
5 NUTRITION OF REFUGEES
AND DISPLACED POPULATIONS

Nu tri tional data on refu -
gees and in ter nally dis -
placed peo ple (IDPs) are 

rarely in cluded in na tional sur vey data. The data on
trends and preva lences of mal nu tri tion de scribed
else where in this re port do not in clude refu gee and
dis placed popu la tions. Much of the in for ma tion pre -
sented here is based on the ACC/SCN’s Re ports on
the Nu tri tional Situa tion of Refu gees and Dis placed Popu la -
tions (RNIS).1

Un like sta ble situa tions, dis place ment emer gen -
cies re sult in large varia tions in lev els of  un der nu tri -
tion in rela tively small ar eas. Thus, data that are
 aggregated by re gion or coun try can eas ily mask
pock ets of  un der nu tri tion that re quire an im me di -
ate, but care fully tar get ted, re sponse. For ex am ple,
the re cent situa tion in An gola, where rebel forces
have be sieged sev eral cit ies, has re sulted in ex tremely 
high lev els of  wast ing within these cit ies, which con -
trasts starkly with the more sta ble situa tion in the
coun try side, which is less af fected by con flict. Thus,
it is not ap pro pri ate to gen er al ize about trends in the
nu tri tional situa tion of  refu gees and IDPs ei ther
 regionally or glob ally.

In stead of  de scrib ing trends in the nu tri tional
situa tion of  refu gees and IDPs, this chap ter will pro -
vide an over view of  the trends and de vel op ments in
hu mani tar ian re sponse to the nu tri tional situa tion of  
refu gees and dis placed popu la tions, fol lowed by an
over view of  the preva lence and se ver ity of  under -
nutrition in re cent se lected emer gen cies in the form
of  six case stud ies. The chap ter will con clude by
iden ti fy ing emerg ing is sues as well as key re search
pri ori ties and pol icy im pli ca tions.

5.1 Trends in Numbers of
People Affected

At the end of 1998 there were 21.5 mil lion peo ple of 
con cern to the Of fice of the United Na tions High

Com mis sioner for Refu gees (UNHCR), in clud ing
refu gees, IDPs, and re turn ees.2 The number of
refu gees was es ti mated to be ap proxi mately 12 mil -
lion, the ma jor ity of whom were in Af rica and Asia.
The to tal number of refu gees world wide has de -
creased since 1992. Be tween 1997 and 1999 there
were rela tively large de creases in the num bers of
refu gees in Af rica (due to re pa tria tion pro grammes
to coun tries such as Li be ria) and Europe (re pa tria -
tion to the former Yugo sla via,  for example Bos nia). 
A small de crease has also oc curred in Asia, where
some of the refu gees in Paki stan con tinue to re turn
to Af ghani stan. Fig ure 5.1 il lus trates the trend in
the num bers of refu gees (both as sisted and un -
assisted) over the past 32 years, based on data pro -
vided by UNHCR.2

The term “IDP” is loose and ill de fined,3 and it
is dif fi cult to es ti mate the global number of  IDPs.
Gov ern ment de nial, or in ca pac ity to rec og nize a do -
mes tic IDP prob lem, and the lack of  clear in sti tu -
tional re spon si bil ity for the plight of  IDPs4 com -
pound the prob lem. Re turn ees may also con fuse
cal cu la tions and defi ni tions (for example in
 Burundi), and government- organized re set tle ment
pro grammes that move IDPs from in se cure to safer
ar eas tem po rar ily or per ma nently (for example in
Uganda) may con fuse the is sue fur ther. In ad di tion,
in a coun try such as So ma lia, which has a tra di tion of  
high popu la tion mo bil ity, the flu id ity of  the situa tion 
makes es ti mates un cer tain.

The United States Com mit tee for Refu gees
(USCR) has es ti mated that there were more than
20 mil lion IDPs world wide at the end of  1998.
About 8–9 mil lion were in Af rica, 5–7 mil lion in
Europe (former Yugo sla via and Tur key), and
1.3 mil lion in South Amer ica (Co lom bia). It is es ti -
mated that there were more than 100,000 peo ple dis -
placed in 27 dif fer ent coun tries, and more than a
half mil lion were  displaced in 13 coun tries. In one
na tion, Su dan, an  estimated 4 mil lion peo ple are cur -
rently dis placed  after 15 years of  civil war.5
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5.2 Overview of the
Humanitarian Response
to Emergencies

The agen cies that make up the in ter na tional nu tri -
tion hu mani tar ian sys tem are of ten clas si fied un der
three broad head ings: gov ern men tal do nors, the
United Na tions, and non gov ern men tal or gani za -
tions (NGOs). These or gani za tions, al though nomi -
nally in de pend ent, have a large de gree of  fi nan cial
in ter de pend ence.6

• The gov ern men tal do nors, in clud ing the Euro -
pean Com mis sion (EC), sup ply most of the
food used in emer gen cies and the larger part of
fi nan cial re sources used by in ter na tional NGOs
and the UN.

• Three UN agen cies—the World Food Pro -
gramme (WFP), UNHCR, and the United Na -
tions Chil dren’s Fund (UNICEF)—are most di -
rectly con cerned with food and nu tri tion in
emer gen cies. WFP sup plies bulk food com -
modi ties and blended foods.a UNHCR is chiefly
in volved, al though not ex clu sively, in sup ply ing

spe cial ized food com modi ties in refu gee emer -
gen cies. UNICEF sup plies vi ta min A and food
and non food items for feed ing pro grammes. In
ad di tion, the Food and Ag ri cul ture Or gani za tion 
of the United Na tions (FAO) is in creas ingly tak -
ing on a more promi nent role in emer gency ag ri -
cul ture. The World Health Or gani za tion (WHO)
is in volved in set ting nu tri tional norms.

• The NGOs are a dis pa rate group, rang ing from the 
large es tab lished or gani za tions with tech ni cal ad vi -
sory staff and some times per ma nent coun try rep -
re sen ta tion to NGOs that are set up spe cifi cally for 
par ticu lar op era tions, like the many groups that
arose to pro vide aid in the Bal kans re gion.
One of  the most strik ing fea tures of  the in ter -

na tional re lief  sys tem is the ab sence of  for mal regu -
la tion. For all prac ti cal pur poses (with some ex cep -
tions, in clud ing the In ter na tional Com mit tee of  the
Red Cross), the com po nent parts of  the in ter na -
tional sys tem are free of  for mal regu la tions that
oblige them to ob serve any mini mal tech ni cal stan -
dards or, in deed, oblige them to act at all. Gov ern -
ment do nors have no for mal ob li ga tion to re spond
to any spe cific emer gency in an other sov er eign state. 
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FIGURE 5.1 : Trend in the global number of  refu gees, 1966–98

a Blended foods are flours com posed of pre cooked ce re als and a pro tein source, mostly leg umes, for ti fied with vi ta mins and min er als,
such as corn soya blend and wheat soya blend.7



The UN tech ni cal or gani za tions are not autono -
mous and broadly act to sup port the gov ern ment of
the af fected coun try. The NGOs are sub ject to the
leg is la tion of  the coun try in which they work.6

Where the gov ern ment of  an af fected coun try is 
strong and un dis puted, for mal co or di na tion of  the
in ter na tional sys tem is pos si ble. Where there is no
gov ern ment or only weak gov ern ment—pre cisely
the con di tions un der which an emer gency is most
likely—there is no sys tem of  author ity. The UN has
no author ity over the NGOs, and no NGO has
author ity over any other, mak ing co or di na tion of  re -
lief  ef forts dif fi cult.6 The need for im proved co or di -
na tion and co her ence among the mem bers of  the
 international com mu nity, which is now widely rec og -
nized, is criti cal for plan ning a stan dard ized re sponse 
that takes a multi- sectoral ap proach to re duc ing risk
and ad dress ing hu mani tar ian needs.8

Since the mid- 1990s, vari ous inter- agency ini tia -
tives have pro duced mo men tum to wards greater
trans par ency and ac count abil ity in the hu mani tar ian
sys tem. The Code of  Con duct for the In ter na tional
Red Cross and Red Cres cent Move ment and NGOs
in Dis as ter Re lief  seeks to guard stan dards of  op era -
tion for hu mani tar ian agen cies.9 The Sphere proj ect,
which de vel oped the Hu mani tar ian Char ter and
Mini mum Stan dards in Dis as ter Re sponse,10 aims to
pro vide a prac ti cal frame work for ac count abil ity by
con nect ing the prin ci ples of  hu mani tari an ism to
stan dards of  serv ice de liv ery.b

This ef fort comes at a time when there is con -
cern that hu mani tar ian prin ci ples are be ing eroded
and that hu man rights (par ticu larly pro tec tion) are
ig nored by hu mani tar ian, state, and non- state
 actors.14 At the same time, there have been lim ited
ef forts out side the hu mani tar ian sys tem to pro mote
re spect for hu mani tar ian prin ci ples among war ring
par ties who are not sig na to ries to the Ge neva Con -
ven tions. The Ground Rules in South Su dan have
been an im por tant ele ment in these ef forts.14

One note wor thy re cent change has been the for -
ma tion of  the Of fice of  the Co or di na tor of Hu mani -
tar ian Af fairs (OCHA). As a non- operational UN body, 
it seeks to move on from the former De part ment of
Hu mani tar ian Af fairs (DHA) with an in creased em -
pha sis on co or di na tion within the UN sys tem.

Part ner ship agree ments be tween or gani za tions
are criti cal for en sur ing co or di na tion and de line at ing 
clear op era tional roles and re spon si bili ties. These in -
clude memo ran dums of  un der stand ing (MoUs) and
Let ters of  Agree ment be tween UN or gani za tions,
in ter gov ern men tal and non gov ern men tal or gani za -
tions, and na tional en ti ties. The most im por tant
MoUs used in a wide range of  emer gency food and
nu tri tion pro grammes are listed in Box 5.1.

MoUs are es sen tially man age ment tools and as
such spell out in de tail the poli cies and pro ce dures
that are jointly agreed. An MoU is more than sim ply
a frame work for im ple ment ing pro grammes; it
 provides a tool for ad vo cacy to en sure that the
agreed needs and rights of  the pro gramme bene fi ci -
ar ies are met.

Categories of Displacement
Emergencies

This chap ter fo cuses on the nu tri tional con se -
quences of, and hu mani tar ian re sponses to, the fol -
low ing broad cate go ries of  emer gen ciesc:
1. Re cent dis place ment emer gen cies, such as in

 Angola, the Bal kans, and East Timor in 1999. In
these situa tions large num bers of  refu gees or
IDPs have been forced to flee their homes,
some times over a very short pe riod of  time. At
the be gin ning of  the dis place ment much of  the
popu la tion has lit tle or no food stores and no
live li hood mecha nisms with which to ob tain
food or non- food needs. Hu mani tar ian re -
sponses to this type of  emer gency in clude
WFP’s Emer gency Op era tions (EMOPs) which
pro vide im me di ate food as sis tance to ei ther the
whole, or a se lected seg ment, of  the popu la tion
for a short pe riod. EMOPs last for a maxi mum
of  18 months.15

2. Pro tracted refu gee emer gen cies, such as in Iran,
Kenya, Li be ria, Ne pal, Tan za nia, and Uganda.
In these situa tions a refu gee popu la tion has
been un able to re turn to their coun try of  ori gin,
be  integrated into the coun try of  asy lum, or be
re set tled in a third coun try for at least two years.
The popu la tion may be com pletely or par tially
de pend ent on hu mani tar ian as sis tance. The
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b For fur ther in for ma tion on Sphere, see w w w.sphere pro ject.org or ref er ence 11. Linked with the re cent ini tia tives (the Sphere proj ect
and Code of Con duct) to es tab lish new struc tures and stan dards of hu mani tar ian as sis tance is the pi lot Hu mani tar ian As sis tance
 Ombudsman proj ect (HAO), whose role will com ple ment the pre vi ous codes by both en forc ing the codes and fa cili tat ing their ap pli ca -
tion in prac tice.12,13

c These cate go ries are use ful for the pur pose of this chap ter but are ob vi ously not mu tu ally ex clu sive, that is, re cent dis place ment cri ses
may also be com plex emer gen cies.



level of  de pend ence is de ter mined by the level
of  self- reliance of  the popu la tion, which is, in
turn, lim ited by many fac tors, in clud ing con -
straints im posed on the refu gees by the host
gov ern ment, land avail abil ity and qual ity, the lo -
cal econ omy, and the eth nic and so cial ties be -
tween the refu gee and the host popu la tions. Hu -
mani tar ian re sponses to these situa tions may,
al though not nec es sar ily, in clude pro grammes
with de vel op men tal as pects and are known as
Pro tracted Re lief  and Re cov ery Op era tions
(PRROs) by WFP.15

3. Com plex emer gency situa tions in volv ing mainly 
IDPs, such as in Af ghani stan, Bu rundi, Eri trea,
Ethio pia, Rwanda, So ma lia, South ern Su dan,
and Uganda. These situa tions gen er ally in volve
civil strife, the break down or fail ure of  state

struc tures, dis puted le giti macy of  author ity
(whether gov ern ment or “rebel”), the de lib er ate
tar get ting of  ci vil ian popu la tions by mili tary
forces, and the abuse of  hu man rights, all or
some of  which lead to popu la tion dis place ment
within a coun try.  Humanitarian re sponses to
these situa tions in volve both emer gency and de -
vel op men tal pro grammes, al though not nec es -
sar ily in a lin ear tran si tion.16,17

Natu ral dis as ters are not gen er ally as so ci ated
with large- scale, long- term popu la tion dis place ment
and are there fore not dis cussed in this chap ter or in
the RNIS re ports.
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MoUs of Most Im por tance to Emer gency Food
and Nu tri tion Pro grammes

• UNHCR and WFP. This MoU has a long his -
tory; the first for mal agree ment was signed in
1988. A for mal MoU was signed in 1994 and
re vised in 1997. The re vi sions rep re sent col -
labo ra tion to wards ef fec tive poli cies and pro -
ce dures. The MOU cov ers the fol low ing ar eas:
UNHCR/WFP co op era tion, in ter ven tion man-
dates, needs as sess ment, reg is tra tion, lo gis tics,
dis tri bu tion, mon itoring and re port ing, and
co or di na tion mecha nisms.

• UNHCR and WHO. A re vi sion of the 1987
MoU be tween UNHCR and WHO was signed 
in 1997. The MoU cov ers the fol low ing ar eas:
UNHCR/WHO co op era tion in  coordinated
con tin gency plan ning, de vel op ment of joint
meth od olo gies for as sess ing the health and
nu tri tion situa tion, de vel op ment of guide lines
and train ing ma te ri als, de vel op ment of ap plied 
re search, and the in te gra tion of bene fi ci ary

health care ac tivi ties within na tional (host
coun try) health serv ices.

• UNICEF and WFP. This MoU was signed in
1998. The MoU cov ers the fol low ing ar eas:
needs as sess ment, moni tor ing, and evalua tion
of serv ices in the ar eas of nu tri tion, health
care, wa ter, sani ta tion, child pro tec tion, and
other so cial serv ices. Of par ticu lar rele vance to 
nu tri tional emer gen cies, UNICEF is re spon si -
ble for pro vid ing thera peu tic prepa ra tions and 
non food items re lated to food prepa ra tion and 
con sump tion, emer gency shel ter, nu tri tion
moni tor ing, and se lec tive feed ing op era tions.

• MoUs be tween WFP and FAO and UNHCR
and FAO are cur rently be ing de vel oped. In
 addition, other MoUs that con cern emer gency
nu tri tion ex ist be tween NGOs and UN agen -
cies such as Save the Chil dren Fund (SCF),
CARE, World Vi sion, and WFP. n

BOX 5.1



The Cycle of  Assessment,
Analysis, Project Implementation,
Monitoring, and Evaluation

Hu mani tar ian re sponse pro grammes should be based
on a cy cle of  as sess ment, analy sis, proj ect im ple men ta -
tion, moni tor ing, and evalua tion. To be ef fec tive and
ap pro pri ate, pro grammes that meet the needs of
emergency- affected popu la tions must be based on a
clear un der stand ing of  the situa tion. Analy sis of  the ef -
fects of  the emer gency on those fac tors that af fect nu -
tri tional status, and even tu ally, the im pact of  the pro -
gramme it self  is there fore criti cal.10 This broad- based
ap proach to ad dress ing nu tri tional prob lems is fre -
quently re ferred to as “pub lic nu tri tion.”8

As sess ment and analy sis should con sider the
causes of  un der nu tri tion, in clud ing the avail able re -
sources (hu man, eco nomic, en vi ron mental, and in -
fra struc tural) and con straints that in flu ence ac tion
(see Ap pen dix 1). The pro cess of  as sess ment and
analy sis should lead to the de vel op ment of  ap pro -
pri ate nu tri tion poli cies and strate gies, which should
ide ally in clude all rele vant ac tions that will have a
posi tive im pact on nu tri tion in a so cially and po liti -
cally aware man ner.8

Hu mani tar ian pro gram ming in pro tracted emer -
gen cies raises a number of  op era tional chal lenges.
Short- term ap proaches con tinue to be the norm,
and in deed are ap pro pri ate where con texts are
chang ing rap idly, but a more stra te gic ap proach to

plan ning is re quired to sup port longer- term prog -
ress. How ever, the chal lenges of  en gag ing where
there is no state or build ing lo cal ca pac ity amid civil
un rest will per sist.

5.3 Trends in Assessment
Methodologies

This sec tion will briefly re view the use of  an thro -
pomet ric sur veys and food se cu rity as sess ments in
dis place ment emer gen cies. Other early warn ing sys -
tems will also be dis cussed.

Anthropometric Assessments

An thro pomet ric meas ure ments of  chil dren aged 6–59
months are the most widely used in di ca tors of the nu -
tri tional status of  emergency- affected popu la tions. The 
re sults of  an thro pomet ric sur veys con tinue to be val -
ued by decision- makers. This is be cause the an thro -
pomet ric status of  popu la tion groups is very sen si tive
to changes in ac cess to food, health serv ices, and car ing
prac tices and also be cause re li able data on an thro -
pomet ric status are ro bust and are avail able in the ma -
jor ity of  emer gency con texts.

Prob lems in stan dard iz ing an thro pomet ric sur -
veys still ex ist (see Box 5.3) and can lead to dif fi cul -
ties in in ter pret ing the re sults. Fur ther prob lems may 
arise when gen er al ized cut- offs for ac tion (for
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BOX 5.2

De fi ni tions

Many of the defi ni tions given in sec tion 1.2 are also em ployed by nu tri tion ists
work ing in the field of dis place ment emer gen cies. In ad di tion to the defi ni -
tions given ear lier, the fol low ing  indicators are also used in this chap ter:

Crude mor tal ity rates are usu ally given as
deaths/10,000/day.

Acute undernu tri tion is de fined as wast ing
and/or pres ence of  oe dema.

Oe dema is a key clini cal sign of  kwashi or kor,
a se vere form of  protein- energy un der nu tri tion,
car ry ing a very high mor tal ity risk in young
chil dren. n
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The Stan dardi za tion of Nu tri tion Sur veys

In es ti mat ing the preva lence
of acute undernu tri tion in an
emergency- affected popu la tion, 

the preva lence among chil dren be tween six
months and five years (65 to 100 or 110 cm in
height) is usu ally used as a proxy. Ex ten sive dif fer -
ences in health and nu tri tion sur vey meth ods have
been iden ti fied. For ex am ple, there are wide varia -
tions in the age of the tar get popu la tions, sam pling
strate gies, units of meas ure ment, meth ods of rate
cal cu la tion, and sta tis ti cal analy sis.18  In March
1999, the RNIS re ported the find ings of 21 stud ies
of nu tri tional status con ducted in North ern Bahr-
 El- Ghazal Prov ince of south ern Su dan be tween
April 1998 and Janu ary 1999. Most of these sur -
veys were undertaken on or around air strips where 
food dis tri bu tion took place. The ma jor ity of sur -
veys were con ducted in com mu ni ties re sid ing
within five km of feed ing cen tres run by re lief or -
gani za tions. Only three sur veys cov ered popu la -
tions of com plete payams (ad min is tra tive units like
sub- districts). Ten of the 21 sur veys em ployed a
clus ter sam pling strat egy and had simi lar sam ple
sizes. The oth ers were ei ther sur veys of all chil dren 
within a lo ca tion or rapid as sess ment sur veys with
un known or con ven ience sam pling tech niques. All 
but three of the sur veys used Z- scores of wast ing
and the pres ence of oe dema to de fine acute under -
nutrition. The oth ers used per cent of me dian.

The most re li able es ti mates of  the preva lence
of  un der nu tri tion have come from well- defined and 
se cure refu gee camps where there is a rea son able
level of  camp or gani za tion and a des ig nated agency
with re spon si bil ity for the col lec tion of  data. The
most dif fi cult situa tions have been those where
IDPs have been scat tered over a wide area and
where sur veys could take place only in rela tively
 secure zones. These safe zones may some times have 
acted as mag nets for the most se verely af fected
groups of  a popu la tion; for ex am ple, the So mali

town of  Bai doa was the site of  the stor age and dis -
tri bu tion of mas sive amounts of  re lief  food in
1992 and be came known as the fam ine epi cen tre.
Mor tal ity and un der nu tri tion rates were ex tremely
high in this town. On the other hand, it is pos si ble
that the worst- affected com mu ni ties have been in
ar eas that have been in ac ces si ble to those per form -
ing the sur veys. In ei ther case, it has proved dif fi cult
to ex trapo late the find ings of  sur veys on nu tri tional 
status con ducted in spe cific lo ca tions to broader
popu la tions in conflict- affected coun tries.

Ele ments of  well- standardized nu tri tion sur -
veys in clude the use of weight- for- height/length
and the pres ence of  oe dema to meas ure acute
undernu tri tion, cut- offs for clas si fy ing  under -
nutrition, and the pres en ta tion of  con fi dence in -
ter vals. There is a range of  sam pling de signs and
meth ods for  obtaining a rep re sen ta tive sam ple.
The meth ods em ployed should be clearly ex -
plained. In for ma tion on the preva lence of  se vere 
wast ing and oe dema should also be made avail -
able, as chil dren suf fer ing from these forms of
undernu tri tion need spe cific care. Mid- upper-
 arm cir cum fer ence (MUAC) mea surements are
rec om mended as a screen ing tool in emer gen cies
as they are strongly as so ci ated with mor tal ity.19

How ever, MUAC meas ure ments are not rec om -
mended for as sess ing nu tri tional status of  chil -
dren in popu la tion sur veys un til there is agree -
ment on cut- off  points to de fine acute
undernu tri tion. Sur vey plan ners should con sider
in clud ing ques tions on feed ing cen tre at ten dance 
by per sons iden ti fied as undernour ished (by age
group) as well as rea sons for non- attendance.
These data are use ful for pro gramme man ag ers.
In ad di tion, crude mor tal ity rate (CMR) data col -
lected in con junc tion with an thro pomet ric data
are use ful in as sess ing ap pro pri ate fu ture re -
sponses to a situa tion. n

BOX 5.3



ex am ple, a preva lence of more than 10% wast ing
and/or oe dema) are em ployed in dif fer ent set tings,
be cause ap pro pri ate lo cal ac tion must be based on
more than just a sin gle in di ca tor. The re la tion ship
be tween mor tal ity, mor bid ity, and nu tri tional status
dif fers in dif fer ent set tings. In other words, the risk
of  dy ing as so ci ated with acute undernu tri tion var ies
ac cord ing to the lo cal pat terns of  dis ease; it is also
likely to vary ac cord ing to age. More re search is
needed in this field in or der to fully ex plain the sig -
nifi cance of  acute undernu tri tion in terms of  risk of
dy ing and other as pects of  physi cal dys func tion in
dif fer ent set tings.20

In the past two years an in creas ing number of  an -
thro pomet ric sur veys have been con ducted on adult
and ado les cent IDP and refu gee groups by Con cern,
Ac tion Con tre la Faim (ACF), UNHCR, and the Cen -
ters for Dis ease Con trol and Pre ven tion (CDC). The
ex tremely high mor tal ity rates among adults in emer -
gen cies in Ethio pia, Li be ria, So ma lia, and south ern
 Sudan ini tially fu elled in ter est in the sub ject, as well as a
con sid era tion of  the ef fects of  adult mor tal ity on the
rest of  the house hold. Only very lim ited sci en tific lit -
era ture is avail able, how ever, on the di ag no sis and treat -
ment of  un der nour ished adults.21,22 In ad di tion, the as -
so cia tions be tween the an thro pomet ric cut- offs
cur rently em ployed and mor tal ity and mor bid ity are
not well un der stood, or stud ied, in many popu la tion
groups. These prob lems are com pounded in ado les -
cents be cause the growth spurt starts at dif fer ent ages
de pend ing on nu tri tional status, eth nic ity, and pos si bly
other en vi ron mental fac tors.

Famine Early Warning Systems
and Food Security Assessments

Sys tems to warn of  im pend ing food cri ses are not
new, al though ap proaches to fam ine early warn ing
have changed and de vel oped con sid era bly over the
1990s. Fol low ing the fam ines of  the mid- 1980s, a
wide range of  or gani za tions be came in volved in
fam ine early warn ing,d in the hope that bet ter in for -
ma tion sys tems could help pre vent fu ture fam ines.

Early warn ing ac tivi ties range from a global fo -
cus on na tional and in ter na tional food avail abil ity, to
a more lo cal ized fo cus on is sues of  ac cess to food
and food se cu rity. The Global In for ma tion and
Early Warn ing Sys tem (GIEWS) run by the FAO
from Rome moni tors food sup ply and de mand

around the world, and its aim is to warn the inter -
national aid com mu nity and par tici pat ing na tional
gov ern ments of  food short ages for food aid plan -
ning.23 The Fam ine Early Warn ing Sys tem (FEWS)
of  the U.S. Agency for In ter na tional De vel op ment
(USAID) pub lishes both regu lar re gional bul le tins
and “spe cial alerts.” These no tices are based on vul -
ner abil ity as sess ments that evalu ate com po nents of
na tional and house hold food se cu rity in or der to
iden tify which peo ple are food in se cure, the na ture
of  their prob lem, fac tors that could in flu ence their
food se cu rity, and pos si ble in ter ven tions.

The regu lar joint FAO/WFP food and crop
 assessments un der taken to es ti mate na tional food aid
needs, which are based on a “food bal ance sheet,”
are an im por tant part of GIEWS.24 In on go ing
emer gency refu gee op era tions WFP and UNHCR
pe ri odi cally un der take joint food as sess ment mis -
sions (JFAMs). These mis sions make recommen -
dations on number of  bene fi ci ar ies, mo dali ties of
as sis tance, com po si tion of  the food bas ket, ra tion
size, du ra tion of  as sis tance, and lo gis ti cal ar range -
ments. UNHCR nor mally pro vides the JFAM with a
nu tri tion ist and, if  ap pli ca ble, other spe cial ists to
help as sess lev els of  eco nomic self- reliance.

Ac tivi ties with a more lo cal ized fo cus in clude regu -
lar food se cu rity moni tor ing sys tems and/or emer -
gency food se cu rity as sess ments. In di ca tors moni tored
by such sys tems de pend on the lo ca tion but gen er ally
in clude mar ket prices, a va ri ety of  cop ing strate gies and
mi gra tion, and some times an thro pomet ric status.
These sys tems were de vel oped in the late 1980s and
con tinue in most coun tries in the Horn and East
Af rica.25

In re cent years NGOs have un der taken in creas -
ing num bers of  ad hoc food se cu rity as sess ments of
emer gen cies. The best known of  these is the food
econ omy ap proach of  the Save the Chil dren Fund,
UK (SCF). This ap proach was de vel oped in 1994 to
more ac cu rately as sess food aid needs and al low
more ef fec tive tar get ting of  food aid in pro tracted
emer gen cies. The ap proach has two main ob jec tives: 
to un der stand how peo ple sur vive and how pat terns
of  sur vival have changed as a re sult of  “shocks,” and 
sec ond, to es ti mate the size of  the food gap and
thereby es ti mate food aid needs.26 The food econ -
omy ap proach has made a valu able con tri bu tion in
high light ing the need for base line data to in ter pret
cur rent events or food se cu rity in di ca tors.
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dThe OCHA “Re lief Web” pro vides a list of early warn ing or gani za tions, in for ma tion, and re lated links (http://wwwno tes.re lief -
web.int/web sites).



The Soma lia Food Secu rity Assess ment Unit
(FSAU) man aged by WFP Soma lia is a good exam -
ple of  com bin ing vari ous types of  food secu rity
infor ma tion sys tems. It uses the food econ omy
approach to estab lish a base line and moni tors food
secu rity indi ca tors and nutri tional status over time to 
assess changes in food secu rity. Where food secu rity
indi ca tors can not be moni tored con tinu ously, the
FSAU relies on ad hoc mis sions, assess ments, and
some times sur veys. FSAU col labo rates with USAID
FEWS to pro duce a joint news let ter, Rain watch,
issued every ten days dur ing the main crop ping sea -
son in Soma lia. FEWS pro vides sat el lite data on
rain fall esti mates, cloud top tem pera tures, and the
nor mal ized dif fer ence vege ta tive index, while FSAU
field moni tors and other NGOs pro vide infor ma -
tion col lected locally on the ground.

Many NGOs con trib ute to the impor tant field
of  assess ing house hold food secu rity, includ ing
SCF, ACF, Action Against Hun ger (AAH), CARE,
Oxfam, and Con cern World wide.27 The Inter na -
tional Com mit tee of  the Red Cross (ICRC) has
devel oped its own method for assess ing eco nomic
secu rity. Although these agen cies have simi lar con -
cepts and defi ni tions of  food secu rity, they have
devel oped a range of  approaches to assess ing food
secu rity.27 This is partly because food secu rity assess -
ments may have dif fer ent objec tives, includ ing the
esti ma tion of  food aid needs, analy sis of  cop ing
mecha nisms, and the design of  poten tial inter ven -
tions. Thus the process of  analy sis and the style of
the pres en ta tions vary. In all cases, how ever, the
infor ma tion is intended to help decision- makers
form knowl edge able and timely deci sions about the
actions required to pro tect or improve the food
secu rity of  an emergency- affected popu la tion.

Clinic ad mis sion data may also be use ful as a
type of  early warn ing sys tem and are cur rently used
in many coun tries, in clud ing Bu rundi. These data
must be care fully as sessed by an ex pe ri enced health
worker who is aware of  the coun try’s so cial and po -
liti cal cli mate in con junc tion with other per son nel
work ing in sec tors re lated to nu tri tion, for an in -
crease in ad mis sions could be due ei ther to de te rio -
ra tion in the popu la tion’s nu tri tional status or to an
in crease in the ease of  ac ces si bil ity to clin ics. In ad di -
tion, such data may be bi ased by the geo graphi cal
dis tri bu tion of  the clin ics. As an early warn ing sys -
tem and as a tool for evalu at ing and as sess ing cur rent 
nu tri tional pro grammes, how ever, the data are use -
ful. Clearly, the data are also use ful when as sess ing
whether or not a sup ple men tary feed ing pro gramme 

needs to be re- orientated or closed down. The co or -
di na tion of  clinic ad mis sion data is cru cial if
mean ing ful com pari sons be tween the nu tri tional
situa tions over time and be tween re gions are to be
made—oth er wise NGOs may have dif fer ent re port -
ing for mats and ac tion cri te ria.

5.4 Trends in Food and
Nutrition Response
Programmes

This sec tion re views key de vel op ments in re la tion
to spe cific strate gies and types of  nu tri tion re lated
 interventions in emer gen cies, in clud ing strate gies to
sup port and strengthen food se cu rity, gen eral food dis -
tri bu tion, sup ple men tary feed ing, thera peu tic feed ing,
strate gies to pre vent mi cro nu tri ent de fi cien cies, and to
ad dress the health and care re lated causes of  un der nu -
tri tion. The tran si tion to self- reliance is also dis cussed
briefly.

Strategies to Support Food Security
and Strengthen Livelihoods

Food se cu rity ini tia tives are ele ments of  pro -
grammes in some pro tracted refu gee emer gen cies.
They help in te grate refu gees in the host coun try and
re turn ees in their coun try of  ori gin, as well as the
dis placed and ex- combatants. Usu ally con cerned
with ag ri cul tural ac tivi ties, these ini tia tives are in -
tended to re store the as sets and pro duc tion lev els of
af fected com mu ni ties as soon as pos si ble. The food
se cu rity ini tia tives are of ten de signed from the find -
ings of  food econ omy and live li hood as sess ments.

FAO, through its Spe cial Re lief Op era tions Ser -
vice, buys and de liv ers ag ri cul tural es sen tials such as
seeds, tools, fer til iz ers, fish ing gear, and live stock
and vet eri nary sup plies to per mit im me di ate re -
sump tion of  ba sic food pro duc tion.23 In Rwanda,
for ex am ple, FAO co or di nated the pro cure ment and 
dis tri bu tion of  seeds and ba sic ag ri cul tural equip -
ment, as well as seed mul ti pli ca tion schemes. With
the war in Bos nia Her ze go vina, mar kets and the sup -
ply sys tem for seed, fer til izer, and in sec ti cides ex pe -
ri enced al most to tal break down. FAO led a ma jor
op era tion to pro vide 1,100 ton nes of  win ter wheat
seed to farm ers in the most des ti tute area (the former 
Bi hac pocket) for the 1995 autumn plant ing.23

The WFP may com ple ment these ac tivi ties by
dis trib ut ing a food ra tion that  allows the af fected
popu la tion to en gage in these criti cal ac tivi ties. The
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dis tri bu tion of  a “seed pro tec tion” ra tion, to pre vent 
peo ple con sum ing their seeds, is also com mon, and
oc curred dur ing re cent ag ri cul tural cy cles in Bu rundi 
(see sec tion 5.6).

For re turn ees, UNHCR has de vel oped a sys -
tem of  quick im pact proj ects (QIPs), which are
small- scale proj ects with rapid im ple men ta tion.
The proj ects are in tended to ad dress ur gent re in te -
gra tion needs and cre ate suit able con di tions for
re pa tria tion. QIPs in clude ag ri cul tural and vet eri -
nary sup port, fish ing, trans por ta tion, edu ca tion,
sani ta tion, and income- generation proj ects. In So -
ma lia (1992–94) ag ri cul tural QIPs were the larg est 
group. QIPs are set up not only to bene fit re turn -
ees, but also to help other sec tions of war- affected 
popu la tions re build their com mu ni ties and to as -
sist rec on cilia tion. UNHCR ex pects to hand over
re ha bili ta tion ac tivi ties to other de vel op ment
 actors such as UN agen cies, NGOs, and gov ern -
ment min is tries af ter a lim ited pe riod.28

In agro- pastoralist ar eas of  Af rica, like south ern 
Su dan, where live stock forms the ba sis of  live li -
hoods, live stock health pro grammes have been one
of  the most suc cess ful means of  sup port ing food
se cu rity, even in a com plex emer gency. Op era tion
Life line Su dan has in cluded a va ri ety of  other ac tivi -
ties to sup port live li hood, in clud ing the pro vi sion of
seeds, tools, and fish ing equip ment. A number of
bar ter ing schemes were at tempted in which lo cal
goods could be bar tered for es sen tial items such as
mos quito nets and soap.29 In Af ghani stan ani mal
pro duc tion suf fered when vet eri nary serv ices col -
lapsed as a re sult of  the war. FAO and other in ter na -
tional or gani za tions and NGOs have worked to
 establish community- based vet eri nary field units.23

For refu gee cri ses and in ter nally dis placed popu -
la tions, the most com mon con straints to im ple ment -
ing food se cu rity pro grammes are the po liti cal and
se cu rity con di tions that re strict ac cess to land and
the mo bil ity of  the af fected popu la tion (for ex am ple,
in An gola, Bu rundi, Ne pal, Rwanda, Tan za nia, and
around Khar toum). A pro cess of  sus tain able
 recovery re quires sta ble gov ern ment and se cu rity;
oth er wise, con flict will un der mine any at tempts at
re ha bili ta tion and re con struc tion.

General Rations

The dis tri bu tion of  an ade quate gen eral ra tion con -
tin ues to be the most im por tant hu mani tar ian re -
sponse to nu tri tional emer gen cies, both in fis cal
terms and in terms of  its im por tance in al le vi at ing
and pre vent ing suf fer ing and sav ing lives.

Over the past ten years gen eral ra tions have im -
proved.e The com po si tion and qual ity of  the gen eral
ra tion are criti cal to the well be ing of  emergency-
 affected popu la tions, es pe cially where they have no
other source of  food. In ter na tion ally agreed guide -
lines and poli cies, de vel oped by WFP and UNHCR
with in puts from WHO and oth ers, have helped
 improve planned ra tions.30 These im prove ments in -
clude the fol low ing:
• The mini mum plan ning fig ure (ini tial ref er ence

value) for en ergy re quire ments for popu la tions
en tirely de pend ent on ex ter nal food aid has in -
creased from 1,900 to 2,100 kcal.

• Guide lines have been de vel oped for ad just ing
this plan ning fig ure to suit lo cal cir cum stances.
Ad just ments are made ac cord ing to the age and
gen der com po si tion of the popu la tion, their
 activity lev els, their health, their nu tri tional and
physio logi cal status, the en vi ron mental tem -
pera ture, and their ac cess to ad di tional sources
of food.

• Rec om mended lev els of fat and pro tein as a per -
cent age of to tal en ergy have been es tab lished
(17% and 12% re spec tively).

• For ti fied food aid com modi ties, in par ticu lar salt 
(io dized) and vege ta ble oil (for ti fied with vi ta -
min A), are now used rou tinely.

• For ti fied blended food is now in cluded in gen eral
ra tions for popu la tions sus cep ti ble to micro -
nutrient de fi ciency dis eases.

• Pro vi sion of milled flour, rather than whole
grains, is now rec om mended, par ticu larly in the
early stages of an emer gency.
Other re cent de vel op ments in clude the in creas -

ing use of Hu mani tar ian Daily Ra tions (HDRs)f and
Meals- Ready- to- Eat (MREs).g These ra tions were
dis trib uted in the Bal kans re gion, but their use has
not been evalu ated yet.
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e The gen eral ra tion is the food ra tion given to eve ry one in the af fected popu la tion ir re spec tive of age and sex; that is, all re ceive the same
quan tity and type of food.28

fHu mani tar ian Daily Ra tions, de vel oped by the U.S. De part ment of De fense, are spe cifi cally de signed to meet the nu tri tional needs of ci -
vil ians in hu mani tar ian cri sis. One HDR pro vides the av er age daily needs of the ci vil ian popu la tion with about 1,900–2,200 kcal and ade -
quate pro tein, fat, and mi cro nu tri ents. 
g Meals- Ready- to- Eat are based on Ameri can reci pes and are de signed to pro vide one meal three times a day (3,600 kcal). MREs con tain
fish and meat prod ucts, and there are over 25 dif fer ent va rie ties.



Distribution and Targetting
Mechanisms

In the early 1990s the bal ance in WFP’s ac tivi ties shifted 
from pre domi nantly development- related pro grammes 
to emer gency pro gram ming. At the same time an in -
creas ing number of NGOs were  becoming WFP op -
era tional part ners in food dis tribution pro grammes.
Given the pau city of  good prac tice guide lines on gen -
eral food dis tri bu tion,  increasing at ten tion was paid to
im prov ing sys tems of  dis tri bu tion and de vel op ing
guide lines.31 The first de tailed UN guide lines were pub -
lished in 1997 by UNHCR.28

Agen cies in creas ingly rec og nize the role of  women
in pro vid ing food for their fami lies in emer gen cies. As
a di rect re sult of  this, WFP has made pol icy com mit -
ments to giv ing women di rect ac cess to and con trol
over food aid by tar get ting women di rectly and en -
cour ag ing them to par tici pate in de sign ing, im ple -
ment ing, and moni tor ing food dis tri bu tions.32

At tempts have also been made to in crease the role
of  af fected com mu ni ties more gen er ally in the dis tri bu -
tion of  food. Community- based dis tri bu tion sys tems
give re spon si bil ity for food dis tri bu tion and tar get ting
in part to lo cally elected com mit tees. These sys tems
have been tried in pro tracted refu gee situa tions
(Uganda), drought- affected com mu ni ties (north- east
Kenya, Tan za nia), and even com plex emer gen cies
(south ern Su dan), with vary ing de grees of  suc cess.33

Novel or al ter na tive ap proaches to food dis tri -
bu tion have been de vel oped in many situa tions
where the dis tri bu tion of  a stan dard food bas ket has
proved prob lem atic and even dan ger ous. Ex am ples
in clude com plex emer gen cies where food aid was at
risk of  be ing mis ap pro pri ated by ri val fac tions, or
fol low ing pe ri ods of  pro longed dis place ment in
harsh con di tions where peo ple lacked the where -
withal (fuel, cook ing pots, cook ing skills for new
foods, etc.) to pre pare food, or were in an ex tremely
poor physio logi cal state. Ex am ples of  suc cess ful ap -
proaches de scribed in the RNIS in clude
• cooked food dis tri bu tion (So ma lia, 1992; Dem -

ocratic Re pub lic of Congo, 1997; Li be ria, 1996)
• com mu nity kitch ens, where peo ple cook for

them selves (An gola, 1999; Bal kans re gion, 1999; 
Ar me nia, 1994; Geor gia 1994)

• sup port of sub si dized bak er ies (Af ghani stan,
1997–99; Bal kans re gion, 1999)

• “snow drop” tech nol ogy, in which a cargo plane
is de ployed to drop 200 g plas tic pack ets of
high- energy bis cuits, which are packed in such
a way that they float and cir cle as they fall
through the air, en sur ing a soft land ing (East
Timor, 1999)

Supplementary Feeding

Sup ple men tary feed ing pro grammes are re quired to
cor rect mod er ate wast ing and to pre vent mod er ately
undernour ished chil dren from be com ing se verely
undernour ished. In con trast to gen eral food dis tri -
bu tion pro grammes, prac ti cal and tech ni cal guide -
lines for im ple ment ing sup ple men tary and thera peu -
tic feed ing pro grammes have been in ex is tence for
more than 25 years.

An early ex am ple of  sup ple men tary feed ing
guide lines is the set of  lo cal guide lines de vel oped by
the So mali Min is try of Health’s Refu gee Health Unit 
in col labo ra tion with UNHCR and NGOs in the
early 1980s. Since then sev eral prac ti cal guide lines
have been pro duced by NGOs34,35 and WHO.36

More re cently, WFP and UNHCR have pro duced
their own guide lines for se lec tive feed ing pro -
grammes in emer gency situa tions.37 In con trast to
ear lier guide lines, these dis tin guish be tween tar get -
ted sup ple men tary feed ing pro grammes where as sis -
tance is pro vided se lec tively ac cord ing to speci fied
cri te ria of  need, to some peo ple or house holds but
not to all, and “blan ket” sup ple men tary feed ing pro -
grammes that tar get an en tire group of  peo ple, such
as chil dren un der three.

Therapeutic Feeding

Re cent years have seen a con soli da tion of  ex ist ing
knowl edge in re la tion to the treat ment of  se verely
undernour ished chil dren. This should lead to sig nifi -
cant re duc tions in fa tal ity rates. The con soli da tion of
knowl edge has re sulted from sev eral re lated ini tia tives, 
in clud ing the de vel op ment and dis semi na tion of
WHO guide linesh,38 and the ef forts of NGOs, in clud -
ing ACF, MSF, and Con cern, which have de vel oped
ap pro pri ate nu tri tional and medi cal pro to cols and sys -
tems for their ap pli ca tion amid the most dif fi cult
work ing con di tions. Con se quently, there have been
con sid er able ad vances in the qual ity and ef fec tive ness
of  thera peu tic feed ing pro grammes in emer gen cies.
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h These can be found at http://www.who.int/nut/Man ageme.pdf. Meet ings to de velop train ing ma te ri als from these guide lines are
planned for the near fu ture.



Com mer cial com pa nies have pro duced and mar -
keted new milk (F100 and F75 milki) and por ridge
for mu las, based on the WHO guide lines and on the
type I and II nu tri ent con cept.39 Re cently a ready- to-
 use thera peu tic food (RTUF) that has a nu tri tional
com po nent simi lar to F100 and can be eaten di rectly
(with out the ad di tion of  wa ter) has been de vel oped.
This prod uct may be use ful in con tami nated en vi ron -
ments or where resi den tial man age ment is not pos si -
ble, as it de creases the prob lems of  bac te rial con tami -
na tion via un clean wa ter.40 

It is in creas ingly rec og nized that thera peu tic
feed ing is as much a medi cal in ter ven tion as a nu tri -
tional in ter ven tion, given that most se verely un der -
nour ished pa tients are also ex tremely sick. Greater
at ten tion is also now paid to the non- food and non-
 medical in puts, in clud ing clean wa ter, sani ta tion, hy -
giene, emo tional care and stimu la tion, and the pres -
ence of  enough ap pro pri ately trained per son nel.

A model to as sess the risk of mor tal ity for chil -
dren treated for se vere un der nu tri tion in dif fer ent
cen tres, tak ing ini tial an thro pomet ric status and the
pres ence or ab sence of  oe dema into ac count, has re -
cently been de vel oped. This will be use ful in as sess ing
the ef fec tive ness of  dif fer ent treat ment cen tres.41

There re mains a need to trans fer knowl edge con -
cern ing thera peu tic feed ing prac tices from NGO per -
son nel to Min is try of Health (MOH) per son nel. This
is par ticu larly rele vant at the end of  an emer gency
dur ing the re cov ery stage, when na tional health ca -
paci ties need to be strength ened be fore the NGOs
phase out their op era tions. Dem on stra tion cen tres
and lo cal train ing guide lines would be use ful to
achieve this end.

Strategies to Prevent Micronutrient
Deficiencies

In emer gen cies it is likely that mi cro nu tri ent de fi cien -
cies, par ticu larly io dine de fi ciency dis or ders, iron de fi -
ciency, and vi ta min A de fi ciency, are am pli fied where
there may be re stricted ac cess to food. Since the
 sporadic out breaks of  the more un com mon de fi cien -
cies in the late 1980s, in clud ing scurvy (Ethio pia), pel -
lagra (Mo zam bi can refu gees in Ma lawi), and beri beri

(Bhu tan ese refu gees in Ne pal), UNHCR and WFP
have im ple mented a number of  strate gies to pre vent
mi cro nu tri ent de fi cien cies oc cur ring in at- risk popu la -
tions. In or der of  pri or ity these in clude:42

• pro mot ing the pro duc tion of fresh fruit and
vege ta bles, such as in Ne pal

• pro vid ing fresh food items in the gen eral ra tion,
such as vege ta bles in the Bal kans re gion

• add ing a food to the ra tion that is rich in vi ta -
mins and min er als, such as for ti fied blended
food, which is now rou tine prac tice in many
refu gee situa tions

• pro mot ing ac cess to sources of food rich in micro -
nutrients, such as ground nuts as a source of nia cin
in a maize- based ra tion

• pro vid ing for ti fied foods in the ra tion, in clud ing 
io dized salt and vege ta ble oil for ti fied with vi ta -
min A

• dis trib ut ing a pro phy lac tic dose of vi ta min A to
in fants and young chil dren every six months in
refu gee and dis placed popu la tions.j

• re search as sess ing how wild in dige nous foods
may be used to pre vent mi cro nu tri ent de fi cien -
cies.43 In some ar eas of southern Su dan wild in -
dige nous foods may ac count for up to 50–60%
of the energy con tent of the poor est house -
holds’ di ets. They also con tain rela tively high
lev els of mi cro nu tri ents.
In the ma jor ity of  refu gee and IDP con texts there

are ma jor con straints to im ple ment ing some of  these
strate gies, par ticu larly pro mot ing ac cess to food
through food pro duc tion or other means. For this rea -
son in vest ments in a range of  strate gies are likely to be
more ef fec tive than fo cus ing on a sin gle ap proach.44 

De spite the strate gies em ployed, mi cro nu tri ent
de fi cien cies per sist in refu gee and dis placed popu la -
tions. For ex am ple, in 1998 a UNHCR/CDC sur vey
un der taken in Ken yan refu gee camps in di cated that
high preva lences of  vi ta min A de fi ciency ex ist
among ado les cents. An other UNHCR/CDC sur vey
in the Bhu tan ese refu gee camps in Ne pal in ves ti -
gated an out break of  an gu lar sto ma ti tis in 1999 (see
sec tion 5.6). Over 600 cases of  pel lagra were con -
firmed in Kuito in An gola be tween August and No -
vem ber 1999 (RNIS 29).1
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iTwo for mula di ets, F100 and F75, are used in the treat ment of se verely un der nour ished chil dren. F-75 (315kJ/100ml) is used dur ing the
ini tial phase of treat ment, while F-100 (420kJ/100ml) is used in the re ha bili ta tion phase, af ter the ap pe tite has re turned. These for mu las
can be pre pared from the ba sic in gre di ents: dried skimmed milk, sugar, ce real flour, oil, min eral mix, and vi ta min mix. They are also com -
mer cially avail able as pow der for mu la tions that are mixed with wa ter, al though the com mer cial for mula is ex pen sive.
j The dis tri bu tion of mi cro nu tri ent sup ple ments gen er ally is a very low pri or ity, par ticu larly for water- soluble vi ta mins and min er als that
must be taken on a daily ba sis (vi ta min A is an ex cep tion to this).



Strategies to Promote Care

Suc cess ful strate gies to pro mote care re quire an
under standing and analy sis of  how dis place ment
and forced mi gra tion cause dis rup tion and up heaval
for fami lies and com mu ni ties and af fect their abil ity
to care for them selves and their chil dren. So cial net -
works may be weak ened or col lapse al to gether, and
the sup port moth ers once re lied on from fam ily,
friends, and, for ex am ple, the lo cal health worker,
may no longer be avail able.

Strate gies to pro mote and sup port care giv ing be -
hav iours in emer gen cies have tended to fo cus on the
in di vid ual care giv ers and par ticu lar nu tri tion ally vul ner -
able groups, in clud ing in fants and young chil dren, preg -
nant and lac tat ing women, and the eld erly. For ex am ple, 
in East ern Europe, in Bos nia Her ze go vina in the early
1990s, and more re cently in the  Balkans re gion, the pro -
mo tion, pro tec tion, and sup port of  breast feed ing was
of  spe cial con cern be cause the emergency- affected
popu la tions were con sid ered de pend ent to a greater or
lesser ex tent on breast milk substitutes.

Dur ing the 1999 Bal kans cri sis, do na tions of
breast milk sub sti tutes and com mer cial com ple -
men tary foods were re ceived and dis trib uted
through the aid op era tion ei ther un der the aus -
pices of  key UN agen cies or di rectly by vol un tary
agen cies de liv er ing do nated aid by road. As a con -
se quence, breast milk sub sti tutes, bot tles, and
UHT milk were in cluded in gen eral dis tri bu tions.
Mother- and- baby tents, which be came the foci for 
in fant feed ing in ter ven tions within the refu gee
camps, were also used in some in stances to dis trib -
ute in fant foods to tar get groups. How ever, sur vey 
re sults in di cated that among the refu gees in Ma ce -
do nia, 80–90% of moth ers ini ti ated breast feed -
ing, in di cat ing great po ten tial for the pro mo tion
of  breast feed ing.45 This po ten tial was not ef fec -
tively re al ized, which may have had long- term im -
pli ca tions for in fant feed ing prac tice. In ad di tion
to their in ap pro pri ate sup ply, in fant feed ing prod -
ucts were al most ex clu sively la belled in for eign
lan guages.

These ac tivi ties were con ducted in spite of  vari -
ous UN and NGO poli cies aimed at pro tect ing
breast feed ing. The In ter na tional Code of Mar ket ing
of  Breast milk Sub sti tutes and sub se quent rele vant
World Health As sem bly Reso lu tions are per haps the
most long es tab lished and over arch ing of  these
 international agree ments (see Chap ter 3). Many con -
tra ven tions of  the Code by in ter na tional agen cies
were docu mented. In fant for mula was over sup plied
and the ex tra for mula was passed on by in ter na tional 

aid agen cies to es tab lished Min is try of Health ma -
ter nity units. Thus the vio la tions were not re stricted
to emer gency in ter ven tions.45,46 

This re cent ex pe ri ence high lights the im por -
tance of  com mu ni ca tion, train ing, and co or di na tion
in meet ing the nu tri tional needs of  in fants dur ing
emer gen cies and fur ther un der lines the need for
 assessing nor mal in fant feed ing prac tice be fore pro -
vid ing breast milk sub sti tutes.

In se lec tive feed ing pro grammes, in ter na tional
agen cies are pay ing more at ten tion to sup port ing
care giv ers both through nu tri tion edu ca tion on in -
fant feed ing prac tices and through more ma te rial
sup port that will en able them to take care of  them -
selves and their chil dren more ef fec tively. This in -
cludes en sur ing that preg nant and lac tat ing women
have ac cess to ex tra quan ti ties of  good- quality food,
ade quate time to rest, and ap pro pri ate health care
from trained prac ti tio ners.

Emo tional care and stimu la tion of  in fants and
young chil dren in se lec tive feed ing pro grammes, par -
ticu larly thera peu tic pro grammes, are now rec og nized
as an es sen tial part of  their treat ment and re cov -
ery.38,47,48 In Ki san gani, east ern Demo cratic  Republic
of  Congo, more than 600 se verely undernour ished
“un ac com pa nied” chil dren were treated in the thera -
peu tic feed ing pro gramme run by Con cern. Apart
from be ing se verely un der nour ished, these chil dren
were also trau ma tized. There was evi dence of  dis ori -
en ta tion, with drawal, ex treme grief, and other be hav -
iours in dica tive of  psy cho logi cal stress. The ab sence
of  the fami lies was a ma jor con straint to pro vid ing
ade quate care. As a re sult Con cern em ployed, trained,
and sup ported lo cal women who worked in shifts as
care givers, with a spe cial em pha sis on cre at ing a se -
cure and com fort able en vi ron ment for the chil dren.
This in cluded child- focused ac tivi ties to main tain the
child’s physi cal com fort (hy giene and warmth) and
con vers ing and mo ti vat ing the chil dren to take food
and medi cines pro vided. An other im por tant ini tia tive
was to en sure that sib lings were not sepa rated.49 

How re lief  pro grammes are or gan ized, in terms
of  com mu nity con sul ta tion and ac tive in volve ment
in run ning pro grammes, can af fect so cial sys tems,
and even help to re store and re build both for mal and 
in for mal net works of  sup port.

Transition to Self-Reliance

The tran si tion to self- reliance in volves strength en ing
live li hoods among refu gee or dis placed popu la tions.
The po liti cal and se cu rity con text, which re stricts the
af fected popu la tion’s mo bil ity and ac cess to land, is the
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most com mon con straint. The pro cess of  tran si tion re -
quires sev eral con di tions: some de gree of   political sta -
bil ity and se cu rity, a rea son able guar an tee of  ac cess to
nec es sary means of  live li hood (par ticu larly ac cess to
land and/or wage la bour op por tu ni ties), and an ac cept -
able level of  le giti macy of  the con trol ling po liti cal
author ity of  the refu gee or dis placed popu la tion.

To as sess pos si bili ties for tran si tion, in for ma -
tion is re quired about needs, live li hood strate gies,
the na ture of  the re la tion ship be tween host and
 displaced popu la tions, and the ex ter nal op er at ing
en vi ron ment—that is, mar kets and host- country
gov ern ment pol icy to ward eco nomic ac tivi ties on
the part of  refu gee or dis placed popu la tions. To ob -
tain this kind of  in for ma tion, a more com pre hen sive 
kind of  live li hoods as sess ment ap proach is re quired
than the fo cused food aid re quire ments as sess ment
meth od olo gies can pro vide. This in turn may re quire 
more di ver si fied ex per tise on as sess ment teams.

Moni tor ing sys tems must be ex panded be yond in -
puts and out comes. First, all the usual threats to live li -
hood se cu rity (like rain fall, prices) are criti cal in cir cum -
stances of  lim ited po ten tial for self- reliance. Sec ond,
changes in the ex ter nal en vi ron ment could rap idly re -
verse im prove ments and un der mine the abil ity of  vul -
ner able popu la tions to achieve or main tain self- reliance. 
Third, changes in the demo graphic com po si tion of  the
dis placed popu la tion can lead to the de te rio ra tion
of self- reliance strate gies. Fourth, the im pact and sus -
tain abil ity of  self- reliance strate gies them selves must be 
moni tored, in terms of  envir onmental im pact, re la tions 
with the host commun ity, and physi cal safety. Moni tor -
ing is criti cal,  because these changes may re quire a
change in pro gramme ac tivi ties to pro tect live li hoods
or pro vide safety nets.

5.5 Trends in Information
Sharing and Learning

Sev eral re cent trends in in for ma tion shar ing and
learn ing be tween agen cies that are of  par ticu lar rele -
vance to the nu tri tion of  refu gees and dis placed
popu la tions are dis cussed in this sec tion, in clud ing
• the co or di na tion of ac tivi ties within the nu tri -

tion sec tor of emer gen cies (in clud ing the in ter -
agency group on emer gency nu tri tion);

• the co or di na tion of in for ma tion;

• the co or di na tion and pri ori ti za tion of re search
ac tivi ties.

Interagency Learning

Dur ing the early to mid- 1990s a loose and in for mal 
net work of nu tri tional ex perts from vari ous agen -
cies was formed. This “in ter agency group on emer -
gency nu tri tion” was largely co or di nated by
UNHCR. The group was set up to al low op por tu -
ni ties for net work ing, shar ing, and ex chang ing in -
for ma tion and to move away from the con cept of
own ing knowl edge. More re cently, there has been
fur ther con soli da tion of the food and nu tri tion
sec tors, in volv ing in for ma tion shar ing and ex -
change through a num ber of key agen cies, in de -
pend ent con sult ants, and aca demic rep re sen ta -
tives. There has been a gen eral shift of em pha sis to 
the fac tors un der ly ing food  security ap proaches
that is broad en ing into a more ma ture pub lic nu tri -
tion and food se cu rity out look in volv ing more
agen cies and other non- nutritionists such as
econo mists and pub lic health spe cial ists.

The meet ings con vened by the group have
con trib uted to im prove ments in ap ply ing stan dard 
pro ce dures and pro to cols,k and the de vel op ment
of  a col lec tive pro cess of  in sti tu tional learn ing.
Some key de vel op ments and ad vances in the field
of  nu tri tion in emer gen cies can be traced to these
meet ings.8

Information Systems

The past few years have seen a sig nifi cant in crease in
the amount of  in for ma tion con cern ing emer gency
nu tri tion from vari ous sources avail able to nu tri tion -
ists and the gen eral pub lic alike. Re cent de vel op -
ments in clude
• The es tab lish ment of the Health In for ma tion

Net work for Ad vanced Plan ning (HINAP).l

HINAP is a joint proj ect be tween WHO’s
 Department of Emer gency and Hu mani tar ian
Ac tion (EHA) and CDC. HINAP pro vides
struc tured health in for ma tion on com mu ni ca ble 
dis eases, im mu ni za tion, mor tal ity, and nu tri tion
or gan ized by coun try. HINAP tar gets po ten tial
risk ar eas around the world for mass popu la tion
move ments. The in for ma tion pro vided is
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k For ex am ple, the stan dard pro ce dures for es ti mat ing the preva lence of acute mal nu tri tion in a popu la tion, and the pro to cols for re ha -
bili ta tion of the mal nour ished.48

l HINAP in for ma tion is dis trib uted at www.hi nap.org/. Fur ther in for ma tion on list serv ers, CD-ROMS, and hard- copy bul le tins will also 
be avail able shortly.



regu larly up dated in the event of an emer gency
so that pro grammes can be al tered in light of
chang ing cir cum stances. It re lies on ex perts in
the field of early warn ing to iden tify tar get coun -
tries and col labo rates closely with other inter -
national agen cies.

• The es tab lish ment of the e- mail dis cus sion net -
work “NGONUT,” which has prompted lively
dis cus sions on a range of top ics, in clud ing the
re ha bili ta tion of the se verely un der nour ished,
the man age ment of nu tri tional oe dema, pre ven -
tion and treat ment of anae mia, and the as sess -
ment of nu tri tional status in ado les cents.

• The es tab lish ment of the Emer gency Nu tri tion
Net work’s quar terly news let ter, Field Ex change,
pub lishes ar ti cles from the field and cur rent re -
search and evalua tion find ings rele vant to the
emer gency food and nu tri tion sec tor (see
www.tcd.ie/ENN).

• The in creased dis semi na tion of pro gramme in -
for ma tion by vari ous NGOs, UN aid agen cies,
and bi lat eral or gani za tions. Dur ing the Bal kans
re gion emer gency many or gani za tions, in clud -
ing, for ex am ple, WFP, ACF, and USAID, pub -
lished monthly, weekly, or daily up dates on the
web con cern ing their ac tivi ties in the re gion.

Applied Health and Nutrition
Research in Emergencies

Par ticu lar prog ress has been made in co or di nat ing
and pri ori tiz ing ap plied health and nu tri tion re search 
needs in emer gen cies. Dur ing the past two years, the
De part ment of  Emer gency and Hu mani tar ian Ac -
tion of WHO has led a pro cess to for mal ize ap plied
health and nu tri tion re search to im prove the qual ity
of  hu mani tar ian in ter ven tions. WHO re cently pub -
lished an in ven tory of  ap plied health re search stud -
ies in emer gency set tings, which in cluded 52 stud ies
re lated to nu tri tion.38 The same de part ment has also
pub lished the re sults of  a con sul ta tion called Ap plied
Health Re search Pri ori ties in Com plex Emer gen cies.50 

5.6 Case Studies: The Scale 
and Severity of Nutritional
Problems among Refugees
and Displaced Populations

Us ing ex am ples that have been de scribed by the RNIS
re ports in the past two years, this sec tion il lus trates

that both acute and chronic nu tri tional cri ses among
refu gees and dis placed popu la tions con tinue to oc cur
on a regu lar ba sis. This sec tion il lus trates the wide
range of  preva lences of  un der nu tri tion and the
 underlying causes, in clud ing the ba sic causes linked
with po liti cal in sta bil ity and con flict. The re sponse of
the in ter na tional com mu nity to these situa tions is also
de scribed. The case stud ies pre sented be low have
been cho sen rep re sent dif fer ent cate go ries of  emer -
gency and high light the ef fects of  dif fer ent op era -
tional re sponses on nu tri tional out come.

Recent Displacement Emergencies:
Balkans Region and Angola

The situa tions in the Bal kans re gion and An gola
proba bly rep re sent the two ex tremes of  op era tional
re sponse to nu tri tional cri ses caused by large- scale dis -
place ment in 1999. The ba sic causes of  the cri ses were 
simi lar—po liti cal in sta bil ity led to vio lence that
caused dis place ment. Both groups of  dis placed peo -
ple were vir tu ally com pletely de pend ent on food as sis -
tance dur ing the sum mer of  1999, as dis place ment
pre vented farm ers from har vest ing their crops and
oth ers from earn ing a wage. Be fore the dis place ment,
the con flicts had se ri ously dis rupted food se cu rity as
crops and ani mals were looted or burnt. Trade routes
were also dis rupted, and ac cess to mar kets was con -
strained. De spite the simi lari ties of  these two cri ses,
their im pact on the nu tri tional status of  the af fected
popu la tions was very dif fer ent.

At the peak of  the emer gency in the Bal kans re -
gion, an es ti mated 250,000 Ko so var refu gees were
reg is tered in the former Yugo slav Re pub lic of Ma ce -
do nia and 440,000 in Al ba nia. Tens of  thou sands of
other refu gees were reg is tered in Mon te ne gro, and
still oth ers were evacu ated out of  the im me di ate
 region. Ta ble 5.1 shows the re sults of  four AAH
 nutritional sur veys un der taken in the re gion be tween
De cem ber 1998 and July 1999. The preva lence of
wast ing and/or oe dema among the refu gees did not
in crease sig nifi cantly  during the pe riod of  dis place -
ment (wast ing is  defined as < –2 Z- scores and se vere
wast ing as < –3 Z- scores as op posed to per cent
 below me dian).

The Gov ern ment of  An gola has es ti mated that
900,000 peo ple were dis placed be tween De cem ber
1998 and Sep tem ber 1999 be cause of  fight ing be -
tween the gov ern ment and the reb els of  the Na -
tional Un ion for the To tal In de pend ence of An gola
(UNITA). Many of  the dis placed fled to cit ies in the
high land prov inces, where high preva lences of
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wast ing and/or oe dema were re corded. No na tional
level nu tri tional data are avail able for An gola, but the 
preva lences re corded in 1999 should be com pared
with the much lower lev els re corded in these cit ies
be fore the cur rent cri sis (see Ta ble 5.2).

The hu mani tar ian re sponse to the Bal kans
emer gency was ef fec tive in pre vent ing an in crease in
the preva lence of  wast ing, stunt ing, and oe dema
among the 6- to 59- month age group. The same can -
not be said for the dis placed popu la tion in An go la’s
high land cit ies. Many ex pla na tions for the dif fer -
ences can be given. The most im por tant of  these
was the huge im bal ance in as sis tance given. An
 unprecedented number of  agen cies and in sti tu tions
were in volved in the hu mani tar ian op era tion in the
Bal kans, in clud ing UN agen cies, do nor or gani za -
tions, NATO, and up to 350 NGOs. Enor mous
amounts of  fi nan cial and hu man re sources were
spent on this situa tion com pared with that in other
parts of  the world. In con trast, the pro grammes in
An gola were se ri ously un der funded. This re sulted in
the de liv ery of  in suf fi cient amounts of  food and
medi cal sup plies to the af fected popu la tion. Con se -
quently the popu la tion’s nu tri tional status de te rio -
rated and mor tal ity rates in creased.

A fur ther fac tor that con trib uted to the dif fer -
ences in the preva lence of  wast ing was the dif fer ence
in the pre- emergency level of  health and nu tri tion of
the two popu la tions. Many of  the An go lan IDPs ar -
rived at the high land cit ies in very poor con di tion,
whereas in the Bal kans nu tri tional screen ings did not
find the preva lence of  wast ing and/or oe dema to be
es pe cially ele vated on ar ri val at the camps. This is par -
tially be cause the hu mani tar ian com mu nity had ac cess 
to the Bal kan popu la tions be fore the cri sis—which
was not the case in An gola.

Other fac tors that played an im por tant role in
de ter min ing the level of  un der nu tri tion among the
two popu la tions af ter their dis place ment in cluded
se cu rity con di tions, lo gis tic ac cess, and wealth re dis -
tri bu tion. In terms of  lo gis tics, ac cess to the Bal kan
popu la tion (pri mar ily by land from ports in Mon te -
ne gro and Greece) was rela tively straight for ward.
The se cu rity con di tions were sta ble ow ing to the
pres ence of NATO troops. In ad di tion the geo -
graphi cal area over which the dis placed were spread
was smaller. In con trast, the stra te gic roads around
the be sieged cit ies of  An gola were cut off  by
UNITA for many months, and am bushes on the
 remaining roads were fre quent. Lo gis ti cal ca paci ties
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TABLE 5.1 : Preva lence of  wast ing and stunt ing among the Ko so var popu la tion in
situ and in refu gee camps be tween De cem ber 1998 and July 1999

Kosovo
population,

December 1998
(n = 922)

Albania
camps,

June 1999
(n = 906)

Macedonia
camps,

June 1999
(n = 859)

Kosovo
population,

July 1999
(n = 922)

Total Severe Total Severe Total Severe Total Severe

Wast inga (%) 2.0 0.2  4.6 0.2  2.4 <0.1    3.1 1.0

Stunt ing (%) 9.4 2.1 14.6 3.0 10.4 2.6 10.7 3.0

Source: 1.
Note: Data are for chil dren 6 to 59 months old.
a These fig ures in clude oe dema.

TABLE 5.2 : Preva lence of  wast ing in An go la’s high land cit ies be tween 1995 and 1999

Malange Huambo

June
1997

Jan.
1999

June
1999

Sept.
1999

April
1995

Jan.
1999

May
1999

To tal wast inga (%) 2.3 11.0 20 – 25 21.5 3.7 14.6 16.7

Se vere wast inga (%) 0.4  4.5 5 – 7 10.5 0.1  7.3  3.5

Source: 1.
Note: Data are for chil dren 6 to 59 months old.
a These fig ures in clude oe dema.



for food as sis tance were de pend ent on the lo cal
 security situa tion and changed very rap idly. Fre quent 
at tacks, fluc tu at ing road tar iffs, and the scar city of
fuel all led to in creased costs of  trans port and
 decreased ca pac ity. Air de liv er ies were also hin dered
by in ade quate ground fa cili ties and very high main te -
nance and in sur ance costs.

House hold food se cu rity as sess ments have
found that a large pro por tion of  Al ba nian house -
holds have a fam ily mem ber work ing abroad or else -
where in the re gion from whom they re ceived re mit -
tances both be fore and dur ing the cri sis. In con trast,
few An go lan house holds have a fam ily mem ber
work ing abroad; moreo ver, re sources are ex tremely
lim ited for the ma jor ity of An go la’s popu la tion, and
thus very lit tle wealth re dis tri bu tion was pos si ble.

Now that the ma jor ity of  the Ko so var refu gees
have re turned to their home ar eas, the in ter na tional
hu mani tar ian com mu nity is fo cus ing on pro vid ing
as sis tance for their re ha bili ta tion. Tar get ted food
dis tri bu tions co or di nated by UNHCR and WFP
con tinue via a dis tri bu tion mecha nism that in volves
a na tional NGO. Con struc tion ma te ri als to pro vide
shel ter and win ter seed were ma jor pri ori ties. The
pro grammes are cur rently well funded.

The popu la tion of  An go la’s be sieged cit ies, in
con trast, con tinue to suf fer. In se cu rity and the pres -
ence of  land mi nes pre vent the resi dents from car ry -
ing out their usual farm ing ac tivi ties. Em ploy ment
op por tu ni ties have ceased as a re sult of  the war, and
food prices have soared. The army, and pos si bly also
the IDPs, have con sumed the resi dents’ har vest re -
serves, and the preva lence of  un der nu tri tion is ris ing 
in this group. The gov ern ment has tried to ease the
prob lem of  poor food sup ply by dis trib ut ing land
be fore the plant ing sea son, and vari ous in ter na tional 

or gani za tions are dis trib ut ing seeds and tools. These
ini tia tives are, how ever, con strained by the lack of
se cure farm land where UNITA forces are based
near the cit ies and fund ing short ages. The nu tri tional 
out look for the popu la tions of  An go la’s high land
cit ies is poor.

Protracted Refugee Emergencies:
Refugees in the United Republic
of  Tanzania and Bhutanese
Refugees in Nepal

In June 1999 the United Re pub lic of  Tan za nia
hosted ap proxi mately 250,000 Bu run dian refu gees
who fled from eth nic and po liti cal vio lence in Bu -
rundi. Some of  these refu gees have been in Tan za nia 
since 1993 (when Bu run di’s first demo crati cally
elected presi dent was as sas si nated), al though oth ers
have ar rived more re cently. At the same time, there
were ap proxi mately 96,500 Bhu tan ese refu gees reg -
is tered in Ne pal, most of whom fled Bhu tan in the
early 1990s as a re sult of  the “one na tion, one peo -
ple” pol icy of  cul tural as simi la tion in Bhu tan.

The nu tri tional status of  the Bu run dian refu -
gees in the United Re pub lic of  Tan za nia has been
sta ble since 1995. In the Ngara camps, lev els of
wast ing and oe dema have re mained be low 5% since
1997, with the most re cent sur vey re sults in di cat ing a 
preva lence of  wast ing of  1.8% (< –2 Z- scores) and
no oe dema. At the same time chil dren in the vil lages
sur round ing the camps showed a 5.2% preva lence
of  wast ing and/or oe dema (com pared with the na -
tional preva lence for Tan za nia of  7.2%).51

The most re cent es ti mate of  the preva lence of
wast ing (de fined as < 80% me dian weight- for- height)

among the Bhu tan ese chil dren 
aged 6–59 months, in June
1999, was 4.1%. This low level
of  wast ing has been main -
tained since 1993, the year af -
ter the ma jor ity of  the refu gees 
ar rived (see Fig ure 5.2).

The refu gees in Ne pal
and the United Re pub lic of
Tan za nia are al most en tirely
de pend ent on ex ter nal as sis -
tance for their food and
non- food needs. In both
coun tries, pro grammes have 
been well funded by do nors,
and hence there has been a
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FIGURE 5.2 : Preva lence of  wast ing in the Nep al ese
refu gee camps

Source: 1.
Note: Wast ing is here de fined as < 80% me dian weight- for- height.
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rela tively con stant food pipe line. Pub lic health ser-
v ices in clude growth moni tor ing, ma laria con trol,
mi cro nu tri ent sup ple men ta tion, sup ple men tary feed -
ing pro grammes, and de- worming pro grammes. So -
cial or gani za tion in the camps al lows food dis tri bu -
tion to be largely or gan ized by the refu gees
them selves. The so cial or gani za tions that have de vel -
oped over the years also help im ple ment other
pro grammes.

While the preva lence of  wast ing is rela tively low, 
the preva lence of  stunt ing among refu gees in Tan za nia 
and Ne pal is high (see Ta ble 5.3). Given that the chil -
dren meas ured were born in the camps, this in di cates 
poor food se cu rity, car ing prac tices, and health en vi -
ron ment dur ing their first two years in the camp.52,53

How ever, it should be noted that na tional sur veys in
both Ne pal and the United Re pub lic of  Tan za nia
have also found high lev els of  stunt ing.

Bhu tan ese refu gees in Ne pal have suf fered from
mi cro nu tri ent de fi cien cies from a few months af ter
their ar ri val, in di cat ing a poor- quality diet. An out -
break of  beri beri was iden ti fied in 1993, the cause of
which was thought to be the dis tri bu tion of  pol ished
rice as the main sta ple. A number of  strate gies were
put in place to in crease the amount of mi cro nu tri ents
in the diet. For ex am ple, par boiled rice, for ti fied
blended food, and fresh vege ta bles were in cluded in
the gen eral ra tion, along with io dized salt and vege ta -
ble oil for ti fied with vi ta min A. These changes were
ac com pa nied by nu tri tion in for ma tion and com mu ni -
ca tion cam paigns re lated to the wash ing of  rice and
the health bene fits of  par boiled rice and blended
food. These com bined strate gies pro duced sig nifi cant
re duc tions in lev els of mi cro nu tri ent de fi cien cies and
greater aware ness on the part of  the com mu nity.43

De spite these strate gies a UNHCR/CDC sur -
vey in Oc to ber 1999 in the Nep al ese camps, which
was un der taken in re sponse to re ports of  an out -
break of  an gu lar sto ma ti tis in this popu la tion, found
that low ri bo fla vin status and low se rum fo late status 
are com mon among ado les cent refu gees. Low ri bo -
fla vin and se rum fo late are as so ci ated with an gu lar
sto ma ti tis. The authors of  the sur vey re port sug -
gested that the agen cies in volved in the health and
nu tri tion of  the refu gees should in crease the avail -
able die tary fo late and ri bo fla vin.

Al though the pro grammes for the refu gee
popu la tions in the United Re pub lic of  Tan za nia and
Ne pal are long es tab lished and rela tively well
funded, undernu tri tion in terms of  both stunt ing
and mi cro nu tri ent de fi cien cies per sist. In other refu -
gee camps, such as those in Kenya, much higher lev -
els of  wast ing may be found. For ex am ple, the preva -
lence of wast ing among chil dren aged 6–59 months
in the camps in the  Dadaab area was es ti mated at
15% in July 1999 (RNIS 29).

Complex Emergency Situations
Involving IDPs: Bahr El Ghazal,
Southern Sudan, and Burundi

The civil war in south ern Su dan has been on go ing
for 15 years. Bahr El Ghazal is one of  the re gions
worst af fected by con flict over this pe riod. War
strate gies, on all sides, of ten tar get ci vil ians. Regu lar
at tacks have led to loss of  as sets, des ti tu tion, and dis -
place ment for a large pro por tion of  the popu la tion.
Strate gies for ac cess ing food have de clined over time 
and are con strained be cause of  in se cu rity and lit tle
or no ac cess to mar kets or em ploy ment. This has
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TABLE 5.3 : Preva lence of  stunt ing among refu gees and na tion als in the United
 Republic of  Tan za nia and Ne pal

United Republic of  Tanzania Nepal

Refugeesa

(6–59 months),
1999

National surveya

(0–5 months),
1996

Refugeesb

(6–59 months),
1999

National surveyb

(0–36 months),
1996

To tal stunt ing (%) 44.1 43.4 31.7 48.8

Se vere stunt ing (%) 18.8 17.8  7.0 20.2

Sources: 1, 50.
a The defi ni tions of  to tal and se vere stunt ing are based on Z- scores.
b The defi ni tions of  to tal and se vere stunt ing are based on me dian val ues.



made the popu la tion more vul ner able to the regu lar
flood ing and drought in the re gion.

Op era tion Life line Su dan (OLS) was es tab lished
in 1989, fol low ing the 1988 fam ine in Bahr El Ghazal,
to as sist war- affected ci vil ians.29 OLS is an ar range -
ment based on an ac cess agree ment ne go ti ated by the
UN with the war ring par ties. It al lows  humanitarian
as sis tance to be pro vided to ci vil ians dur ing con flict.
A large number of  agen cies pro vide hu mani tar ian as -
sis tance un der the UN um brella. In non- government-
 controlled ar eas, agen cies and war ring par ties agreed
that aid should be pro vided ac cord ing to de fined hu -
mani tar ian prin ci ples: neu tral ity, im par ti al ity, ac count -
abil ity, and trans par ency.

An an nual needs as sess ment forms the ba sis of
the an nual ap peal and shapes the pro gram ming of
OLS. From 1994, nu tri tional sur veil lance de clined in 
im por tance, and needs as sess ments be came domi -
nated by the food econ omy ap proach, which was in -
tro duced to more ef fec tively tar get food aid. It was
not un til the 1998 cri sis that nu tri tional sur veys were
con ducted again on any sig nifi cant scale.

The nu tri tional situa tion in parts of  Bahr El
Ghazal was cata strophic be tween May and August
1998. Ex tremely high rates of  un der nu tri tion and
mor tal ity were re ported dur ing this pe riod. In Ajiep,

the preva lence of  wast ing (< –2 Z- scores) and/or
 oedema was es ti mated in July at 80.3% and se vere
wast ing (< –3 Z- scores) and/or oe dema at 48.5% (us -
ing a stan dard two- stage clus ter sam pling meth od ol -
ogy). The CMR in Ajiep was es ti mated at 26 per
10,000 per day (see Fig ure 5.3). Many of  those dy ing
were adults, in di cat ing the se ver ity of  the situa tion.
These preva lences and rates are among the high est
ever re corded in famine- affected popu la tions. The
preva lence of  wast ing (<80% me dian) and se vere
wast ing (<70% me dian) and/or oe dema in Tonj
County be tween May 1995 and 1999 can be seen in
Fig ure 5.4. In 1998, the popu la tion of  Tonj County
faced its most se vere hu mani tar ian cri sis in ten years.
A preva lence of  33.4% wast ing and/or oe dema,
 including 9.9% se vere wast ing and/or oe dema, was
es ti mated in May 1998.

Food in se cu rity turned into cri sis as a re sult of  an
at tack on Wau (in Bahr El Ghazal), two con secu tive
years of  drought, and popu la tion dis place ment
through out the re gion. The cri sis wors ened as the
Gov ern ment of  Su dan sus pended flights, in clud ing
OLS hu mani tar ian flights, over Bahr El Ghazal in
Feb ru ary 1998, pre vent ing the de liv ery of  aid to the
war- affected popu la tion. Even af ter the ban was lifted, 
WFP was ini tially un able to re spond to the situa tion
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Source: 1.



ow ing to a lack of  funds. Une qual food dis tri bu tions
and poor co or di na tion be tween the agen cies as sist ing
the popu la tion added to the prob lems at hand.

By No vem ber 1998, the nu tri tional situa tion in
south ern Su dan had im proved con sid era bly. By May
1999 the preva lence of  un der nu tri tion and the CMR
were only slightly higher than be fore the cri sis, due to
bet ter se cu rity and the lift ing of  the flight ban. House -
hold food  security also im proved due to a har vest in
some ar eas and a sea sonal in crease in the avail abil ity
of wild foods, milk, and fish be tween Sep tem ber and
Feb ru ary. In ad di tion, in creased fund ing for OLS and
other or gani za tions al lowed in creased food de liv er ies to 
the af fected popu la tions, and the hu mani tar ian com -
mu nity set up nu mer ous se lec tive and thera peu tic feed -
ing pro grammes.

The most re cent food se cu rity stud ies in Bahr El 
Ghazal have de scribed the nu tri tional situa tion as
frag ile. Very high preva lences of  un der nu tri tion and
CMRs are no longer found in most ar eas, al though
pock ets do ex ist. Many house holds still re quire
 external as sis tance, which OLS and other organ -
izations are cur rently pro vid ing when the se cu rity
situa tion per mits.

In Bu rundi, an es ti mated 600,000 peo ple, pri -
mar ily IDPs, re quired as sis tance as of mid- 1999.
Large num bers of  peo ple have been dis placed

be cause of  the on go ing po liti cal and eth nic vio lence, 
which has been wide spread since the first demo -
cratic elec tions in 1993, de spite the on go ing Arusha
peace pro cess.

In 1997 OCHA and the U.S. Of fice for For eign 
Dis as ter As sis tance (OFDA) asked UNICEF to
be the lead agency in mat ters of  nu tri tion in Bu -
rundi. In the sec ond half  of  1998, when the se cu -
rity situa tion had im proved in much of  the coun try, 
UNICEF, in con sul ta tion with the MOH, OCHA,
and OFDA, de signed a nu tri tion sur veil lance strat -
egy for Bu rundi in volv ing an thro pomet ric sur veys, 
food se cu rity as sess ments, and the analy sis of  clinic
ad mis sion data in all prov inces where se cu rity con -
di tions al lowed the work to be un der taken. This
sur veil lance sys tem was based at the pro vin cial
level in or der to pre vent any im por tant inter-
 provincial dif fer ences be ing masked by a na tional
sur vey. WFP and UNICEF im ple mented an MoU
at the coun try level.

The re sults of  an thro pomet ric sur veys con -
ducted from Janu ary to August 1998 can be seen in
Fig ure 5.5. The preva lence of wast ing (< –2
 Z-scores) and/or oe dema var ied from 23.8% in
Gitega North to 10% in Cankuzo. The inter-
 provincial dif fer ences in the preva lence of  un der nu -
tri tion are due to the large varia tions in the se cu rity
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FIGURE 5.4 : Preva lence of  acute undernu tri tion (wast ing and/or oe dema) in Tonj
County, Su dan, 1995–99
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situa tion, ac cess, and in fra struc ture through out the
coun try, which in turn af fect food se cu rity, so cial and 
care struc tures, and the pub lic health en vi ron ment.

The re sults of  fur ther sur veys con ducted be -
tween Sep tem ber 1998 and Feb ru ary 1999 are shown
in Fig ure 5.6. The preva lence of  un der nu tri tion

 declined dur ing the pe riod be tween the two sur vey
rounds: for ex am ple, the preva lence of  wast ing and/
or oe dema in Ci bi toke de creased from 21.2% to 5.6%
be tween April and Oc to ber 1998. Food se cu rity sur -
veys in di cated that the ma jor rea son for this was the
im prove ment in the se cu rity situa tion, which en abled
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FIGURE 5.5 : Preva lence of  acute undernu tri tion (wast ing and/or oe dema) 
by prov ince in Bu rundi, January 1998–August 1998

Source: 54.



camps of  dis placed peo ple to be dis persed and peo ple 
to re turn to their homes af ter hid ing in the for est.
Many house holds were then able to re sume their nor -
mal ag ri cul tural ac tivi ties. Other rea sons in cluded
food and seed dis tri bu tion pro grammes by WFP and
FAO, the sup ple men tary and thera peu tic feed ing

pro grammes run by NGOs, and the in creased avail -
abil ity of medi cines for the treat ment of ma laria,
which is a ma jor cause of mor bid ity and mor tal ity.

The ex am ples of  the 1998 fam ine in south ern
 Sudan, in which an es ti mated 60,000 peo ple died, and
the nu tri tional situa tion in Bu rundi il lus trate the
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FIGURE 5.6 : Preva lence of  acute un der nu tri tion (wast ing and/or oedema) by
prov ince in Bu rundi, Sep tem ber 1998–Feb ru ary 1999

Source: 54.



im por tance of  the ba sic causes of  un der nu tri tion,
in clud ing the wider so cial, eco nomic, and po liti cal situa -
tions that af fect se cu rity con di tions and the dis tri bu tion of
re sources.

5.7 Future Directions

Emerging Policy Issues

There is a long and es tab lished tra di tion of  prin ci -
ples of  hu mani tar ian ac tion (no tions such as hu man -
ity, im par ti al ity, in de pend ence, and neu tral ity) and
the broader “hu mani tar ian prin ci ples” that are in -
tended to miti gate the de struc tive im pact of  war and
that must be up held by war ring par ties.14

Re cent years have seen a blur ring of  “hu mani -
tari an ism.” There is, for ex am ple, real pres sure to
 include con flict pre ven tion as an ex plicit ob jec tive
of  hu mani tar ian aid. The No bel Peace Prize was
awarded to MSF in 1999, and this step may be a mark 
of  real change. Ques tions per sist, how ever, about
the ex tent to which this ex panded hu mani tari an ism
is ap pro pri ate and the risks it poses in terms of  the
humanitarian- military in ter face.55,56 Aid it self  is in -
creas ingly blamed for fu el ling con flict, the act of
pro vid ing aid in com plex emer gen cies is los ing its
aura of  neu tral ity, and in creas ingly, out side agen cies
are con sid ered fun da men tally in ca pa ble of  af fect ing
the ba sic causes of  hu mani tar ian cri ses.14

The global avail abil ity of  food for dis tri bu tion
as re lief  as sis tance or in sup port of  re cov ery and re -
ha bili ta tion has de creased con sid era bly over the last
dec ade.57 In ad di tion do nors re quire evi dence of
greater ef fi ciency in food aid pro gram ming. This has 
led to de bate about the fea si bil ity and ap pro pri ate -
ness of  fo cused tar get ting, the need for more ap pro -
pri ate moni tor ing for ac count abil ity, and evi dence
of  posi tive bene fi ci ary im pact.33

Re gional dif fer ences in the pro vi sion of  hu -
mani tar ian as sis tance are now ob vi ous. The re cent
ex pe ri ence in the Bal kans emer gency has shown
how the in ter na tional hu mani tar ian sys tem can be
suc cess fully mo bi lized to pre vent such emer gen cies
from de vel op ing into acute nu tri tional cri ses. In stark
con trast, how ever, are the com plex emer gen cies, for
ex am ple, in An gola and cen tral Af rica, where po liti -
cal so lu tions to pro tracted wars and in ter nal con flict
prove all too elu sive and fund ing for hu mani tar ian
re sponse pro grammes is lim ited, with dev as tat ing
con se quences for the nu tri tion of  the ci vil ian
popu la tion.

Fur ther com pli cat ing fac tors in the re sponse to
emer gen cies are the level of me dia in ter est that
broadly de ter mines (1) the abil ity of NGOs and to
some ex tent the UN to at tract funds di rectly from
the pub lic; (2) the level of  po liti cal in ter est (as gov -
ern ments are re spon sive to the me dia) and there fore
the avail abil ity of  do nor funds; and fi nally, (3) the
pres sure on agen cies to be in volved in high- profile
emer gen cies.

Operational and Managerial Issues

TRAINING AND CAPACITY BUILDING

The de vel op ment of  ap pro pri ate train ing cur ric ula
and ma te ri als to al low for wide- scale train ing and ca -
pac ity build ing in nu tri tion as sess ment, plan ning,
and pro gramme man age ment and evalua tion (in clud -
ing the treat ment of  se vere un der nu tri tion) among
in ter na tional re lief  or gani za tions, gov ern ments (es -
pe cially those of  vul ner able coun tries), and in dige -
nous NGOs is re quired. Man ag ers and tech ni cians
out side the nu tri tion sec tor should be in cluded in
parts of  these train ing ex er cises.

FOOD SECURITY ASSESSMENTS

There is a need to re view the strengths, weak nesses,
and prog nos tic pre ci sion of  dif fer ent ap proaches to
food se cu rity as sess ments and de velop a con sen sus on 
the more ef fec tive meth od olo gies and ways of  work -
ing for a given set of  ob jec tives in a spe cific set ting.

SECURITY

There has been an in crease in the number of  in ter -
na tional hu mani tar ian work ers tar get ted for vio lent
crimes. The pro tec tion of  hu mani tar ian work ers
pres ents a fur ther op era tional chal lenge.

Technical Issues Requiring
Further Research

Do nor agen cies must di rect more sup port to ap plied 
re search on the as sess ment and re sponse to nu tri -
tional emer gen cies. Cur rent is sues re lated to nu tri -
tional emer gen cies have emerged from the op era -
tional ex pe ri ence of  re lief  agen cies over the past
25 years, as de scribed. Re cent achieve ments such as
the in crease in ap plied health and nu tri tion re search
have also helped clar ify the re main ing tech ni cal and
op era tional prob lems. Some of  the is sues re quir ing
fur ther re search are out lined be low. Fur ther is sues
are de scribed in RNIS 25 and the WHO re port Ap -
plied Health Re search Pri ori ties in Com plex Emer gen cies.50
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• The as sess ment and man age ment of acute
 undernutrition in ado les cents and adults re -
quires re search. ACF is un der tak ing stud ies
in Bu rundi look ing at both body mass in dex
(BMI) and MUAC as pre dic tors of mor tal ity
in adults with out oe dema. This will help to
de ter mine thresh olds to ad mit adults to thera -
peu tic feed ing pro grammes. In the mean time,
BMI and MUAC val ues have been pro posed
as thresh olds for screen ing adults when food is 
scarce.58 Fur ther stud ies are needed to de velop 
con sen sus on this is sue. UNHCR and CDC
are cur rently con duct ing stud ies on ado les cent 
un der nu tri tion in Ne pal and Kenya.

• The as sess ment and man age ment of un der nu -
tri tion in older peo ple (over 50 years) pres ents
a fur ther chal lenge (see also Chap ter 1). Re -
search is needed in a wide range of ar eas, in -
clud ing ap pro pri ate ness of con ven tional cut-
 offs for this popu la tion group.

• The pre ven tion of mi cro nu tri ent de fi cien cies
in large food aid–de pend ent popu la tions re -
quires more con sid era tion. Field tech niques to 
de tect early vi ta min and min eral de fi cien cies
need to be fur ther de vel oped and vali dated.
Op era tional re search is re quired to as sess the
vari ous strate gies that are cur rently rec om -
mended to en sure that ade quate lev els of mi -
cro nu tri ents are in cluded in food con sumed by 
these peo ple.

• Rea sons for the low cov er age and in ef fec tive -
ness of feed ing pro grammes, par ticu larly sup -
ple men tary feed ing pro grammes, must be
iden ti fied.  Potential re search top ics in clude
pro gramme evalua tion meth ods, rea sons for
poor cov er age, and mecha nisms to en hance
per form ance.

Summary
The 1990s have seen an in crease in the number of
both con flict- and natu ral dis as ter–re lated hu mani tar -
ian cri ses. The re sul tant hu mani tar ian caseload and
aid re sponse has fluc tu ated through the dec ade, with
a clear peak in 1994 and an other likely one in 1999.
The “sys tem” has re sponded to mixed ef fect, while
grap pling with a number of  com plex is sues.

Hu ma ne ness, or the re lief  of  suf fer ing, is a ba -
sic prin ci ple of  all hu mani tar ian ac tion, which
may,  incorrectly, sug gest rather lim ited in ter ven -
tions aimed at only pro vid ing im me di ate re lief.
Ex pe ri ence has shown that the most ef fec tive hu -
mani tar ian ac tions ad dress ing nu tri tional prob -
lems of  refu gees and dis placed popu la tions are
those that are able to ad dress both the im me di ate
and the  underlying causes of  un der nu tri tion.
 Examples in clude com bined strate gies that pro -
vide im me di ate food as sis tance while at the same
time ad dress ing wider pub lic health prob lems
and that are able to take into ac count the so cial,
eco nomic, and po liti cal de ter mi nants of  un der -
nu tri tion, in clud ing live li hood re build ing. For
this rea son there is con sid er able sup port among
the nu tri tion pro fes sion als of  the hu mani tar ian
sys tem for a broader problem- solving ap proach
to as sess ing and re spond ing to nu tri tion prob -
lems, of ten re ferred to as pub lic nu tri tion, which
is de scribed at the be gin ning of  this chap ter.

For this strat egy to be im ple mented ef fec tively, 
it is cru cial to raise lev els of  aware ness and un der -
stand ing among all ac tors in the hu mani tar ian sys -
tem, and across all sec tors, about the im pact of
their ac tions on nu tri tion. A wide range of  strate -
gies are needed to achieve this, in clud ing de vel op -
ing im proved multi sec to ral work ing re la tion ships.8
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