at all levels in support of the implementation of the NDP and national nutrition
plans.
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Session 13. Field Lesson/Best Practice: IERT Implementer
The project is a response to the under-served stratum of the population in Barawe and
Qoryoley districts to provide an integrated health, nutrition, WASH, food security and
education services.
The IERT program is promoting infant and young child feeding promotion through home
visits and campaign, targeting pregnant and lactating women
The IERT team routinely screen <5 children and pregnant and lactating women for
malnutrition, admitting them or discharging when it’s appropriate, following the IMAM
guidelines, keep accurate records of all admissions, discharges, transfers, defaults, and death
in the program, using OTP registers. The IERT team ensures that most vulnerable displaced
and disaster affected women. Girls, boys and men have increased and equal access to safe
and appropriate WASH services through provision of Aqua tabs, chlorinating water sources
and disinfecting water containers
The IERT team liaise with the education sector and conducts screening exercises at schools
for the baby classes and religious schools and children identified to be malnourished are
referred for admission to the program.
The IERT team screen pupils for illnesses such as AWD/cholera, measles and provide
appropriate treatment for those diagnosed for various illnesses.
The IERT team also implement food security component to 500 most vulnerable drought
affected households with severely and moderately malnourished <5 boys and girls will
receive monthly food through food and cash based vouchers valued at US$64 per month for 3
months Nov-Jan
Lessons leanrt
The integrated intervention increased the utilization of health and nutritional services and
improved the livelihood of the community through the combined efforts of WASH,
Education, Health, Food Security and nutrition interventions
This project improved access and utilization of emergency integrated health, nutrition,
Education, WASH and Livelihood services for women and children living in the most
affected areas of Barawa and Qoryoley district through the static health facilities and the
mobile teams. The mobile clinics were working every day except on Fridays that making it
more appropriate in reaching a bigger population and people who could not move to look for
services.
Session 14. Presentation of IYCF counselling guidelines
CIYCF package has been used in Somalia since 2011
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SOMALIA NUTRITION CLUSTER
Trained a team of Trainers 2011 and 2012
Skills audit in 2015 on IYCF ToTs
Held a TOT for fifty six participants in 2016. Several cascade trainings for facility based and
community health workers reaching over 300 people. Generic version was translated into
Somali language (FG, KMB, and CC). Adaptation workshops convened in Mogadishu,
Hargeisa and Garowe.
Participants – key stakeholders and partners (MOH, NGO’s Academia, IYCF Trainers).
Methodology – group work and feedback in plenary. Field testing of the package was
conducted during health worker training courses in each zone with teams of
observers/reviewers
Session 15. Micronutrient Survey Progress and Update
The objectives of the surveys are:
1. Determine the prevalence of iron deficiency and anemia in children aged 6-59
months, and non-pregnant women aged 15-49 years
2. Determine the prevalence of Vitamin A deficiency among children aged 6-59 months
and non-pregnant women aged 15-49 years
3. Determine the iodine nutritional status among pregnant and non-pregnant women
4. Estimate the coverage of households using adequately iodized salt and estimate the
iodine content in water samples
5. Assess key IYCF practices among caregivers of children aged 0-24 months
6. Assess the nutritional status of children aged 0-59 months using anthropometry
It was proposed that there should be linkage with local research institutions. Local
laboratories will analyses part of the samples.
Session 16 Election of SAG and CRC members for 2018
During the meeting, it was agreed that all interested persons will be required to submit
application to the cluster attaching their CV. The requirements for membership in each
working group was clearly defined in the ToR. The Cluster coordinator will send out a call
for application and members will need to apply. This was unanimously agreed by all
participants.
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Session 17: ENN Update
ENN has been working for 20 years on knowledge management. They build on evidence on
nutrition scale up and support learning.
ENN produces 2 types of publications. The filed exchange and the nutrition exchange. The
field exchange is meant for technical audience while the nutrition exchange is for the general
audience.
Closing Remarks.
The closing remarks were provided by MoH’s DG Tahlil who thanked the partners, nutrition
cluster and MoH representatives for the remarkable two day workshop encouraging
participates to convey the agreed points back to their agencies for execution and proper
follow up of the action points.
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