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- Acute malnutrition is at Critical levels (IPC AMN Phase 4) in Gaza Governorate and Serious
(IPC AMN Phase 3) in Deir al-Balah and Khan Younis governorates.

« Inthe coming months, the situation is expected to remain severe, though the population
facing the most extreme conditions (IPC Phase 5, Catastrophe) is projected to decline to
around 1,900 people through mid-April 2026.

+ The situation remains highly fragile and is contingent on sustained, expanded, and
consistent humanitarian and commercial access.

Following a significant reduction in conflict, a proposed peace plan, and improved access for both
humanitarian and commercial food deliveries, food security conditions have improved in the
Gaza Strip. However, the situation remains critical: the entire Gaza Strip is classified in Emergency
(IPC Phase 4) through mid-April 2026. No areas are classified in Famine (IPC Phase 5). Rafah
Governorate was not analysed due to lack of data and indications that it is largely depopulated.

Despite the improved situation, the population of the Gaza Strip still faces high levels of acute
food insecurity and acute malnutrition. Although humanitarian assistance, including food aid,
has increased, only basic survival needs are being met. Essential infrastructure and services—
such as healthcare, water treatment and sanitation—remain inadequate to support the entire
population. Many people continue to live in makeshift shelters, leaving them vulnerable to
winter conditions.

Between 16 October and 30 November 2025, around 1.6 million people (77 percent of the
population analysed) faced high levels of acute food insecurity (IPC Phase 3 or above). This
includes more than half a million people in Emergency (IPC Phase 4) and 104,000 people in
Catastrophe (IPC Phase 5). During the projection period (1 December 2025 to 15 April 2026), the
situation is expected to remain severe with around 1.6 million people still facing Crisis or worse
(IPC Phase 3 or above) food insecurity. This includes 571,000 people in Emergency (IPC Phase 4)
conditions, and about 1,900 people in Catastrophe (IPC Phase 5), reflecting a reduction in the
most extreme conditions.

While the nutrition situation has also improved since the previous IPC analysis, acute malnutrition
(AMN) is Critical (IPC AMN Phase 4) in Gaza Governorate and Serious (IPC AMN Phase 3) in Deir
al-Balah and Khan Younis governorates. Due to insufficient data, North Gaza was not analysed;
however, nutrition actors in the area report persistently high levels of malnutrition cases and
describe the situation as concerning. Through mid-October 2026, across the entire Gaza Strip,
nearly 101,000 children aged 6-59 months are expected to suffer from acute malnutrition and
require treatment, with more than 31,000 severe cases. During the same period, 37,000 pregnant
and breastfeeding women will also face acute malnutrition and require treatment.

Households across the Gaza Strip have already exhausted their savings and sold all their assets,
leaving them with no remaining coping capacity. Humanitarian access continues to require daily
negotiations by service providers, and assistance coverage remains uneven across the areas.
While humanitarian aid is ongoing, it barely meets people’s survival needs. Essential medical
supplies, sanitation and hygiene services, construction materials, and agriculture inputs are still
limited.

People’s diets remain poor: while more nutritious foods, such as fresh vegetables and fruits are
available in markets, most families cannot afford to buy them. Hygiene and sanitation conditions
continue to be very poor, accelerating the spread of acute respiratory infections (ARIs), diarrhoea,
and skin infections, especially among children. Without access to proper facilities, widespread
open defecation and damaged sewage systems further exacerbate health risks. With the onset
of winter, cold temperatures and rainfall are expected to worsen endemic diseases and heighten
the risk of epidemics.

Under a worst-case scenario, which would include renewed hostilities and a halt in humanitarian
and commercial inflows, the entire Gaza Strip is at risk of Famine through mid-April 2026. This
underscores the severe and ongoing humanitarian crisis.

Sustained, expanded and unhindered humanitarian and commercial flows and access to these
goods across the territory are critical to meeting the challenges identified in this IPC analysis. This
will require a durable resolution to the conflict and the rebuilding of essential infrastructure and
livelihoods.

A Risk of Famine (1 December 2025 - 15 April 2026)

Under a worst-case scenario involving renewed hostilities and a halt in
humanitarian and commercial inflows, North Gaza, Gaza Governorate, Deir
al-Balah, and Khan Younis would face a risk of Famine through mid-April
2026.

Renewed conflict will likely trigger further displacement, market disruptions,
and humanitarian and commercial access restrictions, as well as limit any
restarted agricultural activity. This would drive up prices, disrupt health and
nutrition services and cause extreme food gaps and malnutrition.

Escalating hostilities and ceasefire violations would push the ‘Yellow Line'—
which separates the ceasefire zone from the Israeli military-controlled
area—westward, increasing strikes, access restrictions, displacement, and
fragmentation of the Gaza Strip. A tightened blockade, NGO de-registrations,

and closed crossings would severely limit aid, leaving militarised distribution
sites as the main food source.

Continued displacement toward the south would further overcrowd
camps, strain services, and heighten health risks. Limited food production
due to lack of agricultural inputs and access to land, scarce raw foods, and
rising prices would further restrict access to safe and nutritious food. Fuel
shortages would further hinder aid delivery and disrupt health, nutrition,
and water, sanitation and hygiene (WASH) services. Health systems—
already overwhelmed by conflict-related casualties, disease, and frequent
evacuations—would face reduced health and nutrition surveillance and
supply shortages. This would drive rising malnutrition, disease outbreaks,
and preventable deaths. With deteriorating WASH infrastructure, the risk of
waterborne and vaccine-preventable diseases would increase.
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Recommended Actions

XX

Promote sustainable peace

To prevent further loss of life and eliminate any risk of a return to famine, the
gains recorded since the ceasefire and UN resolution must be reinforced
through renewed peace efforts by all parties. Sustained action is essential to
promote long-term stability.

Ensure sustained and expanded access

Safe, stable, and unhindered access for humanitarian and commercial goods
must be guaranteed through all entry points, allowing for lifesaving assistance
and essential goods and services to reach all people in need across the Gaza Strip.

Scale up humanitarian assistance

To prevent further loss of life and avert ongoing destitution—especially
during the winter period—expanded humanitarian assistance is urgently
required across all sectors, including food, health, nutrition, WASH, shelter, fuel,
and productive inputs.

Restore commercial activity

Increase the volume and expand the range of goods entering the Gaza Strip,
stabilise market systems and currency circulation, reduce transaction costs, and
promote digital payment solutions to restore household purchasing power.

Revive livelihoods and food production

Facilitate access to land and sea, essential inputs, and employment
opportunities, supported by expanded availability of resources needed to
rehabilitate and restart all sectors of domestic food production.

Prevent and manage malnutrition

Scale up safe spaces for infant and young child feeding, provide
supplementary feeding and micronutrient supplementation at scale, and
ensure early detection and treatment of wasting.
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Most likely scenario — Key assumptions for the projection period

(1 December 2025 - 15 April 2026)

Conflict: The ceasefire is expected to largely hold, though sporadic attacks and
periods of escalation will likely continue. Disarmament of armed groups may begin.
The Gaza Strip may be divided in two (or more) zones along the ‘Yellow Line, with
boundaries shifting in response to military and political developments.

Humanitarian access will remain irregular and dependent on daily negotiations
and security conditions with potential for sudden closures.

Displacement: Current patterns of displacement are expected to remain, with
limited numbers of people returning to their areas of origin due to lack of services,
destruction of infrastructure and the fragility of the ceasefire.

Food availability: Agricultural production, and fishing and livestock activities will
remain limited due to damaged infrastructure and cropland, lack of inputs, and
limited access. While humanitarian assistance will remain the main source of food,
commercial imports could improve food security for those who can afford it.

Access to food: Disruptions to supply chains and local markets are expected to
keep food prices high, making affordability a major challenge for many families.
Most households will continue relying on cash assistance and other humanitarian
aid, having exhausted other coping mechanisms.

Humanitarian assistance will continue to meet only people’s basic needs and will
have a limited impact on overall food security, nutrition and health conditions.

Service delivery: Persistent fuel, cooking gas and other energy shortages are
expected to severely hinder humanitarian operations and service delivery, affecting
food distribution systems, community kitchens, and critical health, nutrition and
WASH services.

Insights from the Famine Review Committee

Once activated, the Famine Review Committee (FRC) is considered active until available
evidence confirms that the extreme conditions indicated by the previous Famine classification
no longer prevail. In light of this, the FRC has reviewed the latest findings from the IPC analysis
team and provided insights as outlined below.

During its review in August, the FRC concluded that Famine was ongoing in Gaza
Governorate and projected to expand to Khan Younis and Deir al-Balah governorates by
the end of September 2025.

Following the publication of the FRC report, there was a partial relaxation of the blockade
and an increase in the availability of food and other essential supplies within the Gaza
Strip, followed by a ceasefire agreement that came into force on 10 October 2025.There
has been a concomitant improvement in food security and some nutrition and health
indicators. While this came too late to avoid Famine in Gaza Governorate in July and
early August, the persistence of Famine and its spread to other governorates during the
projection period has been avoided.

However, the humanitarian situation remains extremely difficult, particularly in the Gaza
and North Gaza governorates, and the risk of Famine persists in all areas of the Gaza Strip.
The recent improvements are fragile and entirely dependent on sustained humanitarian
and commercial access, and any further tightening of restrictions will result in rapid
deterioration. In addition to allowing full humanitarian access for the necessary multi-
sectoral response, the FRC continues to urge parties to the conflict to allow adequate
access and security guarantees to permit regular and timely face-to-face household
surveys to monitor the evolving situation.

The onset of winter and the recent damage and flooding caused by storm Byron are
again elevating the ongoing and severe risks to public health. The FRC is still gravely
concerned about the possibility of famine in all areas of the Gaza Strip. We see the main
risks to be a deterioration in public health and further tightening of humanitarian access
restrictions, as has been experienced in the past. This may lead to a rapid and significant
deterioration in food insecurity and malnutrition, leading to the rapid onset of famine.

Additional considerations from the Famine Review Committee relating to IPC analyses
for the Gaza Strip are available here.
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Key Drivers of Acute Food Insecurity

Contributing Factors to the Nutrition Crisis

Restricted access

While humanitarian access has improved compared with previous IPC analysis
periods, it fluctuates daily and is limited and uneven across governorates.
Critical inputs for sanitation, health, agriculture and construction—all essential
to rebuild the Gaza Strip—are limited.

Displacement

From the ceasefire announcement through mid-November, over 730,000
people have moved. More than 70 percent of the population live in makeshift
shelters and rely on humanitarian assistance to meet the bulk of their basic
needs.

Hostilities

Conflict-related fatalities and injuries have declined, but ceasefire violations
persist. Between 10 October and 20 November, 280 fatalities and 672 injuries
were recorded, and, since the ceasefire announcement, 1,500 buildings
have been destroyed. The demarcation of the ‘Yellow Line' limits access to
agricultural lands and increases population density in already overcrowded
areas.

Poor WASH and shelter conditions

Access to WASH services is severely limited. Open defecation, damage to
sewage infrastructure, limited access to hygiene items and overcrowded
living conditions increase the risk of disease outbreaks.

Destruction of livelihoods

Over 96 percent of cropland in the Gaza Strip is either damaged, inaccessible,
or both. Livestock has been decimated, and fishing activities remain banned.
Much of the infrastructure essential for the flow and storage of food imports
has been severely damaged or destroyed. Cash is scarce, and unemployment
stands at 80 percent.
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Food deprivation

No child meets the minimum dietary diversity standard, and two-thirds of
children are suffering from severe food poverty, surviving on a maximum of two
food groups. This profound lack of dietary quality and nutrient intake, combined
with limited access to safe and diverse foods, is directly fuelling malnutrition
among children and pregnant and breastfeeding women.

Severely strained health and nutrition services

Access to these services dropped significantly in September during the
evacuation of Gaza Governorate. Although some health and nutrition points
have reopened since mid-October, overwhelming demand continues to stretch
limited capacity. The onset of winter and related diseases poses an additional
risk factor in an already challenging situation.

Significant WASH gaps and health implications

Poor sanitation and hygiene conditions are widespread, with only 53 percent
of the population having access to basic sanitation facilities. Combined with a
high prevalence of preventable diseases, these conditions increase vulnerability
to malnutrition by impairing nutrient absorption, raising illness rates, and
reducing overall health resilience. Around 90 percent of caregivers interviewed
reported that their children had been sick in the previous two weeks.

Mental distress

After two years of conflict, displacement and suffering, concerns about
people’s mental health and psychosocial stress are widespread. This heightens
caregivers'vulnerability, increasing the risk of malnutrition among both children
and pregnant and breastfeeding women.
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A surge in food deliveries alleviates famine conditions, but the situation
remains critical

The ceasefire has reduced insecurity, yet significant population movements
from the south to the north of the Gaza Strip have exacerbated overcrowding
and health risks. Many families returning home have found their houses
destroyed or uninhabitable, facing additional hazards such as unexploded
ordnance. As a result, more people are living in ad hoc settlements lacking basic
services, livelihood opportunities, and adequate shelter—many are in tents.
Administrative procedures continue to hinder critical relief items from entering
the Gaza Strip. With the winter season setting in and construction materials in
short supply, shelter conditions are expected to deteriorate further, exposing
people to cold, damp, and wind.

Food availability in markets has improved since the ceasefire, supported by the
resumption of commercial deliveries. Many of the imports include low-quality
items such as ultra-processed foods and sugary snacks. Affordability remains
a major challenge. Nutritious foods—such as fresh fruits and vegetables—are
available in markets but expensive. Prices remain far above pre-conflict levels,
leaving 79 percent of households unable to buy food. Overall, concerns persist
about food quality, including the lack of protein-rich foods available in markets
and inadequate conditions at the household level for safe food preparation and
storage.

Humanitarian food assistance needs remain high. In November, coverage
expanded significantly, with 67 percent of households receiving assistance—up
from 18 percent in July—primarily through cooked meals, bakeries, and food
parcels. Bread distribution points are also increasing. During the first three weeks
of November, nearly 1.5 million meals were provided daily via more than 200
kitchens across the Gaza Strip. However, food assistance typically only meets
household needs for less than 10 days per month.

Recovery in the Gaza Strip is further hampered by movement and access
restrictions through the ‘Yellow Line, which obstructs productive agricultural
activities, including farming, fishing, and livestock rearing. With minimal shelter
and infrastructure rehabilitation underway, recent flooding and cold winter
conditions increase vulnerability for the more than 70 percent of people living
in makeshift dwellings.

After more than two years of war, households have exhausted their life savings,
sold all remaining assets, and have no coping strategies left. Unemployment
affects around 80 percent of Gazans, leaving families without income. Efforts to
rehabilitate the Gaza Strip are expected to take years.

Figure 1. Self-reported access to cooked meals, (1 Oct 2024 - 14 Nov 2025).
Source: Recalculation of Source #1 data.

Enduring impacts of acute malnutrition persist as gaps in access to
healthcare and sanitation remain

Across the Gaza Strip, an estimated 101,000 children aged 6-59 months and
37,000 pregnant and breastfeeding women are currently experiencing or
projected to suffer from acute malnutrition and require treatment by mid-
October 2026. Of these children, approximately 31,000 are expected to
suffer from severe acute malnutrition, with around 10 percent likely to face
complications—meaning over 3,100 children will need hospital-based care.
The remaining 70,000 children are projected to experience moderate acute
malnutrition and will also require treatment.

Mid-upper arm circumference (MUAC) screening data show a wide range of
Global Acute Malnutrition rates across the Gaza Strip. Overall, the nutrition
situation has improved since the August 2025 IPC analysis, when Famine
was confirmed in Gaza Governorate. This is the result of increased food
supplies, reduced conflict intensity, enabling the delivery of nutrition and
health services, and improved access to water—indicating the potential for
a continued positive trajectory. However, the pace and scale of improvement
remain limited and, so far, less pronounced than those observed following
the January 2025 ceasefire. Acute malnutrition is Critical (IPC AMN Phase
4) in Gaza Governorate and Serious (IPC AMN Phase 3) in Deir al-Balah and
Khan Younis governorates.

Dietary diversity in the Gaza Strip remains poor. Across all governorates,
no children aged 6-23 months meet the minimum dietary diversity
requirements. While markets are stocked with food, vulnerable groups—
especially families with children—cannot afford balanced diets. Nutrient-
dense foods, particularly proteins, are scarce and expensive. Exclusive
breastfeeding rates remain low at 45 percent, while availability and reliance
on infant formula is rising. In the context of unsafe water storage, poor
hygiene and sanitation, and exposed living conditions, maternal and child
health is severely compromised.

Health and sanitation facilities remain extremely limited, and overcrowded
living conditions in makeshift shelters further increase health risks.
Overcrowding accelerates the spread of ARIs, diarrhoea, and skin infections—
particularly among children—while open defecation and damaged sewage
systems heighten the risk of disease outbreaks, especially during the winter
months.

Access to health and nutrition services has improved but remains far below
needs. Only 40 percent of health service units are partially functional. As of
15 October, only 14 out of 36 hospitals were partially functional, alongside
10 out of 16 field hospitals, 69 of 186 public health centres, and 106 of 361
medical points. Even functioning health facilities face chronic shortages
and high prices for medicines, nutritional supplements, and anti-parasitic
medication.

The near-total lack of electricity and cooking gas forces families to cook by
burning wood or trash, while unreliable water supplies further compromise
food preparation. These conditions increase people’s exposure to air pollution
and food-borne diseases across the Gaza Strip, worsening malnutrition.

It is important to note that widespread malnutrition has persisted for over
two years, causing severe intergenerational impacts that will deepen the
longer the situation persists.

Analysis approach

The joint IPC Acute Food Insecurity (AFl) and Acute Malnutrition (AMN) analyses
were conducted virtually from 17 to 24 November 2025. A total of 45 analysts
from 16 organisations across multiple sectors participated. The analysis team
consolidated all available evidence as of 21 November to produce the final
classifications and conclusions.

For the AFI analysis, four areas were analysed: North Gaza, Gaza Governorate,
Deir al-Balah, and Khan Younis. Classifications were based on several sources
on various contributing factors and the following outcome data sources:
household surveys conducted via computer-assisted telephone interviews
(CATI) across all four areas (from mid-October to mid-November), phone-
based surveys in Deir al-Balah and Khan Younis (September), and face-to-
face data collection in Deir al-Balah and Khan Younis (18-29 September), and
Gaza Governorate (9-14 November). The evidence levels of the AFI analysis
were assessed as “High” (level 3) for Gaza Governorate, Deir al-Balah, and Khan
Younis, and “Medium” (level 2) for North Gaza.

The IPC AMN analysis covered Gaza, Deir al-Balah, and Khan Younis
governorates. North Gaza was not classified due to insufficient data. Screening
data on MUAC from multiple sites was provided by the Nutrition Cluster on
17 November 2025, covering the period from 16 October to 15 November.
The data was considered following a method verification process led by the
Nutrition Cluster, with additional insights gathered through follow-up focus
group discussions at screening sites. All data were reviewed using IPC protocols
and quality checks, and only results deemed reliable were included.

Nutrition experts noted that children already enrolled in Community-Based
Management of Acute Malnutrition (CMAM) programmes were excluded from
screenings, potentially leading to an underestimation of acute malnutrition.
These data were interpreted with caution, and trend analysis should take this
limitation into account.

The evidence level of the AMN analysis was rated as “Medium” (Level 2).

For both AFl and AMN analyses, Rafah Governorate was not analysed due to
insufficient data and indications that it is largely depopulated.

A What is risk of Famine?

For the IPC, risk of Famine...

... refers to a reasonable probability of an area going into Famine in the
projected period. While this is not perceived necessarily as the most-likely
scenario, it is a scenario that, generally speaking, has a realistic chance of
occurring.

... complements the Famine projections of the most likely scenario by
providing insights into potential Famine if prospects evolve in a worse
manner than anticipated.

... differs from Famine projections because it focuses on a worst-case
scenario that has a reasonable and realistic chance of happening.

... is a statement about the potential deterioration of the situation
from what is expected. It is not a new classification, and it is not to be
accompanied by population estimates.

... is an additional assessment that focuses on assessing if the area could
realistically go into Famine during the projected period. Not all areas need to
undergo assessment for risk of Famine.

For further information on how the IPC classifies Famine, please consult the [PC.
Famine Fact Sheet.
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IPC Phase 5 Explained

Acute Food Insecurity - Population table for the current period: 16 October - 30 November 2025
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Acute Food Insecurity phase name and description
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Catastrophe/

Phase 2 Phase 3
Stressed Crisis

Phase 4
Emergency

Phase 1
None/Minimal

What is the IPC Scale?

The IPCiis a set of tools and procedures to classify the severity and characteristics of food and nutrition crises based on international

FOUSCHOIESEIEE standards. The IPC consists of four mutually reinforcing functions, each with a set of specific protocols (tools and procedures). The core
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ADDITIONAL CONSIDERATIONS FROM THE FAMINE REVIEW
COMMITTEE RELATING TO GAZA ANALYSES

Further to their statement included in the most recent
IPC Special Brief,! the Famine Review Committee (FRC)
seeks to share some additional considerations on recent
developmentsand claims about their August 2025 analysis
and classification.? The FRC has made a review of the data
made available at the time of the analysis and reiterates
that famine conditions existed in Gaza Governorate during
the July to mid-August period. Nevertheless, the FRC felt
it worthwhile to clarify points that appear to be causing
confusion about how the IPC and the FRC came to these
determinations.

These technical considerations should not divert
attention from the most critical imperative of
addressing the continuing catastrophic conditions
and averting further loss of life in the Gaza Strip.
Immediate action is essential.

Firstly, the FRC has observed a recurring, well-established
cycle during which restrictions on supplies entering
Gaza have created rising food insecurity, disease, and
malnutrition. These rises have triggered IPC alerts or
analyses showing significant deteriorations, which have
generally been followed by anincrease in supplies allowed
into the Gaza Strip. The periods of increased supplies and
access have improved malnutrition outcomes to a small
degree, moving them away from famine thresholds. After
a few months, supplies have once again been curtailed,
and the acute malnutrition rate has risen again, triggering
another IPC alert or analysis. The last alert was issued on
29 July 2025, days before the IPC analysis in August. In
early August, as the FRC was activated to review the July
to mid-August IPC analysis, supplies began to enter the
Gaza Strip at an increased rate.

IPC projections are done to inform decision makers on
forecasts of the potential timing, severity and magnitude of
a crisis, to inform early relief planning and to prevent or limit
the severity of forecasted conditions. They are intended
to prompt action and should therefore be considered
effective, rather than inaccurate, if the actions arising
from the early warning mitigate or prevent the projected
deterioration. Projection classifications for the Gaza Strip
have depended largely on two factors: the intensity of
conflict, and the volume of supplies entering and services

delivered within the Gaza Strip. Changes in the intensity of
conflict and tightening or loosening of access can directly
lead to improvements or deteriorations in the situation.
Unlike droughts or climatic conditions, these elements
remain primarily under the control and influence of parties
to the conflict who have the power to reduce or increase
aid deliveries, grant permission for commercial deliveries,
and reduce or intensify military activities.

Secondly, the FRC wishes to draw attention to the
highly complex data collection, analysis and reporting
ecosystem that characterise high-intensity crises, such
as the one in the Gaza Strip. In such a context, as in all
conflicts, data collection is inherently complex and
dangerous for those carrying it out. Use of available,
non-standard data is therefore to be expected. Thus, the
IPC's convergence-of-evidence and consensus-building
approach represents the most suitable approach for
informing decision makers, as it enables the triangulation
and interpretation of multiple factors beyond a single
survey datapoint. The IPC approach has been successfully
used to assess conditions in multiple food and nutrition
crises, and notably in contexts with high levels of conflict
and insecurity, such as Sudan, South Sudan, Somalia,
Haiti, Afghanistan, Central African Republic, Democratic
Republic of the Congo, Lebanon, and Yemen.

In the Gaza Strip, the FRC has repeatedly advocated
for comprehensive, representative household surveys
to allow measurement of food security, nutrition, and
health indicators. Plans to carry out a survey were made
by humanitarian organisations during the ceasefire
period from 19 January to 18 March 2025. However, while
substantial progress was made in survey planning and
preparation, it was not possible to conduct the survey
before the resumption of hostilities occurred.

The FRC supports and encourages the ongoing efforts
by the Nutrition Cluster and its partners to improve data
collection systems, and the acquisition and use of meta
data. The FRC recognises that these efforts are taking
place under extremely difficult circumstances and is very
grateful to all partners for their efforts that have allowed
data collection and reporting to continue in the most
challenging circumstances.

https.//www.ipcinfo.org/fileadmin/user_upload/ipcinfo/docs/IPC_Gaza_Strip_Acute_Food_Insecurity_Malnutrition_Oct2025_Apr2026_Special_Snapshot.pdf
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Thirdly, the FRC would like to highlight concerns
regarding the interpretation of mid-upper arm
circumference (MUAC) screening data as prevalence or
incidence rates. These issues are particularly relevant in
the Gaza Strip context, as they indicate that screening
data likely underestimate the acute malnutrition
situation in Gaza.

All screening data is prone to a range of potential
biases and is only used for classification purposes in
the absence of timely, randomly sampled, population
survey data. In the absence of such data, the only
available anthropometric data continues to be screening
data, mostly from programmes that conduct MUAC
screenings in combination with vaccination campaigns,
blanket supplementary feeding programmes (BSFP),
and other activities. These screening activities are
usually designed to detect new (incident) cases of
acute malnutrition and exclude those children that
have been previously identified as malnourished and
are under treatment. As a result, much of the screening
measurements capture new cases only (incidence) and
therefore tend to underestimate the actual prevalence.

For health conditions such as malnutrition, where the
average recovery time may be weeks or months, the
prevalence will inevitably be higher than the incidence
when measured over successive time periods. The peak
in prevalence will also tend to lag behind the peak in
incidence. These dynamics are key considerations used
by the FRC when interpreting malnutrition screening
data from the Gaza Strip.

Another key consideration when interpreting the data
includes the possibility of self-selection bias, i.e, that
malnourished children may be morelikely to be screened
than non-malnourished children, leading to an elevation
in the screening prevalence. Other types of potential
bias may result in either an elevation or depression of
the prevalence in the screening sample, including the
geographic location of the screening activities, mass

population movements, and the destruction or closure
of medical facilities. Another important consideration
is that much of the screening data is collected from
children who are enrolled in BSFP and are therefore
receiving supplementary food that other children may
not have access to. As previously documented, after
consideration of all these, and other factors, the FRC
considers, on balance, that the cases identified in the
screening sample data are likely to underestimate the
prevalence of malnutrition in the general population.

Fourth, the FRC has conducted further investigation
into the relationship between malnutrition indicators
derived from WHZ and MUAC in its analyses and
confirmed that the application of the 15% threshold for
IPC AMN Phase 5 in Gaza was correct.

The expected relationship between the two malnutrition
indicators can be explored statistically using data from
available nutrition surveys or other sources of quality-
assessedanthropometricdata.Whenthereis noappropriate
data available from the area under review, data from the
region can be considered. Statistical methods for exploring
the relationship include correlation and regression analysis,
and calculation of the ratio between the two prevalences.
Several different calculation methods might be used
to estimate the ratio and may result in some degree of
variation. These include the ratio of the median prevalences
from all available surveys, the median of individual survey
ratios, the ratio of the means, or the use of the mid-point in
the range of the individual prevalence ratios. As previously
stated, the FRC used Middle East region data from Leidman
et al. (2019) to investigate the probable ratio between
these two indicators. Calculation of the ratio of the median
prevalences from the nine available surveys revealed a ratio
of 1.9.This finding supports the use of the default 15% GAM
by MUAC threshold to identify an IPC AMN Phase 4 (Critical)
orPhase 5.The threshold has been used consistently by the
FRC in all the FRC analyses and reviews in the Gaza Strip
since March 2024, which is when the first MUAC screening
data became available for FRC review:?
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The FRC would like to reiterate that according to the IPC
Technical Manual 3.1, MUAC thresholds are to be used
in conjunction with the other contextual information by
considering the immediate causes of acute malnutrition
and the locally understood relationship between MUAC
and WHZ prevalence, and by using the convergence
of evidence approach. While a GAM by MUAC value
above 15% does not necessarily result in an IPC AMN
Phase 5 classification, in the case of the Gaza Strip, after
reviewing all available evidence on contributing factors,
as well as the available evidence on the relationship
between WHZ and MUAC, the FRC concluded that a
Phase 5 classification was appropriate. Food availability,
access, utilisation, stability, WASH and health conditions
pointed to an extremely critical situation. We also note
that in four out of the five reviews conducted over
two years, consistent use of the 15% threshold and
contextual information did not result in the FRC making
an IPC AMN Phase 5 classification.

Fifth, the FRC wishes to highlight the distinction
between IPC analysis, which is based on a convergence
of evidence, and the Nutrition Cluster surveillance
system. The IPC is a consensus-building process that
integrates evidence of varying reliability and considers
a wide range of contributing factors, in contrast, the
Nutrition Cluster system is designed to meet the
programmatic needs of operational partners by
continuously monitoring the outcomes of ongoing
responses and reporting data as it becomes available.
Within the Nutrition Cluster surveillance system,
data entry and cleaning occur on a near real-time
and ongoing, rolling basis. Its reporting depends on
partners' ability to submit data in a timely manner,
given challenging ground conditions.

The IPCand FRC analyses are conducted using a dataset
supplied by the Nutrition Cluster on a particular date.
As such, the dataset represents a snapshot in time,
capturing all the data that is available to the cluster on
that date. However, as the database is being updated
on a more or less daily basis, the number of records
available for a given analysis period may change
as data is retrospectively uploaded and additional
data processing is conducted. There may therefore
be small differences in proportions calculated using
datasets with different timestamps. In addition, to
more accurately assess the situation during periods
of rapid change, the FRC has requested the cluster to
supply data in half-monthly time segments, separated
according to the date it was collected. This contrasts
with the regular presentations by the Nutrition Cluster,
which routinely show the data summarised for each
whole month.

These differences in method and approach have
resulted in some discrepancies that are known by both
the FRC and the Cluster. Nonetheless, it is important
to stress that the minor differences in the way the
Nutrition Cluster, the IPC analysis team, and the FRC
process MUAC screening data have not resulted in
any significant variations in results. All classifications
and projections made since December 2023 remain as
originally published.?

While these technical clarifications respond to recent
questions about the August 2025 analysis, the FRC
stresses that the primary focus must remain on urgent
humanitarian action to address the severe crisis in the
Gaza Strip, where the risk of Famine persists.
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