Objective

rition

OBJECTIVE SOM_NUT_1

Improve access of nutritionally
vulnerable population to quality
emergency nutrition response
(including selective feeding
programmes and blanket feeding)

OBJECTIVE SOM_NUT_2

Ensure integration of emergency
selective feeding programmes with
medium term nutrition and multi-
sector programmes addressing the
underlying causes of malnutrition

2009 CAP SOMALIA - CLUSTER PLANS & PROJECT SHEETS

Cluster Plans - Nutrition

Major Activities

(1) Support existing selective feeding programmes (technically/supplies)
as well as establishing new emergency nutrition interventions
(Stabilisation Centres (SC), Outpatient Therapeutic Programme (OTP),
Supplementary Feeding Programme (SFP) etc. including blanket feeding
programmes) to rehabilitate moderately and severely malnourished
children

(2) Undertake piloting of emergency nutrition response strategies like
blanket supplementary food and ready to use food

(3) Strengthen nutrition surveillance systems and regularly review the
anticipated caseload of acutely malnourished children

(4) Regularly review coverage and gaps in the nutrition response and
undertake advocacy for the gaps

(5) Disseminate the relevant guidelines for reference in the nutrition
programmes

(1) Undertake essential nutrition interventions like micronutrient
supplementation, child care promotion and promotion of infant and young
child feeding strategies and maternal nutrition as integral components of
the minimum nutrition package

(2) Undertake advocacy for integrated response to nutritionally vulnerable
populations (through nutrition cluster representation in inter-cluster and
other clusters, invitation of other clusters to nutrition meetings, sharing of
strategies across sectors — Health, WASH, Food Aid and Livelihood)

(3) Strengthen coordination in Nairobi and Somalia (to enhance
partnership, integrated response mapping, information sharing, strategy
development, coverage and gaps analysis) all geared towards
addressing nutrition crisis

Indicators

« Number and type of feeding
programmes under implementation
or established in areas of critical
nutrition needs to expand coverage

« Feeding programme performance
indicators (coverage/admission,
cases cured, dead, defaulted and
transferred)

« Roll out (finalise and disseminate)
of the Guidelines for Approaches for
Management of acute malnutrition
and SFP guidelines as part of the
Community-based Management of
Acute Malnutrition (CMAM) strategy
of strengthening the management of
acute malnutrition

« Number of programmes
implementing the essential
components of the minimum
nutrition package (Expanded
Programme for Immunisation (EPI),
WASH, Micronutrient
supplementation, food aid etc)

« Frequency of Somalia level
nutrition coordination and Nairobi
and Somalia inter-cluster
coordination where advocacy for
integrated response and monitoring
of integrated response aimed at
improving nutrition take place

« Regular update of the 3Ws (Who
Does What Where matrix) and
advocacy undertaken contained in
the 3Ws planned response
(presentation of 3Ws to other
clusters)

End-May Targets

* 40% (70,000) of 174,000

Year-end Targets

* 60% (104,000) of 174,000

malnourished children in rural areas malnourished cases in rural areas

60% coverage of 7,000
malnourished IDPs in IDP
settlements

« Feeding programme performance
indicators monitoring (reference to
SPHERE Standards)

« Guidelines roll out (finalised and
disseminated) to all Somalia
programme areas

« Ensure all emergency nutrition
programmes have at least 2
additional components to the
feeding activities

« At least 2 project areas with high
malnutrition and high population
density benefit from 50% of the
minimum package components

30% coverage in micronutrient
supplementation (Vitamin A at
least)

« Provide a detailed 3W analysis
on programme activities

90% coverage of 7,000
malnourished IDP children in IDP
settlements

* 60% (104,000) of 174,000
malnourished cases in rural areas
IDP settlements — 90% coverage
of 7,000 malnourished IDPs
children

* 60% (104,000) of 174,000
malnourished cases in rural areas
IDP settlements — 90% coverage
of 7,000 malnourished IDPs
children

« Ensure all emergency nutrition
programmes have at least 4
additional components to the
feeding activities

« At least 3 project areas of high
acute malnutrition and high
population density benefit from
70% of the minimum nutrition
package components

60% coverage in micronutrient
supplementation (Vitamin A at
least)

« Provide quarterly analysis of 3Ws
to maintain response programme
monitoring



Objective

Cluster Plans - Nutrition

Major Activities

Indicators

End-May Targets

Year-end Targets

OBJECTIVE SOM_NUT_3

Strengthen technical capacity and
avail appropriate resources to
National NGOs/CBOs and national
staff to facilitate implementation of
emergency and long term
strategies addressing malnutrition

(1) Training NGOs (including INGOs) national staff on prevention and
management of acute malnutrition

(2) Capacity strengthening of National NGOs on planning and
management of programmes and resource mobilisation

(3) Engage more National NGOs in nutrition assessments, needs
analysis and programme implementation (partnership building)

* Number of staff trained in
management of acute malnutrition

« Number of additional national
NGOs accessing funding support
and implementing emergency
programmes

* Number of national NGO staff
trained on programme planning and
management

» 20 National staff trained in
management of acute malnutrition

« 5 national NGO staff trained on
programme planning and
management

« 3 additional National NGOs
accessing funding support and
implementing emergency
programmes through new
partnerships

+ 60 National staff trained on
management of acute malnutrition

« 10 national NGO staff trained on
programme planning and
management

« 6 additional national NGOs
accessing funding support and
implementing emergency
programmes through new
partnerships



Cross Cutting Codes: [HIV] = HIV/AIDS, [Gnd] = Gender, [CB] = Capacity Building

Project Code

Project Title

Objective

Supporting Projects - Nutrition

Main Activities

Key Outcome

Beneficiaries

Financial
Requirements

Implementing
Partners

Advancement for Community Based Nutrition 1. Improve access to the 1. Establishment of 4 new supplementary feeding 1. Strengthen community capacity to 1,000 children under five 1. Health authorities $189,000
Small Enterprise Support Project through supplementary food to 1000 centres respond to malnutrition (malnourished) and other Community
Program Supplementary Feeding moderately malnourished childern 2. Treatment of common ilnesses and provision of 2. Reduce incidence of malnutrition in ll)’rggg;?;t:gﬁe;”d Based Organizations
09/NUT(1495 Programme and 1000 malnourished lactacting  micro-nutrient supplementation selected villages and improve general

SOM-03 ( ) and pregnant mother in 4 villages 3. Health and nutrition education nutrition status of the target
[HIV][Gnd][CB] of Garbaharey and Bardera 4. Referral of severely malnourished children to communities

2. Strengthen the capacity of stabilisation centers
SOM_NUT_1 community to respond malnutrition 5. Distribution of dry ration to moderately
SOM_NUT_2 malnourished children, lactating and pregnant
SOM_NUT_3 mothers
Supports UNTP: 6. Participation in the nutrition survey and
No assessment in Gedo
CISP
Comitato Emergency nutrition 1. Increase access to quality 1. Implement supplementary feeding programmes 1. Feeding centers established in the ~ Total target population is 1. CISPSomalia $640,000
Internazionale Per lo intervention in South Mudug  nutrition for vulnerable groupsin in the three districts (Xarardhere, Galcad and IDP concentration areas/camps 220,000 in Eldere, Galad  programme as well as
Srihippo dei Popoli and Galgaduud Region Humanitarian Emergency and CeelDheer) 2. 3 supplementary feeding centres ;r;?ugi?,;agﬁﬁedﬁr&o g:)eade':"'Ct health
SOM-09/NUT(1497) Acute Food and Livelhidood Crises 2. Undertake screening for the severelay set up for moderately malnourished under five year old children

2. Provide supplementary feeding  mlanourished and referral to the nearest OTP/ children management (20% of the total).
[HIV][Gnd][CB] for moderately malnourished Stabilisation centre 3. 30 CISP staff members and health  Estimated 7,900 actually

people in the health facilities of 3. Micronutrient supplementation, deworming, committees trained in management of malnourished children to be
SOM_NUT_1 Xarardhere, Galcad and Ceel routine vaccination acute malnutrition targted be supplementary
SOM_NUT_2 Dheer 4. Refesher training of staff and health committees 4. Reduced acute malnutrition levels programmes.
SOM_NUT_3 3. Strengthen the technical in the three districts on the management of below 15% among children in the
Supports UNTP: capacity of CISP health and moderate malnutrition through SFP. Xarardhere, Galcad and CeelDheer
No nutrition staff members in 5. Conduct nutrittion and health educations 5. Reduced under five morbidity and

responding to emergency nutrition  sessions mortality associated with malnutrition

crisis to deliver basic minimum 6. Conduct bi-monthly sentinel site surveillance in to acceptable levels (1/10,000/day)

package for nutrition (programme  selected villages

integration) 7. Facilitate integration of nutrition interventions

with other programmes both at planning,
implementation and monitoring levels

DIAL
DEVELOPMENT Emergeny Nutrition 1. Enhance the nutritional 1. Provide supplementay feeding programme in 1. Reduced incidence of severe 850 malnourished children 1. Local Community $183,000
INITIATIVE ACCESS Response Project requirement of vulnerable Badhaadhe acute malnutrition in Badhadhe with 120 from IDP Resource Persons
LINK population 2. Conduct trainings for SFP staff and and carry 2. Improved access to nutrition households. Education and  (both traditional and

SOM-09/NUT(1499)
No cross cutting

SOM_NUT_1
SOM_NUT 2
SOM_NUT 3

Supports UNTP:
No

2. Provide community based
nutritional support to
malnourished children including
nutrition education and
assymptomatic treatment of
common ailments

3. Contribute to the support and
Improvement of the food security
and livelihoods situation in the
district

out community awareness sessions on critical
nutrition issues

3. Provide livelihood support to enhance nutrition
targeting malnourished children

4. Monitor the nutrition trends in the district and
participate in nutrition assesments and surveys

rehabilitation and other services
3. Reduction in under five high
morbidity and mortality rates
associated with malnutrition

livelihood support projects
to target families with
malnourished children.

semi-professionals),
local authority, health
stakeholders in the
district especially
Somali Red Crescent
Society who run
Badhaadhe town MCH



Supporting Projects - Nutrition

Beneficiaries Implementing  Financial
Partners Requirements

Project Code Project Title Objective Main Activities Key Outcome

HDC
Human Development Promotion of integrated 1. Improve awareness on links 1. Participate in nutrition assessment and surveys 1. Improve awareness on nutrition and Educate 10 village health 1. OCHA $39,000
Concern response to nutrition between malnutrition and water including adhoc nutrition screening during nutriton  undermining factors. Establish commitees (VHC) on 2. UNICEF
through community capacity ~and hygiene factors, health and education at community level demonstration/educational sites at the ~ Nutrition education. 4 3. WFP
SOM-OQ/NUT(1507) - o N . . - X women groups of 20 4. UNFPA
strengthening in Bardera, livelihood support services 2. Undertake hygiene promotion activities through community level managed and member each. 3 youth 5.
[HIV][Gnd][CB] Gedo 2. Train community public health education, and IEC material distribution (covering a maintained by the community (new group trained on IEC UNHCR/UEROPIAN
educators in nutrition and wide range of information that will enhance the MCH, wells, mosques etc) materials messages. UNION
SOM_NUT_1 influencing factors links), liaising with Imam in Mosques, promoting
SOM_NUT_2 and empowering women groups with nutrition and
Supports UNTP: related knowledge
No 3. Establish demonstration sites for education such
as kitchen gardens, close to wells, houses and
mosques. Use mosques for the training/ educating
of public health educators
InterSOS
InterSOS Emergency Nutrition Project 1. Improve access to nutrition 1. Screening of children under 5 and women 1. Children under 5 and women with 15,000 IDPs (potential 1. WOCA $500,000
for conflict affected emergency response for (including PLW) to be targeted by nutrition and nutritional needs in targeted areas are ~ catchment population 2.Sswc
SOM-09/NUT(1511) . s e : h PP : 200,000) and about 7-
populations in Middle nutritionally vulnerable people in immunization interventions (Measles). screened 8,000 malnourished children
[HIV][Gnd][CB] Shabelle Region (Jowhar,‘ Migdle Shabelle (with focus on 2. Suppt_)rt to extst!ng 4 static and 4 mobile health 2. 4'sltatic and 4 t’ngbile health and will be identified and treated
SOM NUT 1 Mahaday, Baletd, Warshelk chlldren and pregnant and and nutrltlon facﬂ]tlee ) 3 nutrltlon carelfacmtles are supported t0  within the project catchment
SOM NUT 2 and Awadley dlstrlc_ts), with  lactating women in IDP camps 3. Select|ve feed_lng interventions for nutr|t|ona_tlly provide nutrition response area.
SOM NUT 3 special focus_‘. on children and rura_l settlements) malnounshed_ children throug_h four SFP, mobile 3. SFP activities are carneq out
- and women in IDP and rural 2. Contribute to integrated and community based outpatient treatment regularly (every 2 months) in targeted
Supports UNTP: settlements nutrition program with health care, programs (OTP) or SC (mobile team covering population (8000 maonourished
No hygiene education interventions in  about 20 OTP sites) children) through 4 SFP sites
targeted communities 4. Monthly Nutrition, Health and Hygiene Education 4. 10 mother and child health, hygiene
3. Strengthen capacity of national  (including promotion of improved feeding practices  and nutrition education days are
nutrition stakeholders, staff and and prevention of HIV/AIDS) . organized
partners (NGOs, CBOs), 5. Organization of Mother and Child Health days 5. 40 health and nutrition operators
educational actors and health and immunization campaigns implemented and educators are trained
actors to adress malnutrition 6. Treatments of micronutrient deficiency disorders

for children between 6-59 months and women
through micronutrient supplementation (Vitamin A,
Deworming, Iron)

7. Training of staff and local NGOs on adequate
management of nutritional programms

8. Regular data collection from feeding
programmes and reporting (disaggregated by
gender and age)

9. Community mobilization and communication



Project Code

Project Title

Objective

Supporting Projects - Nutrition

Main Activities

Key Outcome

Beneficiaries

Implementing
Partners

Financial
Requirements

ISRA

ISRA
SOM-09/NUT(1510)
[HIV][GNd][CB]

SOM_NUT_1
SOM_NUT 2

Supports UNTP:
No

Medair

Medair
SOM-09/NUT(1500)
[CB]

SOM_NUT_1
SOM_NUT 2
SOM_NUT 3

Supports UNTP:
No

Medair
SOM-09/NUT(1501)
[CB]

SOM_NUT_1
SOM_NUT 2
SOM_NUT_3

Supports UNTP:
No

Nutrition Education and

Social Mobilization in Bakol

Integrated Emergency
Nutrition Programme in
Burao, Togdheer in
Somaliland

Integrated Emergency
Preparedness and Rural

Nutrition in Middle Shabelle

1.Improve knowledge, attitude and
practice in nutrition and related
issues of children and pregnant
women in three districts in Bakol
region

2.Promote mainstreaming of
gender in nutrition response
through increasing involvement of
women and girls in nutrition
response at household and
community level as well as males
orientation in the provision for
more support in nutrition

1. Improve provision and access
to quality essential curative,
preventative and promotional
nutritional care services for IDP,
host and vulnerable populations in
and around Burao

1. Improve provision and access
to quality essential curative,
preventative and promotional
nutritional care services for IDP,
host, marginalized and drought
affected populations in Cadale
district

1. Undertake education sessions during the
selecting feeding programme activities covering
wide range of appropriate child care and child
feeding practices

2. Community model behavior change
communication workshops for improving child
nutrition to be held at three project target districts
involving nutrition workers implementing nutrition

programmes, women group leaders and community

leaders

3. TOTs module behavior change communication

workshops for improving child nutrition to be held at

three project target districts

4. Erecting of 9 billboards, printing IEC materials
(300 T-shirts, 900 brochures & 600 postures) and
developing and pre-testing of BCC messages on
child nutrition improvement

5. Formative research through interviews, focus
group discussions observations conducts by
trained local volunteers

1. Establishment of Communtiy based OTP and

SFP programme. 6 mobile OTPs and SFPs will be

located in and around Burao town

2. Provision of technical support to the Stabilisation

Centre at the General hospital in Burao town

3. Recruitment and training of Nutrition and Health

staff in the management of acute malnutrition
4. Provision of supplies and equipment

5. Nutrition education and promotion activities
6. Community mobilisation activities (including
active case finding in the community and referal
within the programme components)

1. Establishment of Community based programme
(with stabilization centre, OTP and SFP) in Cadale

district

2. Recruitment and training of nutrition and health
staff in management of acute malnutrition

3. Provision of equipment and supplies for the
nutrition programme

4. Community mobilization activities

5. Nutrition education and promotion activities

1. 90 people selected from three
project target districts receive
community model behavior change
communication workshop for
improving child nutrition

2. 60 people selected from three
project districts received TOTs model
behavior change communication
workshop for improving child nutrition
3. BCC messages on child nutrition
improvement developed, pre-tested
and disseminated through multiple IEC
materials

4. Social cultural risk factors
associated with critical nutrition
priorities of target audiences, and
opportunities to promote BCC are
identified

5. 70% of catertakers of the
malnourished cases in Bakool reached
and briefed on BCC and appropriate
practices of child feeding enhanced

1. Expand nutrition assessment,
education and acute malnutrition
treatment integrated into the existing
health system

2. Improve practices in management
and prevention of acute malnutrition
3. Increase and maintain capacity,
knowledge and good practice of local
partners, health workers and
communities

1. Expand nutritional assessment,
education and acute malnutrition
treatment and prevention, integrated
into the existing health care system

2. Improve practices in management
and prevention of malnutrition

3. Increase and maintain capacity,
knowledge and good practises of local
partners, health workers and
communities

8,000 malnourished children
(Under five year old)
through their caretakers,
13,400 of women out of
which estimated 2,680 are
pregnant and lactating
women.The Total project
direct beneficiaries are
about 21,000 consisting of
nutritionally vulnerable
children caretakers and
women living in the drought
affected areas in Bakol.

IDP, host, marginalised and
vulnerable populations in
and around Burao
TownOTotal population
targeted: 49,000 (including
21,564 IDPs), of which
9,800 children under five,
approximately 2,300
moderately malnourished
children and 250 severely
malnourished children

IDP, host, marginalized and
drought affected
populations in Cadale
district : 46,720 (including
7,000 IDPs) of which 10744
children under five; 1461
moderatley malnourished
children, 350 severly
malnourished children.

1. Direct
implementation by
Medair

$60,208

$449,862

$463,846



Project Code

Project Title

Objective

Supporting Projects - Nutrition

Main Activities

Key Outcome

Beneficiaries

Implementing
Partners

Financial
Requirements

Mercy USA

Mercy USA Improving management of

SOM-09/NUT(1502) acute malnutiriton for
communities in Hiiran,

[Gnd][CB] Middle Shabelle and Middle
Juba regions through

zgm—ml—é strengthening the technical

- capacity of programme staff

Supports UNTP:

No

RI

Relief International
SOM-09/NUT(1506)
[HIV][Gnd][CB]

Emergency Nutrition Project
in Mudug and Nugal
Amongst Children Under
Five

SOM_NUT_1
SOM_NUT 2
SOM_NUT_3

Supports UNTP:
No

SACOD

Somali Action for
Community
Development

SOM-09/NUT(1509)
[HIVI[Gnd]

SOM_NUT_1
SOM_NUT_3

Supports UNTP:
No

Targeted Emergency
Supplementary Feeding in
Northern Merka, Shabelle
(Janale area)

1. Enhance technical capacity of
48 national programme staff to
enable better case management
of moderate and severe acute
malnutrition amongst vulnerable
groups in Hiiran, Middle Shabelle
and Middle Juba

1. Reduce prevalence of global
acute malnutrition in children
under five to less than or equal
10% WFH z-score and taking into
account integrated response

2. Increase capacity for provision
of nutritional interventions

3. Appropriate health and safe
hygiene practices promoted
especially amongst children

1. Rehabilitate the moderately
malnourished children and other
vulnerable groups (women of child
bearing age) through take home
dry rations provision in Marka -
Janale area for 32 villages

2. Establish a community based
and sustainable referral system of
the malnourished cases to the
nearest refrral centres and health
facilities

1. Conduct capacity needs assessment

2. Train programme staff in targerted and accurate
case finding using new WHO standards

3. Train programme staff in
prevention/management of acute malnutrition using
the harmonized training package for Nutrition in
Emergencies

4. Train programme staff in project management
techniques including project cycle management,
monitoring and evaluation and resource mobiization
5. Follow-up supervision by technical advisors on
practical on-job application

6. Staff performance evaluation

1. Implement SFP as per agreed standard
treatment protocols

2. Implement OTP as per agreed standard
treatment protocols

3. Train local counterparts in nutritional
assessment techniques

4. Perform 5 localized nutritional assessments

5. Train local counterparts in malnutrition
management

6. Perform 5 localized KAP surveys

7. Provide (child) health, hygiene and sanitation
education to 125,000 community members

8. Provide technical and material inputs for the
construction of 600 pit latrines

9. Liaise closely with nutrition cluster on advocacy
for minimum package for nutrition and enhancing
integrated response

1. Conduct targetd Emergency Supplementary
Feeding Programme through 4 SFP sites in Janale
area by providing dry take home ration

2. Carry out mobilization through community based
focal persons who form the communty based
action group per village

3. Conduct training of community members through
training of trainers and thereafter community focal
persons who perpetuate the nutrition training
process

4. Undertake systematic treatment for the
malnourished children identified (seek supplies like
drugs and vaccines from stakeholder)

1. Quality management of moderate

48 programme staff : 18

and severe cases of acute malnutrition Women and 30 men.

2. Timely and efficient delivery of
services to the community

3. Improved community awareness
and homebased management of
malnutrrition through improved training
to the community

1. Rehabilitate 22,000 moderately
malnourished children through SFPs
2. Rehabillitate 2,000 severely
malnourished children through OTPs
3. Soap and mosquito nets provided to
15,000 pregnant and lactating mothers
and 14,000 carers of mlanourished
children

4. Increase local capacity to identify
and manage malnutrition through SFPs
5. Promotion of safe hygiene practices

1. Halt deterioration in malnutrition
status of at risk groups

2. Community action groups trained in
case identification and referral

1. Somali Women
Concern
2. Ministry of Health

22,000 children under the
age of five. 15,000 pregnant
and lactating mothers.
14,000 carers of
malnourished children.

3,000 women and 3,000
children.

Basic Development
Needs (BDN)

$61,840

$1,996,999

$320,000



Supporting Projects - Nutrition

Financial
Requirements

Implementing
Partners

Beneficiaries

Main Activities Key Outcome

Project Code

Project Title Objective

SAF

Somali Aid
Foundations

SOM-09/NUT(1508)
[HIV][Gnd][CB]

SOM_NUT_1
SOM_NUT 2
SOM_NUT 3

Supports UNTP:
No

UNICEF

United Nations
Children's Fund

SOM-09/NUT(1503)
[CB]

SOM_NUT_1
SOM_NUT 2
SOM_NUT 3

Supports UNTP:
No

WFP

World Food
Programme
SOM-09/NUT(1669)
[HIV][Gnd][CB]

SOM_NUT_1
SOM_NUT 2
SOM_NUT_3

Supports UNTP:
No

Strengthen the nutrition
programme in Lower Juba

(Afmadow and Hagar
Districts)

Emergency Nutrition

Response. Saving children's

lives from death and

disability due to malnutrition

in Somalia

Emergency Nutrition
Response in Somalia

1. Ensure access to emergency
nutrition services by vulnerable
populations in Afmadow District
2. Ensure proper integration of
emergency selective feeding
programmes with multi sector
programmes in order to address
the underlying causes of
malnutrition

3. Strengthen the capacity of the
personnel engaged in response to
the malnutrition crisis

1. Treatment of 60% of severely
acutely malnourished children
under 5 and 40% of moderately
acutely malnourished children<5
supported through maintained and
expanded support to a total of 280
selective feeding programmes by
the end of 2009

2. Blanket feeding to children
under 5 established in five
exceptionally nutritionally
vulnerable areas including
distribution of Ready to Use Foods
3. Integrated and evidence-based
responses to the nutritional crisis
in Somalia planned and conducted
based on effective nutrition
surveillance and coordination
mechanisms

1.Stabilise global acute
malnutrition rates among children
under 5

2.Stabilise malnutrition rates
among pregnantand lactating
women

3.To strengthen the management
of moderate malnutrition

1. Carry out systematic treatment to the moderately
and severely malnourished children and conduct
proper immunization (severely malnourished will
be referred to the nearest severe malnutrition
management centre)

2. Provide fortified blended food to each of the
child registered for the programme and eligible fo
the services

3. Promote socail concept towards better health
and nutrition practices

4. Promote better health and nutrition for children
and mothers (including good child feeding
practices in order to enhance proper growth of the
child)

5. Undertake refresher training of the staffs in
screening and moderate malnutrition management

1. Procure and deliver emergency nutrition
supplies, including appropriate food commodities,
medical supplies and vitamin/micronutrient
supplements; and support to warehousing facilities
2. Provide technical support to implementing
partners (Government, INGOs, NGOs, CBOs)
including training, supervision, guidelines and tools
3. Integrate management of acute malnutrition with
other sectors (especially health, WASH) through
development of minimum package of response for
nutrition including development of behaviour
change communication materials and tools

4. Conduct nutrition surveillance including
assessments, surveys, data collection and analysis
for evidence-based programme planning and
response

5. Coordinate nutritional responses through cluster
mechanism at national, zonal and regional level

1.Provision of ready to use supplementary food to
moderately malnourished children under five years
2.Provision of fortified blended food to all targeted
pregnant women and lactating mothers attending
MCH services

3.Capacity Building of NGO/CBO partners and
WEFP staff in the management of moderate
malnutrition

4.Support the screening and appropriate referral of
malnourished cases and facilitate complimnentary
malnutrition management

1. Improve the nutritional status of
children through improving coverage
and the programmes achieving
acceptable programme performace on
cure, death and defaulter rates

2. Prevent cases of malnutrition
through appropriate behavioural
promotion and other nutrition
promotion (micro-nutrient
supplementation, infant and child
feeding promotion

3. Promote and maintenance of
community health service delivery
within the area of intervention

1. Crude and under 5 mortality rates
maintained below 2 and 4 deaths per
10,000 population respectively

2. Severe acute malnutrition rates
decreased to under 2% and global
acute malnutrition rates decreased to
under 15% in selective and blanket
feeding programme areas

3. Nutritional responses based on
evidence-based research targeting the
most vulnerable

4. Nutritional responses integrated
with other sectors especially WASH
and health

5. Nutritional responses well
coordinated and interventions clearly
communicated to communities

1.Global acute malnutrition reduced
among under five in targeted
communities in all Somalia
2.Reduced levels of malnutrition
among pregnant women and lactating
mothers

3.Improved capacity of NGO/CBO
partners and WFP staff in the
management of moderate malnutrition

7,000 children out of this 1. UNICEF $164,743
4,000 is female children 2. Local Administration
who are acutely 3. Nutrition
malnourished and 3,000 will Committees
be male children who are 4. Women Groups
acutely malnourished.
89,200 acutely $26,588,109
malnourished under-five
year children (33,600
severely acutely
malnourished and 55,600
moderately acutely
malnourished) + an
additional 138,000 under-
five year children with
blanket RUF distributions in
specific locations (L/M
Shabele and Bossasso IDP
camps)
157,500 CBOs, local and $34,141,148
international NGOs
and national
counterparts



Project Code

Project Title

Objective

Supporting Projects - Nutrition

Main Activities

Key Outcome Beneficiaries

Partners

Implementing

Financial

WVI

World Vision
International

SOM-09/NUT(1504)
[HIV][Gnd][CB]

Health and Nutrition
Intervention Project in
Middle Juba

SOM_NUT_1
SOM_NUT 2
SOM_NUT 3

Supports UNTP:
No

World Vision
International

SOM-09/NUT(1505)
[HIV][Gnd][CB]

Bakool Nutrition Intervention
Project

SOM_NUT_1
SOM_NUT 2
SOM_NUT_3

Supports UNTP:
No

1. Rehabilitate moderate and
severe acute malnutrition in
children under five years through
selective feeding and therapeutic
feeding programmes

2. Promotion of appropriate I'YCF
and maternal nutrition practices in
the correction and prevention of
micronutrient deficiencies

3. Capacity building of CTC and
PHC staff to enhance sercice
delivery

1. Improve access to nutrition
emergency response and nutrition
education in vulnerable
populations

2. Improve food security situation
of vulnerable populations

3. Strengthen technical capacity
and avail resources to staff
implementing the project

1. CTC programmes - SFP/ OTP / SC to reach
about 5,000 malnourished children

2. Capacity building of CTC staff and PHC/MCH
staff and District Health committees

3. Support to EPl and ANC programme

4. Health and Nutrition education (Hearlh learning
groups, HIV/AIDS awareness)

5. Networking and participating in Coordination
meetings at Nairobi level

6. Growth monitoring and child health activities

7. Support to nomadic health outreach programme

1. Management of moderate and severe acute
malnutrition

2. Nutrition and health education sessions

3. Distibution of dry fortified blended food to
beneficiaries

4. Distribution of seeds and tools

5. Capacity building of staff and community in food
security

6. Capacity strengthening of staff and groups on
nutrition interventions

7. Participate in nutrition assessments in close
collaboration with other NGOs

8. Undertake advocacy for an integrated nutrition
response through participating in cluster meetings
9. Integration of nutrition activities with other
sectors and cross cutting themes

1. UNICEF
2. WFP
3. WHO
4. UNFPA

85,586 Beneficiaries
inclusive of about 5,000
malnourished children.

1. Increase access to quality
preventive and curative PHC services
2. Improve referral systems and
linkages with other health projects (
Global fund malaria & TB, Nomadic
health and PHC) and with other cluster
players

3. Improve management of acute
malnutrition and reduced malnutrition
among children under 5, pregnant and
lactating mothers ( macro and micro
nutrient)

4. Improve local healthcare system
through capacity building of community
and staff and strenghtening of health
committees

5. Enhance networking and
coordination of nutrition and health
programming and intervention
implementation, Monitoring and
Evaluation

1. World Vision
2. UNICEF
3. WFP

18,904 children under five
with approximately 7,000
being acutely malnourished

1. Reduce levels of malnutrition in
Wajid and Tiyeglow districts to less
than 15% GAM through integrated
response

2. Improve knowledge of beneficiary
households on appropriate feeding
practices

3. increase production of and
consumption of fruits and vegetables
among beneficiary familites

4. Improve knowledge and capacity of
the staff on emergency nutrition
response

5. Integration of nutrition activities with
other sectors

Requirements

$1,380,000

$380,200



