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EXECUTIVE SUMMARY

An International Conference on Nutrition in Times of Disaster was held in
Geneva on September 27-30, 1988. Farticipants were experts and interested
professionals from both economically advanced and developing countries, as well
as representatives from United Nations o-ganizations and other multilateral and
bilateral agencies. Discussion papers and review comments presented at plenaries
served as a basis for group discussions on five critical issues: preparedness and
early warning, assessment and monitoring, food rations, logistics and distribution,
and the transition from emergency to development.

Preparedness for and response to emergencies is primarily a political process.
Governments of the affected countries, donor agencies, and inter-governmcntal
(IGOs) and non-governmental organizations (NGOs), have a concrete role to play
in improving preparedness and response where the political will exists. Technical
inputs from nutritionists are needed to influence the allocation of scarce
resources to the poorest groups, who are the most vulnerable to disaster.

Nutritior issues particularly relevant to disaster situations are: establishment of
carly warning systems that focus on response and are supported by appropriate
information; targeting of food aid in such a way that the right food is given to
the right people at the right time and in the right way; the interface between
famine relief and food security, inchiding pre-disaster planning; and training of
personnel in the nutritional aspects of disaster relief. The affected people
themselves, who have traditional response mechanisms to emergencies, are key in
preparedness for early response. Food and nutrition surveillance systems, when
properly implemented, may facilitate early warning and improve preparedness
and timely response to emergencies.

Assessment and monitoring in a disaster situation must start by defining the
objectives, the users of the results, the time frame for data collection and use,
and the type of populaiion being helped. Existing data should be used as much
as possible, particularly when surveillance systems are in place, so that only new
information critical for decision-making has to be collected. Assessment should
be made by a national organization with political authority, financial means, and
Jurisdictional ability to coordinate multiple institutions and deliver information to
all decision-making levels.

Although the choice of indicators should consider each specific context, both
biological data (food intake, anthropometry, demography, morbidity, mortality)
and socioeconomic data (income levels, food supplies and acces; shelter status,
resources available, traditional coping mecharisms) are usually neceded.
Appropriate monitoring and follow-up evaluation, covering both process and
outcome, are as important as the initial assessment. Additional research is needed
on the design and interpretation of rapid assessment techniques, and on the
usefulness of certain anthropometric and sccioeconomic indicators.

Food rations in emergencies should be established in such a way that recipients
have access to nutritionally adequate and culturally acceptable foods, in terms of
both quantity and nutritional balance (for example, a protein-cnergy ratio of at
feast 12 percent). Unfortunately, the quantity of food aid provided by the
international community has not been sufficient to meet the actual needs of
emergency-affected populations. Available guidelines for rations and targets for
food intake are rot, however, widely accepted. Long-term mainte¢nance, rather



than just survival, should be ensured through the rations provided. It may be
desirable to adjust the standard ration to allow for catch-up growth for children
and adults who suffer from mild to moderate malnutrition, using desirable
weight-for-height as a basis.

Under conditions of gross food shortage, foods should be distributed equally
between individuals and families, with preference given to those with objective
signs of starvation. The food ration should include adequate quantities of
essential micro-nutrients, especially in long-term feeding programs. Under
certain circumstances, individual truding of emergency relief food may improve
the quality of the diet and should be permitted.

Logistical and distribution problems are significant constraints on adequate
nutritional care in times of disaster. PBreakdowns in the logistics and food
distribution chain often interfere with getting rations to the site in need and may
affect the composition of the received rations. After initial needs assessment in
an emergency, the normal chain of events to be carefully planned and provided
for includes resource mobilization, procurement, shipment and delivery of
commodities to port, transportation to affected locations, distribution to
bencticiaries, and mon’.oring and reporting of the distribution.

Cooperation between several organizations providing different inputs needs to be
coordinated, preferably by the recipient government. Local procurement and
exchange agreements may ensure the suitability of food products, reduce logistic
needs (storage, transportation), encourage local food production, and save foreign
currency. Logisticians and nutritionists should work together in a complementary
way. Logistic problems cannot be solved in time of crisis; thus governments,
IGOs, and NGOs must jointly establish a logistical structure before a crisis
strikes.

Transition from a state of emergency to longer-term development should be
included in planning responses to disasters. Relief activities must be
compleniented by rehabilitation and development activities early in the process to
promote recovery and self-sufficiency in the long term. Community
participation, income protection, investment in infrastructure, human resources
development (adult education and training), transfer and use of appropriate
technology, the integration of primary health care, environmental rehabilitation,
agricultural development, and the establishment of appropriate information
systems for ass.ssment, monitoring, and evaluation -- all are vital elements.
Providing services to the people in their own homes facilitates the incorporation
of long-range devciopment activities.
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1. INTRODUCTION

The International Conference on Nutrition in
Times of Disaster was organi.ed by th: Office
of Emergency Preparedness and Response of
the World Health Organization (EPR/WHO) and
the Office of the High Commissioner for
Refugees of the United Nations (UNHCR),
under the auspices of the UN Administrative
Committee for Coordination, Sub-Committee on
Nutrition (ACC-SCN) and the International
Nutrition Planners’ Forum (INPEY. It was held
at the WHO Headguarters in Geneva on
September 27-30, 1988, ‘T'he conference was
conducted in Enplish, with simultancous
transiation, nto and from French. Over 140
participants from 50 countries attended, under
the sponsorship of various multilateral and
bilateral agencies. A list of participants and
their affiliations is included in Annex 1.

This report summarizes the proceedings and
conclusions ot the conference. It is published
im English, French and Spanish. A second
publication, containing the original conference
papers and full recommendations, will be
produced in late 1989.

Ihe conference was an initiative of USAID and
the ACC-SCN Working Group on Food Aid,
which was chaired by the late Dr. Martin
Forman, He Ted the early stages and
conceptaalization of the conference, and
coordimated the selection of topics and
presenters and  the preparation of the
background papers.  Over the two vyears
preceding the conference, several meetings
myolving multilateral and bilateral agencies,
non-governmental organizations (NGOs), and
representatives of the INPE were held to define
the purpose and content of the conference and
to identify participants from developing
countries who should be invited. resource
persons, and institutions that could contribute 1o
or benefir from the conference.

AL Backeround

There was widespread agreement on the need
for such o conference. Throughout the world
the number of victims of natural disaster or
civil conflict has increased.  The numbers who
require assistance in meeting their nutritional
needs are accentuated by disaster situations in a

world where a chronic crisis in food security
already exists. Through multilateral and
bilateral food aid programs, efforts to prevent
death and starvation in disaster situations have
been largely successful. But the situation is
precarious:  present food stocks in Western
countries have been adequate to meet the
increasing demand for emergency food aid. If
major disasters should occur in couniries with
large populations (such as China and
Bangladesh) simultancously, however, global
surplus food stocks would fall below minimal
safe levels, as assessed by the Food and
Agriculture Organization of the UN (IFAQ).
The 1988 drought in the United States is a
reminder that the supply side of the global faod
security equation is also precarious.

Humay: solidarity has been crucial in bringing
about successful efforts to address recent
emergencies.  Although there are shortcomings
IN CMCrgency response, a system is in place and
can be improved. A wealth of experience and
knowledge can be exploited to better the
response to emergencies. Resolutions are
needed on technical nutritional issues as well as
non-technical constraints that derive essentially
from administrative, political and even
ideological factors. To achicve this consensus,
it is important for all parties to bear in mind
the ideal goal of response: to provide the target
populations v ith a nutritious dict compatible
with local food habits. The populations
affected, especially the neediest, must be
reached; food must be adequate in quantity and
quality; and food supplies must be delivered on
time and distributed equitably. Successful
wdentification of the target beneficiary group
and a correct assessment of its food
requirements is critical.

The achievement of this basic goal has been
limited by problems in identifying target
populations and their food requirements as well
as in dehivering nutritionally adequate and
culturally acceptable foods. LLack of
preparedness contributes to these problems,

Much of the emergency response tends to focus
on immediate retief.  This is important, but
longer-term action to address the root causes of
the situation needs 1o be incorporated into a
feasible and sustainable development strategy
that will reduce the itmpaci of future
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emergencies, particularly those with natural
causes. The conference agenda was set to
address these issues.

B. Objective

The objective of the conference was to provide
a forum for discussing and coordinating
technical issues, and for compiling practical
recommendations regarding the assessment of
nutritional emergencies -- primarily famine,
food shortages, and displacement of persons --
and the technical management of the response.
Disasters include longer-maturing emergencies
attributable to natural causes (sucn as droughts),
thuse attributable to man-made causes (such as
war, structural economic adjustments or
budgetary reform, and other forms of political,
economic, or social instability), as well as those
with sudden onset (such as earthquakes, floods,
and the like).

C. Jopics and Agenda

The following topics were addressed in the
rresentations, discussions, and working groups:

o} Preparedness and early warning

0 Assessment and monitaring, including
the use of nutrition and socioeconomic
indicators

0 Rations: requirenients and program
planning

0 Logistics and distributicn const.aints

0 Transition and phasing out of emergency
assistance.

Eight technical papers covering these five topics
were commissioned and presented by experts
(sce Annex 2). Comments prepared by national
representatives from disaster-prone countries
were also presented, followed by a plenary
discussion that was followed by discussions in
smaller working groups. Reports and
recommendations on the above topics were
prepared by the working groups and presented
and discuss-d in the plenaries. All participants
discuszeZd preparedness in working groups on
the first day. To allow more time for
discussions, groups were subsequently

reorganized to focus entirely on assessment,
rations, logistics, and transition. Participants
themselves decided which group to join. The
conference agenda is shown in Annex 3.



II. PREPAREDNESS AND
WARNING

EARLY

Two papers on preparedness were presented.
The first, by Dr. Peter Cutler, of the CDR
Resource Group in London, U.K., was on
preparation for early response to disasters. Dr.
Ignatius Tarwotjo from the Directorate of
Community Nutrition, Ministry of Health,
Indenesia, presented a case study focusing on
the development of food and nutrition
surveillance in his country. Mr. Melaku
Ayalew, Acting tlead of the Ifarly Warning and
Planning Services of Ethiopia, commented on
Dr. Cutler's paper, and Dr., John B. Mason of
the ACC-SCN made brief comments on the
Indonesian case study.

A. Preparation for Early Response

Dr. Cutler pointed out that over the past three
decades there has been a steady increase in the
number of disasters and in the total population
affected. T-loods, storms, carthquakes, droughts
and famines, civil strife and environmental
accidents have risen signiricantly since the
1960s. The majority of disasters occur in poor
countrices, particularly 1n tropical areas where
some of the pocrest segments of the populations
live. Lcological, social, and demographic
factors combine to produce vulnerability to
disasters in certain regions. IFloods and
droughts, the most common causes of natural
disasters, mainly affect populations highly
dependent on ugriculture and prone to
deforestation and associated land degradation.
Thus it is not difficult to identify which
regions, or even sub-districts, are likely to
experience disasters.,

The response te disasters 1s often extremely
inadequate during the ecarly stages. The
organization of response and its initiation is a
political process involving the interplay of
institutional, national, and international
mterests.  The key issues for effective
preparedness and response programs concern
which organizations can and should initiate the
response and where they obtain the necessary
resources.

1. Role of Disaster Rsuef Organizations

Four types of organizations are usually involved
in responding to disasters:

a. Governmental Organizations

The primary responsibility for initiating
response to disasters lies with the government
of the affected country, which should quickly
mobilize available domestic resources and make
international appezals as necessary. In some
cases thie governmant may not wish to publicize
the disaster, or its claims may be ignored by
donor nations with which it does not e¢njoy
friendly external relations. In these cases, work
through non-aligned NGOs is more effective,
although sometimes these organizations may
have 10 pursue "quiet diplomacy” to avoid risks.

In implementing the response, it is important
that a clear mandate bc given to an appropriate
administrative entity that will actually plan and
adminisier relief, with other iratitutions plaving
a support role. Relief cells or units are not
always effcctive. Governments must ensure
that relief priorities are considered at the heart
of the decision-making machinery of the
government. Foreign support is frequently
neceded to cover the costs of preparation for
disaster relief.

b. Donor_Agencies

Policies of donor agencies reflect national
interests; they usually donate according to
existing and potential political alliances. Aid --
particularly food aid during famines -- is
viewed as a strategic resource that is often
allocated according to geopolitical priorities.
Therefore, an adequate response to disaster
depends on the perceived interests of both the
host government and powerful donor nations.
During major emergencies, such as widespread
famines receiving international media attention,
many nations are likely to donate food supplies
and other aid materials. The great majority of
the aid comes from only a few countries.
Often, it is earmarked for specific use in
specific areas, and is channeled through inter-
governmental organizations (1GOs) or NGOs to
ensure its appropriate use.



C. Inter-Governmental Organizations

IGOs might be expected to have a key role in
retief planning and programming, although this
is not often the case because of their
institutional mandate, primarily development.
Among the UN agencies, both the United
Nations Development Programme (UNDP) and
Urited Nations Disaster Relief Organization
(UNDRO) have mandates to coordinate the
response to disasters. The UN system tends not
to act in a coordinated fashion: cach agency
pursues its own ohjectives, thus undermining
co-operation.  The special Offices for teliet
Operations that have been set up in New York,
Khartoum, and Addis Ababa are particularly
useful as information clearinghouses and for
discussion of relief priorities, although they
have neither the financial nor the executive
power 1o control the relief operations. The
authority of the 1GO relief coordinator should
be strengthened, and information sharing
improved.

d. Non-Governmental Qreanizations

NGOs have an infiuence that is disproportionate
to their size. They may have particular expertise
and a stable administrative infrastructure to
offer to governments, donors, and 1GOs in
disaster-relief regions. They can respond
quickly and =sually enjoy good relations with
host governments. Although NGOs are
competitive with each other during disasters,
they may be able to co-operate in field
implenentation, information sharing, and
raising public funds.

NG Os should not be encouraged to develop
thzir own autonomous administrations in the
host countries. In the relief region, expatriate
NGO staft should be progressively replaced
with indigenous staff, bur some degrece of
expatriate involvement may be required in the
interest of accountability. It is likely that
NGOs will continue to play an important role in
logistical suppourt: thus they will need to
improve their technical expertise in disaster
refief’.

The Raole ol _Nutrition in Disaster Relief

Nutrition concerns are of central mmportance in
providing disaster relief, particularly in

preparedness and appropriate response.  Specific
nutrition issues are carly warning, targeting of
reiief aid, the interface between foad aid and
food security, and training.

a. Early Warning

There has been a renewal of interest in both the
technical and the institutional cemponents of
carly disaster warning systems. Attention is now
focused on the integration of socioeconomic
data into existing information systems based on
agricultural and nutritional data, and on further
institutionalization of data collection and
processine for better disaster prediction,
especially for famines. As a result of this
process, there is a plethora of systems requiring
further coordination. Each system is designed
1o suit the informational needs of its sponsor,
and often reports directly to the sponsoring
agency und only incidentally to the host
government. This has led to confusion about
risk assessment:, with the potential danger of
providing an escape route for donors who nay
argue that there is not encagh information for
them to respond. Agencies should be sceking to
identify disaster risk and high-risk areas and
populations, rather than to produce a set of
perfect indicators.

IFood and nutrition surveillance systems may
play an important role in famine warning. The
focus has shifted from nutritional surveillance
through anthropometry only to Iinking various
information sources, such as crop conditions,
and sociveconomic indicators, with
anthropometric data.  Disasters most frequently
occur in certain well-defined vulnerable groups.
Therefore, to improve the focus of early
warning, data bases and analyses of conditions
in the most vulnerable regions need to be
improved. Nut.itionists can develop "risk
mapping” and  "vulnerable area profiles," which
document and explain the linkages between
proximate causes of disaster.

b. Targeting Relief Aid

The targeting of aid is often primarily a
political process directed by the geopolitical
interests of donors and hosts. Alithough some
degree of political or ~ultural bias is inevitable
when resources are scarce and needs extreme,
targeting should have a more scientific basis.



Considerations of equity, humanitarian norms,
and economic rehabilitation should also be
properiy balanced. Introducing open
information systems may be useful for this
purpose. Rapid Rural Appraisal (RRA)
methods for assessment of disaster relief areas
skould be refined and more fiequently used
than they are at present,

c. Famine Relief o1 Food Security?

A major problent with conventional carly
warning svstems is that they divert attention
from longer-term, institutionalized responses to
emergencies.  Instead of seeking to predict mass
destitution or starvation, it would be moro
appropriate to develop an information system
that could monitor trends and automatically
allow appropriate interventions.  Such svstems
have been developed successtfully in South and
East  Asw. The role of agencies -- whether
bilateral, multilateral, or non-governmental --
would be to ielp plan, fund, and administer
food security svstems that initially concentrate
on the most vulnerable populations in the most
vulneraole regions.

Nutrittonists should be able to identify such
pepuiations, list their chuaracteristics, and
explain the components of their valner ablllty
In doing so, they should address the causes
rather than merely the consequences of
malnutrition, and advocacy for the poor should
be for them a critical issue. interventicns
should be implemented using local advice and
established structures.

d. Traming

Tratning in disaster relief is popular with
funding agencier because it helps to divert
attention from ke pelitical issues and can be
used to support the notion of institution
buildirg. Training is better undertaken,
however, in partnership with the host
government and local academic institutions, thus
avoiding its being used to subsidize the ¢ fonor
institutions.  There is a tendency, however, for
expatriate experts to predominate in setting the
agendas Yor discussing the scope and character
of nutrition intervention.,

Nutritionists should not restrict themselves o
issues directly related to the physical provision

of food and its consumption, but should address
issues with a broader perspeciive: e. g.,
analyzing the linkages between proximate causes
of disasters and their effects on the vulnerable
poor. Nutrition has increasingly developed
from a pure, quantitative science to a social
science, with growing emphasis on the analysis
of urban and rural pove rty. Nutritional
fraining will improve disaster preparedness if
focused on improving carly warning systems,
identifying vulnerable groups, establishing b'lsnc
standards and guidelines, and defining
appropriate responses to cmergencics.

In summary, preparedness for and response to
disasters is primarily a political process. All
four types of institutions (governments, donors,
1G0Os and NGOs) can contribute to improving
preparedness and response wheie the political
will exists. Nutritionists can use their technical
tools as strategic weapons to influence allocation
of scarce resources toward the poorest groups
most vuinerable to disaster.

b, Discussion

The l'ollowing, major points were raised by My,
Ayalew in his couiments on Dr. Cutler’s paper.

Although the role of ‘nstitutions in the carly
response to disaster is properly deseribed, the
role of the people themse!ves is reglected. In
most cases the affected people have their own
tmdmoml response mechanisms to emergencies.
Often the least affected respond more
vlgoromly to benefit from retief aid than do
the real victims.  Without knowing the
traditional response of the people, it will be
difficult to set priorities and direct aid
promptly to the target groups. Involving :he
people will Tead to better preparation for caryy
response,

When NGOs develop autonomous
administrations, the mandated, indigenous
mnstitution is reduwd to an ooserver, and the
effort to build the national capability o handle
disasters is thus discouraged. Expatriate staff
are expensive and may demand a big share of
the reliet budget. They require time to adjust
to the host countiy, leading to mofﬁucncy in
responding to the emergency in a way that
meets the culturat and basic needs of the
victims and the government. IFurthermore,



fielding many expatriate staff may increase the
political suspicions of host governments.

In Ethicpia, duplication of information systems
in different agencies not only created
confusion, but delayed response and led to
unwise use of resources. In "Rapid Rural
Assessmients," anthropometric measurements are
late indicators of food shortage. They are,
however, useful in deciding the type of
mtervention and to select the target groups.

Cre. Cutler was asked to elarify his poiny that
lack of ecarly warminmg is sometimes used as an
escane route fer lack of response. since many
donors have set up early warning svstems.  His
opinion was that resources invested in early
warning systems were used to deflect criticism.
A major problem is duplication of systems. He
urged that infermation systems be brought
under one sponsorship so that consensus could
be reached about the system. This does not
necessarily mean that in"ormation should be
collected by only one organization; if there is
broad consensus about what to collect, cach
organization can complement the others by
concentrating on the kinds of information to
which it has best access.  Another advantage to
having multiple sources of information is that
poor and politicallv Liased date can be better
detected. One participant, a USAID officer,
agreed that food is a political issue but fels
that Dr. Cutler had overstated the political
influences on response, since humanitarian
grounds justify a response. To back up his
point, Cutler gave two examples from Sudan
and Lthicpia in which geopolitical influences
overrode humanitarian concerns,

The need to link early warning to response was
stressed.  This is key in preparedness but is not
adequately addressed in operational carly
warning systems.

C. Case Study: Development of Food and
Nutritional Surveillance in Indonesia

The paper by Dr. Soekirman and others
describes the background and development of a
Food and Nutrition Surveillance System (I'NSS)
in Indonesia.  The food and nuirition policy of
Indonesia assigned first priority to the
development of an carly warning system to
prevent the epidemics of malnutrition

associated with food crises, that periodically
occurred in severa! areas of the country.

A pilot study was carried out to design an
opeiational system, establish a feasible
mrethodology, and identify suitable iadicators of
impending food crises to be used in a Timely
Warning and Intervention System (TWIS). The
local government would use these indicators to
take immediate action. Thus the TWIS was
developed both to be easily applicable by local
people, without additional burden 1o the
existing administrative systems and to the
budget of the local government, and to comply
with scientific principles.

A Nutritional Status Monitoring System was also
developed. To complemen. the socioeconomic
data periodically collected by the Central
Bureau of Statistics, anthropometric data {or
children under five years old were incorporated
in the survey beginning in 1985/86. With this
integration, for the first time Indonesia lhias had
national anthropometric daia for children by
province that are available for detailed analvsis.
The nutritional status monitoring system was
developed in pilet provinces. The system was
found to be technically feasible but costly; thus,
monitoring at the sub-district and village levels
is now based on the ongoing monthly weighing
program, which is widely practiced in most
villages as part of the integrated rural health
services organized by the communitics
themselves.

The TWIS was developed in a sequence of steps.
First, areas for TWIS were selected (feod crises
occurred only in certain areas of the country).
Second, predictive and observational iudicators
for TWIS were identified. The former captured
changes in food consumption, based on the
routine agricultural reports (rainfall, area
planted, area harvested, yields); the iatter
captured changes in food consumption observed
at the houschotd level (based primarily on local
food patterns and how they change from time
to time, and chosen after a study of the
agricultural and employment calendar.)
Sensitivity and specificity analyses were (arried
out to test the appropriateness of each set of
indicators.

Third, the indicators were refined and the
system organized. Indicator selection was done



in two stages: a central interdisciplinary team
identified indicators and then reviewed them
with the local team. Finally, indicators were
applied at the local level to test their validity
and appropriateness for the local conditions, so
that local pecple and laymen could understand
them aud uce them for immediate intervention,
The main user of the system is the local
government, primarily at the sub-district and
district levels.

The expertence in developing TWIS in pilot
arens is being replicated and adapted to 17
provinces, so that eventually a natic..al FNS,
can be developed in accordance with local
necds. Currernt constraints are the lack of
trained manpower for data management at the
district and sub-district levels, the low quality
of available data, and the irregular motivation
and interest on the usefulness of the FNSS
among the heads of districts.

Dr. John Mason made the following comments
on preparedness.

Information is less of a problem than response.
The main problem is to get the right food to
the right people at the right time and, as
suggested  later, in the right way.
Decentralization of decision making js
important for response but is difficult to
institute, and the reasons for this difficulty
need to be understood. In Indonesia, decisiop
making occurs at different levels, and this
aliows the preplanning and positioning of
resources for response, which is triggered by
the nformation from the Indongsian early
warning syvstem.

Several quesiions deserve discuss;ion:  Atre
people authorized to accept provisional
information to initiate response? Can food be
distributed througl markets rather than
concess.cned food distribution systems? If food
distribution is to be based on other
considerations, are calculating rations and the
number of people affected still key issues?

To contain malnutrition, foed must be kept on
the market at a reasonable price, and pecople
must have the means to purchase the food.
Income generation through public works and
other employment programs is therefore very
important. Experience from Botswana and

Indonesia shows that this strategy works. A key
issue is how to overcome constraints to get such
programs going,

D. Recommendations of
Groups

Workiag

Different types of disaster require different
types of preparedness. For example,
earthquakes are difficult to predict, but being
prepared is possible; drought and subsequent
famines can be predicted and prevented to
varying degrees.  Preparedness should be
sufficiently flexible to allow appropriate
intervention before the various disasters occur.
By definition, preparedness must precede the
situations it is intended to prevent or alleviate.
The main recommendations made by the
working groups can be divided into those which
concern information and response, and
organization,

1, Information and Response

When developing early warning systems, the
focus shou'd be on response, supported by the
necessary information. Different types of
information, including traditicnally used
information and routinely collected data, should
be integrated in the early warfing system.
Therefore, all concerned parties --
government, donors, international agencies --
should agree on the types of information to be
collected, on "trigger" levels, and on the type
and scheduling of the responss that corresponds
to the extent of the catastrophe.

Information -- and, subsequently, decision
making and resources allocation -- should be
decentralized, both at the regional and in-
country levels. Identification of disaster-prone
arcas and populations as well as risk mapping
should be part of preparedness. Lack of precise
or full information or ignorance should not be
used as a justification for not responding or for
inadequate response. A workshop approach
may be used as a means to establish consensus
and credibility if the available information is
questionable.

Relevant information of various types,
including routinely available data, should be
integrated into an early warning system.



Preparedness shiovld anticipate the severity and
duration of hunger, malnutrition and food
shortages; the nutritional needs and sociocuitural
attitudes; the potential extent of disruntion of
infrastructure, essential services, and food
distribution systems; and the possibilities for
public works as support toc income.

2. Qreanization

Appropriate pre-disaster planning and during-
disaster response structures should be
established both at the national (governmentai)
level and at the international (donour) levels.
Pre-disaster planning should be an integral part
of overall development planning Training (in
advance) for indigenous workers at different
administrative levels is an essential aspect of
preparedness. Donors and international agencies
should assist rational goverrments with
adequate resources for preparedness.



IT1. ASSESEMENT AND MONITORING

Dr. Philip Nieburg, from the Division of
Nutrition of the U.S. Cenvers for Disease
Control in Atlanta, Georgia, nresented s “aper
on the assessment of food and nutrition ariong
reingees and famine victims. Comments were
made by Dr. S* )Hben N. Kiuoti, from the
Kenya Medicul Research institute, and Pr.
Fduardo Kertesz, Direcior of the National
[nstitute of Nutrition in Brazil. Dr. J. Shoham,
from the UJ.K. Relief and Develgpment
Institute, presented a paper co-authored by Dr.
Clay on the role of secioeconomic data in the
assessment and monitoring of food needs. Dr.
William Bertrand, from Tulane University
(New Orleans. Louisicna), commented on this
paper.

AL Assessment of Food _and Nutrition
among Refugees and Famine Victims

[Dr. Maeburg’s paper reviewed the methodology
of food and nutrition assessments in nutritional
emergencies.  An objective assessment of the
extent, magnitude, or s2verity of a potential
nutrition emergency can  determine if
intervention is necded and the most feasible
wuys to iniecvene. The primary goal of daa
collection is to facilitate a timely relief effort.
Cne additional goal is the anticipation, and thus
forestalling, of preventable problems. The
sequence of events that should occur during
data collection and use is illustrated in the
"surveillance arc" concept: once a current or
anticipated problem has been identified, data
are collected to evaluate its magnitude and
other characteristics, and an intervention
program 15 designed and implemented on this
basis. Finally, the problem ss reassessed after
the intervention. The surveillance are is a
continuous cvele of examination and solution
unti! the problem is resoived.

IR stages of fmergency

A common sequence in the stages of famine
begins with inadequate rainfall or weather
aberrinion that leads to crop failure and to
decrcaszed family food supply and income,
migration, starvation, and ‘nereased mortality,
The primary objective of every food and
nutrition assessment <hould be (0 determine the
state of a potential nutritional emergency, how

quickly events are progressing, and what
external resources ure needed for an effective
intervention. Some intervention decisions can
be made wiihout data collection if the issues
have been extensively studizd in other settings
and the appropriate responses are clear (for
example, measles imunvnization and vitamin A

Supplemeniation),

Nutrition indicators may be categorized in three
groups: leading indicators, which change before
the onset of decreased access to food (for
example, shortage of rainfall); concurrent
indicators, which occur at_the same time as
decreased access to food (for example, low
household food supplies); and trailing
indicators, which occur afier decreased access
to food (for examnle, weight loss and changes
in anthrepometry). Their usefulness is related
to the timing of the intervention: the earlier an
intervention is applied, the more effective and
efficient it will be in minimizing and solving
the protlem.

For a nutritional emergency, relevant data
should be used to answer questions about the
existence, magnitude, and characteristics of a
problem; the number, location, and other
characteristics ot the population affected; the
nummber and quality of resources available to
resolve the problem; and so forth. Data should
not be collected they are is already available or
are not needed for important decisions or
important operational questions. For prevention,
focus on leading indicators: if no data are
available, this should be indicated. Collected
data should be disseminated to all persons or
agencies for which program impact is likely.

2. Steps in Assessment

There are four basic options for data collection
that may be implemented singly or in
combination: first, use preexisting dota for
analysis; second, create a new surveillance
system; third, carry out a survey; and fourth,
set up a screening system to identify high-risk
individuals. The food and nutrition assessment
team should include an experienced and well-
trained field nutritionist and epidemiologist. A
logistics expert will also be a helpful member.

The steps to toke in the assessment of the food
and nutrition situation are decide on purposes



and specific data needs; examine available data;
decide on indicators; select a sample; draft data
collection forms; train teams; test and modify
collection forms; collect ans analyze data;
summarize results including recommendutions
and alternatives; take appropriate action: re-
evaluate the situation after action,

Selection of a sample requires decisions about
sample size and the number of c¢lusters and
children per cluster. Twentyv-four to thirty
survey clusters have been estimated to provide
the optimal mix of simplicity and precision.
Sample size must be determined directly for
each location for which valid estimates are
desired. For pastoral populations, the randem
selection of indigenous sites, such as villages,
has been suggested. A random sample of the
area of concern may not be the initial best
choice; going directly to the affected village
may be better {or confirming the existence of a
problem, and a subsequent random sample
might then be appropriate for determining the
extent of the problem.

3. Role of Mortality Data in Food and
Nutrition Assessment

A common definition of nutritional emergency
is food shortage plus an clevated mortality rate;
collection of mortality data and identifying
changes within these data are crucial for this
definition and for directly evaluating famine
and refugee relief programs. If relief efforts
are successful, mortality rates should fall
quickly and steadily.

The relationship of food shortage and mortality
has been examined in several ways. Increasing
risks of child mortality have been found to be
associated with increasing degrees of
malnutrition among children. In a nutritional
emergency, anthropometry (in the absence of
~ysrtality data) may provide a falsely optimistic
picture of the situation because of "replacement
malnutrition," which occurs when previously
well-nourished chiidren become malnourished
and replace those who die. The linkage o!
mortality and malnutrition is important because
high child malnutrition rates bv themselves do
not seem tc¢ capture public attention as
effectively as the associated mortality rates.
Optimally, not only overall mortality rates
should be available, but also age-specific and
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cause-specific mortality figures, which allow
better targeting of the intervention efforts.
Mortality data may be collected in an initial
survey and then become an essential element of
any prospective surveillance system. A
complete ascertainment of all deaths should be
made whenever possible.

4, Choice of Indicators

Criteria for the selection of useful nutritional
indicators in famine assessments are; the
problem must be important, serious, and
preventable with avatlable technology; some
baselinc or other comparison data must be
available: the indicator must be useful in the
field (that is, it must be quick, techaically
simple, and objectively measurable). Sensitivity
(the ability to identify problems where they
exist), specificity (the capacity to discard
problems when they do not exist), timeliness,
and credibility are additional requirements.
Concurrent use of indicators that measure the
same phenomenon may be a luxury.

Indicators should be chosen to provide
information on the following characteristics of
the population censidered to be potentially at
risk: demographic prefile (population size, age,
and sex distribution); unthropometric or clinical
status; current food supply; estimated future
food supplies; morbidity and morbidity-
prevention (for example, immunizations
coverage, vitamin A distribution) data; logistic
issues; water availability; shelter status; relief-
effort staffing (number and quality);
anthropological aspects of feeding (for example,
knowledge and practices of, and attitudes
toward, infant feeding; traditional weaning
foods; patterns of intra-houschold food
distribution; and the like.)

Weight-for-height may be the preferrec
anthropometric indicator in nutritional
emergencies; it is age independent and reflects
recent or current dietary intake and energy
deficit. Arm circumiference is an acceptable
alternative; it is simpler than weight-for-height
yet is useful for screening (mortality among
children with low armn circuraference is as high
as among those with low weight-for-height.)
Edema is the single most usaful clinical
indicator of malnuirition thac can be used
together with weight-for-height or arm



There are no optimal indicators
for vitamin A deficiency in nutritional
emergencies, although vitamin A
supplementation is often needed.

circumference.

The WHO Iniernational Growth Reference is
the most appropriate to use for evaluating
anthropometric data collected in surveys. The
most common age group for assessment is
children under five vears old. Either standard
deviations (Z-scores) or pe-centages of the
median reference values could be used to
express anthropometric indicators.  Similarly,
either the percentage of the population under a
given cut-off point or the mean percentage or
Z-score could be used as indicators of the
extent of malnutrition. Comgposite nutritional
scoring systems may also be developed from a
mix of demographic, social, economic, and
nutritional indicators.

Assessment of currently available food supplics
is an integral part of a food and nutrition
assessment. Aspects to be assessed are the
quantity of the daily ration in kilocalories and
grams per person, the quality of individual
commodities, the amount of fat (which is
critical for energy content), and the amount of
protein and various micro-nutrients in the
ration. Surveillance for micro-nutrient
deficiencies and other adverse effects of
feeding programs is an important component of
rat'on assessment. Clinical beriberi and
xerophthalmia have been precipitated among
chronically energy-deficient populations by
provision of energy-dense rations without
adequate amounts of vitamins.

5. Evaluation

Follow-up evaluation is as important as (he
initial assessment. less effort should be needed
for primary data collection in a follow-up
evaluation, although greater precision may be
expected. Follow-up evaluations should look at
the functioning of new programs and their
outcomes. In simple terms, evaluation asks
how well a program is reaching the target
population and whether it has had an impact
on morbidity and mortality.  Evaluation can be
approached from two slightly different
directions: process cveluation examines the
functioning of a system designed to provide an
intervention, whereas outcome evaluation looks
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at the results of the intervention program. The
follow-up evaluation should contain
information on at least the following topics:
food availability, mortality, child energy-
protein malnutrition (anthropometry, edema),
other nutritional deficiencies, measles vaccine
coverage, and, eventually, vitamin A
distribution data,

Data from initial assessment or evaluation are
analyzed to answer several questions: Are
current malnutrition rates in excess of the
expected rates in that population? Is there any
scasonal trend? To what extent have the
program goals and objectives been met? Data
should be made available to all agencies and
decision-makers whose programs could be
influenced by the data, such as program
managers, political leaders of the community,
and local representatives of the Ministry of
Health. The ultimate goal of the data
collection is to improve wne efficiency of the
relief effort. Finally, there is a clear need for
operational research in emergency settings to
document and improve the :ffectiveness of
currently accented and new interventions that
have been tested only in non-emergency
situations.

B. Discussion

Dr. Kinoti emphasized the need for an ongoing
surveillance and monitoring system for
forecasting an impending disaster and its likely
effects on food security, the nutritional status
ef the most vulnerable populations and the
social disruption that might follow. Information
from such systems can help identify points for
intervention,

Disasters vary in type, form, and severity;
similarly, responses also vary according to the
country's levei of development. Severe
droughts may cause onty minor zonomic
disruption in some countries, whcreas in others
they may significantly increase severe
malnutrition, morbidity and mortality. As
much as possible, locai personne! should be
responsible for both initial assessments,
monitoring and process and outcome
evaluations. It is important, especially when
dealing with behavior and mortality, to
recognize the role of iadigenous people in data
collection and the relief effort. It is not



uncommon to see investigators get lost in their
operational research objectives, to the detriment
of the relief effort. Operational research should
be conducted by local personnel during their
training in food and nutrition disaster
management. ‘These people may eventually
become politically influential in shaping
economic policies that could lead to better
disaster preparedness and food security.

In his comments, Dr. Kertesz wondered whether
the current sttuation of extremely high infant
mortality in many regions of the world (for
example, northeastern Brazil) should not be
seen as an emergency cven though :t is not the
result of sudden catastrophes.
food production, the current situation of Brazil
cannot be considered as a disaster -- Brazil is
the fif'th largest food producer in the world.,
Most of the tood produced, however, is
exported or consumed by minority  privileged
proups, and Braziban infant mortality figures
are among tie highest in the world.

Despite the sigmificant decline in U.S. grain
production as a result of the recent drought,
total world food production would be more than
enough to feed the world's population. Even
with food donations, two-thirds of the 140
million Brazilian population do not consume an
adequate diet, and about 100 million lack the
minimum essential elements to ensure a decent
life and the development of their genetic
potential. Nutritional interventions have been
imeffective. What is to be done under these
circumsiances?  Revise the indicators? Use
more sophisticated evaluation technigues?
Waorry about the relatively small and localized,
acute disasters and food emergencies and ignore
the dramatic larger and permanent crisis?

Although immediate nutritional interventions
are needed. this should not distract us from
dealing with the basic problem of world bunger
during » time of advanced and sophisticated
technological developments. Usually nutrition
experts meet to discuss only the most
sophisticated and effective intervention
techniques to tackle isolated, specitic problems.
But nutrition scientists must alse mobilize
public opinion against worfd hunger. As
ccologists have <ensitized people to protect
nature, so should nutritonists sensitize them to
protect mankind.

On the basis of

C. The Role of Socioeconomic Data in
Assessing atud _Monitoring Food Needs

Dr. Shoham’s presentation drew on several case
studies of agency interventions in African
emergency programs. Many of these agencies
utilized socioeconomic data in needs
assessments. Methodologies for collection and
utilization of these data for program decisions
varied as did the types of socioeconomic
indicators used. Furthermore, agencies variad
in the type of complementary (such us
anthropometric) data used and the significance
attached 1o these data.

Unlike anthropometric assessment, socio-
economic assessment in emergency situations is
a new subject area with little past experience
beyond that during recent emergency programs
in Africa. The methodologies used in these case
studies reflect the explicit or implicit adoption
of different models of the proceszes of, and
responses (o, food crises by the agencies
concerncd. The model that relies on food
production and nutritional data would imply a
food deficit "biological model” whereby
shortfalls at the macro level manifest themselves
in undernutriiion at-the micro leve!. This
model provides "snapshots" of the crisis,
indicating the scale of resources required to
remedy the problem and the groups at greatest
risk and need. Use of socioeconomic data
would imply a "model of behavioral responscs
and coping mechanisms" in a food crisis and the
effect of such responses. Indicators that fit into
this model are: quantity of stored grain, income
earning opportunities, livestock holdings and
sales, food staples, cash crop and livestock
prices, use of wild foods, number of displaced
pcople in a population, type of persons
displaced, and homogeneity of families.

If interventions are to go veyond a response to
the immediate needs of affected population
groups, then indicators tirat reflect sociai
processes of adaptation and response have a
potentially important role. Such indicators in
turn will allow decisions about which responses
should b2 encouraged or discouraged. Where
resources permit, socioeconomic indicators
should be wused in conjunction with
anthropometric data for needs assessments in
crisis situations. Anthropometric data alone tell
little about the scale of the intervention



required, whereas complementary socioeconomic
data can allow some quantification of the
resources needed in a community. Similarly,
data on nutritional status alone cannot provide
unambiguous evidence of the need for tvod aid,
since such data can be confounded by many
factors such as disease caused by overcrowding
or poor water supplies. Furthermore, certain
types of socioeconomic data may be collected
without the need for rigorous and costly
sampling techniques.  This may be a important
advantage when census or sample frame data
may be impossible to obtain, or when agency
resources mayv be better spent in administering
relief.

The advantages of anthropometric data ever
socioeconomic data can also be claimed. The
most rmportant is the emotive power and
apparently objective evidence of the magnitude
of malnutrition, which is more likely to elicit
donor responses and public sympathy than
information on prices or subsistence resources.
Anthropometry traditionally focuses attention
on children as the most vulnerable group.
When properly performed, anthropometric
surveys are less likely to involve inter-observer
variability than sociocconomic surveys. Given
the respective advantages claimed for the two
types of indicators, where resources permit both
should be collected. The priority given to each
tvpe of indicator in resource-scarce situations,
however, is one of the questions o be addressed
on a casc-bv-case basis,

In socioeconomic assecsments the choices in
survey design and sampling should be carefully
based on an estimate of the time and human
resources required and how these can be used to
strengthen other aspects of the emergency
operation.  Critical considerations are the size
of the area and the geographical distribution of
the population to be covered, Any potential
bias from improper or compromised sampling
procedures can be reduced bv stratified non-
random features of survev design.

Initial surveving should try to determine
whether some tood-related
activities may contribute tittle to overall food
CONSUMPLIDN Or Mav vary marginally in scale, in
which case mean values from a few locations
within a large area may ve safely »pplied to
smaller sub-population groups within these

mcimwunom e
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arecas, thereby obviating further data collection
on these variables. Similarly, if specific
indicators are identified that are unlikely to
vary greatly in value within smali subpopulation
units, then the data collected could be restricted
to a few respondents or to consensus at village
meetings. Where there is initially very limited
qualified information on prpulation
characteristics and nutritional status, a
sequential approach -- involving pilot studies
that draw on the qualitative knowledge of agro-
economy and the socioeconomic situation --
will be the most cost-effective approach to
survey design.

D. Discussion

Dr. Bertrand commented on the paper by Drs,
Shoham and Clay, peinting out that it could
serve as a catalyst to stimvlate nroductive
discussion because it uses a realistic
experiential base as its point of departure,
Clear conclusions, however, have not been
drawn from the results of this experience. A
p:ecise set of recommendations about the need
for and nature of socioeconomic indicators in
asscssing food needs should be the result of this
analysis. There are some perceived
shortcomings in the use of nutritional data for
targeting food aid, and there has been a shift at
the central level of NGOs «nd among certain of
the academicians. In practical terms, however,
information gaps noted in the ficld are so
enormous that the majority of NGOs still rely
heavily on measures of nutritional status,

Although the discussior of biotogical versus
social models provides insight for those
knowledgeabie about their implications, it
would be important for action-oriented
professionals to understand why models are
useful and needed, and how an underlying
model may help one to judge the utility of the
indicators. Relief agencies work under
operational pressure and political constraints,
but after many vears they should have more
explicit and well-specified models for acton.

In the paper, socioeconomic indicators, as
opposed 1o indicators of nutritional status, are
painted as reflecting social processes of
adaptation and response.  But, if a longitudinal
approach is taken in lookin~ at populations at
risk, poor nutritional status in the past i1s a very



good predictor of future risk. In practice there
is a high degree of correlation between
nutritional history and all the socioeconomic
indicators. This inter-correlation varies
according to the overall sociocconomic status of
the population, and 1n some cases nutritional
status serves as a surrogate for sociveconomic
status.  Thus, bv presenting the issue as an
either-or argument, we are simplifying the issue
and are inviting greater confusion.  Indeed,
there 15 no clear superiority of one set of
indicators over another: both have advantages
and disadvantaess.

The fundamental issue in estimating nutritional
needs 15 actual popuiation size. Population data
are often the most difficult to set and suffer
from tremendous fack of specificity and large
errovs.  FThus, no matter how good the
numeraror figures are, the ambiguity of the
denominator remains.  While it is possible to
ase “windshield” methods with great effect to
Measure SOCioecconomic status, there is much
potential for crror when thye correlations of
various levels of actual need with socio-
economic indicators are not known. 1t may be
concluded that socioeconomic indicators are
extremely important but should be one among
other tools to be used with the proper protocols
and guidehines.

There is a clear need for o major coordinated
effort to provide basic tools and sound technical
guidelines to field agencies. There is a scarcity
of field personnel who dre knowledgeable about
sampling needs and techniques. and limited
imfonunation on population characteristucs and
the nutritional situation,
operations research study plans is always a first
priority. Field micro-computer technology and
new analvtical methods are now available that
can be used for rapid assessment purposes.,

Finallv, even in good vears there are significant
parts of the famine belt where chronic food
shortages take place.  Theretore, some form of
monttoring and management system s needed
on a more permanent basis. We should move
away from the cither-or framework toward an
integrated, information-svstem approach to food
security,

A sequential set of
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Other points were raised during the gencral
discussion,

Anthropometric assessment needs to be
accompanied by clinical assessment. Arm
circumference is an easier measure to use and
to train people to use properly. Errors in
measuring height from overestimation or
underestimation, can be great. Arm
circumterence is usetful for screening whereas
weight-for-height is useful for surveys.
Questions were raised about where to set the
cut-off  for arm circumference and how to
determine this. Some reported on difficulties in
using WHO guidelines for adjusting for weight
for height.

Distinctions between leading, concurrent, and
trailing indicators were thought to be uvseful.
Vitamin A deficiency was given as an example:
vitaniin A Jevels in the ration are a leading
indicator; xerophthalmia is a concurrent
indicator; and blindness is a trailing indicator.

Anthropometry was regarded as a terminal
indicator by some, but its use as an early
warning indicator was nct overruled. On a
practical level, when there is food shortage,
people cut down on food intake and
conscquently lose weight. This reflects the
situation in an emerging crisis. The question is
not so much whether an indicator is leading or
trailing, but how quickly information flows to
initiate response.

One participant pointed out that mortality is
always high when there is malnutrition, no
matter what indicator is used. Guidelires are
needed on how to accurately identify those
childrer, who will fall below threshold: that is,
what is the best predictor of mortality risk?

There was agreement on the need o focus more
attention on micro-nutrients, primarily in the
assessment of problems and approaches to
alleviate them. There was some discussion
about zinc and the reasons {or the attention
given to it. The point was not to advocate field
assessment of zinc levels but to measure zinc
content of the ration to ensure that the ration
contains adequate amounts. It was pointed out
that oppertunities for studying the functional
consequences of miicro-nutrient deficiencies on
a large scale exist in refugee camps.



Some concern was cxpressed about the
separation of nutrition and socioeconomic data
and the dichctomy between assessment and
monitoring in the presentations. The presenters
of the papers pointed out that it was not their
intention to advocate dichotomyv. Their
presentations merely reflect current practice. In
response 1o a call for the development of
assessment models that bring together socio-
economic, nutrition, process, and outcome
indicators that involve the community, it was
pointed out that a mod2l already exists and can
be found in a book entitted Nutritional
Anthropoiosy! by Jerome, Pelto and others.

Finally, 1t was agreed that more work is needed
to learn about traditional coping mechanisms.
Attention to the before-crisis stage is important,
but a plan tor follow-through is also necessary.

t. Recommendations of Working Groups

Discussions in working groups produced
recommendations relating to conceptual issues,
organization, indicators and areas for future
research,

I Congeptual fssues
Any assessment inoa disaster situation must start
by defining the objectives of the assessment,
the beneficiaries of the assessment (who will
use the results?), the time frame for the
assessment and  ts wse, and  the key
characteristics of the population under
assessment (s it community -based, displaced, or
I a camyp sitaatien’?),

When conducring an assessment, whenever
possible, preexisting data should be used before
nes data colection efforts are bepun, In the
weal canel a Pamine prone country should be
Carrving out a permancit monitoring of food
security conditions an the form of an carly
warning and monitorcy svatem Phis time-
series menitoring approach is preferable to
"one-shot” assessmencs in time of need and

should be encoaraged wherever possible.

1 Jurnm--, NOW Pelte

Anthropology. Conteniporary Appronches to Diet and

Nutritional

CHS R e del andd H

Cuiture  Redyrave Pobhshing Company, New York, New
I >

York, 1480

15

2. Organization

For such a system to function well, there needs
to be a rational organization with the following
characteristics:

0 The political mandate and financial
means to undertake tis assessment
or information system development

0 The authority and means to coordinate
multiple donors, government
participants, and others cancerned irn

food security svstem operations

o The ability o channel, receive, and
provide appropriate technical
ecquipment and expertise {0

guarantee the viability of such a system.

To ensure the credibility of the information
that 1s to be collected, donors and other
interested parties should contribute to financing
such systems and should conduct periodic
internal and external reviews and evaluations at
all levels of the food security and early warning
systems.  Data from such systems should be
made freely available to all interested parties.
There should be an effert to report the 1esults
of these information systems at all levels of
decision making froi the community to
nationel and internation:d {evels, as quickly as
possible.

3. Indicators_to Be Used

With little dissent, the debate over indicators
concluded that all indicators need to be
considered within the context in which they are
collected. A pressing need to ctandardize the
methodology for definition and collection of
indicators was throughout the
discussion.  The need for more research, and
the dissemination of its results, was also cited
for cach mdicator considered.

expressed

a Anthropometry

Measures of nutritional status are impo-tant
because they are widely accepted as usefu and
important for assessment purposes. Their use
should, however, be considered within the



context of each srtuation and in combination
with other indicators, notably those for socio-
economic status.

The common measures are weight, height or
length, age, and arm circumference. These give
indices such as weight-for-height/length and
weight-for-age.  Setting cut-off points (for
example 80 percent of  weight-for-
height/length) allows:

0 For_individual children. assessmeat at
one time (for screening and diagnosis) or
monitoring of progress (for treatment)

0 Population assessment or monitoring, by
the proportion of children (or
prevalence) below the cut-off point (this
distinction between individual- and
population-level use of data is
impertant.)

Clear evidence is lacking tor many aspects of
how anthropometric indicators reflect specitic
mortality or food-shortage situations.
Nonetheless, sharply deteriorating trends are
clearly a warning sign, and some Knowledpe of
"usual" levels will greatly aid interpretation of
one-time assessmeat data.

For various uses, the following guidelines were
nut forward:

v For population survevs in the initial
phases of an emergency, and for
population monitoring, weight-for-
height/length, or arm circunference (or
both) are generally the most used.,
expressed as prevalences below cut-offs.

o} For screening or other one-time
individual assessments ‘for example,

rapid case finding), arm circumferen e
is the most common!y used meazure:

weight-for-height or length is an
alternative,
0 For monitoring progress of an individual

(for example in treatment), weight-fer-
age, or weight changes over time is the
most usonl,

Prevalence levels of child malnutrition
indicative of a disaster cannot be defined in
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isolation or as a general rule. Evidence of food
shortages, no matter how measured, is sufficient
to demand intervention and should not be
contingent on evidence of "malnutrition"
measured by anthropometry, Combining
anthropometric indicators (for exampie,
population levei) with socioeconumic indicators
(see below) should be encouraged.

Distinction was made between classification of
results and their interpretation for action,
Classification of individual nutritional status is
thought to be useful and well-established in
practice, particularly for weight-for-
height/length. Classification of individual
nutritional status by arm circumference was felt
to be less well-established.

An example was provided to illustrate the
distinction  between classification and
imterpretation for action: A child with 75
percent weight-for-height may be classified as
modecrately malnourished, but under limited
resources the entry criterion for g
supplementary feeding program might be lower
than 70 percent weight-for-height.

Donors felt that more guidance on the meaning
of statistics on nutritional status would be
helpful (for example, when 20 percent of
children are moderately malnourished, as
measured by percentage weight-for-height, is
this a situation requiring emergency attention?).
Some participants felt it undesirable to set
official standards for nutritional status because
thesc might be misused as guidelines for action
rather than as simple classifications. Whether
anthropometric or socioeconomic measures are
used, guidelines classifying a cituation as
"serious" suggest rhat assessment is easy, only
one indicator is necessary, and action may not
be taken unti! that undesirably serious level is
reached. Emphasis was given throughout
discussions on combining the use of different
indicators.

b. Mortality

It was emphasized that more research into the
implications  for mortality of specific
anthropometric levels in various situations
should be conducted along the lines of the work
reported by Dr. Neiburg. Comprehensive,
field-oriented training guidelines were also



considered an absolute requirement if measuies
of nutritional status were to have utility in
longer-term comparisons or monitoring.

Mortality data were considered not to be a
priority for monitoring and assessment except in
camp situations and in the evaluation of feeding
programs.

<. Sucioceonomic Indicators

It was resolved that soctoeconomic indicators
that reflect aecess to food or food entitlement
arc important measies of food emergency
situations and should abways be included in
carly warning. monitonng, and assessment as a
complomoent to nutritiion indicators,

There s g need to specd’y methodologies that
quickly clarifyv the use of such indicators in
different circumstances. As the knowledpe base
mmpraves, i@ possible (o concentrate on one
type of socioeconomic indicator, such as the
price of a staple food. s also appropriate to
consider the utility of these indicators as direct
reflections of specitic potential interventions,
and o wse them earhier than nutritional status,
with smaller samples. and at reduced cost,

A ditterent upproach 1o the usual sample-
survey methodology may be appropriate in the
use o socioeconomic indicators, allowing faster
assesement. As sentinel sites Tor an area may be
used fo colfect hath anthrepometric and socio-
econunic andicators, so "sentinel” peopie (for
example, yroup leaders, the elderly, and others)
may bhe used collecting socioeconomic data.

The impartance of food supply (production) and
agro-meteorological inforamiion tn a national
monitoring svstem was noted. More research
into apprepriaie methods for rapid assessment
and constructing interpretative frameworks is
vital,  Workshops shaurimg the fireld
experionces of agencies already working with
such an approach were proposed,

for

d Demographic Daty

Population or "deronnnator” figures were cited
as being alwavs needed in an assessment or
monitoring svatem,
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e. Dictury Assessment (vitamins, minerals,
and micronutrients)

Donors felt that little was beine done in the
area of fortification of relief roods with
vitamins. Fortification was felt to be preferable
to drug distribution, given the constraints in
war zones. Donors proposed that if there was
no evidence of harmtul effects of overdose, the
aid community should exhort them to fortify
their relief supplies. Given a background
knowledge of deficiencies in the usual diet, no
assessment of the relief diet was considered
necessary at the onset of assistance. If
populations were subsisting on a long-term
relief diet, however, with or without other
sources of food, an assessment of the diet
would be nzeded and action taken if vitamin
inadequacies were found.

f. Morbidity
useful in

to be of
purposes

Information on morbidity was cited as
specific situations, but was thought
marginal value for general monitoring
unless it was already being collected.

There was complete agreement that the entire
issue of indicators should be taken up in a
series of specific *iaining and ficld guidelines
directed toward ficld personnel.  The need was
expressed for a eroup  of experts that wonld
take the responsibility for developing this
standardized set of guidelines and ensuring their
field testing and distribution.

4, Areas for Research

The problems of research priorities and of
integrating operations research into practice
were considered. As a general rule, a group
strongly supported the idea of operations
research at all fevels of the food security
community, with particular atteniion given to
including local practitioners in the research
activity,
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Important areas for research were cited:

0 The relationship of all indicators to
mortality in acute disasters or food-
ecmergency situations -- for adults as
well children in all ace groups

0 Appropriate anthropometric indicators
for older children and adults (for
example, tody mass index)

0 Methods for, and interpretation and
feasibility of, anthronometric and socio-
economic indicators, including vesearch
into the rapid collection, processing, and
nresentation of resulis at community,
national, and interpational levels

) Population-based studies on the impact
of micronutrient deficiencios
0 Research ito the issues of (raditional

assessmeni of nutritional problems and
coping mechanisms.

It was again reintorced that standardization
through common development of guidelines,
which are made available to all potential actors,
is needed.  These guidelines should be
developed and distributed throughout the entire
food security community, with periodic updates
as needed.  The formation of a network of
nutritionists couid facilitate this ef Cort.
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1V. RATIONS

Dr. John Rivers, from the Londor School of
Hygiene and Tropical Medicine, and Dr. John
Seaman, from Save the Children Fund (U.K.)
in London, presented a paper on the nutritional
aspects of food aid, which was followed by
comments by Dr. B, Torun, from the Institule
of Nutrition for Central America and Panama
(INCAP) in Guatemala,

A. Nutritional Aspects of Emersency Food
Aid

The 1978 UN guidelines for emergency feeding
(currently being revised) recommend three types
of food distribution: general rations,
supplementary rations, and therapeutic feeding.
The sugpested gencral ration of 1,800
kilocalories per person per day is less than the
1974 FAO/WHO recommended intake. The
reccomizended dretary allocations of vitamins A,
B, ard € and iron alse follow the 1974
recommendations. These guidelines are not
accepted or followed by all operational agencics.

Methods for allocating food to emergency-
affected areas are obscure; presumably, ration
levels vary with factors such as food
availability, cost, and nutritiong!
cnnsiderations.  Recent examples of food
allocated to refugee populations in lHonduras,
Zaire, Cameroon, and Pakistan show
considerable variation between the nutritional
composition of" the rations provided and the
admission criteria used. The energy ievel
ranged from 1,987 to 2,423 Kilocalories per
ierson per dav; protein level ranged from 45 to
71 grams per person per day. In general, the
quantity and qunlity of food actually supplied
are inadequate. This may be the result of a
irailure of prediction, difficulties with transport,
and other problems. Whatever the reasons, the
shortfall 1s often marked.

Current UN guidelines cited are concerned only
with the situation in which a population is
entirely dependent on the food distributed. The
authors' cxperience is that this situation is
comparatively rare.  The affected population
often has some food, 50 that the distributed
food is a supplement or 15 exchanged for other
foods -- thus altering, and often improving, the
quality and quantity of the diet.
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The paper by Drs. Rivers and Scaman addresses
two quastions:

What is a reasonable target for the
quantity and quality of food that should
be provided to an cmergency-affected
population?

What strategy should be adopted where
the food suppiied falls below this level?

I Enerov Requirements

For practical reasons, the authors described (wo
scales of rationing - - one for-long term
maintenance, and ancother called the survivaj
ration -- stressing that, as far as possible, the
former should be used. ‘this issue proved
controversial. Using standard methods of
calculation, the authors estimated that the per
capita ratien for long-term maintenance would
be 1,900 kilocalorics per person per day, and
1,500 for survivoel. These requirements should
he increased to account for the effects of
environmental exposure and to provide for
catch-up growth in emergency situations, since
existing methods do not take these two critical
factors into consideration.

a4, Environmental Exposure

If the disaster-stricken population is exposed to
the clements, the requirement should be
increased by | percent per degree of
temperature below 20 Celsius; in windy
conditions, the effect of wind chill can he
calculated by reducing apparent wemperature by
5 degrees Celsius. This allowance is arvirary,
but the authors felt compelled to provide some
guidance for a matter that cannot be ignored.
They recognized that prevision of biankats and
outdoor clothing was clearly preferable, and
these should be priority items of assistance in
such circumstances.

b. Catch-up Growth

Additional energy to provide for the costs of
catch-up growth needs to be included for relief
operations where the affected population of all
age groups are suffering from various degrees
of protein-energy malnutrition. According to
expert consultation, approximately 5,000
kilocalories above the maintenance ration are



needed to gain a kilogram of weight. For
young children, the additional energy for catch-
up growth is usually provided by theraper*ic
feeding under medical supervision, therefore no
general allowances need to be made. 1t may be
desirable (o adjust the general ration to atllow
tor catch-up growth for older childeen and
adults suffering from mild o moderate protein-
energy malnutrition. using ideal ov s*ondard
weight -for-height as a base. The authors do not
believe this poses a risk of overfeeding in an

ecmergency situation,  Underestimation of
energy needs for catch-up growth was more
likely than overestimation.  Therefore, this

would form a canservative level of feeding if
rehabilitation was envisaped.

Passible sources of error that might exaggerate
the estimation of energy requirements are
overestimation of basal metabolic rate, and the
fower fimits of” body weight may be set at too
high a level

Protem vnd Other Nutrienty

There are no specitic indications for high-
protein diets in food emergencies.  Even in
supplementary rations for catch-up growth, the
additional protein required is best provided by
diets of a normal protein-enerey rution fod in
large amounts. A protein-energy ratio of 12.5
percent was suggested.  Yor vitamins A, 13-
complex, and C and iror, the diet should meet
internatronally recommer.ded levels

The problem of relief-food distribution is not
to design o nutritionally adequate ration but to
cnsure that the population has access 1o i, Two
types of data useful for this are, first,
information to indicate the potential access of
the population to different and additional food
supplies (such as the existence and size of
markets, terms of trade between rescurces
available to population and food on sale,
household stocks, and {ood production by the
affected population) and, sccond, information to
moritor the nutritional outcome, o ensure that
the population is in fuct adequately fed (such as
anthropometric natritional status and nutrient
deficiencies.)

3. Food Disti.bution under Conditions of
Shortage

When rations fall short of targets, it js necessary
to adopt a feeding strategy that minimizes the
damage (morbidity and mortality) caused. Such
situations are common, and guidance is of great
importance for the field worker. Various
suggestions have been made, and the authors
commented on their vahidity.

The current model does not quantify degrees of
inadequacy and, therefore, does not give a basis
for a distribution strategy when supplies are
inadequate. If this model is applied where food
supplies are deficient in a given nutrient, the
implication is that, to maximize the number of
individeals who are certainly consuming their
requirement of that nutrient, rations should be
distributed to as many people as food supplies
permit. The distribution level should be at least
approximately 1.5 standard deviations above the
mean requirement.  Such a strategy is not
acceptable,

The alternatives for selective distribution of
food undcr conditions of gross energy shortage
are limited. Thev are:

0 To distribute available faod equally
between individuals or familics

0 To discriminate in favor of a defined
group of individuals who have objective
signs of starvation

o} To combine these two strategics.

When a selective strategy is applied, food is
usually distributed in a cooked form f{rom
feeding centers to control the food inrtake of the
defined group. The usual criterion for selecting
children under five years old for feeding is
weight-for-height: that is, when their weight-
for-height falls ' _iow a threshold of, say, 80
percent of reference values. Children below ihe
70 percent mark are often classified as severely
malnourished and are fed more intensively to
maximize their speed of recovery. These
procedures are purely pragmatic and their
scientific validity has never been fully
addressed.






Dr. Torun felt that the method suggested for
calculating add:itional requirements for catch-up
growth may not be sufficient. Alternative
suggestions are needed. Allowances for
incrcased nceds due to infection and for food
nct eaten should be included. Working groups
discussed the multiplier for basal metabolic rate
to use for estimating rations. Dr. Torun agreed
that it was preferable to err by excess than by
deficit when estimating requirements for
nutrients that are harmless i taken in excess.

Alternative strategies for the selective
distribution of food need to be found because
anthropometric data are difficult to collect in
disorganized situations. Concern was expressed
about the strategy to provide just enough food
to maintain weight above the safety threshold in
times of food shortage. Other ethically
acceptable strategies are needed.

The form of the distributed food can have a
profound effect on intake. Cooked foods
require more organization tor distribuvion but
ensurc that the right beneficiarics consume the
food. Care neceds to be taken, nowever, that
the relief food is not uscd as a substitute for
other foods available locally. Micronutrient
fortification of cominodities is technically
feasibie and preferable to medicinal
supplementation.

Other questions raised concerned survival
rations, which were considered to be too small.
It was pointed out that the concern ic not
simply to keep people alive bui also to improve
their quality of life. The authors agreed,
emphasizing that the goal is to achieve overall
adequacy and that deficiencies for only several
days are less of an issue than deficiencies
occurring continuously over a longer period.
This is a pragmatic point and is relevant for
strategics to overcome micronutrient
deficiencies. [For exampie, large doses of
vitamin C given less frequently could help to
resolve scme distribution and compliance
problems. Permission to trade distributed foods
for other foods, especially fresh foods, can also
heip to alleviate the vitamin C problem.
Problems with vitamin C loss during cooking
were brought up as a disadvantage in fortif ving
distributed foods. Not enough attention is
given to the cultural acceptability of donated
foods, a factor donors tend to ignore.
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C. Recommendations of Working Groups

Th2 international community has a commitment
to ensure that recipients of emergency food aid
have access to nutritionally adequate and
acceptable foods, in terms of both quantity and
nutritional balance. Recent experience has
demonstrated that the quantity of food aid
provided by the international community has
not been sufficient to meet the actual needs of
emergency-affected populations.

It is recorntzed that a major impediment to
such provision is the ambiguity of relationships
and responsibilities among donors, international
agencies, and recipient governments. Efforts
should be accelerated to formalize these
responsibilities within the international
community. To reduce some of the present
institutional constraints within the affected
country that hamper the effectiveness of relief
work, standardized policies at different levels as
well as a coordinating budy should be
established. Standard forms should be used for
project formulation, reporting on utilization,
and evaluation. It is recommended thatr a UN
agency act as the coordinating body. A nodal
point should be identified at each of the donor,
national, and international levels.

1. Ration [evels

Ration: should be provided at a level that will
easure that minimui» mean per capita energy
and protein intakes for the target population
conform with the 1985 FAO/WHO/United
Nations University energy and protein
requirements. Although the mean per capita
daily energy and protein requirement for any
target population can be more accurately
calculated by appiying age-specific values for
energy and protein requirements to the
demographic age and sex structure of the target
population, a practical working figure for the
minimunr energy requirement should be 1,900
kilocalories per person per day for a sedentary
population. [t is recognized that, in some
situations, a portion of the energy requirement
may be obtained by the affected population
itself. When the population is totally dependent
on external food aid, however, the entire
energy requirement should be supplied in the
standard ration,



Whatever tne source of the rations, and whether
the rations are provided to meet the immediate
food needs of « sudden ¢ nergency or to meet
food requirements on a longer-term basis (as in
long-term refugee camps), rations should be
supplied at a levei to ensure that the total
guaranteed mean per capita encrgy intake is at
least 1,900 kilocalories daily.In addition, the
food provided should be culturally acceptarle
and ir a consumable and digestible form. 1t has
been obsarved that recipiernt communities are
not familiar with much of the grain provided
by donors. These grains may need milling, but
equipment is often not in place in the carly
phases of emergency programs.  When whole
grains are provided, milling equipment must be
provided from the onset of the relief program.
The special needs of certain cultural groups --
for example, pastoralists -- should also be
recognized and met by relief agencies.

The minimal energy reauirement defined above
assumes a normal demographic composition of
the affected population. Adjustments arc
needed if the age and sex distribution of the
population are wunusual. The energy
requireraents need to be adjusted upward for
popuiations exposed to cold climatic conditions,
by an amount of 5 percent per every 5 degrees
Celsius when the temperature is lower than 20
degiees Celsius, until adequate shelter and
blankets are provided.

In addition tc the basic requirement calculated
from the minimal per capita erergy necds, an
extra amount of food is required to provide
selective feeding to "at risk" groups. This
amount wiil depend on the initial assessment
(and in chronic situations, on revised
assessments) of the proportion of the population
identified by anthropometry or other means as
being at risk. The provision of food for
selective feeding, when indicated, should be
seen a oriority on equal footing with the
provision of a general ration, sinc. selective
feeding programs provide opportunities for
additional activities that promote the well-being
of the affected population (for example, measles
immunization, nutrition monitoring, prenatal
care, ard rehydration.) Recipient government
agencies and other implementing agencies
should agree on which groups should be
targeted for selective programs.
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The above energy requirements refer to the
actual amounts that should be consumed by
individual recipients; therefore, aggregations of
food for planning should compensate for losses
in transport and local distribution. It has been
sugpested that this adjustment rhould be 5
percent for transport within countries with
ports and 10 percént for fand-locked countries.
In addition, losses from distribution at the
recipient site and losses from milling of whole
grains should be estimated as part of the
assessment process and should wen be added to
the planning aggregpate.

There is no advantage in specifying an
alternative, lower figure for energy intake as
being sufficient for short-term survival,
Substantial consequences from not providing the
above energy requirements have been
demonstrated in numerous situations. The
further mean per capita energy intakes fall
below the minimum level, the higher will be
the rates of malnutrition, morbidity, and
eventually mortality -- particularly in infants
and young children.

2. Selection of Commodities

When food aid is provided, the ways in which
it is supplied should be carefully considered,
taking into account such factors as cost
effectiveness, spced of delivery, and the
appropriatencss of the food for the affected
population. The planning and management of
international and national food reserves and the
provision of food aid by donors should take
into account the agtual and predicted
rcquirements of emergency-affected
populiations, using the guidelines outlined above.

When rations -- whether providing all or part
of the recipient diet -~ are initially provided to
a target population in a nutritional emergency,
the immediate priority for the choice of
commod.ties is to ensure an adequate intake of
energy and protein.  Whatever the commodities
chosen, it is recommended that the protein-
energy ratio of the total basket should not fall
below 12 percent. If necessary, this may be the
priority criterion for commodity selection
during the first month,

Wb e rations are provided to the target
po lation for more than one month, it is
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essential to ensure that the ration provides
minimum reqguirement levels of vitamin A,
thiamine, ribollavin, vitamin C, iron and folic
acid. The level of fat intake should also
provide at least 10 percent of the dietary intake
of energy.

Individual trading ot emergency relief food
among recipients, under circumstances in which
certain essential items are not available in the
standard ration, is recognized as a desirable
practice and should be nermitted by the donor
governments.  Commodity exchange, by
agreement between donor and recipient
goveraments, shoutd be an acceptable practice
as long as the donated commodity is locally
marketable and the locally exchanged
commodity s nutritionally appropriate. When
sales or trading take place, careful monitoring
and evaluation should be dene to avoid any
disinceniive effects on local agricu'tural
production and marketing, to ensure that the
affected population receives an adequate
nutritional intake, and to sce that nutritional
status 1s not adversely affected. If a
nutritionally adequate, balanced, and acceptable
r:tion is not supplied by donors, and trading of
ood items is therefore expected o supply the
dericient item(s), then careful monitoring of the
local availability of the deficient item(s; should
be performed regularly by the government,
donor, and implementing relief agencies or their
appointed representatives.  In addition, these
agencies should monitor actual trading practices
to identil'y needs for education and guidance in
the affected population.

Vehicles for providing essential micronutrients
include Jocally procured or traded foodstuffs
that contain the micronutrients and foods
fortified locally or externally with the
micronutients,  As a last resort, pharmaceutical
supplements of the micronutrients might be
distributed.  This issue needs to be researched
further (o determine the feasibility of
distribution and the impact on the population.

Information on the technical details of
fortification should be ossembled by appropriate
experts and be made readily available to donor,
international, and recipient government agencies
as promptly as possible. Successful examples of
fortification include oil and sugar (with Vitamin
A}, and salt (with iron or iodine).
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3. Supplementary Feeding

In nutritional emergeucies or disasters there
may be a nced for special weaning and
supplementary foods for vuinerable groups. It
is essential that both such foods be energy
dense and contain adequate essential
micronutrients,

When the general ration does not contain x
digestible cereal, adequate oil, and a separate
protein source (such as lentils ar other pulses),
processed foods (such as corn soy milk) may be
necessary in the general ration and may also be
useful for selective fceding. These processed
foods are expensive, however, and locally mixed
supplementary foods can be provided if the raw
ingredients are available. In the early phase of
an emergency a balanced ration may not be
available, and adequate miiling facilities for
whole grains may not be present. In these
circumstances, such processed foods may be of
great value,

Where actual food supplies are insufficient to
provide the minimum energy requirements,
field workers will face certain painful decisions
regarding distribution. That there was no
agrecraent among the working groups about the
correct approach to this dilemma illustrates the
nndesirability ot the situation. Responsitle
agencies must strive to avoid situations in which
food supplies are inadequate for the survival of
populations. In reality, however, such situations
arise, and field workers may have to choose one
of the following options, unsatisfactory as each
of them is:

o If the community and family stracture is
still intact and community
representatives can be icentified, then
the community should decide how such
limited food shall be distributed: the
potential problems associated with this
approach are recognized.

o If community structures have been
disrupted, then ficld workers should
distribute food selectively to those at
highest risk of mortality (children less
than five years old who are identified
by anthropometry as at risk and their
mothers and siblings; clinically
malnourished older children and



adults;and pregnant and lactating
women); such selective teeding should
continue for the shortest time possible
until overall food suppiies are adequate.

Food should be equitably distributed to
all members of the affected population
without selection of particularly
vulnerable members of that population.
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V. LOGISTICS

Mr. B. Szynalski, from World Foecd Programme
(WFP) in Rome, presented a paper assessing
distribution and logistics as constraints on
adequate nutrition in times of disaster. The
presentition was based on a raper (with the
same title) prepared by Rob Stephensoen, Carpl
Williams, Nick Russell, and Michael Day
Thompson. The preparaiion of the paper was
coordinated by the Relief and Development
Institute, London, at the Witp's request, Dr. B,
N. Okigbo, from the International Institute for
Trooical Agricultire in lbadan, Nigeria,
delivered comments on the paper prepared by

Dr. Michael Mispelaar, from
CARLE/Mozambique.
A. Distribution and Logistics_as Constraints

on_Adequate Nutrition an Times of
Disaster

The paper vy Stephenson and others draws on
experience in Africa to examine the
consequences of breakdowns in the logistics and
distribution chain for the quantitative and
qualitative value of the emergency food ration
and for emergency feeding programs. It covers
the following:

o Logistical problems that interfere with
getting rations to the site in need

0 Logistical constraints affecting different
types of disaster

0 The ways in which logistical constraints
can shape the composition of the
received ration

o The struggle for precise distribution
systems
o) The roles and responsibilities of acters

in the logistical operation

o} The definition of logistical goals for
reliet, rehabilitation and development

o The benefits of a joint approach to
nutrition and jogistics.
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The following points were highlighted in the
presentation.

1. Response

When an emergency occurs, the normal chain of
events would include assessment of need,
resource mobilization, procurement, shipment
and delivery to port, transpertation to affected
locations, distribution to beneficiaries, wnd
menitoring and reporting on the distribution of
food. The chain of events is vasically the same
for all emergencies, but the action taken will
depend on the type of emergency. Differences
fie in the kinds of resources needed (food,
witer, medicines) and the timing of the
response. Sudden natural disasters require
immediate response, whereas slowly evolving
emergencies usually allow more time to assess
reeds and plan o response.  In man-made
emergeicies, security considerations may hinder
or even prevent the distribution of food to
affected populations. No two disasters are
alike. Therefore, the logistics and distribution
for ecach must be planned on the basis of the
initial assessment of needs, with subsequent
adjustments to reflect changes in needs and to
accommodate other problems.

2. Ration Quality

The adequacy and quality of the ration depends
0a1 several factors: proper assessment of needs,
local availability of complementary foods to
beneficiaries, donors' willingness to provide
what is needed, and the ultimate success of the
operational mechanism put in place to respond
to the disaster. There will inevitably be gaps
in knowiedge of the above factors, so that
pregaration of the response will fall short of the
wdeal. These deficiencies must be taken into
consideration; hence ration levels set at tne
minimum necessary ‘o maintain life are not
acceptable and should not be used to guide
planning of food commiiments. In the field,
when food supplies break down, these minimum
ration levels can be used to guide the
distribution of food. Supplementary feeding
for those most at risk is another alternative
when supplies toll short. This strategy,
however, is expensive and does not adequately
address the issue of chronic malnutrition. A
better design of the distribution system can
partially alleviate the problem of insufficient
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More publicity needs to be given to these
positive experiences so that others may learn
from them.

The case studies and examples illustrate the
importance of the following:

o Provision of employment to assi:
families in maintaining the households’
income, through a wide range of actions
(from creating jobs to providing i 1juts
for agriculture that help to achiove this)

0 Setting up infrastructure before the
crisis, to permit delivery of services and
help (food, water, fuel, and so forth) to
the affected population

o} Having available good information on
the extent of the problem (where
disaster-affected people are and who
neecds help when) helps to make the
response flow more smoothly.

D. Recommendations of Working Groups

This topic was discussed in two parts: one
group discussed transition in the context of
displaced persons, while the other focused on
the situation where the affected population
remains in place. This distinction is necessary
because each situation hay profound
implications for the type of program that can
be developed.

I. Transition in the Context of Displaced
Persons

Transition into a developmental or productive
mode should be considered and planned when
the first relief activities begin. Development
objectives supporting gradual transition must be
considered at the beginning. The program must
be flexible to allow corrections as relief and
transition activities occur. The maintenance or
development of food sufficiency should receive
priority consideration.

The obiectives of transition in this context are
to avoid dependency, recceate assets (go back to
a growth path), create income, and foster intra-
community aid (such as reestablishment and

36

enhancement of skills and development of
community services.)

Natural and man-made disasters related to
drought, eart:.yuake and flood in times of
peace, as well . war, civil strife, and mass
migration can cause displacement. Responses to
such situations should lead to resettlement of
displaced persons within their own country or
in another country or countries. These people
are normally settled in camps or merged into
communities and cities. Many are likely to end
up in city slums because of limited
opportiaities to earn income.

hesettlement camp: often do not become
organized communities; too often they do not
disappear even when the causaijve situation has
changed. They become something between a
permanent asylum and a "rural slum". The
option between camp settlement and community
merging depends on how easily the displaced
are assimilated into socicty.

The major constraints in the course of
transition from emergency to long-term
development include:

0 The development policy of the
concerned government, which is
influenced by internal and external
factors

0 Evolution of the situation, in which
other emergencies may arrive from the
same cause or other causes

0 The overlapping and conflicting
jurisdictions of international donor
agencies and local governments, which
reduce the adequacy of combined efforts
to meet needs.

These constraints operate in the context of more
specific human and environmental variables
such as land and food availability, physical
security, and the capability of the government
to respond to the needs of the displaced. All
these factors are in themsclves complex, inter-
related, and influenced _y such things as
available living space, agricultural productivity,
cultural factors, natioral and international
sectoral policies, and the degree of dependency
of the government on international donor



wage should exceed that needed for work done.
Benefits from these activities should accrue to
the community as a whole and not only to the
elites in the community. Other measures that
lighten the burden are suspension of taxes and
placing a moratorium on repayment of loans.
Credit schemes can be supported to assist
affected populations in maintaining their
normal income-gencrating activities; for
example, seed banks and fertilizer schemes
could be set up for farmers. Food reserves
might also be created but nations or
communities should decide if these are feasible.
If food prices rise rapidly, price control is an
important component. Food prices can be
reduced by dumping food on the market. It
should be noted, however, that these solutions
could also create new problems.

b. Investment in_Infrastructure

Examples are public works, information
systems, tarming-systems support, and
community credit schemes. Conventional
farming-systems support, such as provision of
high-yielding crop varieties, are not useful
because they are usualiy direcied toward better
agricultural areas and those who are better able
to use them. Research and development should
focus on drought-resistant crop varvieties and
farming systems for marginal agiicultural
areas,

C. Human Resource Development

Skill enhancement and training for new skills
can be developed through handicrafts, new
construction techniques, new agricultural
systems, and water supply development. New
agricultural systems should evolve gradually
through a nrocess of careful experimentation.

d. Sustainability

Aid should be conceived as program, not
project aid. Thkis is important because program
aid implies a longer-term ccmmitment. Rather
than having activities supported by a single
donor for a limited period, the group suggested
using a consortium of donors to provide better
assurance of continuity. If a donor should pull
out or discontinue support, others can make up
the shortfall. A time frame of ten to twenty
years was suggested. The pace of change will
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vary within and among countries, and this
variability should be taken into consideration.
If there is a well-articulated and well-
structured development plan in place, relief aid
can actually accelerate the development process.



support. It should be noted that the same
factors (and many more) are usually .aken into
consideration when designing a development
program.

A systematic approach can help to overcome
constraints and to clear the path to development
for displaced people. Guidelines for developing
an operational framework can be discussed
under the following three headings used by the
group. (These headings are not to be
considered as phases or priorities.)

Relocation should take into account cultural
compatibility in the camp and surrounding
community. A practical way should be
established to register the population. Food
sh-uld be provided, perhaps for several seasons.
When bringing support to the area,
consideration should be given to using local
markets and resources. Employment should be
provided through public works that concern
development of infrastructure and security
services. Monetary or in-kind payments to
these workers deserve consideration.

b. Recovery and Prevention of Future

Malnutrition

This heading covers food distribution to mal-
nourished children under five years old and
other vulnerable groups through clinics and
follow-up to treat and prevent malnutrition.
Other health-related activities such as water,
saniiation, vaccinations and essential drugs,
school feeding, micro-nutrient supplementation,
and nutritional surveillance should also be
included. TFood can be used as an incentive to
encourage purticipation in ongoing nutritional
surveillance. Nutritional surveillance is a
mechanism for raising the consciousness of
donors to the needs of displaced persons.

C. Development

Enfargement and consolidation of physical
security, as well as considerations for specific
community necds, are prerequisites for this
phase. The elements of the strategy should
include allocation of land, tools, and seeds;
transfer of administrative responsibilities to the
displaced; consolidation of health and education
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services; and, if possible, linking the camp to
the existing public road network. Another
clement is the training for future emergencies
at the local and national levels. This should be
undertaken while updating technologies and
working with the displaced to help them adapt
to their new lifestyle after the disaster.

In times of disaster, lessening civil strife is
important. This might be achieved by
consciously striving to increase the national
government’s participation in administering
relief and in development, and by lowering the
profile of international participation (bearing in
mind that someiimes national governmenis have
trouble coping with the incidents resulting from
civil war.)

2. Settled Situation: Non-displaced Persons

The linear model that depicts the sequence of
events as relief, rehabilitation, and development
does not adequately reflect reality. In the
settled situation, the population is in a
vulnerable zone where they are prone to
disasters. An administrative structure for
development is in place, but disruptions occur
when disaster hits. A key part of the strategy
for the settled situation is, therefore, to make
the transition as smooth as possible. For any
given situation the starting point will vary,
since the progression of activities and the
resource capabilities of the affected area fall on
a continuum, ranging from highly-structured
and well-financed and administered situations
to medium or poor situations in which the
administrative structure is less developed or less
adequately financed.

When outlining the elements of a strategy,
consideration should be given to income
protection through diversification of economic
activities, asset protection or creation, social
and economic investment, and investment in
human resources (that is, education and
training.)

a. Income Protection

Points commonly found to be useful include
public works, which have been traditionally
used to provide employment and wages for
affected populations. Food might substitute for
part of the wages, but the caloric value of the



VII. SUMMARY OF CONCLUSIONS AND
RECOMMENDATIONS

A. Consensus Reached

Consensus was reached over a good number of
issues:

l. Preparedness and Response

o Response should be the key guide for
gathering information for preparedness
and assessment.

0 All partics concerned sheuld agree on
the type of information to collect and on
the "trigger” levels to avoid duplication
and overlap in data collection. A single
system with inputs from all parties
might be a way to overcome problems
ol credibility. A conscious effort must
be made to develop mechanisms to co-
ordinate data collection and to use the
data to guide response. Periodic iniernal
and external reviews of the information
system were encouraged as a means of
verifying information.

0 international assistance should include
support for the development of
structures for preparcdness, as well as
for delivery of services once a disaster
has occurred.

0 The affected community needs tc
participate actively in the development
and implementation of all relief
activities. They can assist in identifying
appropriate carly warning indicators,
appropriate responses, and also provide
logistical support.

2. Assessment and Monitoring

o] Socioeconomic as well as health and
nutrition information should be used for
assessment and monitoring, whenever
feasible,

0 Permanent monitoring of food security
in the form of an carlv-warning system
is recommended for famine-prone
countries. Time series monitoring is
preferable to one-shot assessments in

39

time of need. Whenever possible,
nutritional surveillance should use and
build on existing data. Adequate
resources need to be committed for
information systems. Such systems
should have political and financial
support from all parties involved --
joint support and maintenance of a
common information system should be
encouraged.

Rations

More work is needed on ways to
overcome micro-nutrient deficiencies
that result from nutritionally inadequate
rations.  Medicina! supplements should
be used only as a last resort. The
solution is to provide a nutritionally
adequate raiion by fortifying distributed
foods, or to allow the trading of donated
foods to obtain funds to purchase
micro-nutrient-rich fresh foods.

A more liberal policy is needed to allow
the sale of donated foods to generate
funds to purchase other essential items
such as fuel and spare parts for vehicles.

The 1985 FAO/WHO/UNU energy and
protein requirements should be used as
the guide for calculating ration levels,
especially if the population is totally
dependent on distributed foods. If it is
not possible to meet these requirements,
then a minimum of 1,900 kilocalories
per day per person should be the target
for sedentary populations. Additional
allowances must be added for
nonsedentary groups, groups at risk, and
groups exposed to severe tecmperatures.
The protein content should be at least 12
percent of the total calories provided.
The rations must also provide for
minimum requirements of vitamins A,
B, and C, iron, and folic acid.

The concept of 2 “"survival" ration
proved controversial and was rejected.
There was agreement that there is no
advantage to setting such a level. The
answer to the food shortage problem is
not to come up with a survival ration



but to prevent such shortages from even
occurring in the first place.

4, Logistics and Distribution
o} To ensure equitable distribution of food

to those in necd, a viable registration
system that properly identifies
beneficiaries is essential and this needs
to be developed.

o More tlexibility in the choice of food
commodities is needed so that there is a
better mateh between the foods provided
and local Yood habits. If whole grains
are donated, equipment {or milling them
should also be provided (o ensure that
the recipieats can use the grains in a
form that s compatible with their
cooking practices.

0 Standardization of vehicles according to
what is available and maintainable in the
country will improve food distribution.

0 The delivery of food aid needs to be
speeded up; donors should provide
support for governments to build up
their capacities to manage and distribute

food aid.
5. Transition from Relief to Development
0 Transition to a developmental or

productive mode is 2ssential and must be
incorporated in the response strategy
from the beginning. There was
agreement that the basic elements of this
strategy should include income or asset
protection, social investment, human
resource development, and development
of infrastructure to deliver these and
other basic social services to the
population.

B. Unresolved Issues and Areas fer Suture
Research

Further discussions and rescarch were invited
for issues of assessment, indicators, micro-
nutrient deficiency, indigenous coping
stiategies, and program aid.
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There were two unresolved issues
concerning assessment that merit more
research. The first concerns the use of
anthropometric indicators for assessment
and monitoring. The relative advantages
and disadvantages of arm circumference
and weight-for-height in emergency
situations need clarification. Field-level
people were particularly anxious to get
clear guidance on the choice of
appropriate indicators and their use and
interpretavion. An expert committee,
which includes field people, needs to be
convened to resolve this issue. This
group should also review the relationship
between anthropometry and mortality in
emergency situations in children of all
age groups as well as adults.

Although there was support for use of
socioeconomic indicaiors, more guidance
is needed on their choice, use, and
methodology of collection,

Ways to treat and prevent micro-
nutrient deficiencies need to be
developed and tested. Information on
technical details of food fortification,
based on successful experiences, should
be assembled and made available to
donors and governments as soon as
possible.

More attention needs to be given to
traditional coping mechanisms among
disaster-prone populations. These need
to be better documented, and methods
proven to be useful need to be revived.

To promote sustainability of relief,
rehabilitation, and development
activities in disaster areas, assistance
should be conceived as program aid over
a long term, rather than as project aid.
The formation of consortia of donors
could be a way to ensure continuity of
funding. Appropriate and continuous
training of all staff (international and
local) needs to be supported to ensure
effective disaster management and
recovery.
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2. Soekirman, A. N. Djumadias, and 1. Tarwotjo. The Development of Food
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3 Nicburg, P Assessment of the Food and Nutrition Situation Among
Refugees and Fumine Victims,

4, Shonam, }.and E. Clav. The Role of Socioecconomic Data in Food Needs
Assessment and Monitoring.

5. Rivers. J. P. W. and J. A. scaman. Nutritional Aspects of Emergency
Food Relief,

6. Stephenson, R., C. Williams, N. Russell and M. D. Thompson. Issues of
Distribution and Logistics as Constraints on Adequate Nutrition in Times of
Disaster.

7. Abraham, A. S, W. From Emergency to Development in Yifatna Timuga
District in Shoa Region, Ethiopia.

8. Moremi, T. C. Transition from Emergency to Development Assistance:
Botswana Experience.
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ANNEX 3

AGENDA

TUESDAY, 27 SEPTEMBER

09.00-10.30

10.30-11.00

11.00-11.45

11.45-12.30

12.30-13.00

13.00-14.00

Opening Session:

Introduction by Chairman

t

Welcoming remarks by
el -

J-P. Hocke. UN High Commissinner for Refugees
M. Abdelmoumene, WHO Deputy Birector-General
N. Jerome. UISAID Director of Nutrition

W. Santos. < hairman, INPF

Kevnote address by
J. Ingram. WEP Executive Director
- Opening address by Chairman
Coffee Break
Presentation by P, Cutler on his paper:
"Preparation for Farly Response to Disasters"

- Discussion by M. Avalew

Presentation by Y. Tarwotjo;

"The Development of Food and Nutrition Surveillance in
Indonesia” by Sockirman and others

- Biscussion by J. Mason

Generat Discussion

Lunch Break
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14.00-17.30

15.30

17.30-19.00

Working Groups:

- Working Group No.
- Working Group No.
- Working Group No.

Room L14 (L. Building)

- Room 110 (L. Building)
Room A7 (X Building)

- Working Group No, Ex. B. Room (Conf. Room)
- Working Group No. § - Salle B (3rd Floor)

- Working Group No. 6 - Ex. B. Room (Cont. Room)

1

IO URUS IS I B
i

Coffee Break

Meeting of Rapporteurs (Ex. B, Room)

WEDNESDAY, 28 SEMTEMBER

08.30-09.15

09.15-09.30

09.30-10.00

10.00-10.15

10.15-10 30

10.30-11.00

11.00-11.30

11.30-11.45

11.45-12.00

Presentation by . Nieburg:
"Assessment of the Food and Nutrition Situation among
Refugees and Famine Victims"

Discussion by S, Kinoti

Presentation by J. Shoham;
"The Role of Socioeconomic Data in Food Needs
Assessment and Monitoring,” by J. Shoham and E. Clay

Discussion by W. Bertrand

Coffee Break

General Discussion

Presentation by [ Rivers:
“Nutritional Aspects of Emergency Food Relief,"
by J. Rivers and 1. Seoman

Discussion by B. Torun

General Discussion
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12.00-12.30

12.30-13.00

13.00-14.00

14.60-17.30

Presentation by AL S Wolde Abraham:
"From Emergency to Development in Yifatna Timuga
District in Shoa Region, [thiopia”

General Discussion

LLunch Breok

Working Groups

Nos. | and 2; Assessment

Nos. 3 and 4 Rations and Logistics
Nos. 5 and 6 Transition and Preparedness

THURSDAY, 29 SEPTEMBER

08.30-09.00

09.00-09.45

09.45-15.00

15.00-17.00

Presentation by X, Szynalski:

“Issros of Distribution and Logistics as Constraints on
Adequate Nutrition in Times of Disaster,”

by R. Stephensen and others

General Discussion

Working Groups

13.00-15.00 - Working Group rapporteurs prepare joint
reccommendations on Assessment

Plenary:  Assessment methods

17.00-18.00 - Working Group rapnortenrs prepare joint
recommendations on Rations and Logistics

- Working Group rapporteurs prepare
recommendations on Preparedness
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FRIDAY, 30 SEPTEMBER

08.30-10.15

10.15-10.30

10.30-11.00

11.00-13.00

14.30-15.15

15.15-16.00

Plenary: Rations and Logistics recommendations
Coffee Rreak

Presentation by T Moremi;
"Transttion from Emergency to Development Assistance:
Botswana Experence”

Panel discussion and recommendations on Trausidon

Recommendations on Preparedness

Final Session
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