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EXECUTIVE SUMMARY
 

An International Conference on Nutrition in Times of Disaster was held in 
Geneva on September 27-30, 1988. Participants were experts and interestedprofessionals 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 basis onas a for group discussions 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 .'ie political will exists. Technical 
inputs from nutritionists are needed to influence the allocation of scarce 
resources to the poorest groups, who are the most to disaster.vulnerable 

Nutrition issues particularly relevant to disaster situations are: establishment of 
early warning systems that focus on response and are supported bv 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, including pre-disaster planning; and training of
personnel in the nutritional a:.pects of disaster relief. The affected people
themselves, who have traditional response mechanisms to emergencies, are key in
preparedness for early iesponse. 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 population 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 mechanisms) are usually needed. 
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 anthropoinetric and socioeconomic 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-energy ratio of at
least 12 percent). Unfortunately, the quantity of food aid provided by tile 
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 r.ot, however, widely accepted. Long-term maintcnance, rather 
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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 trading of emergency relief food may improve 
the quality of the diet and should be permitted. 

Logistical and distribution problems -ire significant constraints on adequate 
nutritional care in times of disaster. Breakdowns 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. Aftei 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 
beneticiaries, 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 
complemented 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 assessment, monitoring, and evaluation -- all are vital elements. 
Providing services to the people in their own homes facilitates the incorporation 
of long-range development activities. 
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I. INTRODUCTION 

The International Conference on Nutrition in 
Tines of Disaster was organi,.ed by th2 Office 
of Emergency Preparedness and Response of 
the World Health Orginization (EPR/WIIO) and 
the Office of the High Conimissioner for 
Refugee. of the United Nations (UNHICR), 
under the auspices of the UN Administrative 
('ommittee for Coordination, Sub-Conmittee on 
Nutrition (ACC--SCN) and the International 
Nutrition Planners' l' ruin (INPI:). It heldwas 
at the WII() Headquarters in Geneva on 
September 27-30. 1988. The conerence was 
conducted in nglish, with simultaneous 
translatio r. nto and from French. Over 140 
participants from 50 countries attended, under 
the sponsorship of various multiloteral and 
bilateral agencies. A list of participants and 
their afiliations K included in Annex 1. 

Thisq re t suminnariz,.es the proceedings and 
conclwui ions of' the conference. It is published 
in English, French and Spanish. A second 
publication, containing the original conference 
papers and full recoimmendations, will be 
produced in late 1 989. 

[h,. conference was an initiative of USAII) and 
ih1' ..\('C-SCN Working Group on Food Aid, 
which was chaired by the late Dr. Martin 
forman. lIe led the early stages and 
concep!:tli.'ition of the conference, and 
4oordinated the selection of topics and 
presenters aad Ihe preparation of tHie 
ba cl-,,ground papers. Over the two years 
pieceding the conference, several meetings 
involvin, multilateral and bilateral agencies, 
11,ll--govye ninental organizations (NGOs), and 
representative!, of the INP!: were held to define 
le )uri-Ipoe a ndl content of' the conference and 

to identify participants from developing 
countries who should be invited, resource 
p' rso ns, aad institutions that could contribute to 
or benef'i fromi the conference, 

A. I iii~l 

Iliere a.as widesppread agreenen on the need 
f'or such a confervnce. Throughout the world 
the umbL)er of' victims of natural disastei or 
civil coil ct :i increased. 'he ntmbers who 
require assistance in ieeting 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 aidl. If 
major disasters should occur in countries with 
large populations (such as China and 
Bangladesh) simultaneously, however, global 
surplus food stocks would fall below minimal 
safe levels, as assessed by the Food and 
Agriculture Organization of' the UN (FAO). 
The 1988 drought in the United States is a 
reminder that the 'oupply, side of the global fPod 
security equation is also precarious. 

Hiuman solidarity has been crucial in bringing 
about successf'ul efforts to address recent 
e mergencies. Although there are shotconlings 
in em' rgency 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 achieve this consensus, 
it is important for all partie, to bear in mind 
the ideal goal of response: to provide the target 
populations v ith a nutritious diet 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 
identification of the target beneficiary group 
and a correct assessment of its food 
requiremenlts is critical. 

10e achievement of' this basic goal has been 
limited by problems in identifying target 
populations and their ood requirements as well 
as in delivering nutritionally adequate and 
culturally acceptable foods. Lack of 
pach'preparedness contributes to these pro blemns. 

Much of the emergency respjinse tends to focus 
on immediate relief'. 'is is important, but 
longer-term action to address the root causes of' 
tie situation needs in he incorporated into a 
feasible and sustainable levelOpinent strategy 
that will reduce the inpac, of future 
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emergencies, particularly those with natural 
causes. The conference agenda was set to 
address these issues, 

B. 	 Obiective 

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 (such as droughts), 
those 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. 	 I opics and Agenda 

The following topics were addressed in the 
presentations, discussions, and working groops: 

o 	 Preparedness and early warning 

o 	 Assessment and monitoring, including 
the use of nutrition anui socioeconomic 
indicators 

0 	 Rations: requirements and program 
planning 

0 	 Logistics and distribution constaints 

o 	 Transition and phasing out of emergency 
assistance. 

Eight technical papers covering these five topics 
were commissioned and presented by experts 
(see 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 discussed in the plenaries. All participants 
discus:-,!' ., 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. 
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II. 	 PREPAREDNESS AND EARLY 
WARNING 

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 llealth, 
Indonesia, presented a case study focusing on 
the development of food and nutrition 
surveillance in his country. Mr. Melaku 
Avalc w, Acting lleaid of the Farly Warning and 
Planning Services of Ithiopia, commented on 
Dr. Cutler's paper, and 1)r. John !1. Mason of 
the ACC-SCN made brief comments on the 
Indonesian case study, 

A. 	 Preparation for _.arl_!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 Floods, storms, earthquakes, droughts . 
and famines, civil strife and environmental 
accidents have risen significantly since the 
1960s. The majority of' disasters occur in poor 
countries, particularly in tropical areas where 
some of the por,'ts segments of the populations 
live. Ecological, social, and demographic 
factors combine to produce vulnerability to 
disisters in certain regions. Floods and 
droughts, the most common causes of natural 
disasters, mainly affect populations highly 
dependcnt on agriculture 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 to disasters is often extremely 
inadequate during the early stages. The 
organization of response and its initiation is a 
political process involving the interplay of 
institutional, national, and international 
interests. The key issues fo, effective 
preparedness and response programs concern 
which organizations ,:an and should initiate the 
response and where tHhey obtain the necessary 
resources. 

1. 	 Role of Disaster P iief Organi7Ttions 

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 shotld quickly 
mobilize available domestic resources and make 
international appeals as necessary. In some 
cases the governnint may not wish to publici ,e 
the disaster, or its claims may be ignored by 
donor nations with which it does not enjoy 
friendly external relations. In these cases, work 
through non-aligned NGOs is more effective, 
although sometimes these organizations may 
have to pursue "quiet diplomacy" to avoid risks. 

In implementing the response, it is important 
that a clear mandate bc given to an appropriatc 
administrative entity that will actually plan and 
administei relief, with other i-itutons plpving 
a support role. Relief cells or units are not 
always effective. Governments must ensure 
that relief priorities are considered at the heart 
of the decision-making machinery of the 
government. Foreign support is frequently 
needed to cover Ce 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 oonor 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 (IGOs) or NGOs to 
ensure its appropriate use. 
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c. Inter-Governmental Organizations 

IGOs might be expected to have a key role in 
relief 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 Program me (LNI) and 
United Nations Disaster Relief Organization 
(UNI)RO) have mandates to coordinate the 
response to disasters. The IN system tends not 
to act in a coordinated fashion; each agency 
pursues its own objectives, thus underminiig 
co-operation. '[he special Offices far ,,elief 
Operations that have been set up in New York, 
Khartoun, and Addis Ababa are particularly
useful as information clearinhouses and for 
discussion of relief' priorities, although they
have neither the financial nor the executive 
power to control the relief operations. The 
authority of the 1GO relief' coordinator should 
be stre ngthened, and information sharing 
impro)ved. 

d. Non -6ve!,rnmren ta- rean izat ions 

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

N(;s should not be encouraged to develop 
thir own :autonomous administrations in tie 
host countries. In the relief region, expatriate
NGO staff should be progressively replaced
witlI indigenous staff, but some degree of 
expatriate involvement may he required in tihe 
interest of accountability. It is likely that 
NOOs will continue to play an important role in 
logistical supprt: thus they will need to 
improve their tech,'icall expertise in disaster
relief'. 

2. 'J- -eo-jf-!-rihion--in iJ sst Reflie 

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

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

a. Early arn iml 

There has been a renewal of interest in both the 
technical and the institutional components of 
early disaster warning system,. Attention is now 
focused on the integration of socioeconomic 
data into existirg information systems based on 
agricultural and nutritional data, and Ol further 
institutionalizat ion of data collection and 
processing 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 
to suit the informational needs of its ponsor, 
and often reports directly to tie sponsorinp 
agency and only incidentally to the host 
government. This has led to confusion about 
risk assessrnent, with the potential danger of 
providing anr escape route for donors who inay 
argue that there is not em gh information for 
them to respond. Agencies should be seeking to 
identify disaster risk and high-risk areas and 
populations, rather than to produce a set of 
perfect indicators. 

Food and nutrition surveillance systems mav 
play an important role in famine warning. The 
focus has shifted from nutritional surveillance 
through antropometry only to !inking various 
information sources, such as crop conditions, 
and socioeconomic 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 call develop "risk 
iapping" and "vulnerable area profiles,' which 

document and explain the linkages between 
proximate causes of disaster. 

b. l'arg£iluRefi ef Aid 

The targeting o f aid is often irmarily a 
political process directed by the geopolitical 
interests of' donors aind hosts. Alihough some 
degree of political or .ultural bias is inevitable 
when resources are scarce and needs extreme, 
targeting should have a more scientific basis. 
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Considerations of equity, humanitarian norms,
and economic rehabilitation should also be 
proper;y balanced. Introducing open
information systems may be useful for this 
purpose. Rapid ural Alpprasail (RRA)
methods for assessmen, of' disaster relief areas 
should be refined and more fiecInently used 
than :hev are at present, 

C. Filnel I¢clief -i , l Secluriy? 

A major problem with conventional early
warning syseins is that they divert attention 
from longer--term, institutionalized responses toemergencies. Instead of seeking to predict mass 
destitution or starvation, it would be more 
appropriate to develop an information system
that could monitor trends and automatically
allow appropriate interventions. Such systems
have been developed successfuly in South and 
East Asia. The role of agencies -- whether 
bilateral, multilateral, or non-governmental --
would be to help plan, fund, and administer 
food secrty sstemns that initially concentrate 
on the ino!,t viuine ra he populations in the most 
vilnera'dl, regions. 

NuIritionists should be able to identify such 
lCpuLeations, list their characteristics, andexplain tile conionents of their vulnerability.
In doing so, they should address the causes 
rather than merel lhe consequences of 
malnutrition, and idvocacy Ior the pool- should 
be for them ai critical issue, intervenlions 
should be implemented uning local advice and 
estanlished structures. 

d. ir"Iin-inl, 

"Iraininp in dis;a;teT relief is popular with 

funding agencie, because it helps 
 to divert 
attention Iroi f:ej pelitical issues and can be 
used to Fspport the notion of institution
bu ilding. Training is better undertaken, 
however, in partnership with tht host 
government and local ac:demic institutions, thus 
avoiding its being ii5ej to subAidize the donor 
institutions. There is a iendency, hoiwever, for 
expatriate eXpelt tl) eLiJinate ill seitiilg the 
agendas for isc'ussiniq the scope and chaiacter 
of nutrition intrvtatins, 

Nutritionists should not restrict themnsel','es to 
issues directly related t) the physical provision 

of food and its consumption, but should address 
issues with a broader perspec ive: 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 poverty. Nutritional 
training will improve disaster preparedness if'focused on improving early warning systems, 
identifying vulnerable groups, establishing basic 
standards and guidelines, and defining
appropriate responses to emergencies. 

In sumin mary, prepa-redness for and response to
disasters is primarily a political process. All 
four types of institutions (governments, donors,
IGOs and NGOs) can contribute to improving
preparedness and response where the political
will exists. Nutritionists can use their technical 
lools as strategic weapons to influence allocation 
of scarce resources toward the poorest groups 
most vulnerable to disaster. 

i",. Discussion 

The following major points raised by Mi.were
Ayalew in his cu,nments on Dr. Cutler's paper. 

Although tile role of institutions in the early 
response to disaster is properly described, the 
role of the people themse ves is neglected. In 
most cases the affected people have their own 
traditional response mechanisms to emergencies.
Often the least affected respond more 
vigorously to benefit from relief 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 Jhe
 
people will lead to better prepar.,tion for early
 
response.
 

When NG)s develop autonono us 
administrations, the mandated, indigenous 
institution is reduced to an observer, and th.e' 
effori to build the national capability to handle 
disasters is Ihus discouraged. Expatriate staff 
are expensive and may demand a big share of 
tMe relief budget. They require time to adjust 
to the host coulntlIy, leading to inefficiency in 
responding to the emergency in a way that 
meets the cultural and basic needs of the 
victims and the government. l:urthermore, 
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fielding many expatriate staff may inicrease the associated with food crises, that periodically
political suspicions of host governments, 	 occurred in severa! areas of the country. 

In Ethiopia, duplication of informaton systems 
in differnt agencies not only created 
confusion, but delayed response and led to 
unwise use of resources. In "Rapid Rural 
Assessments," anthropomnetric measurements are 
late indicators of food short-ge. They are, 
however, usef, lI in deciding the type of 
Intervc nt ion and to select the target groups. 

Dr. Cutler \was asioed to clarify his point that 
lack of eariv wrino,, is sometimes used as an 
escape route for lac I of' respoose, since many 
(onors have set up early warning systems. ilis 
opinion was that resources invested in early 
warning systems wcre used to deflect criticism, 
A major problem is duplication of systems. lie 
urged that information systems be brought 
under one sponsorship so that consensus could 
be reached ab:aut the system. This does not 
necessarily mean that in .)rmation should be 
collected by only one organization; if there is 
broad consensus about what to collect, each 
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 politically L;ased date can be better 
detected- One participant, a USAID officer, 
agreed 	 that food is a political issue but felt 
that Dr. Cutler had overstated the political 
influences on response, since humanitarian 
grouinds justify a response. To back up his 
point, Cutler gave two examples from Sudan 
and Ethicpia in which geopolitical influences 
overrode hunmnitarian concerns, 

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

C. 	 Case Sud: l)evelopment 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 (FNSS) 
in Indonesia. The food and nuirition policy of 
Indonesia assigned first priority to the 
development of ar early warning system to 
prevent the epidemics of malnutrition 

A pilot study was carried out to design in 
opeirational system, establish a feasible 
nethodology, find identify suitable indicators of 
impending food crises to be used in a Timely 
Warning and Intervention System (TWIS). The 
!ocal 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 to 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 comlplement the socioeconomic 
data periodica!ly collected by the Central 
Bureau 	of Statistics, anthropometric data for 
children under five years old were incorporated 
in the survey bcgining in 1985/86. With this 
integration, for the first lime indonesia has had 
national anthropometric data for children by 
province that are available for detailed analysis. 
The nutritional status monitoring system was 
developed in pilot 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 tIhe communities 
themselves. 

The TWIS was developed in a sequence of steps. 
First, areas for TWIS were selected (food crises 
occurred only in certain areas of the country). 
Second, predictive and observational iadicators 
for TWIS were identified. The former captured 
charges in food consumption, based on the 
rou.ine agricultural reports (rainfall, area 
planted, area harvested, yields); the latter 
captured changes in food consumption observed 
a* the household 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 carried 
out to test the appropriateness of each set of 
indicators. 

Third, the indicators were refined and the 
system orgaaized. Indicator selection was done 
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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 tct their validity
and appropriateness for the local conditions, so 
that local pecple and laymen could understand 
them aiid ue them for immediate intervention. 
The main user of the system is the local 
government, primarily at the sub-district and 
district levels, 

The experience in developing TWIS in pilot 
are-is being replicated and adapted to 1P 
piovinces, so that eventually a natic. al FNS, 
can be developed in accordance with local 
needs. Current constraints are the lack of 
tirained 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 tile 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.
l)ecentralization of decision making is 
important for response but is difficult to 
i-astitute, and !he reasonq for this difficulty
need to be understood. In Indonesia, decision 
making occurs al different levels, and this 
allows the preplanning and positioning of 
resource!; for respon;e, which is triggered by 
the iifornmation from the Indonesian early 
warning system. 

Several questiions deserve discuss ;on: Aie 
people authorized to accept provisional
ir,formation to initiate response? Cen food be 
distributed througlh markets rather than 
concess.oned food distribution systems? If food 
distribution is to be based on oth er 
consider-itions., are calculating rations and thc 
number of people affected still key issues? 

To contain malnutrition, food must be kept on 
the iarket :at a reason able price, and people 
miust 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 Work i_.g 
Groups 

Different types of disaster require different 
types of prepared ness. 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 alleviate.or 
The main recommendations made by the 
working groups can be divided into those which 
concern information and response, and 
organization. 

I. 	 Information and Response 

When developing early warning systems, the 
focus should be on response, supported by the 
necessary information. Different types of 
information, including traditionally used 
information and routinely collected data, should 
be integrated in the early warning 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 response 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 
areas 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 foror 
inadequate response. A workshop approach 
may be used as a means to establish consensus 
and credibility if the available information is 
quiestional)e. 

Relevant information of various types, 
including routinely available data, should be 
integrated into an early warning system. 
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Preparedness slhotld anticipate the severity and 
duration of hunger, malnutrition and food 
shortages; the nutritional needs and sociocultural 
actitudes; the potential extent of disruntion of 
infrastructure, essential services, and food 
distribution systems; and the possibilities for 
public works as support to income. 

2. Oroanization 

Appropriate pre-disaster planning and during
disaster response structures should be 
established both at the national (governmental) 
level and at the international (donor) 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 national goverrments with 
adequate resources for preparedness. 
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III. ASSESSMNENT AND MONITORING quickly events are progressing, and what 

Dr. Philip Nieburg, from the Division of 
Nutrition of the U.S. Centers for Disease 
Control in Atlanta, Georgia, presented a :,aper 
on ihe assessment of food and nutrition arnorg
relgees and famine vict;i:,. Comments were 
made by Dr. S% h.on N. Ki oti, froni the 
Kenya Medical Research institute, and Dr. 
lduardo Kertesz, Director of' the National 
Institute of Nutrition Brazil.in Dr. J. Shohani, 
from the U.K. Relief and Development 
Institute, presented a paper co-authored by Dr. 
Clay on the role of socioeconomic data inl the 
assessment and monitoring of food needs. Dr. 
William Bertrand, from Tulane University
(New Orleans. Louisi::na), commented on this 
paper, 

A. 	 Ass-ssment of Focd arid Nutritior 
_Lnonp_eftijee and Famine Victins 

)r. Nieburg's raper reviewed the methodology 
of food and nutrition assessments in nutritional 
emergencies. Ani objective assessment of the 
extent, magnitide, or .?verilty of a potential
nutritiolI emerge n .v can determ ine if 
intervention is necded and the mo;t feasible 
ways to intervene. The primary goal of data 
collection is to facilitate a timely relief effort. 
One additional goal is the anticipation, and thus 
forestalling, o!' preventable problems. The 
sequence of events that should occur during 
datri collection and use is illustrated in the 
"surveillance arc" conce;t: once a current or 
anticipated problem has been identified, data 
are collected to evaluate its magn it tde and 
other characteristics, and an intervention 
program is designed and implemented on this 
basis,. l:inally, the piobiern is reassessed after 
the intervntion. The surveillance a.c is a 
continuous cy'cle of' exam inatin and solution 

until the problem is resoived. 


1. Stag. of E_.r.. ency 

A common seq iuence in ifie .-,tages of famine 
begins w ith inade(Iitat:' rainfaIll or weather 
aberrdtion that leads to crop failure and to 
decreas-ed family food supply and income, 
migration, star, ation, an( !ncrea.sed mortality, 
The primary object ive of' exer y food and 
nutrition assessment :houid be to determine tile 
state of a potential nutritional emIergency, how 

external resources are needed for an effective
inteivention. Some intervention decisions can 
be made wii!..ut data collection if the issues 
have been extensively studied in other settings
awd the appropriate responses are clear (for
examrle, measles immnunization and vitamin A 
";ppoiution). 

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

For a nutritional emergency, relcvant data 
should be used to answer questions about the 
existence, magnitude, and characteristics of a 
problem; tile number, location, and other 
characteristics of the population affected; the 
number 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 
availab!e, 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 data for 
analysis; second, create a new surveillance 
system; third., carry out a sourvey; and fourth,
set up a screening system to identify high-risk
individuals. The food and nutrition assessment 
team should include an experience(] and well
tinmed field nutritionist and epidemiologist. A 
logistics expert will also be a helpful member. 

The steps to take in the assessment of the food 
and nutrition situation are- decide on purposes 
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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 and analyze data; 
summarize results including recommendations 
and alternatives; take appropriate ,lction: re-
evaluate thle situation after action. 

Selection of a sample requires decisions about 
sample size and the number of clusters and 
children per cluster. Twenty-four to thirty 
survey clusters have been estimated to provide 
the optinial mix of simplicity and precision. 
Sample size must be determined directly for 
each location for which valid estimates are 
desired. For pastoral populations, the random 
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 for confirming the existence of a 
problem, and a subsequent random sample 
might then be apprapriate for determining the 
extent of the problem. 

3. 	 Role of MortaliLy I)ata in Food and 
Nutrition Assessment 

A common definition of nutritonal emergency 
is food shortage plus an elevated 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 
.,!;rtality data) may provide a falsely optimistic 

picture of the situation because of "replacement 
malnutrition," which occurs when previously 
well-nourished children become malnourished 
and replace those who die. The linkage o." 
mortality and malnutrition is important because 
high child malnutrition rates by themselves do 
not seem to capture public attention as 
effectively as the associated mortality rates. 
Optimally, not only overall mortality rates 
should be available, but also age-specific and 

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 asei 'ainment of all deaths should be 
made whenever possible. 

4. 	 Choice of Indicators 

Criteria for the selection of useful nutr~tional 
indicators in fainein assessments are: the 
problem must be important, serious, and 
preventable with available technalogy; some 
baseline or other comparison data must be 
available: the indicator must be useful in the 
field (that is, it must be quick, technically 
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 considered to be potentially at 
risk: demographic profile (population size, age, 
and sex distribution); anthropoinetric 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-household food 
distribution; and the like.) 

Weight-for-height may be the preferre 
anthropometric indicator in nutritional 
emergencies; it is age independent and reflects 
recent or current dietary intake and energy 
deficit. Arm circumference is an acceptable 
alternative; it is simpler than weight-for-height 
yet is useful for screening (mortality among 
children with low arm circumference is as high 
as among those with low weight-for-height.) 
Edema is the single most useful clinical 
indicator of malnutrition that can be used 
together with weight-for-height or arm 
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circumference. There are no optimal indicators 
for vitamin A deficiency in nutritional 
emergencies, although vitamin A 
supplementation is often needed, 

The WHO International 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 'ears 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. Composite nutritional 
scoring systems may also be developed from a 
mix of demographic, social, economic, and 
nutritional indicators, 

Assessment of currently available food supplies 
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 micir-nutrients in the 
ration. Surveillance for micro-n,utrient 
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 evaluatio:n is as important as the 
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 
tile 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 norbidity and mortality. Fvaluation can be 
approached from two slighltly differelt 
directions: process cv,foation examines tile 
functioning of a system designed to provide an 
intervention, ,vhereas outcome evaluation looks 

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
seasonal 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 tie efficiency of the 
relief effort. Fina:!y, 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 

I)r. 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 
of the most vulnerable populations and the 
social disruption that might follow. Information 
from such systems can help identify points for 
interver tion. 

Disasters vary in type, form, and severity; 
similarly, responses also vary according to tile 
country's level of development. Severe 
droughts may cause only minor ,zonomic 
disruption in some countries, whereas in others 
they may significantly increase severe 
malnutrition, morbidity and mortality. As 
much as possible, locai personnel should be 
responsible for both initial assessments,
monitoring andI process and outcome 
evaluations. It is important, especially when 
dealing with behavior and mortality, to 
recognize the role of ;idigenous people in data 
collection and the relief effort. It is not 
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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 mway eventually 
become politically influential in shaping 
economic pol1iic , that could lead to better 
disaster preparedness and food security, 

In his comments, i)r. Kertesz wondered whether 
the current situation of extreniey high infant 
mortality in many regions of tAe world (for 
example, northeastern lirazil) sh(uld not be 
seen aas an enierge nc y Cve n thoiglih t is not the 
result of sudden catastrophes. On the basis of 
food production, the current situation of' Brazil 
cannot he considered as :mdisaster -- Brazil is 
the fifth largest food p oducer in the world, 
Mo st of ti e food piit iced, however, is 
exported or consumedt hy minority privileged 

Saps, ad11 raziliat; in fa nt mortality figures 
are among, th. hiihest in the wirld. 

Despite the significant decline in U1.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, arid albout 100 million lack the 
minimum essential elements to ensure a decent 
life and the development of their genetic 
potential. Nutritional interventions have been 
ineffective. What is to be done under these 
circumsiances? Revise the indicators? Use 
more sop histicated evaluation techniques? 
Worry about the relatively small and localized, 
acute disasters and food emergencies and ignore 
the dramatic larger and pernianent crisis'? 

Although immediate nutritional interventions 
are needed, this should not distract us from 
dealing with tie basic problem of world hunger 
during , time of advanced and sophisticated 
technological developments. Jsually nutrition 
experts meet to discuss only the most 
sophistica ted and effectiv,, intervention 
technique; to lackle isolated. specii ic problems. 
But nutr ition !-cientists must also mobilize 
public o p inionii agatinst world hunger. As 
ecologists have ,' peonple protectSnsitized to 
nature, so should nutritiinists sensitize them to 
protect mankind. 

C. The Role of Socioeconomic )ata in 
Assessing ard Monitoring 1o.! 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 socioeconomiic 
indicators used. Furthermore, agencies varied 
in the type of complementary (such as 
anthropometric) data used and the signi fince
 
attached to 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 processes of, and 
responses to, food crises by the agencies 
concerned. The model that relies on food 
production and nutritional data would imply a 
food deficit "biological ooel" whereby
shortfalls at the macro level manifest themselves 
in undernutrition 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 responses 
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 
people in a population, type of persons 
displaced, and homogeneity of families. 

If interventions are to go 6,.yond a response to 
the immediate needs of affected population 
groups, then indicators flat reflect sociai 
processes of adaptation and response have a 
potentially important role. Such indicators in 
turn will allow decisions about which responses 
shouId he encouraged or discou raged. Where 
resources p rimit, socioeconomic indicators 
should be used in conjunction wilt 
anthropometric data for needs assessments in 
crisis situations. Anthropometric data alone tell 
little about the scale of the intervention 
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required, whereas complementary socioeconomic 
data caa allow sonic quantification of the 
resources needed in a community. Similarly,
data on nutritional status alone cannot provide
unambiguous evidence of the need for food 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 
wit hoIt tile need for rigorous and costly
samrpling techniques. This may be a important
advantage when census or sample frame data 
may be impossible to obtain, or when agency 
resource,; may be better spent in ad iniiiiiistering 
relief. 

The advantages of anthropometric data over
socioeconomic data can also be claimed. The 
most important is the emotive power and 
apparently objective evidenct, of the magnitude
of malnutrition, which is more likely to elicit 
donor responses and public sympathy than 
information on prices or subsistence resources. 
Antirnpoietry traditionallv focuses attention 
on children as tile most vulnerable grou p.
When properly per fornred, anthropometric 
surveys are less likely to involve inte--observer 
variability than socioecoiomic surveys. Given 
the respective adv:,ntages claimed for the two 
types of indicators, wiere resources permit both 
should he collected. The priority given to each 
tvpe of indicator in resource-scarce Situations, 
howe\er, is one of' the questions :,)be addressed 
oii a case-by-case basis, 

In socioeconoriic assessfilents the choices it)
survey design and sampling shoul be carefully
based on an estimate of the time and human 
resources required and I:w ithese can be used to 

strengthen other 
aspects of the eiiiergency

operation. 'ritical considerations are the size 

of the area and the distribution of
dcot'raphica

the population 
 to he covered. Any potential
bias 'ror, improper or compromised sampling 
procedures non-cain bc reduced b stratified 
randon f'eatures of surv'e de'in, 

Initial ;holevin,; to deter-mine-h jd try
whethr sole soci,,econlloic food-relate(l
acti\'ities may cornt r t, ittle to overall food 
consuLIptiri n O-r iaO var iriargiiall iInscale, in 
which case ine alulh eis front a few locations 
within a large area may oe safely "pplicd to 
smaller sub-population groups within these 

areas, thereby obviating further data collection 
on these variables. Similarly, if specific
indicators are identified that are unlikely to 
vary greatly in value within small 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 plpulation
characteristics and nutritional status, a 
sequential approach -- involving pilot studies 
that d]raw on the qualitative knowledge of agro
economy and the socioeconomic situation 
will be the most cost-effective approach to 
survey design. 

I). Discussion 

Dr. Bertrand commented on the paper by Drs. 
Shoham and Clay, pointing out that it could 
serve as a catalyst to stimulate productive
discussion becau se 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 tile need 
for and nature of socioeconomic indicators in 
assessing 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 fi eld are so 
enormous that the majority of NGOs still rely 
heavily on measures of nutritional status. 

Although the discussior of biological versus 
social models provides insight for those 
knowledgealble about tle i r iiplIcat ions, it 
would be important for action-oriented 
protessionals to understand why models are 
useful and needed, and how an underlying
model may help one to judge the tutility of the 
indicators. Relief agencies work under 
operational pressure and political constraints,

but after many years the\ should have more
 
explicit and well-specified models for action. 

In the paper, socoec'Oiioniic indicators, as 
opposed to indicators of nutritioial status, arc 
painted as reflecting social lprocesses of 
adaptation and response. But, if a longitudinal
approach is taken in took ini at populations at 
risk, poor nutritional status in the past is a very 

13
 



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 socioe nomic status ot 
the population, and in some cases nutritional 
status seies as a suiii)gate if'V socioeconomic 
status. Thus, by presenting the issue as an 
either-or argument, we are simplifying the issue 
and irc invitin, greater confusion. Indeed, 
there is no clear superiority o" one set of 
indica tors ov( anot her: "ot h have adv'antages 
and dkiaJ\ a pnt:'os 

The fundamental issue in estimating nutritional 
needs is actual population size. Population data 
are often the most difficult to pet and suffer 
from tremendous lack ot specificity and large 
errors. Th us, no matter how good the 
n nme raror figures are, the amhiguity of the 
denominator remain,;. While it is possible to 
use "indshield' methods with great effect to 
measure socioeconomic status, tihere is much 
poteatial Io error hen the correlations of 
various I'vels of actual need with socio-
economic indi,atbrs are not known. It may be 
concluded that socioeconomic indicators are 
extremely important but should be one among 
other tools to be used with ihe proper protocols 
and guidelines, 

There is a clear need for ., major coordinated 
effort to provide basic tools and sound technical 
guidelines to field agencies. There i a scarcity 
of field personnel who are know!edgeable about 
sampling needs and techniques, and limited 
infmom ation on population chaacteri:tics and 
the nutritional situation. A sequential set of 
operations research study plans is alwas- a first 
priority. Field nicr)-computer technology and 
new analy-tical methdsaernow available that 
can be used for rapid as'-;es',lle ItlpirL(ses. 

finally, even in good yvmr there are significant 
parts of the fa mine beIt where chronic food 
shortages take plAce. lherehre, some Form of 
monitoring and mtnagement syst:in is needed 
on a more permanenit basis. We should move 
away foml the either-or framework toward al 
integrated, ittormat ion-,snem approach to food 
security, 

Other points were raised during the general 
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 
circumference is useful 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 WIHO guideines for adjusting for weight 
for height. 

Distinctions between leading, concurrent, and 
trailing indicators were thought to be useful. 
Vitamin A deficiency was given as an example: 
vitamin A levels 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 
consequently 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. Guidelines 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 wa. agreement on the need to 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 for 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 opportunities for studying tie functional 
consequences of micro-nutrient deficiencies on 
a large scale exist in refugee camps. 
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Some concern was expressed about the 
separation of nutrition and socioeconomic data 
and tile dichotomy between assessment and 
monitoring in the presentations. The presenters 
of the papers pointed out that it was not their 
intention to advocate dichotomy. Their 
presentations merely reflect current practice. In 
response to a call for the development of 
:ssessment models that bring together socik-
economic, nutrition, process, and outcone 
indicators that involve the community, it was 
pointed out that a mnodl already exists and can 
be Cobnd in a book entitled N'tritioral 

'Anthryopog by Jero te. Pelto and others, 

l:irilly, it was agreed that more work is needed 
|to learn about traditional coping mechanisms. 
Attention to the before-crisis stage is important, 
but pla n for follow-t h rotuh is also necessary. 

I-. t,_Lcominlations__f VVjkda 6 _ig,(Gro ig, 

Discussions in working groups produced 
reconiniendations relating to conceptual issues, 
organization, indicators areas futureand for 

research, 


.("onc2pt_;lsss 

Any assessment in a disaster situnation must start 
by, defining the objectives of the assessment, 
the beneficiaries of the a:ssessment (who will 
use the results?), tht time franie for the 
Assessment :iud its use, :an d the key
characteristics of the po pulation urder 
as3 ss; e t' (is it cor nunity-,ls<'U, displaced, or
1in Ccamp ttIi~tit ,.. 

\V,'h CI c.',,l4, i aan a tes.;ilet , whienever 
po,'ibc, p& \ ist inag dta1 iouhl Pc used before 
Ie w(, Cl cfloi Ilr' tI I). tiled t', )ll,ti((p Ill 
idel ce, a faiWi in,, [ue ,ountry should be 
cacryine lit a pei mirirt mnito ting or food 
Nectliii conditio III lie f,011 i of all early 
walnin a ridl in ' [lrisd i !!: 'tnei time-
,;eies ul(irlia ilrah, i, prefe'lble to 
"o, e-esit, ill till i If need anrd 
sh uh! I e t ii.', il g!i,, ir ' r x. i s iPit. 

2. Organization 

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

o The political mandate and financial 
means to undertake th, assessment 
or information system deve!opment 

0 1he authority and means to coordinate 
multiple donors, government 
participants, and others concerned it 
food security system operations 

The abilit t o channel, receive, and 
prov.ide appropriate technical 
equipment and expertise to 
guarantee the viability of such system.a 

To ensure the credibility of the intormation 
that is 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 froin such systems should be 
made freely available to all interested parties. 
There should be an effort to report the tesults 
of these inform, ation systems at all levels of 
decision making froma the community to 
nationvl and internation:l levels, as quickly as 
possible. 

3. Indicators to Be Used 

With little dissent, the debate over indicators 
concluded hat all indicators need to be 
considered within the context in which they are 
collected. A pressing need to "tandardize the 
methodology for definitin and collection of 
indicators WAS e.\prts'sed throughout the 
discussion. Th]e need tor mole research, and 
the dissemination of its re'quIts, was also cited 
for each indicator coilsitdertl 

a. Ailtlr t r\, 

Measure:; f nuriitional sllltat s arl' inpo-tanlt 

I J,-rmn,\ W 0 , 

Anttrnqotogy ("':'"i;.r, 

0 i. !-- :iri 1it 

r)y ApI,. 

,.It,, NuLritionaJ 

hy tw t)itD ,nd 

because they are waiel,,' accepted as usef'u 
inportint for assessment purposes. Their 
should, Iiowever, be considered within 

and 
use 
tire 

Culture i,twrtv, Pjhlhim, ,np:m , New York, New 

York, 10'S., 
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context of each stuation 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 Suh as weight-for-height/length and 
weight- for --age. Setting cut-off points (for 
example, 80 percent of weight-for
he ight/leneth) allows: 

0 	 For individual children, assess meat at 
one time (for screening :ind diagnosis) or 
mor, ito'inogt" progress (for treatment) 

o .QpnLationi assess:ment monitoring,or by 
the proportion o f cih IId ren (or 
prevalence) below the cut--off point (this
distinction between individual- and 
population--lexel use dataof is
impcrtant.) 

Clear evidence is lacKing fer many aspects of' 
how anthropometric indicators reflect specific
mortality or food-shortage situaltions. 
Nonetheless, sharply deteriorating trends are 
clearlN a warning sign, and some knowledge of"tusual levels will greatly aid interpretation of 
one-ti ne assess meat data. 

For various uses, the following guidelines were 
put forward: 

0 	 For population surveys in the initial 
phases of an emergency, and for 
population monitoring, weight-for-
height/length, or arm circunerence (or
both) are generally the most used. 
expressed as pievalences belowv cut-o-Ts. 

0 	 For screening or other one-time 
individual jssessnieiits for example, 
rapid case finding), arm circumnferei,-e 
is the most conmmov!v used mea-ure: 
weight-fonr- height or length is an 
alterrative. 

0 	 For monitoring progrcss of an individual 
(for example in 'reatment), weliglit-for-
a,'.or weinJht chong'; over tim," is the 
nmtoit,, 

Pr evalence levels of child malnutriit) n
indicative of a disaster cannot be defined in 

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 anthropometty. Combining
anthropometric indicators (for exampie,
population levei) with socioeconomic indicators 
(see below) should be encouraged. 

l)istinction 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, part icularly for weight-for
height/Ie ngth. Classification of individual
nutritional stat us by arm circumference was felt 
to be less well-established. 

An example waq provided to illustrate the 
distinctio; between classification and
in terpretation for action: A child with 75 
percent weight-for-height may be classified as
moderately malnourished, but under limited 
resources the en try criterion for a 
sup)lementary feeding program might be lower 
than 70 percent weight-for-height. 

l)onors 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
these might be misused as guidelines for action 
rather than as simple classifications. Whether 
anthropometric or socioeconomic measures are 
used, guidelines classifying a situation as 
"serious" suggest that assessment is easy, only 
one indicator is necessary, and action may not 
be taken until that undesirably serious level is 
reached. Eniphasis was given throughout
discussions on combining the use of different 
indicators. 

b. 	 N4ortalitv 

It was emphasized that more resea;-ch into the 
implications for mortality of specific
anthiropoimetric levels variousin situations 
should be conducted along the lines of the work,eported by Dr. Neiburg. Comprehensive,
field-oriented training guidelines were also 
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considered an absolute requirenent if measures 
of nutritional status were to have utility in 
longer-term comparisons or monitoring. 

Mortali!- data were considered not to be a 
priority\ for monitoring and as';essmenr except in 
camp situations and in the evaluatihn of feeding 
programs. 

c. 	 S_.icnoic ldis 

It was 	 resolved that .ocioc'onolmic indicators 
that reflect :ce's t, ,od or food entillement 
are ilrlpolttarit mea, of' food erlergenc, 
situations and should :nlwiy! hte included in 
early warning. monitorin, .and ;sesnlt as a 
compl..In..nt t,; nuti ir irt ctrs. 

There is need to 'pecify rneth dillogies that 
quickly claril the use of such indicators in 
dliffercnt circurnisances. As the knowledge base 
imptroves, iU i!: possible to C itn etlt irate oil onle 
type of' socioeconori indicator, such as the 
l)rice of a staple f'ood. It i, also appropriate to 
consider lit utility of these irdicators as direct 
reflection: of' spe i'ic potential interventions, 
and to uC them e:iilier than nutritional status, 
with saller i:iiphle0.aild at reduced cost. 

A different appia,:h to the usual sample-
sovw 	 n ola be in,,,t mA aplpropriate the 
ust 1,1 5,wi'e conoilic indicators, allowing, faster 
asessment. A.n sentirl sk's fOr in aIea may be 
used lo t ti....:,.etric ant,d socio-tI l 
oc(:nkinic irldicatlors, so "sentinel" people (for 
exnmple, lroup the and othels)laders, elderly, 
may he used colle:tingf so oecicnoill ic data. 

the imprt:rnce of' fot sutplrl, (produ-tioI) an1d 
ag ro-neteoroIlogical ino(,rII- I onI a ntional 
nmoni orin!, ysten wasted. Nlre iesealrch 
into appropria e urethmis for rapldissesureut 
and coilstr uctiri, iiiterpretative f'r:rrr works is 
,'itaI 'orkshops for sh:arin the field 
expericnces of n'encie teady working with 
.ochll a aplpoach Wele u)tmsed. 

d 	 l)euric rt ,he I"_1 ti 

Population Or "d0l'.,, inttr" figures were cited 
-as beinig alw vs meCIt'd in In assessment or 

lontitoring sy\:terr. 

e. 	 Dietary Assessment (vitam;ns, minerals, 
and micronutrients) 

Donors felt that little was being done in the 
area of fortification of relief foods with 
vitamins. Fortification was felt to be preferable 
to drug distribution, gixen the constraints in 
war zones. Donors proposed that if there was 
no evidence of harnful 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 wete subsisting on a long-tern 
relief diet, however, with or without other 
sources of food, an assessment of the diet 
wou d be neceded and action taken if vitamin 
inadequacies were found. 

f. 	 Morbidity 

Information on morbidity was cited as useful in 
specific situations, but was thought to be of 
marginal value for general monitoring purposes 
unless it was already being collected. 

There was complete agreement that the entire 
issue of indicators should be taken tip in a 
series of specific ,-iting and field guidelines 
directed toward field personnel. The need was 
expressed for a roup of experts that wurld 
take the responsibility for developing this 

standardized set of guidelines and ensring their 
field testing and distribution. 

4. 	 Areas for Research 

The problems of research priorities and of 
integrating operations research into practic: 
were consideied. As a general rule, a group 
strongly supported the idea of operations 
research at all levels of the food security 
community, with particular attention given to 
including local practitioers in tile research 
activity. 
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Important areas for research were cited: 

o 	 The relationship of all indiators to 
mortality in acute disasters or food
emergency situations -- for adults as 
well children in all age groups 

o 	 Appropriate anthroponietric indicators 
for older children and adUtilts (for 
example, ~oyv index'mass 

0 	 Methods for, and interpretation and 
feasibility of, anthronometric and socio
economic indicatojrs, including rcsearch 
into the rapid collction, processing, and 
presentation of e;t!Wls at community, 
national, and intori):tional levels 

0 	 Population- ba>Sel studiCs on the impact 
of micronutrit'n, deficien i.>. 

0 	 Research into the is'.em; of traditional 
assessmen of nutritional problems and 
copingrleclvh.n is m . 

It wa, :lgain rein forced tha standardizat ion 
through common development of guidelines, 
which are made available to all potential actors, 
is needed. These guidelines should be 
develoged and distri butd throughout the entire 
food security community, wilh periodic updates 
as needed. 'he formation of a network of 
nutritionists couid facIintate this effort. 
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IV. RATIONS 

Dr. John Rivers, from the London School of 
Hygiene and Tropical Medicine, and Dr. John 
Seanian, 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. Torin, from the Institute 
of Nutrition for Central America and Panama 
(INCAP) in Guatemala. 

A. Nutritional Aects of' lmeriencyFood 
Aid
 

The 1978 UN guidelines for emergency feeding 
(currently being revised) recommend three types 
of food (listribution: general rations, 
supplenentary rations, and therapeutic feeding. 
The suggested general ration of 1,800 
kilocalories per person per day is less than the 
1974 FAO/WIt() recommended intake. The 
recomi-.ended dietary allocations of vitamins A, 
B, at.d C and iron also follow t he 1974 
recommendations. These guidelines are not 
accepted or followed by all operational agencis. 

Methods for allocating food to emergency-
affected area,; are obscure; presuimably, ration 
levels vary with factors such as food 
availability, co s t, a nd n u t r Ii o n:)I 
considerations. Recent examples of food 
allocated to refugee populations in Ilonduras, 
Zaire, ("ameroon. and Pakistan show
considerable variation between the nutritional 
compoition of the rations provided and the 
admission criteria used. The energy ievel 
ranged from 1,987 to 2,423 kilocalories per 
person per day; protein level ranged from 45 to 
71 grams per person per day. In general, the 
quantity and qu'lity of food aclually supplied 
ar-e inadequate. This may he the result of a 
failure of prediction, difficulties with transport, 
and other problems. W\hate\er the reasons, the 
shortfall is often marked. 

Current UN guidelines cited are concerned on!y 
with the situatron in which a population is 
entirely dependent on the food distributed. The 
authors' experience is that this situation is 
comparatively rare. The affected population 
often has some food, so that the distributed 
food is a suipplement or is exchanged for other 
foods -- thus altering, and of ten improving, the 
quality and quantity of the diet. 

The paper by )rs. Rivers and Seaman addresses 
two questions: 

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

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

1. Enerpvy P ieire.'lents 

For practical reasons, the authors described two 
scales of rationing -- one for-long term 
maintenance, anrd another called the surviva! 
ration -- stressing that, as far as possible, the 
former should be used. ' his issue proved 
controversial. Using standard methods of 
calculation, the authors estimated that the per 
capita ration for long-term maintenance would 
be 1,900 kilocalorics por person per day, and 
1,500 for surviVIcpl. 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. 

a. nvjronmnltal I x )su re 

If the disaster-stricken population is exposed to 
the elements, the requirement should be 
increased by 1 percent per degree of 
temperature below 20 Celsius; in windy 
conditions, the effect of wind chill can be 
calculated by reducing apparent temperature by 
5 degrees Celsius. This allowance is arbitrary, 
bul the authors felt compelled to provide some 
guidance for a matter that cannot be ignored.
They recognized that prevision of blankets an(I 
outdoor clothing was clearly preferable, and 
these should be priority items of assistance in 
such circunstances. 

b. Calch-upLGrowth 

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 con,,ultation, approximately 5,000 
kilocalories above the maintenance ration are 
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needed to gain a kilogram of weight. For 
young children, the additional energy for catch-
up growth is usually provided bv therapet 'ic 
feeding under medical supervision, therefore no 
general allowances need to he itade. It may be 
desirable to adjust the general ration to allow 
for catch-up grow th for older chili ren and 
adults suffering from mild t) moderate protein-
energy malnutrition. using ideal o- s'!",dard 
weight-fur-height as a base. lhe atuthors do not 
be-lieve this poses atlisk of o'er'eedi ll; a
in 

emergency situation. Underestimation of 
energy needs for catch-up growth was inore 
likely than overestimatioo. lherefore, this 
would f'orm a C-onservative level (itfeeding if 
10hab ilitiion wais envisaged, 

si e of" e 

thn estimation of eergy requirements are 

0'. ewetictimon ot basal metabolic rate, and the 
lowe limits;V body weight may be set at too 
hi ta 'I. 

1"'o 5ources rthain might exaggerate 

I (Oth(2.tle 	 !,;i "iutieils 

There 	arc no 'wit indications for high
pro:ein diet, in I ,odemergoencies. Even in 
supplementary ralions for catch-up growth, the 

additional protein required is best froVtided by 

diets of a normal piotein-eit.r\ itti) 'd in
 
large amounts. A prote n-energy ratio of 12.5 

percent was suggested. For vit a in, A,,1-
comilex, and C 'and irot, the diet shoolhl meet 
internationally recomnie,.ded levels 

The proble in o' r ,liCe'-t0od distribilion is not 
to design a nutritionally adequate ratio tbut to 
ensure that the population has access to it. Two 
types if data useful for this are, first,
information to indicate the potential access of 
the population to different and additional 
fool 
supplies (such as the existence and size of 
markeIs, terms of trade between resource; 
available to population and food on sale, 
household stocks, and food prodtction by the 
affected poptlation) and, 'ecnd, information to 
monitor tle- nut trii ,na outcome, to e nsutre that 
the population is fa'.,,t fed (such asin adequ:wtely 
anthroponietric nutritional status and nutrient 
deficiencies.) 

3. 	 Food DistiAbution under Conditions of 
Shortage 

Mhen rations fall short o targets, it is necessary 
to ado;t a feedinig 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 validity. 

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 ihis model is applied where food 
supplies are deficient in a given nutrient, the 
implication is that, to maximize the number of 
individuals who are certainly coisuming their 
requiremen: 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 requirentient. Such a strategy is not 
acceptable. 

The alternatives for selective distribution of 
food under conditi.ons of gross energy shortage 
are limited. 'Ihey are:
 

0 	 To distribute available food equally
 
between individuals or families
 

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

0 	 To combine these two strategies. 

When a selective strategy is applied, food is 
usually distributed in a cooked form from 
feeding centers to control the food intake of the 
defined group. The usual criterion for selecting 
children under five years old for feeding is 
weight- for- he ight: that is,when their weight
for-height fall!; l _ow a threshold of, say, 80 
percent of reference values. Children below he 
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 
acd ressed. 
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Coprd ith. the rquircm,ent 'are:needed to' ration. ',Tra-ding' for spices and 'c ndiinnts<
 

btifotviam0.A% otan o -a
makr 	 hr rerno, 

guide ~ ~ rainlvtae~o~ ~ 	 fh~el~mnittrak noc~&~ - hudb~ rf~ th " 
e h' '~ I 'ia o ""itst 

cumulative extent to. which anfd 	 ecep.. adasee....tndivuual e..........


,been underfed. Some information, is available, t c nologica constints to nutrient fortification 
on -the re lationsh Iip between anthropometric ~' of relief co'mmodit;'s, and fortification, sho'uldl j
indicators . and mortality; however, this, be considered fr populations entirel 
information is'based only on data for children dependent on distributed foods. 

years old. Three studies -- tunderfivefrom
 
Bangladesh 21 Papua New Guinea3 and Zaire 4 B. Discussion .<
 

S 	 show that below the normal rahge the
 
anthropomnetric indices,become progressively Dr. B. Torun called for a further distinction
 
more powerful measures of the. extent of ,between people entirely de' ndent 'on~rations~
 

~'' nutritional deprivation. These studies show that -,Ind thoe" with access to, some other foods 
Kthe relationship between weight-for-height and disasters with; a prollongcd effect. The
 

mortality is non-linear; there is increased risk survival ration discussed ,by,Rivers and Seaman
 
whn weight-for-height falls below the range may be suitable for short- term disasters and for
 
of5,-7- 85 percent of the median of the, Harvard situations in which people have access; to other
 
standard for weight- for-height. foods. Otherwise a larger' ration, that permits
 

rlong-term, maintenance will, be required. Where.
 
Where food supply is 'highly rest ed e are edematous malnutrition is common protein
 

Iduring 

powerful arguments for basing all should be of good quality or the protein levels 

distribution on anthropometric assessment. in the ration should be increased.
 
Evidence supports current selectiveseeding t
 

approaches to target children under five, years,
 
of age, but 'there is urgent need for more
 
information on anthropometric nutritional status
 
and risk in older children and adults to see if
 
such strategies can be usefully extended to a
 

>~wider population. 

4. <DeFiciencies 	of Other Nutrients 

Wvhen populations are and dependent on a
diet 'of only cereals, oiaddried'skimmed
 
milk, deficiencies' of vitamin A, B-7complex, 
 "; 

and C, iro t 	 f ir, d
 
foivitamin A supplement et.al,
provision and cddvlphhigh-dose to 2. Chen, L.C. Anthropornetric assessment of
 

children under five years old' is' a,'common and ' energy-protein malnutrition and subsequent risk of mortality
 
widely accepted practice. 'Epidemiics *of scurvy among preschool aged'children. American .1 drnal of Clinical '''
 

associated with low dietary vitamin C have Nutrition, 33:1836-1845 (1980).
 
occurred recently in refugee populations in
 
Sudan and Somalia. Attempts to manage the 3. Heywood P The functional significance of
 
problem through distribution of vitamin C malnutrition; Growth and prospective risk of death ii the.
 

tablets and use of limes have not been highlands of Papua-New Guinea Journal of Food &'
 
successful because 'bf problems 'in distribution, Nutrition, 3():1.3-19 (1982).2~ 
 " 

com.plince, and procurement. 
.Project Team, Anthroometric assessient 

~ Theiobvious solution is either to provide a of young child 1ren's nutritional statIus aIsan indicator 'ofnutritionally full and adequate ration or to s qi'nt risk of dying ......Journal of "lPediatrcs 

permit trade that will allow aid recipients to 29:69 75(1983).' 
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Dr. Torun felt that the method suggested for 
calculating additional requirements for catch-up 
growth may not be sufficient. Alternative 
suggestions are needed. Allowances for 
increased needs 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 for distribuiion but 
ensure that the right beneficiaries consume the 
food. Cav.e needs to be taken, aowever, that 
the relief food is not uscd as a substitute for 
other foods available locally. Micronutrient 
fortification of commodities is technically 
feasible and preferable to medicinal 
supplementatio,. 

Other questions raised concerned survival 
rations, which were considered to be too small. 
It was pointed out that the concern i- not 
simply to keep people alive but 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 
strateg;ies to overcome micronutrient 
deficiencies. For example, large doses of 
vitamin C given less frequently could help to 
resolve some distribution and compliance
p-oblems. Permission to trade distributed foods 
for other foods, especially fresh foods, can also 
help to alleviate the vitamin C problem. 
Problems with vitamin C loss during cooking 
were brought up as a disadvantage in fortifying 
distributed foods. Not enough attention is 
given to the cultural acceptability of' donated 
foods, a factor donors tend to ignore. 

C. Recommendations of Working Groups 

Th 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 recoL,,iized 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 body should be 
established. Standard forms should be used for 
project formulation, reporting on utilization, 
and evaluation. It is recommended that a UN 
agency act as the coordinating body. A nodal 
point should be identified at each of the donor, 
national, and international levels. 

I. Ration Levels 

Ration,- should be p-ovided at a level that will 
ensure that minimum 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 applying 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 
minimum energy requirement should be 1,900 
kilocalories per person per day for a sedentary
population. It 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. 
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Whatever tile source of the rations, and whether 
the rations are provided to meet the immediate 
food needs of . sudden e aergency 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 energy intake is at 
least 1,900 kilocalories daily.ln addition, the 
food provided should be culturally acceptai.le 
and in a consumable and digestible form. It has 
been observed that recipient communities are 
not familiar with much of the grain provided 
by donors. These grains ma',' need milling, but 
equipment is often not in place in the early
phases of emergency programs. When whole 
grains are provided, milling equipment must be 
provided from the onset of the relief program. 
Tie special needs of certain culural groups --
for example, pastoralists -- should also be 
recognized and met by relief agencies. 

The minimal energy reo'uirement defined above 
assumes a normal demographic composition of 
the affected population. Adjustments are 
needed if the age and sex distribution of the 
population are unusual. The energy
requirements 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 to the basic requirement calculated 
from the nitnimal per capita energy necds, an 
extra amount of food is required to provide 
selective feeding to "at risk" groups. This 
amount will depend on the initial assessment 
(and in chronic situations, on revised 
assessments) of the proportion of the population
identified by anthropoinetry or other means as 
being at risk. The provision of' food for 
selective feeding, when indicated, should be 
seen a )riority on equal footing with the 
provision of a general ration, since, elective 
feeding programs provide opportunities for 
additional activities that promote the well-being 
of the affected population (for example, measles 
immunization, nutrition monitoring, prenatal 
care, and rehydration.) Recipient government 
agencies and other implementing agencies 
should agree on which groups should be 
targeted for selective programs. 

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 
suggested that this adjustment r-hould be 5 
percent for transport within countries with 
ports and 10 percent for land-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 ten be added to 
the planning aggregate. 

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, speed of delivery, and the 
appropriateness of the food for the affectedpopulation, The planning and management of 
international and national food reserves and the 
provision of food aid by donors should take 
into account the actual and predicted 
requirements of emergency-affected 
populations, 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 
commodities is to ensure an adequate intake of 
energy and protein. Whatever the commodities 
chosen, it is recominended 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. 

Wt -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 requirement levels of vitamin A,
thiamine, riboflavin, vitamin C, iron and folic 
acid. The level of' fat intake should also 
provide at least 10 percent of the dietary intake 
of er-rgy. 

Individunal trading of 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 permitted by the donor
goverin men ts. Commodity exchange, by
agreeinent between anddonoi recipient
governinents, sho,.ld !e an acceptable practice 
as lon, as the2 donated corn modity is locally 

ar ota 1)1 e and the loca II e xc ha nged
coinmo(it v is n n'ritiinallyv appropriate. When 
sales or trading take place, careful monitoring
and evaluation should be done to avoid any
disinceilLive effcts on local agricu!tural
production and marketing, to ensure that the 
affected population receives an adequate
nutritional intake, ani to see that nutritional 
stat us is not ad verselv affected. If a 
nutritionally adequate, balanced, and acceptable
r.-tion is not supplied by donors, and trading of 
fnod items is therefore expected ta supply the 
defii-[ent item(s), then careful monitoring of the 
local availtabilitv 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 identify needs for education and guidance in 
the affected populatian. 

Vehicles for providing essential inicronutrients
ipl tlde i,;cally procured or traded foodstuffs 
that conta in the micronutrients and foods 
fortified locally or externally with the 
micron ut,;nts. As a last resort, pharmaceutical 
supple'nents of the inicronutrients might be 
,!i,;tribu ted. This issue needs beto researched 
fu,-ther to determine the feasibility of 
dlistribt tion and the iipact on the population. 

lnforniation on the technical details of 
fortification should be :,sseibled by appropriate 
expe-ts and he nade reahilv available to donor, 
international, and recipient government agencies 
as promptly as possible. Successful examples of 
fortificntion include oil and sugar (witl Vitamin 
A), and salt (with iron or iodine), 

3. Supplementary Feeding 

In nutritional emergeacies or disasters there 
may be a need for special weaning and 
supplementary foods for vulnerable groups. It 
is essential that both such foods be energy
dense and contain adequate essential 
micronutrients. 

When the general ration does not contain a 
digestible cereal, adequate oil, and a separate 
protein source (such as lentils or other pulses),
processed foods (such as corn soy milk) may be 
necessary in the general ration and may also be 
useful for selective feeding. 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 benot 

available, and adequate milling 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 
agreement among the working groups about the 
correct approach to this dilemma illustrates the 
undesirability of the situation. Responsible
agencies must strive to avoid situations in which 
food supp!ies 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 structure is 
still intact and community 
representatives can be identified, then 
the community should decide how such 
limited food shall be distributed; the 
potential problems associated with this 
approach are recognized. 

0 If community structures have been
disrupted, then field workers should 
distribute food selectively to those at 
highest risk of mortali y (children less 
than five years old who are identified 
by anthropometry its at risk and their 
mothers and siblings; clinically 
malnourished older children and 
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adults;and pregnant and lactating 
women); such selective feeding should 
continue for the shortest time possible 
until overall food suppfies are adequate. 

o 	 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. 1. Szynalski, from World Food Programme
(WFP) in Rome, presented a paper assessing
distribution and logistics as constraints onadequate nutrition in times of disaster. The 
presentation was based on a paper (with the 
same title) prepared by Rob Stephenson, Carol 
Williams, NicV Russell, and Michael Day
Thompson. The preparailon of the paper was 
coordinated by the Relief and Dev-e lopmen t 
Institute, London, at the 	 WI P' request. )r. 13. 
N. Okigbo, from the lnte-rnational institute for 
Troz)ical Agriculture in I badan, Nigeria,
delivered comments on the paper prepared by
Dr. Michael NispelaaIr, from 
CAREl/Mozamlbique. 

A. Distribution and Ioeis. as Constraints 
on Adequate Nutrition in Times of' 
Disaster 

The paper by Stephenson and others draws on 
experience in Africa to examine th! 
consequences of breakdowns in tile logistics and 
distribution ch-.in for the quantitative and 
qualitative value of the emergency food ration 
and for emergency feeding piograms. It covers 
the following: 

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

0 	 Logistical constraints affecting different 
types of disaster 

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 actors 
in tile logistical operation 

0 	 Tile def*hition of logistical goals for 
relief', rehabilitation and development 

o 	 The benefits of a joint approach to 
nutrition and logistics, 

The following points were highlighted in the 
presentation. 

1. 	 Respons-

When an emergency occurs, the normal chain of 
events would include assessment of need, 
resource mobilization, procurenent, shipment
and delivery to port, transportation to affected 
locations, distribution to beneficiaries, and 
monitorinq and reporting on the distribution of 
food. The isch:in of evelnts has ically: the sa me 
for all emergencies, but the action taken will 
depend on the type of emergency. Differences 
lie in the kinds of resources needed (food,
water, medicines) and the timing of' the 
response. Sudden disastersnatural c',quire 
immediate response, whereas slowly evolvingemergencies usually allow more time to assess 
needs and plan a response. In man-made 
enlergencies, security considerations may hinder 
or even prevent tie distribution of food to
aflf-.cted populations. No two disasters are 
alike. Therefore, the logistics and distribution 
for each 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 

Tile adequacy and quality of the ration depends 
oa several factors: proper assessment of needs,
local availabilicy 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 ,vill inevitably be gaps
in knowledge of the above factors, so that
 
l)reparation of tile response 
 will fall short of theideal. These deficiencies must be taken into 
consideration; hence ration levels set at the
 
minimum necessary .o maintain life are 
 notacceptable and should not be used guideto 

planning of food commitments. In the field,
 
when food supplies break down, these minimlun

ration levels can be used to theguide
distribution of food. Supplementary feeding 
for those most at risk is ano:her alternative
when supplies f.;1I short. This strategy,
however, is expensive and does not adequately 
addreqz ifie issue of chronic malnutrition. A 
better design of the distribution system can 
partially alleviate problemthe of insufficient 
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rations. Limiting distributioo short intervals cooperating, in, the management'of 
of~about ten day's, establishing firm control of _4~'jthe eme'rgency, 'and recognizing~thait thea.'k 
commodity' handling and accounting, and 'use of' international comni'unity s insistence on 
a well-designed. Process to identify and, verify co ntrolsis not aianifestation of 

Sbeneficiaries (such as photo identity cards, distrust but' a' genuine" need for 
--fingerprints), were suggested; acunbility-back-lome. 

>Constra'ints~ .. on Implementation '" 0 There is a -need to ,p1an conisciously for
 
development when addressing a disaster
 

The FP he Wher~e food is delivered for
upprts uthrs'situation." 

recommendations, but there ,are certain any length of'time, iisto
 
constraints preventing implementation: useful projects, that can be
,develop 

funded with food aid,'-should be , 

0 	 Emergency relief relies too much on ad-i explored. This reduces d~pendency'on

hoc reaction of the international hand-outs and contributes to the
 
community. IThis results in development of permanent of semi
inappropriate commodity baskets, ft' permanent structures for securing a
 
insufficient food or cash resources, and better economic base for the future,
 

,unsatisfactory quality of the emergency 1 I , I I 
food ration. rhe conclusions called for donorrs to match 

sponses 
0 Diaste lway man so as of supplies, 

o D man to need, to 'co-ordinrate assistance 
reief inolve J-rograms to avoid duplication 

,,partners -- recipient governments have lo incorporate local solutions, and to design a 
to agree, and relief 'ood Other issues notaccept, administer f' distribution system. ' 

cooperation many sprogramsin tdthe"paper but considered important by,,among i 
organizations that provide diffurent M.Szynalski concern the role of' the media in' 
inputs (food, water, transport, and so moiiigsupport, standardization of supplies
on) needs to be ..coordiniated, an stock~ handling, prepositioning of 
preferably by the recipient government commodities, and the role' of the International 

4, ,' 	 ornmittee for the Red Cross (ICIC) and other 
0 	 The inadequacy of the food ration and organizations in strife Fituations. 

food basket provided in disaster 
situations, needs to be recognized, , B. ,Discussion ,'. ,
especially in long-term situations. A 	 , , 

more liberal policy, with strict control Dr. Mispelaar pointed out that opportunities for,
'mechanisms if necessary, is needed to improvement exist even if onstraints engenderpermitat individual and program levels, disruptions. Logisticians are not solely, 

'the sale of food items to generate fund s fresponsible 'for logistical problems; hence the
 
for local purchase of supplement 

' 

resolution of such, problems requires inpiu s
 
foods or fuel' from others. Nutritionists and logisticians need


] to work together with policy makers to, ensure
 
0 Local procurement, purchases, and j that adequate institutional structures are crea Ited
 

exchange agreements can help to close 11 or strengthenedi, This alone will not guarantee

some logistical gaps and to ensure the goal accomplishment, but the operational
suitability of, food products,Iencourage ine 	 pon 

local food production, and save foreign nuttitionists in these structures will help. 

'Thecureny. 	 conditions that' hav'e characterized recent 
0 Recipient countries can also' help to 'ease 4 disaster situatiohis need to be understood before
 

the logistical gaps by allowing the use of opportunities to deal with them can be ound.
 
their own security stocks (against The multiplicity of organizations involved in
 
guarantees of reimbursement) to meet. responding to disasters leads to 'duplication,
 
emergency needs _- opening up local overlap, and, comp~artmentalization of activities'.
 

S purchase 'when private trade exists, Information flow breaks~ down, both within, 
 ' 
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'em
co4ordnzation, and ibtnforiniflonS0 e n ts i n cand the souati wsneddt.mstrspor ~o 

sel rs w fon t b so \ sssse
 
it ensured coordination U'fiii of command,---and-- -con 4 

'rl--oe--h-colcin.-n--' 

dissemination of information. Both nutritionists 
and logisticians can contribute and need specif.icinformation that will support the common goal 
of delivering an appropriate basket of foods to 
every affected nonf The kinformation that nutritionists can provide are 
food requirements, availability of local foods,tnaecapacities to areaservice or population,
food production in the area, deliveries made toafetdpro.thethe area, and the kinecds oflike. Logisticians need 
informatiopron nutritional status, problems, and 
he appropriate balance for the food basket. 

Other points raised in the general discussion 
were as follows, 

Disputes 4' 

over the size of theexact affected 
population should not affect the quality of the 
ration. Current ration levels provided are
around 1,500 kilocalories per day; an increase to
1,900 kilocalories would be desirable, 

'eshwas
Trilateral operations using local purchases have 
aabeen
successfully tried in some countries 

(Mozambique). In Sudan, however, local 
purchases of dura led to a more expensive and
slower operation. A key question in such 
situations relates to getting suppliers to honor 
commitments and to deliver goods on time. 
The concept of prepositioning food relief 
supplies has nott attracted much supporth from~donors, perhaps because of competition for 
resources between future and more immediate 
needs. 

'reach 

Questions and discussions surrounding anorganization's responsibility and obligation to
provide a complete ration were raised by
several participants. The WFP indicated that it 
had moral, not legal, obligations to do so and 
uses this argument to support attempts to getbetter 'commodities. WFP tries give the bestto 
quality ration possible but is limited by what 
donors provide, The willingness of dondors to 

' 

" 

'< giv~e what is really needed-was questioned. Itwas felt that a public, statement to inform the<public of donor countries about the reality of 

Bettenr assessment of' need will be necess
&a~b 4)cdf~onfidence in 

estimates. When registration and distribution 
systems are inaccurate donors lose face and areforced to reduce donations. More research is 
needed to develo satisfactory assessment 
systems. .,A' "quick dirty"and assessment ofneeds might suffice to get the process started. 
The reality of te situation is that the availablefood is usually inadequate for immediate needs; 
one can choose to blunder into disaster relief or 

iep s
plan for it. 
-


Concern was about theexpressed preoccupation
with donors' logistical problems. It was pointed
out that the, donors' problems cannot be " 
dissociated from the local infrastructure, An 
example from\ India was given to illustratethe response tpthe 1987 drought was 

how 
organized 

for a dispers... population. Public distribution 
syste'.is werej)first strelhgthened to support the
distribution of food and fuel to the affected 
populations on a continuing basis. Employment 

provided. Well-defined actions helped tocontain negative effects. The existence of an 
appropriate structure facilitated. the
implementation of these actions. Logistical
problems cannot be solved in times of crisis; the 
structure needs to be developed before the
crisis j Governments, NGOs, and others must 
wor to assist this development. 
C. Recom~mendations ofWorkinp,Groups 

Logistics is one of the keys to the success of 
any emergency operation. Food that does not,

the intended beneficiaries has no value. 
Logistics must therefore nbe of concern to 
nutritionists, who must work closely withlogisticians. 

1. ImportanceofReistration 

A viable system.'to identify and register,,beneficiaries is essential to ensure an equitable
distribution of adequate rations. It is better to 
start with 'at least some registrationsytmha 

'to wait for a' perfect system to 'evolve. Systemscan then be ' efined as the operation' becomesestablished. Regular re,-validation and re

' 

'
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registration must e envisaged, and'inutritional Fresh: foods area valuable sources of 
<'~assessment shbuld\b built into ,the registration- '~microznutrie'nts.~ Perishable goods shiould. not: bedstrbution ,syste Inmos 

mmn)especiallycamp siations the issuing of:ration 
cards on a famlily basis, specifying' the 

Fd 
essential. In sornesituations, notably scattered 


~~'populations "in situ" (especially. pastoralist

and use of ration
communities),"........... thea. issuing... .. . . .. ........ on 

" cards may be unnecessary or impossible. 
. 

.... of Vehicles... 

,,Standardization 
'-' 

of' vehicle or' truck fleets 
facilitates jogistic op~erations and helps to ensure 
a regular flow of relief supplies. Where fleets 
cannot be completely standardized, they should 
at least be restricted-- to facilitate repairs, and 
obtain spare parts to types that are already, 
in general use in the country. To achieve 
maximum standardization, it is vital that 
appropriate specifications are supplied to the 
donors as early as,, possible and that' the~~:1
recipient governments effectively coordinate theofesadipt rmthe donor communiity. >' 

offe s a d~inthe don r co mun ty.localuts fro 
Ditiuin >u! 

3. DitribtionFreaencygovernments should 'facililate such operations
iby 

The frequency of distributions has to take 
acuto hloitclconstraints of both te:

distributing agency and the beneficiary. For 
concentrated populations, intervals~i~s than 
one week are administratively cumbersome for 
the' distributing agenc$; for the beneficiaries, 
intervals of more than :two weeks~may involve; 
more food than the beneficiary *can carry orrationout to thesestuations an 
interval of one to two weeks would seem to bel 
reasonable. Scattered populations pose special 
problems for both distributor and beneficiary;' 
monthly distributions may be the only solution. 
Because benefic e ms fequently travel 
long distances, it is particularly important that
distributions follow a fixed pattern. ' 

Distributions must be planned to ensure that a 
balanced diet is available to allhousehiolds over 
a monthly period. Whereas bulk commodities,
notably cereals, may need to be distributed at 
short intervals, ,other commodities may be 

'~included less frequently if this significantly
reduces distribution problems. 

, 

excIludd ut because they must be distrbuted 
more frequently thanregular ratic s.. The . 
selection of peirisha ble it -ei ssuci1 ,as__~gtab]es...
depe-ds onterutrient content per unit cos, j 
on shelf life, and on loc'al ac66ptabilit .~ 

. e44........ l Choic..hieadPoisoand Provision otf Com m odities
f'nmdte 

Donors and international organizations have 
made considerable efforts in recent years to 
provide a~ppropriate, commodities that match 
local food habits as closely as possible and', are 
suitable for preparation. These 'efforts must be 
continued. 

Flexibility is needed. Donors,, in agreement 
th recipient governments, should maximize 

opportunities to exchange donor commodities 
for more suitable, locally produced items' This 
may include "swap" arrangements, but sales (in
urban areas) of' donated commodities to 
generate cash, which is then used to purchase

.' 

item s, are generally more efficient,
quicker, and therefore, preferable., Recipie nt 

ensuringthat all necessary administrative 
and other procedures are expedited so'that the 
local commodities, reach' the beneficiaries
quickly and in good condition. :The 

A 

~.possibilities for' the. constructiv-&:1i-hCof such 

: 


arrangements should be explored as part of the' 
initial assessment. 

To be sure, compromises are often necessarybetween what would be ideal 'and what is 

possible, For food items to be distributed 
directly to beneficiaries, second-ch'ice cereals 

'may be acceptable. The' substitution of 
' noncomiparable items (for example, dried skim A 

milk for legumes) is not. Recipient
 
governments and operational agencies should

carefully examine the donations offered and 

decline items that are' neither apprpit o 

'
 

direct use by th ee~ccre o utbefor2
 
'-sale or- exchange at the nationalI-.level. All

donations should be reviewed' 'for quality, 
'utbiiy pro uction/expi ry date, -pcig 

shelf life, and special handling req'uirements.''~ 

-

-

A 

-

When whole grains are, supplied, as is' ', 
'Apreferable in most long-t erm em ergen c~Iy,feeding operations the recipient government, 

: 



,,donors, and operational agencies must 'ensure conimoditie- to the intended~beneficiaries and,;~:
that the, necessary millinfg and grindin%1 where necessary, include appropriate assistance 

arefclteavailable. Wherever possible, in their total aid packages, Po'ssibilities for'
small-scale grindinig facilities at the camp or, mobilizing the affected communities to 
com______ leel ar preferable o,.bulk,,iiing--,paticipate,-.and-ass.i-.h trnpr-ad . 

and i~7ribitioi~fflur.distribution of ~o m ities at the rend of the 
supply chain may be iexplored and exploited,. 

5. 	 PVckaping and Labe"lint 
Governments, with the assistance of donors and 

Consumer protection is as important for a NGOs where necessary, should build up the
drought victim as for households in donor. physical and management capacity to handle 
countries, and recipient governments are the food aid and other supplies and services 



becoming increasingly strict with regard to the required in emergencyoperations. This 
quality of imports. Donors must ensure that 	 capacity should include storage facilities and 
the commodities provided are of good quality 	 contingency stocks at various levels (including
and meet norimal public health standards. A necessary arrangements to rotate those stocks).
"labeling code," to which both donor and The establishment of inter-country agreements
recipient governments subscribe and contribute, to facilitate the co-ordination and, when 
should be established thatwould indicate on necessary, rapid borrowing or exchange of 
individual packages such things as ingredients, national stocks may be encouraged,.
 
date of production/expiry, storage requirements,

weight in kilograms, nutritional content per 100 Recipient governments 
 could allow 
grams, and specific cultural prohibitions and representatives of international organizations
approvals (for example, halal). Packaging of and donor agencies the greatest access to the 
locally provided items and imported donations affected communities, so they may observe 
must withstand the extensive handling typical in needs and monitor the distribution and use of 
most emergency operations. international assistance. This is essential for 

mutual 	credibility: to enable these organizations
6. 	 Speed of Delivery of International Food to account to their own contributors, and to 

Aid ensure for the recipient the continued flow of
 
contributions.
 

To speed the delivery of international food-aid
 
commodities ' donor countries should examine
 

- all possible ways of reducing delays. n .
 
<(particular, they should consider allowing rapid
 
access to their available food reserves
 
(including national food, security stocks,
 
surpluses, and the like), for immediate access
 
(by WFP, for instance) in response to
 
emerf ency situations.
 

7. , 	 Internal Transport and Distribution 

Recipient governments must take ail possible
 
measures to expedite the receipt, handling, and
 
transport of food supplies provided .,"for
 
emergency operations, Priority should 
 . .". 
explicitly be given to the movements of food
 
aid to the affected 'regions, Administrative
 
delays should be minimized. In transport
 
operations, particular attention is given to
 

Q' questions of spaire parts and repair facilities. 
C Donors' and operational agencies must consider 

''' the means necessary'io ensure the delivery of 
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V1. TRANSITION FROM RELIEF TO 
ri 	a....... 0
DEVELOPMENT 

*.Years 

Two case studies from Africa were presented to 
-	 -wghehransitgn
rm-relief-tIng-erm ----

'development. Mr. Ato Seifu Wolde Abraham,, 
from the U.S. Save the Children Federation 
(SCF), presented an example from Ethiopia. , 
Mrs. Tselopele C. Morem'i, from the Ministry 
of Finance and Development Planning, 
Botswana, presented an example from her 
country. There were no discussants for these 
papers. 

A. 	 Case Study: Yifatna Timuga District, 
Shoa Region, Ethiopia 

Mr. Abraham's paper described' relief, 
rehabilitation, and development activities . 
carried out by Save the Children Federation 
USA in the Yifatna Timuga District, Northern 
Shoa, Ethiopia, since January 1985. Yifatna 
Timuga has a population of 390,949 living in 
186 localities. The main crops are teff, barley, 
and sorghum. Only about 10 percent of the 
*t'alland is used for agriculture. 

Drought and famine are common occurrences in 
Ethiopia, mainly affecting the northern part of 
the country. The 1972-74 and 1984-85 famines 
affected large populations and drew a huge 
international response once they were 
publicized. The 1984-85 drought affected 7.9 
ilion people, and its consequences continue to 
be felt inJ988. 

1. 	 Assessments and Relief Activities 

SCF conducted nutritional assessments in 1985 
in Yifatna Timuga and found that 2z,000 
people (72 perent of the popu!ation) were in 
necC ,of assistance. Retros'oe'ctive.food 

mor-tality surveys revealed massive deaths from ' 

:. 	famine, and i-ase'es such as diarrhea and 
measles had occurred. Instead of setting up 
camps or feeding centers, SCF decided to take 
food and vital medical services to the people in 
their own villages. Local people w'ere drawn in 
to assist in enrolling' th , affected population,' 
teach' primary health care, carry out nutritional '.' 

monitoring and follow-up surveillance, and to'" 
develop agricultural activities. Families were' 
registered in a house-to-Iouse survey, carried 
out every four months. Information on death ' 

in 	"the, past seven to thirty: days, as well, as' 
weights and heights of childreii under f ive 

old was collected. Food w'as 'distributed'. 
to 	 every member,odf the village who came'..or 

7i-Teams-ireturned.monthly..to givea
ration 	 of 2,000 kilocalories per day to each 
member families one m-'ber under 80'of with 

percent weight-fbr-height. Later, everyone
 
received I ,800 kilocalories per day regardless of
 
the nutritional statuis of the family.
 

In 	 the fixst year an average of 150,000 
received food, 49,500 children received vitamin 
A tablets, and SCF worked with the'Ministry-6f 
Health 	 to vaccinate children against measles, 
polio, whooping cough, tetanus, diphtheria, and 
tuberculosis. 

2. 	 Transition from Relief to Development 

With a good rainy season in 19t85, food
 
production was 'satisfactory, so that emergency
 
food distribution was considerably reduced and
 
targeted for those still in need. From 1986,
 
more. focus on 'institutionalization., of
 
development programs became possible.

Agriculture, water development, elmucation,
human resources development, and health 
programs were developed and implemented in 
collaboration with party, government, and 
community organizations, mainly in:the impact 
zones., An "impact zone" has about 80,000 
people -.- the idea-. is. ,to.' concentrate 
development programs in a limited area land 
then expand them to the whole district when 
enough 	resources become available. 

Agricultural activities began with'seed and toot 
distribution and soil conservdtion. Extension, 
education and household and crop pest control 
have been added. Water and soil conservation 
activities, road construction and maintenance, 
and tree planting ar, now carried outthrough a 
food-for-work program. Community and' 
school vegetable gardens provide, fresh produce 
for consumption and generate income. A 
hectare seed multiplication farm hasb'ee /. 
established by the cbmmun'y.i 

. 

Springs are protected., and 27 wells have been 
fitted with mono-pumps to bring clean water as. 
close to homes as possible. The community 
provides local materials and labor, and SCF 

.ud.s'ir 


.
 

-
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provides cement, mono pumps, and trained 
manpower. 

Community-,based orphan homes for children
-who-were -either-abandoned --or- orphaned -during ---
the crisis have been set up to keep these 
children within their original communities, so 
that they remain in contact with 'their 
traditional culture and way of life. 

f Traditionally, communities used to, support
orphans for adoption, but the 4desperate poverty
resulting from the famine has'led to a 
breakdown of this support system. By helping 
communities to keep their orphans, SCIF is 



helping tow revive and rebuild this traditional 
support system. 

Health activities focus on developing and 
strengthening community primary health care 
services,, training, nutritional surveillance, and 
health information development. Each kebelle 
(village) has a health committee to guide health 
activities and to ensure that community-health
aides (CHAs) and traditional birth attendaits 
(TBAs) get adequate support; to fun tion 
properly. Basic training is given to CHAs and 
TBAs in collaboration with the District Health 
Mng etOieEach month, CHAs and 

.> TBAs meet to report on activities, discuss 
problems, pick up drug supplies, and attend 
refresher courses. The district health program 

, has become a training area for the Ministry of 
Health's District Health Manager trainees,
Nutritional surveillance resumed in October 
1987 when the rains expected in July to 
September did not come. More than 200,000 
people are now on emergency-food assistance 
while the development activities continue, 
Even if the 19R8 harvest is satisfactory, there 
will not be sufficient food. Nutritional' levels 
are; however, satisfactory for the time being. 

SCIF plans and executes all activities in 
collaboration with the' Ministry of Health. The 
working relationship is good, and both parties 
meet regularly to assess progress and discuss 
problems -

3. Conclusions -was 

The SCFs experience supports the notion that 
relief activities should be complemented by
rehabilitation and development activities early 
on to promote reco ,ry and self sufficiency in 

the long term. Providing services to people in
 
their own homes does not disrupt their social
 
and cultural life. It facilitatesthe incorporation
 
of~a broad range of long-term' rehabilitation


and- developme ntactivities, which as ulli 
measures to, prevent or cope with disasbter 
Community participation, adult education, use 
of appropriate tochnology; the integration of 

-primary health care, environmental
 
rehabilitation, agricultural development, andthe
 
development of an appropriate information
 
system to provide data for assessment,
 
monitoring, and evaluation of programs all
 
are vital elements. 

--


B. Case Study: Botswana 

About 82 percent of Botswana's 1.2 million
 
people live in rural areas; most are 'dependent
 
on agriculture mainly livestock raising,

arable farming, and hunting and gathering. A
 
high proportion of men work abroad.
 
Therefore, there are many households,
especially in rural, areas, headed bywomenF : 

Recurrent droughts first reduce h~arvests andj 
threaten rural households' food supplies. The 
impact on livestock is more gradual, and those,'-:
withsmall herds suffer greater losses becauser 
they do not have the resources to protect theirf 
herds. Poor farmers usually, lose their draft' 
power, which makes them unable to resume 
farming when the rains do come. 
.
 

The 1961-66 and 1981-87 droughts provided
 
the scenario for the development, of Botswana's
 
capability to respond. The 1961-66 drought
 
occurred after a long period of relatively good
 
rains, so that the government was not prepared

to handle such an'emergency. Delays in
 
declaring the country to be drought stricken led
 
to late response, which, did not start until 1965.
 
Consequently, one-fifth of,. the population
 
became dependent on food aid, aidabout
 
400,000 cattle were lost. 
 F 

- - : 
Between 1968 and 1979, more droughts of short 
duration occurred. The government response 

quicker, mainly through supplemenf .,,y 
feeding. The Ministry of Agriculture 
commissioned consultancies to develop long
term contingency plans for c'aring for livestock 
during drought. The report emphasized the 
need, for,"'government preparedness to protect,' F 
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bothliivestock ad the han p i which collates information from all 
Interinal government 
by a symposium on 
Botswana Society, 

discussions were hastened 
drought organized by the 
but little was done to 

, participating departments 
surveillance systems, reports 

I7MDC 
to 

and 
the 

improve hnua reluiaef 
aspects of the aid program that had been set up. 

1. Preparations for Responsc 

2. lm act of the 1981-87 
Rural Economy 

Drorght ont the 

SWhen drought occurred againin 1981, the 
?~venmntwas better prepared. It had 

commissioned consultants in 1980 to evaluate 
the 1978-79 Drought Relief Programme and to 
prepare recommendations. This report provided 
important inputs to the development of drought
policy. On the basis of the consultants' 
recommendations, the following decisions were 
taken early in 1982. 

Women, children,' and the poorest of the 
population were the most vulnerable to the 
1981-87 food emergency. The number of 
underweight preschool children bro ught to 
clinics rose from 25 percent to 30 percent.
Rates in remote parts of the country were 
higher. Severe malnutrition was found among I 
percent of preschool children. 

Small1 armers were not able to produce enough 
food and lost other means of earning income 

o A Food 
created 

Resources Department was 
as a permanent food 

because of reduced employment opportunities. 
Households with small herds did not have the 
resources to seek alternative sources of feed and 

management and distribution agency to 
replace the Institutional Feeding 

water for their cattle, leading to increased 
mortality. 

cattle 

. 

Programme. The Department's
responsibilities include procurement and 
distribution of food supplies and co-
ordination.,of other human relief 

People in the sandveld areas who depended on 
hunting and gathering tended to be heavily 
stressed nutritionally because of the reduction 

measures. in the availability of wild fruits and nuts and 
meat from wild life. 

0 The Inter-ministerial Drought 
Committee (IMDC) was reactivated. 
The IMDC is responsible for collecting 

3. Traditional Responses to Drouht 
T .. 

' 

. 

and analyzing information related to 
drought and for developing 
recommendations and programs for 
government approval. It' also co-
ordinates the implementation of the 

Traditionally, pastoralists would move with 
herds in search of water and grazing, but this 
option has' become limited with the rapid 
increase in livestock populations and in 
boreholes and fencing. With population growth . -

approved program, reporting on its and regulations on access to wildlife, hunters 
progress to' the Cabinet. It provides,
recommendations on priorities for ' 

and gatherers 
foods. ' 

have 
. 

restricted access to veld 

resources allocation, and organizes .; 
research related to drought. The IMDC 
is located in the Ministry of Finance 
and Rural Development, meets six to 
,eight times a year, and makes its 
/recommendations to the Rural 

Tribes used to act collectively to put aside a 
portion of the crop in good years for storage 
and redistribution to needy households in bad; 
years. This tradition has disappeared. 

Development Council. It has a 
membership of, 23 - large ,but a 
number that allows for speedy decision
making. The District Drought Relief 
Committees ensure that action can be ' 

taken 
Early 

quickly. 
Warning 

At every 
Technical 

meeting the 
Committee, , 
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4 Relief Progam Under the Water Relief Programme, funds were 
A fourj,1art reliefprogram"was implenented 

made available to Districti Council: Water'6Uniits
to increase. repairs to existing water systemsandwith'the floigobjectives: to trnpr-aeostlmnswith- affecte d -

normalsupply, emergency drilling of boreholes0 Supplementation ofF oo,d supplies to in hardest hit areas, and water reticulation..reduce the incidence of, or forestall risesin, maln.utrition among groups at risk- Agricultural relief aremeasures for livestock 
intended0 Supplementation to reduce herd mortality and to protectof rural incomes to range land. Vaccination of cattle againstcompensate partially for production lost botulism was intensified, ahd stock feed wasto the drought, through providing !i'hort- highly subsidized. Through the Cattle Purchaseterm income.earning opportunities. Scheme, old and wereweak cattle purchasedp[reduce to 

pressure on the range. Free distributionThe... ; .Feeding Programme hasm .tn two of seedscomponents. Ch ildren under five years old, 
to all farmers, cash grants for clearing

and preparation of more land, and a 90 percent
pregnant and lactating women, and tuberculosis cash subsidy for
patients qualify as' medically draught power resulted inselected benefici- increases in the hectarage planted for grazing in
aries. Under ' the Emergency Feeding 
 the last four years.

Programme the same beneficiaries, plus children
aged six to ten not at school and destitutes In total, 32.4 million pula were spent in 1987(permanent and temnporary), are provided withincreased rations. Children below 80 1iercent of 

88 for water and agricultural relief programs.The government has spent 177.6 million pula inweight-for-age are given double rations. The the last 6 years; donor contribution for the samerationale for providing rations to children not at period has been 6.82 percent of the total cost.
school was that such families must be falling Contribution of food aid has been worth 
 aboutthrough the government's safety, net and should US$20 million. 

and this category' is eliminated as 5.as soon a Pr-oblems in, -Imlementation.district passes to the Drought Recovery Phase.There is recognition that not all households in There ware complaints about low stipends,greatest need are reached by these criteria. especially in villages near urban centers. 
Productivity was low because workersUnder the Labour-Based Relief Programme; w ereeither uninterested or feeble. Existing staffable-bodied men and women are employed at a capacities were stretched.daily stipend on village improvement projects technical staff to provide 

Better training of 
technical assistance toselected by Village Development Committees,

The district staff to ensure that''projects are viablestipend was left deliberately' low to and technically sound needed establishis todiscourage those who are able to workfind credibility and persuade supervisos thatelsewhere and to ensure work for the poor. continuingThis stipend is intended to with slow-moving activities issupplement and not worthwhile. The targeting of livestock
substitute for, the household's efforts tat 

' 

self- programspreservation, An estimated 90,O0'people 
to help small farmers buy, collect, andtransport stock feed could be improved. Theparticipated, receiving 94 pula (US$48) for government was able to respond quickly on thework during the agricultural slack season. The basis of a partially effective monitoring system,activities undertaken in these projects include but the capability to assess crop productionconstruction of dams for livestock water*J,ng, needs imp rovement, and the Nutritionalbunds for flood recession, drift fences, Surveillance Sy~tem needs osedisrprigwoodlots, conservation projects, and schoolstopedisrotng

gardens. All of these contribute to long-term
infrastructural development and productive 
employment creation in rural 'areas. 
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6 Recovery Phase 

The objectives of the program are to provide 
short-term stimulus to bring production and 
income.s ac 'tojire drought levels andtacertd 

-_concinue to assist those who are still suffering 
f'0m the effects of drought. Supplementary 
feeding has been, reduced for destitutes and 
school children, but underweight children and 
those with a proven medical need continue to 
receive rations. A National Food Security 
Programme, which includes a National Food 
Strategy and development of a Strategic Grain 

Reserve, is being implemented. 

7. 	 Conclusions 

The uneven occurrence of drought makes it 
difficult for boor rural households to prepare 

I 	 for and withstand drought and for the 
government to plan its response. However, 
years of experience have helped Botswana to 
develop an institutional framework that is the 
foundation for future policy on drought 
crdinationoo, and management. Drought is now 
acceptea'-as a recurrent phenomenon and is 
factored into national and district development 
planning. There is a need to ensure that the 
drought program can be implemented at any 
time, but the cost of maintaining this 
infrastructure in the interim needs be to kept at 
a minimum. 

A crucial element of the relief program was the 
ca.)h-for- work projects that the government 

' iiitia ted ard supported. These proyided 
assistance and opportunities for income 
generation that allowed people to stay on the 
land, to remain personally responsible for their 
oown welfare, and to resume normal activities 
once th-e drought broke. The combination of 
supplementary feeding and income protection 
were instrumental in containing malnutrition 
during the drought. 

C. 	 Discussion 

These case studies were seen as good examples 
of the development of self-reliance which is 
critical. Another example -- from Rajasthan, 
India -- was cited, There, ongoing rural 
development programs incorporate various 
facets .. whoof disaster prepar'.dness. Families 
fail below the pov'erty line are regularly,,,.. 

identified by government agencies and local 
political groups and are targeted for income 
crea'cion and income protection programs 
When drought hits the area, these programs are 

to provide relief. Shelved projects 
such as water projects and seed distribution, 
which have been identified in the interim, are 
brought into action. Nutrition supplementation 
is also accelerated and food is provided as part 
of the wage for work. Wages are kept low, and 
the recipieiits of assistance'are not punished if 
output isIl6w. This system has worked well in 
India. sw 

A second speaker provided more details on 
India's experience, highlighting the importance 
of cattle preservation for small farmers and the 
prepositioning of food grains toensure the 
supply of food at a reasonable price ;The latter 
was particularly important for counteracting 
negative eff.qcts. The food distribution channel 
was also used to distribute otheir nutrient 
supplements. The speaker also pointed to the 
importance of concomitant health service to . 
prevent 'infectious diseases, especially those 
related 	to unsafe drinking water. 

In Vietnam, food and nutritional surveillance. 
and nutrition education for the population 
ensure that the best use of food 4is 'made. 
Women must take a minimum, of five nutrition 
lessons and obtain a certificate before! marriage-" 
Vietnam is regularly inundated by floods, 
therefore farming programs focus on teaching 
people how to cope with this type of 'disaster 
and to make good use of their ecosystem. *They 
have. achieved excellent results after six years. 

Another speaker pointed out that, if the 
entrenched disaster situation is addressed : 
through development programs rather than 
relief alone, root causes of the problems are 
addressed. The mobilization of labor and 
income transfers to households facing collapse 
illustrates some essential elements of a response 
that is designed to protect and augment the 
assets of the poor, thereby promoting self- ' 
reliance and rencouraging economic 
sustainability. Other considerations might be to. 
diversify household income-generation -activities 
-- for example, to develop or enhance new, 
skills to increase' productivity andversatility. 
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More 	 publicity needs to be given to these enhancement of skills and development ofpositive experiences so that others may learn community services.)
from them. 

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

0 	 Provision of employment to assi!,i
families in maintaining the households' 
income, through a wide range of actions 
(from creating jobs to providing 1i PUtS 
for agriculture that help to achieve this) 

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

0 	 Having available good information on 
the extent of the problem (where
disaster-affected people are and who 
needs help when) helps to make th.-
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 ha,; profoundimplications 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 beconsidered 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, receate assets (go back to 
a growth path), create income, and foster intra-
community aid as(such reestablishment and 

Natural and man-made disasters related to 
drought, eart!,1,uake and flood in times ofpeace, 	 as well a war, civil andstrife, mass 
migration can cause displacement. Responses to 
such situations should lead to resettlement ofdisplaced persons within their own country or 
in another country or countries. These people 
are normally scttled in camps or merged into 
communities and cities. Many are likely to end 
up in cit V sI u Ins be cause of limited 
opportumhties to earn income. 

,esettlement camp-, often notdo become 
organized communities; too often they do not 
disappear even the causativewhen situation has 
ch'-inged. They somethingbecome betweenpermanent asylum and a "rural slum". The

a 

option between camp settlement and community
merging depends on how easily the displaced 
are assimilated into society. 

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

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

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

o 	 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 themselves complex, interrelated, and influenceO y such things as 
available living space, agricultural productivity,
cultural factors, national and international 
sectoral policies, and the degree of dependency 
of the government on international donor 
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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-generating 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, farming-systems support, and 
community credit schemes. Conventional 
farming-systems support, such as provision of 
high-yielding crop varieties, are not useful 
because they are usua!iy directed toward better 
agricultural areas and those who are better able 
to use them. Research and development should 
focus on drought-resistant crop vaiieties 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 -rocess of careful experimentation. 

d. Sustainability 

Aid should be conceived as program, not 
project aid. This 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 

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 p:ocess. 
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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 prioities.) 

a. Resettlement 

Relocation should take into account cultural 
compatibility in the camp and surrounding 
commnunity. A practical way should be 
established to register the population. Food 
should be provided, perhaps for several seasons. 
When bringing su)port 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 real-
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, 
sanitation, vaccinations and essential drugs, 
school feeding, micro-nutrient supplementation, 
and nutritional surveillance should also be 
included. Food can be used as an incentive to 
encourage pur-ticipation in ongoing nutritional 
surveillance. Nutritional surveillance is a 
mechanism for raising the consciousness of 
donors to the needs of displaced persons. 

c. 	 Development 

Enlargement and consolidation of physical 
security, as well as considerations for specific 
commnunity needs, 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 

services; and, if possible, linking the camp to 
the existing public road network. Another 
element is the training for future emergencies 
at the local and national levels. This should be 
undertaken while updating technologies and 
worring 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 sometimes national governments 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 
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VII. 	 SUMMARY OF CONCLUSIONS AND 
RECOMMENDATIONS 

A. 	 Consensus Reached 

Consensus was reached over a good number of 
issues: 

1. 	 Preparedness and Response 

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

0 	 All parties concerned should 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 
of 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 tihe information 
system were encouraged as a means of 
verifying information, 

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

o 	 The affected communit'. aeeds tc 
participate actively in the development 
and implementation of all relief 
activities. They can assist in ident'fying 
appropriate early warning indicators, 
appropriate responses, and also provide 
logistical support. 

2. 	 Assessnienit ad Monitoring 

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

0 	 Permanent monitoring of' food secourity 
in the form of an early-warning system 
is recommended for f'amine-prone 
countries. Time series monitoring is 
preferable to one-shot assessments in 

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.
 

3. 	 Rations 

o 	 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 radon by fortifying distributed 
foods, or to allow the trading of donated 
foods to obtain funds to purchase 
micro-nutrient-rich fresh foods. 

o 	 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. 

o 	 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 
oot 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 temperatures. 
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. 

o 	 The concept of a "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 
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but to prevent such shortages from even 
occurring in the first place. 

4. 	 Logistics and Distribution 

0 	 To ensure equitable distribution of food 
to those in need, a viable registration 
system that properly identifies 
beneficiaries is essential and ,this needs 
to be developed, 

o 	 More flexibility in the choice of food 
commodities is needed so th:t there is a 
better match between the foods provided 
and local food habits. If whole grains 
are donated, equipment Cor milling them 
should also be provided to ensure that 
the recipients can use the grains in a 
form that if;compatible with their 
cooking pravtices. 

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

o 	 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 l)evelopment 

o 	 Transition to a developmental or 
productive mode is 'ssential 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 developmcnt 
of infrastructure to deliver these and 
other basic social services to the 
population. 

B. 	 Unresolved Issues and Areas f.'.v ture 
Research 

Further discussions and research were invited 
for issues of assessment, indicators, micro-
nutrient deficiency, indigenous coping 
strategies, and program aid. 

o 	 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 
interpreta',ion. An expert committee, 
which inclides field people, needs to be 
convened to resolve this issue. Th is 
group should also review the relationship
between anthropometry and mortality in 
emergency situations in children of all 
age groups as well as adults. 

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

o 	 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. 

o 	 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. 

o 	 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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ANNEX 2
 

PAPERS PRESENTED AT TIlE INTERNATIONAL CONFERENCE ON
 
NUTRITION IN TIElS OF I)ISASTER
 

1. Cutler, P. Preparation for Early Response to Disasters. 

2. Soekirman, A. N. Djumadias, and I. Tarwotjo. The Development of Food 
and Nutrition Surveillance in Indonesia. 

3. Nieburg, P. Asse:,mnenl of the Food and Not rition Situation Among 
Refugees and Famine Vict im!. 

.4. Shoilai, .1. and I:. (ila v. The Role of' Socioeconomic Data in Food Needs 
Assessment ind Mmnitoring. 

5. Rivers, .I. . W. and .1.A. waman. Nutritional Aspects of Emergency 
Food Relief'. 

6. Stephenson, R., C. Williams, N. R ssell and M. I). Thompson. Issues of 
Distribution and logistics as Constraints on Ad(equate Nutrition in l'imes of 
Disaster. 

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

8. Moremi, T. C. Transition from Emergency to )evelopment Assistance: 
Botswan, Experience. 
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ANNEX 3 

AGENDA
 

TUESDAY, 27 SEIEMIBER 

09.00- 10.30 	 Opening Session: 

- Introduction by Chairman 

- Welcoing, remarks hy: 

J-P. ll-cke. UN High 	Commissioner for Refugees 
M. Ahdelmoumene, WH1O Deputy Director-General 
N. Jerome. TSA 1)IDirector of Nutrition 
W. Sanlwt. :irian, INPF 

- Keynote addro.s 1\: 

J.Ilngr:im. W :I'[xecutive )irector 

- Opening a dress by Chairman 

10.30- 11.00 	 Coffee Break 

11.00-1 1.45 	 Presentation by P. Culler on his paper: 
"Preparation for Early Response to Disasters" 

- Discussion lv M. Ayalew 

11.45-12.30 	 Presenl~tin hv Y. Iarwoi 0: 

"The Devclopment of 1ood and Nutrition Surveillance in 
Indonesia," by Soe1Krman and others 

- Discussion I' Jv. Nason 

12.30- 13.00 	 Generai Discussion 

13.00-14.00 	 Lunch Break 
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14.00- 17.30 	 Working Groups: 

- Working Group No. 1 - Room L14 (L Building) 
- Working (roup No. 2 -- Room !10 (L Building) 
- Working (GroupNo. 3 - Room X7 (X Building) 
Wo:ln (;roup No. ,4- Ex. 13. Roon (Conf. Room) 

- Workins. ( Irmip Not. 5- Salle 1 (3rd Floor) 
- Working (;icoup No. 6 - IIx. 13.Room (Cont. Room) 

15.30 Coffee 130n k
 

17.30-19.00 Meeting of Rapporteurs (1x. 11. Room)
 

W.I)NFS)Ay 28SFPI 1.Wi. . 

08.30-09. 5 Presentation by P. Nieburg: 
"Assessment of th Food and Nutrition Situation among 
Refugees and Famine Victims" 

09.15-09.30 Discussion t,%S. 1Kinoti 

09.30-10.00 Presentation by J. Shoham: 
"The Role of Socioeconomic Data in Food Needs 
Assessment and Monitoring," by J. Shoham and E. Clay 

10.00-10.15 Discussion by NV.Bertrand 

10.15-10 30 Coffee Break 

10.30-11.00 General Discussion 

11.00-11.30 	 Presentation b, J. Rivers: 
"Nutritiona Aspectis of Fnergency Food Relief," 
by J. Ni y'oerand J.Seaimain 

11.30- 11.45 Discussion tw 13. lor n 

11.45-12.00 General Discussion 
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12.00-12.30 	 Presentation by A. S. Wolde Abraham: 
"From Emergency to )evelopment in Yifatna Timuga 
District ir Shoa Regioln, t h10pi" 

12.30-13.00 	 General 1)iscus';ia 

13.00--14.00 	 Lunch 13re, k 

14.00- 17.30 	 Workins, (Groups 

Nos. I and 2: Assessment 
Nos. 3 and 4: Rations and Logistics 
Nos. 5 and 6: Transition and Preparedness 

TItURSIDAY 29 SEPTtI R'E_ 

08.30-09.00 	 Presentation by P. Szynalsi.:i: 
"Iss,. s of*Distribution and Logistics as Constraints on 
Aaequate Nutrition in Times of Disaster," 
by R. Stephens:n and others 

09.00-09.45 	 General Discussion 

09.45- 15.00 	 Working Groups 

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

15.00- 17.00 	 Plena:-y: Assessment methods 

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

-\Vorking Group rapporteurs prepare 

recomnmendations on Preparedness 
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FRIDAY, 30 SiPTI".MF' R 

08.30- 10.15 Plenary: Rations and Logistics recommendations 

10.15-10.30 Coffee Break 

10.30- 11.00 Pr,,sentarion Iy T. Nioremi: 
"Transition fi in Ii mergency to l)evelopment Assistance: 
IBotswaa ix poeh.nco," 

11.00- 13.00 Panel c i aminfd reco mmendatlions on Trainsizion 

14.30- 15.15 Reconmmendations on Preparedness 

15.15- 16.00 Final Session 
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