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Land-mark dates like a new millennium often make us think about the
past as well as the future. Field Exchange 8 is also in reflective
mood and includes a specially written article that re-visits some of
the worst man-made famines of the last hundred years. This piece,
which was mainly written by Fiona Watson, is based on eye-witness
accounts and contains harrowing and emotive snap-shots of European,
Asian and African famines spanning the entire century.
This last Field Exchange of the millennium is also a special focus
edition. Recent emergencies in southern Sudan, Angola and Kosovo
have once again raised the practical and political difficulties of
targeting food aid to the forefront of humanitarian agency agendas.
Field Exchange 8 carries a special focus editorial on targeting as
well as summaries of two recent studies on targeting emergency food
aid in eastern Africa. There is also a study on using coping
strategy information as a proxy for identifying food insecure
households in Greater Accra, Ghana. UNHCR has contributed an article
about working through local implementing partners during the Kosovo
crisis. The piece describes and examines the targeting strategies
used to reach the most needy returnees with food aid following
repatriation from the camps. A list of key references on targeting
has been included at the end of the newsletter.
Other field articles include one written by Pippa Coutts on the
development of a food information system by SCF in Darfur, West
Sudan and the critical importance of understanding the local economy
in order to monitor food security through this system. Pippa Howell
of Action Aid has contributed an article ‘Between a Rock and a Hard
Place’ about issues arising from working as a World Food Programme
(WFP) implementing partner with Internally Displaced Persons (IDPs)
in Western Uganda. The article describes the tensions that arise due
to conflicting community expectations and donor policies and
culminates in suggestions as to how to reduce points of conflict
between different stakeholders. Laura Phelps and Caroline Wilkinson
have written an article describing the poor infant feeding practices
in Kosovo and Macedonia, many of which pre-dated the recent
emergency, and highlighting the potential for further deterioration
during the emergency.
There are two emergency programme evaluations included in this Field
Exchange. One is a review of the Oxfam response to floods in
Bangladesh in 1998 and the other is an evaluation of the ACF
implemented selective feeding programme in Burundi in 1998.
The ENN team hopes to be out and about in ‘the field’ in the new
year. Hopefully, we will meet some of you and encourage
contributions on a range of subjects. Thanks to all of you for your
involvement with the ENN and please continue to write in with
letters, articles and any ideas for special focus editions.
In the meantime all the very best and happy New Year to you.
Editors,
Fiona O’Reilly
Jeremy Shoham
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You may have noticed that the issue number on the cover of the last Field
Exchange was wrong... it was meant to be number seven, not six.
Also, Jeremy’s profile was way out of date, he no longer runs the Emergency
Nutrition MSc. at the Public Health Nutrition Unit, London School of Hygiene and
Tropical Medicine. It is now organised by Claire Schofield.
We would like to apologise, for any incovenience these errors may have caused.
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in emergencies
31 The Backpage

Yours,
Kornelius Elstner

Special Focus

Special Focus on Targeting
by Jeremy Shoham

T

he recent spate of reports and articles on
targeting emergency food aid shows the
resurgence of interest in this subject. This is
not however a new subject. During the Sahelian
famine of 1984-5 many international aid agencies put
considerable effort into collecting information to help
target food aid across the region. The reasons given
for targeting at that time were the same as current
justifications, i.e. the desire to:
• reach only those in need of food aid or sometimes
those most in need given scarce food aid or logistic
resources;
• avoid creating dependence by over-supplying food
aid;
• limit disruption to the local economy through oversupply, e.g. through an effect on market prices.
In some emergency situations targeting (which
involves excluding some of the population from food
aid assistance) will not be attempted as it will be
obvious that the whole population is in need (e.g.
Somalia 1992-3). In these cases the emphasis will be
on how to reach all with necessary food aid so that
different food distribution mechanisms may be
employed e.g. general distributions, soup kitchens,
supplementary feeding.
One of the main findings of a review of the targeting
experiences of the 1980s was that the types of
information used to inform targeting decisions had

changed from previous decades. Previously targeted
programmes had mainly relied on data on agricultural
production and impact of food deficits on nutritional
status. More recently, needs assessments and food
information systems have increasingly used data on
population/household access to food, income sources
and types of survival strategy employed by the
affected populations to inform targeting decisions.
This shift in methodology appears largely to reflect
the gradual adoption of Sen’s model of famine, e.g.
that famine results from failure of entitlement rather
than of food supply.
Targeting once again appears to be a major
preoccupation of aid agencies and governments. In
the famine in southern Sudan last year much effort
was made to design emergency feeding programmes
which would target the neediest. The experiences
triggered a number of reports and articles on the
subject (see Field Exchange Feb. ‘99 ). For the
purposes of this special focus article we will
distinguish three stages of targeting:
• at the national level (stage 1) governments, donors
and national early warning systems are involved in
decisions to identify and prioritise areas in need of
food aid (often called geographic targeting) and in
the design of appropriate interventions, At this level
information systems are central to targeting
decisions

• at the sub-national level (stage 2) there is a further
refinement of geographic targeting in which local
government and implementing agencies decide on
the distribution within the region or district to
community or village level. This is also usually
based on some form of information system.
• at the beneficiary level (stage 3) household or
individual recipients are selected by administrative
systems, e.g. through village committees or
household surveys or through the mechanism of
distribution, i.e. the choice of mechanism such as
food for work or school feeding determines who
gets the food.
Targeting cannot be attempted without information
on food security, i.e. food and income sources and
coping capacity, at the regional, sub-regional or
household level.
Stage 1 and 2 targeting are rarely easy. In some
situations there are no existing food information
systems or assessments with baseline data against
which to compare current information. Furthermore,
certain types of information are difficult to quantify
or interpret, e.g. livestock status or collection of wild
foods. Value judgements may also need to be made,
e.g. should charcoal production or sale of livestock
assets be counted or discounted as resources. If the
view is that charcoal production denudes the
environment while sale of key livestock assets

X marks the spot for the food
air-drops in South Sudan (WFP
1998, F. Pagetti )
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undermines long-term viability, then food or income
derived from these resources may not be included in
assessing the degree of self-sufficiency of a
population or group. This in turn affects the
assessment of overall food needs of a
community/population. Stage 2 targeting can also be
extremely problematic from the point of view of local
political pressures, especially where programmes are
implemented by local government rather than outside
agencies. Nevertheless, in spite of these difficulties
there seems to be an increasing ground-swell of
opinion that the greatest gains in targeting efficiency
can be made by improving information systems
which inform decisions about geographic targeting
rather than by refining intra-community targeting
systems (stage 3).

community targeting is that outsider perceptions of
vulnerability are often substantially different to those
of local communities. Local political structure and
dynamics are also key factors in determining the
feasibility of intra-community targeting and should
form a critical component of any needs assessment. It
has recently been argued by some observers that in
almost all situations of food crisis, fair and needs
based intra-community targeting is effectively
precluded by political processes within communities.

The jury on intra-community targeting (stage 3) is
still out. In the famines of the early 1980s
experiences were mixed. An Oxfam evaluation report
from the Red Sea Province in 1984 concluded that
efforts to target by household were thwarted by the
Beja nomad view that food aid resources should be
shared equally amongst all households irrespective of
socio-economic status. This contrasted with
experiences in South White Nile province in northern
Sudan where household level targeting appeared to be
accepted by the community. More recently, efforts to
establish distribution committees in southern Sudan
which identified and targeted the most vulnerable
households were largely unsuccessful as once
monitoring agencies had left the distribution site, a
redistribution would take place with food often being
shared rather than targeted. In contrast, village
committees established in Central Tanzania during
1998/9 to distribute food aid to drought affected
households were apparently successful in identifying
and targeting the most needy households. In this
instance the committees in conjunction with the
community established their own eligibility criteria. It
could be argued that certain identifiable factors
determine the success of one programme and the
failure of the other (see Community Managed
Targeting of Emergency Food Aid: Does it Ever
Work?, Field Exchange 7, July 99). One factor which
can ‘de-rail’ outsider attempts to implement intra-

While the mechanism of food distribution can
support certain forms of targeting, there are
difficulties and uncertainties connected with each
type of mechanism which make it difficult to
recommend one type of intervention over another .
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Another factor which may account for the variation
in successes of intra community targeting, is the
severity of the crisis affecting the community. There
may be a point of severity beyond which targeting
will not work in any community.

For example, one rationale for Food For Work
programmes (FFW) is that such programmes selfselect the neediest members of a community.
However, recent findings in Ethiopia calls this into
question as it appears that households with most
labour to spare may willingly participate in the work.
Cash for work (CFW) is also being increasingly
advocated amongst some parties, especially as this
form of intervention would be cheaper since bulk
food aid does not have to be moved long distances
and it would stimulate/encourage local/regional
markets. However, there has been very little empirical
study on CFW projects and it is possible that these
programmes ‘self-target’ even fewer needy
households than FFW. Also, CFW may prove more
gender divisive than FFW while in situations of
conflict the injection of cash may increase insecurity.
Distributing food aid through existing infrastructure,
e.g. school feeding or MCH clinics, is a means to
reach a demographic target group, but these may not
necessarily be the most needy, e.g. only the better off
may go to school or be near enough to attend health

centres. Furthermore, targeting food aid to
households on the basis of a child’s nutritional status
(as often occurs through MCH programmes) may
target households with care or health problems that
result in malnutrition, rather than the most food
insecure households.
Market interventions, i.e. putting food aid on to the
market in order to reduce prices and increase
availability, would also on the face of it appear to be
a cost-effective self-targeted intervention. In theory,
the quantity of food that would need to be released
onto a market to substantially reduce prices would be
far less than the quantity of food needed to feed a
large population through a general ration programme.
However, the experience of managing market
interventions in emergencies has been extremely
mixed and have shown that this type of intervention
requires great expertise and commitment from
government.
It seems obvious that if it is thought appropriate or
desirable to target food aid in a given context, the
feasibility and means of such a strategy should be
assessed. This would have implications for the design
and methodology of food security assessments.
In most situations it should be possible to classify the
circumstances or factors where certain forms of
targeting are appropriate and feasible. This is,
however, a domain where we lack guidelines or good
practice reviews.
Looking back at the past 15 years, it appears that
there has been little headway in defining when and
how to target emergency food aid. Yet there has been
substantial documented experience of attempts to
target food aid resources. Perhaps we are now in a
position to begin the process of identifying those
circumstances which indicate a predisposition
towards one form of targeting rather than another and
to move towards producing guidelines for field staff
faced with this most difficult and responsible
programming decision.

Field Article

Protecting production
in Africa’s forgotten
war
By Anthony Robbins, CARE International UK

There are now more than one million internally
displaced people in Angola, two-thirds of who are
women and children, according to the United Nations
Children’s Fund. Hundreds of thousands of Angolans
face severe malnutrition, disease and death, and the
intensifying civil war shows no prospects for any real
peace process to begin.
Donor activity has been so low that Kofi Annan
himself appealed to the international donor
community in June to “urgently support humanitarian
activities in Angola to avoid a massive human
tragedy.”
But donor response - from across the globe - remains
inadequate, partially because of the hopelessness of
the Angolan situation, but also because the world’s
attention these past few months has been fixed on the
Balkan crisis.
Though the Angolan government sells oil to foreign
companies it spends much of this money was spent
on arms and remains heavily in debt. So health and
education go by the board. Soldiers on both sides live
off the land and the people: forcing people to give
food, stealing crops, hijacking vehicles. Neither side
will back down. All roads are unsafe, with ambushes
common: in two separate attacks, humanitarian aid
workers in well-identified vehicles were brutally
slain.
Most of the countryside is under UNITA control,
with the government holding the besieged cities,
flooded with more than a million people who have
fled unsafe rural areas. UNITA continues to inflict
damaging attacks on government forces. Food, fuels
and just about everything else are scarce in the
provincial cities, since they can be supplied only by
air. High prices put food and other commodities out
of reach for most ordinary Angolans. In UNITA held
areas where agriculture and trading have come to an
abrupt halt, virtually nothing is available aside from
subsistence farming products. Most of the harvest is
taken by the UNITA troops. People are kept inside
UNITA areas by terror force and, of course, land
mines. Some people who have fled the UNITA
onslaught have come out wearing clothes made of
tree bark.
CARE International has had to re-work its longerterm development projects to provide emergency
assistance to those in immediate need. It continues its
health, agriculture and humanitarian mine action
projects, mostly in Kuito, the provincial capital of
Bié Province in Angola’s Central Planalto region. But
the situation is so bad that our teams are restricted to

working within about ten
kilometres of Kuito town.
Currently over 72,000 displaced
people are crowded into Kuito
town, with hundreds more
arriving every day. To reduce the
pressure on the town, CARE
International is currently working
with local agencies to designate
‘safe zones’ within a 10km radius
of Kuito town to move people
into temporary accommodation.
Using supplies from the World
Food Programme (WFP) CARE
fed about 50,000 internally
displaced people in May. During
June and July we were only able
to feed children, the sick and the
vulnerable from among those
displaced. In August we fed
72,000 using partial WFP rations
- but even the full WFP ration
meets only 60 percent of people’s
dietary needs and currently there are no supplies of
two essential foods - lentils and oil. World Food
Programme food stocks and funds for its transport are
not adequate to meet needs in Kuito, nor in any other
part of Angola.
TOBY PETERS: ANGOLA 95

S

till bearing the brunt of a 30-year civil war,
millions of Angolans are facing severe food and
fuel shortages, artillery attacks on many of the
main cities, and the terror of being caught between
two warring forces.

Focus on Landmines
It is impossible to estimate the number of mines in
Angola. Even conservative guesses put it at
somewhere around the 20 million mark. It remains
one of the most heavily-mined countries in the world.
These hidden killers are a legacy of a 30-year civil
war. More mines are planted every day by both sides
of the conflict and continue to kill and maim ordinary
Angolans every day. Already some 70,000 Angolans
are believed to have lost limbs as a result of landmine
explosions but the threat of death or serious injury
becomes even greater as a growing number of
displaced people risk wandering into unmarked
minefields in unknown territory.
Women and children are in constant risk of death or
injury due to landmines whilst foraging for food and
firewood on the outskirts of the town. Lack of food is
forcing people - often women - to venture further out
of the city limits in the search for wild roots, leaves,
small animals and fuelwood which they need to sell
in order to buy household essentials.
CARE International would never have become
involved in landmines clearance and awareness work
had mines not been cited as the main obstacle to
development. Their presence has prevented rural
refugees from returning home and beginning their
work on their farms once again.
The focus of our landmines work remains on freeing
up land to return it to community use. Removing or
destroying every known mine is simply too great a

task for CARE’s teams, so sites where landmines
might be planted are surveyed, mapped and, where
mines and explosives ordnance are found, marked
clearly. This way people know where it’s safe to
farm, graze cattle and fetch water.
This year alone our teams have trained almost 5,000
people in mine awareness, destroyed or marked over
100 mines or unexploded ordnance, and assessed four
camp sites and surrounding agricultural land for
temporary but safe resettlement of internally
displaced people.
As an integral part of this programme, agriculture
activities have been initiated for up to 15,000
displaced farm families. Work is under way with the
government of Angola in order to allocate quality
arable land on the outskirts of Kuito. To boost this
programme CARE has distributed seeds and hand
tools, and provided technical assistance to help
improve harvests.
Nearly all of the above activities face funding
constraints due to lack of donor interest, especially
the CARE-Angola Humanitarian Mine Action
Project.
The project is a successful model for the integration
of demining and mines awareness with health and
agriculture programmes; yet the future funding of this
groundbreaking work remains uncertain. The laying
of new mines by both sides in the civil war, which
automatically eliminates some potential donors,
explains only part of this.
For more information contact: Anthony Robbins, CARE
International UK,8-14 Southampton Street, London WC2E 7HA,
England. e-mail: robbins@uk.care.org
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Food aid
targeting
in Ethiopia
Summary of published paper

B

ased on data from a nationally representative
survey of 4166 farm households by the Grain
Market Research project in June 1996, a
recent study* examined the efficiency of food aid
targeting in rural Ethiopia. Targeting was defined as
‘restricting the coverage of an intervention to those
who are perceived to be most at risk in order to
maximise the benefit of the intervention whilst
minimising the cost’. A key finding was that there
was not a significant association between household
food insecurity (defined as food availability of less
than 1680 kcals per capita per day) and food aid
receipts delivered during the 1995/6 emergency
programme (either free food or food for work).
Household food security was defined on the basis of
household food availability (e.g. own production,
anticipated purchases, food exchanges received etc, ).
Four factors were found to contribute to ‘targeting
error’:
i) The primary beneficiaries of food aid were
households at the extremes in terms of food
availability, e.g. those with the least and those
with the most food available. This pattern seemed
to hold across numerous regions of the country.
ii) A large number of female and aged heads of
households received food aid, irrespective of their
food needs. The food security strategy and the
beneficiary selection criteria used by several key
NGOs involved in the distribution of food aid
favour female and aged heads of households.
However, the study found households headed by
women and those over 60 years were no less food
secure than those headed by men or younger
farmers.
iii) An inability of the food aid system to reach
households outside the historically deficit areas.
The strongest determinant of food aid receipt was
the number of years in the past that households
received food aid. This was largely because years
of food aid reflect the progressive build-up of the
institutional capacity in the food aid delivery
system over time, i.e. personnel, contacts and
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Food Distribution, Ethiopia ‘95 (WFP/P. Cenini)

knowledge of the area, offices, trucks and
institutional reputation.
iv) There was a disproportionately large
concentration of food aid in the region of Tigray
regardless of household food needs. There may
have been several reasons for this:
• Tigray is historically a food deficit area and
therefore has had a significant investment in
institutional capacity.
• Tigray has large numbers of community based
development projects and public work
programmes that are implemented as food for
work activities. Many food secure households
benefit from these programmes.
The authors of the study also suggested that just as
there may be pressures at the community level to
direct the flow of food aid to non-needy households,
regional biases may be the result of political
influences and other pressures on the food aid
delivery system.
A number of conclusions were drawn from this
study:

i) There needs to be greater flexibility in food aid
delivery systems so that food shortages in other
areas of the country with less infrastructure and
institutional mechanisms can be addressed.
ii) Area targeting at woreda (sub-district) level
should be more emphasised. Efficient area
targeting has a greater likelihood of reaching
vulnerable households (possibly at lower cost)
than does household level targeting.
iii) The guidelines and criteria used for identifying
the most vulnerable households need to be reassessed. The current focus on women and the
elderly is not an effective way to target food
insecure households. Indicators that reflect
household food availability per adult equivalent
may help improve targeting efficiencies.
iv) Ways need to be found to assist local level food
aid administrators resist pressures and incentives
to distribute food aid to the more food secure
households.
References
*Food Aid Targeting in Ethiopia; A Study of who needs it and
who gets it. Clay D., Molla D. and Habtewold D. (1999). Food
Policy 24 pp391-409.

Research

Infant
T
feeding
and HIV
transmission
Summary of Published paper

he observation that mother-to-child
transmission by HIV-1 infected women can
occur through breastfeeding has resulted in
policies that recommend avoidance of breastfeeding
by HIV-1 infected women in the developed world
and under specific circumstances in developing
countries. Studies have been able to show that infants
uninfected at 3-6 months of age are still at risk of
becoming infected through breastfeeding. Previous
studies from Durban, South Africa have shown that
the highest overall rate of vertical transmission was in
exclusively breastfed children (39%) and the lowest
in never-breastfed infants (24%) with no evidence of
a duration effect in the exclusively breastfed group.
However a recent Lancet article1 asserts that analyses
of HIV-1 transmission via breastmilk are flawed
because they have failed to account for the effects of
different types of breastfeeding practices. The article
is based on a study which prospectively examined
infant feeding practices of 549 HIV-1 infected
women who were part of a vitamin A intervention
trial in Durban, South Africa. The proportion of
HIV-1 infected infants at one day, one month and at
3 months were compared in three different feeding
groups, exclusively breastfed, mixed fed and formula
fed. HIV-1 infection was defined by a positive RNAPCR test.

Results of the study

• that the virus acquired during delivery could have
been neutralised by immune factors present in
breastmilk but not in formula feeds. Breastmilk
contains non-specific immune factors that have
antiviral and anti-HIV-1 effects in vitro, and that,
• the fact that mixed feeding carries the highest risk
is not surprising because the beneficial immune
factors of breastmilk are probably counterbalanced
by damage to the infants gut by contaminants or
allergens in mixed feeds.
The authors conclude that a possible recommendation
is for exclusive breastfeeding with early weaning and
that there is an urgent need to supplement existing
inadequate data on HIV-1 transmission through
breastfeeding.
An editorial2 in the same edition of the Lancet makes
the following points about this research study.
If the increase in the percentage infected reflects
becoming infected around the time of delivery the
trend in the never breastfed group (6.4% at birth to
14.8% at one month to 18.8% at three months) like
the increasing trend in the mixed feeders group is
surprisingly protracted. Furthermore why was there
only a small increase in the proportion infected in the
breastfeeding group at 1 month (from 6.8% at birth to
8.7%) but a much steeper increase at 3 months (to

The risks of HIV-1 transmission associated with nonexclusive breastfeeding seem to be substantial,
exclusive breastfeeding does not seem to convey any
excess risk of HIV-1 transmission over formula
feeding.
Exclusively breastfed infants were less likely to be
infected at three months than were those receiving
mixed feeding or those never breastfed. Similar
percentages of exposed infants in the three feeding
groups had evidence of infection at birth - about 6% but differences in vertical transmission had emerged
by one month and had become larger by the time the
babies were 3 months old. At 3 months, 18.8% of
156 never breastfed children were estimated to be
HIV-1 infected compared with 21.3% of 393
breastfed children, however this result was not
statistically significant. The estimated proportion of
infants HIV-1 infected by 3 months was significantly
lower for those exclusively breastfed to 3 months
than for those who received mixed feeding before 3
months (14.6% versus 24.1%). The authors of the
study suggest the following:

MOZAMBIQUE (WFP/R. MAASS)

14.6%). The absolute increases in percentage infected
were similar for the three groups between 1 month
and 3 months and the real difference seems to have
occurred in the first month of life. In the editorial it is
questioned whether this finding suggests a protective
early effect of exclusive breastfeeding?
If HIV-1 infected women choose to breastfeed
perhaps they should refrain from giving any other
foods, at least for the first 3 months. In view of the
risk of late postnatal transmission through breastmilk
after 3-6 months, and because introduction of other
foods becomes more frequent as the infant gets older,
women could then be advised to consider early and
abrupt weaning. But it is premature to base publichealth guidelines on the basis of the results of this
one study, and further research is urgently required to
confirm and elucidate the findings.
References
1
Influence of infant feeding patterns on early mother to child
transmission of HIV-1 in Durban, in South Africa: a prospective
cohort study. Coutsoudis. A et al, The Lancet, vol 354, August
7th, 1999.
2
Infant feeding and HIV-1 transmission - Editorial in Lancet,
Vol 354, August 7th, 1999, pp 442-443
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Ready to use
therapeutic food
for treatment of
marasmus
Summary of published letter

T

he second edition of field
exchange carried a short piece
on the development of a ready to
use therapeutic food (RUTF) referred
to then as Therapeutic Spread for the
treatment of marasmus. This product
was developed as a substitute for F100
to be used where unhygienic conditions
created a risk of F100 becoming
contaminated. F100 which contains
dried skimmed milk is ideal for
bacterial growth and therefore has to be
prepared before each meal and used by
experienced staff. In certain settings
proper use of F100 may not always be
feasible or advisable. The RTUF
substitute, which was developed in
France, complies with the F100
formula except that part of the Dried
Skimmed Milk (DSM) has been
replaced with lactoserum and
groundnut paste. This eliminates the
need for dilution with water. Tests
showed that bacteria failed to grow on
this product.
A recent letter in the Lancet* gives the
results of a study by ACF and the
Chadian ministry of health on 20
severely malnourished children (<70%
weight for height and over 12 months
of age) without oedema fed with

Severely malnourished child eats crude
porridge mix before the development of
specialised therapeutic foods. Chad ‘85
(WFP/C. Gartung)

RUTF. The primary aim of the study
was to determine whether children
consumed the appropriate amounts of
energy during this phase of their
recovery. The children were only
included in the study after they had
been gaining weight rapidly for at least
three days on F100. During the study
alternative F100 feeds were replaced
by the RUTF. Children were fed by
their mothers who were asked not to
‘force feed’ the child. The study found
that the caloric intake with the
combined feed was the same as when
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the children were exclusively fed F100.
The researchers concluded that RUTF
might be useful in contaminated
environments or where residential
management is not possible, e.g.
during a war or disaster. It might also
be useful for treatment at home or in
centres without a kitchen. The use of
RUTF could increase cost-effectiveness
and coverage of nutrition rehabilitation
programmes. However, the authors
caution that RTUF has not been tested
in infants (in whom an assured water

intake is more critical) or in cases of
oedematous malnutrition, and may not
be appropriate for children with
infection. Thus, wide promotion of this
new diet is premature in settings where
the use of standard protocols is
possible. Nonetheless, the bottom line
is that RTUF does appear to obviate
problems of quality control and
bacterial contamination.
References
*Ready to use therapeutic food for treatment
of marasmus. Briend. A, et al, The Lancet, Vol
353, May 22nd 1999

Research

Alternative
food security
indicators

Food aid targeting
in East Africa

Summary of published paper

Consultancy Report

I

n an effort to construct a series of alternative food
security indicators researchers have conducted a
study* on the ‘frequency’ and ‘severity’ of coping
strategies in 559 households in Greater Accra,
Ghana. Through focus group discussion a simple set
of questions was derived and agreed upon identifying
the most common coping behaviours used by
households in times of food shortage. These
behaviours/strategies were then ranked or weighted
for severity. The combination of the frequency with
which these strategies were used and the perceived
degree of severity associated with such a strategy
resulted in a simple quantitative score. The higher the
composite score, the more coping strategies reported,
and the more food insecure the household. For
example, for one of the composite indicators a score
of 18 was equivalent to relying on two moderately
severe coping strategies for more than half of the
days in the month prior to the survey. As expected
the average number of times a particular coping
strategy was employed decreased with the severity of
that strategy. Purchase of cheaper foods was the most
common strategy, rationing money to buy street food
was the second most common and mothers or adults
reducing intake was the third. Skipping meals for
whole days was the least frequent overall and
borrowing was the second least frequently reported.
Cut-off points for these composite indicators were
based on the percentile position of the indicator in
the overall distribution of respondent scores. Two
percentiles were used (60th and 70th percentile).
These cut-off points were then used to identify
households at risk of food insecurity.
The coping strategy indicator scores were then
compared with more standard measures of food
security/insecurity for each household including a
consumption, a poverty and a nutritional benchmark.
Analysis showed that the coping strategy indices do
not identify the same households as food insecure as
the benchmark indicators.
The authors of the study then made the assumption
that the best benchmark measure with which to
validate their newly derived indicators of food
insecurity would be a composite of caloric
availability (< 2320 kcals) and more than 50-60% of
the household budget being devoted to food. Analysis
showed that there was a stronger correlation between
those households identified as food insecure by the
coping strategy composites and this ‘gold standard’
than with the individual benchmark indicators. Other
advantages proposed by the authors for coping
strategy indicators over the more traditional
benchmark indicators were that:
• they offer detailed information and a more
complete picture about decisions and behaviour
involving trade-offs and vulnerability
• the measures are much less time consuming and
less expensive in terms of data collection and
analysis than the benchmark indicators.
References
*Alternative food security indicators; revisiting the frequency
and severity of coping strategies. Maxwell. D., et al. Food
Policy 24 (1999), pp 411-429

T

he FEWS (Famine Early Warning System)
project for the Greater Horn of Africa recently
commissioned a review on food aid targeting*
in East Africa with the aim of improving the targeting
of emergency food aid in response to drought
induced slow onset food crises in Tanzania, Uganda
and Kenya. The reviewer spent three weeks in each
country in discussions with agency staff at capital
city level and in selected food insecure areas. Relief
operations during the year of 1997/8 were taken as a
reference period to focus discussion.

Main findings
Tanzania:
• The information systems were patchy and over
focused on balance sheets of grain
production and consumption.
• A broader framework to take account of the
economy and coping capacities in different areas
needs to be integrated into the relief needs
assessment process.
• Government directives on targeting at
household/individual level are more developed than
in the other two countries. However problems with
their implementation point to a need for a review of
food aid policy in general and more detailed
training and support for local government in food
insecure areas.
Uganda:
• There is a virtual absence of information systems to
detect and assess potential food crises.
• In the medium to long term a decentralised Early
Warning System (EWS) in selected districts may be
needed. In the short term FEWS should focus
assistance on the development of the institutional
and analytical framework for inter-agency
assessment missions which are even more
important than usual in a context of limited
monitoring information.
Kenya:
• Kenya has multiple sources of food security
information and generally reliable data but the
linkage between available information and targeting
decisions is weak. Support is recommended for the
National Drought Management Secretariat which
could provide a link by compiling and comparing
information from vulnerable districts and ensure
that it reaches the right people.
The report discusses a number of major cross-cutting
issues for all three countries.
i) Information systems: Analysis gaps rather than
data gaps are evident. Weak links between available
information and targeting decisions are areas where
significant but relatively low-cost improvements
could be achieved. One suggested approach is to
develop agreed methodologies and procedures for
inter-agency needs assessment missions in advance of
emergencies Such missions are very influential in
determining the scale and initial targeting design of
relief operations, yet relatively little technical work
has been done on their method and on ensuring that

all available information is accessible and used by
them. There is also a need for decentralised EWS
capacity in selected food insecure areas in order to
integrate analysis of vulnerability and coping
capacity information.
ii) Targeting Mechanisms: Each mechanism has its
advantages and limitations. Free food distributions
should be supplemented or partially replaced by Food
For Work, school feeding or other types of
programme where capacity exists, but are likely to
remain an important element in large scale
operations. Needs assessment missions should
include an assessment of targeting possibilities at the
earliest stage of response planning. The choice of less
preferred commodities as a targeting measure appears
to have limited potential in emergency situations. No
successful examples were found during the study.
iii) Comparative Cost-Effectiveness: There is no
straight-forward correlation between the type of
targeting method and cost-effectiveness. Quality of
management and planning are probably more
important determinants of cost-effectiveness. Free
distributions are not necessarily more expensive than
other mechanisms, thought they do tend to be larger
scale.
iv) Market based approaches: Limited use was made
of these. Carefully designed direct interventions
(such as emergency livestock purchase in pastoralist
areas) can help to limit relief needs, but probably a
much greater potential for minimising food aid lies in
the promotion of efficient private sector markets. The
contrasting experience during 1997/8 of Kenya
(where private commerce filled a large part of the
food gap) and Tanzania (where the markets were
partly restricted and were much less successful in
equalising and filling food shortages) illustrates the
critical importance of the economic and policy
environment to food security.
v) Local government targeting: In all three countries
a similar pattern of constraints and problems with
local government targeting were identified. Capacity
and resource limitations are a major factor, but it also
appears inherently more difficult (largely for political
reasons) for government institutions rather than for
outsiders to systematically select and exclude areas
and population groups at each level of the
administrative hierarchy.
vi) Drought versus flood: While drought induced
food crises are by far the most important cause of
relief needs in East Africa and therefore the focus of
information and response systems, the impact of the
El Nino floods (especially in Kenya) have usefully
concentrated attention on the need for disaster
preparedness to include an element of flexibility and
readiness for the unexpected.
References
*Food aid targeting in East Africa, Kay Sharpe, March 1999:
Consultancy report for FEWS project, REDSO/USAID, PO Box
66613, Nairobi,Kenya
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Grounding Food Security Monitoring
in an Understanding of the Local Economy:
Understanding differences – and making a difference

I
This article was written by Philippa
Coutts of The Food Economy Group,
using an illustration from Darfur
and work of Yousif Abubaker, Abdel
Rahmin Nor Hussein and Mohamed
Salih of SCF’s Food Information
System.

nformation systems which regularly monitor food
security are used to predict which populations
will suffer acute food stress in a given event,
climatic or man-made. Typically these systems
combine a variety of indicators which are tracked
over time, and are used to estimate food aid needs
and to target the assistance. However, interpreting
what the changes in these indicators mean and
distinguishing which geographic area is most likely
to be affected by any change, whether political or
environmental or economic, can be very difficult
without a thorough understanding of the dynamics of
the rural economy. The case of North Darfur, Sudan,
provides a good example of this.
Much of Darfur, in the far west of Sudan, is a vast
sandy plain of goz soil, which supports thick fields of
millet after the annual two or three months of rain. In
Darfur there is a great diversity in livelihoods. There
are more than 90 ethnic groups in a province of over
one million people who basically follow farming or
herding modes of life. But in order to survive the
frequent drought that affects the area, communities
have variously exploited several niches to diversify
their sources of income and access to food so that
they aren’t simply dependent on one kind of
agriculture or livestock herd.
This diversity has set a challenge for the various
agencies promoting food security within the area.
One of these is Save the Children (UK), who after
the 1991/92 famine in Darfur set up a food
information and early warning system with the aim

of providing information which could predict an
approaching food crisis and assist agencies in
planning appropriate interventions. The food
information system (FIS) conducted bi-annual village
and households assessments, based around a crop
assessment, nutritional survey of children and
monthly market monitoring. During these
assessments, the Darfur team visited pastoral, agropastoral and sedentary farming people with the same
questionnaire. However, the team, who were
extremely knowledgeable about Darfur rural life, felt
that the information was not assisting them properly
to describe and differentiate communities. It had
limited value in picking out the geographic areas
facing the greatest food stress.
What was required was baseline information in order
to interpret the indicators of food stress. Therefore in
1998/99 the Darfur Food Information System used
the household food economy approach to compile
such a baseline for the region. Through this process it
has identified a dozen different food economy areas
within which households have similar livelihoods and
are affected by comparable risks and problems. In
each area the differing importance of various food
and income sources has been quantified, and wealth
differences have been analysed between poorer,
medium and better-off types of household.
The baseline has highlighted how farmers cope with
poor production years. For instance, there are three
food economy areas in Kutum Province. One of
them, the northern pastoral area, is populated by the

“Livestock prices are affected by livestock
numbers and conditions”
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Zaghawa people. The Zaghawa are known for their
large mixed livestock holdings, whilst the production
of millet is relatively unimportant and most
households typically harvest less than 200kg/annum.
But the Zaghawa have always harvested a large
quantity of wild grains. They are also a mobile
people: in the dry season the men typically migrate
with the livestock and women go to Kebkabiya or
South Darfur to work on the grain harvest during
November to January. The women’s cash and grain
payments are brought home to be consumed by the
family during the agricultural season later in the year.
The Zaghawa are also known for their strong kinship
solidarity and in poor years, for example when
livestock prices are low and some families are
struggling, support will be given by better-off
households to the poor.
In Um Keddada, by contrast, the levels of rainfall are
higher so that the area planted with millet is larger
and the production levels are greater - up to
2000kg/annum in a good year. The major ethnic
group living in this area is the Berti, who are
traditionally sedentary farmers practising mixed
cultivation and animal husbandry. In a year of good
crop production ‘medium’ households can produce
enough grain to meet their annual food needs. A
major strategy employed by households to cope with
bad production years is the storage of grain from
good years. In addition, households increase the
amount of grain they purchase from the market, and
they earn the cash to do this through a combination
of the sale of livestock and local agricultural labour.
In most cases, both the male and female household
members work locally within Um Keddada province.
This is in contrast to the Zaghawa who have to
migrate further for work and where the men are
predominantly involved in animal husbandry and
trade rather than agricultural labour.

“Wild grains are the other major source of food. The availability of these should also be monitored”

The differences in the way households live in normal
years, and the labour, grain and livestock markets
they use, mean that different factors have to be taken
into account when monitoring their food security.
From this baseline understanding it has been possible
to identify what type of information should be
gathered to monitor households access to food, in the
different food economies, and when and where it
should be gathered.
From this baseline understanding it has been possible
to identify what risks or shocks are most likely to
adversely affect the food security of the area. This is
not just drought. As markets are very important to the
food security in Darfur, a loss of access to a market
can seriously affect household food security. For
instance in 1997 the pastoralist people of Malha
could not reach Humra in Kordofan due to tribal
clashes, and the price of livestock in their local
markets declined. This had an immediate affect on
their short term food security. The price of livestock
in Darfur is largely determined by the export trade.
Most of Darfur’s livestock is driven the great distance
to Khartoum, from where it is sold on to Saudi
Arabia. In 1997 lack of cash amongst traders within
Sudan and restrictive government export policies
limited the number of livestock that were bought for
sale overseas and the price in Darfurs markets
declined.
Once we get a proper understanding of the major
sources of food and income, the principal factors
affecting food security become apparent and an
appropriate monitoring system can be designed.
For the pastoral economies in northern Darfur the
following are the major factors identified as affecting
household food security, and the suggested indicators
which should be monitored to predict or perceive a
change from normal:

1. A major source of food is market purchase, and
the major source of income for this is the sale of
livestock, particularly sheep. Hence, livestock
numbers, their condition and sale price needs to
be monitored. To predict and understand
significant changes in price the following needs
to be monitored:
• Access of the pastoralists to their major
markets. This is affected by insecurity.
• The overseas demand for sheep. This is affected
by competition in these markets and the
Government of Sudan’s export policies.
• Livestock to grain terms of trade. This is
affected by the price of livestock and grain,
millet in particular, which is in turn affected by
the source of supply of the millet. In a good
harvest year when the supply is local the price
is low.
2. Livestock prices are also affected by livestock
numbers and condition. To monitor this and
predict any severe crises, the patterns of
movement of livestock should be monitored to
see if they change from normal. Insecurity,
rainfall , pasture and water availability should
also be monitored. Monitoring incidence of

disease outbreak is also vital.
3. Another major source of income is wage labour
on the farms of neighbouring areas. The
availability and terms of trade for this are affected
by the harvest in that area and by the competition
for work, which depends on the harvest
throughout Darfur: in poor years more people
look for work.
4. Wild grains are the other major source of food.
The availability of these should also be
monitored.

Conclusion
The Darfur case shows that the more thorough our
understanding of the local economy and the way it
fits into the large dynamics of the political and social
economy, the greater is our ability to monitor food
insecurity accurately. This monitoring can then
provide information on both the risks faced by
households and effectiveness of their coping
strategies.
For further info contact: Philippa Coutts,19 Pitts Road,
Headington, Oxford OX3 8BA, England. e-mail:
pippa@pcoutts.freeserve.co.uk
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Increasing Protein to Poultry
Frances D. Burton (University of Toronto at Scarborough, Dept. of Anthropology) and Peter
G. Silverman (Ombudsman, CITY TV, Toronto)
a house of two rooms; the kitchen and toilet would be
Poultry can be an important source of food following drought and
outside the building. The materials were locally made
crop failure. Unfortunately, reduced staple crop production also affects
concrete blocks. The site was compacted clay,
the chickens so that they become scrawnier and less able to produce
laboriously dug by hand for the footings. In the
eggs thereby detracting from their potential contribution to
course of constructing the home, we stacked
human diet. The article below suggests one rather
the concrete blocks at the foot of the
...wondering about crude
innovative means by which the nutrition of poultry may
slope leading to the site for easy
mortality rates among spiders?
be safeguarded in times of drought and food
access. While the house site and
scarcity. Eds
the surrounding grassy area
were extremely hot with little
shade, the concrete bricks
provided an environment
hickens are unable to manufacture 10 necessary In Haiti, however, farmers
that was cool and moist. It
amino acids or the B vitamins.1 They therefore
often are unable to purchase
became attractive,
require a diet high in protein. In addition, they
any form of supplementation
therefore, as a habitat for a
require fats and carbohydrates, and cannot exist on
for their poultry, relying on
variety of arthropods and
high fibre diets. When NGOs or the FAO have taken a
the birds to forage for
small vertebrates. The
role in the improvement of family poultry farming in
themselves. In addition, water
chickens soon learned to
the developing world, the diet endorsed is varied,
is seldom if ever made
gather when the blocks were
comprised of grains and tubers “for energy” (millet,
available, as the labour to do so
removed. The forage provided
sorghum, maize, sweet potatoes, and even cassava);
where there is not a readily
them with a plentiful and varied
meals for protein (sunflower cake, fish meal, cotton
accessible source, precludes it. Where
diet, high in fats and protein. Insects
seed cake, maize germ, soya cake, meat and bone
the daily wage is $1.00 US, and the local
compare favourably with beef in these
meal) and vegetables “for vitamins” (green grass,
medical fee $1.50, high quality feed is a luxury. The
nutrients.9 One-hundred grams of caterpillars, for
2
3
example, provide 28.2 gms of protein, 35.5 mg of
green kale, and cabbage) and green seaweed. The
result is poor production from the poultry both in
grains are given as a supplement to foraging4 with
iron, and 10.8 mg. of three major B vitamins, while
eggs and meat. During the course of participating
millet recommended as the best grain for protein
100 gms of lean, ground beef provides 27.4 gms of
with Habitat for Humanity in Les Cayes, Haiti, we
supplementation in chickens. Where these are
developed a solution to the vexing problem of how to protein, only 3.5 mg. of iron, and a total of just over
unavailable, leaf meals have been used,5 and recent
6 mgs. of the three B vitamins. This means of
increase protein intake to poultry where there is
research suggests that the seeds of the Croton tree are
increasing nutrient for chickens requires one or a few
neither sufficient labour to care for them, nor
valuable in supplying necessary oils and proteins.1 In
concrete blocks, bricks, or large stones. The forage
financial resources to provide high quality feed for
the search for less expensive, natively available food
underneath would provide an important source of
them. The land thereabouts is steeply sloped, but
for chickens, recent studies suggest that tobacco seed
mostly cleared and grassy, with a few trees, and some protein and fats to make a significant difference in
cakes,6 or even molasses from sugar cane residue,7 can
size, weight and quality of eggs and meat. This
shrubs and bushes at the foot. The heat and humidity
be reasonably and productively utilised, and that meal
method has the advantage of requiring no assistance
are high. Chickens are left to find forage wherever
from azolla, snails or rice polishings are comparable to they wander. They are thin, muscular and do not
from any organisation, nor reallocation of finances to
maize-soybean meal diets.8
contribute greatly to the diet. The project was to build enhance flock value.

C

For further information contact: Frances Burton, University of Toronto at
Scarborough, 1265 Military Trail, Scarborough, Ontario M1C 1A4, Canada.
e-mail: burton@scar.utoronto.ca
References:
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Frances on location in Les Cayes, Haiti
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News

International Public Nutrition and Emergencies:

The Potential for Improving Practice

Workshop summary by Anuradha Harinarayan, Feinstein International Famine Center, Tufts University

A

workshop was organised by the Feinstein
International Famine Center in June this year.
This workshop provided a forum for both
technical and non-technical representatives of NGOs,
UN, governments and academic institutions to
consider the potential of using a Public Nutrition
approach to tackle nutritional problems in complex
emergencies.

Workshop proceedings
The first day of the workshop focussed on the
conceptual issues related to the role and significance
of malnutrition in emergencies and speakers
addressed issues relating to malnutrition and
vulnerability and the responsibilities within the
international humanitarian system for addressing
nutritional problems. The discussions in the plenary
session raised a number of issues to do with the value
of a Public Nutrition approach in tackling some of
the concerns. Participants agreed that the common
misconception about the scope of nutrition among the
wider humanitarian system tends to give it a narrow
focus on malnutrition and feeding people. This
inability to take account of the wider determinants of
malnutrition is a constraint to improving program
design and impact. There was a difficult and at times
contentious discussion where participants who were
drawn from a range of backgrounds had to come to a
common understanding of Public Nutrition and its
applicability to emergency situations. Once there was
greater clarity on the conceptual issues, the focus of
the workshop shifted towards operational matters.
Presentations on the second day included operational
tools and frameworks that are currently used by
agencies and have a direct impact on nutrition.
Representatives from UNHCR, UNICEF and WFP
presented the memoranda of understanding between
key UN agencies.
Six case-study presentations also illustrated the
various components of a Public Nutrition approach,

including in-depth assessment, analysis, program
design and constraints of using the approach
(Concern Worldwide, Helpage International, Care
International, Action contre la Faim, UNHCR and
NutritionWorks).

Workshop outcomes
Most key decisions about nutrition in emergencies
are made by non-nutritionists. Hence participants
agreed on the necessity of raising levels of awareness
and understanding amongst senior policy-makers and
all actors in the humanitarian sphere, about the
impact of their actions on nutrition. Recommended
strategies for achieving this included:
1. Developing better multi-sectoral working
relationships and strengthening relationships with
donors and key decision-makers in the
humanitarian system.
Such a relationship should be based on the
knowledge that individual components of a Public
Nutrition approach are not viewed as competing
priorities.
2. Institutional learning, training and capacity
building, particularly in relation to institutions
based in developing countries and building upon
initiatives such as the Sphere project. Appropriate
training and education curricula and related
materials were felt to be needed for both specialist
and non-specialist staff working in food and
nutrition related programmes at all operational
levels. Information was seen to be central to the
process of institutional learning, education of the
media, and informing key decision-makers within
the donor community. The papers presented at the
workshop, plus an overview of the proceedings,
are published as a special issue of the Disasters
Journal, which may be ordered using the form
included in this Newsletter, or ordered directly
from Blackwell Publishers Journals (108 Coulee
Road, Oxford OX4 1JF, UK or 350 Main Street,
Malden, MA 02148, USA).

Nutrition in Relief
and Emergencies
short Course

M

erlin and International Health Exchange (IHE)
will be running a second short course on
‘Nutrition in Relief and Emergencies’ between
the 19th-21st of January 2000. The course is being run in
conjunction with NutritionWorks (a partnership of six
independent nutritionists who have extensive public
nutrition experience in the regions of sub-Saharan Africa,
Asia, Eastern Europe and the Middle East) and is aimed
at doctors, nurses and other health personnel who have
little formal training in nutrition. The course will also be
of value to nutritionists and dieticians who have no
previous overseas experience of relief programmes. As
yet the venue is undecided but those interested in the
course should contact Ben at IHE on 00 44171 620 3333.

MSF welcomes
Nobel support for
peoples’ right to
humanitarian
assistance
International medical relief
organisation awarded Nobel
Peace Prize

What is Public Nutrition?
Public Nutrition is a broad-based problem-solving
approach to addressing nutritional problems of
populations or communities. In contrast to clinical
nutrition, the emphasis is shifted from the
individual to the population level, and from a
narrow set of technical interventions to a wide
range of strategies, policies and programs to
combat malnutrition.
Public Nutrition recognises that food insecurity is
only one of the determinants of malnutrition in
emergencies, and interventions need to address
both the health and social environment to have an
impact on malnutrition. Public Nutrition is distinct
from Public Health in a few key ways - Public
Health tends to approach nutritional problemsolving using a medical, disease prevention model,
which rarely takes account of public policy in
food-related fields outside of health, like
economics, trade or agriculture. This distinction is
highly relevant to Public Nutrition in emergencies,
where Public Health strategies fall short of taking
account of the wider social, economic and political
determinants of access to food, relevant public
policies and community and individual strategies
for dealing with food insecurity. Additionally, a
Public Nutrition approach makes explicit the
impact of the political, economic and health
environment on a family’s ability to care for its
members and itself.
This approach requires that a context specific
analysis of the types and causes of malnutrition
form the basis of decision-making at all stages of
the project cycle including, planning and designing
programmes, implementation, monitoring and
evaluation.

O

ctober 15 1999. The international
medical relief organisation
Médecins Sans Frontières (MSF),
was today awarded the international
Nobel Peace prize in Oslo. The award
honours the work of all national and
international MSF relief workers bringing
medical assistance in around 80
countries, over 20 of which are in
conflict.
“As entire families are chased from their
homes in East Timor and as thousands
more people are targeted in conflicts
around the world which don’t make the
head-lines, this Nobel prize is an
important high level confirmation of the
fundamental right of ordinary people to
humanitarian assistance and protection”
said Dr James Orbinski, MSF’s
International Council President.
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Summary of the Meeting of the
Working Group on Nutrition in
Emergencies
by Annalies Borrel

T

he 26th ACC/SCN meeting was held from the
8th to 15th of April in Geneva. The Working
Group on Nutrition in Emergencies, made up
of NGO, bilateral and UN agency members and some
members of the AGN, met to discuss nutritional
issues in emergencies on Sunday April 11th. Two of
the agenda items were the evolution of nutrition
responses in emergencies since 1976 and the impact
of the recent crisis in Southern Sudan on adolescents
and adults.
Dr. Mike Toole (Macfarlane Burnet Centre for
Medical Research, Australia) gave an overview of the
trends in nutrition assistance programmes in
emergencies between 1976 and 1999. Dr. Toole
prefaced his presentation by saying that although the
quality of nutritional assistance has improved
considerably in the last two decades, some problems
still persist such as the continuing outbreaks of micro
nutrients deficiency disorders. Furthermore, the
rapidly changing geopolitical context had raised new
challenges in the provision of adequate food aid.
Key milestones in nutritional assistance in
emergencies were identified and summarised.
These included the following:
• Nutrition assessment surveys routinely began to use
anthropometry making comparisons with the
WHO/CDC/NCHS reference population during the
refugee crises of the late 1970s, specifically the
influx of Laotians, Vietnamese and Cambodian
refugees into Thailand
• During the early 1980s in Somalia and Ethiopia
outbreaks of scurvy and measles in refugee camps
demonstrated inadequacies in the range of nutrients
in refugee diets and that communicable disease
programmes were critical in the prevention of
excess mortality among malnourished children.
• During the late 1980s acute malnutrition persisted
in many refugee camps highlighting food
distribution mechanisms as a key factor in
emergency response.
• The term “complex humanitarian emergency” was
coined following the international response to the
displacement of Kurds from northern Iraq. The
lessons learned during this emergency included: the
potential impact of diarrhoea on the nutritional
status of previously well-nourished populations; the
dangers associated with displacement of a
population where prevalence of breast feeding is
low and the impact of local food trade in preventing
micro nutrient deficiency diseases.
• Following the dissolution of the Soviet Union, a
number of economic crises occurred, most
significantly in the former Yugoslavia. In these
settings, children were not found to be as
vulnerable to nutritional disorders as the elderly,
particularly those surviving on fixed pensions in
urban situations in cold climates.
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• During the 1990s, armed conflicts in Somalia and
southern Sudan led to severe famines, where
extremely high rates of malnutrition were reported
(all age groups were affected including adults). The
need to standardise nutrition assessment methods
and to improve the assessment and management of
adult and adolescent malnutrition was highlighted
during this period.
Some unresolved issues which urgently need to be
addressed were summarised as: assessment and
management of acute malnutrition in adolescents and
adults; prevention of vitamin C deficiency in large
African food aid dependent populations and the
management of anaemia among severely
malnourished children.
Dr. Peter Salama (Medical co-ordinator for
emergencies, Concern Worldwide) presented
background information and a case study to highlight
the ongoing lack of attention to adult and adolescent
malnutrition in nutritional emergencies.
The experience of Somalia (1992-93) and Angola
(1993-94) led to recognition of the need to develop
anthropometric indices and treatment protocols for
adult malnutrition. A case study was presented on the
situation in Ajiep, Bahr el Ghazal in southern Sudan
in 1998. In this situation where there were some 18
NGOs operating over 50 Supplementary Feeding
Programmes (SFPs) and 21 Therapeutic Feeding
Programmes (TFPs), not one of these programmes
was tailored for adolescents and adults. Concern
established adult and adolescent therapeutic and
supplementary feeding programmes. Two key
conclusions that were drawn from the presentation
were: (i) that towards the end of a severe famine,
adult and adolescent malnutrition is frequently a
significant health problem and (ii) that with the
correct treatment and management of malnutrition,
even the most emaciated individuals can survive.
Dr Salama recommended that there was a need for (i)
programmes to target adult and adolescent
malnutrition and that these conditions should be
systematically investigated as part of any relief
response and (ii) an inter-agency working group on
adult and adolescent malnutrition in order to:
• further standardise eligibility criteria and treatment
protocols in selective feeding programmes for this
demographic group
• establish survey methodologies for determining
prevalence of adult and adolescent malnutrition and
population prevalence cut-offs
• determine an operational research agenda.
The SCN agreed that it would take on responsibility
for following-up specific recommendations on adult
and adolescent malnutrition.

Kerubino Dies

O

n the 15th of September last Reuters Kenya
reported the death of Sudanese rebel leader
Kerubino Kwanyin Bol. The warlord who
is thought to have fired the first shot in Sudan's 16year civil war was reported, by family, to have died
after being wounded in faction fighting. Kerubino
was one of the founders of the Sudan People's
Liberation Army (SPLA) which since 1983 has
been fighting the Islamist Khartoum government
for political and religious freedoms for the mainly
Christian and animist south. But, like other rebel
commanders, he shifted his allegiances several
times. For three years he held sway over his home
region of northern Bahr el Ghazal with a terror
campaign which culminated in last year's famine
which killed an estimated 60,000 people.

WFP plane crash
Information as of 13 November

A

WFP-chartered aircraft crashed 15 km north
of Pristina on 12 November, killing all 24
passengers and crew aboard. The Pristinabound plane which departs daily from Rome was
expected to arrive at its destination at 11:30. The
last radio contact with the plane was at 11:15. Upon
learning of the news of the plane's disappearance,
WFP contacted KFOR in Pristina to begin a search
and rescue mission. The plane was located later on
Friday evening. WFP set up a crisis
communications room at its Rome headquarters to
deal with the various aspects of the crisis.
Below is the complete list of passenger names, all
of whom worked for UN agencies, aid organisations
or government agencies. Three of the passengers
were WFP staff.

Bazzoni, Roberto
Biocca, Paola
Curry, Andrea
Davoli, Velmore
Evens, Nicolas Ian Philip
Faisal, Abdulla
Gavino, Marco
Lay, Kevin
Liuzzi, Raffaella
Martinez-Vasquez, Miguel
Martinez, Jose Maria
Mirshahidul, Alam
Perez Fortes, J.
Powell, Richard Walker
Rowan, Daniel
Samer, Thabit
Sarro, Paola
Scotti, Laura
Sircana, Antonio
Zecchi, Carlo
Ziegler, Julia
Maccaferro, Andrea
Canzolino, Antonio
Piazza, Katia

Italian
Italian
Irish
Italian
British
Kenya
Italian
British
Italian
Spanish
Spanish
Bangladeshi
Spanish
Australian
Canadian
Iraqi
Italian
Italian
Italian
Italian
German
Italian
Italian
Italian

Caritas Sardinia
WFP
GOAL
Gruppo Volontariato Civile
Tearfund
UNV
UNMIK
Tearfund
Boyden
UNMIK
UNMIK
UNMIK
UNMIK
WFP
Canadian Government
WFP
Terre des hommes
AiBi
Caritas Sardinia
Gruppo Volontariato Civile
International Crisis Group
Air Operator Balmoral
Air Operator Balmoral
Air Operator Balmoral

WFP Executive Director Catherine Bertini publicly
offered condolences to the family members and
friends of all the victims.
The WFP air bridge from Rome to Pristina for
Kosovo operations staff will resume regular flights
on 16 November.

For further information contact: ACC/SCN, 20 Avenue Appia,
1211 Geneva 27, Switzerland. e-mail: accscn@who.ch
Web: http://www.unsystem.org/accscn/

From: WFP Emergency Report. For further information
contact: Deborah Hicks <Deborah.Hicks@wfp.org>
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Challenges for humanitarian
response in Kosovo
Annalies Borrel, Rita Bhatia
and Anna Young

This article looks at challenges in
Kosovo with specific reference to
delivering food assistance through
local distribution mechanisms.
Annalies Borrel is currently working
as a consultant with UNHCR as
Food and Nutrition Co-ordinator in
Kosovo and Rita Bhatia, the UNHCR
nutritionist from Geneva was on
mission between June-August 1999
in Kosovo. Anna Young is working
with ‘Mercy Corps International as
Project Manager for the
‘Partnership Project’.
Houses inhabited by gypsies in northern town of Mitrovica,
Kosovo, set on fire by returning Kosovars (UNHCR/R. LeMoyne)

T

he tragic events leading to the expulsion of
800,000 Albanian Kosovars between March
and June 1999 during the Nato air-campaign
are well known. The speed at which the majority of
refugees returned in the month following the signing
of the Peace Agreement was just as remarkable. The
initial UN assessment mission in May 1999,
estimated that 600,000 people had remained within
the province throughout the war. Of these, 50% had
been internally displaced; half of this group had been
on the move for more than one month, living mainly
in the open in forests or mountains with little access
to food or clean water and sanitation facilities. The
testimony of refugees fleeing Kosovo reported that
the Serbian forces had limited the access of the urban
population to food.

Current population estimates indicate that the total
population living in Kosovo is approximately
1,600,0001 with approximately 90% of Albanians
having returned but with a simultaneous exodus of
the majority of the Serbian population (75,000). The
pre-war rural population accounted for 63% of the
population with 37% being urban2. There are an
estimated 2,000 villages across 29 municipalities all
of which have an urban centre. Despite efforts to
provide protection for the remaining minority
populations, their exodus continues. The need for the
provision of food and non-food items to the entire
population is acute as they work to rebuild their lives.
Currently over 200 humanitarian organisations are
delivering emergency assistance in the form of food,
medical care, shelter, water and sanitation, largely
under the co-ordination of UNHCR. One of the main
failings of the international community has been the

failure to make maximum use of the parallel
structures e.g. health and education structures, which
had developed within the Kosovo-Albanian tradition
of self-organisation. One of these structures was the
Mother Theresa Society (MTS). This article
highlights some of the challenges that both the local
community-based MTS structure and the
international community have faced in delivering
emergency food aid and non-food items through an
already existing ‘assistance’ mechanism.

Food assistance before the crisis
The Mother Theresa Society (MTS) was founded in
1991, as a “charitable and humanitarian society” in
response to the change in strategy of the Yugoslav
government towards Kosovo. Many KosovarAlbanians (and other ethnic groups) no longer had
access to state welfare and medical structures. MTS
organised itself into 44 branch and 636 sub branch
offices with the objective of providing welfare
assistance3 to the poorest of those residing in Kosovo
i.e. ‘social cases’. Providing assistance for 50,000
‘social cases’ in February 1998, MTS was by far the
largest local NGO. Other local organisations such as
the Yugoslav Red Cross also provided assistance,
although they were perceived to be targeting the
Serbian population. At the time of the evacuation of
humanitarian organisations prior to the Nato bombing
in March 1999, MTS had become the principle
vehicle for distributing humanitarian aid to war
affected persons in Kosovo. Many of the estimated
4,000 - 6,000 activists4 were targeted by the Serb
forces while others fled to Albania, Macedonia and
elsewhere. With the cessation of fighting these
activists returned and resumed their efforts with
remarkable speed. MTS now serves a caseload of 1.1

million and takes charge of around 80% of food and
non-food items. With the 1998 beneficiary caseload
increasing twenty-two fold, the MTS network has
been under ever increasing strain to continue to meet
the needs of the beneficiaries as well as the reporting
requirements of international donors and NGOs.
MTS faces many challenges which, as expressed by
MTS activists themselves and members of the
Partnership Project, (a UNHCR funded project which
aims to support MTS as they adapt to the new
situation5), are summarised later in the article.

The current situation: assessment, delivery
mechanisms and targeting of food aid (June
14th to September 1999)
During June and early July, under the co-ordination
of UNHCR, eight international NGOs were identified
to be the main implementing partners (IPs) of
UNHCR and WFP for the distribution of food aid and
non-food items. It was agreed that, for co-ordination
purposes each of the IPs would be responsible for
food distribution in each of the designated Areas of
Responsibility (AORs). Food assistance would be
delivered, where feasible, through a local distributing
partner (DP)6. As part of the initial response in the
first two months of the emergency, a blanket food
distribution to a target population of approximately
1.7 million7 people throughout Kosovo was
provided8. During August, 18.3 Metric Tonnes of
food aid was distributed through the main food aid
pipelines; 85% of the estimated food needs of 21.7
Metric Tonnes. During the early stages of the
response in early July, a rapid Food Economy
assessment was undertaken jointly by WFP and FAO,
primarily to develop an analysis of medium-term
food aid needs and to explore ways in which food aid
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Returnees arrive at their heavily damaged homes
in Mistrovica, Kosovo (UNHCR/R. LeMoyne)

could promote the normalisation and reconstruction
of the Kosovo economy. In addition, a Food Security
Survey, including an anthropometric survey, was
undertaken by Action Against Hunger (AAH) during
the month of July. Results of the survey indicated
that the nutritional status of the under-five population
had not deteriorated significantly since December
19989.
However, the food security assessments confirmed
that the crisis had a significant impact on the food
security situation of a large proportion of the
population living in Kosovo. Production of winter
wheat (planted in October and harvested in June/July)
was most severely affected in the northwestern
municipalities and less severely affected in the
southeast of the province. The rural population had
been severely affected by loss of harvest of
vegetables, beans and maize since the massive
population displacement (March-April) prevented the
planting of these crops. Furthermore, the looting and
slaughter of livestock particularly cattle, was
significant. On this basis it was estimated that in
those rural areas most severely affected, 80% of food
aid needs would need to be met through food aid. In
the towns where little infrastructural damage had
taken place, such as Pristina and Prizren, it was
anticipated that the urban trade and business sector
would recover rapidly10. In the urban areas where
more significant damage has occurred, the percentage
of population requiring food assistance will most
likely remain quite high i.e. 65%11.
The findings from the Food Economy assessment
estimated that approximately 900,000 people (an
estimated 53% of the population) should be targeted
for food aid assistance from mid-September through
the winter. Food assistance would be geographically
targeted according to two main factors, crop
production and infrastructural damage. However, with
over 1.3 million people registered to receive food aid
by the end of August, the question remained as to
“how the food aid would be targeted?” An exhaustive
process to define beneficiary selection criteria for
targeting at community level was carried out. Four
categories of beneficiaries (see box) were defined and
ranked in order of priority.
Although the process of defining eligibility criteria
had been participatory in nature, it is widely accepted
that the criteria were not entirely satisfactory. The
main areas for concern were:
• The number of beneficiary numbers from the
‘bottom-up’ community based targeting exercise
would be greater than the ‘top-down’ 900,000
figure
• The selection criteria appeared to focus too much
on structural damage rather than ‘access to food’
and other food security factors
A strategy for implementing the selection criteria,
based on the following principles, was proposed by
WFP:
• The ceiling figure of 900,000 beneficiaries would
still be respected
• A compromise figure, between the geographical
and community-based targeting systems, would be
used (by taking the average and applying an
adjustment factor) as the final figure for targeting in
each area
• The order of priorities would be respected i.e. those
falling in Category I would receive before Category
II etc.
• The system needed to be understood by all players
and needed to be applied immediately without
further information collection and analysis.
There were still some outstanding concerns:
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• Where food was inadequate to address the needs of
all categories, some of the most vulnerable with
respect to access to food, would not receive
assistance i.e. those in Category III and IV.
• The obligation to adhere strictly to the order of
priorities and not share rations was not necessarily
the usual (acceptable) practice of the community.
• The top down geographical targeting was not based
on accurate population data and had most likely
under-estimated the significant rural to urban
displacement.
• The appropriateness of the selection criteria for the
non-Albanian populations had not been adequately
considered.
• The categories, as outlined in the criteria, could not
realistically capture the significant knowledge and
skills that were so fundamental to the communitybased distribution system.
In this context, a task group was set up to monitor the
implementation of the selection criteria. The purpose
of the task group was not to identify whether or not
the NGOs and food distribution system partners were
failing to rigorously apply the targeting criteria, but
rather to better understand how the targeting process
was being implemented in practice, to identify
problems and to use the opportunity to learn from the
community-based system12.

Challenges facing local distribution partners
such as MTS
Strains on the voluntary ethos of the network
MTS activists worked for 9 years without monetary
compensation for their work. During 1991 to 1998,
engagements with the society and associated work
commitments were limited to a few hours a week. By
the autumn of 1998 activists at the branch were

working full time coordinating between subbranches, headquarters and the plethora of NGOs
establishing themselves in Kosovo. Furthermore,
since the return to Kosovo the vast increase in
commodity distribution has meant that community
level activists at the sub-branch level are also
working full time. A short-term solution has been
found by compensating a select number of activists at

Selection Criteria for the Distribution of
Humanitarian Food Aid in Kosovo
1. Families without shelter whose houses have
been badly or totally destroyed.
2. Internally displaced families (IDP) - people
who are unable to return to their homes due to
the emergency situation and are currently
living with a host family or in a community
centre and do not have access to food.
Families hosting IDPs are eligible to receive a
ration.
3. Persons who are permanently unable to
generate an income and have no access to
other financial support nor to food, such as the
elderly and handicapped
4. Social cases such as single parent households,
families with low socio-economic status and
households whose members are unemployed.

Field Article
all the levels of the society. In the future when
workloads decrease, MTS will need to return to a
volunteer network, streamline its personnel or
develop other projects to sustain itself.
Large number of agencies operating in Kosovo
At the time of writing there are more than 200
hundred agencies operating in Kosovo, many of them
providing relief supplies to the Kosovar population.
This has inevitably led to a lack of coordination not
only among international agencies, but specifically
among the local distributing partners, such as MTS
who are often not informed about deliveries to their
network. This inevitably has undermined the
independence and strength of a localised communitybased organisation. Given the reality that local
agencies will continue their work when international
agencies begin to significantly reduce their presence,
more attention should be paid to the negative
implications of the international community failing to
fully recognise and respect local structures.
Re-establishing after the conflict
During the evacuation it was uncertain whether or not
MTS as an institution would survive events. Upon
return, the network re-established itself with
remarkable speed in many areas of Kosovo. The
capacity to re-establish so rapidly is one of many
indicators of the strength of the network, especially
considering the tragic personal crises many of the
activists were facing themselves. The Red Cross has
also re-established itself.

Donor accountability
There is an obvious need for a large degree of
accountability in situations where commodities are
delivered as humanitarian aid. MTS has a highly
developed system of distribution logs and ration
cards, which was refined in 1998 and continued after
the bombing. The challenge now lies in collating this

View of the Cegrane refugee camp in
Macedonia (UNHCR/H.J. Davies)

information, since the large majority of the entries
are being carried out manually. The process of
establishing a computer database is a gradual one.
However, MTS is working hard to meet the
requirements of the donor community which is based
on a mutual understanding of the importance of
record keeping.
Accountability to local community
Inevitable delays in pipeline deliveries which lead to
irregular distributions, are often blamed on MTS who
themselves, are often ill informed as to the broader
picture of the mechanisms of large scale aid delivery.
Additionally, when NGOs deliver directly to one
village (often luxury ‘one off’ commodities such as
toys, food parcels etc.) without informing MTS, other
villages perceive MTS to be favouring certain areas.
In contrast, an MTS sub-branch or branch would try
to allocate commodities between villages according
to those most in need. WFP, UNHCR and the IPs
have partially addressed this issue by attempting to
increase coordination and mutual support and
establishing targeting criteria jointly.
Identity
Given the current undetermined status of Kosovo,
national bodies are under political pressure to align
themselves with potential political parties. This is
perhaps particularly relevant to MTS since the
network delivers such a substantial amount of
commodities. Inevitably, the commodities lend
authority to those controlling them. MTS
headquarters has clearly stated that the network will
remain politically non-aligned. However, at the
community level this issue at times, can lead to some
tension between the self-elected civil administration,
political groups and MTS. In most cases this has
been resolved through negotiation and a general
acceptance that MTS is the most qualified and
experienced network to handle the commodities.
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Returnees going to Medvec,
Kosovo (UNHCR/R. Chalasani)

Relationship between international and local
agencies
The relationship between international and local
agencies is often (as elsewhere in the world) one of
uneasy interdependence. Without the cooperation of
local distribution partners, the humanitarian relief
effort would be severely hindered. Local distribution
partners are on the other hand frequently dependent
on international agencies for resources. However,
often there is mutual distrust with international
agencies doubting figures given and the decisions
taken by distribution partners and the distribution
partners lacking confidence in the international
community to access and deliver sufficient
commodities in a timely manner.
Addressing the needs of multi-ethnic groups
In some areas where atrocities had been carried out
specifically against MTS activists, it remains
difficult13 for MTS to provide welfare assistance to
non-Albanian communities, specifically the Serbian
populations. In some cases, non-Albanian ethnic
groups have refused to accept assistance from the
MTS network. For many of the MTS activists, the
individual loss and trauma suffered as a result of the
war has been enormous and will inevitably affect
their ability to support all communities in the
immediate future.

Challenges facing the international
community
The opportunity to work with local distributing
partners, such as MTS, from the outset of the
emergency, was a relatively unique one. It did
however present certain challenges
Systems and protocols
In the beginning, there was some reluctance by the
international organisations, particularly by those who
had not worked in Kosovo prior to the crisis, to
consider the local MTS as an integral part of the
overall food distribution system. Different agencies
had their own protocols, monitoring systems, forms
etc. and were keen to implement their own systems,
which in some situations conflicted with that of the
local community-based distribution system.
Local staff recruitment
The national staff members who were employed by
the international agencies did not have suitable
experience. They were often young individuals, well
educated, spoke English and were recruited from the
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urban areas14 rather than from local rural
communities. This sometimes gave rise to difficulties
between the usually much older, more experienced
local volunteers who were working with MTS.
International staff skills
The international staff, employed by the agencies for
the distribution, did not necessarily demonstrate the
skills required for the type of approach that was
considered so important in developing a constructive
relationship with the local community-based
distribution system.
Monitoring role
An important component of the international
agencies’ role was that of monitoring. This created a
number of challenges. Firstly, a code of conduct was
necessary to ensure that the monitoring was carried
out using a discrete, respectful and constructive
approach. Secondly, rather than carrying out the
distributions themselves, the agencies were expected
to focus on issues of monitoring at the household
level, such as; coverage, access to the ration, food
use, vulnerability factors and the community
perception of nutritional vulnerability. The need to
develop monitoring skills, procedures and means to
use the monitoring information was relevant to all
agencies.
Measuring ‘nutritional vulnerability’
The community-based targeting system did not
always accord with international agency perceptions
of nutritional vulnerability. The system relied on
community knowledge of vulnerability which was
sensitive to detail and changes, and captured a
number of complex factors affecting nutritional
vulnerability - a concept that international agencies
could not necessarily ‘measure’ quantitatively.
Using a ‘capacity-building’ approach
The professional capacity of the local distribution
system varied from one area to the next. In most
cases it was necessary for agencies to take a
‘capacity-building’ approach to food distributions.
While under enormous pressure to ‘get the job done’,
it was certainly challenging for agencies to provide
the necessary support and not undermine other
capacity building activities provided by the
partnership project.
Identifying alternative distribution partners
Where the MTS distribution system was not working

e.g. in some non-Albanian ‘enclaves’, the agencies
needed either to identify an alternative partner or
carry out the distribution themselves. In cases where
an alternative partner was deemed appropriate e.g.
Orthodox Church or local village committee,
significantly more time and resources needed to be
allocated to training and building systems for
accountability etc.
Co-ordination with KFOR
The distribution systems established in Kosovo
involved a number of different agencies working in
close partnership, namely UNHCR, WFP, an
Implementing Partner (international) and a
Distribution Partner (local). In addition, KFOR, the
UN Peace keeping Mission for Kosovo, was yet
another element to take into consideration in the
distribution system. The extensive network of KFOR
personnel in villages, with their enthusiasm to
provide food and other humanitarian assistance to the
population, sometimes created misunderstandings and
confusion among the partners. While their presence
was recognised as important in identifying gaps in
aid provision these well-intentioned efforts were
often cause for misunderstandings.
Joint planning and information sharing
Information flow from MTS headquarters to the
extensive number of sub-branches has at times, been
very slow. This undermined the ability of agencies to
co-ordinate shared planning and take timely action.
Given the obvious differences in resources that the
international and local agencies were working with,
this limitation was understandable. Despite these
constraints, agencies recognised that it was important
to continue to make efforts to facilitate and carry out
joint planning.

Conclusions
Despite the difficulties and constraints experienced
by both the international agencies and distribution
partners, the relief effort in Kosovo has demonstrated
that it is possible to work with local partners from the
outset of an emergency. In these contexts however,
there is still a need for ‘emergency food distribution
agencies’ to develop a ‘community-approach’ to food
distributions with a focus beyond ‘logistical relief’.
The need to target food aid to those who most need it
is a legitimate one. The Food Economy approach is
one method that is based on a sound analysis and can
provide a framework for identifying geographic
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differences in food needs. Community-managed
targeting is undoubtedly, in many situations, an
effective way of reaching the most vulnerable. This
case study has shown that where both targeting
mechanisms are applied, the process of reconciling
them can be challenging. The process needs to be
managed carefully and sensitively otherwise it may
be the cause of grave misunderstandings and
possibly even create conflict at the community level.

The full implications for a community-based
network such as MTS of the presence of, and
interaction with such a large international community
in a crisis situation, still has to be realised. A followup evaluation of the impact of the relief effort on
local NGOs, such as MTS, will be important in
enhancing understanding and the future role of a
community-based approach to emergency food relief
provision.

The international community and local distribution
partners must now together, assess the effectiveness
of the targeting process. Adequate resources, skills
and time must be allocated to monitoring the impact
of the implementation of the selection criteria.
Mechanisms such as: establishing a task group, the
development of monitoring skills and activities in
each of the agencies and adopting a learning
approach with local distribution partners, are
fundamental to this next stage.

Footnotes
1 UNHCR/KFOR, September 1999
2 It is likely that there has been a shift towards urban
displacement due to dramatic destruction in the rural areas,
increased employment opportunities and access to food.
3 MTS also had a medical sector providing parallel primary
health care throughout Kosovo. This will not be discussed in
this article.
4 Community ‘contact’ persons
5 The Partnership Project has been funded for a year now in
recognition of the demands placed upon the MTS society. It
aims to support the society by providing financial and

material resources to the network in conjunction with training
and technical support.
6 In most, but not all situations, the DP is MTS.
7 With the objective to reach 80% of the population.
8 The monthly food basket, which aimed to provide
2,300kcal, was made up of wheat flour, beans oil, sugar and
canned meat. Due to logistical constraints, this complete
food basket was rarely fully provided during the early stages
of the emergency.
9 In December 1998, global malnutrition was 2.0% and in
June 1999 was 3.1% (-2 z-score weight for height) among
under fives (Action Against Hunger Nutrition Surveys).
10 Prior to the war, when Albanian employment in the formal
sector was restricted resulting in the urban (and to a lesser
extent) rural Kosovar Albanian economy being fuelled by
remittances from abroad, Mother Theresa Society was
assisting 30% of the population.
11 Mark Lawrence, Food Economy Assessment of Kosovo
Province, July 1999.
12 This process is currently under way with the aim to make
any changes to the criteria by the end of October.
13 In many situations MTS is delivering assistance to nonAlbanian populations.
14 Furthermore, these well-educated persons were often
employed as interpreters, drivers and monitors - removing
them from potential positions in rebuilding their own
structures.
For more information contact: Annalies Borrel, 829 Courtenay
Drive NE, Atlanta, GA 3036, USA. email: borrel@unhcr.ch
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V

incent Brown is the co-ordinator for the MSF
PSP (populations in precarious situations)
residential training course for MSF field staff
which is held twice yearly. He works for
EPICENTRE the agency responsible for running the
course. As a regular participant of the panel
discussion on emergency food aid needs assessments
and interventions which forms a component of the
course, the ENN thought it time to find out a little
more about EPICENTRE on behalf of Field
Exchange. I therefore set up an interview with
Vincent at the most recent PSP course in Lacanau
which is about 45 minutes drive from Bordeaux in
France. A delayed flight meant that I arrived quite
late in Lacanau. Vincent looked tired (it was near the
end of the two week PSP course) so I felt a little
guilty interviewing him in the late evening when I
imagine he would have much preferred to unwind
with a drink. Nonetheless, Vincent was typically
energetic, enthusiastic and warm in answering my
questions.
EPICENTRE was set up in 1986 by an
epidemiologist called Alain Moren who had been
working for MSF France for several years. Alan was
very interested in public health epidemiology and
after studying in Johns Hopkins University and a two
year stint as an epidemiological information officer in
CDC was asked by MSF France to create an applied
epidemiology unit in Paris. This unit (EPICENTRE)
was to undertake three main activities - training,
applied research and ‘consultations’. Although initial
funding was entirely from MSF France, it was
understood that within approximately 5 years

EPICENTRE should become roughly 50% selffinanced. EPICENTRE is located in the same
building as MSF France and now boasts a staff of 15
people in Paris comprising medical epidemiologists,
computer specialists and administrative support.
EPICENTRE also has three field posts headed by
senior medical epidemiologists in Kampala, Kinshasa
and Abidjan.
EPICENTRE activities include the following:
Research and Consulting: EPICENTRE develops
applied research projects aimed at improving health
programmes while a team of public health and
epidemiology experts are available to requesting
agencies and countries. EPICENTRE are routinely
involved in disease outbreak investigations,
epidemiological studies (prevalence studies, clinical
trials, risk measures), setting up and evaluating health
information systems, computerising these systems,
evaluation of health programmes and rapid
epidemiological assessments. This work may be done
for any branch of MSF on demand, or outside
contracting agencies.
EPICENTRE are also involved in up to 22 weeks
training for MSF staff each year. There are two
weeks of training specifically in nutrition and
vaccination each year while nutrition also forms a
module of the biannual PSP course.
Vincent described how research ideas and proposals
are usually jointly conceived by MSF France and
EPICENTRE but that on-going operational demands
on EPICENTRE, i.e. evaluations, assessments, etc ,
do limit time to press ahead with research ideas. He
also explained how some research takes a long time
to set up, especially clinical trials, and that these may
involve lengthy discussions with ethical committees
at national or international level.
Nevertheless, applied research comprises one third of
Epicentre activities with over 20 research projects
planned for the year 2000. Examples of Epicentre
research activities include:
• a review of epidemic thresholds of meningitis
during outbreaks in Sahelian Africa
• an assessment of the impact of routine antibiotic

regimens on acutely malnourished children
admitted to therapeutic feeding centres.
• assessing admission criteria for adults in
supplementary feeding programmes
• an evaluation of the efficacy of different drug
combinations in the treatment of malaria.
I asked Vincent what he believed EPICENTRE’s
greatest achievement had been to date. He said that it
had to be the development and use of applied
epidemiology as a tool to assess/evaluate ongoing
programmes. He then started to explain how this tool
was now being developed by EPICENTRE to
document violence and advocate for its cessation.
Recently, EPICENTRE had carried out representative
epidemiological surveys on Kosovar refugees in
Montenegro and Albania on the extent of violence
committed against the individual. This information
was then shared ‘at international level’.
The following morning at breakfast, Vincent provided
a few more details about the PSP course. He
explained that MSF staff needed to have had 12-18
months field experience before they could be
accepted on the course and that applicants only had
to pay for subsistence. He also said that given how
each course of 36 students usually had between 15-20
nationalities with huge variations in length of field
experience, it was remarkable how well they got on.
The atmosphere on the PSP course always seems to
me to be uniquely multi-cultural and vibrant. It also
struck me how the creation of a semi-autonomous
research/technical support group by an emergency
humanitarian agency is a fairly unique initiative.
Operational emergency aid agencies generate so
much experience and data in the course of their work,
yet undertake very little research during the course of
these activities. This is mainly due to competing and
higher priority operational demands on agency staff.
Those of us who are more research minded often
reflect on the wasted opportunity to conduct vital
research. EPICENTRE appear to have found a
mechanism whereby emergency programmes can be
utilised as project sites for important research. It is
therefore perhaps surprising that there are not more
examples of this kind of institutional arrangement
between an operational emergency agency and
research/technical support unit.
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One hundred years of
famine – a pause for reflection
This piece was written by Fiona Watson,
Institute of Child Health - NutritionWorks with contributions from the editors

A

s the millennium draws to a close, memories
of the appalling man-made famine in
southern Sudan last year are hard to erase.
Even as this issue of Field Exchange goes to press,
thousands of Angolans teeter on the edge of
starvation; pawns in a long and brutal civil war over
which they have little control. Famines have occurred
with monotonous frequency throughout the 20th
century despite enormous technological, economic
and social advances - the Ukraine famine in the
1930s, the Bengal and Dutch famines of the 1940s,
the great China famine of the 1950s, Biafra in the
late 1960s, famines in Bangladesh, Ethiopia, Somalia
and Sudan in the 1970s-90s. There are many others,
though perhaps lesser known. What most of these
famines have in common is a shared cause; they were
all created by man. Some of the man-made famines
of this century are described below. The accounts are
stark, harrowing and shameful. Yet their causes and
impact bear striking similarities to the famines of
today.
We have included these accounts in the last issue of
Field Exchange for the millennium not to create
pessimism as we move into another century, but to
help us pause and reflect on how far we have come
but how little has really changed. We can only hope
that as our children look back over the famines of the
21st century that they will see less of the hand of
man than has been evident in famines during these
past hundred years.

The allied blockade of Germany: March 1915
to 1918
The allied blockade of Germany began on 11 March
1915 at the outbreak of the First World War. Neutral
ships bound for Germany were apprehended at sea,
escorted into British or French ports and detained,
effectively giving the Allies long-range control of
German commerce. By September 1916, the British
fleet was single handedly intercepting an average of
135 merchant ships every week.
As a result of the blockade, conditions within
Germany deteriorated. Unemployment stood at
between 20 and 40 per cent, and although the
Government provided 10.5 Deutsche Marks per week
to a family of four in which no one was employed,
the benefit of the payment was eroded by soaring
inflation. The supply of food declined and rationing
was instituted. The diet in Germany was initially
reduced to bread and potatoes. Failure of the potato
crop in 1916 led, however, to turnips replacing
potatoes as the principal staple, and the particularly
severe winter of 1916-17 was dubbed the ‘turnipwinter’. The daily bread ration, which had been
established at 225 grams per person per day in 1915,
fell to 160 grams in 1917 with dough made from 55
per cent rye flour, 35 per cent wheat flour and 10 per
cent substitutes. As conditions got worse, the rye
flour was replaced by turnips. Only the very young,
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invalids, expectant mothers and the elderly were
permitted milk.
Food prices increased as did the queues for rations.
As one observer noted: “the daily bread was now a
luxury”. The collective weight of the German
population plummeted sharply. The incidence of
actual starvation was reported to be particularly high
in jails, asylums, and other institutions where inmates
only had access to an unsupplemented food ration.
Cases of tuberculosis (TB), rickets, influenza,
dysentery, scurvy, keratomalacia and hunger oedema
became rife. TB was reported to be the major cause
of death, but was initially limited largely to the
elderly. As the disease spread, however, TB began to
affect adults and young children while
deterioration of hygienic standards
contributed to the spread of disease.
The human toll was enormous.
The number of deaths in
Germany increased
from 88,235 in
1915 to 293,760 in
1918. This increase
was despite a drop
in the birth rate
from 30 per 1000 to
15 per 1000
between 1914 and
1919. Mortality
increases were
particularly high
among children and
the elderly. The death
rate of children
between the ages of
1 and 5 years rose
by 50 per cent and
among children
from 5 to 15 years
by 55 per cent.

The Soviet
Famine: 1932-1934
In 1928, Stalin launched
his first five-year plan,
which was an ambitious
attempt to boost
industrialisation in the Soviet
Union. The plan was to double
steel output and triple both pig iron
and tractor production within five years.
The investment for industrialisation was to come
from the agricultural sector through collective
farms. The aim was to create modern ‘socialist agrotowns’ which would produce massively increased
yields. The collectivisation campaign, which began
in 1929, was violent, brutal and sudden. Overnight,
small peasant holdings were merged into collectives;
giant farms covering as much as 247,000 acres.
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Wages were abolished and a system of work points
established, which were paid as a share of the
collective’s output.
The peasants violently resisted collectivisation
through armed rebellions, and destroying crops and
livestock. Stalin’s response was draconian. All
collective land, agricultural produce and
implements were declared state property and
anyone guilty of destroying or damaging them was
to be shown no mercy. Peasants were forbidden to
leave the countryside without permission while rich
peasants (kulaks) were expelled and killed or sent
to labour camps. Agricultural production fell by 40
per cent. Nevertheless, from 1931 to 1933, the
forcible seizure of grain was re-introduced and the
Soviet Union doubled grain exports to raise hard
currency to buy equipment needed for
industrialisation.
Famine ensued. On average, the peasants were left
with a third less grain than they had between 1926
and 1930. The food shortages were most acute in
the Soviet Union’s richest grain-growing areas,
including the Ukraine. The Ukraine was particularly
hard hit because Stalin initiated a campaign to crush
Ukrainian nationalism and the rebellious Cossacks,
who truthfully reported the existence of famine. In
1931, Stalin allowed relief grain to be delivered to
all regions except the Ukraine.
The terrible spring of 1932 was superseded by the
even more terrible spring of 1933. Vasily Grossman,
a Soviet writer recorded:
“When the snow melted true starvation began.
People had swollen faces and legs and stomachs.
They could not contain their urine...And now they
ate anything at all. They caught mice, rats,
sparrows, ants, earthworms. They ground up bones
into flour, and did the same thing with leather and
shoe soles; they cut up old skins and furs to make
noodles of a kind and they cooked glue. And when
the grass came up, they began to dig up the roots
and ate the leaves and the buds, they used
everything there was; dandelions, and burdocks and
bluebells and willowroot, and sedums and nettles...”
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An eyewitness noted that: “...the fertile Ukrainian
soil was covered with human corpses...I saw how
special brigades gathered the corpses from the
streets and houses, and carted them to common
graves, or simply threw them in ravines.” The
Italian Consul in Kharkov, the capital of Ukraine
reported that there was: “a growing commerce in
human meat” and that people in the countryside
were killing and eating their own children. The
authorities responded by distributing posters that
read: ‘EATING DEAD CHILDREN IS
BARBARISM’. People knew that there was food in
the cities and desperately tried to flee the
countryside. In Kharkov in 1932, the police
recovered 250 corpses every morning from the
railway station.
Despite the massive scale of the famine, a
deliberate conspiracy of silence was enforced and
doctors were forbidden to disclose on death
certificates that the deceased had starved to death.
Figures on the number of people who died during
the famine in Ukraine are difficult to determine
accurately. Estimates vary between 5 and 8 million
equivalent to between 10 to 25 per cent of the entire
population of the Ukraine.
The Ukrainian famine finally ended in 1934 when
Stalin ordered a stop to the forced seizure of grain,
and allowed each household to have a small plot of
land on which to grow vegetables and raise a cow, a
pig and up to ten sheep.

The Warsaw Ghetto: November 1940 to July
1942
The Germans invaded Poland in September of 1939.
By October of 1940, they had confined
approximately 380,000 Jews in a 3.5 square mile
area of Warsaw that normally housed about
160,000. In March 1941, the population reached a
peak of 445,000, representing about 30 per cent of
the Warsaw population. The area was surrounded by
a 10 foot high wall and was sealed off on 15
November 1940. Jews were forbidden to go outside
the area without permission on penalty of being
shot on sight and no contact with the outside world
was allowed. The Germans calculated that they
could destroy the population in the Warsaw Ghetto
in nine months through mass starvation and the
accompanying infectious diseases.
Rationing in Poland had begun in December 1939.
By 1941, the official ration provided 2,613 kcals
per day for Germans in Poland, 699 kcals for Poles,
and 184 kcals for Jews in the ghetto. Whilst the
severe food shortage affected the whole of Warsaw,
those outside the ghetto were able to trade with
farmers. Inside the ghetto access to food was much
worse. The poor hygiene within the ghetto reignited typhus and an epidemic flared up. A further
hardship was the cold. In December 1941, the Nazis
requisitioned all furs for their soldiers at the
Russian front. The electricity supply to the Ghetto
was cut off for extended periods and the practice of
sleeping in clothes facilitated the spread of typhus
through lice.
People of all ages began to die in droves. Between
November 1940 and June 1942, doctors working
inside the ghetto recorded a total of 70,381 deaths
of which 18,237 were due to starvation, 2,509 to
typhus and the remaining to ‘unknown’ causes,
though this was usually believed to be starvation.
This was equivalent to a Crude Death Rate (CDR)
of approximately 125 deaths per 1,000 of the
population per year. There was a seasonal pattern
with higher death rates during the cold winter
months than the summer.
One observer gives a harrowing account of the
desperation within the Ghetto:
“People of all ages died in the streets, in shelters, in
homes, and in hospitals. Wdowinski used to walk
about one kilometre from his home to Czyste
Hospital, and often saw six to ten bodies lying in
the street each day. Night-time created a special
hazard because: ‘... even the most courageous or
insensitive lost their nerve when, in the darkness of
the night, they happened to accidentally step on
some soft object that turned out to be a cadaver’.
Those found dead on the street usually had not died
there. The family commonly removed a body from
their home onto the street, after removing all
evidence of identity. In that way, they might be able
to use the extra ration card for a few days...mothers
hid dead children under beds for days in order to
receive a larger food ration.”
Because the Jews were able to smuggle some food
into the Ghetto, the Germans were unable to starve
all the inhabitants. Mass deportation of Jews in the
Ghetto to the gas chambers in the extermination
camps of Treblinka and Auschwitz began on 22
July 1942 and the Ghetto was finally razed to the
ground in May 1943.

The siege of Leningrad: September 1941 to
January 1944
In September 1941 Leningrad was surrounded by
German forces and the order issued to “tighten up
the blockade and level the city to the ground by
shelling from the air”. During the 900 days of the
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siege, there was incessant aerial bombing and
shelling from long-range guns. The winter of 1941 to
1942 was particularly severe and the coldest in more
than a century. A lack of fuel had reduced the power
supply, badly affecting heating and restricting
cooking, the water and sewerage systems were
damaged by shelling and there were increasing food
shortages.
Supplies could not be airlifted in because of the
activities of the Luftwaffe though some provisions
could be brought in by lorry across the iced-over
Lake Ladoga. The ration of bread, which was 500
grams for manual workers and 300 grams for
‘mental’ workers in September 1941, fell to an all
time low in December 1941 of 250 grams for manual
workers and 125 grams for ‘mental’ workers
(equivalent to a maximum of about 438 kcals to 875
kcals per day) supplemented with a meat ration of
between 75 and 150 grams per month and small
amounts of sugar, fat, potatoes and other vegetables.
Not only were the rations small, but the nutritional
value of the bread was low, consisting of “about onehalf defective rye flour, the rest being substitutes
such as cellulose, malt, and bran”. The population
grew some food in parks and gardens, but were
reportedly reduced to eating rats, glue from furniture
joints and wall paper.
Lyudmila Anopova, who was a child during the siege
described her experience of the winter of 1941 to
1942 as follows:
“... all the provisions in the town were burned - and
with them all traces of the old life. Famine descended
upon Leningrad... That was the beginning of the
worst winter in living memory. They cut off the water
supply. The Neva was close by, only 500 meters
away. But how could we reach it? We lowered
sledges, saucepans and milk churns from the
fourth floor. We made our way slowly to the
Neva, across the snowdrifts, and scooped up
freezing water from the ice holes... The
windows are boarded up with plywood. It’s
dark everywhere. The only warmth is in the
kitchen by the iron stove, and a tiny wick is
burning on the table. It’s just a twisted piece
of cloth dipped in oil... I’m hungry every
moment of the day. Provisions are sold
on ration books. We have to stand in
a long queue at the shop on
Kirovsky Prospect. For our six
ration books we get a little
millet, some dry onion, now and
again a piece of frozen meat.
We stand there for hours. We
are frozen but we wait and
suffer in silence. In the
morning, we do not have the
strength to get up... I have no
need to dress. We sleep in our
overcoats.”
Weight loss was estimated to be
up to 33 per cent of prestarvation weight while scurvy,
pellagra and night blindness had
all appeared by the end of the
winter. Diseases such as dysentery,
bronchopneumonia and tuberculosis
were rampant and a typhus epidemic
started but was controlled. Estimates
of deaths attributable to starvation
during the siege range from 630,000
to 1 million out of a pre-war
population of 2.5 million,
equivalent to a crude death
rate of between 112 and 178
per 1,000 of the population
per year.
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The Chinese Famine: 1958 to 1962
China has traditionally been a ‘land of famine’. The
extent of the 1958-62 famine dwarfed previous
famines, however, and yet it remained a secret for
over 20 years. The scale of the famine only became
internationally known in the mid-1980s when
American demographers were able to examine
Chinese population statistics. The findings were
shocking: at least 30 million people had starved to
death making it the worst famine in human history.
The great Chinese famine took place during Mao’s
Great Leap Forward which was launched in January
1958. The ‘two generals’ that Mao said would
modernise China were steel and grain production.
Mao, therefore, initiated a crash industrialisation
programme, in which steel output would be doubled
or trebled within a year. The entire country set up
smelters to create steel in backyard furnaces.
Everyone had to meet a quota by handing over their
metal possessions ranging from bicycles, iron
bedsteads and door knobs to iron griddles, woks and
pans. To fire the furnaces, huge numbers of trees had
to be cut down. The lumps of metal which emerged
from the backyard furnaces were to be used in the
mechanisation of agriculture. Unfortunately they
turned out to be useless.
Enforced collectivisation of agriculture and the
obligatory procurement of grain harvests at low
prices by the state had been started in the mid-1950s.
In 1958, ‘people’s communes’ were established,
private plots abolished and communal kitchens set
up. State grain procurements were also increased as
were grain taxes on peasants. Mao drew up an eightpoint blueprint for all Chinese agriculture which
every farmer had to follow. The results were
disastrous including the campaign to reduce pests.
The whole country was turned out to make a noise,
beating drums and pans, to prevent sparrows from
landing anywhere until they fell down dead with
exhaustion. Without the birds to prey on them,
however, insects multiplied causing damage to crops.
The situation was exacerbated during the period 1959
to 1961 by several natural disasters. As a result,
agricultural production dropped dramatically and
despite wildly exaggerated claims of bumper harvests
reported by Party cadres, there were huge food
shortages. Per capita grain supply fell from 307
kg/year in 1956 to 235 kg/year in 1961 while the
daily food energy availability fell to an estimated
national average of 1,535 calories in 1960.
By the autumn of 1958, conditions, especially in the
predominantly rural areas of the northern provinces,
had begun to deteriorate drastically. The grain in the
collective granaries began to run out and food from
the collective kitchens became sparser and sparser.
Leaves, ground corn stalks, wild grasses and anything
else that the peasants could gather were added to the
communal pot.
In the autumn of 1959, the grain harvest dropped by
at least 30 million tonnes over that of 1958, but
officials reported that it was much higher. The state
procurement target was set at 40 per cent of total
output and in many places the entire harvest was
seized together with all livestock, vegetables and cash
crops. Party leaders were sent to villages to search
for hidden grain reserves. The peasants were not
permitted to cook at home and the ‘internal passport’
was introduced banning peasants from travelling
without permission. It was a brutal and violent
campaign.
One of the famine survivors was Mrs Liu who
recalled the winter of 1959-60:
“On the muddy path leading from her village, dozens
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of corpses lay unburied. In the barren fields there
were others; and amongst the dead, the survivors
crawled slowly on their hands and knees searching
for wild grass seeds to eat. In the ponds and ditches
people squatted in the mud hunting for frogs and
trying to gather weeds. It was winter, and bitterly
cold, but...everyone was dressed only in thin and
filthy rags tied together with bits of grass and stuffed
with straw...Sometimes she saw her neighbours and
relatives simply fall down as they shuffled through the
village and die without a sound... The dead were left
where they died because... no one had the strength to
bury them... She remembered, too, the unnatural
silence. The village oxen had died, the dogs had been
eaten and the chickens and ducks had long ago been
confiscated by the Communist Party in lieu of grain
taxes. There were no birds left in the trees, and the
trees themselves had been stripped of their leaves
and bark. At night there was no longer even the
scratching of rats and mice, for they too had been
eaten or had starved to death.”
Out of 300 people who had lived in Mrs Liu’s village
at the start of the famine, only 80 survived.
China’s leaders appeared to have been unaware of the
severity of the famine until it was too late to prevent
a catastrophe. Grossly exaggerated harvests were
reported and those brave enough to suggest that there
was a problem were labelled as ‘right-wing
opportunists’. As a result, China continued to export
grain while the famine raged. Over a three year
period from 1958, China doubled grain exports and
cut imports of food. It was only in 1961 that China
stopped exporting grain and international supplies of
grain were called on to compensate for food
shortages inside the country.

Sudan: 1998
South Sudan has been embroiled in war since 1983
and experienced a number of famines since then.
The 1988 famine was responsible for an estimated
250000 deaths in Bahr El Ghazal alone. The 1998
famine, like the 1988 famine, was man made and
resulted in an estimated 60,000 deaths. This time the
influence of one man in particular was significant:
Commander Kerubino Kuanyin Bol. This
government-

backed warlord and his army inflicted terror and
caused massive displacement in Northern Bar El
Ghazal (NBEG), his home province, for the three
years preceding the famine. Though other factors
contributed to the crisis in NBEG, it was the
activities of Kerubino and the hostilities in and
around Wau, Gogrial, Abyei and Aweil that provided
the shock that pushed the region over the brink.

reached up to 69.7/10,000/day in some places and up
to 121 deaths per day in Ajiep. Estimates of the
population in need of food aid rose monthly from
250,000 in January 1998 to 1,000,000 in August
1998. Agencies were forced to reduce the admission
criteria for severely malnourished as feeding centres
could not cope with the numbers arriving for
treatment.

Ajiep (the epicentre of the famine) suffered from
chronic insecurity for several years after Kerubino
defected from the SPLM (Southern Peoples
Liberation Movement) in 1994. An estimated 70 per
cent of the population were forced out of their homes
and families lost their productive assets such as
livestock. Humanitarian agencies operating in the
area had to evacuate staff and programmes were
disrupted as a result of military raids in April 1998.
This was followed by a further raid in May in which
an estimated 300 citizens were killed and 7 thousand
head of cattle were stolen. The devastation caused by
the military action came on top of two consecutive
years of drought, which not only affected crop yields
but had an adverse impact on other important food
sources such as wild foods, fish, and grazing land for
livestock.

Mothers were suspected of withholding food from
their children so that the child would be eligible for
treatment at centres and the family would receive the
general ration given to the family of admitted
children. Parents were temporarily ‘abandoning’ their
children so that they would be accepted in care
centres for unaccompanied minors. Agencies
attempted to target the ‘most’ vulnerable with the
scarce resources available although in a situation
where everyone was vulnerable this just did not
work.

On 4th February 1998, just 6 days after the outbreak
of renewed hostilities and the initial movement of
people had begun, the Government of Sudan (GOS)
imposed a blanket suspension of Operation Lifeline
Sudan (OLS) flights to the BEG and Lakes Region.
The flight ban came at the most critical moment of
the OLS response. The flight ban was lifted on the
26th February when the GOS granted clearance to
four airstrips. Rather than improving the
humanitarian situation, however, this very limited
clearance actually exacerbated the crisis by turning
each of these locations into an ‘aid magnet’ drawing
populations in throughout the region in search of
food. The influx of people quickly overloaded local
and OLS capacity, created tensions between the host
and displaced populations, and set a precedent for
displaced groups moving from location to location in
search of food. As these were the most vulnerable
many died on route. Many others died when they
reached a location and were not selected in the
targeting process for humanitarian aid.
By March 1998 there was a sharp slide in the
nutritional status in NBEG. By May the famine was
‘visible’ with media images showing thousands of
southern Sudanese starving and close to death. By
July, the famine was advanced with many in the
humanitarian assistance community describing
the emergency and its scale as one of the worst
they had ever witnessed. A number of agencies
admitted for the first time that the scale of the
problem was overwhelming their capacity
and that they were not coping.

By September 1998, the relief programme had scaled
up considerably with large quantities of resources
being delivered (almost 10,000 metric tonnes per
month). By November early signs of improvement
were evident and by December the situation while
fragile was stabilising in many areas.
In October 1998 the communities were beginning to
ask questions as to whether it had done anything to
be ashamed of. Particular stories were being told and
analysed to see where the society had let down the
individuals or individuals had let down the values of
society, one such story follows.
“A man set out in June with his two sons to return to
his home area, but on arrival found that there were
no food distributions going on there. He therefore
decided to return with his sons to the nearest place
where he could receive food - Acongcong - but on the
way the father died. The elder of the two brothers
was faced with the threat that all male members of
the family could die if they stayed so that the lineage
would also perish (riar) - a fate worse than death. He
therefore decided that the best thing to do would be
to abandon his younger brother, who was slowing
him down, with his father’s corpse and continue to
Acongcong alone at least to make sure that he
survived. When he reached Acongcong, a team was
dispatched to try and find the child, but while it was
away the older boy died. It seemed that the lineage
had perished after all, until the team returned with
the younger child, still
alive.

In August surveys showed that the
prevalence of acute malnutrition in many
areas of the region was as high as 70 to
80 per cent while crude
mortality rates
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Field Article

Between a Rock and a Hard Place?
Responding to IDP Food Needs in Uganda

Bundibugyo - July 1999 by Amanya Michael Ebye, ActionAid Uganda

Philippa Howell is the Research &
Programme Learning Officer in the
Emergencies Unit, of ActionAid
based in UK. This article which she
has contributed describes important
issues arising from working as a
WFP implementing partner with
internally displaced persons (IDPs)
in Western Uganda. The article
draws from a review of the
Bundibugyo food distribution which
the author carried out in 1998.

M

any international NGOs make a long term
commitment to communities with whom
they are engaged in development
programmes. Increasingly, crises such as conflict as
well as drought or floods disrupt the lives of these
communities and also development activities. When
such crises occur, the NGO will want to respond to
the communities’ needs and, with its existing
resource base and local knowledge and contacts, is
usually well placed to do so. For the same reasons,
such NGOs may be seen as suitable implementing
partners by agencies such as the World Food
Programme (WFP). By taking on this role, however,
NGOs may find themselves being squeezed between
the policies of the donor agency and the expectations
of the community members. When food deliveries
are unreliable or the food basket is locally
inappropriate, the NGOs relations with the
community may be negatively affected, and staff may
feel they are not responding adequately to people’s
needs.
The following example raises questions both as to the
best way to respond to locally displaced people’s
needs, and how to optimise NGO/WFP collaboration.
In July 1997 in Bundibugyo, western Uganda,
ActionAid responded to the needs of people
displaced by rebel activity, initially with a temporary
shelter and health/hygiene programme. The local
Red Cross was distributing food on behalf of WFP in
the initial phase. Relying on a few local volunteers,
their logistical capacity was severely constrained.
Part of the area was difficult to access due to
continuing insecurity. In August, WFP had
discussions with ActionAid - whose development
programme had been established since 1993 - to
implement the second phase of food distributions to
some 70,000 people over a six month period.
At this stage, ActionAid local staff in Bundibugyo
had no experience of working in emergency
conditions, although they received support and
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training from Kampala. This was the first major
experience of an emergency for the whole
community. Many people were severely traumatised,
both by the violent nature of the crisis but also by the
loss of assets and means of production. Some people
who fled to the town and trading centres had never
before left their mountain villages.

Pipeline Problems
The NGO registered IDPs, worked with camp leaders
to involve beneficiaries in distribution tasks and
informed the camps when food would be delivered.
One of the first problems to be faced was an erratic
delivery schedule. This was partly caused by the
deteriorating state of the road and bridges, and bad
weather conditions. Deliveries also sometimes
arrived with only part of the expected rations. This
led some beneficiaries to think that the NGO was
giving more food to some camps than others. Such

“The food was timely, but later
because of breaking bridges food
started delaying. At different
camps the amount of food was
not the same, this resulted in
complaints.”
Camp leader, Kirumya camp

“Posho was delivered more than
beans, which forced people to sell
some posho to get more beans to
make sauce.”
Food scoopers, Bumado camp
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rumours were fuelled more easily than might
be expected, given the social breakdown, fear
and insecurity caused by the displacement.
Communications were also more difficult than
usual, since local leadership structures had
been dispersed. The inconsistency in items
delivered resulted in people having to sell
some of the rations to buy other food items.
In particular, deliveries often consisted of
cereal and oil, without any pulses.
The food sales led local authorities to suspect
NGO staff of selling food. The frustration
experienced by the NGO staff, already stressed
by working exceptionally long hours to
respond to the emergency, resulted in difficult
communications between them and the local
WFP representatives. With no prior
knowledge of the way in which WFP operated,
and little understanding of their logistics and
transportation constraints, staff felt themselves
to be squeezed between the expectations of the
community on the one hand and the perceived
bureaucratic rigidity of the UN on the other.

Unfamiliar Food Basket
Another issue which caused friction between
the community and the NGO was the contents
of the food basket. The community’s normal
diet is based predominantly on root vegetables
and matoke. The cereal component of the
ration was mostly white maize. Most people in
Bundibugyo were not familiar with maize and
did not know how to cook it. Those who did
were only familiar with posho (maize flour),
whereas most of the rations were delivered as
whole maize grains. There are several reasons
why distributing maize grains in Bundibugyo
was inappropriate:
• Whole maize takes a long time to cook and
uses large amounts of water and fuel.
• Women did not know how to prepare it, e.g.
to soak it to reduce cooking.
• Maize grains carry a social stigma, being
served in boarding schools and prisons.
• There was no grain mill on the Bundibugyo
side of the Rwenzori mountains, and there is
little or no tradition or knowledge of hand
grinding.
• Differentiated needs were not taken into
account: whole grains are very difficult for
elderly people and young children to chew.
Many people reported stomach pains and
diarrhoea due to the change in diet. The cereal
was often unpopular to the extent that both

“Maize flour was exchanged
or sold to get bananas,
rice, sweet potatoes.”
Bundimulangya camp

“We gave five cups of
posho for a bunch of
matoke, because it was the
food we wanted.”
Bubukwanga camp

“People did not know how
to cook maize meal and
were getting diarrhoea.”
Union camp

posho and maize grains would be sold or
exchanged for local food. Those from the
distant villages in particular wanted the
‘mountain food’ that they were used to. Whole
maize sold at low prices resulted in profits for
traders who could transport it, grind it and resell it as flour.
Practical issues aside, the delivery of
unfamiliar or unpalatable food raises ethical
questions. The Code of Conduct require us to
“respect custom and culture” and the Sphere
food aid standards state that local acceptability
and preparation should be considered in
commodity selection. This should be possible
in a relatively small-scale local displacement
where markets are still functioning to a
reasonable extent.

Are There Viable Alternatives?
Emergency projects always have to deal with
unforeseen events, and to a great extent the
negative effects of delays and alterations can
be offset by clear communication mechanisms
and transparent NGO/community relations.
The difficulties in this case may have been
exacerbated by the relative inexperience of
staff and local authorities, combined with the
politicised nature of localised displacement
and a traumatised, largely dysfunctional
community. However, the displacement has
now become long term, although not
necessarily stable.
The experience therefore raises some
questions. Are externally-sourced food
packages (over which the NGO has no
control) the best way in which an NGO can
meet the needs of locally displaced
communities? If there is still a reasonably
functioning local market, alternative means
might be:
• buying food locally. This would support the
local economy both in terms of commodities
and transport. It would be culturally
appropriate; supportive to socio-economic
recovery; less likely to threaten good
working relations with local leaders; and
more likely to encourage ‘ownership’ and
greater participation of beneficiaries in needs
assessment and implementation.
• giving cash. This would enable beneficiaries
to meet a range of needs according to their
own priorities, promoting dignity and
empowerment through choice. At present
this option is usually considered only
through employment-based responses.
Another way, is for NGOs with valuable local
knowledge to use this to influence WFP policy
and practice. NGOs already well-established
in a project area have access to information on
local livelihoods and social norms which
should result in a high awareness of different
people’s needs and priorities. This should
allow more appropriate and flexible
emergency responses. There is evidence that
WFP is willing to listen and learn from NGOs.
For instance, there appears to be increasing
acknowledgement of the benefits of
community-managed programmes. The nature
of the WFP/NGO partnership also offers
opportunities for improvement. Earlier this
year, staff from Bundibugyo, and others from
Kenya also implementing WFP food aid,
invited WFP regional staff to a programme
learning workshop. Many issues and
challenges raised by the two experiences were

Bundibugyo camp, Uganda

discussed, and it was realised that more
regular discussions (perhaps even staff
exchanges) could improve communications
and an understanding of each others’
approaches and agendas. A joint action plan
for future partnership was agreed. In
particular, we all felt field operations would
benefit from early introductions and
discussions between WFP and NGO staff,
especially if a joint assessment is not taking
place. Sharing field offices could also improve
communications. This would help to clarify
roles, responsibilities and procedures, and
encourage the early resolution of problems.
What is crucial, if we are to ensure that the
food delivery system benefits the recipients
rather than the donors, is for NGOs to
document and articulate clearly the pitfalls and
challenges they encounter: for instance, case
studies of the effects of an inappropriate food
basket. This kind of detailed information is
what WFP staff need in their turn to influence
international donor policy. It is currently the
attitudes of donors that constrain WFP to
making long, complicated shipments of
commodities from one part of the world to
another, rather than using its resources to
promote local production and purchasing of
food.
No doubt this kind of advocacy will be most
powerful when NGOs pool their experience
and present a co-ordinated approach as to the
best way to use UN resources to fulfil
beneficiaries’ needs. If other NGOs have
similar or different experiences relevant to the
issues raised here, we would encourage them
to share and publish.
contact for further information: Philippa Howell,
Emergencies Unit, ActionAid,
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Summar y
of the Oxfam
Review of
Bangladesh
flood
response

B

etween July and October last year Bangladesh
suffered severe flooding regarded as the worst
in living memory: two-thirds of Bangladesh
was affected resulting in widespread disruption and
damage to homesteads and crops. The Oxfam
Bangladesh Office (OBO) responded to the crisis by
supporting flood relief and rehabilitation activities in
charland (river eroded areas) through eight core
partners (non-government). Oxfam also supported
long-standing partners to deliver health services, food
supplements and livelihood support in other severely
affected urban and rural areas.
Oxfam commissioned a review* of this programme
which was carried out over a two-week period. It
focussed on three key areas: targeted food
distribution, supplementary feeding and emergency
health services.
Some of the main findings of the review that relate to
the targeted food distribution and follow up
rehabilitation activities were as follows: activities in
the relief phase of the flood response programme
included targeted distribution of food and non-food
items and a supplementary feeding programme.
The rehabilitation phase involved a continuation of
the above as well as:
• Provision of interest free loans
• Cash-for-work
• Agricultural rehabilitation support

Targeted food distribution
Core partner organisations, because of their longstanding work in disaster preparedness and
management with char communities, were quickly
able to update the ongoing ‘distressed persons list’
(DPL) which groups households according to predefined criteria for poverty and vulnerability in
relation to flood impact and food insecurity.
The criteria were:
• Severely flood affected
• Level of household food stocks (< 4 days, 5-10
days and 10 days)
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Food Distribution in Bangladesh
‘98 (WFP/T. Haskell)

• Employment status i.e. landless households
normally dependant on daily paid labour given
priority
• Female headed household
• Pregnant and lactating mothers
• Households with malnourished children
• Disabled
• Elderly
Although food distribution was primarily determined
by the level of contingency funding immediately
available to OBO and the capacity of the partners to
purchase and distribute food, the DPL was the basis
for targeting initially limited food assistance.
During the flood, it was apparent that access to food,
although limited, was possible. Markets were
functioning and fishing was being widely practiced
(there was an abundance of fish in the early stage of
the flood). OBO decided therefore to distribute food
parcels containing approximately 80% of calorie
requirements (based on Kcal requirement of 2,100
per day) over a three week period. The food parcel
also contained essential non-food items and Taka 100
cash for the purchase of other food and non-food
items. Households with pregnant and lactating
mothers were given additional food support of 1 litre
of oil and where possible, pumpkins.
Initially, 15,000 families were targeted in core partner
areas during August. In September, funding for
50,000 more parcels was proposed which included
targeting households in long-standing partner areas
(urban and rural). Food parcel distribution continued
throughout the rehabilitation phase giving a final total
of 130,219 parcels distributed.
It was clear from meetings with beneficiaries that
there was a high level of perceived transparency
within the food distribution programme. The
community based disasters committee worked with
core partners in the identification of households for
food targeting and were closely involved in food
distribution. Those who received priority targeting
were also those viewed by the communities to be
most poor and food insecure

Loan taking
All women participating in the discussions reported
having to take out consumption loans within 10-15
days after the flood. Loan taking followed strategies
to reduce food consumption and requesting
food/financial help from less affected relatives or
community members. According to Helen Keller
International (HKI), loans were taken by over 50% of
those affected by the floods and this was significantly
higher among vulnerable households (defined as
landless and dependent on daily wage labour). Loan
taking is a coping strategy normally adopted in the
‘lean’ seasons. During the flood however, this was
more a crisis strategy as the value of the loans taken
was much higher, the proportion of households taking
loans increased and the levels of interest repayment
were exorbitant (up to 200%). The timing and limited
initial coverage of the response could have been an
important contributing factor to the high levels of
loan taking.
During the rehabilitation phase, OBO responded to
the high level of loan taking by assisting 8,000
households with access to interest free loans (average
of £45) to re-start income generation activities. This
was targeted at group-members of core-partner
agencies only because of the need to ensure
repayment schedules. In recognition of this
limitation, OXFAM also assisted mainly non-group
members with cash for work. Over 31,000 people
(mainly women) were paid at the rate of Taka 60
(£0.75) per day for re-building activities. Pregnant
and lactating women were also targeted through this
activity and were given only very light work.
The review concluded that overall, the response by
OBO and core-partners to the health and nutrition
problems arising from the 1998 floods reflected a
very high level of commitment, motivation and
organisation enabling them to respond effectively to
the demands placed on them. The response
undoubtedly helped to protect the short and long term
livelihoods of those assisted.
References
*Oxfam Bangladesh ,Emergency Flood Relief and
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Evaluations

Evaluation of the Impact of the ACF
Therapeutic Feeding Programme in Burundi

A

CF and ECHO (European Commission
Humanitarian Office) undertook a joint
evaluation of the ACF therapeutic feeding
programme in Burundi in November 1998. The nature
of the emergency in Burundi meant that there were a
number of factors which had a critical bearing on the
outcome of the programme. Although the situation had
improved greatly by the time the evaluation was
undertaken, the constraints were primarily related to
the very insecure period of 1996/7. These included the
following:
• humanitarian staff and beneficiaries regularly faced
security incidents
• humanitarian organisations were denied access to
beneficiaries in the community
• Therapeutic Feeding Centres (TFCs) only provided
day care due to insecurity at night and as staff did not
want to stay
• the embargo on Burundi had caused large price
increases and restricted imports of key commodities
for humanitarian agencies and the general population
• ACF had problems in locating well trained and
qualified staff
• food aid flows were restricted and irregular
• the vast majority of the population were farmers - yet

had limited access to land.
The main findings of the evaluation were as follows.

Strengths
• treatment in the centres was of high quality
• mortality rates were acceptable (less than 10%)
although it had taken more than one and a half years
to achieve these rates
• weight gain was on average more than 8gm/kg/day
• between June and October an estimated 5000 lives
had been saved in the TFCs
• local staff had been trained and would be able to
work in national structures following ACF’s eventual
departure

Weaknesses
• it was impossible to obtain information on the
coverage of the programme as there were no
population data or nutritional survey information
• there was little knowledge or information about what
happens to individuals following discharge and
reasons for relapse
• for most situations the degree of integration with
national structures would be considered insufficient.
However, in the Burundi context this may not be an

Infant Feeding Practices:

appropriate judgement
• donor funding for the programme has been on shortterm contract (3 months) making it very difficult to
plan ahead
• the targets established for therapeutic feeding
programmes in the Sphere guidelines are not wholly
achievable in the Burundi context and may not be
appropriate
• the degree of participatory planning with the
community has been insufficient

Recommendations
The following were amongst the recommendations in
the evaluation:
• to strengthen integration with national health
structure, e.g. establish withdrawal criteria and
division of responsibilities during phase out
• improve capacity to treat adult malnutrition
• to re-evaluate the roles of the Sphere guidelines*
within TFCs and their limitations in highly insecure
environments.
References

*Humanitarian charter and minimum standards in disaster
response, ISBN 92-9139-049-6 (First edition 1998. Geneva)
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Observations from Macedonia and Kosovo
As a result of concerns expressed about the
usage of infant formula and a need for more
information regarding weaning practices during
and after the conflict in Kosovo, Action Against
Hunger-UK began to examine infant feeding
practices in the area and found that some
aspects of infant feeding were extremely poor.
Furthermore, the emergency had led to a
situation where some of these poor practices
were likely to be exacerbated. At the same
time, the crisis provided an opportunity for
AAH-UK to collaborate with WHO and UNICEF in
strengthening health structures in order to
improve infant feeding. This article was written
by Laura Phelps and Caroline Wilkinson. Laura
and Caroline have worked for AAH-UK in
Kosovo as nutritionist and nutrition co-ordinator
since June 1999.

P

oor breast-feeding and infant feeding practices
are well known to have adverse consequences
for the health and nutritional status of children,
which in turn have consequences for the development
of the child both physically and mentally. An increase
in morbidity in turn impacts heavily on public health
expenditure.

Inappropriate infant feeding practices in the Balkans
have been observed for some years. Although Kosovo
is generally recognised as a breast feeding society,
the rate of exclusive breast-feeding pre-emergency
was extremely low and the introduction of
complementary fluids and foodstuffs was common
within the first 2 months of life1. These poor
practices were recently confirmed by the infant
feeding surveys undertaken in Macedonia in June of
19992 and July of 1999 in Kosovo.3
In 1997 the UNICEF MICS1 survey showed that only
12.2% of children were breast-fed exclusively until 4
months. More recently the combined Nutritional
Anthropometric, Child Health and Food Security
Survey in 1998 showed that 25.6% of breast feeding
mothers did not continue feeding past 3 months.4
During the recent Kosovo crisis a survey in the
Macedonia refugee camps found that 23% of infants
under 4 months received neither breast milk nor a
suitable breast milk substitute.5
Following the influx of breast milk substitutes during
the crisis, WHO led an information finding
consultation in Macedonia6. Findings showed that
there was little clear documentation about the infant

formula that was imported into the country during the
conflict and the supply of infant formula grossly
outweighed the need. This document reports that
infant formula was given on request to mothers who
self presented to health workers, often in the absence
of breast-feeding counselling or lactation support.
Prior to the conflict a reported 76.8% of children
breast fed for more than 3 weeks4 while post conflict
71.5% were reported to breast feed for more than 3
weeks.3 It should be noted that both of theses figures
reflect mixed not exclusive breast feeding.
It appears that the following factors have had the
greatest effect on breast feeding and weaning
practices in the Kosovar population:
• Many mothers (44.3%), cited insufficient milk as
the reason for cessation of breast feeding4 prior to
and during the conflict.
• There has been very little support from health
professionals, whether national or international, and
very minimal breast-feeding counselling
immediately after birth. Furthermore the active
promotion of re-lactation and support to mothers
with difficulties in breast feeding has been very
limited.
The influx of humanitarian aid to the region and the
absence of co-ordinated control of breast milk
substitutes, meant that infant formula and specialised
baby foods were handled directly by humanitarian
organisations who in many cases lacked the technical
knowledge about their correct use. The donation of
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powdered milks, and also to a certain extent locallyprocured pre-prepared complementary foods has led
to the distribution of these products during and post
crisis in the camps and through the health units in
Kosovo. Donated powered milks and complementary
foods were distributed without being properly
targeted and without appropriate labelling in
Albanian or another suitable language. The use of all
types of foods for infants, (including cows’ milk and
pre-prepared weaning foods) within the refugee
population has been uncontrolled and untargeted.

The International Code of marketing of Breastmilk substitutes
In 1979, WHO and UNICEF organised an international meeting on infant and young
child nutrition. One of the recommendations made was that there should be an
international code of marketing of infant formula and other products used as
breastmilk substitutes. Member states of WHO and other groups/individuals who had
attended the 1979 meeting, including representatives of the infant food industry, were
then involved in a consultative process which culminated in the production of the
International Code. This Code was endorsed by the World Health Assembly in 1981 in
a Resolution which stressed that the Code is a “minimum requirement” to be enacted
“in its entirety” by all countries.

A recent survey7 assessed infant feeding practices
following the return of refugees to Kosovo in July
1999 (standard 30 x 30 cluster sampling). The
methodology involved retrospective questioning of
mothers of children between 6-18 months of age, and
key informant discussions. All mothers (total of 922)
were questioned on breast feeding practices while
only 219 mothers were questioned on weaning
practices. The following are some of the key findings
from this study.

The Code sets out the responsibilities of the infant food industry, health workers,
national governments and concerned organisations in relation to the marketing of
breastmilk substitutes, feeding bottles and teats as well as information regarding the
use of these products. Since 1981, subsequent WHA Resolutions have been passed
which aim to strengthen and clarify the Code. These Resolutions have the same status
as the Code itself and should be read with it.

Breast-feeding

“The aim of this Code is to contribute to the provision of safe and adequate nutrition
for infants, by the protection and promotion of breastfeeding, and by ensuring the
proper use of breast-milk substitutes, when these are necessary, on the basis of
adequate information and through appropriate marketing and distribution.”

Twenty-five percent of women do not start to breast
feed until 24 hours or more after birth. Late
introduction to the breast has implications for breast
feeding success, low colostrum intake and bonding
between mother and child. Interestingly there appears
to be a trend towards stopping breast feeding earlier
in younger children; of the 18 month olds only
16.7% had stopped at 6 months or before, compared
with 23.6% of the infants that were 6 months old at
the time of the survey. Key informant discussions
confirmed that younger women are breast feeding for
a shorter length of time than their mothers did,
although the reasons for this were not established.

Infant Formula
Twenty-four percent of infants aged 12 months or
under received infant formula (no pre-war baseline
data), 25.5% of their mothers were unable to read the
instructions. Fifteen percent of infants received both
breast milk and infant formula. Following donations
by humanitarian organisations and multinational
companies, national doctors and food distribution
agencies (both national and international) were seen
to be prescribing/donating infant formula for mothers
who report problems breast feeding, many without
counselling or lactation support. A continued supply
was not always assured so the family either had to
purchase this expensive product or swap it for an
accessible alternative. The options available are far
from ideal as, six month’s supply of infant formula is
equal to an average family’s bread expenditure for 6
weeks.8 Key informant discussions suggest that if the
mothers could not afford to continue with formula
that they changed to diluted cows’ milk with added
sugar. In cases where there was an adequate supply
of formula, often mothers did not have the
knowledge or facilities for hygienic preparation.
Both practices may potentially result in an increased
incidence of diarrhoea due to either unclean
water/preparation facilities or due to an immature
infant gut. Diarrhoea is a significant problem in
Kosovo, confirmed by WHO weekly epidemiological
bulletins which report that up to a third of children
aged 5 years or under are presenting with watery
diarrhoea.

Cows’ milk
Sixty-eight percent of infants drink cows’ milk on a
daily basis before 6 months of age. The number of
cows killed during the conflict (62%) negatively
affected the availability of milk. Children under the
age of 2 years, were prioritised for receipt of cows’
milk when in short supply.
Frequency of breast feeds may be compromised
when other feeds, such as cows’ milk, is given,
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The most important parts of the Code, which relate to infant feeding in emergencies,
are:

The Aim

The Scope The Code applies to any product which is marketed or otherwise
represented as a partial or total replacement for breastmilk, and to feeding bottles and
teats. Only certain products are suitable as breastmilk substitutes, but many other
unsuitable products (such as baby cereals, baby drinks and follow-on formulas) fall
under the scope of the Code when they are marketed inappropriately.

Advertising
No advertising of above products to the public.

Samples
No free samples to mothers, their families or health care workers.

Health care facilities
No promotion of products i.e. no product displays, posters or distribution of
promotional materials. No use of mothercraft nurses or similar company-paid
personnel. No free or low-cost supplies.

Health care workers
No gifts or samples to health care workers. Product information must be factual and
scientific.

Supplies
No free or low-cost supplies of breastmilk substitutes to maternity wards and
hospitals. (The 1994 Resolution states that they should not be in any part of the health
care system).

Information
Governments have the responsibility to ensure that “objective and consistent
information is provided on infant and young child feeding”. Such information should
never promote or idealise the use of breastmilk substitutes and should include
specified points. It should also explain the benefits and superiority of breastfeeding
and the costs and hazards associated with artificial feeding. Manufacturers should
provide only scientific and factual information to health workers and should never
seek contact with mothers.

Labels
Product labels must clearly state the superiority of breastfeeding, the need for the
advice of a health worker and a warning about health hazards. No pictures of infants,
or other pictures idealising the use of infant formula.

Products
Unsuitable products, such as sweetened condensed milk, should not be promoted for
infants. All products should be of high quality and take account of the climatic and
storage conditions of the country where they are used. Manufacturers and distributors
should comply with the Code INDEPENDENTLY of government action to implement
it. NGOs have a responsibility to report any violations to governments and to
manufacturers.
Excerpt from “Infant Feeding Report in Emergencies, policy, strategy and practice, May 1999
(Available from the ENN)
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resulting in a reduced supply of breast milk to the
child. Introduction of cow’s milk before 4-6 months
has implications for renal damage as it has an
osmolar load greater than the excretory capacity of
their immature kidneys (although, a third of the
mothers did dilute the milk). More importantly, cows’
milk is probably a significant contributor to the high
incidence of diarrhoea reported in young infants, as a
result of early introduction to an undeveloped gut. It
appears from the key informant discussions that
cows’ milk is seen as a good substitute for breast
milk at any age. Another problem with cows’ milk is
the low iron content, which make it a poor weaning
food, especially if taken in large volumes when it
could displace other foodstuffs.

Tea
Ninety-five percent of infants have had tea introduced
by the age of 12 months. Tea is commonly given
from the age of 2-3 months old in bottles with sugar
added. The poly-phenol content of tea contributes to
the inhibition of iron absorption; an even more
serious problem when the overall diet of a majority
of children aged 6-12 months would appear to
contain insufficient iron. This needs further
investigation and will be included in the next survey,
planned for November/December 1999.
Sugar added contributes to the development of dental
caries at a very young age. Tea should not normally
be given until at least 2 years of age for these
reasons, but 90% of infants under 1 year receive tea
on a daily basis. Tea does not appear to be given for
health reasons, although it is advocated by the
Kosovar doctors for both treatment of diarrhoea, and
as a night time drink in two major hospitals in
Kosovo.

Biscuits and cakes
By 6 months 78.6% of infants were eating biscuits,
92% of these on a daily basis, and 7.5% on a weekly
basis. A majority of infants in Kosovo are weaned
onto biscuits and cows’ milk, which may or may not
be mixed with extra sugar. The biscuits available are
nutritionally poor and provide inadequate vitamins
and minerals. In addition, this product is often started
at 3-6 months and as a wheat-containing product this
is too early for introduction. The infant’s intestine is
not sufficiently developed until 6-8 months to deal
with the protein type, and the child may have
problems digesting the wheat, which can result in
diarrhoea. Kosovar doctors/nurses and hospitals both
directly and indirectly support biscuits by
recommending them or giving them to children
during their in-patient stay.

Fruit and Vegetables:
Generally the intake of both fruit and vegetables is
very low (43% of infants 6-18 months, 66% on a
daily basis) and not in line with complementary food
guidelines. It is recommended that fruit and
vegetables should be introduced at 4-6 months as the
initial complementary food, especially as they
provide important vitamin C, which helps in the
absorption of iron. Most of the mothers in the key
informant discussions stated that they felt fruit was a
good weaning food for infants, but the cost was
prohibitive, especially in this time of food insecurity.
However, it must be noted that vegetables would be
just as beneficial to the child and it would seem that
some vegetables (potatoes, cabbage) are available to
even the poorest families5.
On a broader level, the results of the Food Security
Survey5 indicate that the differences between a meal
now and what was classed as a ‘normal’ meal preconflict is primarily a reduction in meat followed by
fresh vegetables and milk. Fruits, cheese and yoghurt
were the next most commonly mentioned items to be
reduced in the diet. This is an especially worrying

trend for the winter-time as the diet in the winter
months is known to be less diverse than the summer
diet and access to these foods is likely to be even
more problematic this winter. Micro nutrient intakes
are a particular concern in light of the results of the
infant feeding survey and the practices previously
discussed.

Conclusions
Complementary Feeding practices Kosovo-wide
generally do not follow internationally accepted
recommendations. They are potentially contributing
to the reported high incidence of diarrhoea and iron
deficiency anaemia in children under 18 months of
age. These practices could, however, be significantly
improved upon over time through a widespread
information programme.
The issue of exclusive breast feeding appears to be an
educational one, as the introduction of tea, cows’
milk and biscuits to children under 6 months has
reportedly only occurred in the last 20 years, and has
occurred in response to marketing, availability and
inappropriate health advice. Kosovo is such a child
orientated society that when mothers and health
professionals are able to make an informed decision
then in our limited experience, their practices change.
The dissemination of this information to health
professionals and throughout the community will be a
lengthy process, but the initial stages are promising.
It is essential that breast-feeding is pro-actively
supported and fully endorsed by international
organisations working in the emergency and postemergency stage. However it must be recognised that
there are situations where breast-feeding is not an
option, and where safe alternatives need to be
facilitated. Accurate preparation of infant formula is
essential for correct usage. This is dependent on clear
instructions in the appropriate language and adequate
resources within the household to ensure good
hygiene.
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For the use of complementary foods, however, there
are times when humanitarian organisations are left in
a dilemma. The question remains, when targeting and
monitoring of food distributions cannot be carried out
but it is clear that families have limited or no access
to appropriate complementary foods for infants provide commercial infant foods and risk potential
misuse or deny the population in question these
products?
Broad untargeted distributions are inevitable, but they
require a quick response in terms of advice and
practical suggestions to minimise potential damage to
the infant population, both in the short term health of
the child and longer term orientation of practices in
the population. Action Against Hunger-UK are
currently working in collaboration with UNICEF,
UNHCR and WHO to disseminate clear policy
guidelines for breast milk substitutes in Kosovo,
which became law from November 1st 19999. For
imported goods we suggest that they are labelled in
the appropriate language, with specific information
about their use. This labelling also offers the
opportunity for a health promotion message to target
this potentially vulnerable group.
The nutrition programme for Action Against HungerUK, in the coming year will include breast feeding /
infant feeding education from the tertiary to primary
health care structures in 15 municipalities throughout
Kosovo. This will be a co-ordinated programme with
UNICEF in line with the Baby Friendly Initiative at
the tertiary level and a community based approach
utilising the ‘train the trainer’ model and linking in
with women’s group initiatives at the secondary and
primary health care level.
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People in Aid
Tomas Murray is a 25
year old dentist from
Grange in County
Waterford who recently
spent some time working
alongside aid workers
from the relief and
development agency
GOAL in South Sudan.

Tomas
dispenses
dental
treatment in the bush of South Sudan

Tomas in Action (GOAL - ‘99)

F

or the people in the more remote areas Tomas
was the first dentist they had seen in their lives.
Tomas found that in general the people of
South Sudan have low levels of dental decay and gum
disease due to their tradition of good brushing using
chewed sticks and, more importantly due to the lack
of sugar in their diet.
Despite this low level of decay the people do have a
high level of pain and infection because any decay
present is left untreated and becomes the centre of
chronic infection. Antibiotics can deal with the
situation in the short term but, unless the offending
tooth is extracted, the pain will return.
Tomas’ visit to South Sudan was undertaken to assess
the dental needs of the population, to carry out
routine extractions where necessary, to look at ways
of improving dental care and to gain information to
facilitate future visits by dentists.
Working in the shade of a tree performing extractions
among the Dinka and Neur tribes Tomas was
surprised to find that the vast majority of adults had

had their front bottom teeth removed. This was done
as part of a ritual performed on both male and female
children when they get to the age of 14. Ninety-three
percent of the patients treated had had this done.
This ritual is thought to have originated in the days
when the people of South Sudan were regularly taken
as slaves. Those captives with teeth missing were
seen as unhealthy and certainly less valuable and so
were often released. The practice continues today but
now the lack of front teeth has come to be seen as a
sign of beauty.
It was noted also that women had more dental disease
than men. Of the 167 patients treated by Tomas in his
two and a half weeks, 104 were females, 59 males
and the number of patients under the age of 10 was
just 4.
Each day during his stay in South Sudan Tomas
would travel to one of the outlying villages, set up a
makeshift dentist’s chair in the shade of a tree and
offer his services to anyone that needed treatment.
The range of treatments offered was of necessity

limited to extraction of teeth which were causing
pain.
“To carry out more complicated procedures such as
fillings or root treatments would be very difficult
however. It would also be of little use as the majority
of teeth that were taken out were in such a broken
down state that the only option, even in a western
clinic, would have been extraction.”
Sterilisation of instruments was of the utmost
importance as otherwise fatal diseases could be
spread through the population. Following cleaning all
instruments were put in boiling water over a wood
fire for 30 minutes and then placed in a cold
sterilisation fluid for a further 30 minutes.
For continuation of this kind of treatment Tomas
says: “The ideal would be for a local person with a
medical background to be trained to extract teeth
with a local anaesthetic”.
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