
 

The Nutrition Working Group emergency contingency plan is a common framework to 
guide the actions of all partners in the nutrition sector in the event of an emergency or 
natural disaster in West Bank and Gaza to ensure that adequate measures of preparedness 
are being taken when a crisis is anticipated.  The document was developed based on the 
output of two emergency preparedness and response workshops conducted in Gaza, and 
the West Bank. The Nutrition Working Group co-leads (the Nutrition Department, MoH, 
and UNICEF) led the workshop and overall drafting and finalization of the contingency 
plan. In total, over 100 nutrition actors participated in the workshops who consisted of 
Nutrition Working Group partners, respective government departments, civil society, 
institutions, UN agencies and NGOs. This document does not replace the need for planning 
by individual agencies in relation to their mandate and responsibilities within the 
working group or respective clusters but provides focus and coherence to the various 
levels of planning that are required to respond effectively and in a timely manner. It is 
envisioned that this plan is a flexible and dynamic document that will be updated based 
on lessons learnt for any future emergency response. This plan is not a stand-alone 
document, but rather linked and is consistent with the Health and Nutrition Cluster plan 
(led by WHO), and government plans.  

 

Background 
According to the 2013 Palestinian Micronutrient Survey, 4.4 percent of children living in 
Palestine suffer from global acute malnutrition (GAM); with moderate acute malnutrition 
(MAM) affecting 3.1% of children, and severe acute malnutrition (SAM) affecting 1.3% of 
children. Acute malnutrition is higher in the Gaza Strip than the West Bank. In Gaza, 5.6% 
of children have either moderate (4.1%) or severe acute malnutrition (1.5%) compared 
to 3.3% of children in the West Bank (2.2% and 1.1%, respectively). Exclusive 
breastfeeding up to six months is at 38.6 percent (36.4 percent in Gaza and 40.6 percent 
in the West Bank); 40.7% of lactating mothers from the West Bank and 41.0% from the 
Gaza Strip stated having started breastfeeding within one hour after delivery; and 13.8% 
and 8.4% of mothers in WB and Gaza, respectively, continued breastfeeding till 20-23 
months (PCBS, 2014). Use of infant formula is common, with 27.6 percent and 34.0 
percent of mothers in the West Bank and Gaza, respectively using infant formula at 24 
months (PMS, 2013). Emergencies may exacerbate the current nutrition situation.  
 

Planning Scenario and Assumptions 
The planning scenario for the Nutrition Working Group contingency plan is based on the 
hazard analysis conducted by OCHA with respective clusters and government 
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counterparts in 2014 and reported in the Inter-Agency Contingency Plan. For the purpose 
of the Nutrition Working Group contingency plan, only the most likely scenarios were 
considered. 

 

1. Violence and Unrest in the West Bank 
Scenario: Due to a variety of causes, unrest and violence break out across the West Bank 
which is easily exacerbated by actions by either side.  The severity of the situation is 
worsened by the reactions of the Israeli authorities and settlers. Regardless of the results, 
more violence is anticipated in the oPt. The West Bank as a whole will experience mass 
protests, clashes with and between the Israeli army and the PA security forces, along with 
an increase in settler violence. The Israeli authorities will severely restrict access and 
movement throughout the West Bank (similar to the situation in 2003 when more than 
700 closures were in place). Curfews and closures of specific areas could also occur. In 
East Jerusalem, protests and clashes with the Israeli army/police and Israeli settlers will 
erupt. Approximately, 350,000 Palestinians from 67 communities in the West Bank are 
vulnerable to settler violence. (HNO 2018) Independently or as a consequence of 
disturbances, the Israeli government will increase restrictions on movement for 
Palestinians around the city, effectively splitting the areas on either side of the barrier.  
Palestinians holding West Bank IDs will face reduced access to health services, education 
and livelihoods. In Area C of the West Bank, where approximately 300,000 Palestinians 
and some 325,000 Israeli settlers live, an increase in clashes with the Israeli army and 
settlers will occur, alongside additional restrictions on access, and a more comprehensive 
freeze of any Palestinian activity in the area (construction agriculture, grazing etc.).  132 
separate locations in Area C are identified as areas of friction and possible flash points for 
violence. These include communities adjacent to settlements and major roads used by 
settlers. In addition to direct attacks against Palestinians, settler violence will also take 
the form of damage to Palestinian property and blocking of road junctions in an attempt 
to paralyze movement of Palestinians in the West Bank. Up to one third of communities 
in Area C will be affected at any one time.  Settlers living in settlements outside the barrier 
and the Jordan Valley will be particularly aggressive as they see themselves more 
vulnerable to any future compromise. 

Impact: Curfews and unrest may inhibit movement. This may potentially affect access to 
health care services including postnatal care. Lack of access to markets/shops may result 
in reduced access to food commodities and subsequent overall consumption which may 
result in increased rates of acute malnutrition. Mothers experiencing trauma and stress 
may opt for infant formula, if experiencing breastfeeding difficulties and no skilled IYCF 
support is available or accessible. A deterioration in the nutrition situation of children, 
pregnant and lactating women and the elderly would be expected.            

2. Gaza escalation of violence with bombardment and/or incursion 
Scenario: There are aerial and artillery strikes against government offices, security 
positions and the offices / bases of various Palestinian factions, including targeting within 
residential areas and of infrastructure in Gaza – bridges, roads and the power station. 
Incursions by Israeli ground forces can occur throughout the length of the Gaza 
Strip.  Gaza may be divided into separated sections (east-west or north-south). Israeli 



forces may re-occupy parts of the Gaza Strip for up to several weeks at a time.   The Access 
Restricted Areas (ARA) will be extended further into Gaza along the northern and eastern 
boundaries (beyond the current exclusion range declared by the Israeli forces to be 
300m). Urban areas east of Salah ad-Din road will be increasingly targeted. There will be 
an imposition of curfews by Israeli forces in areas under its control. Following an 
escalation of hostilities between Israel and Palestinian armed factions in Gaza, a large-
scale Israeli offensive could be the result of or cause for the violence and unrest inside the 
Gaza Strip as in the scenario above. 
 
Impact:  Internal displacement, damage to water, waste and power systems will result in 
an increase in disease outbreaks. Military operations will result in decreased access to 
food markets and medical services. These aggravating factors will result in a rapid 
deterioration in the nutritional situation of the population, and in particular those most 
vulnerable including children under five years, pregnant and lactating women, and the 
elderly. As experienced during the 2014 war, private actors and NGOs may attempt to 
procure and distribute infant formula, thus violating the National Code of marketing 
Breast Milk Substitute (BMS) policy. Distribution of infant formula undermines 
breastfeeding practices and results in increased infant morbidity and mortality rates. 

Nutrition Working Group Structure and Strategy 

Goal  
To ensure a predictable, timely, coordinated and effective nutrition response to all 
disaster affected populations to prevent the worsening of nutritional status of vulnerable 
groups and minimize preventable deaths  

Specific objectives 

1. Strengthen nutrition information and surveillance systems for improved 
monitoring as well as decision-making and timely response. 

2. Provide immediate and sustained support for the protection, support and 
promotion of optimal and appropriate infant and young child feeding practices 
(breastfeeding and complementary feeding for children 0-23 months),  

3. Provide nutritional support and treatment for malnourished children under five 
(U5) and pregnant and lactating women (PLW) among the affected population 
through community-based and facility-based programmes where GAM rate 
breaches acceptable threshold. 

4. Ensure access to programmes that prevent and control micronutrient deficiencies 
(Anaemia, Vit A and other micronutrient deficiencies) of vulnerable populations 
(children aged between 6-59 months and PLW).  

5. Strengthen coordination mechanisms, partnerships, and resource sharing and 
mobilization to facilitate effective and timely response. 

6. Strengthen the capacity of government and partners to prepare for, respond to, 
and mitigate nutrition emergencies and initiate integration of nutrition 
interventions into primary health care 
 



Guiding principles 

The Nutrition Working Group is guided by the following principles: 

• Humanitarian Principles 
• Impartiality and Neutrality 
• Principles of Partnership 
• SPHERE standards 
• National Maternal and Child Nutrition Protocols 
• Global Nutrition Cluster Guidelines 

Nutrition Working Group Members and Structure 

Nutrition Working Group  

The Nutrition Working Group is a sub-group under the Health and Nutrition Cluster, they 
meet separately and provide updates to the health cluster. The National Nutrition 
Working Group is represented by Government, International and National Non-
Government Organisations (I/NGOs), UN agencies, and donors. The Nutrition 
Department, WFP and UNICEF co-lead the Nutrition Working Group in the West Bank, 
and the Nutrition Department and UNICEF co-lead the Nutrition Working Group in Gaza. 

Health and Nutrition Cluster 

The Nutrition Working Group reports to the H&N Cluster. All activities are to align with 
HN Cluster plans. The Nutrition Working Group co-leads are to actively participate in all 
HN Cluster meetings and report on Nutrition Working Group activities. The Nutrition 
Working Group has a responsibility to ensure that their activities are adequately covered 
by the HN Cluster in all documents and processes pertaining to the Humanitarian 
Programme Cycle. 

Nutrition Department 

The Nutrition Department co-leads the Nutrition Working Group at all times, including 
when an emergency is declared. The Nutrition Department has a strong Nutrition 
Surveillance System, and monitors trends in the nutritional situation of children in oPt. 

UNICEF 
UNICEF is the lead agency for nutrition at the global level, and a co-lead of the Nutrition 
Working Group in oPt. UNICEF has the responsibility to ensure inclusion of key 
humanitarian partners, establish and maintain humanitarian coordination, lead planning, 
strategy development, advocacy and resource mobilization within the nutrition sector. 
Additionally, UNICEF is responsible for acting as the provider of last resort (subject to 
access, security and availability of funding) to meet agreed priority needs. 

Operationally, UNICEF is responsible for the management of severe acute malnutrition 
(SAM) in the community through the Outpatient Treatment Program (OTP) and will 
provide therapeutic nutrition supplies, anthropometric equipment and essential drugs 
needed for systematic treatment. In addition, UNECF with Save the Children coordinated 
a training on Infant and young child feeding in emergencies for nutrition group partners 
and will continue to coordinate and organize any needed trainings identified by the NWG. 



World Food Programme 
As stipulated in the UNICEF WFP MoU 2011, the World Food Programme (WFP) is 
responsible for the management of moderate acute malnutrition (MAM) through the 
Supplementary Feeding Programme (SFP) component of the CMAM and in emergencies 
provides the supplementary food for MAM children and PLW, including transportation 
and warehousing. Capacity strengthening on MAM management is to be ensured.  

World Health Organisation 
World Health Organization (WHO) is responsible for the management of SAM children 
with complications who require in-patient management in a Stabilization Center (SC). No 
stabilization centres are currently functional in oPt due to the low demand. In addition, 
supplies for inpatient treatment of SAM are currently not available in oPt, nor approved 
by the FDA, only local recipes are used. Emergency preparedness efforts need to include 
approval of these products, in case procurement is required.  

Food and Agriculture Organization 
Food and Agriculture Organization (FAO) is co-lead of the Food Security Cluster. In order 
to reduce vulnerability, improve food production, income generation, and increase 
resilience to shocks in rural communities affected by disaster and conflict affected areas 
of oPt, FAO is implementing various food security projects. The main activities include: 
horticulture (vegetable and fruit production), crop production, livestock support, fishery 
related activities, capacity building of farmers for crop, vegetable and livestock 
production and marketing, range land improvement and water harvesting and 
conservation. 

UNRWA 
 

INGOs and NGOs 
INGO and NGO Nutrition Cluster partners implement the majority of emergency nutrition 
interventions in oPt. Independently or in partnership with UN agencies, I/NGOs will 
implement the emergency nutrition interventions in areas with response gaps, with 
particular focus on the thematic areas of OTP, SFP and infant feeding in emergencies. 
I/NGOs will also manage SC’s where there is a need. 

  



Preparedness Activities 
Table 1 summarizes the activities that have been identified as a priority by the Nutrition 
Working Group for emergency Preparedness in 2018. 

Preparedness and capacity-building 
activities 

Lead Time line 

Coordination 

Development of nutrition-specific 
contingency plan for oPt 

Nutrition 
Department, MoH, 
UNICEF, and all 
partners  

Jul 2018 

Establish nutrition information 
management system to report on CMAM 
and IYCF activities by NWG 

Nutrition 
Department and 
UNICEF 

June 2019 

Conduct regular Nutrition WG meetings 
(sub-cluster/emergency), due to 
protracted emergency context in oPt 
(Gaza-specific) 

Nutrition 
Department and 
UNICEF to co-lead 

Ongoing (monthly) 

Finalise nutrition-specific 3Ws Nutrition Working 
Group 

February 2019 

Capacity mapping of nutrition partners Nutrition Working 
Group 

February 2019 

development of contingency supply plan Nutrition Working 
Group 

March 2019 

Contingency supplies and partner 
agreements 

  

Develop contingency partner 
agreements 

UNICEF March 2019 

Capacity development and advocacy   

Capacity building of government 
counterparts and working group 
partners in NiE 

Nutrition 
Department and 
UNICEF 

November 2018 

Conduct Nutrition Working Group 
Coordination training 

Nutrition 
Department and 
UNICEF 

May 2019, pending 
resources 



Regular refresher trainings on CMAM 
and IYCF 

Nutrition 
Department, 
UNICEF and WHO 

May - Dec 2019 

Conduct training and form a ‘rapid 
nutrition response team’ 

UNICEF and 
Nutrition 
Department 

June 2019 

Improvement to Operational Procedures   

Updating Management of SAM and MAM 
protocols 

Strengthen nutrition surveillance system 

UNICEF April 2019 

 

February 2019 

Develop job aids and IEC materials UNICEF and 
Nutrition 
Department 

Ongoing 

 

Response Plan 
 

Table two illustrates emergency response activities during the initial 14 days of an 
emergency. 

Action Lead When 

First 48 hours   

Coordination and Needs Analysis 

Participate in HN Cluster meeting to support HN 
Cluster efforts 

Nutrition WG co-
lead  

As 
required, 
from Day 
1 

Call Nutrition Working Group meeting and map 
partner-identified needs, capacity, gaps and 
commitments. Report this to HN Cluster 

Nutrition WG co-
leads and partners 

Day 1 and 
ongoing 

Formulate initial response plan 

• Evaluate urgent needs and set up arrangements to 
meet these needs 

Nutrition WG co-
leads and partners 

Day 2 



Identify supply needs/storage and transportation of 
supplies 

* Identify and mobilize resources, and clarify 
interagency services 

Nutrition WG and 
all partners 

Day 2 

Liaise with Food Security Cluster to ensure nutrition 
requirements are met in emergency food aid/rations 

Nutrition WG co-
lead 

Day 2 and 
ongoing 

Release National BMS Statement to media, HN Cluster, 
and OCHA and prevent influx of BMS 

Nutrition 
Department 

Day 1 

Establish contact with volunteers/staff in affected 
area and gather critical information, and identify 
immediate priorities, draft a work plan and calendar 
interventions 

Respective NWG 
partners 

Day 2 and 
ongoing 

Conduct Rapid Nutrition Assessment Nutrition 
Department and 
UNICEF 

Day 2 

Draft and circulate daily situation report UNICEF Day 1 and 
ongoing 

First 14 Days   

Coordination and assessment   

Refine response plan Nutrition WG co-
leads 

Week 1 

Mapping of NWG partner capacities and ongoing 
response areas, identify gaps and intervention needs 

Nutrition WG co-
leads and partners 

Week 1 

Participate in MIRA, to identify nutrition needs, in 
coordination with HN cluster 

UNICEF co-lead Day 3 – 
14 (when 
requested 
by HN 
Cluster) 

Draft funding appeal based on MIRA finding, and pre-
crisis information. 

UNICEF co-lead Day 3 – 
14 (after 
MIRA) 

Provide support to WG partners to develop proposals 
for funding appeal. 

Nutrition 
Department and 
UNICEF co-lead 

Day 3 
onwards 



Contribute to appeal document UNICEF co-lead As 
requested 
by HN 
Cluster 

Advocate for funding NWG co-leads Ongoing 

Programming   

Establish/maintain screening for acute malnutrition 
outreach/community mobilization 

UNICEF, NECC, 
Ard il Insan and 
other partners as 
required. 

Week 1 

Establish supplementary feeding programmes to treat 
moderate acute malnutrition where pockets of GAM 
above defined threshold 

WFP (UNICEF if 
requested by 
WFP), NECC, Ard il 
Insan and other 
partners as 
required. 

Week 1 

Establish and maintain Outpatient treatment program 
sites, for treatment of SAM children in the community, 
where pockets of GAM above defined threshold 

UNICEF, Ard il 
insan (Gaza), 
NECC (Gaza),  

Week 1 

Establish and maintain stabilization centres, to treat 
SAM children with complications, where pockets of 
GAM above defined threshold 

WHO/UNICEF and 
partners  

Week 1 

Implement comprehensive IYCF interventions, 
including education sessions and establishment of 
baby friendly spaces 

WHO/UNICEF and 
WG partner 

Week 1 

Provide multiple micronutrient supplements to 
children 6-24 months and PLW combined with 
adequate counseling. 

UNICEF, WFP, 
UNRWA, WHO, 
UNFPA, and WG 
par WHO/UNICEF 
and WG partners. 

Week 1 

Response monitoring   

Nutrition Surveillance System maintained Nutrition 
Department with 
support from 
UNICEF and WHO 

Week 1 



Conduct joint monitoring of NWG partner activities 

In implementation 

Nutrition WG co-
leads (Nutrition 
department and 
UNICEF) 

Week 1 
and 
ongoing 

Report on nutrition standards (admission, discharge, 
recovered, default, death) 

Partners Monthly. 

 

Operational constraints 
• Prepositioning of supplies is limited to ready to use therapeutic and 

supplementary foods (RUTFs and RUSFs) 
• Ordering of supplies may be delayed, particularly for Gaza, due to blockade. 

 

 

 

 

 

 



Annex 1: Nutrition Working Group Contact List 

  Contact list – Version 1.0       
  (Updated July 2018)         

 First Name   Surname   Agency   Type of 
Agency   Position  

 Based at 
(National/Sub-
National Level)  

 Primary email  

Mousa  Halayqa 
Nutrition 
Department 

Ministry of 
Health Director West Bank  

Samar El Nakhal 
Nutrition 
Department 

Ministry of 
Health Director Gaza samar_elnakhal@yahoo.com 

Zeyad Zakout 
Nutrition 
Department 

Ministry of 
Health Assistant Director Gaza zeyadzakout@hotmail.com 

Abd-Ellatif  Alhaj ICD 
Ministry of 
Health Head of ICD Gaza icd@moh.gov.ps 

  FAO 
International 
NGOs Food Security West Bank 

 

Zuhair Elkhatib UNRWA UN agency 
Head of Health and 
Nuitriition Gaza   

  UNRWA UN agency Food Security Gaza  

Lubna Sabbah NECC Local NGOs Nutrition Programming Gaza lubna@neccgaza.org 

Adnan  Wahaidi Ard El Insan Local NGOs Nutrition Programming Gaza wahaidid@palnet.com 

Amal Almasry Ard El Insan Local NGOs Nutrition Programming Gaza  

Amal Zaqout MAP-UK 
International 
NGOs Nutrition Programming Gaza  

Samar  Almoghany  Save the Children 
International 
NGOs Nutrition Programming Gaza 

 

Bassam  Zaqout PMRC Local NGO Nutrition Programming Gaza  

mailto:samar_elnakhal@yahoo.com
mailto:zeyadzakout@hotmail.com
mailto:icd@moh.gov.ps
mailto:lubna@neccgaza.org
mailto:wahaidid@palnet.com


  OCHA UN agency Head of Office Gaza  

Younis  Awadallah UNICEF UN agency 
Health and Nutrition 
Specialist Gaza yawadallah@unicef.org 

Kanar  Qadi UNICEF UN agency 
Health and Nutrition 
Specialist West Bank kqadi@unicef.org 

Nihal  NasserEddin 
WFP UN agency 

Nutrition 
Officer/Nutrition Working 
Group Coordinator West Bank 

nihal.nassereddin@wfp.org 

Rula Khalaf WFP UN agency National officer Gaza  

Abdelnaser  Soboh WHO UN agency 
Health and Nutrition 
Cluster Coordinator Gaza soboha@who.int 

Sara Halima WHO UN agency 
Health and Nutrition 
Cluster Coordinator West Bank 

 

Amani Jouda UNICEF UN agency Nutrition WG coordinator Gaza abadwan@unicef.org 

mailto:kqadi@unicef.org
mailto:nihal.nassereddin@wfp.org
mailto:soboha@who.int


Annex 2: Partner and Project Site Mapping 
(Available from Nutrition Working Group on request) 

 
 

 

 

 

 

 

 

 

 

 

 

 

 
 



Annex 3: Requirements list 
 If an L3 emergency is declared – immediately request a Nutrition Cluster 

Coordinator and an Information Management Officer from the Global Nutrition 
Cluster. Cluster Coordinator will act as Nutrition Working Group Co-lead, will 
assess whether activation of a Nutrition Cluster is required, and will determine 
scope of response. IMO will work alongside Nutrition Department to 
strengthen/maintain systems. 

 Supplies to be considered (order based on NEED, assessment findings and 
availability of supplies in-country): 
□ Vitamin A capsules 
□ Mulitple micronutrient powsers 
□ Iron folic acid 
□ IEC materials for nutrition 
□ Mid-upper Arm Circumference (MUAC) tapes 
□ Weight-for-height growth curves 
□ Weighing scales 
□ Height boards 
□ Ready to use therapeutic food (RUtF) 
□ Ready to use supplementary food (RUSF) 
□ Therapeutic milk (F and F100) 
□ Amoxicillin 
□ Albendazole 
□ Breastfeeding kits (BF shawl, feeding cups, food container with spoon, IEC 

material) 
□ Mother Baby Friendly tents  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Annex 4: Joint Rapid assessment 
 

Under the Health and Nutrition Cluster, advocate for the inclusion of the following 
questions in the Inter-cluster/Joint Rapid Assessment: 

 

10. Nutrition 

10.1 Is there information on infants that are exclusively breastfed?    Yes         No   If 
yes, what percentage of infants are estimated to be breastfed exclusively?: 
___________ 

 10.2 Have infant milk products (e.g. milk formulas) and/or baby bottles/teats been 
distributed since the emergency\disaster? 

 Yes         No 

   If yes, by whom?                                  ___________________________  

10.3 What percentage of infants in the area are formula fed\formula dependent?  

 None             <10%            10-25%          >25%      Do not know 

 

10.4 Is there any functional existing capacities and activities on the following Programs? 

Vitamin A capsule supplementation for children 6-59 months:                                                            
 No         Yes 

Iron-Folic Acid tablet distribution for pregnant and lactating women: :                                             
 No         Yes 

Multiple Micronutrient Powders/Iron Syrup/Iron Drops for children 6-23 months 
of age: :           No         Yes 

Management of children with moderate and severe acute malnutrition:                                          
 No         Yes 
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