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Key facts
Approximately 75,000 girls and
boys aged 6-59 months are acutely
malnourished.

840,000 girls and boys aged 6-59
months suffer from micronutrient
deficiencies.

2.9 Million girls and boys under 2
years of age require optimal feeding
to ensure optimal nutrition.

1.5 Million pregnant and lactating
women require access to nutrition
services.

 A total of 2,035,241 women and children under 5 were reached by preventative and therapeutic
nutrition interventions between January and June 2017, from them 360,853 women and children
are living in the besieged and 807,165 hard to reach (HTR) areas .
 The nutrition sector partners stepped up their response to the Ar Raqqa crisis, reaching nearly
44,848 children under five and pregnant and lactating mothers with preventative and therapeutic
nutrition interventions in the areas of Mabrouka, Ein Issa, Jub Shaeer, Tal Abyad, Ras Al Ein,
Azaz and Al Houla .
 Through an inter-agency convoy operation, 24 convoys were delivered in HTR and besieged areas
with essential nutrition supplies during the first half of 2017 with 101 air drops to Deir-e-zor.
 In January, a SMART survey was conducted in Eastern Ghouta validated by the CDC Atlanta. The
results indicated an acceptable level of GAM, but serious levels of stunting among both boys
and girls 6—59 months old, indicating a chronic deprivation from a acceptable quality diet and
poor infant and young children feeding practices.
 In February, the Damascus hub with the support of the WoS and the Global Nutrition Cluster organized a 5 day nutrition cluster coordinator training for 32 sub-sector focal points from the Ministry of Health and UNICEF.
 The nutrition and food security sectors held their second joint workshop in March, supported by
the WoS coordinators and co-coordinators from both sectors. The workshop produced the development of common messaging for nutrition in food security activities, joint assessment tools
and SOPS for the use of food security delivery platforms for nutrition.
 In March 2017, the global nutrition cluster facilitated a three day nutrition cluster partner coordination training with 29 participants from 17 NGOs in attendance.
 Technical support is provided to the Qamishli sub-national focal point and sector partners through
field missions.
 In April 2017, a SMART training was organized by the WoS nutrition sector and facilitated by
CDC Atlanta in Ankara, Turkey. 12 participants from cross border South Turkey and Jordan
nutrition sector partners were trained and 67% achieved distinction levels from the final exam.
 A joint food security and nutrition assessment was conducted by cross border partners in 80 subdistricts reaching 8,808 households. The assessment included questions on key IYCF practices
and the results will be released in August to inform the HNO 2018.
 In May and June, approximately 500,000 children were screened for acute malnutrition by the
MoH with UNICEF support during a measles vaccination campaign in 569 health facilities in 11
governorates.
 A Knowledge, Attitudes and Practice (KAP) survey on Infant and Young Child Feeding (IYCF)
was carried out in Aleppo, Idleb and Hama Governorates by nutrition cluseter partners from the
south Turkey hub. The survey showed improvements in the exclusive breastfeeding rates in
Idleb and Hama as compared to the SMART survey of 2014—2015.
Map 1 : Severity and PIN Map (HNO 2017)
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Sector achievements at WoS level from January to June 2017


763,465 children under five (52% of the target for 2017) and 183,559 pregnant and lactating women (PLW) (20% of the target
for 2017) were screened for acute malnutrition.



739,072 children under 5 (62% of the target for 2017) received lipid-based nutrient supplements (LNS) and 540,643 PLW
(60% of the target for 2017) received infant and young child feeding (IYCF) counselling.



1,901,660 children under five and PLWs received micronutrient supplementation(92%). This includes 273,396 children under
five that received multiple micronutrient powders , and 1,509,265 children under five that received vitamin A supplementation .



143 community management of acute malnutrition (CMAM) centres are currently functioning in Syria and providing specialised therapeutic and supplementary nutrition treatment in addition to integrated IYCF services to children and mothers. 571
Ministry of Health (MoH) centers with support of the World Health Organization (WHO) are screening children under five
using anthropometry measurements such as weight, height, middle upper arm circumference (MUAC) and bilateral, nutritional
odema via the facility-based nutrition surveillance system.



11,440 children under five were identified and treated for acute malnutrition. This included 3,036 children under five for severe
acute malnutrition and 8,404 children under five for moderate acute malnutrition. In addition, 3,581 PLW received treatment
for acute malnutrition.



Through a capacity building initiative, the sector trained 1,543 health workers on CMAM and 1,426 health workers and community outreach/volunteers on IYCF.



In close collaboration with the Damascus, Turkey and Jordan hubs, 179,381(children under five and PLW in besieged and
807,165 children under five and PLW in hard-to-reach areas, were provided with essential nutrition support including preventative and treatment of acute malnutrition through the Inter-Agency Convoy (see Map 5).
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Figure 1: Cumulative achievements January – June 2017
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Situation overview




















Due to local truces and agreements taking place during this reporting period, some HTR and besieged locations are becoming
accessible from the Syria hub resulting in establishment of regular programmes in areas such as East Aleppo, Moadamiyeh,
997,804
Madaya, Zabadani, Wadi Barada and Al Waer.
In Southern Syria there has been temporary suspension of some nutrition activities due to insecurity because of the increased
conflict around Dera’a with temporary border closures.
690,918
There has been increased population displacement in the Northeastern governorates of the country as a result of ongoing escalations in the conflict in Ar Raqqa. A majority of displaced people are women and children moving to areas in Ar Raqqa where
limited basic services exist and parts of Hassakeh governorate where IDP camps are set up.
In January 2017, a nutrition SMART survey was conducted in eastern Ghouta (rural Damascus). The prevalence of acute malnutrition based on weight for height z-scores is 2.1% (1.2 - 3.5 95% CI), and the prevalence of under-weight based on weight for
age z-scores is 9.6% (7.4—12.3 95% CI). The prevalence of stunting based on height-for-age z-scores is 30.5% (25.7 - 35.8 95%
CI), which is much higher than the national average of 16% (SMART surveys of 2016). The severity of chronic malnutrition is
categorized as a severe problem (prevalence between 30-39%), that requires immediate humanitarian assistance with continuous
and long term nutrition support for women and children. The chronic malnutrition potentially reflects a longer term inadequate
dietary intake, including in adequate micronutrient intake as well as repeated infections such as diarrhea in younger children,
poor feeding practices as reflected by low rates of exclusive breastfeeding in the first 6 months of life and inadequate complementary food in terms of quality and frequency.
In March 2017, an IYCF KAP assessment was completed in Idleb governorate and some areas in Aleppo and Hama governorates. The survey revealed exclusive breastfeeding rate of 30.9% (25.3% - 36.8% CI). Early initiation of breastfeeding is
37.8% (34.6% - 41.0% CI). The minimum acceptable diet is 57.3% (53.4% - 61.1% CI ). This new data is lower than pre conflict data of all key indicators with 46% of children in the country initiating breastfeeding within the first hour of life and even
less (43%) able to exclusively breastfeed for the first six months of life. However, there is an improvement of the exclusive
breast feeding rates compared to post-crises in Hama and Idleb 21.1% and 21.2% as per the SMART survey (2015 -2014), this
may be due to the scale up of the IYCF programme by partners and large scale advocacy and awareness raising on the SOPs for
targeted distribution of breast milk substitutes (BMS).
In 2017, the target population for all nutrition sector indicators were dramatically increased. The coverage for SAM and MAM
treatment is less than anticipated and may be explained by an overestimation of the target population, lack of reporting or the
fact that the children presenting with SAM and MAM are living in HTR and besieged areas with irregular and limited access.
PLW screened for malnutrition is also below anticipated targets and this could be attributed to the fact that PLWs are often
served by the Reproductive Health Department and not the Nutrition Department. The RH clinics have historically not implemented nutrition progarmmes for PLWs but moving forward the RH department will be engaged to screen and treat PLW at RH
clinics and should contribute in increasing coverage of addressing nutritional needs for PLW.
The Syria nutrition sector conducted a mission to Qamishli to provide technical support to the sub-national focal points and sector partners in Qamishli and some of the IDP and refugee camps in Hasekeh and Raqqa governorates including Ein Issa, Mabrouka and Al Hole camps. The focal points arrange the first sub-sector coordination meeting in Qamishli during the mission.
The Whole of Syria (WoS) Nutrition Sector, coordinates the nutrition response across three hubs respectively located in Damascus, Gaziantep and Amman.
The coordination is done via regular skype calls, quarterly face-to-face meetings, and support missions by the WoS coordinator
and co-coordinator to the three hubs.
The geographic coverage, and the beneficiaries targeted are discussed and agreed upon through the WoS Nutrition Sector coordination mechanism.
A joint food security and nutrition survey was conducted by cross border partners in 80 sub-districts reaching 8,808 households
in the following governorates; Al-hasakeh, Ar Raqaa, Daraa, Quneitra, Rural Damascus, Aleppo, Hama, Homs and Idlib. The
assessment included questions on key IYCF practices and the results will be released in August and will be used to inform the
HNO 2018.
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Achievements of the Whole of Syria Nutrition Sector; January - June 2017
997,804
690,918

* Vitamin A figure not considered in the total reached calculation as it need desegregation

Map 2




The coordination is done via regular skype calls, quarterly face-to-face meetings, and support missions by the WoS coordinator and co-coordinator to the three hubs.
The geographic coverage, and the beneficiaries targeted are discussed and agreed upon through the WoS Nutrition Sector
coordination mechanism
The hub-level coordinators, co-leads and their information management officers collect and collate information from sector partners in their respective hubs and share locally with OCHA and WoS nutrition team for further compilation and dissemination.
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Achievements of the Amman hub from January to June 2017

Map 3


From January to June 2017, the Jordan cross border sector partners reached 35,870 children under five and pregnant and lactating women (PLWs) in 34 communities of Daraa And Quanitra Governorates with both preventative and therapeutic nutrition
interventions. Six health staff were trained on CMAM guidelines.



13,267 children under-five and 1,198 PLWs were screened for acute malnutrition using MUAC. 238 children under five were
identified with acute malnutrition: 24 children had severe acute malnutrition (SAM) and 214 had moderate acute malnutrition
(MAM) . All identified cases were referred to one of the three health facilities that provide lifesaving CMAM services in these
areas and enrolled in the relevant therapeutic or supplementary feeding programme. Additionally 155 PLWs were identified
with moderate malnutrition and enrolled in supplementary feeding programmes in order to receive nutritional interventions.



8,783 children between 6-59 months benefited from a blanket supplementary feeding programme which provided lipid based
nutrient supplements and high energy biscuits to prevent acute malnutrition. 337 PLW benefited from a blanket supplementary
feeding program which provided high energy biscuits. 3,320 children under five and 4,035 PLW received micronutrient supplementation to prevent and treat micronutrient deficiencies. 507 children under five and 474 PLW received Vitamin A supplements



In order to improve infant and young child feeding (IYCF) practices, UNICEF and sector partners supported counselling sessions to 10,901 PLWs on breast feeding practices and timely introduction and appropriate complementary feeding. 44 health
workers were trained on IYCF practices.
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Achievements of the Gaziantep hub from January to June 2017
997,804
690,918

Map 4


From January to June 2017, the South Turkey cross border cluster partners reached 455,966 children under five and pregnant
and lactating women (PLW) in 352 communities with both preventative and therapeutic nutrition interventions.



A total of 224,729 children under 5 years and 27,376 PLW were screened for malnutrition. Among them, 1,060 children were
treated for severe acute malnutrition (SAM), including 48 children as SAM with medical complications.



Lipid-based nutrient supplements were provided to a total of 85,103 children aged 6—59 months and appropriate IYCF counselling was provided to a total of 162,368 PLWs.



586 health workers received CMAM training while 782 health workers received IYCF counselling training.



In January, a SMART survey was conducted and validated in Eastern Ghouta (sub-districts of Kafr, Batna Arbin, Duma, Harasta and Nashabiyeh) by cross border partners.



The KAP assessment in Aleppo, Idleb and Hama governorates revealed: exclusive breastfeeding rate is 30.9% (25.3% - 36.8%
CI), early initiation of breastfeeding is 37.8% (34.6% - 41.0% CI), minimum acceptable diet 57.3% (53.4% - 61.1% CI ), which
is lower than pre conflict data of all key indicators with 46% of children in the country initiating breastfeeding within the first
hour of life and even less (43%) able to exclusively breastfeed for the first six months of life. However, there is an improvement
of the exclusive breast feeding rates compared to post-crises in Hama and Idleb 21.1% and 21.2% as per the SMART survey
(2015 -2014), this may be due to the scale up of the IYCF programme by partners and large scale advocacy and awareness raising on the SOPs for targeted distribution of breast milk substitutes (BMS).
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Achievements of the Damascus hub from January to June 2017

* Vitamin A figure not considered in the total reached calculation as it need desegregation

Map 5


From January to June 2017, the Damascus hub sector partners reached 1,543,405 children under five and pregnant and lactating
women (PLW) in 985 communities with both preventative and therapeutic nutrition interventions.



645,186 children under the age of 5 have received lipid based nutrient supplements (LNS). 367,374 PLW received appropriate
IYCF services.



Multiple micronutrient supplementation was provided to a total of 256,929 children under 5 years and 94,062 PLW, In addition
Vitamin A was also provided 1,508,146 to children under five and 2,363 lactating women.



A total of 525,469 children under 5 and 154,984 PLW were screened for acute malnutrition from these 9,297 were identified
with acute malnutrition (1,952 children with severe acute malnutrition (SAM), 4,020 children with moderate acute malnutrition
(MAM) and 3,325 PLW with MAM). The identified cases were treated for malnutrition in CMAM centers.



951 health workers were trained on CMAM and 600 health workers and community outreach/volunteers on IYCF.



In close coordination with MoH, the Syria hub integrated MUAC measurements into the measles vaccination campaign which
began in mid-May to update the nutrition situation of children under five and identify those children with acute malnutrition and
subsequently refer them to treatment centers. Nearly 600 health facilities across the country conducted MUAC measurement
targeting around half a million children under five. The exercise was also envisaged to increase active case finding for acute
malnutrition while strengthening referral systems.

WoS Nutrition Sector Bulletin

January –March, 2013.
Page
Page
8 8

Response in besieged and hard to reach areas in 2017
997,804
690,918

Map 6


Inter-agency (IA) multi-sectoral convoys, continued as part of the efforts to provide humanitarian assistance including nutrition from January to June of 2017. 24 inter-sector convoys reached HTR or besieged areas with nutrition products during
this reporting period, compared to 86 inter-agency convoys between January and June of 2016. The decline in the delivery
of humanitarian supplies to besieged and HTR locations is anticipated to affect the wellbeing of PLW and children under
five.



There were 101 inter-agency air drops to Deir-e-zor during this period with preventive nutrition supplies being part of the products dropped during the operation.



As nutrition is a priority within the IA convoy response, the nutrition sector in Syria was actively engaged in the process. From
January till June 2017, the nutrition sector reached 182,333 children under five and PLW in besieged and hard-to-reach areas
with nutrition assistance including lipid nutrient supplements, ready to use supplementary food, high energy biscuits and micronutrients for the prevention of undernutrition and therapeutic nutrition items for the treatment of acute malnutrition in outpatient and inpatient facilities.



The convoy operation is facilitated by OCHA and SARC with the participation of UN agencies and the nutrition sector in Damascus, in close coordination with other sectors where monthly IA convoys plans are prepared by the sector. During the process of developing nutrition sector IA convoys plans, consultations are made within the Whole of Syria for deconfliction and
better coordination of the response as well as ensuring complementarity of efforts in those locations.



As the IA convoy process evolved, the convoy planning has now shifted to bimonthly by the government and humanitarian
agencies involved with the aim to reducing administrative procedures and improving delivery.
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Ar Raqqa Response


This year, the sector worked towards providing nutrition services
to IDPs from Ar Raqqa and Deir-e-zor governorates with the aim
of preventing acute malnutrition and micronutrient deficiencies
among PLW and children under five in Mabrouka, Ein Issa, Jub
Shaeer, Tal Abyad, Ras Al Ein, Azaz and Al Houla. New partners
have been identified to start nutrition activities to support the response to the IDPs in this area, although partners are facing difficulties in reaching some IDP camps and host communities due to
security concerns and distances from base operations.



People inside Raqqa city and Deir-e-zor governorate remain completely unreachable at this time and they are not supported from
the nutrition sector except via airdrops which carry limited supplies. This affects the possibility of carrying out a meaningful
response to those inside or close to the areas of conflict and who
might have a higher risk for malnutrition .



In June, food deliveries occurred via the recently reopened land
access to Qamishli from Damascus, Homs and Aleppo hubs. The
air drops from these locations to Qamishli is being phased out.

The nutrition sector is in coordination with both the food security
and health sectors to provide nutrition support jointly for a more
comprehensive response.



The nutrition sector has developed a monthly response plan including regular visits to the camps, distribution schedule for preventative nutrition supplies to the IDP camps. The sector also developed a mapping tool for the response, which is shared across hubs
to promote complementarity between the implementing partners as
well as strengthening coordination between UN agencies, MoH
and NGO partners.



The response is guided by a contingency plan developed by the
nutrition sector through the three hubs (Syria, Jordan and Turkey).
Adequate nutrition supplies for prevention and treatment initiatives
were prepositioned in relevant locations to enable a swift response.



The cumulative number of girls and boys under-five and PLWs
screened for acute malnutrition for the first half of this year in
response to the Ar Raqqa crisis is 24,647(22,594 children, 2,053
PLWs) with 38 children suffering from SAM and 141 from MAM.

IYCF-E Strategy


The South Turkey hub nutrition partners conducted an IYCF-E
advocacy and awareness raising campaign targeting 20 National
and International NGOs from the health, WASH, food security and
child protection sectors. The IYCF-E training also included orientation on the SOPs for the targeted used of breast milk substitutes
(BMS).





The IYCF-E awareness raising campaign was conducted in
North Syria with 6,133 PLW receiving individual IYCF counselling 1,652 IYCF group sessions were conducted, 13,966 IYCF
consultations was conducted and a total 135,170 IEC materials
were distributed to camp managers, religious leaders, community
members and women.
A local council managers meeting that was held in April 2017 in
Daret Ezza in western rural Aleppo by a nutrition partner from the
South Turkey hub. The nutrition partner noted that the local council

managers did not understand the dangers of random distributions of
BMS. The nutrition partner went through the SOP for targeted distribution of BMS and the IYCF-E strategy. After this meeting, the
local council managers
sent a formal letter to all
NGOs, hospitals and
PHCs working in the area
requesting
immediate
cessation of random BMS
distribution. In addition,
they requested that any
activities related to BMS
should be under the supervision of the nutrition Figure 2: IYCF-E advocacy
partner staff or another
NGO that has experience in targeted distribution of BMS.

Inter-sectoral Collaboration at WoS Level






In 2016, both the Food Security and Nutrition sectors at WOS level
took the initiative to explore common themes where both sectors
can work jointly to maximize the efficiency of the response. Both
coordinators reached out to their global counterparts who supported
them during the first Nutrition and Food Security workshop held at
WOS level in Oct 2016, where a set of recommendations and

“opportunities” were thought through and developed with engagements of hub based sector coordinators from the two sectors in order to promote and design an enhanced inter-cluster collaboration at 
the operational level, namely: Assessment and Analysis, General
Food Distribution as a Delivery Platform for Nutrition Specific
Interventions, Delivery Nutrition Messages in FSL Programs and
Capacity Development.
In March 2017, a second FS and Nutrition Sector operational workshop was held in Amman, Jordan where an Action Plan was consolidated in the four agreed upon main thematic areas/opportunities 
in which the two sectors will be closely working together.
The action plan ensured inclusive participation from all the hubs
and the key partners. Since then, both sectors, including their re-

spective partners, have worked together to integrate food security
and nutrition responses in a humanitarian context, aiming at better
understanding complementarities of joint food security and nutrition
activities and to maximize the efficiency and effectiveness of the
response based on the comparative advantages.
Below are two examples of outputs from the inter-sectoral workshop.
A set of harmonized Information, Education and Communication
materials for Nutrition was made available for partners for operational day to day use. The tools can be reached by following the
attached link https://www.dropbox.com/

sh/17nffydme31n5t2/AAAZNk1zV-PfwvW_QgI9xTdea?
dl=0
A joint assessment tool (questionnaire) was finalized and a joint
food security and nutrition assessment was conducted by cross border partners in 80 sub-districts reaching 8,808 households. The
assessment explored key IYCF practices and the results will be
released in August and will inform the HNO 2018.
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Success Stories
A story from Heba: a community health worker making a difference
997,804
Heba is a community health worker employed by one of the nutrition sector partners working in an internally displaced camp in
southern Syria. She offers infant and young child feeding (IYCF) workshops for women and also provides one-on-one support
690,918Upon
counselling sessions for mothers. During one of her home visits, Heba met Sana’, a pregnant woman with older children.
wrapping up the counseling sessions, Sana’ made a remark that left an impression with Heba; Sana’ commented that the information shared was “very new to me and I hadn’t taken any of these steps during my previous pregnancies or with my other children.”
A few months later, Sana’ gave birth to a beautiful baby girl named Hala. When Heba revisited her post delivery, Sana’ reported
that she tried to apply all of the information she received during the first counselling session and that she specifically focused on
early initiation of breastfeeding. Sana’ breastfed Hala immediately after delivering and exclusively breastfed Hala for six months.
”I used to feed my older children water and some food during
their first six months and I suffered from many problems with
them like constipation or flatulence, but this is a new experience for me! Now I know the problem and how to deal with
it.” - Sana’
Heba later learned that Sana’ enjoyed participating and benefiting from the workshops so much that she held onto the brochures and started informally educating her neighbors and
friends about her lessons learned. Knowing that the workshops and counselling sessions she offers make an impact,
Heba continues on supporting women and their families in her
community. Heba along with other community health workers share information on the benefits of implementing exclusive breastfeeding practices with complementary feeding beginning only at six months of age in order to give each child
the best nutrition possible and to also mitigate infant and child Figure 3: Hala Ala’a Al Dakhil , 11 June 2017
morbidity and mortality rates.

A determined mother and supportive staff help a one year old with malnutrition
Aryam is a one year old girl. Her mother brought her to a primary health care clinic in southern Syria supported by a nutrition
cluster cross-border partner. Aryam’s mother knew that her daughter was not well. She was not gaining weight and seemed to
have no energy.
When Aryam came to the clinic she was seen by a doctor, who referred her to the nutrition programme. A nutrition officer, assessed Aryam and found that her MUAC was only 12 centimeters. She was admitted to the nutrition programme for treatment of
Moderate Acute Malnutrition. Aryam was given Plumpy’Sup™ (a lipid based nutritional supplement) to take every day and her
mother brought her back to the nutrition clinic every two weeks for follow up and to receive additional rations. After 2 months,
Aryam’s MUAC had reached 13.8 centimeters. She was a happy and healthy one year old who was able to stand up on her own.
She was discharged from the nutrition programme.
At the nutrition clinic, Aryam’s mother asked questions about Aryam’s treatment and received support in looking after her daughter. The nutrition officer reports that one of the reasons Aryam had such a good outcome is because her mother was so careful and
determined to attend the clinic every two weeks, despite having to travel long distances. Today Aryam’s mother encourages all
mothers to take their children to the clinic if they are concerned about their children’s health and is thankful to the nutrition programme staff for their care and attention.
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Sub-National achievements and human interest stories
Tartous Hub
The sub-national sector was actively engaged in efforts to support evacuee children and women from Foah and Kefraya locations in
Idleb Governorate earlier this year. Foah and Kefraya were among the besieged locations in Syria for several years where access to
basic services were nonexistent. The sector partners, including Directorates of Health (DoH), Alzahraa NGO, DPFA NGO, SACSN
and Smart woman NGO with the support of UNICEF, WFP and WHO provided lifesaving essential nutrition support to women and
children under five years of age as they were evacuated to areas in Tartous and Lattakia.
Partners provided nutrition support to 326 children below 15 years of age and 328 PLW including fortified spread, promotion of optimal maternal and child feeding practices and screening for acute malnutrition. From the screening of children and women, 79 (4
children under 5, 44 children 5- 15 years and 31 Pregnant and Lactating Woman) were identified with acute malnutrition and were
supported with therapeutic nutrition products.
As a result of a strong coordination mechanism established at the hub level, an integrated package of nutrition services was carried
out for maximum result with minimum resources ( cost –effective). For example, 6,500 pregnant lactating women from rural Aleppo,
Idleb, and Raqqa displaced to Lattakia were reached not only with preventive nutrition activities supported by UNICEF such as
MUAC screening, supplementation of micronutrients and counseling on IYCF , but also reached with the voucher program supported by WFP , this was facilitated through the strong subsector coordination between WFP and UNICEF. Sub-national sector partners
in Tartous hub carried out a mid-year review exercise with active participation by 10 partners producing fruitful action points which
were shared with the national nutrition sector for further follow up.

Figure 4: MUAC screening during Foah/Kefraya
Response

Figure 5: Tartous Sub-sector coordination forum –
2017 Mid-year review
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A human interest story by UNICEF
Fear, Displacement and Hunger; Misery follows the children of Aleppo
By Basma Ourfali

For the two sisters, Khatoun, 18 months-old and Shiraz, 6 months-old, life was
hard.

Fleeing for life
When violence erupted near their home in Maskaneh in eastern rural Aleppo in
April of this year, the family of 13 were forced to flee with the clothes on their
back. The family sought shelter in a makeshift camp in the middle of the desert, huddled together in one small tent.
“The worst thing we faced after fear, was the hunger,” says Khatoun’s mother,
Hanadi*. “We had to walk great distances to neighboring towns and villages to
buy food. Even then, it was too expensive for us to afford. For many nights, the
children went to bed in tears. They did not have the energy children their age
should have!” she adds, recalling the horrible days they have witnessed.
In June, and to make the situation harsher for the family, violence escalated
near the makeshift tented camp they called home, forcing them to flee once
again.
“I gathered the children and ran with them to the highway, I gave them all pieces of white cloth that we waved at the cars driving by,” says Hanadi*. “That’s
Figure 6: : ©UNICEF/Syria/2017/Al-Issa- A
the only way I could think of to signal that we were civilians looking for help,” UNICEF-supported health worker measures the uppershe adds with tearful eyes.
arm circumference of 18 months-old Khatoun to detect
A car finally picked up Hanadi and her family and drove them to Jibreen, a
collective shelter on the outskirts of Aleppo city, where they now live.
The shelter houses more than 5,000 people fleeing violence from different
parts of Aleppo. The latest escalation in violence in eastern rural Aleppo
caused more than 500 people to flee. But unlike Hanadi* and her family, many
were left behind.
“I lost track of most of our relatives and neighbours whose tents were next to
ours,” she adds, recalling the day she fled the makeshift camp. “I later received
news that many of them were killed in fighting.”
Fighting Malnutrition
Once they arrived at Jibreen, the family’s living conditions started looking up.
“We can at least sleep now that we have reached safety,” says Hanadi*.
But the children’s health was deteriorating. They were both small for their age
and they had a low immunity against diseases and low energy compared to
their peers.
As UNICEF-supported volunteers went door-to-door in Jibreen to screen children for malnutrition, Shiraz was diagnosed with severe acute malnutrition
(SAM), a life-threatening condition and a chronic form of malnutrition which
requires an intensive treatment protocol involving nutritional supplements,
medicine, micronutrients and close follow-up. Khatoun was diagnosed with
moderate acute malnutrition (MAM), a less-threatening form of malnutrition
but that could also lead to complications in children.

Figure 7: ©UNICEF/Syria/2017/Al-Issa- A
UNICEF-supported health worker measures the upperarm circumference of 6 months-old Shiraz to detect

The two sisters were immediately referred to a UNICEF-supported clinic for children, where they are receiving the necessary treatment.
In Aleppo, UNICEF supports 18 health centres and seven mobile health clinics providing over 1,200 malnourished children with
nutritional supplements, micronutrients and medicine since January 2017.
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Challenges


Nutrition sector activities in Syria are carried out by health workers
supported by community volunteers from Damascus and its sub-hubs
and through cross-border operations by implementing partners, including INGOs, National NGOs, SARC, and the Ministry of Health
(MoH). Some of these partners can only be trained and managed
remotely and this has proved to be a challenge in the quality of work
on the ground. In years past, Syrian nutrition staff in areas that were
unable to host trainings/meetings travelled out of the country in order
to receive face-to-face management and technical trainings. Facilitating the travel of Syrian staff to neighbouring countries for trainings has gotten much more difficult over this reporting period. This
has resulted in more remote trainings which prove to be much more
challenging.



Mapping communities, planning and implementing comprehensive
and long lasting life saving nutrition programs is extremely challenging with continuous and unpredictable IDP movements as well as
unforeseen displacement in communities that were previously stable .



Malnutrition in the form of micronutrient deficiencies and stunting
are not always perceived as priorities by policy makers and health
staff which pose a great and long lasting effects to the population and
the state in the long run.
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Response to challenges
The nutrition sector has transitioned trainings/
meetings to countries that will accept Syrians on temporary visas. The sector is also working closely with
other sectors (e.g. food security sector) to offer joint
trainings in country and in third countries. There are
several excellent trainers that are able to conduct
extremely effective trainings via video conference.
These trainers will be supported to continue to offer
these remote trainings as alternative solution .

The nutrition sector continues to preposition nutrition supplies that are available in a timely manner
for nutrition programs in multiple areas across the
country . The coordinators will continue to facilitate
the coordination of the response including supplies
amongst partners working in different geographic
locations as needed with unexpected movements of
the population.
On going advocacy and Capacity development initiatives in the form of trainings , and strategic meetings
were conducted to improve the MoH directorates,
health staffs and community health workers
knowledge. These trainings / meetings also equip
them with the skills to provide and advocate for nutrition services to be provided for based on needs.



Violations of the international code of marketing of breastmilk substitutes continue to be of major concern in Syria as unsolicited
breastmilk substitutes are reportedly distributed without following
proper mechanisms and procedures. These violations resulted in hindering IYCF efforts at a community and health care level.

A regional IYCF-E training was conducted during
this reporting period. One of the outcomes of this
training was to highlight and educate regional actors
on the importance of IYCF-E in this region as well as
to review the Standard Operating Procedures (SOP)
to manage BMS donations, procurement and distribution within Syria developed by the South Syria
Jordan Hub. Orientation on the SOP for targeted
BMS for Syria is ongoing targeting other sectors in
the coming few months.



The nutrition sector remains underfunded. The nutrition sector for
Syria requires 70.1 million USD and only has 6.6 million funded as
of June 2017. Limited funding is one of the main challenges affecting nutrition program planning.

The Nutrition Sector continues to advocate for funds.
Cost-effective programming is being enhanced in
order to meet the needs of the population. This is
being done through the strengthening and scale up of
the IYCF program, and integrating nutrition activities
with Health and Food Security and Livelihoods.
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Periodic monitoring reports
Periodic monitoring report January-June 2016
997,804

Target

Achievement
690,918

Health Workers trained on CMAM and IYCF

2,000

2,249

125%

Children 6-59 months, treated for SAM and MAM

27,600

7,430

29%

Children 6-59 months, PLWs receiving micronutrients

1,048,430

230,312

22%

PLWs counselled on IYCF

266,368

251,052

94%

Children 6-59 months screened for malnutrition

730,000

557,450

76%

915,249

837,774

92%

Children 6-59 months Receiving LNS

Figure 8

Periodic monitoring report January-June 2017

Target

Achievement

Health Workers trained on CMAM and IYCF

5,500

2,969

54%

Children 6-59 months, treated for SAM and MAM

46,031

11,440

25%

Children 6-59 months, PLWs receiving micronutrients

2,063,040

1,901,660

92%

PLWs counselled on IYCF

893,758

540,643

60%

Children 6-59 months screened for malnutrition

1,461,603

763,465

52%

Children 6-59 months Receiving LNS

1,169,282

739,072

63%

Figure 9
In 2017, the target population for all nutrition sector indicators were dramatically increased. Training, IYCF counselling, screening for malnutrition
and children receiving LNS indicators are close to the optimal target for the 6 month period, and micronutrient interventions far exceed the target due
to the provision of Vitamin A during the measles campaign , whereas the coverage for SAM and MAM treatment as well as women receiving micronutrients are less than anticipated. Reasons for this could include:
- a majority of SAM and MAM cases live in HTR and besieged areas where limited active finding can be conducted due to limited staff and volunteers
- continual displacement of the population in these areas disrupting treatment
- insecurity in the HTR and besieged areas preventing SAM and MAM cases from accessing treatment centres.

- overestimation of target population and underreporting

WoS Nutrition Sector Bulletin
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Upcoming Activities from July to December 2017
July

August

September

October

November

December

Orientation on the standard
Infant and Young Child
Analysis of the household food
operating procedures for
Feeding in Emergency
security and nutrition joint survey
the targeted distribution of
Training targeting 20 sector
released. This will include MUAC
breast milk substitutes for
partners mainly from Daresults.
the health, food and WASH
mascus.
sector partners.
Kick off of the nutrition
surveillance system by cross
border partners for North and
South Syria.
Finalization of the IYCF-E
strategy mid-year review
document.

SMART survey in Idleb and Al
Bab.

HNO/HRP workshop

IYCF-E training for Damascus based partners in
Sudan

Participation in the IPC
SMART survey in Lajat ( Daraa). trainings with the food
security sector

Finalize the HNO
2018 and develop
the HRP 2018
Cluster coordination
training in Istanbul

Second phase of the IYCF camIYCF barrier analysis and
paign with the theme, “From Forbehavior change communimula to Breast Milk” in North
cation strategies.
Syria.
Face to face WoS consultative
IPC analysis workshop
workshop with three hub coordinajointly with food security
tors in Beirut.

SMART survey
training in Beirut

Key contacts
Title /

Location

Organization

Focal Point

Email

Responsibilities
WoS Sector Coordinator and
Jordan Hub Coordinator

Amman

UNICEF

Saja Abdullah

sabdullah@unicef.org

WoS Sector Co-Coordinator

Amman

Action Against
Hunger

Lindsay Spainhour
Baker

lbaker@me.acfspain.org

Amman Sector CoCoordinator

Amman

SRD

Marwa Alsubaih

malsubaih@srd.ngo

Information Management Officer

Amman

UNICEF

Shabib Alqobati

salqobati@unicef.org

Syria Hub Coordinator

Damascus

UNICEF

Muhiadin Abdullahi

mabdulahi@unicef.org

Syria Information Management Officer

Damascus

UNICEF

Lana Al-Maradni

lalmaradni@unicef.org

Turkey Hub Coordinator

Gaziantep

UNICEF

Wigdan Madani

wmadani@unicef.org

Turkey Hub Co-Coordinator

Gaziantep

PAC

Mona Maman

nutrition@pac-turkey.org

Turkey Hub Information Man- Gaziantep
agement Officer

PAC

Abdullah Aleido

nutrition.imo@pac-turkey.org

Nutrition Website
https://www.humanitarianresponse.info/en/operations/whole-of-syria/nutrition

