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INTRODUCTION

This annotated bibliography is a guide to the ugipublications used in revising thdNHCR/WFP
Guidelines for Selective Feeding Programmes in Emency Situation$ published in 1999. The
references included in this annotated bibliograpbyer documents published between 1999 and
2008.

The publications are grouped under generic headumgsh are listed in alphabetical order as show in
the table of contents. Under each heading, subigsma@re also listed in alphabetical order. On the
other hand, publications are listed in chronololgacder starting with the most recently published.

For each reference, the following information ispded:

Author, Title and year of publication.

Photo of the cover page

Abstract

Target audience (as relevant)

Languages

On-line link to download or order a copy of the |icétion.



.  REFERENCES

1. EMERGENCY HUMANITARIAN ASSISTANCE

1.1 Emergency Humanitarian Assistance - Contingerfejanning

IASC. Inter-Agency Contingency Planning Guidelines for Hianitarian AssistanceDeveloped by
the IASC Sub-Working Group on Preparedness and Coihgency Planning, 2007.

The overall objective of these guideliné$ pages)is to enhancehumanitarian
response capacity, predictability, accountabilitpdch partnershipin order to reach
more people with comprehensive, appropriate, neaded relief and protection in a
more effective and timely manner. They provide reo@ndations on:

= How to establish and implement an inter-agencyingancy planning process.
= How to develop integrated plans.
= How to monitor ongoing preparedness actions.

The annexes to these guidelines provide usefulst@wld information to assist
planners, in particular annexes 2, 3 and 4:

= Inter-Agency Contingency Planning Brainstorming @uand Contingency Plan Checklist
= Terms of Reference for an Inter-Agency Contingellanning Working Group
= Generic Terms of Reference for Sector/Cluster Leadse Country Level

Target audience:Members of the Humanitarian Country Teams, nameknaies/organizations involved in
providing international assistance and protectmothbse affected by emergencies.

Languages: English

http://www.humanitarianreform.org/humanitarianrefor m/Portals/1/cluster%20approach%20page/IA%?2
0CP%20Guidelines%20Publication %20Final%20version%®Dec%202007.pdf




1.2 Emergency Humanitarian Assistance - Guidelines

UNHCR. Handbook for EmergenciesGeneva, United Nations High Commissioner for Refuggs,
2007.

The handbook595 pages)s divided into 4 sections.

In section 3, Chapter 16 “Food and NutritionTs particularly relevant. It covers the
following topics:

= Organization of food support: WFP/UNHCR cooperatif@int assessment and
planning

Nutrition assessment

General feeding programmes

Selective Feeding Programmes (as per UNHCR/WFP gliickes of 1999)

Infant and young child feeding and use of milk proid.

Target audiencelUNHCR staff
Languages: English and French

To download whole document or individual chaptershttp://www.unhcr.org/publ/PUBL/471db4c92.html
French: http://www.the-ecentre.net/resources/e library/dodiandbook french.pdf

UNICEF. Emergency Field Handbook - A Guide for UNICEF StaffNew York, United Nations
Children’s Fund, 2005.

This handbook(424 pages) is limited to topics addressed in the Core
Commitments for Children in Emergencies and iscstmed to provide answers

EMERGENCY to the questions UNICEF staff ask about what néeds done and how to do it
FIELD when implementing those commitments. It provide&lguoce to UNICEF staff
HANDBOOK for planning and organizing actions to addressrifjets and needs of children

and women. This practical tool covers programmeasrand supporting
operational functions.

The Emergency Field Handboaontains essential checklists and templates. It
does not cover every aspect of programme implertientan an emergency but
rather gives the basics in a user-friendly format.

(i==. - It covers the following main topics:

1) First actions; 2) Coordination; 3) Assessmerd aronitoring; 4) Special circumstances: Negotiatiwith
non-state entities; Humanitarian-military relatipAssisting displaced persons; Natural disaster®régramme
Core Commitments; and 6) Operational Core Commitmen

Target audiencelUNICEF staff

Languages: English, French and Spanish

English: http://www.unicef.org/publications/files/UNICEF EFH 2005.pdf

To order French or Spanish versions:
https://unp.un.org/details.aspx?entry=E05220andtid=Emergency+Field+Handbook%3a+A+Guide+for+
UNICEF+Staff+(Includes+CD-ROM)




1.2 Emergency Humanitarian Assistance - Guidelines

UNHCR/WFP. UNHCR/WFP Joint Assessment Guidelines (with ToolsdaResource Materials).
Geneva, United Nations High Commissioner for Refugss, 2004.

The purpose of these guideling58 pages)s to ensure effective collaboration in
the planning and organization of all joint UNHCR-®/Fassessment activities,
adherence to agreed procedures and standardgrtkistent production of reliable
information, and the effective use and analysithaf information. While the focus
is onrefugeesthese guidelines also apply in joint operationfavour ofreturnees
andinternally displaced peopl@DPs).

Sections 7.2 and 7.6 “Assessing the health and itidn situation” provide
information on“Food aid targeting, distribution and monitoringand outline the
enquiries needed to understand the health andiantsituation, and the causes of
health problems and any observed malnutrition.

Brief guidance on analysing the nutrition situatignthe use of nutrition survey

data and interpretation of the results are providedsections 9.7 to 9.9Section 9.10 “Determining the need
for and effectiveness of selective feeding$ a condensed version ONHCR/WFP Guidelines for Selective
Feeding Programmes in Emergency Situatjdrg99.

The guidelines are complemented by a CDROM.

Target audienceStaff of UNHCR, WFP and their partners.

Languages: English

http://www.unhcr.org/publ/PUBL/45f81d2f2.pdf

WFP. Emergency Field Operations PocketbodRome, World Food Programme, 2002.

i

k] Pl

T

Emergency
Field
Operations
Pocketbook

This pocketbook(180 pages)is a quick-reference resource for all WFP staff
engaged in the provision of humanitarian assistaincehe field, whether in
Emergency Operations (EMOPSs), Protracted Relief Redovery Operations
(PRROSs) or Special Operations (SOshe Pocketbook provides the following
information:

1. Brief aide-mémoire on relevant WFP policies, guited and procedures

2. Checklists for assessment, planning, monitoring prmblem-solving field
visits

3. Cross-references to more detailed guidance whesxists

Chapter 6 “Food and Nutrition”is organised as follows :
6.1t0 6.3: brief guidance on malnutrition, nutrition surveaysd nutritional requirements
6.410 6.6: information for defining rations and food aid r@ements
6.7: data on the nutritional value of key food items
6.8: brief notes on how to avoid common micronutrieeficdencies
6.9: the limits on the use of milk powders and infarfiula
6.10 and 6.11brief guidance on the provision of food assistaaicine onset of an acute emergency
and how to produce bread and biscuits.

Target audience WFP Staff

Languages: English

http://www.unicef.org/emerg/files/WFP _manual.pdf




1.3 Emergency Humanitarian Assistance - Policy

Hutton D. Older People in Emergencies: Considerations for et and Policy Development.
Geneva, World Health Organization, 2008.

This documen({41 pagesyeeks to:

1. Highlight factors that particularly affect older qude in emergencies,

especially health-related concerns
2. Propose a strategy to raise awareness about aidetepin emergencies

CONSIDERATIONS FOR ACTION AND 3. Recommend policies and practices to address tlesgderations.

POLICY DEVELOPMENT

It proposes the following objectives at the diffarstages of an emergency:

Preparedness phase
= Increase visibility and raise awareness among Ineajencies and
humanitarian organizations of older people’s nesdst priorities in
emergencies.
= Develop essential medical and health resourceslé@r people in

David Hutton

@) e emergency practices.

= Develop emergency management policies and tooladuiress
older people’s health

Emergency response and operations phase

Ensure that older people are aware of and havesadoeessential emergency health care
services.

Provide age-sensitive and appropriate health andahitarian services to maintain older
people’s health.

Promote cross-sectoral planning and coordinatiomit®e awareness of older people’s needs in
crises and reduce their risk of marginalization datériorating health in emergencies.

Recovery and transition phase

Build institutional capacity and commitment to erisg the health and safety of older people
in emergencies.

Strengthen the capacity of ministries of health hpdlth care systems to meet the needs of
older people in emergencies.

Develop mechanisms to ensure continuing developraedtexchange of expertise as these
relate to older people in emergencies.

Promote active ageing as a strategy to reduce rabiligy and develop resiliency to disasters.

Languages: English

http://www.who.int/ageing/publications/Hutton report small.pdf




1.4 Emergency Humanitarian Assistance - Reform

http://www.humanitarianreform.org/

Humanitarian Response Review Team of ConsultantsHumanitarian Response Review-An
independent report commissioned by the United NasioEmergency Relief Coordinator and
Under-Secretary-General for Humanitarian Affairs Office for the Coordination of
Humanitarian Affairs (OCHA), 2005.

The review(112 pageswas conducted by four independent consultantsydmt February and June 2005 and
covered complex emergencies and natural disasteesmajor gap identified is the
low level of preparedness of the humanitarian omgdions, in terms of human
resources and sectoral capacities. As regéwdd aid, nutrition and livelihoods
(sections 4.7 and 5.8}he review revealed an unclear mix of capacity anack of
Humanitarian clearly defined approaches to the utilization & éstablished service resources, with
Response resulting shortfalls in the provision of assistance

Review

____ One major recommendation emerging from the repothé need to obtain a global
e %5 mapping of humanitarian response capacities thatdvcover not only international
s Ererey ot actions but also national and regional action,pitieate sector and the military. Such
a mapping should also aim at obtaining a more ceteicture of the capacities of
NGOs. This mapping exercise should be pursued iragpropriate framework,
including the IASC.

As regarddood aid, nutrition and livelihoodsthe review team recommended creating a workiogmin order
to:

= Establish common inter-agency assessment teams

= Ensure reliable data and a common emergency syrategng the agencies

= Establish means of sharing infrastructure resowueh as aircrafts, boats and trucks in food thigtidon

= Expand understanding and the inclusion of livelthapproaches in the design of emergency response.

Languages: English

http://www.humanitarianinfo.org/iasc/content/documents/other/Humanitarian%20Response%20Review
%202005.pdf

ASC Task Team on the Cluster ApproachOperational Guidance on Designating Sector/Cluster
Leads in Major New Emergenciesnter-Agency Standing Committee, 2007.

A 3-page briefing note providing concise answerth&ofollowing key questions:

=  Why is there a need to designate sector/clustdslaamajor new emergencies?

= What constitutes a “major new emergency”?

Can the cluster approach be used in countries vthere is a UN Resident Coordinator but no
Humanitarian Coordinator?

What is a “sector/cluster lead"?

What are the responsibilities of sector/clustedseand who is accountable to the HC?

What is expected of sector/cluster partners?

How are sector/cluster leads expected to relalectd government structures?

What sectors/clusters should be established andstwold lead them?

How long should sectors/clusters continue to flum&i

This note also describes the procedures and stepgs$ignating sector/cluster leads in major newrgencies.
Languages: English

http://www.humanitarianreform.org/humanitarianrefPortals/1/cluster%20approach%20page/OPGUIDANC
E-new%20emergencies-F.doc




1.4 Emergency Humanitarian Assistance - Reform

UN/CAP. Cluster Appeal for Improving Humanitarian Respons€apacity Geneva, Office for
Coordination of Humanitarian Affairs (OCHA), 2006.

This (54 pages)yocument presents the appeal made to cover the abenplementing the cluster approach at
the global level in 2006. While all organisatioms anaximising resources already at their dispadaster leads
and cluster partners have recognised the needdigting levels of additional resources to fulfil itheluster
obligations in order to ensure that effective res@ocapacity exists in the identified areas. Tlestgitional
needs are outlined in the document for each cluster

Camp coordination and camp management cluster
Early recovery cluster

Emergency shelter cluster

Emergency telecommunications cluster

Health cluster

Logistics cluster

Nutrition cluster

Protection cluster

Water, sanitation and hygiene cluster

Appeal for Improving

2

CoNooA~WNE

The Nutrition Cluster Chapter identifies five majgaps and proposes relevant
interventions to address them, namely:

a) Coordination

b) Capacity Building

c) Emergency Preparedness and Response
d) Assessment, Monitoring and Surveillance

e) Supply

Languages: English

http://www.reliefweb.int/cap/2006 CAPs/2006_Clustsppeal.doc




1.5 Emergency Humanitarian Assistance - Standards

The Sphere Project. Humanitarian Charter and Minimum Standards in Disasr Response.
Geneva, The Sphere Project, 2004.

The Sphere handbodB44 pages)s designed for use in disaster response, andaisaybe useful in disaster
preparedness and humanitarian advocacy. It is cgipé in a range of situations
v r where relief is required, including natural disestas well as armed conflict. It is
"fgﬁmm’m designed to be used in both slow- and rapid-origgt®ns, in both rural and urban
environments, in developing and developed countries

The handbook is organised as follows:
Humanitarian
Charter

and Minimum

What is Sphere?

The Humanitarian Charter

Chapter 1: Minimum Standards Common to All Sectors

Chapter 2: Minimum Standards in Water, Sanitatiot Eygiene Promotion
Chapter 3: Minimum Standards in Food Security Nution and Food Aid
Chapter 4: Minimum Standards in Shelter, Settlera@dtNon-Food Iltems
Chapter 5: Minimum Standards in Health Services

Disaster Response

e~ Standards in
By
L

®

The initial chapter on common standards sets oidetjnes for programme desig
and implementation, which are applicable to allt@ec This chapter should b¢
read first, before turning to the relevant techhat@apter. Each technical chaptd
has its own set of standards and indicators.

Chapter 3:
Minimum
Standards
in Food
Security,
Nutrition

and Food Aid

Target audienceHumanitarian workers.

Languages: Arabic, English, French, Russian and Spésh

Home pagehttp://www.sphereproject.org/

To download chapters or whole document:
http://www.sphereproject.org/component/option,com dcman/task,cat view/qid,17/ltemid,26/lang,Englis
h/

To download Chapter 3:
http://www.sphereproject.org/component/option,com dcman/task,doc _download/qid,8/Itemid,203/lang,E

nglish/

To download handbook in other languages:
http://www.sphereproject.org/component/option,com dcman/task,cat view/qgid,70/ltemid,203

10



2. FOOD

2.1 Food - Codex Alimentarius

FAO Codex Alimentarius Guidelines on Formulated Supplementary Foods fordet Infants and
Young Children.Rome, Food and Agriculture Organization, 1991.

The purpose of this docume(itO pages) is to provide guidance on nutritional and techhaspects of the
production offormulated supplementary food®r older infants and young children, namely:

= Formulation of such foods, based on the nutritioeagjuirements of older infants and young
children

Processing techniques

Hygienic requirements

Provisions for packaging

Provisions for labelling and instructions for use.

Formulated Supplementary Foods for Older Infants dr¥oung Childrenare defined as “foods suitable for use
during the infant's weaning period and for feedyeging children as a supplement to breastmilk oadtrailk
substitutes or other food available in the counthere the product is sold. They are not suitabteu® for
infants before the beginning of the weaning peritliese foods provide those nutrients which eitherdacking

or are present in insufficient quantities in theibataple foods”.

http://www.codexalimentarius.net/download/standard&298/CXG 008e.pdf

11



2.2 Food - Commodities

UNHCR. Procurement of Relief Items — Prequalification of uppliers (Pre-qualifications of
Therapeutic Milk and Ready-To-Use Foodgeneva, United Nations High Commissioner for

Refugees, 2006.

TheUn P Roency

PROCUREMENT OF RELIEF
ITEMS

sssssssssssssssssss

This concise (9 pages)document provides useful practical information to
potential interested suppliers on the registrateguirements and specifications
of the following products:

= F-100 therapeutic milk
= F-75
= Ready to Use Therapeutic Foods

For each product the following information is prebed:

s " Nutritional composition
" Processing instructions
" Additional quality specifications (such as sheléli energy
density, etc.)
" Packaging and labelling

Languages: English

http://www.unhcr.org/admin/ADMIN/4860c3d34.pdf

For information on Compact food ( BP-5), High energ biscuits and Ration meal, ready to eat, vegetana

http://www.unhrd.org/catalog.asp#food

WHO. The International Code of Marketing of Breast-MilkSubstitutes — Frequently Asked
Questions Geneva, World Health Organization, 2006.

THE INTERNATIONAL CODE OF MARKETING

OF BREAST-MILK SUBSTITUTES

In 1981, Member States of the World Health Orgaiopa adopted the
International Code of Marketing of Breast-milk Stitsges, with the aim to
protect, promote and support appropriate infantymdg child feeding practices.
The adoption of the Code was a key milestone irbalcefforts to improve
breastfeeding, and countries have taken actiompdeiment and monitor the Code
and subsequent relevant World Health Assembly uéisols.

This booklet of Frequently Asked Questiqd8 pagespims to increase awareness
and understanding of how the Code can help to ertbiat mothers and caregivers
are able to make fully-informed choices of how kesfeed their infants, free of
commercial interest. It provides concise answerete@ral questions, such as:

= What is the International Code of Marketing of Bellilk Substitutes?
= What are the current WHO recommendations for fegtifants and young children?
=  Why is breastfeeding important?.

Target audiencepolicymakers and others concerned with the Cosleyedl as the general public.

Languages: English

http://www.who.int/child adolescent health/documerg/pdfs/9789241594295.pdf

12



2.2 Food - Commodities

UNHCR. UNHCR Policy Related to the Acceptance, Distributi@nd Use of Milk Products in
Refugee Settinggseneva, United Nations High Commissioner for Refuggs, 2006.

This revised versioil8 pages)f the first 1989 was produced in consultation with
the Emergency Nutrition Network, the Infant Feedingemergencies Core Group
(UNICEF, UNHCR, WHO, WFP, IBFAN-GIFA, CARE, TDH, BY) and the
Institute of Child Health, London.

It includes the following sections:
= Summary of UNHCR use of milk products
= Issues related to the safe use of milk productseding
programmes in refugee settings
= Infant and young child feeding
= Nutritional value of milk
=  Summary of the health hazards associated withgaeotimilk
products
Guidelines for the safe use of milk products
Accountability
Key Definitions
Key References

Languages: English and French

English: http://www.unhcr.org/publ/PUBL/4507f7842.pdf
French: http://www.unhcr.fr/cqgi-bin/texis/vix/publ/opendoc.pdf?tbl=PUBLandid=45fa6bd42

UNHCR/UNICEF/WFP/WHO. Food and Nutrition Needs in Emergencie&eneva, World Health
Organization, 2003.

The overall aim of these guidelings7 pages)s to promote timely, coordinated and
effective action through improved understandindoafd and nutrition needs during
emergencies. They are meant as practical tooledtimating food and nutritional
needs of populations in emergency situations, itiqudar to provide:

1. Practical operational guidelines for United Natiarsl other agency staff
involved in planning a basic general food rationdmergency situations
2. Guidance on how to estimate the food and nutritiole®ds for vulnerable
groups
3. Clear outline of the main factors to take into ddasation when planning an
adequate ration
4. A framework for training activities and/or suppagi ongoing training
activities related to planning food assistance.
It consists of three main chapters:
1. Basic principles
2. Planning a ration
3. Monitoring and follow-up

Target audience:field staff involved in planning and deliveringbasic general food ration for emergency-
affected populations.

Languages: English

http://www.unhcr.org/publ/PUBL/45fa745b2.pdf

13



2.2 Food - Commodities

WFP. Fortified Blended Foods Recipes - Facts and PraaticUses. Rome, World Food
Programme, 2002.

This publication62 pagesprovides useful information on the following togic

1. Background:
Fortified Blended = Why fortified foods

Foods = Practical uses and preparation techniques
Food Safety and Fortified Blended Foods
Storage of Fortified Blended Foods
Preparation and Use of Fortified Blended Foods
Index of Suggested Recipes
Processing Instructions and Product Specifications
Nutritional Composition of Corn-Soya Blend
Nutritional Composition of Wheat-Soya Blend
WFP Support for Production of Blended Food Equipmen

Recipes

Facts and Practical Uses

WEP

(‘%) World Food
X & Programme

CoNoA~WN

Languages: English

http://www.usaid.gov/our work/humanitarian assistarce/ffp/50th/wfp recipes.pdf

CHAPTER 11 “Local Production of RUTF” in;

VALID. Community-Based Therapeutic Care - A FieldaMial. Oxford, Valid International,
2006[SECTION 7.2]

http://www.validinternational.org/docs/CTC%20Field% 20Manual%20First%20Edition,%2020

064.pdf
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2.3 Food - Rations Distribution

WEFP. Food Distribution GuidelinesRome, World Food Programme, 2007.

These(89 pagespuidelines provide very practical guidance on thfving major issues:

Guiding principles of food distribution
General food distribution

Food for work

School feeding

Supplementary feeding

Therapeutic feeding and caretaker support
Institutional feeding

Nogkrwbdr

As regards the two sections most relevant to dedeeding programmes, the following specific agvis
provided to WFP staff:

Supplementary feeding

What is supplementary feeding?
Coordinate

Determine if distribution should be wet on-site or
dry take-home ration

Determine who will distribute

Establish a signed agreement with the CP
Seek beneficiary participation

Arrange for food delivery

Carry out the distribution

Make use of empty food containers

Carry out monitoring

Complete the Distribution Report

Languages: English

Therapeutic feeding :

What is therapeutic feeding?

Recognize WFP's role

Coordinate with lead agency and CP
Establish a signed agreement with the CP
Arrange for food delivery

Be familiar with the steps of the distribution
process

Not available on-line. Electronic version includedn CD-ROM
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2.4 Food - Rations Nutritional Value

WFP/UNHCR. NutVal. Rome, World Food Programme, 2008.

NutVal, which was originally developed by
@ ovarmone @) UNHCR, is a spreadsheet application for
PR planning and monitoring the nutritional content
of general food aid rations.

Due to the recent sharp increases in food prices
and continuing market volatility it is no longer

possible to provide a meaningful guide price for

planning purposes. To prevent confusion this data
has now been removed in version 2. Users are
advised to obtain up to date food commodity, and
transport and handling prices for planning and

monitoring programmes.

Update the NutVal database of food aid commodityrient content and price, and implement a ration
optimisation function using linear programming. eTproject is undertaken by WFP in collaborationhwit
UCL/ICH. NutVal.Net has been created to allow ugeralways access the latest version of the soéwtar
facilitate feedback and bug reporting, and encoairaggestions for new features and modifications.

Languages: English

http://www.nutval.net/2008/05/download-page.html
or
http://www.nutval.net/
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3. HEATH AND CARE

The Partnership for Maternal, Newborn and Child Heath. Opportunities for Africa’s Newborns -
Practical Data, Policy and Programmatic Support fbfewborn Care in Africa. Geneva, World
Health Organization, 2006.

This (250 pages)publication book provides an overview of the coutim of care
through the lifecycle and opportunities to addrgsps at all levels - family and
community care, outreach services and health eaiéties. Case studies are analysed
in order to learn the practical steps for phasinteriventions, strengthening and
integrating service provision, and providing evergther, newborn and child in Africa
with essential care. It covers the following topics

= New information on Africa’s newborns - Where, whemd why do they die? How
many lives could be saved?

= An overview of the continuum of care through tHedycle at all levels - family

= and community care, outreach services and healéhfaailities.

= The current situation, opportunities and next stegexded to strengthen and integrate newborn heéhin
nine key packages and programmes related to newtsalth: health of girls and women before pregnancy
antenatal care, childbirth care, postnatal categhated Management of Childhood Illiness (IMCl)trition
and breastfeeding promotion, malaria control prognes, programmes for prevention of mother-to-child
transmission of HIV and immunisation programmes.

= Reaching every mother and baby in Africa with eiakiare: what can we learn from countries who are
progressing? Case studies and practical step$&simg interventions, strengthening and integratenyice
provision to provide newborn care.

Target audiencepolicymakers and programme managers as well asdéNcies, partners and donors
Languages: English, French and Spanish

http://www.who.int/pmnch/media/publications/oanfullreport.pdf

WHO. Communicable Disease Control in Emergencies - A Mah Geneva, World Health
Organization, 2005.

This manual (301 pages)sets standards for communicable disease control in
emergencies in order to promote effective, cootdithaction towards the prevention
and control of communicable diseases in emergenttigieals with the fundamental
principles of communicable disease control in emeeges, which are:
Communicable disease = Rapid assessmentidentify the communicable disease threats facgdthe
contrcz‘lfi_n emergendies emergency-affected population, including those wéthidemic potential, and
: define the health status of the population by cetidg a rapid assessment
= Prevention: prevent communicable disease by maintaining a neghysical
environment and good general living conditions

= Surveillance: set up or strengthen disease surveillance systetm avi early
warning mechanism to ensure the early reportingases, to monitor disease
trends, and to facilitate prompt detection and eesp to outbreaks

= OQutbreak control: ensure outbreaks are rapidly detected and cordrétieugh
adequate preparedness (i.e. stockpiles, standzatineent protocols and staff training) and rapigpoase
(i.e. confirmation, investigation and implementatiaf control measures)

= Disease managementdiagnose and treat cases promptly with trained s&ihg effective treatment and
standard protocols at all health facilities.

Target audiencehealth professionals and public health coordinatemking in emergency situations

Languages: English
http://www.who.int/infectious-disease-news/IDdocs/inocds200527/whocds200527chapters/
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3. HEATH AND CARE

WHO. The World Health Report 2002 - Reducing Risks, Prating Healthy Life. Geneva, World
Health Organization, 2002.

The 2002 reporf268 pagesyescribes the amount of disease, disability aradhdia
the world today that can be attributed to a seteotember of the most important risks
to human health. It also shows how much this buand be lowered in the next 20
years if the same risk factors were reduced. Thertealso calculates how much of
this present burden could be avoided in the neupleoof decades if the same risk
factors were reduced from now onwards.

Furthermore, it shows how some of those possildeiations can be achieved in a
range of cost-effective ways. The ultimate godbidelp governments of all countries
to raise the healthy life expectancy of their papiohs. The report says that very
substantial health gains can be made for relativetglest expenditures. It suggests
that at least an extra decade of healthy life cbelavithin the grasp of the populations
of many of the world's poorest countries.

Languages: English

http://www.who.int/whr/2002/en/
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4. HIV/IAIDS IN EMERGENCIES

USAID/AED/WFP. Food Assistance Programming in the Context of HI\WVashington, DC:
FANTA Project, Academy for Educational Development2007.

The goal of the guidé296 pages)s to improve capacity to design and implement fasdistance programmes
in the context of HIV by providing a set of toolsdakey considerations.

Chapter 10 “ Health and Nutrition” discusses programming food-aid
supported health, nutrition and food interventions areas of high HIV
prevalence and including food and nutrition int@ti@ns in HIV programming
where there is high food insecurity or pocketsaufdf insecurity. The principles
described in this chapter also apply to slow-oesegrgencies.

Chapter 13 “Emergency Response offers guidance to help plan and
implement emergency responses in a variety ofngmttiwhere HIV-related
challenges and opportunities should be considered. chapter first looks at
modifications to food assistance programme desighimplementation needed
to ensure that the food security needs of PLHIV affdcted households are
appropriately addressed. It then outlines specifaidelines for HIV
interventions in emergency settings. This chaptintifies approaches that
could be employed in quick-onset emergencies whémgernational
organizations and government are likely to provigiege amounts of food assistance to refugee cathps,
internally displaced or communities affected byftonor natural disaster.

Targetaudience programme directors and advisors and senior n@eatjrectly involved in the analysis and
formulation of food assistance strategies in WK§gioral and country offices, USAID regional and ctiyn
Mission Offices, as well as WFP implementing parsneother governmental and non-governmental
organizations that use food assistance to foodsirsehouseholds and those affected by HIV.

Languages: English
http://www.wfp.org/food aid/doc/Food Assistance Camext of HIV Oct edits.pdf

UNAIDS/UNHCR/WFP. The Development of Programme Strategies for Intetgwa of HIV, Food
and Nutrition Activities in Refugee Setting&JNAIDS Best Practice Collection. Geneva, Joint
United Nations Programme on HIV/AIDS, 2006.

In 2003 UNHCR, WFP and UNICEF launched a joint efftr develop,
through multi-site field research in refugee comities in Africa, a set of
strategies for using food and nutrition-based irgations to support HIV
transmission prevention, impact mitigation, andecdreatment, and support
for people living with HIV. This important collabative initiative grew out of

the recognition that refugee settings are uniquevas recognized also that
specific research is required conducted among aitid nefugees. This Best
Practice document38pages)discusses the research process and findings of
this interagency initiative. Twenty integrated pr@mme strategies were
explored and grouped along the following two axes:

The development of programme
i of H

strategies
and nutriti
UNAIDS BEST PRACTICE COLLECTION

HIV Interventions Food and Nutrition Interventions
* H|V prevention including prevention of ® Emergency food distribution and
w motherto-child transmission nutrition
* Care and support for people living * Food for training, capacity
with HIV and their families, and building and institutional support

children affected by AIDS (including

Languages: English & French

orphans and vulnerable children)

® Health cars and treatment for peopls * Household food and livelihcod
living with HIV and their families. security

English: http://www.who.int/hac/techquidance/pht/UNAIDS BP HV Nut in Refs2006.pdf
French: http://data.unaids.org/pub/Report/2007/jc1169-nutrtion%20refugees _fr.pdf
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4. HIV/AIDS IN EMERGENCIES

IASC. Guidelines for HIV/AIDS Interventions in EmergencySettings. Interagency Standing
Committee, 2004.

The purpose of these guidelin@98 pagesj)s to promote the delivery of the minimum requiredltisectoral
response to HIV/AIDS during the early phase of eyaacy situations. The
A e ey document consists of 4 chapters, the last bein@thdelinesthemselves. Chapters
1 through 3 provide background and orientationrimfation. Chapter 4 describes
% specific interventions on a sector-by-sector baBidMatrix, incorporating these

sectors, provides a quick-but-detailed overviewtta various responses. Action
sheets, one for each sector, provide more in-defdhmation.

Sector 5o00d security and nutritionincludes 5 Action Sheets:

= Target food aid to affected and at-risk househaltts communities

= Plan nutrition and food needs for populations \high HIV prevalence

= Promote appropriate care and feeding practiceBovYHA

= Support and protect food security of HIV/AIDS affed and at risk households
and communities

= Distribute food aid to affected households and comities

Target audience:authorities, personnel and organizations operaitingmergency settings at international,
national and local levels.

Languages: English
http://www.unfpa.org/upload/lib_pub file/249 filename quidelines-hiv-emer.pdf
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5. INFANT AND YOUNG CHILD FEEDING IN EMERGENCIES

5.1 Infant and Young Child Feeding in Emergencie$¥inciples and Guidelines

WHO/UNICEF/LINKAGES/IBFAN/ENN. Infant Feeding in Emergencies — Module 1 Slides for
Emergency Relief StaffOxford, Emergency Nutrition Network (ENN), 2008.

This module covers how to feed infants, by breaslifeg and, when necessary,
other options. It also addresses existing recomat@ns and protective policies,
and gives guidance on how to provide adequate stifo appropriate infant
feeding. Module 1 issued in 2001 comprises thretspa
1. Core manuaf{57 pages)

revt et W 2. Presenters notes

ol | 3. Slides content. The slides content is available aa®®ower point

S presentation and has been updated (Feb 2008) lectréhe current
v : T Operational Guidance on IFE (v2.1, Feb 2007) atekstaguidance on
Pl o infant feeding and
reference H IV .

Infant Feeding in
Emergencies

Module 1

Infant Feeding in Emergencies

Module 1
for emergency relief staff

Target audience:all staff working in or with emergencies
such as managers, logisticians, water and samita
technicians, health and nutrition workers, donon®n(
exhaustive list).

Languages: English

Overheads 2008http://www.ennonline.net/pool/files/ife/mod-1-pwrpant-updated-feb-2008(3).ppt
Manual 2001 http://www.ennonline.net/pool/files/ife/modulel-mamnal-refer-ops-gv2-1.pdf

IFE CORE GROUP. Infant and Young Child Feeding in Emergencies - Opé¢ional Guidance for
Emergency Relief Staff and Programme Manage€xford, IFE Core Group, 2007.

This guide(26 pages)provides concise practical but mainly non techinjgadance on
i rendinodnd how to ensure appropriate infant and young chiktifieg (below two years of age) in
Emergencies emergencies. The document is organised into sixoses of practical steps:
1. Endorse or develop policy
2. Train staff
3. Co-ordinate operations
4. Assess and monitor
5. Protect, promote and support optimal infant andngpghild feeding with
multi-sectoral interventions
6. Minimise the risks of artificial feeding.
The guide also provides a very useful list of refiees organised by topic, namely:
policies and guidelines; advocacy and technicalrmftion.

Target audience:emergency relief staff and programme managerslloagencies working in emergency
programmes, including national governments, UN a@en national and international NGOs, and donors.

Languages: Arabic, Bahasa (Indonesia), Chinese, Eligh, French, Japanese, Portuguese, Russian and
Spanish.
To download in any of the available languagesttp://www.ennonline.net/ife/view.aspx?resid=6
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5.1 Infant and Young Child Feeding in Emergenciesfinciples and Guidelines

ENN/IBFAN-GIFA/TDH/ACF/CARE-USA/Linkages/UNICEF/UNH CR/WHO/WFP. Infant
Feeding in Emergencies For Health and Nutrition Workers in Emergency Sitdeons. Module
2. Oxford, Emergency Nutrition Network (ENN), 2007.

This manual244 pagesyvas designed to specifically address emergenagt&ins when time for full training is
scarce. The Core Manual comprises parts 1 to Shadeal with basic information on:

How breast milk is produced and flows and how babigckle

The support women need to breastfeed effectively

How to assess infant feeding

How to help mothers and other caregivers overcamyefeeding difficulties.

Inlnni feeding in Dmergetici

Parts 6 to 9 deal with specific conditions:

= Relactation

= Breast conditions and specific situations

= Severely malnourished infants under six months old
=  When infants are not breast fed.

These last two sections on artificial feeding armhagement of acute malnutrition in
infants under six months aim to reflect realitiestie field. The manual also includes various arseand
overhead figures.

Target audienceHealth and nutrition workers directly concernedwitire of mothers/caregivers and infants.

Languages: English and French
English and French: http://www.ennonline.net/ife/view.aspx?resid=4

WHO. Guiding Principles for Feeding Infants and Young @dren during EmergenciesGeneva,
World Health Organization, 2004.

This document(96 pages)is intended to serve as a starting point for omjag
sustained pragmatic interventions that will ensappropriate feeding and care for
infants and young children at all stages of an wimgal emergency response. They are
presented individually, under topical headings thge with an explanation of the
significance of each, its implications during en@rges, and suggested action:

Iu:l wlalzn'.:-m

pEoag chilinss
guring emamganchs

Breastfeeding
Breast-milk substitutes
Complementary feeding
Caring for caregivers
Protecting children

= Malnutrition
= The acute phase of emergencies

= Assessment, intervention and monitoring

Supplementary feeding is discussed under Complemerteeding/Principle 5 “Caregivers need secure
uninterrupted access to appropriate ingredienth witich to prepare and feed nutrient-dense foodslder
infants and young children.”

Languages: English

http://whglibdoc.who.int/hg/2004/9241546069.pdf
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5.2 Infant and Young Child Feeding in EmergenciesHV/AIDS

http://www.who.int/child adolescent health/topics/pevention care/child/nutrition/hivif/en/index.html

UNHCR. Guidance on Infant feeding and HIV in the ContextfoRefugees and Displaced
Populations.Geneva, United Nations High Commissioner for Refuges, 2008.

The purpose of this Guidan¢20 pages)s to provide an overview of the current
technical and programmatic consensus on infantifigednd HIV, in order to
facilitate effective implementation of HIV and imfafeeding programmes in
refugee and displaced situations. It is organizefbldows:

4 Guldance on
"4 Infant feeding

ead e 1. International Policy Context on infant feeding an¥/H
iy 2. Influences of infant feeding practices on child Hi€e survival
o = The risk of HIV transmission from mother to child
= Reducing the risk of HIV transmission
= The risks of not breastfeeding.
3. UN Policy on Infant feeding and HIV
4. UN policy on infant feeding decision
‘ AN = Guidance on implementing AFASS conditions
=  Wet nursing in the context of HIV
= Heat treatment of breastmilk
5. Applying UN policy to UNHCR operations including engency contexts.
Target audience: UNHCR staff and implementing/operational partners.

Languages: English
http://www.unhcr.org/publ/PUBL/488d85882.pdf

WHO/UNICEF/UNAIDS/UNFPA . HIV and Infant Feeding: New Evidence and Programatic
Experience.Report of a Technical Consultation held in Geneva25-27 October 2006Geneva,
World Health Organization, 2007.

This report(48 pagespresents a summary of the new findings, conclusamsrecommendations from the HIV
and infant feeding Technical Consultation whichktiqace in Geneva in October
2006. This Consultation was organized by WHO onalfetf the Inter-Agency Task
s R el Team on Prevention of HIV Infections in Pregnantridém, Mothers and their Infants

N o s me

in order to:
= Review new evidence on:
e
m a. The risk of HIV transmission through breastfeedamg ways to reduce it
b. The impact of different feeding options on chilahsual
i cites c. Implementation of current WHO recommendations andance on HIV
= and infant feeding
i EfH -
= |dentify gaps and specific areas where currenstoekd refining, such as:
a. Early cessation of breastfeeding (timing, procpssi-cessation feeding)
b. Implementation of counselling (process, conteaintng, possible algorithms, risk based)

c. Implications of early infant diagnosis for infaeeding recommendations

Languages: English and French

http://whglibdoc.who.int/publications/2007/978924185971 eng.pdf
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5.2 Infant and Young Child Feeding in EmergenciesHV/AIDS

UNICEF, WHO and USAID. HIV and Infant Feeding Counselling Tools: Referee Guide.
Geneva, World Health Organization, 2005.

The tools consist of the following parts:
e Counselling cards(45 pages)that describe the counselling process. Infant

HIV and feeding counsellors should use the flipchart duraaginselling sessions with

infant feeding HIV-positive pregnant women and/or mothers. Thelsareed local adaptation to

a) identify the most acceptable/feasible feedintoog from 0 to 6 months, and

i‘%‘% b) identify the most suitable foods to cover nuttieequirements from 6 to 24
; months.

* A Reference guidéd7 pages)hat provides more technical and practical details
than the counselling cards. Counsellors can uses ia handbook. Annex 2
consists ofTake-home flyershat explain how to practice safer infant feeding,
according to the mother's decision. The counsstould use the relevant flyer to
teach the mother, and she can then use it as adenwt home.

e An Orientation guide(66 pages)that suggests ways for health care managers to iméant feeding
counsellors on how to use these tools.

Languages: English, French and Spanish

English, French and Spanish:
http://www.who.int/child _adolescent health/documert/9241592494/en/index.html
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6. MANAGEMENT OF ACUTE MALNUTRITION IN INFANTS (MAM 1)

http://www.ucl.ac.uk/cihd/research/nutrition/mami

UCL/ENN/ACF. A Retrospective Review of the Current Field Managemh of Acutely
Malnourished Infants under 6 Months of AggPowerPoint Presentation]

This power point presentation describes the prapessearch
MAMI project funded by the UN Interagency Standing

Committee/Global Nutrition Cluster.

(Management of ¢ Malnutrition
in Infants)

The overall aim of this project is to:

Investigate the management of moderately and dgvere
malnourished infants under six months in emergency
programmes in order to establish good practiceediels.

More specifically:

1. Establish what currently is advised or recommeriddtle form of guidelines, policies and stratedigs
different Organizations regarding the Management Aglute Malnutrition in Infants (MAMI).
Particularly to consider:

e Admission and discharge criteria

e Therapeutic management

e Care practices and psychosocial support
* Breastfeeding support.

2. Determine what is carried out in practice:
* Are policies reflected by practice?
e Numbers and % of TFP/SFP admissions 0-5.9monthg®f
e Numbers admitted versus numbers expected from Deapbig and Health Surveys (D)HS

Languages: English
http://www.unicef.org/eapro/MAMI_Project.pdf
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7. MANAGEMENT OF ACUTE MALNUTRITION

7.1 Management of Acute Malnutrition - Facility-Basl

WHO. Severe Malnutrition: Report of a Consultation to Riew Current Literature6-7 September
2004.Geneva, World Health Organization, 2004.

This report(52 pagessummarizes the results of the Consultation whaatk pplace
in Geneva (6-7 September 2004) in order to:

Sevare malnutrition:
Feport of & cordubsthes

il pnnbmpky i 1. Ciritically review new evidence in relation to therent WHO guidelines
&1 September 2004 N X 3 ” .
2. Consider if changes to the guidelines may be reduas a result of the new
evidence

3. Consider if the guidelines for infants aged < 6 thershould be modified

4. Assess the guidelines in relation to care of séyemalnourished children with
HIV/AIDS or children of unknown status in areas whehere is a high
prevalence of HIV

5. ldentify a research agenda for inpatient care wéidy malnourished children.

The consultation identified gaps in knowledge irvesal areas, particularly in

relation to feeding very young infants and to cgrifor children living with

HIDS.
Languages: English

http://www.who.int/nutrition/publications/Lit revie w_report.pdf

Ashworth A et al. Guidelines for the Inpatient Treatment of Severelalnourished Children.
Geneva, World Health Organization, 2003.

These guideline¢50 pages)set out simple, specific instructions for the tne@nt of severely malnourished
children.

They are divided into five .
sections: There are ten essential steps:
' 1. Treat/prevent hypoglycaemia
2. Treat/prevent hypothermia
o 3. Treat/prevent dehydration
1. General principles for 4 Correct electrolyte imbalance
routine care (the’'10 5 Treat/prevent infection
steps’) 6. Comect micronutrient deficiencies
2. Emergency treatment 7. Start cautious feeding
of shock and seversg 8.Achieve catch-up growth
anaemia 9._Provide sensory stimulation and emotional support
3. Treatment of 10. Prepare for follow-up after recovery

associated conditions
4. Failure to respond to treatment
5. Discharge before recovery is complete.

Target audiencestaffresponsible for the medical and dietary manageiwfesgverely malnourished children.

Languages: English, French and Spanish
English: http://www.who.int/nutrition/publications/guide inp atient text.pdf
French: http://www.who.int/nutrition/publications/quide inp atient fra.pdf
Spanish: http://www.who.int/nutrition/publications/quide _inp atient esp.pdf
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7.1 Management of Acute Malnutrition - Facility-Basl

WHO/UNICEF. Management of the Child with Serious Infection oreS8ere Malnutrition -
Guidelines for Care at the First-Referral Level iDeveloping CountriesGeneva, World Health
Organization, 2000.

: This manua(175 pagesprovides guidance on the management of;

; 1) Children who present with conditions that requiremission to hospital

e Carrying outtriage of all sick children (Chapter 1)

e Giving treatment in commopaediatric emergencig€hapter 1)

¢ Reaching thecorrect diagnosisvhen faced with a child presenting with a
specific problem (Chapter 2)

e Giving the recommendedreatment for the most important paediatric
medical problems in developing countries (Chap3eis 8)

e Giving supportive caréChapter 9)

¢ How tomonitorthe child in hospital (Chapter 10)

e Correctdischarge procedureandcounsellingthe mother (Chapter 11).

oy

L e

2) Sick children who have conditions that can be marabat home:
Carrying out medical assessment and treatment (€isap-6, 8, 9 and 11)

Checking nutritional and immunization status (Cleaftl)

Assessment of feeding and nutrition counsellingafitérs 9 and 11)

Counselling the mother on home care and apprododitev-up (Chapter 11)

Checking paediatric drug dosages (Appendix 2)

Carrying out practical procedures (Appendix 1).

L] L] L] L] L] L]

Target audience:doctors, senior nurses and other senior health everivho are responsible for the care of
young children at the first referral level in deygihg countries.

Languages: English, French and Russian
http://whglibdoc.who.int/ha/2000/WHO FCH CAH 00.1.pdf

WHO. Management of Severe Malnutrition: a Manual for Plsicians and other Senior Health
WorkersGeneva, World Health Organization, 1999.

This manuak68 pages)rovides practical guidelines for the managemématients with severe malnutrition.
Emphasis is given to the management of severelpauakhed children (under five
Management years of age) in hospitals and health centres. Tanagement of severely
of severe malnourished adults and adolescents is also caesidbriefly (in Chapter 9).
malnutrition: Management of malnutrition in disaster situations a&ad refugee camps(is
:hmgd discussed in chapter 8), namely:

other senfor = Establishing a therapeutic feeding centre

= Location and capacity

=  Water supply and sanitation

= Cooking facilities and supplies

= Staff

= Criteria for enrolment and discharge

»= Principles of management

= Evaluation of the therapeutic feeding centre

Target audiencehealth personnel working at central and distrigelgincluding physicians, nurses, midwives,
auxiliaries.

Languages: English, French, Spanish and Portuguese

http://www.who.int/nutrition/publications/malnutrit _ion/en/index.html
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7.2 Management of Severe Malnutrition without Conngations - Community-based
Management of Acute Malnutrition (CMAM)

WHO/WFP/UNSCN/UNICEF. Community-Based Management of Severe Acute Malnitn. A
Joint Statement by the World Health Organization, he World Food Programme, the United
Nations System Standing Committee on Nutrition andhe United Nations Children’s Fund,
2007.

This (7-page)brochure presents the joint endorsement by WHOPWINSCN and
UNICEF of Community-Based Management of Severe écMialnutrition (SAM)
using Ready-to-use therapeutic foods (RUTF)
The brochure provides a list of recommendationsaction needed by countries to
support community-based management of SAM:
= Adopting and promoting national policies and prognzes
= Providing resources needed for management of SAM
= Integrating the management of SAM with other heatfttivities
The brochure also provides a list of actions nedded the agencies and other partners
to support national efforts through:
= Mobilisation of resources
Local production or procurement of RUTF
Capacity building
Conducting operations research to improve protocols
Jointly implementing expanded community-based m@ognes to combat SAM in major emergency
situations.
Languages: English and French (a Press Release i@dable in Arabic, Chinese, English, French, Spash
and Russian)

For all available languageshttp://www.who.int/nutrition/topics/statement commbased malnutrition/en/

VALID. Community-Based Therapeutic Care - A Field ManuaDxford, Valid International,
2006.

This manual247 pages)ncludes 12 chapters. Chapter 2 describes theiplkés and

conceptual basis of Community-based Therapeuti @&fC), with emphasis on:
Community-based

Therapeutic = RUTF

C?re (CTC) = New classification of acute malnutrition
A Field Manual = Screening and admission by mid upper arm circumfeEré MUAC)

FrstEdton, 2008

programme, a colaboration between Vald hiermational and Concen
Virkdvide,

Chapters 6 “Supplementary Feeding Programme” antDtpatient Therapeutic
Programme” provide a step-by-step guidance on lwoplan, implement and monitor

4 such programmes:, namely: 1) planning; 2) equipnaet supplies; 3) target group
g@: W and admission/discharge criteria; 4) treatmentquals and procedures; 5) nutritional
J‘q management; 6) medical management; 7) demonstrafiéeod preparation; 8) data

collection and monitoring.

Valid International

Target audiencehealth and nutrition workers and programmes manaaggrsell as government institutions and
donors interested in supporting or implementing @r@yrammes

Languages: English

Available in print and on CD from Valid Internatiain Concern Worldwide and FANTA/AED.
www.validinternational.org, www.concern.net, www.fantaproject.org
.http://www.validinternational.org/docs/CTC%20Field% 20Manual%20First%20Edition,%2020064.pdf

! Also called Community-Based Therapeutic Care (CTC)
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7.2 Management of Severe Malnutrition without Conngtions - Community-based
Management of Acute Malnutrition (CMAM)

WHO/UNICEF/UNSCN. WHO, UNICEF and SCN Informal Consultation on Commuty-Based
Management of Severe Acute Malnutrition — SCN Nuion Policy Paper No. 21Geneva,
World Health Organization, 2005.

This report(58 pagespresents the results of a meeting on communitedasanagement of severe malnutrition
in children which had the following main objectives

1. To collect evidence on the feasibility, safety affectiveness of community-based approaches for
treating severely malnourished children, considenmublished and unpublished research and field
based experience.

2. To identify areas of consensus that can be tratlaito global guidelines and knowledge gaps,
particularly on the following points:

= Identification of severely malnourished childrentie community and their

o referral

= Dietary and medical protocols adapted for commubéged treatment of

Policy Paper No. 21

Wge {50 o Cneibnn b severe malnutrition, including in situations of miglV prevalence

ot evere Malnutiton n Chidrr

= Sustainability of community-based management ofemevmalnutrition in
children

= Integration of programmes for community-based mansnt of malnutrition
into the national health system and their scalipg u

As a follow-up of the meeting, participants agréeat WHO will lead a process to
e develop norms and standards and accompanying qédedbr policy makers and
programme managers on community-based managemsetefe malnutrition in
children including specifications of RUTF to fatilie production with local
ingredients in countries.

Languages: English
http://www.who.int/nutrition/topics/Meeting report. pdf

Khara T and Collins S. Community-Based Therapeutic Care (CTC)ENN Special Supplement
Series, No. 2. Oxford, Emergency Nutrition Network, 2004.

This (56 pages)supplement presents a collection of articles amitby people who
have been involved in CTC programmes, mostly Table 2 CTEtlasﬂfu:almnofat.utemjlnutnt;m[li]
emergency settings. Redte matnutrition

n . Acute Severe ac Moderate acy
It is organised into sections based on fie ma'r-u:hmn' "'”' py

'matnutr!hon malnutrlhm

experiences relatingto CTC: | complications & compiications

= Section 2 describes the CTC approach

= Section 3 describes four country program
experiences of CTC

Appetite

= Section 4 deals with technical and managem
issues of CTC including a discussion of cost issues

= Section 5 uses case studies to address issuesdacalioral, horizontal | "ieme:  meeactare  recdng
(across programmes), institutional and temporaigrition. Ol il

Languages: English

http://www.ennonline.net/fex/23/supplement23.pdf
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7.2 Management of Severe Malnutrition without Conngtions - Community-based
Management of Acute Malnutrition (CMAM)

Collins S. Community-Based Therapeutic care - A New Paradigmor fSelective Feeding in
Nutritional Crises. London, Humanitarian Practice Network (HPN)/ Overseas Development
Institute (ODI), 2004.

This paper(35 pages)escribes the CTC approach as a highly effectiedahfor nutritional intervention in
humanitarian emergencies, with substantial advastamver present intervention modalities. It inchide
chapters:

1. Introduction: main disadvantages of Therapeutidifggg Centres (TFC),
Communily-based comparison of TFC and CTC in terms of coveragd, ofscross-infections,
Sl opportunity costs for families, impact on sibling&ff requirements, etc.

Ay macadign fos
2. What is CTC: admission criteria, community mobiiisa
3. Case studies: Ethiopia, Sudan and Malawi

4. Effectiveness of CTC : clinical outcomes, coveragd cost

5. Implications of CTC for humanitarian agencies andnats: staffing
implications, logistics, interagency cooperationoptisation of resources.

The paper concludes that CTC is a highly effectimedel for nutritional intervention in humanitarian
emergencies, with substantial advantages over pregervention modalities.

Languages: English
http://www.odihpn.org/documents/networkpaper048.pdf

Grobler-Tanner C. and Collins S. Community Therapeutic Care (CTC): A New Approach to
Managing Acute Malnutrition in Emergencies and Bewd. Washington, D.C., Food and
Nutrition Technical Assistance, 2004.

This technical noté7 pagesyesponds to the frequently asked questions asedcia
with CTC. It describes the CTC approach, implemimnta and the role of RUTF.
| It summarizes results to date and outlines ongaimjplanned activities.

The document concludes that experience to datshwsn that CTC:

= Provides a promising alternative approach for dgelec feeding in
emergencies and transition programming

= Meets or exceeds mortality, default and recoveriesraagainst Sphere
minimum standards

= Achieves high impact in terms of coverage

= Is well accepted by beneficiary communities andl@nd national authorities

= Appears to be cost-effective in comparison to Theutic Feeding Centres
(TFC)/Nutrition Rehabilitation Units (NRU) approazh

= Differs in guiding principles from the standard TTRRU approaches used to date.

i
e
=J
=,
)
B
=]
a
[y
i

Languages: English

http://www.fantaproject.org/downloads/pdfs/TN8 CTC pdf
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7.2 Management of Severe Malnutrition without Conngdtions - Community-based
Management of Acute Malnutrition (CMAM)

Collins, S. and Sadler, K Outpatient care for severely malnourished childrenin emergency
relief programmes: a retrospective cohort studyThe Lancet360: 1824-302002

This research aimed at assessing the effectiveobgsutpatient treatment for severe malnutrition dn
emergency relief programme. The authors conduottrspective cohort study in an outpatient theripeu
feeding programme in Ethiopia from September 2@0anuary 2001. They assessed clinical record&#0r
children aged 6-120 months. The children had eitharasmus, kwashiorkor, or marasmic kwashiorkor.
Outcomes were mortality, default from programmegcidarge from programme, rate of weight gain, andtke

of stay in programme.

The authors observed that outpatient treatment egbezk internationally accepted minimum standards for
recovery, default, and mortality rates. Howevertteport that time spent in the programme and rategeight
gain did not meet these standards. They concluateothitpatient care could provide a complementagtinent
strategy to therapeutic feeding centres but thahéu research should be conducted to compareffibetieeness

of outpatient and centre-based treatment of sewairutrition in emergency nutritional interventions

Languages: English

http://www.thelancet.com/journals/lancet/article/P1IS0140673602117703/fulltext
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8. MICRONUTRIENT DEFICIENCIES

Gorstein J, Sullivan KM, Parvanta I, Begin F. Indicators and Methods for Cross-Sectional
Surveys of Vitamin and Mineral Status of PopulatienThe Micronutrient Initiative (Ottawa)
and the Centre for Disease Control and PreventiorAtlanta), 2007.

These guidelinefl55 pageshave been developed by the Micronutrient Initetfill) and CDC in response to
increasing interest by countries to undertake patfnri-based assessment of vitamin and mineral idaties
and the coverage of intervention programmes.

—
The main objective of this manual is to describecpdures and tools necessary to
e undertake a cross-sectional survey that will:
o o St 1. Provide estimates of the prevalence of iron deficye anaemia, iodine
I deficiency, and vitamin A deficiency.
o 2. Provide information on the coverage of preventiad aontrol programmes
M e such as vitamin A capsule distribution, salt iotlma and flour fortification.
|

Target Audience:programme managers who are responsible for thgmesid implementation of surveys to
assess vitamin and mineral deficiencies as webthsrs involved in the planning, implementationalgsis,
and reporting of survey results.

Languages: English
http://www.micronutrient.org/resources/publications/Indicators%20for%20Cross-
Sectional%20Surveys.pdf

Seal A and Pruhdon C.Assessing Micronutrient Deficiencies in Emergencie€urrent Practice
and Future Directions Geneva, UNS/Standing Committee on Nutrition, 2007

In this publication24 pages)the authors explore options available for imgging micronutrient deficiencies,
draw attention to best practices and include refs¥e to practical tools and
azessing guidelines.

racPonairient
defstiemgies in

emergencies = Chapter 2 describes indirect assessment of miaientideficiencies
in food aid dependent populations: monitoring theramutrient
b ol content of the diet.
= Chapter 3 reviews direct assessment: measurememtainutrient
deficiencies in individuals.

= Chapter 4: conclusion and way forward
= The authors conclude that although tools for agsgsmicronutrient status are
available, there are a number of challenges tliatistit their implementation in

the field: while some techniques have been develapeng dried blood spots,
direct collection and storage of liquid serum anmthali remain a more reliable

Mutrition Information in Crisis Sibations

method of sample collection. They recommend thatenveork is needed on sample collection to makae fiel
surveys easier in remote locations.

Languages: English
http://www.unsystem.org/SCN/Publications/RNIS/MicranutrientsSup.pdf
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8. MICRONUTRIENT DEFICIENCIES

WHO/WFP/UNICEF. Preventing and Controlling Micronutrient Deficiengs in Populations
Affected by an Emergency/ Multiple Vitamin and Min@ Supplements for Pregnant and

Languages: English

Lactating Women, and for Children aged 6 to 59 Mast Joint Statement, 2006.

This 2-page statement reiterates the importance of avertingcranutrient
deficiencies or preventing them from getting woaseong populations affected by
emergencies. It emphasises the need to provides femtified with micronutrients
(such as corn-soya blend, biscuits, vegetable wilcked with vitamin A, and
iodized salt) as part of food rations during emaoies.

However, the three Organizations acknowledge the tlaat foods fortified with
micronutrients may not meet fully the needs of aertnutritionally vulnerable
subgroups such as pregnant and lactating womerguorg children. For this reason
UNICEF and the WHO have developed the daily mudtiplicronutrient formula.
The brochure includes a table summarising the enttricomposition of these
multiple micronutrient supplements.

http://www.unicef.org/nutrition/files/Joint_Statement Micronutrients March 2006.pdf

UCL/UNHCR. Micronutrient Malnutrition - Detection, Measurementand Intervention: A
Training Package for Field Staff.(Handouts for Group Training).Geneva, UNHCR, 2003.

Micronutrient Malnutrition — Detection,
Measurement and Intervention:

The package compiled by the Institute of Child tredbr
UNHCR comprises:

1. A Power Point presentation

2. Handouts

A Training Package for Field Staff | iy ‘ 3. Photo cards

Click Here to Begin

It aims at raising awareness of micronutrient deficies
among health and nutrition field staff. The handdor group
training (46 pagesprovide simple information grouped under
three sections:

Section 3:
@ oo R Section 2: Detection
Section 1: Micronutrient and Prevention
Important Nutrition Concepts Deficiency Diseases
1. Detection of Deficiencies
1. Food and Nutrition 1. Anaemia 2. Intervention
2. Nutritional Requirements 2. Vitamin A Deficiency 3. Test Questions
3. Nutritional Deficiencies 3. lodine Deficiency Disorders
4. Micronutrient Deficiency Disease 4. Beriberi
5. Nutritional Assessments 5. Ariboflavinosis
6. Causes of Malnutrition 6. Pellagra
7. Test Questions 7. Scurvy
8. Rickets
9. Test Questions

Languages: Englis!

http://www.ucl.ac.uk/cihd/research/nutrition/tools/mntraining
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8.1 Micronutrient Deficiencies - Food Fortification

WHO. Salt as a Vehicle for Fortification - Report of a WO Expert Consultation.Geneva, World
Health Organization, 2008.

This report(36 pages)f an Expert Consultation held in Luxembourg irD2@iscusses how to reconcile the

Salt as a Vehicle for
Fortification

Report of a WHO Expert Consultation

(&} World Health
% Organization

Languages: English

policy of reducing salt consumption to prevent ciicodiseases and the policy of
universal salt iodization (USI) to eliminate iodideficiency.

The specific objectives of the meeting were toeavand discuss:

Benefits and disadvantages of using salt as a heHar micronutrient

fortification

Public health significance of mild-to-moderate elideficiency

Public health significance of cardiovascular diseas

Impact of the message «Use iodized salt» on theathaalt consumption of
the population

Best way to deliver to the public a message adohgdsoth the reduction of
salt consumption and the consumption of iodizet sal

http://whglibdoc.who.int/publications/2008/978924196787 eng.pdf

WHO/FAO. Guidelines on Food Fortification with Micronutriens. Geneva, World Health

Organization, 2006.

The main purpose of these guidelin®36 pages)s to assist countries in the design and impleatant of

appropriate food fortification programmes, partaly in developing countries.

They are intended to be a resource for governnardsagencies that are currently
implementing, or considering food fortification,caa source of information for

scientists, technologists and the food industrye Tocument is organized into
four complementary sections:

Part | introduces the concept of food fortificatias a potential strategy for
the control of micronutrient malnutrition; and surmizes the prevalence, risk
factors and health consequences of micronutriefitidecies.

Part Il summarizes the prevalence, causes and goesees of micronutrient
deficiencies, and the public health benefits of romatrient malnutrition
control. It lays the groundwork for public healterponnel to assess the

magnitude of the problem, and the potential bemefifortification, in their particular situation.

= Part lll provides technical information on the war$ chemical forms of micronutrients that can bedus
fortify foods, and reviews experience of their isspecific food vehicles.

= Part IV describes the key steps involved in designhiimplementing and sustaining fortification
programmes, starting with the determination of dheount of nutrients to be added to foods, follovegd
the implementation of monitoring and evaluating tegss, including quality control/quality assurance
procedures, before moving on to the estimatiorost-effectiveness and cost—benefit ratios.

Target audience:nutrition-related public health programme managbtg should also be useful to all those
working to control micronutrient malnutrition, inding industry.

Languages: English

http://www.who.int/nutrition/publications/quide food fortification micronutrients.pdf
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8.1 Micronutrient Deficiencies - Food Fortification

Van der Briel T, Cheung E, Zewari J and Khan R.Fortifying Food in the Field to Boost
Nutrition: Case Studies from Afghanistan, Angola dn Zambia. Rome, World Food
Programme, 2006. [Occasional Paper No.16]

This papel( pages)outlines three approaches by WFP to fortifying abyén Afghanistan, Angola, and Zambia.
A i It examines the challenges faced and the outcoofeewed.

* In Afghanistan, attempts to mill and fortify whefaur using small-scale
mills were successful but much larger-scale effavtsuld be needed to
T promote demano! anq reach the level of consumpgguired to address
] i e PN serious iron deficiencies across the country.
Angola and Zambia * In Angola, maize has been fortified to combat tlkesistent occurrence of
e pellagra. By providing fortification equipment tocammercial mill at the
port of Lobito and using a vitamin and mineral pmec provided by
UNICEF, this project has overcome many of the difies common in
countries emerging from conflict to provide montffidytified maize rations
) s to some 115,000 beneficiaries.
* In Zambia, iron deficiency anaemia was a seriouwblpm among camp-
restricted refugees. WFP and its partners imporiestalled, and trained workers in the use of two
containerized milling and fortification units, hal¥ iron-deficiency anaemia, and reduced vitamin A
deficiency among camp residents.

All projects were successful in their own right,tkalso required a considerable amount of staff teme
supervision as well as external technical expertigeriting the potential for scaling up within th&/FP
operational context. In order to expand and sugtanprovision of fortified cereal flour to WFP leditiaries
and beyond, getting the private milling sector &l as governments on board would be crucial.

Languages: English, French and Spanish

English:http://www.wfp.org/policies/Introduction/other/Documents/pdf/OP16 Food Fortification Eng 2006.pdf
French: http://www.wfp.org/policies/Introduction/other/Documents/pdf/OP16 Fortification of Food French.pdf
Spanish: http://www.wfp.org/policies/Introduction/other/Docu ments/pdf/OP16 Fortification of Food Spanish.pdf

MI. Fortification Handbook - Vitamin and Mineral Fortification of Wheat Flour and Maize Meal.
Ottawa, Micronutrient Initiative, 2004.

This manual(107 pageswas prepared to serve as a guide in the develagpmen
I and implementation of fortification programmes dieat flour and maize meal.
It consists of 10 sections:

. FORTLIT
‘WHEAT FLOUR AND MAIZE MIAL

a}}) B

Introduction

Cereal Staples

Milling and Processing

Types and Levels of Micronutrients to Add
Properties of Minerals

Properties of Vitamins

Fortification Methods — Large mills
Fortification Methods — Small mills
Quality Assurance and Control

CENoOTR~WNE

Target audiencepolicy makers, millers and programme managergiqodarly in the developing countries.
Languages: English

http://www.micronutrient.org/resources/publications/Fort handbook.pdf
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8.1 Micronutrient Deficiencies - Food Fortification

WEFP. Micronutrient Fortification: WFP Experiences and Wygs Forward. Rome, World Food
Programme, 2004. [Policy Document WFP/EB.A/2004/5/2]

This policy pape(16 pagesHiscusses the following:

1. Why WFP pays explicit attention to micronutrientfidencies in its
strategies and operations

FoLICYIssUES 2. WFP recent experiences with micronutrient-fortifiddods and the

Axeisiens fortification process

3. Recommendations on ways to expand such effortseapaslicy level and
through actions on the ground.

weemerormonox: | \WFP Executive Board (EB) endorsed the policy paped requested WFP
—— Secretariat to add the following language to thesdtidated Framework of WFP
— Policies: A Governance Tool. (WFP/EB.A/2002/5-A/1):

“WFP will increase its efforts to meet micronutiiedeficiencies among beneficiaries through the
distribution of appropriately fortified foods andipport for national and international fortification
initiatives and policies, paying particular attentito micronutrient needs in emergencies and ngetin
the special needs of people living with HIV/AIDSnduring adherence to WFP’s procurement
specifications and quality control procedures aodudhenting effectiveness and impact of fortificatio
activities are central to these efforts. WFP wilpand its local initiatives in the production oftified
blended foods and biscuits, and in the milling &ortification of cereals. Institutional and sta#gacity

to implement these activities will be enhancedecessary.”

Languages: Arabic, English, French and Spanish

Arabic: http://www.wfp.org/eb/docs/2004/wfp030135~2.pdf
English: http://www.wfp.org/eb/docs/2004/wfp030132~2.pdf
French: http://www.wfp.org/eb/docs/2004/wfp030133~2.pdf
Spanish: http://www.wfp.org/eb/docs/2004/wfp030134~2.pdf
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8.2 Micronutrient Deficiencies - lodine

http://www.iccidd.org/

WHO/UNICEF/ICCIDD. Assessment of lodine Deficiency Disorders and Monibg their
Elimination - A Guide for Programme ManagersGeneva, World Health Organization, 2007.

This guide(108 pages)s the second revised version of the original deent, which was entitled “Indicators
for Assessing lodine Deficiency Disorders and ti@antrol through Salt lodization” published in 1994

It was produced following a consultation held irD2Qo update the manual in order to include newtedge,
such as new iodine requirements in pregnant anthtihg women as well as refinements in monitoring
household iodized salt use, and information on mn@&ag thymoglobulin as an
Ansssment ut impact indicator.

indine deficioncy disorders and
manltaring their elimimatinn

E S|

The guide describes:

* The indicators used in assessing the magnitude odfné Deficiency
Disorders (IDD) at different stages of the UnivérSalt lodization (USI)
programme, and in monitoring and evaluating salization and any other
interventions for the control of IDD and their ingba

* How to use and apply these indicators in practice

MR Lnicefdh  ccive

* How to assess whether iodine deficiency has beeressfully eliminated

* How to judge whether achievements can be sustanddnaintained for the decades to come.
Target audienceiDD programme managers and others in governmentashdanvolved in the implementation
of IDD control programmes. It is also aimed at $h# industry and all others involved in IDD eliration.

Languages: English
http://whglibdoc.who.int/publications/2007/978924185827 eng.pdf
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8.3 Micronutrient Deficiencies - Iron

WHO. Iron supplementation of Young Children in Regionshere Malaria Transmission is
Intense and Infectious Disease Highly Prevale@eneva, World Health Organization, 2006.

This two-page joint statement was issued following the publigatiof two
studies evaluating the impact of iron and zinc $ementation on childhood

) World Health

raioat unicef &
ot Suiement

ion of

et mesion s mee i e some. | MOTality and severe morbidity in Nepal and Zanziba

highly prevalent

The findings of the trial in Zanzibar where malatransmission is intense and
occurs year round, suggest that caution shoulkércised in settings where the
prevalence of malaria and other infectious diseasdsigh. Until the WHO
recommendations are revised it is advised that irmmd folic acid
supplementation be targeted to those who are avaamd at risk of iron
deficiency. They should receive concurrent protectirom malaria and other
infectious diseases through prevention and effeatase management.

The statement calls for a multi-sectoral approatiickvaddresses the various
factors in addition to iron deficiency play a siigant role in producing
anaemia in a given community, namely: infectiousedses such as malaria, helminth infections, other
chronic infections, particularly HIV/AIDS and tulpedosis, as well as other nutritional deficiencies.

Languages: English

http://www.who.int/child adolescent health/documerg/pdfs/who statement iron.pdf

WHO/UNICEF. Focusing on AnaemiaGeneva World Health Organization, 2004.

This two-pagejoint statement draws attention to the multi-faetoaetiology of
anaemia and the need to combine food-based apm®dchincrease iron intake,
with other measures in setting whergectious diseases are important factors
contributing to the high prevalence of anaemia.

The statement calls for food-based approachesctease iron intake through food
fortification and dietary diversification as impant sustainable strategies for
preventing iron deficiency and iron deficiency amée (IDA) in the general
population, as well as other strategies tailoredlotmal conditions, taking into
account the specific aetiology and prevalence @afeamia in a given setting and
population group.

The following topics are briefly discussed:
* Anaemia, a public health problem

e The Multi-factorial aetiology of anaemia
e Strategies to combat anaemia.

Languages: English

http://www.who.int/topics/anaemia/en/who _unicef-anamiastatement.pdf

38



8.3 Micronutrient Deficiencies - Iron

WHO/CDC Assessing the Iron Status of Populationg/orld Health Organization/Centre for
Disease Control and Prevention (CD) - Technical Caultation on the Assessment of Iron
Status at the Population Level. Geneva, 2004.

This documen(35 pagespresents the conclusions and recommendationgaihaWorld Health Organization/
CDC Technical Consultation on the Assessment ofi IBiatus at the Population Level held in Geneva,
Switzerland on 6-8 April 2004.

The objectives of the consultation were to:

Assessing the

IRON STATUS

of populations

= Review the indicators currently available to assessstatus

= Select the best indicators to assess the ironsstdtpopulations

= Select the best indicators to evaluate the imphicterventions

=  Control iron deficiency in populations

= Identify priorities for research related to assegsthe iron status of
populations.

The consultation concluded that serum ferritinhis best indicator of a response
to an intervention to control iron deficiency anubsld be measured with the
haemoglobin concentration in all programme evatusti A table for classifying
the prevalence of iron deficiency in populationspi®vided. However, this
classification is based on experience of measdangin and transferrin receptor

Languages: English

in research studies and requires validation in [adjoun surveys.

http://whglibdoc.who.int/publications/2004/9241593%6 eng.pdf

WHO/UNICEF/UNU. Iron Deficiency Anaemia Assessment, Prevention a@dntrol - A Guide
for Programme ManagersGeneva, World Health Organization, 2001.

This documen{132 pages)s based in large part on a consultation convendggeneva from 6-10 December

Eot

AN
ill%= s\
&Ry
S

Iron Deficiency Anaemia
Prevention, and Control

A guide for programme managers

[ Y
&

Unke et Urvrnty

@ ——

1993, jointly organized by the WHO, UNICEF, and theited Nations University

(UNU). It deals primarily with indicators for moniting interventions to combat
iron deficiency, including iron deficiency anaemiayt it also reviews the current
methods of assessing and preventing iron deficiemtlye light of recent significant
scientific advances. The document aims at providguientists and national
authorities worldwide with an up-to-date and auitltive review of iron deficiency

anaemia, together with guidelines and recommendato the following:.

= Criteria for defining IDA, and the public severityf anaemia based on
prevalence estimates

= Approaches to obtaining dietary information, andidgnce in designing
national iron deficiency prevention programmes

= Strategies for preventing iron deficiency througlod-based approaches, i.e.
dietary improvement or modification and fortificati, and a schedule for using

iron supplements to control iron deficiency andréat mild-to-moderate iron deficiency anaemia.

For each strategy, desirable actions are outlimeticaiteria are suggested for assessment of tleeventtion.
Attention is given to micronutrient complementadgtiin programme implementation, e.g., the partibutdose
link between the improvement of iron status and ¢fiaitamin A.

Target audiencescientists and national authorities worldwide arehagers of national programmes dealing
with the prevention and control of micronutrientimarition.

Languages: English

http://www.who.int/nutrition/publications/en/ida_assessment_prevention control.pdf
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8.4 Micronutrient Deficiencies - Niacin DeficiencyPellagra”

WHO/UNHCR. Pellagra and its Prevention and Control in Major Eengencies.Geneva, World
Health Organization, 2000.

This documen(42 pagespn niacin deficiency/pellagra provides informatim

The history of pellagra

Niacin properties: chemistry, physiology and met&bfoinctions
Recommended daily allowance

Sources of niacin and its stability in foods

Recent outbreaks of pellagra and lessons learnt

Strategies to prevent pellagra in large populataffected by emergencies

A literature review of the epidemiology of thiamideficiency, the properties and functions of th&amiin
thiamine, and a discussion of food sources ofuiti@snin and its stability is also provided.

Languages: English

http://www.wpro.who.int/internet/files/eha/toolkit/ Technical%20Guidelines/Nutrition/Pellagra%20in%2
OEmergencies.pdf
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8.5 Micronutrient Deficiencies - Thiamine Deficieryc*Beriberi”

WHO/UNHCR. Thiamine Deficiency and its Prevention and Controah Major Emergencies.
Geneva, World Health Organization, 1999.

Thiamine
deficiency

and wty presembion
and contral in
mgjor ermorgencie

@
(W)

Languages: English

This document on thiamine deficiency looks at:

The risk factors leading to outbreaks of thiamieéidency
Signs and symptoms of the deficiency disease

The strategies to prevent the deficiency in pojputat affected
by major emergencies.

A literature review of the epidemiology of thiamideficiency, the properties and

functions of the vitamin thiamine, and a discussimood sources of this vitamin
and its stability is also provided.

http://whglibdoc.who.int/hg/1999/WHO NHD 99.13.pdf
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8.6 Micronutrient Deficiencies - Vitamin A Deficiery (VAD)

http://www.who.int/nutrition/topics/vad/en/
http://www.who.int/vaccines/en/vitamina.shtml
http://www.hki.org/programs/vitamin _a.html?gclid=CL 7LIsblo5QCFSTMXgodgHR{ttA

UNICEF. Vitamin A Supplementation - A Decade of Progre$¢éew York, The United Nations
Children’s Fund, 2007.

Uiearnin A This report (42 pages)focuses on vitamin A supplementation in 103 caestr

Supplementation (considered ‘priority countries for vitamin A suppientation’) that meet at least one

AT OADE OF FROGRI IR

of the following criteria:

= High under-five mortality rate (USMR): Supplementation with vitamin A is
recommended in all countries where the USMR exc&€ddeaths per 1,000 live
births, an internationally accepted proxy indicgtia high risk of deficiency
among children under five.

= Vitamin A deficiency as a public health problenDeficiency may also exist in
countries with relatively low under-five mortalitirhirty-five additional priority
countries were selected based on an elevated prexeabf vitamin A deficiency,
which was determined using data from national-leassessments registered in the Micronutrient
Deficiency Information System of WHO.

= History of programming: Countries whichdid not meet the above criteria but whose governisnbave
recognized vitamin A deficiency as a public healtbblem and are committed to programming for vitami
A supplementation.

Languages: English and French

http://www.unicef.org/publications/files/Vitamin A Supplementation.pdf

FAO/WHO. Vitamin A (chapter 7)in: Human Vitamin and Mineral RequirementReport of a
Joint FAO/WHO Expert Consultation Bangkok, Thailand. Rome, Food and Agriculture
Organization, 2002.

Chapter 7 of this publication provides comprehemsivformation on vitamin A,
namely:

e * .
- : .
Human vitamin -
and mineral .
Tequirements

. ., ®

Its role in human metabolic process

Populations at risk and consequences of vitamieficigncy
Dietary sources

Evidence for making recommendations

Determining mean requirements and setting safddefantake
Recommended safe intakes

Toxicity

Future research

L

Languages: English

http://www.fao.ora/DOCREP/004/Y2809E/y2809e0d.htm#in13
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8.7 Micronutrient Deficiencies - Vitamin C Deficiery “Scurvy”

WHO/UNHCR. Scurvy and its Prevention and Control in Major Emgencies Geneva, World
Health Organization, 1999.

and its présantion
arsd contrad 0
ETAfOr TR s

o1
)

)

Languages: English

This document(71 pages)is intended primarily for interventions involving
refugees, but is also suitable as a guide for amg@dequate vitamin C intake in
most emergency settings. It reviews the strategim$ past experiences of the
prevention of scurvy in refugee situations, andlys®s factors influencing their
success or failure. Innovative ways of improvingtamin C intakes are
recommended and interventions are proposed fal-fesdting. Also included are a
literature review of the epidemiology of scurvy ait&l signs and symptoms, the
properties and functions of vitamin C, and a dis@us of food sources of this
vitamin and its stability. The recommended dailpabhnce (RDA) for vitamin C,
including “minimum” as distinct from “optimum” intees, is also discussed.

http://whglibdoc.who.int/ha/1999/WHO NHD 99.11.pdf
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9. NUTRITION

9.1 Nutrition - Anthropometric Indicators

Myatt M and Duffield A. Weight-for-height and MUAC for estimating the prelence of acute
under nutrition? - A review of survey data collectdetween September 1992 and October 2006.
London, University college London, 2007.

This (167 pagesyeport describesne of the Global Nutrition Cluster Projects undken bySave the Children
UK to investigate the relationship between Mid-UppemATircumference (MUAC) and Weight for Height
(WFH) measurements of acute under nutrition. Tééearch was undertaken because:

= Different indicators classify different children dndifferent numbers of children as
malnourished: and
= The choice of indicator will have an impact on demis to intervene.

The report is based on the results of 560 anthrepaersurveys of 459,036 children aged betweerasik fifty-
nine months living in 31 countries collected underergency conditions.

The authors conclude that MUAC is the most appatprindicator for use in admission into emergemading
programmes in terms of achieving SPHERE minimunmdaeds for coverage and that MUAC is a better
predictor of mortality than WFH (NCHS). Howeverthalugh the evidence is strongly in favour of usiigAC

for estimating prevalence and for admission toapeutic feeding programmes, the authors concluatentiore
information is needed on the use of MUAC as a naoimiy tool and for discharge. The authors also meoend
research on the choice of MUAC thresholds for adioisto supplementary feeding programmes.

Languages: English,
Part 1 Background, research aims and methods:

http://www.ocha.unog.ch/humanitarianreform/Portals/l/cluster%20approach%20page/clusters%20pa
ges/Nutrition/Myatt SAVE UK MUAC Nutrition Cluster Oct22 07 Sectionl 2 Optimized.pdf

Part 2 Results:
http://www.ocha.unog.ch/humanitarianreform/Portals/l/cluster%20approach%20page/clusters%20pa
ges/Nutrition/Myatt SAVE UK MUAC Nutrition Cluster Oct22 07 Section%203 4 optimized.pdf

Part 3: Conclusions and policy implications:
http://www.ocha.unog.ch/humanitarianreform/Portals/1/cluster%20approach%20page/clusters%20pages
/Nutrition/Myatt SAVE UK MUAC Nutrition Cluster Oct 22 07 Section 5 Conclusions Recomme
ndations optimized.pdf

Part 4 Annexes:
http://www.ocha.unog.ch/humanitarianreform/Portals/l/cluster%20approach%20page/clusters%20pa
ges/Nutrition/Myatt SAVE UK MUAC Nutrition Cluster Oct22 07 Section 5 Conclusions Recom

mendations _optimized.pdf
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9.1 Nutrition - Anthropometric Indicators

WHO. Physical Status: The Use and Interpretation of Amtpometry— Report of a WHO Expert
Committee. Technical Report Series 854. Geneva, WdrHealth Organization, 1995.

The Expert Committee’s repofd60 pages)s intended to provide a framework and contexts for
present and future uses and interpretation of aptmetry. Technical aspects of this framework
@ | are presented in section 2, and specific applioatmf anthropometry appropriate for a particular
~ | physical status or for particular age groups asdtdeith in subsequent sections. For some groups,
such as adolescents and the elderly, there haslitieprevious research, and the report provides
a basis and impetus for future studies. For othergroups, such as infants and children, the rgpostides a
re-evaluation in the light of current research, altdws for an integrated approach to anthropomigirgughout
life. It is intended to furnish scientists, cliracis, and public health professionals worldwide waéth
authoritative review, reference data, and recommgmias for the use and interpretation of anthropgoyrinat
should be appropriate in many settings.

Languages: English

http://www.helid.desastres.net/?e=d-000who--000—0D10---4-----0--0-10I--11en-5000---50-about-0+1CB1 -
001-110utfZz-8-0-0&a=d&cl=CL5.8&d=Jh0211e
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9.2 Nutrition - General Information

WHO. Diet, Nutrition and the Prevention of Chronic Dissas.Report of a Joint WHO/FAO
Expert Consultation on. Geneva, World Health Organzation, 2003 (WHO Technical Report
Series, No. 916)

This report(160 pagespf a joint WHO/FAO Expert consultation examines fuogence base
of the relationship between diet and physical @gtipatterns, and the major nutrition-related
chronic diseases. It discusses changes in dietad/ ldestyle patterns, chronic Non
Communicable Diseases (NCD)s - including obesitigbetes mellitus, cardiovascular
disease (CVD), hypertension and stroke, and somestyf cancer — which are becoming
increasingly significant causes of disability ancerpature death in both developing and
;‘;E newly developed countries, placing additional busden already overtaxed national health
budgets.

|

i
i

i

The Consultation provided an opportune moment #8®Fand WHO to draw on the latest scientific evidenc
available and to update recommendations for actiomgovernments, international agencies and conderne
partners in the public and private sectors. Theralvaim of these recommendations is to implemeptem
effective and sustainable policies and strategiedeial with the increasing public health challengedated to
diet and health.

Languages: English

http://whglibdoc.who.int/trs’WHO TRS 916.pdf

WFP Food and Nutrition Handbook Rome, World Food Programme 2000.

Foop anp NUTRITION This handbooKpages)is aimed at staff at all levels who are involvedhwhe delivery
HANDBOOK . _ . . . N
of food assistance to beneficiaries in order tovig® them with:

= A better understanding of food and nutrition issagshey relate to WFP.

= A practical tool to tackle a number of basic nidritrelated tasks, relevant to
situations in which they work.

= The ability to judge when specialised nutrition i@éwshould be sought.

v
)

§ World Food
¥ Programme

The handbook covers the following topics:
Basic food and nutrition concepts
The process of assessing and analysing types wfiongl problems and their causes
Practical applications of nutrition interventions
The range of nutrition related programmes suppdried/FP
Tools for planning an adequate ration
Selective feeding modalities
General food distribution
Core principles of nutrition information, educati@md communication as complementary intervention
strategies.

Languages: English, French and Spanish
Not available on-line
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9.3 Nutrition - Requirements

WHO/FAO/UNU. Protein and Amino Acid Requirements in Human Nutidin. Report of a Joint
WHO/FAO/UNU Expert Consultation. Geneva,World Health Organization, 2007.

i §
5

PROTEIN AND AMINO ACID
suman nutmon  This report provides:

s * Updates on protein and amino acid requirementseaith and disease for all age

WHO,/FAQ/UNU Ex::r:n(r;;ﬂmﬁun .
@ Auwewes  groups and pregnant and lactating mothers.
* Recommendations on protein requirements in healthdisease, including their
implications for developing countries.

* Recommendations on protein quality and labellingaforldwide use.

bxY) World Health
Organization

It is useful for nutrition professionals who need t

e Assess the adequacy of population food intakes.
e Set national food and nutrition guidelines and taions on the protein and amino acid content of
industrially processed foods.

* Determine nutrient needs and evaluating the adggufar@tions for vulnerable groups.

Languages: English

To order a copy:
http://www.who.int/bookorders/anglais/detartl.jsp?®sslan=1andcodlan=1andcodcol=10andcodcch=935

WHO/FAO. Vitamin and Mineral Requirements in Human Nutrition(Second edition)Geneva,
World Health Organization, 2005.

This report presents the outcome of a Joint FAO/WEKpPert Consultation held in
Bangkok, 21-30 September 1998. The report alsodiesl up-to-date evidence that
has since become available to answer a numbeswésswhich remained unclear or
controversial at the time of the Consultation.

Vitamin and mineral

requirements . . . . .
- hu?,.,an AErtion The consultation covered the full range of vitaraimd mineral requirements - 19

SO micronutrients in all - including their role in moal human physiology and
metabolism, and conditions of deficiency.

Languages: English
Table of contents:http://whalibdoc.who.int/publications/2004/924154623.pdf

To order a hard copy:
http://www.who.int/bookorders/anglais/detartl.isp?®sslan=1andcodlan=1andcodcol=15andcodcch=548
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9.3 Nutrition - Requirements

FAO/WHO/UNU. Human Energy RequirementsReport of a Joint FAO/WHO/UNU Expert
Consultation, 17-24 October 2001, Rome, Italy. Rom&NU/WHO/FAO, 2004

The specific objectives were to:

= Review the background documents on the state ofatheof the scientific
literature assembling the best evidence on the topi

= Deliberate on and arrive at recommendations forggneequirements throughout
the life cycle. Recommendations were expected teebehed by consensus, and
where differences persisted the reasons for thdfrehces were to be clearly
outlined, with all sides presented and appropwyatellected in the report of the
expert consultation.

= Examine the feasibility of arriving at minimum resgments that may be of use
in estimating the numbers of individuals in popigias who are unable to meet
energy adequacy.

= Comment on the consequences of deficit and excésenergy, and to
recommend ways by which the health, social and @wdn consequences of
these can be minimized or avoided.

= Suggest areas where further research is needbdr &tdeal with gaps in the knowledge relatedrergy
requirements in specific groups or situations,odfiatilitate the collection of normative data thall aid the
process of arriving at future recommendations fargy requirements

Target audienceinternational agencies and their member countdes/find nutrition policy planners

Languages: English

http://www.fao.org/docrep/007/y5686e/y5686e00.htm

WHO. Nutrient Requirements for People Living with HIV/AS - Report of a Technical
Consultation.Geneva,World Health Organization, 2003.

This WHO technical consultation on Nutrient Reqmiesnts
for People Living with HIV/AIDS (PLWHA) was held to

Review the relationship between nutrition and H\DS&

Review the scientific evidence on the role of riigni in

HIV transmission, disease progression and morbidity

3. Review recommendations related to nutritional
requirements for PLWHA

4. Identify research priorities to support improvedigies
and programmes.

b\ 1 The report (31 pages) presents the conclusions and

...... il 5 recommendations of the consultation on the follgwin

N

Nutrient requirements

for people living with HIV/AIDS

Report of a fe ation

Macronutrients

Energy

Protein

Fat

Micronutrients

Multiple micronutrient supplements
Nutrition and antiretroviral therapy
Knowledge gaps and research needs

Languages: English

http://www.who.int/nutrition/publications/Content _n utrient requirements.pdf
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9.4 Nutrition - WHO Child Growth Standards

IASC. Transitioning to the WHO Growth Standards: Implicains for Emergency Nutrition
ProgrammeslASC Nutrition Cluster Informal Consultation Meetin g Report. Geneva, 2008.

This (36 pages)yeport provides information on the results of aotimal consultation held in June 2008 to:

1. Examine the consequences of the use of the WHQI aribwth standards on the outcomes of
malnourished children.

2. Provide an estimation of the changes in the assa#saof the nutrition situation and in the number of
malnourished children potentially eligible for thpeutic and supplementary feeding, with the
introduction of the WHO standards.

3. Formulate recommendations for the use of the Wkiéxnof the WHO standards in emergencies and
identify knowledge gaps that should be addressed.

The relevance and importance of using the new Wta@dsirds in emergency nutrition programmes waseggre
upon. It was concluded that the new standards wideldtify children at higher risk for dying fromsse acute
malnutrition at an earlier stage, making them easietreat at a lower individual cost. Participaatgeed on
guiding principles grouped under the following tiegs:

= Admission and discharge criteria to therapeutic suggplementary feeding programmes
Estimating of prevalence of acute malnutritionunveys
Ensuring a smooth transition from NCHS referencé/tdO standards, including resource
implications
Research gaps that need to be addressed

In follow-up of the meeting, participants agreedtthormative and co-ordinating agencies will Ielael process
of transitioning from NCHS reference to the WHOnRskards. Further action will include the creationaof
technical fact sheet, as well as an operationa roap, to help guide agencies through the prodesdaption.

Languages: English
Not yet available on-line.

de Onis M and Yang H. Algorithms for converting esimates of child malnutrition based on the
NCHS reference into estimates based on the WHO ChilGrowth Standards. BMC Pediatrics,
8:19,2008

This (6-pages)article provides algorithms for converting estingsatéd child malnutrition based on the NCHS
reference into estimates based on the WHO stand@idy-eight surveys from the WHO Global Database
Child Growth and malnutrition were analyzed usihg WHO standards to derive estimates of underweight
stunting, wasting and overweight. The prevalengerés based on the NCHS reference were taken lglifemin

the database. National/regional estimates withrarmim sample size of 400 children were used to ldpvihe
algorithms. The resulting algorithms were validatesihg a different set of surveys, on the basistoth the
point estimate and 95% confidence interval (Cl)tloé predicted WHO prevalence were compared to the
observed prevalence.

In general, the predicted WHO estimates were fotmdbe higher than the respective NCHS estimates for
stunting, wasting and overweight, but that the reveapplied for underweight. The four algorithmsl laahigh
degree of predictability as demonstrated by thélgtibn results. On average, the magnitude of ifferdnces
was very small. The authors concluded tinabrder to obtain comparable data concerning ciminutrition,
individual survey data should be analyzed usingih¢O standards. When the raw data are not avajldide
algorithms presented in the paper provide a higltiyurate tool for converting existing NCHS estimait#o
WHO estimates.

Languages: English

http://www.who.int/childgrowth/publications/algorit hms.pdf
Seal A and Kerac M. Operational implications of usig 2006 World Health Organization growth
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9.4 Nutrition - WHO Child Growth Standards

standards in nutrition programmes: secondary data aalysis. British Medical Journal,
334:733,2007.

The study aimed at assessing the implications optiy the WHO 2006 growth standards in combinatidth
current diagnostic criteria in emergency and norgency child feeding programmes. The method ctatsisf
secondary analysis of data from three standardisatrition surveys (n=2555) for prevalence of acute
malnutrition, using weight for height (WFH) z scqre2 and <-3) and percentage of the median (<86& a
<70%) cut-offs for moderate and severe acute miafiout from the NCHS/WHO growth reference (NCHS
reference) and the new WHO 2006 growth standardd@V¢tandards). The study was conducted in refugee
camps in Algeria, Kenya, and Bangladesh and covengdren aged 6-59 months.

Important differences were observed in the WFHaftg-used for defining acute malnutrition obtairfesim the
WHO standards and NCHS reference data. These vacmatding to a child's height and according to tivlez
score or percentage of the median cut-offs are.usagdplied and used according to current pradticeutrition
programmes, the WHO standards will result in a éigheasured prevalence of severe acute malnutdtiong
surveys but, paradoxically, a decrease in the adomof children to emergency feeding programmekeslier
discharge of recovering patients. The expected @inpa case fatality rates of applying the new shadsl in
conjunction with current diagnostic criteria is maokvn.

The authors recommend a full assessment of theoppate use of the new WHO standards in the diagrafs
acute malnutrition before the standards are adopyedrganizations that run nutrition programmegééing
acute malnutrition.

Languages: English
http://www.bmj.com/cgi/content/full/334/7596/733

de Onis M, Onyango AW, Borghi E, Garza C and Yang H. Comparison of the World Health
Organization (WHO) child growth standards and the Mational Center for Health
Statistics/WHO international growth reference: implications for child health programmes.
Public Health Nutrition, 97):942-7,2006.

This article(6 pages)presents the results of a study undertaken to cemg@wth patterns and estimates of
malnutrition based on the WHO Child Growth Standafthe WHO standards’) and the NCHS/WHO
international growth reference (‘the NCHS referéna@nd discuss implications for child health pragmes.

Secondary analysis of longitudinal data was peréatto compare growth patterns (birth to 12 monts), data
from two cross-sectional surveys were used to coengatimates of malnutrition among under-fives. Mai
results indicate that underweight rates increaseohg the first six months and thereafter decreasgleein based
on the WHO standards. For all age groups stuntitgsrwere higher according to the WHO standardstiéa
and severe wasting were substantially higher duthiedfirst half of infancy. Thereafter, the prevale of severe
wasting continued to be 1.5 to 2.5 times that efNMCHS reference. The increase in overweight faésed on
the WHO standards varied by age group, with analveglative increase of 34%.

The authors concluded that the WHO standards peoaifletter tool to monitor the rapid and changatg of
growth in early infancy. Their adoption will haveportant implications for child health with respectthe
assessment of lactation performance and the adgaidofant feeding. Population estimates of matition
will vary by age, growth indicator and the nutnitad status of index populations.

Languages: English
http://www.who.int/childgrowth/publications/Compari son_implications.pdf

WHO. Child Growth Standards - Training Course on Childr@wth Assessment Module&eneva,
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9.4 Nutrition - WHO Child Growth Standards

World Health Organization, 2006.

v The training course includes the following modulesoklets):

lw WHO Child Growth Standards

A: Introduction(includes a glossary with definitions of terms)

Training Course on

i rowth dssessment B: Measuring a Child’s Growth v
C: Interpreting Growth Indicators BB \110 chi Growsh Standards
h?r?mfion D: Counselling on Growth and Feeding Taing Course on
'w E PhOtO BOOk|et Child Growth Assessment
] @ Modules B-D are instructional units that contairereises, a
- while modules A and E contain information and pkoto i Srowth v
u accompany the instruction. The modules are intenmdede
completed in sequence for about 3 1/2 days. Ithemdiow to measure weight, Iength“l“ -

and height, how to interpret growth indicators,estigate causes of growth problems
and counsel caregivers.

Target audience:primarily health care providers who measure andsssshe growth of children or who
supervise these activities.
Languages: English

http://www.who.int/childgrowth/training/en/

WHO. WHO Child Growth Standards - Length/height-for-ageveight-for-age, weight-for-length,
weight-for-height and body mass index-for-age — Metls and DevelopmentGeneva, World
Health Organization, 2006.

This report(336 pagespresents the first set of WHO Child Growth Standafice.
length/height-for-age, weight-for-age, weight-fength, weight-for-height and body
mass index (BMI)-for-age) and describes the mettaddrocess followed in their
development. The first step in this process waersultative expert review of some
30 growth curve construction methods, includingetypf distributions and smoothing
techniques to identify the best approach to constrg the standards. Next was the
selection of a software package flexible enoughlltov the comparative testing of the
alternative methods used to generate the growthesuThen the selected approach
was applied systematically to search for the bestleis to fit the data for each
indicator.

WHO Child Growth Standards

The growth standards presented in this report dewiomal early childhood growth
' under optimal environmental conditions and can lsduto assess children
everywhere, regardless of ethnicity, socioeconatatus and type of feeding.

The report also compares the new standards withN@idS/WHO growth reference and the 2000 CDC growth
charts. Electronic copies of the WHO growth chars tables together with tools developed to fatdittheir
use are available on the Wetww.who.int/childgrowth/en.

Languages: English

http://www.who.int/childgrowth/standards/Technical report.pdf

De Onis M, Garza C, Victora CG, Bhan MK and Norum KR. The WHO Multicentre Growth
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9.4 Nutrition - WHO Child Growth Standards

Reference Study (MGRS): Rationale, planning, and implementation. Food and Nutrition
Bulletin 2004 25(supplement 1):S3-S84.

This supplement of the Food and Nutrition Bullg®® pageskonsists of the following papers which describe
the rationale and methodology of the WHO MGRS

Rationale

Planning, study design and methodology

Measurement and standardization protocols

Assessment of gross motor development

Managing data for a multicountry longitudinal study

Implementation of the WHO Multicentre Growth Refece Study in Brazil
Implementation of the WHO Multicentre Growth Refece Study in Ghana
Implementation of the WHO Multicentre Growth Refece Study in India
Implementation of the WHO Multicentre Growth Refece Study in Norway
Implementation of the WHO Multicentre Growth Refece Study in Oman
Implementation of the WHO Multicentre Growth Refece Study in United States

Languages: English

http://www.who.int/childgrowth/magrs/fnu/en/index.ht ml
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10. NUTRITION IN EMERGENCIES

10.1 Nutrition in Emergencies - Assessment

CDC/WFP. A Manual: Measuring and Interpreting Malnutrition aad Mortality. Rome, World
Food Programme, 2007.

The manua(231 pagespims at:
! 1. Providing guidance on issues relating to nutritiowl mortality surveys.
E Measuring 2. Standardizing survey methodology used by WFP stdfsultants and
and Interpreting implementing partners as a means of ensuring gualit
Malnutrition 3. Standardizing survey data interpretation and rapmrt
__,_,m'“r‘mf’" " ltincludes six chapters:
AR T Defining and measuring malnutrition
Defining and measuring mortality
Designing a survey
Using and interpreting results for decision making
Ethical Issues
The end point: example of a good survey report.

oukwnhpE

Target audience:

*  WEFP staff involved in nutrition-related data cotiea and/or nutrition interventions.
e WEFP staff involved in nutrition intervention decsrmaking.
*  WEFP consultants and partners involved in nutrisarveys and interventions.

Languages: English
http://www.unhcr.org/publ/PUBL/45f6abc92.pdf

UNHCR/CDC. Fact Sheet on Nutrition Survey$eneva, High Commissioner for Refugees, 2007.

This briefing notg12 pageshims at clarifying some issues often raised when a
survey is undertaken. It provides straightforwanitignce on the following key
questions:

When should | conduct a nutrition survey?

With what frequency should | conduct nutrition seys?

What other key issues should | consider?

Who is the target population?

Where should | conduct the nutrition survey?

What indicators should | measure?

Where can | find the most important manuals onitiorr survey design and
analysis?

iy e Where can | find software available for analysingriion surveys?

o Is it possible to generate overall prevalence foamp-based surveys?

How many staff do | need to conduct the survey?

Where can | order equipment for the nutrition sy®/e

What other possible ways are there to assessionéiitstatus?

What partners are usually involved in nutritionvays

How can headquarters support me with the nutrgimvey?

How should | disseminate the results of the notnigurvey?

Fact sheet on nutrition surveys

November 2007

Target audiencelUNHCR health, HIV and nutrition coordinators ancpiementing partners

Languages: English
http://www.unhcr.org/protect/PROTECTION/47b40c912.pdf
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10.1 Nutrition in Emergencies - Assessment

SMART Measuring Mortality, Nutritional Status and Food Serrity in Crisis Situations - SMART

Methodology. SMART, 2006.
The Standardized Monitoring and Assessment of Redied Transitions

o (SMART) is a voluntary, collaborative network of ganizations and
"And Foud Seiruy s O Simainss humanitarian practitioners that includes donorslicpmakers, and leading

SMART METHODOLOGY experts in emergency epidemiology and nutritiomdfgecurity, early warning
systems, and demography. It includes all humaaitadgrganizations: donors,
international and UN agencies, NGOs, universitiesearch institutes and
governments. SMART addresses issues of common esiteto many
organizations:

= The need to standardize methodologies for detenginbmparative
needs based on nutritional status, mortality rate, food security.
= The need to establish comprehensive, collaboratgtems to ensure
reliable data is used for decision making and rempr

The SMART Methodology Version (129 pagesprovides a basic, integrated
method for assessing nutritional status and muytalate in emergency
situations. It provides the basis for understandimg magnitude and severity of a humanitarian <ri$he
optional food security component provides the oanfer nutrition and mortality data analysis. ThMSRT
Methodology Version 1 draws from core elementsenfesal existing methods and current best practiths.
manual covers the following topics: (1) the stapsimdertaking a survey; (2) nutrition and mortatityvey; (3)
using Nutrisurvey software, step-by-step; and ¢d)fsecurity (optional component). This manualdsigned to
be used in conjunction with the accompanying safwavhich can be downloaded free from either
www.smartindicators.orgr from www.nutrisurvey.de/ena/ena.html
Target audiencehost-government partners and humanitarian orgaoirat
Languages: English

http://www.smartindicators.org/SMART Methodology 08-07-2006.pdf

WFP. Emergency Food Security Assessment Handbook (EF&A3t Edition. Rome, World Food
Programme, 2005.

Emergency Food Security . .. . . .
Assessment Handbook This handbook(486 pages)is intended for use in any emergency situation or

protracted humanitarian crisis, whether due todden natural disaster, drought,
disease or economic collapse (a slow-onset crigigonflict, and to address the
needs of both resident and internally displaceds@®s. It aims to provide
sufficient guidance for programme staff who havenscexperience and relevant
training to: (i) plan and organize an ‘initial irsteation’ or a ‘rapid’ assessment,
and (i) draw up the terms of reference for and wussion an ‘in-depth’
assessment.
The handbook comprises five parts and annexes:

1. Partl: chapters 1 and 2 summarize different phasdscore principles of

emergency food security assessments (EFSAs)

2. Part ll: Chapters 3 to 7 provide information on BRshalysis framework
and assessment methods

3. Part lll: Chapter 8 initial investigation

4. Part IV: Chapters 9 to 14 step-by-step guidancén@mm to plan and undertake rapid assessment and
how to decide on response options
5. Part V: Chapter 15 how to organise in-depth assessm
Un updated version is in progress and is expeciée ffinalized in 2008.

First Edition

we
Y

Y& J World Food
N4 programme

Target audienceprimarily WFP staff, but also partnessth whom WFP collaborates.

Languages: English, French and Spanish
http://www.wfp.org/english/?n=7332andRepType=GuideéhesandShowResults=false

Part 1: http://documents.wfp.org/stellent/groups/public/dociments/manual _quide proced/wfp142691.pdf

Part 2: http://documents.wfp.org/stellent/groups/public/dociments/manual _quide proced/wfp142790.pdf
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10.1 Nutrition in Emergencies - Assessment

HelpAge. Addressing the Nutritional Needs of Older PeopleEmergency Situations in Africa:
Ideas for Action.London, HelpAge International, 2001.

Research by HelpAge International into the situatié older people in disasters and humanitariasesrfound
that older people are seen as a low priority bytrhosnanitarian agencies and very few organisatitnelop
programmes that consider their specific needs. @8spagespublication seeks to provide an overview of the
main nutritional issues facing older people in egeecies and that give recommendations for wayshithwv
these can be addressed. Specifically, it aims at:

Providing a summary of the nutritional requiremefotsolder people. It highlights significant
changes in the requirements in comparison with geuadults and examines the requirements
in the light of current emergency food and nutntioterventions.

Providing a framework, for piloting, reviewing addsigning nutrition interventions for older
people in emergencies.

Assisting organisations to more effectively addréa nutritional needs of older people in
emergencies.

It is organized into the following sections:

Older People in Emergencies — Key Issues

Risk Factors Affecting the Nutritional Status ofd®i People in Emergencies
Nutritional Requirements for Older People

Guiding Principles for Nutrition Programmes TarggtOlder People in Emergencies
Programme Design Framework for Emergency Nutritigerventions for Older People

Languages: French

http://www.helpage.org/Resources/Manuals

Collins S, Duffield A and Myatt M. Adults: Assessment of Nutritional Status in Emergency-
Affected PopulationsGeneva, the United Nations System Standing Committeon Nutrition,

2000.

This article(28 pagesyescribes simple techniques suitable for the asmrgsof the
nutritional status of adults aged 20-60 years iem@@ncy-affected populations.

The authors examine BMI (Body Mass Index), MUAC @Mipper Arm
Circumference), and clinical models for their use#ss in determining the
prevalence of chronic under nutrition in adultste population level, and also for
screening severely undernourished adults for ecéram feeding clinics. Thegrgue

, ASSESSMENT OF that BMI is inappropriate as it is affected by oedeand body shape and is therefore
Nentreiny ity | difficult to measure. They recommend that MUAC ambination with clinical signs

POPULATIONs | ysed to screen adult entrance into feeding centres.

Steve Collins, Arabella Duff

eld & Mark Myatt

July 2000

Making only preliminary recommendations, the repemgues for more research to

reach a consensus on a definitive method to aasedtsunder nutrition has been reached.

Languages: English

http://www.unsystem.org/scn/publications/RNIS/adultnissupplement.pdf
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10.2 Nutrition in Emergencies — Management

WHO/UNHCR/IFRC/WFP. The Management of Nutrition in Major Emergencie§&eneva, World
Health Organization, 2000.

The book (249 pages)covers the concepts, principles, and precise measur
needed to ensure adequate nutrition in the rekéfbilitation and development
phases. Details range from a list of the equipmerted for a weight-for-height
survey, through a diagram illustrating arrangemedotsration distribution in
camp situations, to instructions for preparing fegdmixtures for the treatment
of specific deficiency diseases.

The book consists of the following chapters:

1. Nutritional requirements: recommendations for melaily per capita
intakes of energy and protein and for micronutgesuhd other specific
nutrients.

2. Major nutritional deficiency diseases.

3. Methodology for measuring malnutrition, includingepise instructions
for conducting rapid nutritional surveys, individuacreening, and
nutritional surveillance.

4. Detailed guide to the planning, organization, artivéry of general feeding programmes aimed at the
affected population as a whole.

5. Guidelines for selective feeding programmes: bbéhsupplementary feeding of vulnerable groups and
the therapeutic feeding of individuals sufferingrfr deficiency diseases.

6. Advice on the organization of services to ensuierity immunizations and to monitor and treat each
of twelve infectious diseases commonly seen in ldg¥eg countries.

Target audience: health and nutrition professionals and other imeiral personnel involved in the
management of major emergencies with a nutritionganent.

Languages: English
http://whglibdoc.who.int/publications/2000/924154508.pdf
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10.4 Nutrition in Emergencies - Training

IASC/Global Nutrition Cluster. A Toolkit for Addressing Nutrition in Emergency Sittions.
IASC Global Nutrition Cluster, UNICEF, New York, NY , 2008.

The toolkit outlines the key basic interventions fitritional support to individuals
and groups during an emergency situation. It pewithe what, why, when, and how
for 12 different interventions:

Infant and Young Child Feeding in Emergencies

Treatment of diarrhoea with ORT/Zinc

Prevention and Treatment of Vitamin A Deficiency

Prevention and Treatment of Micronutrient Deficiiesc

Management of Moderate Acute Malnutrition

Management of Severe Acute Malnutrition

Nutrition, HIV and AIDS

The Psychosocial Components of Nutrition

Nutritional care for Groups with Special Needs

10 The Use and Role of Food Assistance

A Toolkit for Addressing Nutrition in
Emergency Situations

June 2008

CeNoOr~WONE

11. Food Handling, Storage and Preparation
12. Household Food Security and Livelihoods

Target audiencenutritionists and humanitarian workers.
Languages: English

http://www.humanitarianreform.org/humanitarianrefor m/Portals/1/cluster%20approach%20page/cluster
s%20pages/Nutrition/Global Nutrition Cluster Nutrition Emergencies Toolkit June 2008.pdf

IASC/Global Nutrition Cluster/Nutrition Works. Harmonized Training Materials PackagdASC
Global Nutrition Cluster, UNICEF, New York, NY, 2008.

The Harmonized Training Materials Package (HTP)is of 21 training modules grouped into 4 parts:

1. Introduction and conceptgIntroduction to nutrition in emergencies; Agencyamdates and coordination
mechanisms; Understanding malnutrition; Micronutrimalnutrition; Causes of malnutrition)

2. Nutrition needs assessment and analygi¥leasuring malnutrition: individual assessment; Meg
malnutrition: population assessment; Health assessnand the link with nutrition; Food security
assessment and the link with nutrition; Nutritioformation and surveillance systems)

3. Interventions to prevent and treat malnutrition(General food distribution; Supplementary feeding;
Therapeutic care; Micronutrient interventions; Hledhterventions; Livelihood interventions; Infaahd
young child feeding; HIV and AIDS nutrition; Nufioh information, education and communication).

4. Monitoring, evaluation and accountabilityMonitoring and evaluation; Standards and accoulilitigb

Each module comprises four sections:
1. Briefing paper for senior decision makers
2. Technical notes for practitioners
3. Trainers' guide
4. Reference material/sources.

Languages: English
http://www.humanitarianreform.org/Default.aspx?tabi d=488
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11. SELECTIVE FEEDING PROGRAMMES

Navarro-Colorado C. A Retrospective Study of Emergency Supplementargdirg Programmes. (idraft for publ
Emergency Nutrition Network and Save the Children,2007.

This retrospective studp9 pagespf field programmes implemented between 2002 arib 2@as designetto determine the

A Retrospective Study of Emergency Supplementary
Feeding Programmes

e 2007

e
p\& @ Save tha Children

Languages: English

of emergency SFPs as well as the relative efigtiency of this type of feeding programme cc
of intervention with similar objectives, and to exae the context specific effectiveness of e
database comprised 82 programmes implemented bygbhizations in 22 countrie®nly 67 of
included in the study supplied statistical inforipaton the outcomes of the programme.

The study identified a series of problems:

= Programme reporting and analysifund to be grossly inadequate in many programiith
information gaps, inaccuracies, statial errors and other inappropriate uses of infatic
finding of the study is the need to establish mimmreporting standards that must b
implementing emergency SFP.

= Impact: while a large number of children havgrsficantly benefited from implementatio
reviewed it is unlikely that the programmes have aaignificant impact on levels of wasti
due to low levels of coverage and recovery.

http://www.ennonline.net/pool/files/research/Retropective Study of Emergency Supplementary Feeding &grammes

UNHCR/WFP. UNHCR/WFP Guidelines for Selective Feeding Prograremm in Emergency Situation:s
Commissioner for Refugees, 1999

B EMERGENCY SITUATIONS

Fabirairy 19698
United Wations High Comminsisar
for Ratugsss

Wiorld Feod Prograsems

R These guideline@0 pagespare now superseded by the revised ver&gaiective Feeding Guidelines
of Malnutrition in Emergencies” (2008). Thalescribe the basic principles and design elemem

e —— nutrition related aspects of Selective Feeding Rrognes in Emergency and Relief situations. T
SELECTIVE FEEDAG PROGRAMMES addressed in these guidelines are to enable astiefeesponse and nutrition rehabilitatidiney are ot

I. Purpose

II. Basic Principles

lll. Feeding Programme Strategy

IV. Supplementary Feeding Programmes
V. Therapeutic Feeding Programmes

VI. Monitoring and Evaluation

VII. Food Commodities

VIIl. Management Issues
Medical and other care approaches are not deditiwihese guidelines.

Target audience WFP and UNHCR and other relief staff in the desigmlementation and monitoring of SelediFeeding |
emergencies and protracted relief situations.

Languages: English

http://www.who.int/nutrition/publications/en/selective feedinc
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12. TARGETING FOOD AID

Taylor A and Seaman J.Targeting Food Aid in Emergencies - Special Supplem Oxford,
Emergency Nutrition Network (ENN), 2004.

This document provides guidance on the designad targeting systems in rapid
and slow onset emergencies in order to: a) reamtetin greatest need, b) avoid
harm (e.g., disruption of markets), and c) enstfieient and effective use of
resources.
The document provides guidance on the followingaepics:

Assessing and defining food needs

Setting objectives

Determining eligibility

Distributing food

Monitoring the targeting system

Resourcing targeting

Languages: English

http://www.ennonline.net/fex/22/supplement22.pdf
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13. UN/GLOBAL NUTRITION CLUSTER - ROLE AND MANDATE IN
FOOD AND NUTRITION IN EMERGENCIES

13.1 Collaboration between Agencies - Memoranduntofderstanding

UNHCR/WFP. Memorandum of Understanding between the Office betHigh Commissioner for
Refugees and the World Food Programm@eneva, United Nations High Commissioner for

Refugees2002.

This (14 pagesMemorandum of Understanding (MOU) signed betwe®&HGR and WFP in 2002 supersedes
previous versions, the first one having been signetio85. It sets out the principles regarding thiéowing

main topics:

=  Obijectives and scope of collaboration
= Division of responsibility and arrangements as réga

Planning and needs assessment:
Resource mobilization

Logistics

Appeals

Monitoring and evaluation
Nutritional surveillance

Reporting and coordination.

The last section describes the general conditiorsmging the MOU.

Languages: English

English http://www.unhcr.org/publ/PUBL/45fa6a8b2.pdf
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13.2 Global Nutrition Cluster

http://www.humanitarianreform.org/humanitarianrefor m/Default.aspx?tabid=74

IASC. IASC Nutrition Cluster: Things to Knowlnteragency Standing Committee, 2007.

This (2 pagesriefing note provides basic information on the l&abNutrition Cluster, namely:
= Partners at the global level.
Main partners at the field level
Concrete tools and support provided by global teatthe field-based Nutrition Cluster:
Links to other clusters/sectors in the field
Overview of sector goals and priorities:

Coordination:

Capacity Building

Emergency Preparedness and Response
Assessment, Monitoring and Surveillance

Supply:

AN N NN

Languages: English

http://www.humanitarianreform.org/humanitarianrefor m/Portals/1/cluster%20approach%20page/cluster
s%20pages/Nutrition/IASC%20Nutrition%20Cluster%20Th ings%20t0%20know%2021%20March.doc
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13.3 FAO

http://www.fao.org/emergencies/tce-home/index-emeemncies/en/?no_cache=1

FAO. Protecting and Promoting Good Nutrition in Crisis ral Recovery.Rome, Food and
Agriculture Organization, 2005.

This guide {74 pages)aims at strengthening programme planners' capaeitgrotect and promote good
E nutrition in crisis situations. It is structuredfatiows.

1. Part I: Issues and concepts for protecting and promting good nutrition
in crisis situations outlines the relationships between nutrition and
sustainable livelihoods

2. Part Il: Approaches for protecting and promoting good nutrition in
crisis situations examines possible approaches to protecting antqiiog
good nutrition.

3. Part lll: Household food security and nutrition situation assessment and
analysis in crisis situationsdiscusses the requirements for assessing and
analysing households' food security and nutritituagion

4. Part IV: Planning and targeting household food sectity and nutrition
actions examines issues related to the planning and sefecti actions in
crisis situations that aim to ensure positive amdtanable nutritional
outcomes.

5. Part V: Nutrition actions in crisis situations presents different types of interventions organiseder

10 themeshttp://www.fao.org/docrep/008/y5815e/y5815e09.htmiho

¢ Food production and diversification

e Access to food

* Household food utilization

e Health, water and sanitation

e Feeding and caring practices

e Community-based growth monitoring and promotion
¢ Food and nutrition education

e Training and extension

* Food aid

* Information systems

6. Part VI: Technical resources and sources for methamlogies and practical toolsncludes a number
of technical briefs in on some of the subject adiasussed.
Target audienceplanners and technicians in the fields of nutrititood security, agriculture, and community
and social development in relief and developmendatities.
Languages: English

http://www.fao.org/docrep/008/y5815e/y5815e00.htm
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13.4 OCHA

http://ochaonline.un.org/

OCHA. OCHA Orientation Handbook on Complex Emergenci€3CHA, 1999.

The first aim of the handbook is to provide a brettederstanding of OCHA's role in coordinating tlesponse
to complex emergencies (that are primarily man-maéten with conflict as a major cause), and howeiates
to the rest of the humanitarian community. It igractical handbook offering information on a vayief issues
from administrative matters to how to deal withipplissues in the field. Since the handbook isridasl as an
aid to orientation in the field, and not as an extiae field manual, it provides numerous referepommts for
further sources of detailed information.

The document provides information on the following:
1. Overview of OCHA:

= Mission: “to mobilize and coordinate the collectiggorts of the international community, in
particular those of the UN system, to meet in aeceht and timely manner the needs of those
exposed to human suffering and material destructiorisasters and emergencies. This
involves reducing vulnerability, promoting solut®to root causes and facilitating the smooth
transition from relief to rehabilitation and devefoent”.

= Core functions

= Consolidated appeal process

Humanitarian coordination at the country level

Humanitarian coordination at the international leve

Funding and the consolidated appeal process

Services and tools available to support the fields coordination functions

Policy and advocacy issues in the context of fieddlk

N o o bk~ wDd

Public information and the media
8. Administrative matters.

Languages: English

http://www.reliefweb.int/library/documents/ocha _orientation _handbook on .htm
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13.5 UNHCR

http://www.unhcr.org/

UNHCR. Protecting Refugees and the Role of UNHCRGeneva, United Nations High
Commissioner for Refugees, 2007.

This publication(32 pagesyescribes the mandate of UNHCR. It provides the
following useful information:

» Definitions of refugees, asylum seekers, migragtsnomic migrants,
internally displaced people and stateless persons.

e The 1951 Refugee Convention.

* The history and evolving role of UNHCR.

* UNHCR structure, finance and partnerships.

Languages: English, French and Spanish
http://www.unhcr.org/basics/BASICS/4034b6a34.pdf

Executive Committee of the High Commissioner's Pragmme/Standing Committee.Nutrition.
Geneva, United Nations High Commissioner for Refugss, 2006.

This paper presents UNHCR'’s strategy for ensurthgpaate nutrition for refugee children and refugeenen.
It outlines the main challenges UNHCR faces in adsing nutrition issues and provides an updateuoremt
efforts to ensure adequate levels of nutrition fefugees and other persons of concern to UNHCRygusi
specific set of performance indicators (both niginitand public health related). The paper also llgbts
UNHCR'’s partnerships with sister agencies in otdgpintly address the nutrition situation. Finaliyprovides
some specific recommendations for follow-up.
Languages: English and French

http://www.unhcr.org/excom/EXCOM/4487f19d11.pdf
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13.6 UNICEF
http://www.unicef.org/emerg/index.html

UNICEF Core Commitments for Children in EmergencieNew York, United Nations Children’s
Fund, 2005.

Core
Commitments What to expect from UNICEF during humanitarian esisn terms of the rights of

T2 ol children to health, nutrition, water, sanitatiompggction, education and HIV/AIDS
Emergencies prevention is outlined in this booklet. It is a fudepocket guide for programme
officers, emergency planners, protection staff alhthose involved in emergencies.

unicef @&

Languages: English, French and Spanish

http://www.unicef.org/publications/index 21835.html
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13.7 WFP

http://www.wfp.org/english/

WEFP. Consolidated Framework of WFP Policies- An Updat®drsion (October 2007 Rome,
World Food Programme, 2007.

This WFP policy document32 pageswas submitted to WFP’s Executive Board
session regular session in 2007. The documentgeswan update on WFP policies
grouped under the following topics:

1. Development:

2. Emergencies: definition, emergency response aitexiting emergencies,

programming principles, targeting in emergencipsctl needs.
3. Linking relief and development: programming prifef special needs.
4. Cross-cutting issues: nutrition, donations of foadkrived from

POLICY ISSUES

Agendaitem 4

cosoumaTe ravEorK biotechnology, HIV/AIDS, gender, partnership wittGRS, participatory
[ m o approaches.

5. Resourcing

l:_j

i
i

The document summarizes WFP’s experience with tiartyiand its views on the
role of food aid in supporting the achievement oSifive nutritional outcomes
through a variety of programmatic approaches wilach outlined in three papers presented at the doar
Annual Session in 2004:

= “Food for Nutrition: Mainstreaming Nutrition in WFRWFP/EB.A/2004/5-A/1)

= “Micronutrient Fortification: WFP Experiences anday¢ Forward” (WFP/EB.A/2004/5-A/2)

= “Nutrition in Emergencies: WFP Experiences and @&majes” (WFP/EB.A/2004/5-A/3)

Languages: Arabic, English, French and Spanish
Arabic: http://www.wfp.org/eb/docs/2007/wfpl137487~2.pdf
English: http://www.wfp.org/eb/docs/2007/wfp137486~2.pdf
French: http://www.wfp.org/eb/docs/2007/wfp137488~2.pdf
Spanish: http://www.wfp.org/eb/docs/2007/wfp137489~2.pdf

WEFP. Definition of EmergenciesRome, World Food Programme, 2005.

This paper (12 pages)reviews the WFP definition as well as definition§ o
emergencies used by other humanitarian agencies damdrs. WFP’s existing
definition of emergencies dates from 1970 and wasreviewed in 1986. The purpose
of this paper is to determine the continuing appeteness of the definition in the
light of WFP’s operational experience and in thghti of evolving international
thinking on the nature of emergencies.

WFP Executive Board endorsed the following defamiti
ST For purposes of WFP emergency projects, emergeaniedefined as urgent situations
e in which there is clear evidence that an eventesies of events has occurred which
causes human suffering or imminently threatens muiwas or livelihoods and which
the government concerned has not the means to yeraed it is a demonstrably
abnormal event or series of events which produistgadtion in the life of a community on an exceptl scale.

Languages: Arabic, English, French and Spanish
Arabic: http://www.wifp.org/eb/docs/2005/wfp043679~3.pdf
English: http://www.wfp.org/eb/docs/2005/wfp043676~2.pdf
French: http://www.wfp.org/eb/docs/2005/wfp043677~2.pdf
Spanish: http://www.wfp.org/eb/docs/2005/wfp043678~2.pdf
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13.7 WFP

WFP. Nutrition in Emergencies: WFP Experiences and Chaliges. Rome, World Food
Programme, 2004.[WFP Policy Document WFP/EB.A/20084A/3]

This policy papef17 pagessummarizes the main challenges and actions refjtdre

' improve WFP’s nutrition-related interventions inengencies, namely:

[ = Better collection and analysis of information og thutritional situation

A = Ensuring timely and full delivery of all the elentenof a nutritionally
appropriate food basket

= Developing improved guidelines on supplementarydifeg under diverse
emergency settings.

Languages: Arabic, English, French and Spanish

Arabic: http://www.wfp.org/eb/docs/2004/wfp030139~2.pdf
English: http://www.wfp.org/eb/docs/2004/wfp030136~2.pdf
French: http://www.wfp.org/eb/docs/2004/wfp030137~2.pdf
Spanish: http://www.wfp.org/eb/docs/2004/wfp030138~2.pdf
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13.8 WHO

http://www.who.int/en/

WHO. Managing WHO Humanitarian Response in the FieldGeneva, World Health
Organization, 2008.

The handbooK137 pages)s structured in three parts. Part | (chapters d 2n

Draft outlines the framework for WHO emergency resporde staff and consultants
involved in an emergency operatiotustbe familiar with the basics summarized in
Part 1.
N s i the et Part Il (chapters 3 to 11) provides guidance ommileag and managing the WHO

response. In Part Il, the chapters provide speniinagement guidance on what to
do, when and why. The annexes (numbered 1, 2,ietPart Il provide additional
information. Supplementary annexes (numbered Al,BL etc.) providing more
detail, cross-cutting material, and selected tapésincluded on the CD-ROM that
accompanies the Handbook together with other dontsnéhat are cross-
referenced, including the standard operating proeed (SOPs) for WHO
humanitarian action.

g WOt o vt Ot 2 38

Target audienceWHO Representatives, Country Office staff and ctimsts in assessing and managing the
response to health needs during humanitarian crises

Languages: English

http://www.who.int/hac/techquidance/tools/managingwho humanitarian response in _the field 25june?2
008.pdf

WHO. Nutrition for Health and Development (NHD) Nutritia in EmergenciesGeneva, World
Health Organization, 2006.

T

Provides concise information on the role of Nutritifor Health and Development
™ (NHD) Department of WHO in emergencies.

@) ot

Languages: English
http://www.who.int/hac/events/Nutrition.pdf
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. FURTHER READING

EMERGENCY HUMANITARIAN ASSISTANCE

General Assembly Humanitarian-Related Resolutionsrdbm 1998 to present:
http://ochaonline.un.org/AboutOCHA/HumanitarianResolutions/GeneralAssembly/tabid/1174/Default.as

bX

Emergency Humanitarian Assistance - Assessment

ICRC and IFRC. Guidelines for Assessment in Emergenci€eneva, International Federation of
Red Cross and Red Crescent Societies (IFRC), 2008.

for assessn
in emergencies

Q el %
T o e Bt
ICRG

Languages: English

'P These guidelineg128 pages)provide advice on the organization of emergency

assessments:

Chapters 1 to 3cover general concepts.

Chapters 4 to 8(Part 1) focus on the assessment process. The afrdee chapters

is roughly equivalent to the order in which taske earried out in a real assessment —
planning, fieldwork, analysis and reporting. Pahak been slightly adapted from the
International FederationGuidelines for emergency assessniést edition, October
2005).

Chapters 9 and 10provide guidance on the elements to look at in otdegain a
better understanding of an emergency situation.

Target audienceAll members of the IFRC as well as generalists.

English: http://www.ifrc.org/Docs/pubs/disasters/resourcesilping-recover/quidelines-emergency.pdf

WFP. Emergency Needs Assessmeni®ome, World Food Programme, 2004. [Policy Paper:
WFP/EB.1/2004/4-A]

In emergency situations, WFP is responsible foemeining whether external

POLICY ISSUES

Agendaitem 4

For consideration EMERGENCY NEEDS
ASSESSMENTS

assistance is required to meet immediate food naedswhether food aid is the

appropriate form of assistance. WFP and its pastmdso assess what other
interventions are needed to promote food-securlijeatives. This document

emphasizes WFP’s continuing commitment to improvtagneeds assessments. It
describes the conduct of needs assessments in amearg, reviews lessons
learned and outlines measures to improve them.€Tinetude:

1. Refining needs assessment methodologies

2. Improving the integration of vulnerability analyséd mapping into
emergency needs assessments

3. Enhancing market analysis capacity

4. Increasing staff training

5. Strengthening needs assessment partnerships

6. Improving transparency with respect to techniquesfandings
7. Clarifying accountability for assessments within WF

Languages: Arabic, English, French and Spanish

Arabic: http://www.wfp.org/eb/docs/2004/wfp024372~2.pdf
English:http://www.wfp.org/eb/docs/2004/wfp024369~2.pdf
French: http://www.wfp.org/eb/docs/2004/wfp024370~2.pdf
Spanish: http://www.wfp.org/eb/docs/2004/wfp024371~2.pdf
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Emergency Humanitarian Assistance - Gender

IASC. Gender Handbook in Humanitarian Actionr Women, Girls, Boys and Men - Different
Needs, Equal Opportunitiesnter-Agency Standing Committee, 2006.

The overall objective of this handbo¢k24 pagesj)s to offer real practical guidance
on identifying and addressing the differing needd situations of women, girls, boys
WOMEN, IRLS. BOYS AND MEN and men, ?n qrder tp improve t'he effectiveness wf loumanitarian response. The
DIFFERENT HEEDS - EQUAL OPPORTUNITIES Handbook is divided into two major parts:

e A: Fundamental Principles
e B: Areas of Work which provides sector- and clusieecific guidance.

Noteworthy is the section entitled Génder and | §
food security, food distribution and nutrition in
emergencies” which covers the following main|
topics:

GENDER AND FOOD

SECURITY, FOOD
DISTRIBUTION AND
NUTRITION IN EMERGENCIES

IASC

e Gender and Food Security in Emergencies I
* Gender and Food Distribution in Emergencie
* Gender and Nutrition in Emergencies

Target audienceField practitioners responding to humanitariareegencies, o
in particular sector/cluster actors.

vyttt - apaoseeie
' sorihany

o i g b el
bl Sesiesrmti o

Languages: English(will also be available in Arabic, French, Portugee
Russian and Spanish).

@ For more information on gender in Emergencies const:

IASC. Inventory of Gender Resources - An annotated Bilgiiaphy of References as a Supplement to the
IASC Gender Handbook in Humanitarian ActionApril 2008

http://www.humanitarianreform.org/humanitarianrefor m/Portals/1/cluster%20a
pproach%20page/clusters%20pages/Gender/Gender%20Tddat/IASC Inventor

y.pdf

http://www.humanitarianinfo.org/iasc/content/subsid/tf gender/genderH.asp
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Emergency Humanitarian Assistance - Management

UNHCR. Partnership: An Operations Management Handbook fiNHCR'’s Partners.Geneva,
United Nations High Commissioner for Refugee2003.

A practical guide(280 pages)intended to provide all the necessary information
I ensure an effective and efficient working partngrstith UNHCR. It has six chapters:
PAR 1. UNHCR: The Mandate and the Organization
2. UNHCR's Operations
3. Planning
4. Project Management and Implementation
5. Monitoring, Reporting and Evaluation
6. Refugee Emergencies
@@unnen Annexes provide very useful standard partnershipeagent formats.
Annex B4provides Standards and indicators for key sectocijdingnutrition.

Languages: English and French
English: http://www.unhcr.org/static/partnership handbook/complete-handbook.pdf

French: http://www.unhcr.fr/static/partnership handbook/complete-handbook-french.pdf
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Micronutrient Deficiencies

WHO. Salt as a Vehicle for Fortification - Report of a O Expert Consultation.Geneva, World
Health Organization, 2008.

This report(36 pages)f an Expert Consultation held in Luxembourg irD2@iscusses how to reconcile the

Salt as a Vehicle for
Fortification

Report of a WHO Expert Consultation

(@_} World Health
*# ¥ Organization

Languages: English

policy of reducing salt consumption to prevent clicodiseases and the policy of
universal salt iodization (USI) to eliminate iodideficiency.

The specific objectives of the meeting were toeavand discuss:

Benefits and disadvantages of using salt as a heHar micronutrient

fortification

Public health significance of mild-to-moderate imalideficiency

Public health significance of cardiovascular diseas

Impact of the message «Use iodized salt» on theathaalt consumption of
the population

Best way to deliver to the public a message adohgdsoth the reduction of
salt consumption and the consumption of iodizet sal

http://whglibdoc.who.int/publications/2008/978924186787 eng.pdf

WHO/FAO. Guidelines on Food Fortification with Micronutriens. Geneva, World Health

Organization, 2006.

The main purpose of these guidelin®36 pages)s to assist countries in the design and impleatant of

appropriate food fortification programmes, partaly in developing countries.

They are intended to be a resource for governnardsagencies that are currently
implementing, or considering food fortification,cama source of information for

scientists, technologists and the food industrye Tecument is organized into
four complementary sections:

Part | introduces the concept of food fortificatias a potential strategy for
the control of micronutrient malnutrition; and surmizes the prevalence, risk
factors and health consequences of micronutriefitidecies.

Part Il summarizes the prevalence, causes and go@sees of micronutrient
deficiencies, and the public health benefits of romatrient malnutrition
control. It lays the groundwork for public healterponnel to assess the

magnitude of the problem, and the potential bemefifortification, in their particular situation.

= Part lll provides technical information on the wars chemical forms of micronutrients that can bedus
fortify foods, and reviews experience of their usspecific food vehicles.

= Part IV describes the key steps involved in designhiimplementing and sustaining fortification
programmes, starting with the determination of dheount of nutrients to be added to foods, follovegd
the implementation of monitoring and evaluating tegss, including quality control/quality assurance
procedures, before moving on to the estimatiorosf-effectiveness and cost—benefit ratios.

Target audience:nutrition-related public health programme managbtg should also be useful to all those
working to control micronutrient malnutrition, inding industry.

Languages: English

http://www.who.int/nutrition/publications/quide food fortification micronutrients.pdf
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Micronutrient Deficiencies

Van der Briel T, Cheung E, Zewari J and Khan R.Fortifying Food in the Field to Boost
Nutrition: Case Studies from Afghanistan, Angola dn Zambia. Rome, World Food
Programme, 2006. [Occasional Paper No.16]

This papel( pages)outlines three approaches by WFP to fortifying abyén Afghanistan, Angola, and Zambia.
A i It examines the challenges faced and the outcoofeewed.

* In Afghanistan, attempts to mill and fortify whefaur using small-scale
mills were successful but much larger-scale effavtsuld be needed to
T promote demano! anq reach the level of consumpgguired to address
] i e PN serious iron deficiencies across the country.
Angola and Zambia * In Angola, maize has been fortified to combat tlkesistent occurrence of
e pellagra. By providing fortification equipment tocammercial mill at the
port of Lobito and using a vitamin and mineral pmec provided by
UNICEF, this project has overcome many of the difies common in
countries emerging from conflict to provide montifidytified maize rations
) s to some 115,000 beneficiaries.
* In Zambia, iron deficiency anaemia was a seriouwblpm among camp-
restricted refugees. WFP and its partners imporiestalled, and trained workers in the use of two
containerized milling and fortification units, hal¥ iron-deficiency anaemia, and reduced vitamin A
deficiency among camp residents.

All projects were successful in their own right,tkalso required a considerable amount of staff teme
supervision as well as external technical expertigeiting the potential for scaling up within th&/FP
operational context. In order to expand and sugtanprovision of fortified cereal flour to WFP leditiaries
and beyond, getting the private milling sector &l as governments on board would be crucial.

Languages: English, French and Spanish

English:http://www.wfp.org/policies/Introduction/other/Documents/pdf/OP16 Food Fortification Eng 2006.pdf
French: http://www.wfp.org/policies/Introduction/other/Documents/pdf/OP16 Fortification of Food French.pdf
Spanish: http://www.wfp.org/policies/Introduction/other/Docu ments/pdf/OP16 Fortification of Food Spanish.pdf

MI. Fortification Handbook - Vitamin and Mineral Fortification of Wheat Flour and Maize Meal.
Ottawa, Micronutrient Initiative, 2004.

This manual(107 pageswas prepared to serve as a guide in the develagpmen
I and implementation of fortification programmes dieat flour and maize meal.
It consists of 10 sections:

)}) B
Q 10. Introduction

11. Cereal Staples

12. Milling and Processing

. 13. Types and Levels of Micronutrients to Add
; 14. Properties of Minerals

15. Properties of Vitamins

16. Fortification Methods — Large mills

17. Fortification Methods — Small mills

18. Quality Assurance and Control

Target audiencepolicy makers, millers and programme managergiqodarly in the developing countries.
Languages: English

http://www.micronutrient.org/resources/publications/Fort handbook.pdf
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Micronutrient Deficiencies

WEFP. Micronutrient Fortification: WFP Experiences and Wygs Forward. Rome, World Food
Programme, 2004. [Policy Document WFP/EB.A/2004/5/2]

This policy pape(16 pagesHiscusses the following:

4. Why WFP pays explicit attention to micronutrientfidencies in its
strategies and operations

FoLICYIssUES 5. WFP recent experiences with micronutrient-fortifiéddods and the

Axeisiens fortification process

6. Recommendations on ways to expand such effortseapaslicy level and
through actions on the ground.

ot movmerommeros [ \W/FP - Executive Board (EB) endorsed the policy paped requested WFP
Secretariat to add the following language to .Cbdated Framework of WFP
& Policies: A Governance Tool. (WFP/EB.A/2002/5-A/1):

“WFP will increase its efforts to meet micronutiiedeficiencies among beneficiaries through the
distribution of appropriately fortified foods andipport for national and international fortification
initiatives and policies, paying particular attentito micronutrient needs in emergencies and ngetin
the special needs of people living with HIV/AIDSnduring adherence to WFP’s procurement
specifications and quality control procedures aodudhenting effectiveness and impact of fortificatio
activities are central to these efforts. WFP wilpand its local initiatives in the production oftified
blended foods and biscuits, and in the milling &ortification of cereals. Institutional and stadgacity

to implement these activities will be enhancedecessary.”

Languages: Arabic, English, French and Spanish

Arabic: http://www.wfp.org/eb/docs/2004/wfp030135~2.pdf
English: http://www.wfp.org/eb/docs/2004/wfp030132~2.pdf
French: http://www.wfp.org/eb/docs/2004/wfp030133~2.pdf
Spanish: http://www.wfp.org/eb/docs/2004/wfp030134~2.pdf

FAO. Fortification of Food with Micronutrients. Rome, Food and Agriculture Organization,
2003.

This papel( pages)utlines the role and position of FA&h the fortification of foods
with micronutrients, and presents how the Orgaitmratcan provide technical
assistance to governments, in concert with intégnat agencies, non-governmental
organizations, public and private institutions dmedfood industry, to support planned
Fopnfication offond and ongoing fortification programmes. FAO assist&nments in their efforts to

with micronutrients

POLICY STATEMENT

eliminate or reduce micronutrient malnutrition thgh food fortification programmes.

Languages: English

ftp://ftp.fao.org/docrep/fao/005/y8346m/y8346m10.fd
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Micronutrient Deficiencies

UNICEF. Sustainable Elimination of lodine Deficiency-Pragss since the 1990 World Summit for
Children. New York, United Nations Children Fund, 2008.

Th|s report(52 pagesyeviews the global and national efforts to elinndDD during the past two decades. It
shows how governments, the salt industry and contiaen with UNICEF
support, have made great progress in eliminatimjn@ deficiency through
universal salt iodization.

The report captures the lessons learned and bastiges in the elimination of
IDD in various countries and proposes an agendastgekDD as a vital step
towards preventing adverse effects on internatiaiedelopment and human
potential, namely:

Sustainable Elinination TG poIiticaI_commitmen_t_
i o8 o Form partnerships and coalitions
= * Ensure availability of adequately iodized salt
- — S e« Strengthen monitoring systems
e Maintain education and communication

Languages: English

http://www.unicef.org/media/files/IDD.pdf

WHO and UNICEF. Reaching Optimal lodine Nutrition in Pregnant and dctating Women and
Young Children.Geneva, World Health Organization, 2007.

This 2-page flyerpresents the main conclusions of a joint WHO/UNFCE

unicef & meeting regarding:

e i it ™%« Categorization of country according to level of lempentation of salt

iodization programmes

Guidelines for decision making on when and how lngor additional
iodine intake in pregnant and lactating women dritficen 7-24 months of
age.

Guidelines for decision making on when and how lenfor additional
iodine intake in pregnant and lactating women aritfiien 7-24 months of
age in specific situations

Recommended dosages of iodine supplement.

Languages: English

http://www.who.int/nutrition/publications/WHQOStatem ent _ IDD_pregnancy.pdf
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Nutrition - Miscellaneous

Cogill B. Anthropometric Indicators Measurement Guid&Vashington DC, Food and Nutrition
Technical Assistance Project, 2003.

This revised guidg(92 pages)provides information on the anthropometric impact
indicators and the annual monitoring indicators Ktaternal and Child Health/Child
Survival (MCH/CS) and income related activities.eTlocus is on the collection and
reporting of indicators to improve programme mamaget and document progress
towards the achievement of results.

Chapters are included on:

. Anthropometric evaluation and annual monitoringéatbrs
. Collecting anthropometric data through surveys
. Weighing and measuring equipment
. Taking measurements
. Comparisons of anthropometric data to referencedsials
. Data analysis
. Annual monitoring indicators

Languages: English and French

English: http://www.fantaproject.org/downloads/pdfs/anthro _2003.pdf
French:http://www.fantaproject.org/downloads/pdfs/anthr@02 french.pdf

Save the Children.Emergency Nutrition Assessment: Guidelines for FieWWorkers.London, Save
the Children Fund, 2004.

This manual(356 pages)published by Save the Children, provides stepibp-s
guidance, taking the practitioner from the theohyotigh to the practice of
Evaluation conducting an assessment and producing a report.

nutritionnelle
en situation d'urgence

- A major part of the manual is devoted to assesiegcauses of malnutrition and
interpreting this information alongside mortalitpda malnutrition information. In
addition, the steps involved in conducting an aspbmetric survey are laid out
clearly for the beginner. The manual draws on Senee Children’s experience,
highlighted in numerous examples in the text, angupported by a new set of tools
to assist with survey design and analysis.

Tpe e = | The recommendations in this manual are consistatit the Sphere Minimum
Standards for Disaster Response and make closemeéeto the standard on food
security and nutrition assessment and analysis.

Target audience:nutritionists and other field workers responsifide conducting assessments in emergency
settings.

Languages: English and French

French version available for download:
http://www.savethechildren.org.uk/en/docs/francaisemergency nutrition assessment.pdf
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Woodruff BA and Duffield A. Adolescents:Assessment of Nutritional Status in Emergency-
Affected PopulationsGeneva, the United Nations System Standing Committeon Nutrition,

2000.

ASSESSMENT OF
NUTRITIONAL STATUS IN
EMERGENCY-AFFECTED
POPULATIONS

July 2000

Bradley A. Woodruff & Arabella Duffield

Languages: English

This discussion discusses describes techniqueabtifor the assessment of the
nutritional status of adolescents aged 10-19 yieaemergency-affected populations.

Emphasizing practical issues of anthropometricsssaent of nutritional status rather
than general knowledge of adolescent growth anéldpwment, the paper also points
out some of the deficiencies of the current recondgaéons regarding the nutritional
assessment of adolescents, including those publish&/HO.

Making only preliminary recommendations, the repangues for more research to

reach a consensus on a definitive method to assBssscent under-nutrition has
been reached.

http://www.unsystem.org/SCN/Publications/RNIS/adolscentrnissup.PDF
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MISCELLANEOUS

ENN. Operational Challenges of Implementing Community &tapeutic Care - ENN Report of an
Interagency Workshop held in Washingto@xford, Emergency Nutrition Network, 2005.

This report(35 pages)resents the results ofwarkshop involving a consortium of U.S. NGOs, theademy
for Educational Development’s (AED)/Food and Nidrt Technical Assistance (FANTA) Project, Concern
. Worldwide (Concern WW), Save the Children US (SQ d&d Valid International
e -;‘E.ﬁﬂ'ﬁ (VALID) which was held in March 2005, in order to:
esgee 1. |dentify issues and challenges in implementatiategration and scaling up of
CTC programming
2. Discuss mechanisms to ensure quality control ov&Z @rogramming.

Sessions covered several challenging themes, namely

Implementing CTC in emergency and development ctsite

Issues and challenges in implementation: local dapaand community
mobilisation

* Issues and challenges in replication and scalinBUpFs

* CTC and HIV/AIDS.

Languages: English

http://www.ennonline.net/pool/files/reports/CTCrepat2005.pdf
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MISCELLANEOUS

SC and CDC. Emergency Health and Nutrition Toolkit - From Devepment to Emergency
Preparedness and Respond®estport, CT, Save the Children US, 2008.

Emergency Health and Nutrition Toolkit
From development to emergency preparedness and response

This Emergency Health and Nutrition Toolkit is indel to better prepare technical staff for the heatid
nutrition issues related to emergency preparedmassesponse.

Designed as a capacity building resource, the oo be used for training on individual topicsl| fnodules,

or as a comprehensive 5-day course. Within thekitpoyou will find six modules: Introduction to the
Emergency Context; Save the Children Emergency dPeelpess and Response; Assessment Tools; Child
Health; Infant and Child Nutrition; and Reproduetiand Newborn Health. Contributing to each module,
individual sessions are composed of each of tHeviing:

Overview and Facilitation Notes Provides an overview of what is presented in tleniing session and
includes instructions for conducting the sessiaoluding timing, special instructions for group Wwpneeds for
visual aids and demonstrations, and recommendedness related to each topic.

Issue Summary Sheet A one-page snapshot of each issue with basic featg definitions, and issue-specific
information on preparedness, response, surveillandevorking with the community.

PowerPoint Presentation In-depth technical presentation on each issue péttticular focus on differences
between and special considerations of emergencydamelopment settings. Each presentation inclstids-
specific facilitation guidance in the notes sectdnhe slides.

Case Study In some sessions, a case study exercise is inagubrenabling participants to take the skills they
have learned during the presentation and apply toemreal-life simulation.

The Infant and Child Nutrition Session isparticularly relevant and includes two modules, agm

* Acute Malnutrition
¢ Infant and Young Child Feeding

Languages: English

For whole kit: http://www.savethechildren.org/publications/techni@l-resources/emergency-health-and-
nutrition/ehn-facilitation-notes/nutrition.html

For Acute malnutrition summary sheet: http://www.savethechildren.org/publications/teclatic
resources/emergency-health-and-nutrition/ehn-sutysstaeets/Acute-Malnutrition-Summary-Sheet. pdf
For Acute malnutrition Power Point: http://www.savethechildren.org/publications/technial-
resources/emergency-health-and-nutrition/ehn-powerpints/Nutrition-in-Emergencies.ppt

For Infant and Young Child Feeding summary sheethttp://www.savethechildren.org/publications/teclafic
resources/emergency-health-and-nutrition/ehn-sumpnsiagets/lY CF-Summary-Sheet. pdf

For Infant and Young Child Feeding Power Point:PowerPoint:
http://www.savethechildren.org/publications/techni@l-resources/emergency-health-and-nutrition/ehn-
facilitation-notes/nutrition.htmi

http://www.humanitarianreform.org/humanitarianrefor m/Portals/1/cluster%20approach%20page/Donor
%20Workshop%20may/Nutrition%20Cluster%20Briefing%20 Geneva%20Appeal%20May%2021%202

007(bis).ppt
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