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Using the harndbook

Chapters may be located quickly using the key opposite.
Each chapter starts with an annotated list of contents.
In chapters 5-11 this is followed by an overview page set-
ting out key considerations. Sections within these chap-
ters and chapter 12 start with summaries. Points worthy
of special attention are underlined throughout the text.

- Cross-references are by chapter, section and paragraph,

e.g. "see ch.9.5.3."

For ccmvenience, 'Representative" is used to refer to the
Hig: Ciomissioner's representative in the country ahere
the emergency occurs, ragardless of the representative's
offi-iz)l tirle. ‘"Headquarters" refers to UNHCR Head-
quarters ia Geneve. As is explained on page 1, “refugee"
ics wue2{ to describe any person of comncern to UNHCR.
"Stau:ve” am} “‘statuiory" refer to the Statute of the High
Crmpissiom’'s office (General Assembly resolution 428 (v)
of 14 Decerber 1950). "Operational partner” is used for
conviaprs tC describe an organization implementing all
or part of *he UNHCR emergency programme, without distinc-
tion as %o funding. (The phrase more correctly describes
an organization contributing its own resources to the pro-
gramme; an organization wholly furded by UNHCR is termed
an “implementing agency".)

Part One of the handbook may be freely
reproduced and adapted, with acknow-
ledgement to UNHCR. It is also avail-
able in Fremch and will be produced in
Spanish; UNHCR would be grateful for
copies of any translations into other

languages.
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FOREWORD TO THE FIRST EDITTON

This first edition of the Handbook for Emergencies is
intended to provide guidance on the management of refugee
emergencies. It is the'result of a considerable process
of consultation, review and improvement. It replaces the
provisional version issued in 1981 on which comments were
invited. Although the Handbook will be subject to modifica-
tion and change in the light of future experience, I believe
that as it now stands it provides a common basis for action
for all those, both inside and outside UNHCR, involved in the
management of refugee emergencies.

Poul Hartling
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The handbook is in two parts.
This, the first part, is a guide
to setting up emergency operations
for large-scale influxes of refu-
gees. The second part deals speci-
fically with the internal UMICR
dimension of decision-making and
organization in emergencies. The
first is available to all those
who work with refugees; the second
part is for staff members of UMH(R.

The handbook was first produ-
ced as a single volume in a provi-
sional version in September 1981.
Comments were invited from review-
ers and UMHCR staff members.
Clearly the most tangible of the
many suggestions that have been
incorporated is the change in
gize: the provisional edition in
its bulky binder is replaced by
two smaller more compact volumes.

In addicion to UMH(R, many
international and national organi-
zations have  important roles,
while governments of asylum have,
of course, a special and unique
responsibility. Although addressed
primarily to UMHCR staff, the
first part of the handbook seeks
to offer a basis for common action
for all those involved. The need
and responsibility for the action
suggested in the different chap-~
ters will, however, vary greatly
in each emergency. Unless this
qualification is borne in mind, a
reader may get the false impres-
sion that the necessary action is
always the responsibility of UMNHCR.

This first edition reflects
the growing attention both within
UMHCR and outside to improving the
management of refugee emergencies.
These sudden and sometimes large-
scale threats to life call for an
organized systematic response. At
all levels, from the solution to a
technical problem in the settle-
ment itself up to that of co-ordi-

1/ See, for example, Disasters,

nation between a government and
participating  internmational and
voluntary agencies, there are les-
sons from past emergencies which
should inform the management of
new ones.

Drawing on this accumulated
experience, the bandbook is a
manager's  guide. Principles of
response and possible solutions
are proposed. However it makes no
pretence to have all th: answers.
Each emergency poses its own set
of problems. Those interested
should look at some of the growing
number of actual case studies of
emergencies: both UNMHQR evaluation
reports, which are limited to
internal circylation, and = publi-
shed articles.l/ Although not it-
self including case studies, the
handbook has set out to distil
these experiences into  useful
principles.

Better informed management is
not however a substitute for pro-
fessional  2xpertise. Indeed a
major theme of the handbook is how
to select the right expert advice.
Nor does the handbook replace ini-
tiative, commitment and the other
personal qualities which have
enabled managers in the field amd
at Headquarters to put together
successful emergency programmes in
the past. But a UMICR officer who
confronts an emergency can now
employ the handbook, and as a con-
sequence wWill be much less likely
to repeat the mistakes of the
past. Those who suffer wmost from
management ervors are of course
those whose voice is usually least
clearly bheard in the confusion of
an emergency, the refugees them-
selves.

During the drafting of the
handbook it sometimes seemed that
there should be a third part in
addition to the present two parts.

the journal of the International Disaster

TInstitute, which often “contains articles on refugee emergencies, and Ross
Institute (1982) Publication No. 14: Refugee Camp Health (Care: Selected Anno-

tated References.

)




This last 'part would be- a 'Refu-
gees'  Handbook" and would suggest
to them ways of coping with relief
" and’ the relief worker. In the last
few years much . thought has been
given to developing services and
infrastructure for refugee settle-
ments that are simple enough to
work yet capable of meeting the
needs .of - large nuibers of people
‘comcentrated  together. - Interest
has too often not gone beyond this
essentially ~ technical puzzle to
 the next step: how the refugees
might overcame the strangeness of
their crowded new enviromment and
.~ actively participate in - its evo-
- Jution. Too often “the refugee
- remains daunted, a ‘passive recipi-
ent of a relief whose system he or
she does not understand.

~ Indeed improvements in the
- techniques of relief ~alone that
“are not matched by an ‘increased
refugee involvement can be self-
defeating. It is - increasingly
vi2ar - that a refugee's first
' reception -in the country of asylum
can ‘critically detemnine his or
her “ability to become self-suffi-
cient.2/ ill-considered assistance
at the start, heowever efficiently
delivered, can create a dependency
syndrome which may last for years.
A first rush of inappropriate and
unfamiliar relief goods can stifle
the potential enterprise of the
refugees and increase their sense
of alienaticn. The cowed and
silent refugee squatting on inhos-

pitable terrain awaiting & rvelief

handout has become an image of our
times. Relief can impose its own
imprisonment.

Within the limits of the host
govermment's laws, refugees must
‘be persuaded to take responsibi-
lity for their own welfare; inputs
of outside assistance must be a
sensitive response to needs that
the - refugees genuinely cannot meet
on their own.

- Introduction -

The rtefugees are often most
able to help themselves, and thus
be least reliant on outside assis-
tance, if they are not grouped
together in " highly organized
camps. Programme  planners must
overcame their instinct to endorse

ps  because they are convenient
for the efficient delivery of out-
side emergency assistance. That
early conveniernce too often
becomes a lonmg-term burden for
refugee, host govermment and donor
alike. Small, less formal group-
ings of refugees, provided their
protection, access to land and
related economic  rights are
assured, often enjoy much better
prospects of self sufficiency than
large highly plammed but artifi-
cial settlements.

Nevertheless refugee settle- .
ments of the camp type seem to be
here to stay. The ‘various pres-
sures of mass influx on countries
of asylun and the occasional need
to group refugees together for
their own protection make it pro-
bable that these unsatisfactory
and artificial imstitutions will
survive. This handbook seeks to
make even these institutions as
"un-camplike" as possible and
ensure that with active refugee
participation they achieve an
appropriateness in terms of servi-
ces and infrastructure that nei-
ther sets them too far apart from
local c¢oomunities around them nor
puts them in so close a dependence
on international assistance that
they can never escape it.

Acknowledgements

~ Very many individugls arnd
organizations have helped UNHCR in
the preparation of the handbook,
not only directly but also in-
directly through their work with
UMICR in recent emergencies. This
help is most gratefully acknow-
ledged. Particular mention should

2/ See, for example, Robert Chambers "Rural Refugees in Africa: Past Experi-
ence, Future Pointers", Disasters, Vol.6, No.l, 1982.
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- Introduction -

be made of the assmt:ance recelved
from the Centers for Disease Con-
trol (USA), The International Com-
mittee of the Red Cross, The
International Disaster Institute,
Intertect, The League of Red Cross
Societies, Oxfam, The Oxford Poly-
 technic Disasters and Settlements
Unit, The Refugee Health Unit of
the Mlmstty of Health, Somalia,
The Register of Engineers for
Disaster Relief ('K), The Ross

 Institute of the London School  of

Hygiene ‘and Tropical Medicine,
UNDRO, UNICEF, WHO and WFP. Mr
Ludovic van Essche of UNDRO kmdly
prepared the graphics. The hand-

I

Jﬁ ispnt”

book bas also drawn on many of the
publications listed as ''further
references" at the end of chapters.

The handbook will be revised
periodically; important  changes
will, of course, be communicated
to TNHCR staff without delay. Res-
ponsibility for errors rests with
UMICR. Readers are reguested Lo
bring these, and suggestions for
improvements, to the attention of:

- The Bmergency Unit,

UNHCR, Palais des Nations,
CH 1211 Geneva 10,
Switzerland.

(vii)




FAO

PAHO
UNDP
UNDRO

UNESCO

UNICEF
UNIPAC
WEFP

(viii)
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Food and Agriculture Organization of the
United Nations

Inter-Governmental Committee for Migration
Internationz2l Comnittee of the Red Cross
International Labour Organization
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Urganization of African Unity

Pan American Health Organization

United Nations Development Programme
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United Nations Educational, Scientific and
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1. 'I‘ne majority of UNHR's pro-
grammes begin as a result of an
emergency: a sudden influx of

- refugees 1/. The organization and

procedures of 'UMHCR reflect this;
muct: of UMNHR's normal work: is
in effect an emergency response.
There - are, howaver,
that are clearly exceptlonal This
handbook  addresses the needs of
such su:uations

2. The distinction is one of
degree: a theoretical definition
for the purposes of this handbook
might be that an emergency is any
situation in which the life or
well-being of refugees will be
threatened unless immediate and
appropriate action is taken, and
which demands an extraordinary
response and exceptional measures.
It should be noted that an emer-
gency can develop in an existing
programme.

3. What is important is less a
definition than the ability to
recognize in time the development
of situations in which an extra-
ordinary response will be required
of UMICR in order to safeguard the
life or well-being of refugees.

4. Much of the handbook is con-
cerned with guidelines on the
material assistance likely to be
needed when large numbers of refu-
gees, often of rural origin, cross
frontiers to seek asylum. Such
emergencies are, of course, not
the only situations which demand
an  extraordinary response of
UNHR. Equally swift action ard
intervention will be required in
emergencies that concern protec-
tion, for example when events sud-
denly place in danger refugees who
had previously enjoyed asylum in
safety. However, action in these
emergencies will depend to such
a large extent on the specific

-situations

circumstances that too detailed

- guidelines are unlikely to be use-

ful.

5. The aim of Viwi(R's emergenc
response is to provide protection
to rsons of concern to UNHCR and
ensure that the necessary assist-
ance reaches them Tn ti

1.2 Recponsibilities

Govermments and UNHCR

l. Govermments are responsible
for the security and safety of,
assistance to and law and order
among, refugees on their terri-
tory. UNHCR provides material
assistance to refugees at the
request of govermments. The statu-
tory function of prov1d1’ng inter-

national protection to refugees
and__seeking _ permanent squt1ions
for thear Broblems isi however,
always UNHQR's responsibility.

2. Vhatever the organizational
manner in which UMNHCR provides
emergency assistance in response
to a govermment request, UMHRR is
responsible for ensuring that the
imnediate needs of the refugees
are met in an effective and appro-
priate manner. However responsibi-
lities for practical implementa-
tion are allocated, all those
involved, both inside and outside
the UN system, should have c[earIx
efin regponsibilities within a

single overall programme, whether

the aid is provide O multi-
atera or 1lateral channels.
Only thus uplication of

effort and gaps be avoided.

UN organizations

3. Responsibility for co-ordi-
nating the response of the UN sys-
tem to a refugee emergency normal-
ly rests with UNHCR. In certain
cases special arrangements may be
made by the Secretary-General.

1/ For convenience, 'refugee" is used in this handbook to refer to all
persons of concern to UNH(R. The different categories are described in

chapter 2.2.
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4. The material needs of refu-
gees are likely to cover sectors
for which other organizations in
the UN system have special compe-
tence, as, for example, FAO, WFP,
WHO and UNICEF in the food, health
and water supply sectors. UNHCR
will seek assistance and expertise
from such organizations and - from

."UNDP as appropriate, and the imp-

lementing arrangements agreed with
the govermment may give specific
. responsibilities to other UN orga-
nizations.

5. There is a clear distinction
between UMHR's responsibilities
and those of the Office of the
United Nations Disaster Relief
Co-ordinator, the focal point in
the UN system for disaster relief
matters. UNDRO 1is, inter alia,
responsible for the co-ordination
of relief assistance to persons
compelled to leave their homes as
a result of, or as a precautionary
measure against, the effects of
natural and other disasters such
as earthquakes, wolcanic erup-
tions, droughts, floods, storus,
and epidemice and also aviation,
maritime, industrial or nuclear
radiation accidents. Where victims
of such disasters include refu-
gees, UMHR 1is responsible for
helping to provide the refugees
with the necessary assistance in
clese co-ordination with UNDRO.

6. In exceptional or complex
disasters which do not fall solely
within the mandate of any single
organization, for example one with
both natural and man-made origins,
causing both internal and external
population displacements, special
arrangements will be made by the
Secretary-General to designate a
lead entity with overall responsi-
bility for co-ordinating the rtes-
ponse of the UN system.

Other organizations

7. The International Committee
of the Red Cross (ICRC), the
League of Red Cross Societies
(LRCS) and the national Red Cross
and Red Crescent societies have
long provided assistance to refu-

gees in emergencies. So have a
great many non-govermmental orga-
nizations (NGOs). These organiza-
tions often act as UMHR's opera-
tional partners, in which case the
division of responsibilities is
determined by the implementing
arrangements agreed between them,
the goverrment and UNHCR. Similar
arrangements would set out the
responsibilities of any inter-
governmmental or other govermmental
organizations involved.

The refugees

8. Beyond the right to interna-
tional protection umnder the Sta-
tute of UNH(R and under the 1951
Refugee Convention and 1967 Proto-
col, if applicable, all refugees -
as indeed all persons - have
certain basic human rights. These
are enshrined in the Charter of
the United Nations and in the
Universal Declaration of Human
Rights: the fundamental right to
life, liberty and security of per-
son; the protection of the law;
freedom of thought, conscience and
religion; and the right to own
property. Refugees have the right
to freedom of movement, although
it is recognized that, particu-
larly in cases of mass influx,
security considerations and the
rights of the local population may
dictate restrictions. Chapter 2,
Protection, describes in more
detail the rights of refugees in
humanitarian law.

9. Refugees and displaced per-
sons also have, of course, respon-
sibilities towards the country
where they have sought refuge.
These are set out in Article 2 of
the Convention: "Every refugee has
duties to the country in which he
finds himself, which require in
particular that he conform to its
laws and regulations as well as to
measures taken for the maintenance
of public order."”

1.3 Principles of response

1. Whatever the framework of

‘responsibility for a particular

refugee emergency, certain prin-
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Clples of tesponse are 11ke1y to
be valid. Some of these are common
themes in the chapters that fol-
low, where they are discussed in
more detail.

2, By defmition, the needs of a
refugcee emergency must be given
%‘JLOI'IQY over other work of UNHCR.
his is essential if the aim of
ensurmg protection and © timely
assistance is to be met. Of par-
ticular importance is the priority
given to deploying enough UNHCR
gstaff of the right calibre and
g)gperience to the right places and

ami them with the authority,
fﬁﬁg4 material and Ioglstlcal
S needed. Leadership and
f%exlbﬂlty are required of UNHRR
in an emergency.

The neasures must be appropriate

3. " An appropriate response in
the provision of material assist-
ance requires an assessment of the
needs of the refugees that takes
into account not only their
material state and the resources
available, but also their culture
and background and those of the
nationals in whose country they
are granted asylum. What is appro-
priate will vary with time: in the
early stages of a major emergency
special measures that rely heavily
on outside assistance may be
necessary but, as a general prin-
ciple, the response should draw to
the extent possible on local
resources, materials and methods,
and ' should, for example, avoid
regimented refugee camps. Solu-
tions should be sought that can be
readily implemented with existing
resources and simple technologies.

4, It is an important responsi-
bility of UMH(R to determine with
the government and oOperational
partner(s) the standards of assis-
tance that are appropriate. This
requires expertise in a number of
disciplines. The guidelines in
chapters 6 to 1l suggest general
considerations, to be modified in
light of the circumstances of each
emergency. What is to be decided
for each sector is the correct

level of total assistance from all
sources .

5. As a general principle, the
standards of assistance must ref-
lect the special needs of the
refugees as a result of their con-
dition, physical situation and
experiences, while at the same
time taking account of the stan-
dards enjoyed by the lccal
population.

6. If the standards have been
correctly determined, they cannct
later be lowered without risk to
the refugees. The refugees must,
for example, receive a minimum
basic food ration. The outside
contribution required to meet the
standards will, however, naturally
be reduced as the refugees become
self-sufficient.

7. A final general principle in
considering the appropriateness of
the measures is that from the
start resources must be divided
between the immediate needs and
action aimed at longer-term impro-
vem]e)nts and the prevention of
roblems. For example, resources
must be devoted to gemeral public
health measures as well as to the
treatment of individual diseases,
which will include many that could

be prevented by better water and
sanitation.

Inwlve the refugees and promote
their self--sufficiency

8. Inherent in the foregoing is
the need to involve the refugees
in the measures taken to meet
their needs and to plan all compo-
nents of the operation in such a
way as to promote their self-
suf ficiency. Obvious as this prin-
ciple 1is, the pressures of an
emergency often make it easier to
organize a programme from the out-
side for, rather than with, those
whom it is to benefit.

9. There are three levels to the
involvement of refugees. The first
is in the overall planning ard
organization, for example the
determination of what is the best
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and culturally most appropriate
solution to a problem, given the
constraints of the situation. This
level requires that the refugees
have a social organization within
their - cmlmmity that is propetly
representative. As the prev1ous
social structures may have been
severely disrupted, this may take
time to develcp but will be impor-
tant to the success of the emer-
gency operation and the future of
the refugees. Meanwhile, urgent
action to meet evident needs must
of course be taken.

10. The second level of involve-
ment is in the practical use of
the refugees' skills and resources
wherever possible for the imple-
mentation of the programme. Where
suitably qualified or experienced
refugees exist, such as nurses,
teachers and traditional health
workers, they must obviously be
used. Where they do not, outside
assistance should ensure that
refugees are trained to take over
from those who are temporarily
filling the gap. The appropriate-
ness of this is evident: the refu-
gees themselves should run their
own comunity services to the
extent possible.

11. At the same time, other tra-
ditional skills - for example in
construction or well-digging -
should be harnessed. While speci-
fic measures to develop self-
sufficiency will vary with each
situation, their aim should always
be to avoid or reduce the refu-
gees' dependence on outside assis-
tance. The more successful mea-
sures are generaily those based on
methods and practices familiar to
the refugees.

12. The third level is the educa-
tion of the comunity on life in
their new situation, which may be
merkedly different from their pre-
vious experience. Public health
education in such matters as the
importance of hygiene in crowded
conditions, mother and child care
and the use of unfamiliar latrines
is an example. As another example,
if unfamiliar foods or preparation

methods have to be used, immediate
practical instruction is essen-
tial. Education and guidance of
this sort are best given by the
refugees, with outside assistance.

13. If the emergency operation
involves the refugees in this way
from the start, its effectiveness
will be greatly enhanced. Further-
more, such an approach will allow
the refugees to maintain their
sense of dignity and purp.ic,
encourage self-reliance and t2i-
to avoid deperdency.

Work for durable solutions

14. When an emergency occurs,
actions taken at the very outset
can have important longer-term
consequerces. To secure protection
may be of crucial importance;
intervention may be necessary to
save lives, and a clear and con-
sistent policy from the beginning
will have an important lcug-term
effect. Similarly, the immediate
response of the international com-
munity to a major influx of refu-
gees must take into account the
ultimate aim of promoting a dur-
able solution to the problem. This
requires that the response both
encourages the self-sufficiency of
the refugees and avoids prolonged
dependency on outside relief, and
that it does nothing to prevent
the promotion of a long-term solu-
tion as soon as possible.

15. As a general principle, the
best solution is always woluntary
repatriation. Where this is not
possible, assimilation within the
contry of asylum (local settle-
ment) is in most circumstances
preferable to assimilation within
another country (resettlement),
particularly for large groups and
in cases where resettlement would
take place in a cultural environ-
ment alien to the refugees. There
may, however, be situations in
which resettlement is the only way
to ensure protection. It is evi-
dent that resettlement is a solu-
tion that in some circumstances
may effectively foreclose the pos-
sibility of voluntary repatriation.
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16. Whatevet the nature of the
emergency, the -action required of
UMHRR is -likely to vary with time
and as circumstances change. It is
essential that the effectiveness

of the response is kept constantly

under teciew and action adjusted
as necessary and in time. This
will require sound monitoring and
reporting systems, to detect dete-
rioration ‘or change, and also a
continuous review of the aims of
UMIR's assistance, both in terms
of bringing the emergency to an

- Aim and ‘pi::k:iﬁci‘plés -

early end and for the promotion of
a durable solution.

17. Such monitoring must also
ensure that the funds provided
voluntarily to UMHCR by govern-
ments, NGOs ~and private indivi-
duals are being used to the best
advantage. This is inherent in the
principle of . appropmai_e response.
It ‘should be borme in mind that
whatever funds may be available in
the early stages of an acute huma-
nitarian emergency, the passage of
time will produce financial cons-
traints. Thus it is important that
potential donors can see that the
action proposed is indeed essen-
tial.
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2.1 JIgtroduction

1. In an emergency it must first
be established that the persons
inwlved are of concern to UMHR
and thus entitled tec protection.
The legal basis for securing this
protection and its aim must be
clearly understood. This chapter
addresses these questions.

2. All UMRR staff must be fami-
liar with the key international
instruments covering the protec-
tion of refugees. Of fundamental
importance are the ''Statute of the
Office of the United Nations Righ
Commissioner for Refugees" (Gene-
ral Assembly resolution 428 (V) of
14 December 1950), which sets out
the High Comnissioner's functions
and responsibilities towards those
who fall within its scope, the two
universal international  instru-
ments that set out the responsibi-
lities of States parties to them:
the '"1951 Convention Relating to
the Status of Refugees" and the
"Protocol Relating to the Status
of Refugees of 31 January 1967",
and on the regional level, the
Organization of African Unity
"Convention Governing the Specific
Aspects of Refugee Problems in
Africa" of 10 September 1969. The
Collection of International Ins-

truments Concerni Refugees
(UM(R, Geneva 1979), the Eﬁ%ock
for Detemmini Refugee Status
(UNHCR, Geneva i§7§5 a& “the col-
lection of Conclusions om the
International protection of Refu-
ees adopted by the Executive Com-
mittee o% the UNHCR Programme are

essential camplementary relming.

3. ‘The High Commissioner's pro-
tection responsibilities have been
placed on him by the General
Asgembly. Thus the international
protection activities of UNHCR are
not dependant upon a request by
the govermment concerned. These
activities reflect UMHR's univer-
sally recognized right of initia-
tive in exercising its protection
responsibilities as an entirely
non-political  humanitarian and
social body.

4. The need for irmmediate action
to secure protection will frequen-
tly occur before a determination
of status is possible. Where those
seeking refuge may be of concern
to UMHCGR, the Statute of the
Office calls for action on their
behalf. Furthermore, the aim is to
secure treatment in accordance
with universally recognized human-
itarian principles not directly
linked to the status of those in
need. In short, when in doubt, act.

5. Speed of intervention to sec-
ure protection where necessary is
thus the first priority. The most
effective means of securing pro-
tection is a UMHOR presence where
the refugees are.

6. It should be borne in mind
that action taken at the ouiset in
an emergency may have significant
long-term consequences, both for
continued protection, including
perhaps for other groups of refu-
gees within the country, and for
the promotion of durable solutions.

2.2 Persons to whom WNHCR extends
protection

1. UMHR's fundamental task is
to provide international protec-
tion to refugees and to seek per-
manent solutions for their prob-
lems. The need for international
protection arises from the fact
that refugees, unlike ordinary
aliens, no longer have the protec-
tion of their former home country.
The reasons for this are evident
from the definition contained in
UMHR's Statute of a refugee as a
person who is outside his country
of origin and who, due toc well-
founded fear of persecution, is
unable or unwilling to avail him-
self of that country's protection.
Persons who meet this definition
are  refupees  irrespective  oOf
whether or not they have been
formally recognized as refugees by

a national authority or UNHQR.

2. Persons wishing to be admit-
ted into a country as refugees are

generally described as asylum
seekers. In same cases they may
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considered as refugees as a result
~ of a group determination, as exp-
lained in paragraph 3 (2) below.
1f, however, a decision on a group
detemmination cannot yet be made,
which may be the case at the start
of an emergency, the High Commis-
sioner nevertheless intervenes omn
behalf of asylum seekers in order
to ensure that they are granted at
least temporary asylum, and that
they are not sent back to their
country of origin or to any other
country where they may fear perse-
cution, pending the determination
of their refugee status and the
granting of durable asylum.

3. A person's refugee status may
be established in three main ways:

(1) by the High Commissioner,
as the result of an indivi-
dual determination that the
criteria in paragraph 6 of
the Statute are met;

(2) by the High Commissioner,
as for (1) but for a caseload
as a whole on the basis of a
so-called orima facie group
determinatic. This is common
at the start of an emergency,
where (1) would be impractic-
able;

(3) by States party to the
1951 Convention/1967 Protocol.

4. Various General Assembly
resolutions have widened UMHR's
original competence to act, exten-
ding this beyond refugees within
the meaning of UNH(R's Statute to:

(1) displaced persons, in the
sense of persons outside
their country of former habi-
tual residence who may not
necessarily qualify as refu-
gees within the terms of the
Statute but who are neverthe-
less in refugee-like situa-
tions;

(2) former rtefugees and dis-

placed persons repatriated to
their country of origin;

(3) in specific cases (sub-
ject to a request by the Sec-

retary-General or the General
Assembly), persons displaced

as a result of man-made dis-

asters within the territorial
imits o their country o

origin.

5. These extensions of UMHR's
competence mean that the Office
also has protection responsibili-
ties towards displaced persons as
described in (1). Persons descri-
bed in (2) and (3) fall outside
the terms of the Statute, the 1951
Convention and the 1967 Protocol.
When providing assistance to per-
sons in these categories, UNHCR
nevertheless acts in the spirit of
the Statute and has at 1least a
moral responsibility to ensure
that fundamental and internatio-
nally recognized humanitarian
standards are adhered to.

6. There are, however, same
groups of persons where caution
may need to be exercised: UNH(R is
not competent to intervene on
behalf of active combatants and
persons bearing arms. Protection
of such persons may fall within
the competence of the ICRC. Atten-
tion is also drawn to the exclu-
sion clauses in Chapter II, 7(d)
of the Statute relating to persons
for whom there are serious reasons
to conside. that they have been
auilty of crimes against peace,
war crimes, crimes against human-
ity, serious non-political crimes
outside the country of refuge, or
acts contrary to the purposes and
principles of the United Nations.
It should be noted that the provi-
sions of the Universal Declaration
of Human Rights on asylum from
persecution are similarly quali-
fied by the exclusion of such per-
sons. Persons thus excluded do not
fall under the High Commissioner's
competence. It 1is, however, un-
likely that all those in a major
influx would be so excluded, ard
when protection is clearly an
urgent humanitarian need, the
benefit of the doubt should be
accorded at least until a consi-

dered opinion is available. Head-
quarters must, of course, be
informed immediately of action
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taken and advice sought as neces-
sary.

2.3 The aim and action to achiewve

it

1. The aim of international pro-
tection is to ensure that treat-
ment of refugees is in accordance
with internationally accepted
basic standards, and especially
the principle of non-refoulement

according to which refugees may

not be forcibly returned to a

country where they have reason to

fear persecution. This principle
figures in paragraph 1 of Article
33 of the 1951 United Nations Con-
vention, to which acceding States
may not make a reservation: ''No
Contracting State shall expel or
return ("'refouler') a refugee in
any manner whatsoever to the fron-
tiers of territories where his
life or freedom would be threa-
tened on account of his race,
religion, nationality, membership
of a particular social group or
political opinion." (Paragraph 2
of Article 33 provides for very
limited exceptions for refugees
reasonably regarded as a danger to
the security or community of the
country where they are.)

2. Before this aim can be reali-~
zed, asylum seekers must of course

be admitted to the State in which

they seek refuge, without any dis-
crimination as to race, religion,
nationality, political opinion or
physical incapacity. 'Everyone has
the right to seek and to enjoy in
other countries asylum from perse-
cution" (Univercal Declaration of
Human Rights, Article 14 (1)).
Operative paragraph 2 of General
Assembly Resolution 428(V), adopt-
ing the Statute, calls on govern-
ments to co-operate with the High
Commissioner in the performance of
his functions, inter alia, by
"admitting refugees to their ter-
ritories".

3. Thus when an influx of per-
sons who may be of comcern to
UMHCR occurs, the overriding prio-

rity is to ensure that at least

temporary asylun 1is granted to
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them. An on-the-spot presence and
quick action are generally crucial
to the atteimment of UNMHR's
objectives, particularly where
there is danger of refoulement or
abuses of human rights such as
arbitrary detention or mistreat-
ment. It should be noted that
UNH®R does not, as a principle,
favour the granting of merely tem-
porary asylum or refuge, prefer-
ring rather to emphasize the need
to grant durable asylum. However,
this may not be immediately possi-
ble, and Representatives and field
officers may decide that in the
circumstances only temporary asy-
lum should be requested, without
prejudice to subsequent efforts to
obtain durable asylum.

4. The conclusions of the Expert
Group on Temporary Refuge in Situ-
ations of Large-Scale Influx which
met in Geneva from 21-24 April
1981 state that it is essential
that after admission asylum see-
kers should be treated in accord-
ance with the following minimum
basic human standards:

(a) they should not be penali-
zed or exposed to any unfavourable
treatment solely on the ground
that their presence in the country
is considered unlawful and they
should not be subjected to res-
trictions on their movements other
than those which are necessary in
the interests of public health and
order;

(b) they should enjoy the funda-
mental rights internationally
recognized, in particular those
set out in the Universal Declara-
tion of Human Rights;

(c) they should be treated as
persons whose tragic plight
requires special understanding and
sympathy; they should receive all
necessary  assistance and  they
should not be subject to cruel,
inhumane or degrading treatment;

(d) there should be no discrimi-
nation on the grounds of race,
religion, political opinion,
nationality or country of origin;
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(e) they are persons before the
law enjoying free access to courts
of law and other competent admini-
strative authorities;

(f) tbe location of asylum-see-
kers should be determined by their
safety and well-being as well as
by the security needs of the
receiving  State.  Asylum-seekers
should, as far as possible, be
located at a reasonable distance
from the frontier of their country
of origin. They should not become
inwlved in subversive activities
against their country of origin or
any other State;

(g) they should be provided with
the basic necessities of life inc-
luding 1food, shelter and basic
sanitary and health facilities;

(h) family unity should be res-
pected;

(i) all possible assistance
should be given for the tracing of
relatives;

(j) adequate provision should be
made for the protection of minors
and unaccompanied children;

(k) the sending and receiving of
mail should be allowed;

(1) material assistance from
friends or relatives should be
permitted;

(m) appropriate arrangements sho-
uld be made, where possible, for
the registration of births, deaths
and marriages;

(n) they should be granted all
the necessary facilities to enable
them to obtain a satisfactory dur-
able solution;

(o) they should be permitted to
transfer assets which they had
brought into the territory to the
country where the durable solution
is obtained; and

(p) all steps should be taken to
facilitate voluntary repatriation.

9. The same conclusions conti-

nue:  "Asylum-seekers shall be
entitled to contact the Office of
UNHR. UMHCR shall be given access
to asylum seekers. UMNHCR shall
also be given the possibility of
exercising its function of inter-
national protection and shall be
allowed to supervise the well-
being of persons entering recep-
tion or other refugee centres."

6. These conclusions were endor-
sed by the forty States Members of
the Executive Committee of the
tigh Commissioner's Programme at
the Committee's 32nd Session. The
standards reproduced above should
form the basis and framework for
action by UMICR, and particularly
by field officers, to ensure pro-
tection in an emergency. Some of
the international instruments that
may be invoked are discussed in
the next section. Actual courses
of action to secure the rights
described in this chapter are out-
lined in Part 2.

2.4 Intermational instruments

1. 1In addition to the Statute,
1951 Convention and 1967 Protocol,
there are a number of internatio-
nal instruments that may help pro-
tect refugees. In all circumstan-
ces, the OCharter of the United
Nations and the Universal Declara-
tion of Human Rights place certain
general  obligations on Member
States of the United Nations of
particular relevance to UNHR's
international protection function.
The Charter and Universal Declara-
tion are the two best known and
least challenged of the expres-
sions of humanitarian principle
that may be invoked by UNHCR,
reaffirming as they do faith in
fundamental human rights, the
principles of justice and interna-
tional law and the equality of all
before the law.

2. Attention may also be drawn
to the International Covenants on
human rights, and in particular
paragraph 1 of Article 2 of the
International Covenant on Civil
and Political Rights:

11
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“Each State- Party to the present
Covenant undertakes to respect and
to ensure to all individuals with-
in its territory and subject to
its jurisdiction the rights recog-
nized in the present Covenant,
without distinction of any kind,
such as race, colour, sex, langu-
age, -religion, political or other
opinion, national or social ori-
gin, property, birth or other
status."”

3. The "principle of non-refoule-

ment has found specific expression
in various international instru-
ments adopted at the universal or
regional - levels.. The principal
instrunents are the United Nationms
Declaration on Territorial Asylum,
the Final Act of the United
Nations Conference on the Status
of Stateless Persons, the (AU
Refugee Convention, and the Ameri-
can Conventior on Human Rights.
For example:

"No person (entitled to in-
wke article 14 of the Universal
Declaration of Human Rights) shall
be subjected to measures such as
rejection at the frontier or, if
he has already entered the terri-
tory in which bhe seeks asylum,
expulsion or compulsory return to
any State where he may be subjec-
ted to persecution." U.N. Declara-

tion of Territorial Asylum, adop-
ted by G. A. resolution 2312
(XX11), 1967, Article 3, para. 1.

"In no case may an alien be
deported or returned toc a country,
regardless of whether or not it is
his country of origin, if in that
country his right to life or per-
sonal freedom is in danger of
being violated because of his
race, nationality, religion,
social status, or political opi-
nions." American_ _Convention on

Human Rights ("Pact of San José,
Costa Rice 1969, Article 22,
paragraph 8.

4. Instruments for the benefit
of refugees established at the
regional level have important imp-
lications for UMHR's protection
function. A notable example is the
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OAU Convention, under which the
term “‘refugee" is defined in Arti-
cle 1 not only as in the Statute
of th= Office, 1951 Convention and
1967 Prococol but, more broadly,
as applying:

"to every person who, owing
to external aggression, occupa-
tion, foreign damination or events
seriously disturbing public order
in either part or the whole of his
country of origin or nationality,
is compelled to leave his place of
habitual residence in order to
seek refuge in another place out-
side his country of origin or
nationality."

In this particular case the wider
definicion of the term ‘''refugee"
is broadly gconsistent with the
term "displaced person" as used in
paragraph 2.2.4 (1) and has the
same implication for UMHR's pro-
tection responsibility. Where both
universal and regional instruments
with different definitions or pro-
visions apply, UMHCR should seek
to ensure that the more liberal is
followed.

5. In countries that are parties
to the relevant instrument(s)
UMHCR.'s protection funmction is
naturally facilitated. Article 35
of the 1951 Convention obliges
States parties to the Convention
to co-operate with UNHR in the
exercise of its functions and in
particular to facilitate UNCHR's
duty of supervising the applica-
tion of the Conventiou's provi-
sions. Even when an emergency
occurs in a country not party to
the international instruments,
these may nevertheless be brought
to the attention of the govern-
ment, for they define standards of
treatment which are internatio-
nally recognized, as evidenced by
the large numbers of Contracting
States. Similarly, the moral
strength of conclusions of the
Executive Committee is not limited
to States Members, for the Members
are elected by anmd act on behalf
of the international conmunity as
a whole.
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2.5 The % Conventions _and
%toco the Internatio-
na ittee

S8

l. The IRC, as a promoter of
international bumanitarian law,
plays an important role in rein-
forcing the international protec-
tion of refugees and displaced
persoas, particularly in situa-
tions of armed conflict: protec-
tion of refugees is an important
preoccupation  of international
humanitarian law applicable in
armed conflicts. In addition to
the functions of  supervision
entrusted to the Protecting Powers
by the four Geneva Conventions of
August 1949 and their additional
Protocols of 1977, the ICRC is
also entitled to visit and assist
all the persons protected by the
Conventions. It may even assume
the humanitarian tasks imparted to
the Protecting Powers by the Con-
ventions whenever no such Powers
could be designated.

2. Refugees and displaced per-
sons are protected persons under
the Fourth Geneva Convention when
they "find themselves, in case of
a conflict or occupation, in the
hards of a Party to the conflict
or Occupying Power of which they
are not nationals'. This Conven-
tion further provides for the
reunion of dispersed families, for
the supervision of all places
where protected persons are, and
for general humanitarian activi-
ties.

3. Article 44 of the Fourth Con-
vention provides:

“In applying the measures of
control mentioned in the present
Convention, the Detaining Power
shall not treat as enemy aliens
exclusively on the basis of their
nationality de jure of an enemy
State, refugees who do not in fact
enjoy the protection of any
goverment.  (emphasis added)

4. Article 70 of the Fourth
Geneva Convention, dealing with

offences committed before occupa-
tion, also provides:

"Nationals of the Occupying

Power who, before the outbreak of

hostilities, have sought refuge in

the territory of the “occupied

State, shall not be arrested, per-

secuted, convicted or deported

from the occupied territory,

except for offences under cammon
law committed before the outbreak
of hostilities which, according to
the law of the occupied State,
would have justified extradition
in time of peace." (emphasis added)

Persons who fled thei: home coun-
try before the outbreak of hosti-
lities and found refuge or asylum
in the occupied country thus rank
as refugees.

5. The relevant provisions were
further strengthened by Article 73
of Protocol 1 additionai to the
Geneva Conventions and relating to
the protection of victims of
international armed conflicts,
which states:

"Persons who, before the be-
ginning of hostilities, were con-

sidered as stateless persons oOr

refugees under the relevant inter-

nationa: instruments accepted by

the Parties concerned or under the
national legislation of the State
of refuge or State of residence
shall be protected persons within
the meaning of Parts 1 and III of
of the Fourth Convention, in all
circumstances and without any

adverse  distinction.” (emphasis
added)
6. Conceruing the reunification

of dispersed families, Article 26
of the Fourth Geneva Counvention
provides:

“Each Party to the conflict

shall facilitate enquiries made by

members of  families dispersed

owing to the war, with the object

of remewing contact with one

another and of meeting, if possi-

ble. It shall encourage, in parti-
cular, the work of organizations
engaged on this task provided they

13
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are acceptable to it and conform
te its security regulaticns." (em-
phasis added)

This Article is concerned with the
re-establishment of family ties
and therefore applies solely to
members of dispersed families. The
parties to the conflict not only
must allow members of dispersed
families to make enquiries, they
must facilitate such enquiries.
The main aim of this 4rticle is
the safepuarding of family umity
and the re-establishment of con-
tacts between members of a family
grouwp. The obligations on the par-
ties in this regard are reaffirmed
and reinforced in Article 74 of
the Additional Protocol I.

7. Concerning the supervision of
places where protected persons
are, Article 143 of the Fourth
Geneva Convention, inter alia,
provides:

"Representatives or delegates
of the Frotecting Powers shall
have permission to go to all
places where protected persons
are, particularly to places of
intermment, detention and work.

"They shall have access to
all premises occupied by protected
persons and shall be able to
interview the latter without wit-
nesses, personally or throuwgh an
interpreter.

"The delegates of the Inter-
national Committee of the Red
Cross shall also enjoy the above
prerogatives."

Owing to the role it plays in
armed conflicts, the ICRC can
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therefore sometimes visit detai-
nees wino are of concern to Cthe
High Commigsi:mer but to whom
UMHCR representatives may have no
access. These visits, which can
have great humanitarian value, are
a direct complement to the action
of UNHCR.

. Coacerning general humanita-
rian activities, Article 10 of the
Fourth Convention provides:

"The provisions of the pre-
sent: Convention constitute no
obstacle to the humanitarian acti-
vities which the International
Comnittee of the Red Cross or any
other impartial humanitarian orga-
nization may, subject to the con-
sent of the Parties to the conf-
lict concerned, undertake for the
protection of civilian persons ani
for their relief."

The above Article allows any ini-
tiative or activity that may
appear necessary for the benefit
of protected persons, even if wnot
explicitly or implicitly foreseen
by the Convention. Such right of
initiative granted tc the ICRC or
to any other impartial humanita-
rian organization is considered as
a prerogative of utmost importance
by the International Red Cross.

9. Close working relationships
and rtegular consultations exist
between the ICRC, the League of
Red Cross Societies and UNH(R in
matters of common interest. It
should be noted that the services
of the ICRC Central Tracing Agency
(see chapter 11) amd ICRC travel
documents can be a valuable source
of protection for refugees.
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NEEDS ASSESMENT. AND IMMEDIATE RESPONSF

3.1 Jotroduction

1. To be effective, emergency
assistance has to be based on a
sound assessment of the refugees'
most immediate needs and no two
refug-e emergencies are alike.

2. The initial assessment must be
carried out as quickly as possible
to allow immediate action. More
detgiled assessments will follow
as the emergency phase dovetails
into longer-~term programmes. Needs
ewlve in the course of an emer-
gency operation so  assessment
never stops.

3. Guidelines for specific sec-
tors of assistance follow in chap-
ters 5 to 1ll. Here the initial
needs assessment is linked to the
imnediate response.

4. A number of organizations may
already be delivering emergency
assistance. iney will be a valu-
able source of information on the
situation, and the assistance they
are giving and intend to give must
be taken into account in deciding
UNHR's immediate response. There
may be other programmes, establi-
shed before the emergency, which
can be extended to the refugees.

5. Where the emergency concerns
the immediate protection of refu-
gees, rather than their need for
material assistance, the priority
will be to obtain information on
the actual situation, position of
the govermment(s) and possibili-
ties for resolution. An on-the-
spot UNHCQR presence will be very
important. Action in such emergen-
cies will deperd on the circum-
stances and is not considered in
this chapter. Certain general
guidelines are given in the pre-
vious chapter.

3.2 Needs assessment

Organization

1. An initial assessment of the
situation and needs must be car-
ried out on the spot as soon as it
is clear that a refugee emergency

may exist. This must involve the
govermment. Immediate access to
the area where the refugees are
located is, of course, a prerequi-
gite. The emphasis must be on
quick, practical steps: establish-
ing a presence at or near the
refugee site for first-hand infor-
mation, interviewing refugees,
utilizing other available sources
of information both in the area
and in the capital, and mobilizing
local expertise and resources.
Rarely will relief aid from abroad
arrive in time to preserve life in
the first days of an emergency.

2. While an organized approach is

_necessary, time must not be lost

because the desired expertise is
not immediately available. A quick
response to obviously urgent needs
must never be delayed because a
comprehensive assessment has not
yet been completed.

3. A detailed assessment must be
undertaken as soon as possible.
Brief indications of the types of
expertise that may be required are
given below, with more detail
given by sectors in later chap-
ters. Local expertise is generally
best when available. Sources inc-
lude govermment departments, the
UN system, bilateral aid amnd vol-
untary agencies, universities and
consulting firms in the country.
Headquarters' assistance should be
requested if necessary.

4, Where UMHR is not already
present in the country, the
assessment mission will be organi-
zed by Headquarters. Whenever pos-
sible, the assessment team would
include those who are going to
implement the emergency operation
in the field. The participation of
one or more officers who will
return to Headquarters with the
results of the assessment has
obvious  advantages, but where
UMHCR is already present, initial
action must not be delayed pending
the arrival of a Headquarters mis-
sion.

5. Participation in the needs
assessment by other organizations
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and individuals likely to be in-
volved in the emergency programme
will be extremely valuable.

6. To assess the material needs
of refugees in an emergency is to
measure, as quickly and effecti-
vely as is possible, their actual
condition and the resources at
their disposal against what 1is
needed for their survival amd
immediate well-being. So standards
establishing what is needed must
be set. To the extent possible,
the needs assessment should first
answer the questions in the fol-
lowing Taragraphs. Some of these
questions may seem from a field
perspective less important than
others. However this is in fact
the essential minimum information
required for the launch of an
emergency programne which inclu-
des, among other non-field but
vital aspects, the alerting of
potential donors. The exercise
will also prove to be a foundation

for the field's own subsequent
programming process.
Numbers, location, pattern  f

arrival and characteristics

7. (1) Approximately how many
refugees are there?

(2) Where are they located?

(3) Are more arriving? Where?
How many? Up to how many could
came?

(4) Are they arriving in
groups of scattered indivi-
duals or as families, clans,
tribal, ethnic or village
groups and by what means are
they travelling?

(5) Did those already
arrive in a similar manner?

there

(6) What are the approximate

proportions of men, women,
children (ages 0-4, 5-14, 15
amd over)?

origin

(7) Ethnic/geographic
(urban or rura%?

(8) Sedentary or nomadic back-
ground?

(%) Skills and language(s)?
(10) Customary basic diet?
(11) Customary shelter?

(12) Customary sanitation prac-
tices?

Health status (chapters 7 and 8)

8. (1) Are there significant
numbers of injured or sick
persons?

(2) Signs of severe wmalnutri-
tion?

(3) A high mortality rate?

(4) Specially wulnerable gro-
ups?

(5) What was their
before the emergency?

condition

Assessment of the health status of
refugees requires expertise;
nevertheless an early assessment
is essential and preliminary con-
clusions must be reached as soon
as possible.

Material condition

9. Have the refugees brought or
are the following available:

(1) Sufficient clothing, blan-

kets, etc. to meet immediate
needs?

(2) Fooa?

(3) Shelter material?

(4) Domestic utensils?

(5) Livestock?

(6) Funds (and can they be
fairly exchanged for local cur-

rency)?

-(7) Other
cles etc,)?

possessions  (vehi-

17
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“hocacteristics of location

10. [hese are given as site selec-
tion criteria in chapter 6; an
assessment based on the follow-
ing criteria will ©provide the
information on which a decision
can be made to try and move the
refugees if the location is very
unsatisfactory; if this is not
necessary, - it neverthzaless estab-
lishes the advantages and <draw-
backs of particular sites allowing
cocrective actions to be incor-
porated in the emergency actior
plan.

(1) Space;

(2) Security;

(3) Accessibility (all-sea-
son) and proximity to sources
of essential supplies (build-

ing waterials, cooking fuel
ete);

(4) Envirommental conditions
and seasonal variations;

(5) Water (chapter 9);

(6) Soil
drainage;

topograochy and

(7) Vegetation;

(8) Land rights and impact on
local population.

(9) Is there grazing land and
potential areas for cultiva-
tion?

Expertise may be required in geo-
logy, physical planning and public
health engineering, especially
water and sanitation.

Social needs (chapter 1l )

1i. (1) Are there individuals or
groups with special social
needs (for example, the men-
tally o- physically disabled,
unaccanpanied children, sin-
gle parent families, the si«
and destitute, unsupported
elderly refugees)?
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(2) Are *heir imediate mate-
rial and emotional needs be-
ing met satisfactorily and if
not what outside assistance is
needed?

(3) Are many refugees separa-
ted from other mewbers of
their families? .

Spontaneous arrangements and assi-
stance beirng orovided

12. (1) What arrangements have the
refugees already made to meet
their most immediate needs?

(2) What assistance is already
being provided by the local
population, the govermment and
other organizations?

(3) Can the above provide a
durgble basis for their survi-
val and well-being at their
present location?

(4) 1Is present assistance
likely to continue, increase,
decreasc?

Means to deliver assistance

13. (1) Can effective implementing
arrangements be made quickly
and locally (chapter 4)?

(2) If not, what are the
alternatives?

(3) Is there already an iden-
tified refugee leadership with
whom it will be possible to
co-ordinate the delivery of
assistance?

(4) What are the logistical
needs and how can they be met
(chapter 5)?

- Where will the necessary
supplies came from?

- How will they reach the
refugees?

- What  storage is needed,
where and how?
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- = Are there -essential items
which can only be cbtained
outside the  region aol
-whose early supply will te
of = critical importance

 (e.g. food, trucks)?

(5) What arrangements are re-
‘quired to co-ordinate the
energency - programme with all
concerned (chapter 12 )?

(6) What .are the needs for
UNHCR personnel, and experts
- not provided under {mplement-
ing . arrangements (chapter 4)

and ~ UNHR programme support
(offices, vehicles, comuni-

- cations, equipment, etc.)?

3.3 Immediate response

'_ir,_g_)_tectidn :

1. Unless the refugees' right to

~asylum is assured there can be no

assistance programme. Action to
this end, and to ensure their
security . and fundamental  human

 rights, as set out in chapter 2,

will be the overriding priority.
The importance of a UMACR presence
where the refugees are has been
stressed in that chapter. Specific
measures may be needed, for axam-
ple tc meet the special protectinn
needs of the wvulnerable (upaccom-
panied  children, single young
girls, minorities etc.), and to
protect the refugees against arbi-
trary -actions of outsiders ard
against groups within their own
number who may pese a threat to
the safety of other refugees.

Organizational considerations

2. The priority cnce neads have
been assessed will be to provide
vital assistance wherever the
refugees are. There will also,
however, be key organizational or
planning decisions to take, soms
of which may determine the future

shape of the whole operation.
These often include the points
sumarized below; decisions on

them should be seen as a part of
the immediate response. If they go
by default or are wrong they will
be very difficult to correct later.

(1) ithe location of the refugees.
This will have a major influence
on all secters of assistance: If
the refugees are not concentrated
together  ir  settlements, they
should. not be brought into them
unless there are compelling rea-
sons  for bieaking their present
pattern of spontanecus informal
settlements. If they sre already
in settlements which judged by the
criteria in 3.2.10 above are unsa-
tisfactory, move them. The diffi-
culty in moving refugees from an
unsuitavle site increases mar-
kedly with time., Even if those
already there camnot bes moved,

- divert new arrivals elsewhere.

{2) Reception or transit centres.
These are generally rtecommended
when an influx is likely to conti-
nue. In scme circumstances they
are essential for the protection
of asylum seckers.

(3) Control at the sites. Deter-

mine the optimm population in
advance and plan for new sites
acrordingiy. Keep careful control

of actual occupation of the site
as reftgees arrive, 30 that sec-
tions repared in advance are
filled in an orderlv manner.

(4) Numbers and registrction. an
accurats estimete of numbers is a
prerequizite for sny effective
agssistance. Delivery of help to
all in need will require at least

family registration and a fair
distribution systes. The sooner
this is established the Gtetter.

{5ee ch.12.6)

Material sgsistance

. While certain immediate mate-
ial needs will usually be obvi-
ous, the specific types ard
amounts of ewergency assistance
required will depend on the stan-
dards established for each situa-
tion. Aan irdication of zppropriate
general standards is given by sec~
tors of assistence in the chapters
that follow. These standards must
be adjucted in the light of chree
main considerations: the general
condition of the refugee popula-

2
b
™
a
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tion (people in extreme distress
will need extraordinary measuras);
immediately - ‘available = resources
(for example, unfamiliar food may
have to be used if there is noth-
ing else); and the customs and

i levels to which the refugess and
‘the local population are used. The
"gtarndards . established for amer-

gency . assistance must  be :consis-

‘tent ’w1th the ann, of ensuri the

4. Gathering the information sum-
marized in paragraphs 7-13 of the
previous section, on the one hard,
and the establishment of stan-
dards, on the other, will allow
the .immediate unmet needs to be

‘determined.  The  most urgent

actiong - must be -taken with what-
ever local material and organiza-
tional resources are available,
even if the information at hand is
incomplete. The iollowing para-
graphs ‘imdicate actions that are
likely to be priorities.

5. Ensure the capacity to act.
The first priority is to provide
the organizational capacity requi-
red to meet the needs of the emer-
gency. Bnough UMNHCR staff of the
right calibre and experience must
be deployed. Emergency procedures
for the - allocation of funds,
implementing  arrangements, food
supply, local purchase, and rec-
ruitment of personnel may need to
be inwked. With the govermment,
the resources of other UN orga-
nizations, particularly UNDP,
UNICEF, WHO and WFP, and of the
NGO sector amust be mobilized with-
in the framework of a plan for
immediate action.

6. UMICR must establish a pre-
semce where the refugeeg are, with
assured compunications with the
main office and themce with Head-
quarters. The organization of the
necessary logistical capacity to
deliver the assistance will be of
critical importance.
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7. Meet the most urgent survival
needs: food, water, emergency
shelter, health care and sanita-
tion, ensuring fair distribution.

(i) Involve the refupees and
promote their self-sufficiency
from the start. Inwlving the
refugees in outsiders' plans for
their welfare is often difficult.
But if it is not done the effec-
tiveness of the emergency assist-
ance will be severely reduced, and

.an early opportunity to help the

refugees to start to recover from
the psychological effects of their
ordeal may be missed.

(ii) Food. mnsure that at least
the minimum need for energy is
met; a full ration can follow. Set
up special feeding programmes if
there are clear indications of

malnutrition.  Establish  storage
facilities.
(iii) Water. Protect existing

water sources from pollution and
establish maximum storage capacity
with the simplest available means.
Transport water to the site if the
need cannot otherwise be met.

(iv) Brergency shelter. Meet the
need for roofing and other materi-
als from local sources if possi-
ble. Only request outside supplies
(e.g. tents) if absolutely neces-
sary.

(v) Health care. Provide the
necessary organizational assist-
ance, health personnel and basic
drugs amd equipment in close con-
sultation with the national bealth
authorities. Although the immedi-
ate need and demand may be for
curative care, do not neglect pre-
ventive and particularly environ-
mental health measures.

(vi) Sanitation. Isolste  human
excreta from sources of water and
accommedation,

8. Take steps to meet the social
needs and reunite families if
necessary. Sdrveys may be neces-
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sary to identify those in need, unaccompanied children will be a
who often do unot come forward. priority.

Tracing may be required. If groups

of refugees have been split they 9. Once these and other prior-

shouid be reunited. Special mea-

ity measures are underway, begin
sures to ensure the care of any

the wider planning process.
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4.1 Muction

1.  Appropriate arrangements  to

implement an  emergency programme

will be fundamental to its suc-
cess. The single most important

factor in detemmining whether or
noz sufficient emergency assist-
ance reaches the refugees in time
will probably be the people inwvol-
ved in organizing and implementi
the programme, whether c¢hey work
directly for UMH(R, the operatio-
nal partner(s), other organiza-
tions or are from among the refu-
gees themselves. The right people
must be available where and when
needed.

2. VWhenever possible, UNHCR
seeks to impl ement material
assistance programmes through an
operational rtner, rather than
3irectlz. There are a number Of
reasons for this policy, the ori-
gins of which are reflected in the
Statute of UNMHRR. Article 1 requi-
res the High Commissioner to seek
"permanent solutions for the prob-
lem of refugees by assisting
Govermments and, subject to the
approval of the Govermments con-
cerned, private organizations...”.
In accordarce with ithe first sen-
tence of Article 10, "The High
Commissioner shall administer any
funds, public or private, which he
receives for assistance to refu-
gees, and shall distribute them
among the private and, as appro-
priate, public agencies which he
deems best qualified to administer
such assistance."

3. UNCHR has an unique statutory
responsibility for providing
international protection to refu-
gees and seeking permanent solu-
tions for their problems. No such
uniqueress, of course, characteri-
zes arrangements for the actual
provision amd distribution of
emergency - assistance to the refu-
gees. There are obvious advantages
in implementing a programme
through national organizations or
those already familiar with the
country. Many organizations and
agencies, both govermmental and
non-govermmental, have as much, or
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more, experience and expertise as
UMHRR in directly implementing
assistance programmes for refu-
gees, because this is not normally
UNHR's role.

4. Vhatever the implement ing
arrangements, overall respongibi-
lity remains with the govermment,
assisted by UNHR. In a non-opera-
tional role, UNH(R is responsible
for assisting govermments in the
assessment of needs and the deve-
lopment of assistance programmes
to meet them, and for monitoring
and controlling the implementation
by others of programmes financed
by UMICR. UNHCR always retains
responsibility for accounting to
donors for the prcper expenditure
or use of their contributions, and
ensuring, within the 1limits of
available means, that basic needs
are met.

5. There are circumstances in
which it may be clearly in the
interests of the refugees for
UNMIR to assume greater opera-
tional responsibility, at least
during the initial emergency phase
of the programme. No general guid-
ance can be given on the most
appropriate implementing arrange-
ments and the degired degree of
UMIR's operati .al  involvement.
These will vary for each emergency
situation, and also with time as
the programe evolves. UMNHR's-
role may therefore range from com-
pletely non-operational to a high
degree of operational responsibi-
lity. Where the 1latter is the
case, UNHCR must take swift direct
action to ensure that the neces-
sary personnel and expertise are
available.

6. Mechanisms to ensure the co-
ordination of the overall pro-
gramme are discussed in chapter 12.

7. UMHRR's  responsibility  for
the security, well-being and pro-
per administration of its own
staff is self-evident. While UNH®R
has no legal obligation towards
others working for the refugees,
there is a clear moral responsibi-
lity for UNHR to do all that is
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reasonably possible to help the
government to ensure their secur-
ity. Administrative aspects, for
example visas, communications and
transport, are the responsibility
of individuals or their parent
organization, not UMHR. It is,
however, obviously in everyone's
interests that such matters do not
hinder the delivery of assistance.
Some common = arrangements in the
context of a - NGO co-ordination
mechanism may be possible.

8. Figure 4-1 overleaf shows
some of the considerations dis-
cussed in this chapter in diagram-
matic form in the context of the
overall emergency response.

4.2 Jmplementing arrangements
Role of the government

1. The pgovermment'  concurrence
must, in accordance with Article 1
of the Statute, be sought on_the
proposed implementing arrange-
ments. There are often a number o
factors, both practical amd poli-
tical, to consider. At the start
of an emergency, the government
itself frequently has full opera-
tional responsibility. For exam-
ple, a new influx is often first
assisted by the local district amd
provincial authorities. If the
government assumes the tole of
operational partner, UMHQR's dir-
ect operational responsibilities
are likely to be limited.

Role of UN organizations

2. In addition to UNDP, parti-
cularly where UMICR was not pre-
viously present, the two UN
organizations most likely to be
directly concerned in the early
stages of a refugee emergency are
WHO and WFP. Their roles are des-
cribed in chapters 7 and 8 respec-
tively. Other possible formal imp-
lementing arcrangements in the
emergency phase might involve
UNICEF, especially with regard to
water supply.

- arrangements  are

- For instance,

Other operational partners

3. The scale and needs of the
emergency may be such that a
number of different implementing
needed in the
various sectors. One organization
might have operational responsibi-
lity for health care, for example
the national Red Cross Society
supported by the LRCS, and another
for logistics. Even within a sec-
tor, operational responsibility
may have to be 'sub-contracted'.
under the overall
regponsibility of the national Red
Cross  Society, different NGOs
might have responsibility for the
health care of different refugee
groups or commmnities. Overall
operational
not, however, be divided.

4. Where the goverrment is not
the operational partner, there
would be obvious advantages in the
selection, with the government's
approval, of a national organiza-
tion with the required capacity,
or a NGO active in the country.
Some locally-based organizations
may already be delivering emer-
gency assistance. At least for the
initial relief phase, considera-
tion should be given to using the
national Red Cross or Red Crescent
Society in a wider implementing
role than just health care; any
approach to them should be co-or-
dinated with the LRCS through
UNH(R Headquarters. The LRCS may
be able to help strengthen quickly
the capacity of the national
society to implement the emergency
programme. Similarly, non-national
NGOs already working in the coun-
try may be strengthened by their
headquarters.

5. Where no suitable operational
partner is immediately available
within the country, UMHQR may ini-
tially have to assume a consider-
able degree of direct operational
responsibility. At the same time,
steps should be taken to identify
and organize others to assume
these responsibilities as gsoon as

possible. Direct UMICR operational
involvement will require the rapid
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responsibility should.
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deployment of more UMNHCR staff

than would otherwise be necessary.
Key members of the team should
already have direct operational
experience of the management of an
emergency programme, that is of
the immediate delivery of assist-
ance at the site level which is
normally the responsibility of the
operational partner.

6. UMHR's operational responsi-
bility may extend beyond the over-
all manggement to same or even all
of the sectors of assistance. In
extreme cases this may also re-
quire UNMH(R to employ the special-
ists, such as doctors, nurses and
public health engineers, who would
otherwise be employed by the
operational partner(s). However,
every effort should first be made
to find organizatiors with the
expertise to implement these pro-
grammes. Many NGOs have great
experience of refugee emergencies
and some can deploy teams at short
notice, both for specific sectors
and for general management. In
addition to their own staff, they
will also know of a wide circle of
individuals with the appropriate
skills and experience.

7. A nuber of govermental
organizations have relevant exper-
tise. These  include national
disaster corps, organizations con-
centrating on a specific sector,
such as health, and certain
govermmental overseas aid organi-
zations. National disaster corps
are able to intervene quickly for
a limited duration, and are
generally beat used for urgent,
clearly-defined and self-contained
tasks.

8. Headquarters should be con-

sulted on the proposed impie-

menting arrangements. If suitable
operational partners are not

available from within the country,
detailed information on require-
ments, with possible suggestions
for meeting them and other rele-
vant factors (for example, politi-
cal constraints), should be con-
veyed to Headquarters as soon as
possible. In certain circun-

stances, commercial contractual
arrangements may be made with

organizations, agencies or indus-
try.

9. Special implementing arrange-
ments may be needed- in a protec-
tion emergency where as & last
regsort refugees have to mo
from one country of asylum to
another, often by air. UMQR's
traditional operational partner in
many such situations has been the
Inter-govermmental Committee for
Migration (IM), while the ICRC
may be closely involved and issue
travel documents. Transportation
arrangements should, of course,
not be delayed, but Headquarters'
advice must be sought at once,
both on implementing arrangements
and on financial aspects, includ-
ing reductions in commercial air
fares and procedures for charter-
ing aircraft if necessary.

Contractual arrangements

10. A formal signed agreement is
require tween UNHR an
party disbursi UNICR. funds a%

certain standard ciauses must
figure in any such agreement.
Conclusion and signature of the
agreement may take time. Where a
guitable operational partner is
available locally, it may be
necessary to exchange letters of
intent to conclude the agreement,
in order not to delay disbursement
of funde and the start of the pro-
grame. Guidance is given in Bart 2.

11. The Financial Rules for Volun-
tary Funds Administered by the High
Comnissioner  provide that sub-
agreements may be concluded under
the authority of a letter of ins-
truction 'when a representative has
to cope with an urgent situation
and must conclude a sub-contract
with a local agency without delay".
Subsequent agreements with opera-
tional partners would nommally be
drawn up by Headquarters for signa-
ture in the field.

12. The form of the agreement will

depend on the circumstances, and on
the 1identity of the operational
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partner. Where the government is
not an operational partner, a tri-
partite agreement is sometimes
concluded between the govermment,
UMR and the operational partner,
setting out the responsibilities
of each party, for example the
govermuent's undertakings in res-
pect of such matters as the faci-
litation of the import and trans-
port of relief supplies (traffic
ard landing rights, tax and cus-
toms exemptions, etc.), cammunica-
tions, and its own contributions
to the programne (land, services,
etc.). Alternatively, separate
agreements may be concluded bet-
ween UMICR and the government, and
UMIR and the operational part-
ner(s).

13. The agreement with the
government covering the provision
of, assistance is quite separate
from the administrative agreement
that governs the status of the
High Commissioner's representation
in the country. Where such an
agreement, often referred to as
the "Branch Office Agreement",
needs to be concluded, special
instructions will be given by
Headquarters.

.14. For implementing arrangements

with partners not already in the
country, agreements will generally
be concluded by Headquarters in
close consultation with the Repre-
sentative, particularly where the
transfer of funds takes place at
Headquarters and not at the field
level. Operational arrangements
with other UN organizations are
generally made at Headquarters'
level.

Administrative expenditure by opera-

e ———

tional partners

15. As a general primciple UMNHCR
does not meet the administrative
costs of other organizations or
agencies. However, the actual cost
of direct programme support expen-
diture incurred by the operational
partner may be met, if necessary,
by UMICR under the terms of the
agreement, whose fext and budget
should make clear exactly what
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administrative expenditures are to
be covered. Where the govermment
is the operational partner, the
necessary personnel are generally
regarded as a 'matching" contribu-
tion. UNMHGR does not meet unspeci-
fied general administrative over-
head costs or percentage service
charges. Headquarters' advice
should be sought on 1lewels of
administrative experditure by
operational partmers.

Direct UNHCR expenditure

16. Even when UMHCR has no direct
operational responsibility, there
is likely to be a need for direct
UMHR project as well as programme
support expenditure. This might
include, for example, internatio-
nal procurement by UNH(R, clear-
ing, storage and internal trans-
port expenses for contributions in
kind, and a limited direct opera-
tional expenditure, particularly
initially, by UMICR field officers
at the site of the refugees. Con-
tractual arrangements with opera-
tional partners should take
account of this as necessary,
clearly identifying any funds
foreseen for such direct expendi-
ture by UMHCR if there would
otherwise be risk of misunder-
standing. A three-column budget or
schedule may be helpful, showing
direct expenditure by the opera-
tionil partner, by UMHCR and the
total.

4.3 Personnel

General

1. Many chapters in this hand-
book, including this one, stress
the importance of experts and
appropriate expertise and experi-
ence, pacticularly that gained in
the country or region, Ffor the
effective management of refugee
emergencies. This is indeed essen-
tial, and an unprofessional app-
roach can have disastrous conse-
quences for the refugees. However,
experience suggests that the other
qualities of those who manage
refugee emergencies, at whatever
level and whoever they work for,




- Implementing arrangements and personnel -

are even more important. No amount
of expertise and experience can
substitute for organizing skills,
flexibility, a readiness to impro-
vise, the ability to get on with
others and work under pressure no
matter how difficult the condi-
tions, tact, sensitivity to other
cultures and particularly to the
plight of refugees, a readiness to
listen, and, not least, a sense of
humour .

2. Responsibility for meeting
agreed personnel needs rests with
Headquarters, except where speci-
fic authority for local recruit-
ment has been given to the Repre-
sentative. Where staff are made
available to UMHR by organiza-
tions, the financial arrangements
will depend on the circumstances.

UMNHR field staff requirements

3. A staffing table should be
drawn up as soon as possible. Much
will depend on implementing
arrangements, but, depending on
the scale of the emergency, the
need for at 1least the following
international staff should be con-
sidered:

Representative

Deputy Representative

Field Officers deployed at the
site of the refugees

Protection Officer

Programne Officers

Public Information Officer

Finance Officer

Personnel Officer

Administrative Assistant

Secretary

4. Particular attention must be
paid tc the administrative staff.
An experienced administrative
asgistant will be an essential

member of the team if a new office

is being opened, and in large
emergencies  experienced finance
and personnel officers are Llikely
to be necessary. Without persons
with these skills, the effective-
ness of the whole operation will
be prejudiced, and the senicr
staff will have to devote a dis-
proportionate amount of time to

UMNHCR  internal administration at
the expense of the refugees. Local
administrative staff must, of

course, be identified and trained,
but this in itself requires expe-
rienced supervision.

5. The overriding staffing prio-
rity is to fill the key managerial
posts, at the very least those of
the Representative, Deputy, Senior
Programme Officer and the Heads of
field or sub-offices outside the
capital, with experienced UMHRR
staff of the right calibre. Prior
experience of an emergency opera-
tion is, of course, a great advan-
tage. This requirement may mean
changing, at least for the dura-
tion of the emergency, the Repre-

sentative in a country where a
major emergency is added to a
previous  small-gcale programme.

For emergencies in countries where
UMHCR was not previously present,
it will inevitably mean very short
notice re-deployment of senior and
middle-level staff. Filling the
key field posts quickly and cor-

rectly is difficult, but it is
generally simply a question of
determining relative priorities,

and in a refugee emergency there
is no doubt where the priority
lies.

6. If the need for professional
field staff cannot be fully met
from within UMHR, the choice is
broadly between turning to indivi-
duals known to UNMHQR, or to orga-
nizations. The former may be the
better option where UMHCR is less
operational and the latter where
UMHCR is more operational when, as
has already been suggested, it may
be better to meet the needs with a
team tather than piecemeal. There
is, however, one special case of
the former: where some suitable
UNHCR professional staff can be
recruited locally. The procedures
to be followed in such circumstan-
ces are given in Part 2. The UN
Volunteers Programme is a poten-
tial source of more junior-level
personnel.,
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. Experts

7. Each. refugee ‘emergency will
require a certain number of speci-
~alist skills. Whether these per-
sons work for UMHCR or the opera-

tional partner will depend on the
. implementing arrangements. Expert-

ise may also be required directly

by the govermnenc and UNHQR for
the needs assessment and initial

phases .of the emergency. To a cer-

tain extent this may be available
from within umcx in the FHmner-
~ gemcy  and = Specialist  Support
‘Units. - An indication of the types
of expertise which may be needed
in each sector is given in the
chapters that follow.

8.

e T vt
siﬁtious wﬂl also be very valu-
“able.
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Sources include the govermment,
unijversities and other teaching
centres, the UN system and the NGO
camunity. Where suitable persons
are not available within the coun-
try, how they are obtained will
again depend on the implementing

- arrangements, < As a general rule,

it is better for UMHR to seek
specialist assistance from organi-
zations known to have such expert-
ise and relevant experience before
approaching individuals directly.

9., In_ 8 ., provided both
UNHRR Heﬁguarters and the field
have a clear indication of who is
required and why, and of what
resources are already available
within the country, it should be
possible to meet the immediate
personnel needs in a refugee emer-
gency quickly. This task must be
recognized as the prerequisite to
the success of the operation.
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Need

Refugee emergencies are often in locations removed from the main
sources of supply and communications arteries. Exceptional efforts
may be needed to ensure logistical support. Without it the whole
programme will fail.

Aim

The timely delivery of the basic material needs of the refugees.
Principles of response

/7] Arrangements must provide a single, centrally co-ordinated
logistics operation, with standardized procedures.

N

Most immediately needed supplies are often available locally.
Avoid overseas supply if possible.

t' 1

Transport and storage arrangements must have a spare capacity:
thirygs go wrong and more refugees arrive.

Action

N

Make logistical arrangements an integral part of overall plan-
ning from the start,

N

Identify and take the critical leadtime actions (for example
overseas procurement of trucks).

N

Take expert advice on local conditions and assess implementing
possibilities.

Seek outside assistance if necessary.
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5.1 Introduction

1. The ability' to deliver the
right supplies where when_the
are ne is a prerequisite for
an_effective  emergenc ration.
The vital role of ;'Togistic,support
-must not be overlooked in the ini-
tial planning, and a logistics
specialist may be required on any
assessment  mission. The. more
remote the location of the refu-
. .gees, the more difficult will be
the logistical problem, yet these
are the situations where logistic
support or the lack of it becames
the key to success or failure.

2. au_gistical arrangements must
provide for a spare capacity be-
yond that which would suffice if
all goes well. There are high
risks for the logistical support
of any emergency operation as a
result of many factors outside the
control of UMHR: delays, break-
downs, the vagaries of nature and
the umpredictable. Furthermore,
. the numhers reguiri

generally _increase through the
emergency phase of an operation.

3. This chapter does not cover
all the points that may need to be
considered in light of local con-
ditions, nor is this a subject
where a single general plan can be
adapted to arny local situation.
Special expertise is available in
this sector as in others and must
be sought if necessary. However,
it is not hard to recognize when
things are going wrong in this
sector.

5.2 Organization of  logistical
SUpport

[ 7 A single, centrally co-ordi-
nated operation is essential
and duplication of logistical
services must be avoided.

/7 This requires a clear under-
standing of overall needs and
the responsibilities for
meeting them.

- gssistance

/7 local  knowledge must be
sought, and outside logisti-
cal expertise obtained if
necessary.

1. Every effort must be made to
avoid 3 lication ofF logistical
services different organiza-
tions a to ensure a single, cen-
trally co-ordinaced operation.
This is particularly important
when local tramsport is inadequate

and priorities have to be set for
what is carried.

2. A clear understanding by all
concerned of the needs is there-

fore essential: what is bei or
is to be supplied, when, how, and
g whom. The UNHCR planning must

comprehensive, covering, for
example, all the food needs
regardless of action taken or
being taken by other donors, and
all blankets regardless of possi-
ble sources of supply. Where con-
tributions in kind, or purchases
with UMHCGR furds, have been made
against the total target by the
time the UMHCR programme is pro-
mulgated, this must be taken into
account, but the "start" figure
must be the total needs. For exam-
ple: 200,000 blankets are requi-
red to provide two for each refu-
gee. By (date) 50,000 had been
purchased and delivered by UNH®R
and 80,000 konown to be delivered
or en route as contributions in
kind (whether through UMHCR or
bilaterally)". Requirements can of
course be altered at any time in
light of developments.

3. The actual sources of funding
or contributions in kind may
differ, but an easily understood,
camprehensive list of requirements
is essential as the starting point
for meeting the basic material
needs. Without it, great confu-
sion can result. With such a
starting point, the balance of
needs can be continuously moni-
tored, and the effect on this of
donations in kind, whether through
UNMIR or Dbilaterally, will be
immediately apparent, as will whe-
ther these are within or outside
the scope of the UNH(RR programme.
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Only with such a comprehensive
approach will it be possible to
detemnine whether the refugees'’
needs are being met.

4. The circumstances of each
emergency will determine what
arrangements are rtequired of UMICR
for logistical support, but whe-
ther directly by UMHCR, through an
operational partner or as a com-
mercial service, these arrange-
ments must provide when necessary
for overseas purchase and trans-
port, swift unloading and duty-
free clearance on arrival, local
pdarchase, temporary storage, on-
ward transportation, regional
storage and finmal distribution,
with proper stock control at every
stage. Figure 5-1 shows the likely
major components of tbe system in
diggrammatic form. Where there is
a developed local economy and an
adequate internal transport net-
work, such arrangements may not
present major problems. ‘lhere
there is not, action to ensure
logistical support will be a -
perhaps the - priority task for
the field manager.

5. A close exchange of informa-
tion between the field and Head-
quarters on all logistical aspects
is essential. Particular attention
should be paid by Headquarters to
giving the field as much notice as
possible of overseas transport
arrangements, estimated times of
arrival (ETAs) and changed schedu-
les, and of contributions in kind
in general; and by the field, to
acknowledging receipt of consign-
ments, and advising Headquarters
of contributions in kind declared
locally that fall within the pro-
gramme,

6. An early assessment of the

logistical support requirements is

essential. The national authori-
ties, local UN commumnity and the
supply or materials managers of
large commercial concerns oOpera-
ting in the country will be
important sources of advice on
local capabilities. If it is clear
that logistical support will pre-
sent major problems, and if local
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expertise is not available, the
assistance ©f a logistics expert
should be requested from Head-
quarters.

7. Specific arrangements to oper-
ate the logistical support system
should depend on local resources
and knowledge to the extent possi-
ble. Where there is a strong
existing warehousing and distribu-
tion system, outside assistance
should not be necessary. Where
outside assistance is required
seek Headquarters' advice. Possi-
ble sources include:

- a govermmental disaster or
emergency corps;

~a (large) NGO with appro-
priate experience;

- the 11O, which has experi-
ence in this field and
would identify outside
consultants as necessary;

- a specialist organization
or commercial firm.

8. Where the local capacity is
sufficient and the main require-
ment is organization of the food
supply, this may be done by WFP.
In any event, the operation must
be very closely co-ordinated with
WFE.

9. Whatever the arrangements in
the field, the line of responsibi-
lity to UNHR (or the operational
partner) must be clear. The major
policy decisions about both supply
and transport should be taken by
the same person. Decentralization
of operational decisions to the
regional level may be necessary,
and should equally be to a single
person.

10. While it is rarely necessary
to have mobile communications sets
on surface transport, assured com-
munications between dispatch and
arrival points is often essential.
In some circumstances existing in-
country radio or telephone comu-
nications links will be inadequate
and a special network must be set
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up. Details of how to establish a
UMCR radio network are given in
Part 2.

5.3 Supplies

[ 7 Make at least initial purcha-
ses locally if possihle; it
is quicker and the supplies
are likely to be more
appropriate.

[/ Standard specifications have
been developed for common
items.

1. The consumable and durable
supplies, equipment and material
required in a refugee emergency
generally fall under the following
headings: food, water, medical

supplies, sanitation, shelter
(materials both for dwellings and
comumity gervice buildings),

domestic needs (utensils, soap ard
cooking fuel), cloth or clothing,
education materiais, the means of
transport that may be necessary to
deliver the foregoing, sufficient
spare parts, and the fuel for
vehicles and communal services.
More details of what may be needed
are given in the appropriate chap-
ter.

2, At least for an initial
period, the material needs can
probably be met from within the
country. This possibility must be
fully expiored before resorting to
outside sources: the emergency
supplies that must come at once
from abroad are often limited to a
few essential air-transportable
items of relatively small bulk.
The local purchase of immediately
needed supplies has obvious advan-
tages including quick delivery,
more likely acceptability and sti-
mulation of the local econamy,
though local suppliers often over-
estimate their ability to supply
large quantities on time. To the
extent possible, local purchases
should require delivery to the
store nearest to the location of
the refugees, but where there are
several suppliers it may be better
to consolidate orders and deli-
veries.
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3. Local purchase would normally
be undertaken by UMH(R's opera-
tional partner, and it is import-
ant that field staff are able to
monitor the progress of this.
Details of procedures for local
purchase by UMACR are given in
Part 2. Advice should in any case
be sought from the local purchas-
ing officers of other UN crganiza-
tions, particularly UNICEF, and
procurement advice or personnel
assistance requested from Head-
quarters if necessary.

4. While local purchase is indi-
cated given comparability in cost,
quality and availability, in major
emergencies local suppliers may be
unable to meet continuing demand.
This is particularly 1likely when
the refugees form a substantial
part of the total population of a
region or even the country. In
such circumstances bulk purchases
from abroad will became necessary;
these will generally be made by
UNHCR Headquarters. Otherwise,
local prices will rapidly increase
as local purchases dislocate the
market, at the same time causing
resentment among nationals.

5. In a major emergency and when
the capacity of the market is
limited, care must in any case be
taken to avoid prices being forced
up by humanitarian organizations
bidding against each other for the
same supplies. Provided there is
clear agreement on the needs, co-
ordination of purchases and even
combined orders among the organi-
zations concerned should be possi-
ble. Where supplies are limited,
which organization actually pur-
chases the available stocks is
obviously less  important than
ensuring that this is done at a
price that is not inflated by
needless rivalry.

6. Particularly for shelter,
local materials and types of con-
struction should be wused where
possible, combined with tarpaulins
or polythene sheeting as neces~
sary. While, except for nomadic
tribes, tents are not a satisfac-
tory type of long-term shelter,
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they are a valuable last resort in
emergencies., Groundsheets should
be supplied with tents. Remember
that tents may deteriorate rapidly
if stored for any length of time,
particularly if humidity is high.

7. Standard specifications have
been developed on the basis of
previous experience for a number
of items that may be required at
short notice. These are given in
ammex 1 to this chapter. The pur-
pose is two-fold. Where such items
are available 1locally, the stan-
dard specifications may help in
drawing up terder requests or in
negotiations with suppliers. Where
items are not available locally,
Representatives will be able to
request supply through Headquar-
ters with a clear idea of exactly
what will be supplied, while the
standardization  itself enables
more rapid supply. The purpose is
not to impose supplies with these
specifications but rather to sim-
plify and expedite supply. More
generally, care should be taken to
avoid variations in quality (and
of course quantity) of items sup-
plied to different sites or
groups. Other standardized items
include the emergency health kit.
(See ch.7.7.3)

8. A large number of other items
with standard specifications are
available through the UNICEF Pack-
ing and Assembly Centre in Copen-

hagen (UNIPAC). Some are already
assembled in kits for specific
purposes. Full details, including

illustrations, are available in
the UNIPAC catalogue held by the
local UNICEF or UNDP office. The
catalogue includes the emergency
stockpile of items whose availabi-
lity is guaranteed. Certain emer-
gency supplies are held by UNICEF,
WHO, the Red Cross and NGOs in
regional or national stockpiles
and may be available to UNHCR.

9. Used clothing is commonly
offered in emergencies but is
generally an unsatisfactory way of
meeting a need for clothing and
should be discouraged. Experience

suggests that much will arrive in

poor shape, some will be dirty and
badly sorted and little will be
appropriate to the customs of the
refugees. Furthermore, because of
its volume it is expensive to air-
freight, will arrive too late by
sea, and can be expensive to store
and transport internally. First
priority should be given to meet-
ing clothing needs by the provi-
sion of cloth (and sewing machines
etc. as necessary) for the refu-
gees to make up themselves, or
buying locally made new clothes.
In either case care must be taken
that what is provided is cultur-
ally acceptable.

10. The Procurement Unit will pro-
vide field offices with an indica-
tion of international prices of
the items listed in annex 1 and of
other commonly required items.
This may be of assistance when
preparinz an emergency budget in
the field, but for items mot
available locally either make sure
that the basis of the calculation
is clear - for example: 20,000
blankets at wunit cost 'X' plus
transport 'Y', estimated total 'Z'
- or leave costing to Headquar-
ters. Where common relief items
are available locally, cable an
indication of prices to the Pro-
curement Unit so that these may be
compared with the international
market, and consideration given to

overseas procurement of further

needs if major savings would

result.

3.4 Means of transport

[ 7 Advance arrangements will be
necessary for expeditious
handling of supplies from

abroad.

[ 7 Expert local advice must be
sought on internal transport
arrangements.

[ 7 1f vehicles are needed and not
available 1locally their pro-
curement, with spares, will be
a very high priority.

[ 7 Standardize vehicle fleets.
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[ ] Enswre  sufficieat  drivers,
fuel, lubricants, spares
(especially tyres) and main-
tenarce facilities.

[T 1f a special fleet is neces-
sary, consider ‘'grafting" it
on to an existing haulage
operation.

[T Improve access roads if neces-
sary.

International

1. In the emergency phase, sup-
plies from overseas may arrive by
air. Standing arrangements should
be made in advance with the autho-
rities for clearance and landing
rights for relief flights and for
priority handling of freight. If a
considerable wolume of air traffic
(whether international or inter-
nal) 1is expected, a démarche
should be made to hawe relief
flights exempted from the ‘'taz'
element of their operations (land-
ing fees, fuel tax) and charged
for services at cost (handling
fees). If this is done, proper
account of any concessions must be
taken in the contract with the
carrier, otherwise the company and
not UNHQR will benefit.

2. Many ports are congested. As
soon as details of the arrival of
relief supplies by sea are known,
arrangements should be made for a
priority allocation of an along-
side berth (if possible, always
the same one) or lighterage. In
principle, relief supplies should
be loaded only on vessels with the
capacity for self-discharge, and
whenever discharging alongside
they should do so directly onto
trucks. With the possible excep-
tion of food, vessels are unlikely
to be carrying only relief sup-
plies and will be subject to
diversion and frequent delays.
Nevertheless, the arrangements for
onward movement of the supplies
and any interim storage necessary
must be made well in advance of
the ETA.
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3. If supplies are being trans-
ported from neighbouring countries
by road or rail, careful consi-
deration must be given to the des-
tination. Trucks should of course
unload as close to the refugees as
practicable, while the best dis-
charge point for a train may not
be that commorly used for rail
freight between the two countries.

Internal

4. Three modes of internal trans-
port are likely to be needed: long
haul to regionmal centres, interme-
diary from these to the local
stores, and final distribution to
the refugees.

5. In many countries, existing
internal transport services do not
have a large spare capacity even
on normal networks, which in any
case may not serve the location of
the refugees. Expert local advice
will be essential, to cover such
points as rail capacity and
delays, a short list of reputable
haulgge contractors, freight rates
pet mt/km, age and serviceability
of the fleets, fuel supplies and
maintenance facilities.

6. Where a suitable rail network
exists, this can be an effective
way of moving heavy supplies
internally. However, many railway
systems are either congested or

- short of rolling stock and long

delays may be encountered. WFP
often mowes food for its own pro-
jects by rail but the requirement
for speed may make road transport
preferable even if it is more
expensive. In most cases, onward
movement by road to the final des-
tination will be necessary. In
sane countries heavy loads can be
moved by inland waterways.

7. Road transport is likely to be
an essential component of the
internal transport arrangements.
Where there is a government trans-
port agency or suitable commercial
fleet, these should be used if
possible. local suppliers should
be encouraged to quote prices that
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include delivery. At least in the
emergency phase, this will be pre-
ferable to having to make separate
transport arrangements. However,
in the worst case no suitable
capacity will exist and UNHOR will
have tc arrange for the establish-
ment of a complete transport sys~
tem. Some suitable vehicles may be

available 1locally or in the
region; consider purchasing
second-hand if suitable vehicles

in good cordition are available.
1f the overseas supply of vehicles
is necessary, this procurement
action will have a very high prio-

rity.

8. The fleet must be standardi-
zed to suitable type(s) already
operating in the country and with
adequate backup and servicing
facilities. Depending on the road
corditions, three basic types of
vehicle may be needed: a truck
with trailer with a combined capa-
city of 20-30 MT for long-haul on
hard roads, a 5-6 MT truck with
4-wheel drive and if necessary a
tecovery winch for intermediary
distribution on poor roads and
tracks, and a 1 MI, 4-wheel drive
vehicle or even animal or had
carts for final distribution.
Observe how local movement of sup-
plies nommally takes place. If a
mixture of types of the long-haul
truck is unawoidable, it may still
be possible to standardize to a
single trailer type. Particular
attention must be paid to the tow-
bar strength. The vehicles exclu-

sively inwlved in the operation
should be imdividually numbered
and distinctively painted (for
example, white with blue markings).

9. Assured supplies of fuel and
lubricants must be available where
they are needed. This may require
separate secure storage arrange-
ments and an additional fleet of
fuel tanker vehicles.

10. Other consumable items (fil-

ters, shock absorbers, brake lin-

ings etc.), spare parts and proper
back-up services must be avail-
able. For a small number of vehi-
cles, a carefully selected set of

spares per vehicle may suffice,
but for a fleet of any size,
separate  arrangements will be
necessary and base and regional
workshops may have to be establi-
shed solely for the operation.
Alternatively, existing government
or UN facilities may be streng-
thened. In some countries ILO,
UNDP, or UNICEF have special work-
shops servicing project vehicles.
Mobile workshops and heavy reco-
very vehicles may be necessary.

Particular attention should be
paid to adequate supplies of
tyres: tyre life may be no more

than 10,000 km in rough desert or
mountain conditions.

11. Sufficient numbers of properly
trained drivers must be available.
Local UN offices may be able to
advise on existing schemes and
posgibilities. Ensure that recom-
mended working hours are not ex-
ceeded: accident rates increase
markedly with over-tired drivers.
In some situations careful brief-
ing will be required on alterna-
tive routes in case wusual roads
are impassable. A system must be
established to monitor and control
vehicle use.

12. Control of a transport fleet
requires strong administrative
skills, oood communications and
very close co-ordination with the
supply arrangements. Careful con-
sideration should be given to the
possibility of "grafting" the
transport fleet onto an existing
operation, for example a large
national or regional haulage orga-
nization. A large bus company
might serve equally well. That
organization's infrastructure,
including  workshops, inspection
pits, offices, etc. would then be
immediately available, as would be
its  accumulated experience of
operating in the country. A clear
understanding on priorities for
fuel and services 1is, however,
essential. Nationals should in any
case be employed, and trained to
take over from expatriates, to the
extent possible. Unless there is
no practical alternative, setting
up a separate establishment should
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be avoided, but major emergencies
may require a logistical organiza-
tion that includes a self-suffici-
ent transport unit.

13. In some situations urgent
action may be necessary in order
to improcve access roads. Local
advice will be of paramount impor-
tance in deciding how improvements
should be made. These would nor-
mally be undertaken by the
national road construction and
maintenance  authority, perhaps
swpported by refugee labour.
Short-tem outside assistance can
be provided through Headquarters
if necessary.

5.5 Transport capacities

/7 Food accounts for the greater
part of the required capacity.

/T A substantial margin of spare
capacity must be provided.

1. The key commodity to be moved
is usually food; in the worst case
the refugees will need tctal out-
side food support: approximately
500g/person/day or 15 MI/1000
refugees/month. The bulk of this
is likely to be a cereal, pnacked
in 50kg bags (20 bags per MI). The
chartering of vessels for overseas
movement of food requires specia-
lized knowledge (which, inter

alia, WFP has) and is not covered

here. It is essential that arri-
vals are scheduled in a way that
takes account of port capacity
(berths, unloading and storage) as
well as overall needs.

2. The theoretical capacity
necessary to move sufficient food
inland to the refugees wiil depend
on how long a round trip takes,
including routine maintenance. A
margin should be allowed to cover
the unpredictable but inevitable,
such as breakdowns, accidents, bad
weather, road and bridge repairs.
The size of this margin will
depend on many factors including
delivery delays of new wehicles,
the likelihwod of new arrivals ard
the need for extra capacity while
building up reserve stocks near
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the refugees. In difficult condi-
tions, the theoretical -capacity
might need to be increased by 25%
or more.

3. To give an example: if the
rainy season journzy time from the
port of entry to a regional store
serving 30,000 refugees is 3 days
out and 2 days back, one day per
trip is allowed for routine main-
tenance, arnd the road surface can
take a truck and trailer with a
combined payload of 20 MI, then
the theoretical requirement is for
4.5 such trucks/trailers. (1
truck/trailer can move 20 MT every
six days; for six days 30,000
refugees require 90 MI' of food).
In such circumstances, it is clear
that six trucks/trailers would be
the prudent minimum.

4. Table 5-2 gives an indication
of the capacities of different
means of transport.

5.6 Storage

[ ] bdequate storage capacity and
reserve stocks of essential
items must be provided.

1. Supplies may require initial
storage near the port of entry.
Regional (axial) stores may be
required at certain key locations
and local (radial) stores will be
required near the refugees. Stores
must be accessible in all seasons
and weather. Arrangements to meet
this need must be made quickly.
Existing govermment  warehousing
should be used if possible. Secu-
rity of supplies in stores and
trangit must be ensured. Storage
for local purchases should be the
responsibility of the supplier
whenever possible. Particular
attention must be paid to those
items requiring special storage.
Organize the distribution and
storage system so that supplies
are loaded and unloaded a minimum
number of times. Remember the
maxim "first in, first out".

2. A warehouse should be of sound
construction, dry and well-venti-
lated and provide protection from
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- ansport ities
Surface
Carrier Payload (1)
Standard Railway truck 30MT (52m3)
Standard container 20ft/ 6.lm 18MT (30m3)
40ft/12.2m 26MT (65m3)
Large lorry and trailer : 22Mr
Large articulated lorry 3oMT
Medium lorry 6-8MT
Long wheel base Landrover/
Cruiser type pickup T
Hand-drawn cart 300kg
Camel 250kg (more for
short distances)
Donkey 100kg
Bicycle 100kg
Type Payload/volume (1) Runway length (2)
B747 100MT/ 460m3 3000m
DC10/30F 65MT/340m3 3000m
DCB/63F 44MT/ 240m3 2300m
B707/320C 40MT/165m3 2100m
CLA44 26MT/180m3 (3) 1900m
L-100-30 (Hercules) 2IMT/120m3 (ramp loading) 1500m
DC9/33F and B737/200 14MT/105m3 1700m
DC3 3MT/40m3 1200m

¢)) Approximate indication only: always check exact specification. In par-
ticular, figures for aircraft will vary deperding on configuration (e.g. if
cargo is palletized usable volume may be reduced), operating range, airport
characteristics etc. Also establish the size of aircraft doors and, if the
airport lacks facilities, whetber or not the aircraft has self-loading/dis-
charge and self-start capability.

(2) Also very approximate, for full load, sea level, 15°C, no wind. Mar-
kedly influenced by aircraft weight, altitude and temperature. Always check
with local aviation authorities which aircraft types can operate.

(3) Certain versions take considerably greater volume.
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rodents, insects and birds. The
floor should be flat and firm and
the building should be easy of
access, with suitable arrangements
(e.g. ramp or platform) for load-
ing and unloading. The warehouse
must be secure against theft, and
should be lit if possible. As long
as it has sufficient loading doors
a single large building is better
than several small ones.

3. If suitable storage facilities
do not exist, they may have to be
built. Local techniques, materials
and practices are likely to be the
most appropriate, but there are
also a number of specialized tech-
niques or  structures allowing
swift construction of field
stores. Expert advice should be
sought locally or through Head-
quarters if required. It may even
be necessary to use tents as
stores as a temporary measure. The
tents should be’ carefully sited,
protected by ditches from surface
water if necessary, and with rai-
sed platforms inside (e.g. pallets
or a groundsheet on sand). The
contents must not touch the tent.
Within the tent, food should be
further protected by  plastic
sheets.

4., The capacities required of the
main, regional and local stores
will depend on the numbers of
refugees they serve and what out-
side support ihey need. Reserve
stocks of essential items, parti-

cularly food, should be built up

close to the refugees. Sufficient
stocks should be on hand in secure
storage to cover likely interrup-
tions in the delivery schedule,
for example during the rainy sea-
son. Conversely, care should be
taken not to hold in store,
against some ungpecified future
need, items that are immediately
required by the refugees, such as
blankets or hand tools.

5. The physical dimensions of a
warehouse necessary to store a
given tonnage may be roughly esti-
mated as follows. First calculate
the wolune of the goods. As an
indication:
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1 MT of occupies

approx.
grain 2m3
medicaments 3m3

blankets (compressed)
(approx. 700 heavy blankets) 64-5m3

tents (approx. 25
family ridge tents) 4-5m3

blankets (loose) Om3

Assuming storage to a height of
2m, the minimun surface area occu-
pied by the goods will be half
their wvolume. Increase this sur-
face area by at least 20% to allow
for access and ventilation. For
example, the approximate size of a
store to hold 2 months' supply of
the cereal staple for 30,000 refu-
gees receiving an  individual
cereal ration of 350g/day would be:

350g x 30,000 x 60 days
= 630 MT = 1260m3
1260m3 stored to a height of 2m
gives a surface area of 63(mZ,
add 20% for access = 756m
of floor space

i.e. a building some 50m long by
15m wide.

5.7. Stock control, inspection and

insurance

/7] Effective stock control and
security are imperative and
must cover the whole chain
through to final distribution
to families or individuals.

[ 7 Ensure inspection and regis-
ter insurance claims: sup-
plies can arrive damaged or
be lost.

1. A sound control of stock
levels and distribution is essen-
tial if losses are to be avoided,
potentially critical shortages
identified in time and final
delivery to the Dbeneficiaries
assured. The system should iden-
tify what has been ordered, where
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the goods are and when they will
arrive. This information must be
available to all who need it and
particularly those responsible for
final distribution. Control mecha-
nisms will range from those veri-
fying the bulk consignments on
arrival down to individual ration
cards or distribution checks at
the sites and carefully calibrated
measures for final distribution.
The nature of these wmechanisms
wiil depend on the circumstances,
but they must be in place from the
start and they must provide a real
and not just a paper control. The
supplies actually distributed to
the refugees must be recomcilable
with those known to have arrived
and those remaining in store.

2. In the emergency phase cer-
tain basic controls should be
established at orce, in addition
to the controls over actual dis-
tribution discussed in chapter 12.
They are described in annex 2.

3. In addition to safeguarding
the security of relief supplies,
they must be protected from dam-
age. This may be physical, for
example as a result of bad handl-
ing or improper stacking; clima-
tic, the adverse effects of the
sun, rain, «cold or humidity;
attacks by pests; and bacterio-
logical, the decomposition of
perishable commodities with time
or when containers are damaged.

4. Some damage is inevitable and
considerable sums may be involved.
All overseas procurement by or on
behalf of UNHCR, and the great
majority of all supplies, will
have been fully insured against
loss or damage in tramsit. Over-
seas procurement by UNHCR will
also be subject to inspection by a
ptofessional agency (superinten-
derce). Where supplies are purcha-
sed locally, particular care must
be taken not to accept supplies
that do not meet contract specifi-
cations. Purchases, especially
food, should be inspected on arri-
val at the site and rejected if
necessary. If large quantities are
involved, organize  professional

quality control amnd inspection at
the point of final delivery from
the first orders. If local super-
intendence companies are unable to
do this, seek outside assistance
through  Headquarters. Insurance
claims must be registered at once
and for overseas supplies Head-
quarters should bpe informed by
cable of major damage or short-
falls. Special arrangements may be
necessary for the disposal of
spoilt food or goods.

5.8 Qnsi%t procedures and
cugtoms clearance

/7 Have a single consignee and
address.

[ 7 Use the internationally accep-
ted marking and consignnent
procedures.

/7 Plan customs clearance proce-
dures in advance and develop
and promulgate a clear policy
for NGOs and other suppliers.

Consignment procedures

1. Much trouble can be awided by
using a single consignee and
address for all items required
fron abroad for the UNHCR emer-
gency programme. This would nor-
mally be the Representative, with
an indication in brackets of any
special instructions, for example
"For (name of NGO)". However,
where UMNHCR was not previously
present it may be better to con-
sign c¢/o a UN organization already
well known in the country, for
example UNDP, provided no delays
will  result. Similarly, there
should be a single consignee and
address at the regional or site
level.

2. Whether purchases are made
locally or abroad, but particu-
larly in the latter case, proper
packing, labelling, wmarking, con-
signment and 1insurance procedures
are essential. Long experience in
different international relief
operations has shown that all
organizations and donors need to
use a uniform system for wmarking
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or labelling relief consigmments.
UNHR emergency operations should
adopt the procedures the League of
Red Cross Societies has developed
in co-ordination with United
Nations organizations. The follow-
ing is adapted from Annex 8, Red
Cross Disaster Relief Handbook

(Geneva, League of Red Cross Soci-
eties, 1976):

(1) Colour code. The colours used
for the relief supplies most
often required after disasters
are: red for foodstuffs, blue
for clothing and household
equipment, and green for medi-
cal supplies and equipment.

(2) Labelling. Make sure the con-
signment also bears one of the
international hazard warning
signs (fragile, no hooks, keep
dry, etc.) if necessary. Con-
signments of medicines, barded
with green, shculd state on
the outside of the package the
content and the medicines’
expiration date and whatever
temperature controls are
necessary. English should be
used on all labels and sten-
cilled markings, though a
second language ms be added.
It is essential that the fimal
destination (or arrival port)
appears at the bottom of the
label in very large letters.

(3) Size and weight. Containers
should be of a size and weight
that one person can handle
(ideally, 25kg; up to a maxi-
mum of 50kg) since mechanical
loading and unloading devices
are rarely available at the
receiving end.

(4) Contents. Relief supplies
should always be packed by
type in separate containers.
Mixed consignments create many
problems in warehousing and
ultimate distribution at the
receiving end. The colour code
recommended loses its value
if, for example, medical sup-
plies are packed in the same
container as food.

b4

(5) Advance notice to the consig-
hee. To cover in one document
all the details necessary for
safe transport and ease of
handling at the receiving end,
the following information is
essential: (1) name of sender;
(2) name of consignee; (3)
method of transport, including
the name of the vessel, flight
or truck number and its date
and port or airport of depar-
ture; (4) a detailed 1list of
contents, including  weight,
dimensions, and number and
type of packages; (5) value in
the currency of the sending
country; (6) type of insur-
ance, name of company, etc.;
(7) the carrier's agent, inc-
luding the name of the person
to be contacted in the receiv-
ing country; (8) estimated
time of arrival and (9) ins-
tructions or special require-
ments for handling and storing
the supplies. It should be
noted that in most instances a
pro_forma inwoice is required
by the authorities in the
sending or receiving country
or both.

(6> Acknowledgement by the consig-
nee. It is 1important that an
acknowledgement be sent to
Headquarters as quickly as
possible  after  consignments
are received.

Customs clearance

3. UMR's basic or project
agreement with the government
should, of course, allow for the
duty-free import of all items from
whatever source, provided that
they are required for the pro-
gramme. The supplies coming in for
the operation may far exceed the
scope of the routine arrangements
between the authorities and the
local UN community for the normal
handling of office vehicles and
equipment and domestic supplies.
The customs officials at the air-
port or ports may be wunused to
clearing, for example, many tons
of airfreight or a shipment of
beavy trucks. Problems and delays
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may be avoided by discussing the
procedures to be followed by UNHCR
with senior officials in the
foreign ministry, custans depart-
ment and airport and port authori-
ties before the first arrival. The
aim is immediate release of incom-
ing supplies, and special proce-
dures adapted to the needs of the
emergency may have to be developed.

4., UNHCR should be prepared to
urdertake the customs clearance of

N0 relief supplies, provided
these meet the purposes of the
emergency operation. This will
allow some control over the dis-
patch of clearly unsuitable goaods,
belp in the co-ordination of res-
ponse in kind and help to ensure
equitable distribution. As NGOs
may otherwise face considerable
problems in  duty-free custams
clearance, it would be in their
interest to co-operate in this
way. Represintatives should be
flexible when deciding what falls
within the purposes of the emer-
gency operation. Some items un-
likely to be covered by UNHCR
furds could nevertheless be consi-
dered as appropriate. However, as
2 general rtule, do not undertake
to clear duty-free for NGOs sup-
plies for their own programme sup-
port items such as office cars or
equipment. The only vehicles that
should be cleared in this way are
those foreseen in the UNHCR pro-
gramme and which will be placed
fully at the disposal of the pro-
gramme (for example, trucks for
the movement of bulk focd). Natio-
nal Red Cross and Red Crescent
Societies have their own standing
arrangerents for the clearance of
relief supplies consigned to them.

5. The expenses incurred in cus-
tans clearance, handling, storage
and onward movement of supplies
belonging to UNHCR - contributions
in kind or UMHCR procurement - may
be met by UNHCR if necessary, for
example initially through an emer-
gency letter of instruction. Sub-
sequently, Representatives should
propose a specific project to
cover any such continuing expen-
ses. Where NGO supplies are con-
cerned, UNHCR will be the '"con-
signee of convenience', not the
"owner" or 'donee". All expenses
involved should normally be borne
by the NGO. However, in certain
circunstances and provided the
supplies are items directly fore-
seen in the UMHCR programme (for
example blankets, tents), UNHCR
may also meet inland transporta-
tion costs, as would have been
necessary had UNHCR had to pur-
chase these items itself.

6. It is strongly recommended
that local guidelines on this be

drawn up as early as possible in
the operation. They should make it
clear to all potential consignors
that UNHCR will urdertake to clear
only supplies for which notifica-
tion is received prior to dispatch
and which are considered appro-
priate. The guidelines should be
made available to all NGOs active
in the operation and to new NGOs
on arrival. This could be done
throygh the NGO Co-ordinating Com-
mittee. A copy of these guidelines
should be shared with Headquarters
ad reference to this general pro-
cedure made in any NGO briefings
at Headquarters and in the first
few general telex sitreps.
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Further references
Handling and Storage of Food Grains FAD Agricultural
in Tropical and Subtropical Areas Development Paper
No. 90
Emergency Supply Logistics Handbook (c/o LRCS)
Basic guidelines for the procurement of
supplies for disaster relief operatioms.
Includes a number of specimen forms and
explanation of commonly used trade terms.
(Also in French and Spanish)
Model Rules for Disaster Relief Operations Policy and
One of the proposed sets of rules is for a Efficacy
bilateral agreement between an assisting Studies No. 8

organization and a receiving state, covering
such matters as waivers, traffic rights,
priority handling of relief supplies and
facilities for relief personnel. (UNDRO is
seeking to develop these into a draft
agrearent or convention).

Also relevant in this context, although
on natural disasters, are:

(1) Annex II of the Report of the Secretary-
General on UNDRO of 12 May 1977 (A/32/64):
Meagures to expedite international relief.
The recommendations were adopted by consensus
by the General Assembly, and by participants
at the 1977 International Conference of the
Red Cross.

(2) Rapport spécial sur un project d'accord-
type relatif aux actions de secours humani-
taire adopted by the 59th Conf:.ence of the
International Law Association, Belgrade 1980.

Food Storage: Handbook on Good Storage
Practice
Clear illustrated guidance for storekeepers.
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Standard specifications for certain common relief items

These specifications have been developed with UNICEF to assist Represen-
tatives in drawing up tender requests where local purchase is possible and to
give a clear indication of what could otherwise be supplied at short notice
through Headquarters. The UNIPAC catalogue reference is given in brackets
where applicable; the actual source of supply through Headquarters would
depend on the circumstances and in particular on any regional availability.

1. Blanket, heavy (similar E50 035 05)

Woven, 30-40% wool and rest other fibres (cotton, polyester) blanket
with stitched ends, size 150 x 200cm, weight 1.3kg, packed in pressed bales
of 50 pcs. Each bale of 50 pcs would be about 0.350? volume and weigh 65-70
kg. Large quantities are generally available.

2. Blanket, light

Cotton, size 140 x 190cm, weight approx. 850g, usually packed in pressed
bales of 100 pecs. Each bale of 100 pcs would be about 0.4m3 volume and weigh
85-90kg. Fairly large quantities generally available ex-stock in Asian
region, more limited availability elsewhere.

3. Bucket, plastic (21 700 00)

Bucket/pail 10 litre capacity, polyethylene with plated steel-wire bail
handle, conical seamless design, suitable for stacking, reinforced or turned
lip. Plastic or galvanized buckets are likely to be available locally and
are very useful.

AN

4. Family cooking set, emergency (20 365 10)

12 pcs aluminium utensils as follows:

- Cooking pot, 6 litre, with bail handle and cover
- Cooking pot, 4 litre, with bail handle

- Dinner plate, aluminium (4 each)

- Plastic mug (4 each)

- Coffee pot, aluminium, 2 litre.

The set is packed in a cardboard carton 25 x 25 x 20cm, weight 2kg. The set
does not contain cutlery: five stainless steel soup spoons and one stainless
steel cook's knife, blade 15-17cm, could be supplied separately if not avail-
able locally. Utensils of a heavier gauge aluminiun are normally supplied by
UNHR when some delay can be accepted. The advantagzs of the emergeacy set
are lower weight, packed wolume and price. 1t is therefore particularly
suitable when supply by air is necessary.

5. Plastic sheeting

Black seamless polyethylene sheeting, 250 microns (1000 gauge), width
5-8n, supplied double-folded in lengths usually of 100-800m, approx. weight
lkg/4m?,  For multipurpose use: roofing, walls, ground sheets, Llinings,
etc. Widely available. (There is a guide to its use, see page 67.)

47




- Supplies and logistics -
6. Tarpaulin material (E 50 860 10)

4m wide, 50m long (200sqm), in centre-folded roll of 2m wide, 250mm dia-
meter. Reinforced polyethylene, ultraviolet ray resistant; 0.25mm thick
(275g/sqm). lastic eyelets both sides every metre, double row of eyelets
across every 5m. Colour green. Approx. 50kg. Considerably stronger than
item 5.

7. TentJ : ffami’].yJ for use in emergencies, l2squ (ES0 880 02)

Rourd type (single bell). 300g/sqn cotton or cotton/polyester canvas,
water and rot proofed, natural, with ground strip. Diameter 4m, centre
height 2.5m, wall height 600mm. Heavy duty sectional steel tube centre pole,
plasticlad or galvanized. Complete with rtopes, pegs, mallet and patching
kit, with loose, reinforced PVC groundsheet 250g/sqmn. In packsack. Ceiling
ventilation flaps. Approx weight 22kg. Apart from a better resistance to
high winds, the only general advantage of this tent over item 8 is its
lighter weight when supply by air is necessary. Not recommended for use with
camp beds but can accommodate up to 8 persons.

8. Tent, house, ridge type, rectangular, l2sqm (approx 3 x 4m) (ES50 880 04)

400g/sqm cotton or cotton/polyester canvas, water and rot proofed, natu-
ral, with ground strip and fly sheet. Centre bheight 2m, wall height 600mm
with 150mm clearance between tent and fly sheet. Heavy duty sectional steel
tube poles, plasticlad or galvanized. Complete with ropes, pegs, mallets,
and patching kit, with loose, reinforced PVC groundsheet, minimum 250g/sqm.
In packsack. Approx. weight 40kg. The standard family tent, available from
a variety of suppliers worldwide. Can accammodate 6 camp beds. See notes
for tent suppliers below. '

Notes for tent suppliers

Tent specifications are to be understood as minimum in material weight
and floor space. Only quality, heavy duty, finished tents must be offered.
Canvas to be equally strong in warp and weft. Chemicals used for treatment
of the canvas must not smell offensive; salamander flame retardant, rot amd
water proofing process, or equivalent. Sufficient iron or steel pegs and
pins to be supplied to anchor tent and fly every 50cm (pegs 40cm, pins 15cm
long). Stitching - machine stitched with extra strong, weatberproof thread.
Ridges to be canvas or cotton tape reinforced. Cabs and taps strongly
stitched at outer and inner ridge for upright poles. Eyelets must be non-
ferrous. Hems to be wide enough to accept eyelets. Entrance fasteners, zip-
pers, clips, ties to be of heavy duty, where applicable non-ferrous quality,
flaps well overlapping, unless zippered. All openings for ventilation or
windows to be protected with mosquito netting. Zippered door flaps to have
spare ties sewn on, in case zipper breaks. Guy ropes to be equivalent in
strength to 12mm sisal rope, ultra-violet stabilized. Wooden or bamboo poles
are not acceptable. Lengths of pole sections not to exceed 1.5m. Mallet
with 40cm handle (10cm diameter wooden or hard rubber head).

Tolerances: ground area plus 10% acceptable. Canvas weight plus 10%
acceptable.” Lightly dyed colours (olive, green, brown) might be acceptable
but must be indicated on offers or stock reports.

Each tent to be packed and bundled with poles, accessories and hardware
in single packsack.
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logistics coontrol systems

1. ‘The minimum level of controls necessary will vary with each operation.
This annex gives an imdication of the basic components of a system. Simple
controls and accounting established from the start will be much more effec-
tive than a sophisticated system later. No system is likely to be effective
unless it is understood by those required to work it. Specific training will

generally be required for storekeepers.

Central controls

2. An overall control card should be kept for each order or consignment
(including contributions in kind), on which is recorded all stages from the
initial request for goods through, as applicable, requests for tenders,
placing of order/motification of shipment, planned delivery time/place/ETA,
actual delivery/arrival etc.

3. A simple state board where progress can be monitored visually is likely
to be very useful and can be set up at once. An example is given on page 51.

The purchase order

4. This is the document that defines the order: specifications, number of
units ordered, price/unit, total price, packaging, date of purchase, sup-
plier, destination etc. It should make reference to the legally enforceable
standard conditions of contract (the conditions under which UNHCR is willing
to do business, which should have been part of the request for tenders - see
UMHCR Procurement Manual).

At each warehouse/store

5. Whatever the size of the warehouse or store and wherever it may be loca-
ted, the minimum recommended book-keeping controls are those outlined below.
They must be camplemented by routine inspection to ensure goods are properly
stored and protected, and by a periodic audit.

(1) Supply note/Waybill. Accompanies goods from supplier in duplicate
to enable warehouse staff to check against goods actually recei-
ved. Duplicate copy used by procurement staff to verify goods dis-
patched against those ordered (i.e. against purchase order form).
Where(a)the movement is between warehouses e.g. regional to local,
use .

(2) Store inwards ledger. Basic details of all inward consignments
are recorded here: description of goods, quantity, supplier, name
of person receiving and date of receipt, with cross reference to
supply note.

(3) Stock card. One for each different item. This gives the camplete
history, being used to record every in and out movement with cross
reference to appropriate ledger entry. Gives running balance.
Where possible this should be maintained independently of those
actually receiving and issuing the goods. An example is given on

page 52.

(4) Requisition/Dispatch form. The authority for dispatch, with the
requisition signed by authorized signatory and verified against
list of authorized signatures held by storekeeper. An example is
given on page 53.
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(5) Store outwards ledper. Similar purpose to (2) for dispatches: at
its simplest can be just the file of triplicates of (4).

Movement of goods

6. The easiest control to ensure that goods reach their destination may be
to make (final) payment (for the goods, of the driver or transporter, as
applicable) conditional on return of the receipted duplicate of the Supply
‘Note/Waybill or the Requisition/Dispatch form. More comprehensive controls
and measures (e.g. monitors) may be required later, and are anyway needed to
ensure that goods reach their destination (in the worst case, this control
only indicates that they did not). But provided the signatories for both
requisition and receipt are carefully chosen, and signatures controlled (com-
bining them with a UNMIQR/stamp is recommended), this should be an effective
initial safeguard.
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Example of ggguisition[Disgtch Form

Ref. No.
Requisit‘ioﬁedy by Signature Date
Destination
Goods Quantity Quantity Quantity Remarks
required supplied received (discrepancies etc.)
Dispatched by Signature Date
Received by Signature Date

Raised in triplicate

Original and duplicate sent with g

for records at destination. D

dispatch and filed with triplicate, s

. Original serves as supply note

licate returned receipted to place of

licate retained and filed, forming 'stores outward ledger'.

ing transaction complete.

Trip-

53



- Supplies and logistics -

Qoaversion factors
To_convert from To
Length
Yards (L = 3ft = 36 inches) Metres
Metres (1 = 100cm) Yards
Miles (1) (@ =1,760 yds) Kilometres
Kilometres (1 = 1,000m) Miles
Area
Yards? (1 = 9£t2) Metres?
‘Metres? (1 = 10,000cm2) Yards 2
Actes (1 = 4840 yd2) Hectares
Hectares  (ba, 1 = 100 ares = 10,000m2)  Acres
Miles? (1 = 640 Acres) Kilometres2
KilometresZ (1 = 100 ha) Miles?
Volume
US gallons UK gallons
UK gallons US gallons
-~ US (UK) pints Litres
Litres US (UK) pints
4 (Ul(g gallons (1 = 8 pints) Litres
Metreg3 (1 = 1 x_106cm3 = 1000 litres) _Yards3
Yards3 (L = 27f¢t3) ‘Metres3
Weight
Ounces (oz) Grams (g)
Grams Ounces
Pounds (1b, 1 = 160z) Kilos
Kilo (kg, 1 = 1,000g) Pounds
US short tons (1 = 2,0001b) Metric tons
US long tons (= UK toms,
1 = 20 hundredweight (QWT) = 22401b) Metric tons
~ Metric tons (MT, 1 = 1,000kg) US short tons
US long toms,
UK tons
Temperature
Cent jgrade Fahrenheit
Fahrenheit Centigrade

Annex 3

Multiply by

0.9144
1.0936
1.609

0.6214

0.836
1.196
0.405
2.471
2.590
0.386

0.8327
1.2009
0.473 (0.568)
2.113 (1.76)
3.785 (4.546)
1.308
0.765

28.35
0.0353
0.4536
2.205
0.907

1.016
1.102

0.984

1.8 and add 32¢
subtract 32°
and multiply
by 0.555

MWeight of water (at 16.7°C, 62°F)

1 litre = lkg; 1 US gal = 8.331b; 1 UK gal = 101b; 1ft3 = 62.31b
(1) statute (land) miles. The international nautical mile = 6,076ft = 1.825km
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Need

The lack of a suitable and well planned site and adequate shelter is
common in the early stages of a refugee emergency. This can adver-
sely affect the well-being of the refugees, and in some cases their
protection, as well as the delivery of assistance.

Aim

To meet the need for suitable shelter and related buildings and ser-
vices on an appropriate and properly planned site.

Principles of response

[ 7 Avoid high-density refugee camps.
L7 Inwlve the refugees, whose home it will be.

[ 7 Only select a site where the basic needs, especially for
water, can be met.

[7 site plonning is essential, and should reflect a decentrali-
zed, small cammmity approach, preserving past social arrange-
ments as far as possible.

N

Shelter must provide protection from the elements, space to
live and a sense of home. Local materials and designs are
best: take account of local standards.

3

So-called temporary arrangements often come to last much lon-
ger than expected; thus a well planned response is necessary
from the start.

N

Site selection, planning and the provision of shelter require
expertise and must be closely integrated with the planning of
other services especially water and sanitation.

Action

Assess the suitability of the refugee site and ensure that it
meets the basic criteria.

Simultaneously assess the need for emergency shelter and pro-
vide the necessary materials to meet immediate needs.

3 0 Q

Take the most urgently required measures to improve site plan-
ning ard layout, and upgrade these as soon as possible.
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- Site selection, planning and shelter -

6.1 Iotroduction

l. This chapter covers consi-
derations = relating to the site
where the refugees live, the phy-
sical layout and organization of

their commmity, ard the shelter

they need. These factors will have
a major influence on the well-

being of the refugees.

2. The need for somewhere to
live is a corollary to the grant-
ing ~of asylum, and the role and
responsibility of  the national
authorities in site selection is
obvious, and of fundamental impor-
tamce. Equally, the refugees them-
selves must be involved; ideally,
the needs of the refugee community
would detemmine the location, size
aml organization of the site where
they live. In practice there has
to be a compromise between these
needs and external factors, both

practical and political.

3. 1and may be scarce in the
country of asylum and no site may
be available that meets the desir-
ed criteria. If, however, the pre-
sent or intended site is clearly
unsuitable, every effort must be
made to move the refugees to a
better site as quickly as possi-
ble. The problems which result
both from a bad site and the dif-
ficulties inherent in a move inc-
rease with time.

4. The location of the refugees
may range from spontaneous settle-
ment over a wide area, through
organized rural settlement, to
concentration in a wvery limited
area. Circumstances can make this
last possibility unavoidable, but
the establishment of refugee camps
must on a SL rtesort. A
solution that maintains and fos-
ters the self-reliance of the
refugees is always preferable.

5. The prospects for a durable
solution must be taken into consi-
deration. Protection or political
considerations may also be import-
ant. If no durable solution is in
sight, this must be recognised and
the planning should assume a long

stay. Unsatisfactory temporary
arrangements can be hard to change
once established.

6.2 Qrganization of response

[/ site selection, planning and
shelter have a major bearing
on the provision of other
assistance.

[/ This subject must therefore
be considered as an essential
part of an integrated appro-
ach to needs assessment and

Tesponse.

/7 Expertise is necessary as is
swift action for the co-ordi-
nated planning of a new site
or the improvement of exist-
ing conditions.

1. Site selection, planning and
the provision of shelter have a
direct bearing on the provision of
other assistance and these will be
important considerations in the
overall assessment of needs and
planning of response. Decisions
must be taken as part of an inte-
grated approach and in light of
the advice of experts and views of
the refugees.

2. Expertise may be required in
the fields of geology, settlement,
planning, engineering (for exam-
ple, water supply, sanitation,
construction), public health .and
perhaps social anthropology. Fami-
liarity with local conditions in
both the country of origin and
asylun is important. Prior experi-
ence in similar emergency situa-
tions and a flexible approach are
particularly valuable.

3. Expertise and advice should
be sought from govermment, univer-
sity or local industry sources, or
from local offices of organiza-
tions such as UNDP, the World
Bank, @HO, UNIGEF and woluntary
agencies. If necessary, Headquar-
ters assistance should be reques-
ted.

4. VWhenever possible, set up a
task force at the site lewvel of
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all those concerned with planning
the site (comstruction, water sup-
ply, sanitation etc.) and organiz-
ing its occupation. The task force
should prepare a comprehensive
plan of action.

5. ‘The organization of the refu-
gees' physical enviromment and
level of services should be appro-
priate to the needs of the emer-
gency and conditions in the coun-
try of asylum, while taking full
account of both the traditions of
the refugees and the special
requirements as a result of the
typically crowded and dependent
circunstances of a refugee emer-
gency. In the particular case of
refugees who were normally noma-
dic, their own solutions are
generally to be preferred, provi-
ded space and suitable materials
are available and other considera-
tions allow.

6. The following sections pro-
vide guidelines for advamce site
selection and planning, for exam-
ple when refugees are to be trans-
ferred to a new location. In the
first phase of an emergency, how-
ever, it is rare that this will be
pussible in practice. There may be
little opportunity for advance

ing, and the immediate prior-
ity will be action to improve
existing sites.

7. There may be a need for
reception or transit centres,
throwgh which the refugees pass en
route to a longer-term settlement
site. Many of the considerations
set out in this chapter are also
relevant to such temporary centres.

8. When a refugee influx is con-
tinuing, new sites must be identi-
fied and planned well in advance
and the design capacity of exist-
ing settlements respected.

6.3 Criteria for site selection

[/ In addition to considerations
specific to the refugees and
their background, criteria
include water supply, topo-
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graphy and drainage, adequate
surface area, security and
protection, accessibility,
envirommental and soil condi-
tions, vegetation, and land
rights.

1. General: The social and cul-
tural bpackground of the refugees
will be an important determinant
of the most appropriate type of
site, and must be a primary consi-
deration whenever possible. How-
ever, in many circumstances choice
will be limited and any land that
meets even minimum standards may
be scarce. In this regard, it may
be wise to establish why the site
was not already in use, and exa-
mine whether the reason - for
example no water or because it
floods in the monsoon - does not
also exclude use by the refugees.

2. Water supply: The availabi-
lity of an adequate amount of
water on a year rtound basis has
proved in practice to be the
single most important criterion,
ard commonly the most problematic.
A site should not be selected on
the assumption that water can be
acquired .erely by drilling, dig-
ging, or hauling. Drilling may not
be feasible and may not provide
adequate water. No site should be
selected where the hauling of
water will be required over a long
period. Professional assessment of
water availability should be a
prerequisite in selecting a site.
More information on water is pro-
vided in chapter 9.

3. Topography and drainage:
Where water is readily available,
drainage often becames the key
criterion. The whole site should
be located above flooa level, pre-
ferably on a gently sloping area.
Fiat sites can present serious
problems for the drainage of waste
and storm water. If possible, the
site should be a minimum of 3m
above the water table: avoid mar-
shes or areas likely to become
marshy or soggy during the rainy
season. The watershed of the area
itself may be a consideration.




- Site selection, planning and shelter -

4. Surface area: The site must
allow sufficient usable space  for
the refugees. WHO recommends 30
sq. metres per person, plus the
necessary land for communal and
agricultural activities and live-
stock, as a minimm overall calcu-
lating figure. Of this, 3.5m¢ is
the absolute minimm floor space
per person in emergency shelter.
The allocation of the other space
between housing, commmal servi-
ces, roads etc. is discussed in
the sections that follow. More
refugees may arrive and the site
selected should allow for a major
expansion beyond the area theore-
tically required for present num-
bers.

5. Securi% and protection:
Sites shou be removed from the
frontier and potential military
targets in order to provide secu-
rity ana protection for the refu-
gees, and to prevent hostile acti-
vities by the refugees against the
authorities of their country of
origin which would undermine the
principle that the granting of
asylum is not an unfriendly act.
This criterion 1is specifically
mentioned in Article II, paragraph
6 of the OAU Refugee Convention:
"For _reasons of security, coun-
tries of asylum shall, as far as
possible, settle refugees at a
reasonable distance from the fron-
tier of their country of origin".
Only where the interests of the
refugees would be better served,
for example if there are good
prospects for early voluntary
repatriation and security and
protection considerations allow,
should exceptions be made to this
rule. Experience has, however,
shown that the arguments in favour
of settling refugees away from the
frontier often increase with time.
Therefore, when in doubt always
locate or move the site away from
the frontier.

6. Accessibility: The site must
be accessible and therefore close
to assured communications links,
and preferably also to sources of
the necessary supplies such as
food, cooking fuel and shelter

material. Proximity to national
camunity services is desirable,
particularly with regard to health
care. There are generally advant-
ages in choosing a site near a
town, subject to consideration of
possible friction between local
inhabitants and refugees.

7. Envirommental comditions: The
area should be free of major envi-

rommental health hazards such as
malaria onchocerciasig (rivar

al ld, AR CLLAasSL \Livelr

blindness), schistosomiasis (bil-
harzia) or tsetse fly. Climatic
conditions should be suitaktle the
year round and careful account
taken of seasonal variations: a
suitable site in the dry season
may be untenable in the rains. A
daily breeze is an advantage,
while emergency and temporary
housing, especially tents, need
shelter from high winds. As far as
possible, refugees should not be
settled in an area where the cli-
mate differs greatly from that to
which they are accustomed. For
example, settling refugees from
malaria-free high ground in a
marshy area where the disease is
erdemic can be disastrous.

8. Soil conditions: The soil
should allow water absorption and
the retention of human waste.
Avoid excessively rocky or imper-
meable sites. If possible, select
a site where the land is suitable
at least for vegetable gardens and
small-scale agriculture. Specific
criteria for the selection of a
suitable site for rural settlement
are given in the UNHCR handbook
"Planning rural settlements for
refugees"'.

9. Vepetation: The site should
have a good ground cover (grass,
bushes, trees). Covering vegeta-
tion provides shade, and reduces
erosion and dust. During construc-
tion care should be taken to do as
little damage as possible to this
vegetation and topsoil. If bull-
dozers are being used make sure
the topsoil is not scraped off the
whole site, as often occurs. If
wood must be used, at least initi-
ally, as domestic cooking fuel,
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this should not come from vegeta-
tion on the site. Alternative
sowces (and more efficient cook-
ers) that will avoid irreplaceable

loss of surrounding wood must be
found as soon as possible.

10. Land ri%ts: The land should
be exempt m right of wuse by
other people (ownership, grazing
rights, etc.). This can be a major
cause of local resentment, and
there may be occasions when the
authorities proposing the site are
unaware of customary rights exer-
cised by the local population.
Often, sites are provided on pub-
lic land by the goverment. Any
use of private land must be based
on formal 1legal arrangements in
accordance with the laws of the
country. UMNHCR does not purchase
land for refggees (see ch.%i.ﬁ.f[s.
If this is a problem, consult
Headquarters at omce.

6.4 e _plooning: i-
geracions

[ 7 At the start of a refugee
emergency the immediate pro-
vision of essential gpods and
services is pgenerally more
important than efforts to
change the way people have

already arranged themselves
on a site.

/] As soon as time and needs
permit, or when refugees are
to be moved to another site,
site planning is essential.

[7 Site planning should start
from the characteristics and
needs of the individual fami-
ly, and reflect the wishes of
the community as much as pos-
sible.

/7] However, a refugee settlement
is not a natural community
and particular care will be
required to ensure that spe-
cial needs are met.

[ 7 The overall physical layout
of a site as well as other
aspects of site planning
should reflect a decentrali~
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zed comunity-based approach
focusing on family, village
or ethnic groups.

1. Site planning 1is necessary
because the physical organization
of a settlement can markedly
affect the health and well-being
of a commmity. The smaller the
area available for a given number
of refugees the greater the impor-
tance of site planning, though any
site must be planned to aliow the
equitable, efficient and economic
distribution of goods and services.

Whatever the circumstan-

ces the overridi aim
must be to_ avoid artifi-

cial, high density, refu-
£EE camps.

2. Any refugees who are already
present on the site will of course
have arranged themselves in some
way. Even if desirable, radical
changes in their patterns of loca-
tion may be a lesser priority than
meeting the immediate need for ser-
vices and relief goods. However,
for new arrivals the layout must be
carefully planned in advance. Once
refugees are settled they will
understandably resist movement of
their houses. If the refugee lea-
dership can be persuaded early on
of the importance of planning, it
should soon be possible for the
refugees to take responsibility for
the organization of new housing
(demarcating plots etc.) within the
designated areas, with the added
advantage of releasing relief wor-
kers for more urgent tasks. Other
site planning guidelines, for exam-
ple on the layout of non-housing
areas, can be more fully applied
later. For a new site, comprehen-
sive but swift plamning is essen-
tial.

3. An__important consideration in
site anni is the layout pre-
ferred Ez the refugees and to which
they are accustomed. For example,
some communities may traditionally
site their place of worship in the
middle of their community, some may
wish to have open space and common
ground in the centre, others may
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attach particular importance to
communal meeting places and their
siting, such as by water distribu-
tion points. Site planning should
therefore be a locally-controlled
exercise to the extent possible.

4. However, it must be [recog-
nized that the community's prefer-
red layout will rarely be that
which would allow the most expedi-
tious delivery of ocutside emer-
gency ‘assistance, and that lack of
space or of familiar materials
will often necessitate some out-
side assistance. Furthermore, a
refugee settlement is not a natu-
ral community. Circumstances force
large grows of refugees to live
together, often in limited space,
with minimal resources and without
their accustomed source of liveli-
hood. For this reason, the regula-
ting mechanisms of traditional
comunities may not work, at least
initially. Refugee site planning
requires special care to ensure
that goods and services are equit-
ably provided and commmal respon-
sibilities are met. Compromise
solutions will be required to
reconcile conflicting considera-
¢ . For example, there may be
. i.o. 3r security problems or
se '~ difficulties as a result
of sci.al disruption that can be
lessened by organizing the hous-
ing, even when space is available,
in more campact formations than is
customary, thus allowing an impor-
tant measure of self-policing by
the refugees.

5. Outside assistance in site
planning should start from the

rspective of the needs, prefer-
ences, and traditions Of té indi-
vidual _refusee family. Begin by
considering the needs of the indi-
vidual household, such as distance
to water and latrines; the rela-
tionship to other members of the
comunity (other relatives, clan,
or ethnic growpings); and tradi-
tional housing and living arrange-
ments. Developing the small commu-
nity layout in this way, and then
considering the 1larger issues of

overall site layout, is likely to
yield much better results than
beginning with a preconception of
the complete site layout and
breaking it down into smaller cam-
munities, finally considering how
the individual family fits into
the scheme.

6. The social organization of
the refugee population should be
taken into consideration as much
possible. Whether it is made up of
extended families and/or clans, or
nuclear families, whether the
refugees came from urban or rural,
village or nomadic backgrounds,
are all factors that will influ-
ence the physical organization of
a site. Initially, this informa-
tion, which is part of the basic
needs  assessment described in
chapter 3, should be gathered
through discussions with the refu-
gees and others knowledgeable
about their society. A full socio-
economic survey of the refugee
population should be conducted
once resources allow, and will be
important in subsequent planning,
pacticularly for self-sufficiency
and durable solutions.

Organization and control

7. The greater the density of
occupation that has to be imposed
on a. given site, the more import-
ant will be firm, co-ordinated
control of its planning. A task
force should be established of all
concerned with construction, sani-
tation, water supply etc. and a
plan of action drawn up. The aim
of the plan should be te (1) en-
courage the refugees to help them-
selves; (2) reduce the hazards of
density as far as possible (public
bealth measures, fire control
etc.); (3) facilitate control of
the emergency operation and the
delivery of assistance. Figure 6-1
overleaf shows some of the consi-
derations for an ideal layout of a
high density site; in practice
compromises will have to be made
to reconcile them.
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8. Where space is extremely limi-
ted, control of the percentage
allocated to different uses (hous-
ing; commmnal and administrative
services; roads, firebreaks and
open space) will be more important
than calculations based on desired
minima.

9. Together with the layout plan,
there must be a plan setting out
the timescale for completion and
progressive occupation of the set-
tlement by the refugees, when-
ever this is possible. It is par-
ticularly important that, having
allowed space for expansion, inc-
luding  family 1:eunionE this is
safeguarde unti really needed.
Otherwise the 1initial settlement
will occupy all the space, ard
major upheavals of existing
arrangements will be necessary as
more refugees arrive. Sections
prepared in advance should be
filled in an orderly manner and
early arrivals should, of course,
play a major part in the comple-
tion of the site. In some circum-
stances it may be possible to have
an advance party of refugees
assisting at the site from the
start of work.

10. Provided sufficient 1land is
available, the total number of
refugees at each site should be
detemnined by practical considera-
tions rather than arbitrary
limits. The importance of respect-
ing this number, and having other
sites ready for further new arri-
vals omce it is reached, has
already been stressed. Previous
growpings should be maintained to
the extent possible. Any bhostile
groups or factions among the refu-
gees should be kept apart. Much
more important than absolute size
is the planning of the site to
foster communities and a sense of
family and small group identity.

1l. Thus, as many services as pos-
sible should be provided at the
small community level, for dis-
tinct family, village, ethnic or
other groups, amd with the conve-
nience of the refugees as the cri-
terion. Centralized and impersonal

services should be avoided to the
extent practicable.

6.5 Site planning: specific infra-
structure design considerations

[ 7 Under-estimation of space

required for communal services
is a common problem.

1. Sanitation: While water requi-
rexents often determine site
selection, sanitation requirements
often dictate site layout. If lat-
rines are used, at 1least one
should be provided for every 20
persons. They should be no further
than 50 metres from any house,
with the minimum distance from a
house determined by the type of
latrine and space available: as a
guide, 6 metres. Sufficient space
must be left for replacement lat-
rines. If communal latrines are
unavoidable, they should be acces-
sible by road to facilitate main-
tenance. Latrines must not conta-
minate water sources. The site
must also have an effective drain-
age system, which is easy to main-
tain and repair, both for rain-
water and wastewater. (See chapter
10.)

2. Water supply: Where possible,
the maximum distance between any
house and a water distribution
point should be 100 metres or no
more than a few minutes' walk.
water will often be pumped £from
the source to an elevated point in
order to allow gravity feed dis-
tribution. Planning of the site
should take this into account.
(See chapter 9.)

3. Roads: Some communities will
not be accustamed to metalled
roads but provision must be made
to deliver the assistance. A site
should have access and internal
roads and pathways connecting the
various areas ard facilities.
Roads should be above flood levels
and have adequate drainage. If
there has to be a significant

-amount of vehicle traffic on the

site, it should be separated from
pedestrian traffic.
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4. Fire prevention: A firebreak
(area with no buildings) 50 metres
wide is recommended for approxi-
mately every 300 metres of built-
up area. This will be an ideal
vegetable growing or recreation
area. If space allows, the dis-
tance between individual buildings
should be great enough te prevent
a collapsing burning building from
touching adjacent buildings. The
direction of any prevailing wind
will be a consideration.

5. Administrative and community
gervices: At the start of an emer-
gency it may be difficult to fore-
see all the administrative and
cammunity services that are likely
to be required. Where adequate
space is ; available, free areas
must be aliocated for future
expansion of these services. Under
estimation of the space required
for future communal needs is a
common problem in sites of limited
area. Buildings for administrative
and community services should be
traditional structures, if possi-
ble of a multipurpose design to
facilitate alternative wuse, for
example buildings for initial
emergency services which could
later be used as schools or other
commmity facilities. The £follow-
ing list is of those administra-
tive and community services which
are often required; provision of
the necessary space and buildings
must be considered in site plan-
ning. The division is indicative
only; the importance of maxim=
decentralization has already been
stressed.

(1) Likely to be centralized

Site administrative office
Essential services co-ordina-
tion offices {health care,
feeding programmes, water
supply, education, etc.)
Warehousing and storage

Initial registration/health
screening area

Tracing service
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Therapeutic feeding centre (if
required)

(2) Likely to be decentralized

Bathing and washing areas

Community services (bealth
centres, social service cen-
tres, etc.)

Supplementary feeding centres
(if required)

Education facilities

Institutional centres (for
example, for the disabled and
unaccompanied children, if
required)

Recreation space

Physical lLayout

6. tven after taking due account
of space availability, topography,
preference, traditional living
patterns amd the specific design
considerations, many different
layouts are possible. The basic
principle should be to organize
the site into small community
units or villages containing the
decentralized community services
mentioned abcve. ‘These village
units are in turn organized around
the centzal core services. There
are obvious advantages in a pat-
tern {hat allows the addition of
further units while preserving
open space.

7. The location of the centrali-
zed services will deperd on the
specific situation and in parti-
cular on the space available.
Again, the views of the refugees
must be taken into account. Where

sufticient sgpace is available,
there may be clear advantages in
having the centralized services in
the centre of the site. Waere
space is scarce, it may be better
to have the centralized services
located near the entrance to the
site. In particular, this will
avoid the trucks delivering sup-
plies, etc.  having to drive
through a densely populated site,
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with the attendant problems of
dust, unoise and danger to pedes-
trians, and even of drivers get-
ting lost in a large site. If same
form of closed camp is unawoid-
able, at least the centralized
administrative services will prob-
ably ‘have to be located near the
entrarce. -Whatever - the layout, the
warehouses should be near the
administrative office for reasons
of security.

8. The 1limear or grid layout,
with square or rectangular areas
separated by parallel streets, has
often been wused but should be
avoided if possible. It has the
advantage of simplicity of design
and speed of implementation, and
allows a high population density.
However, as has already been
emphasized, envirommental health
problems and disease are directly
proportional to population den-
sity. Furthermore a rigid grid
design makes the creation of com-
munity identity difficult, as the
refugees are not usually accus-
tamed to living in such a pattern.
Where space 1is very scarce, a
broadly rectangular grid layout
may be unavoidable, but should be
adapted to the landscape, with
variations in the shape of the
basic commumity unit rectapgle and
flexibility in the layout of
houses within the community unit.

6.6 Shelter

/7 Shelter must provigae protec-
tion from the elements, space
to live, privacy and emotional
security.

[ 7 Provide blankets and clothing
if necessary.

[ 7 Assess the adequacy of what-
ever emergency shelter
arrangements refugees have
already made themselves ard
meet immediate needs through
provision of simple local
materials. The first step is
to put a roof over people's
heads.

[T Except for tents in certain cir-
cumstances, prefabricated or
special emergency shelter has
not proved to be a practical
option on either cost or cul-
tural grounds.

/ [/ Refugee housing must be cul-
turally and socially appro-
priate and familiar. Suitable
local materials are best if
available.

/7 Individual family  housing
should be built whenever pos-
sible, unless multi-family
units are traditional.

[ 7 Snelter must be suitable for
the different seasons.

[ 7 wherever  possible, refugees
snould build their own hous-
ing, with the necessary orga-
nizational and material sup-

port.

General

1. Shelter must at a minimum pro-
vide protection from the elements,
space to live and store belong-
ings, privacy and emotional secu-
rity. Shelter is likely to be one
of the most important determinants
of general living conditions and
is often one of the largest items
of non-recurring expenditure.
While the basic need for shelter
is similar in most emergencies,
such considerations as the kind of
housing needed, what materials and
design are used, who constructs
the housing and how long it must
last will differ significantly in
each situation.

2. Particularly in colda climates
or where there are daily extremes
in temperature, lack of adequate
shelter and clothing can have a
major adverse affect on health and
nutritional status. Thus, in addi-
tion to shelter, provision when
necessary of sufficient blankets,
appropriate clothing and perhaps
even heaters will be a high prio-
rity. (See chapter 5.)
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3. To date neither pre-fabricated
building systems nor specially
developed emergency shelter units
have proved effective in refugee
emergencies. Reasons include inap-
propriateness, high unit cost,
transport problems including cost,
inflexibility and the fact that
emergency sheiter arrangements
will havwe been made before these
gystens cCan arrive. For similar
reasons, tents are often not an
ef fective means of providing shel-
ter. They are difficult to live in
and provide little insulation from
extremeg of temperature. There
are, however, circumstances in
which tents may be wuseful and
appropriate, for example when
local materials are either not
available at all or are only sea-
gonally available or for refugees
of namadic background. The life of
an erected tent depends on the
climate; it may be as much as two
years. Where tents are appropri-
ate, repair materials should be
pravided to the occupants. A limi-
ted number of tents may also serwe
as tramsit accommodation while
mote appropriate shelter is con-
structed, Stardard specifications
for two types of tent are given in
amex 1 to chapter 5.

4, The best way to meet emergency
shalter needs is to provide the
same materials or shelter as would
be nommally used by the refugees
or the local population. Only if
adequate quantities cannot be
quickly obtained locally should
energency shelter material be
brouyght into the country. The sim-
plest structures, and labour-
intensive building methods, are to
be preferred. Care should be taken
to treat traditional materials
with preservative where this is
necessary (e.g. against termites).
Seek local advice on effective
methods .

5. 'The design of shelter and more
peruanent housing should if possi-
ble provide for modification by
the occupants to suit thbeir indi-
vidual needs.
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Immediate acticn

6. The provision of shelter is a
high priority, even when not
essential to survival. Shelter
must be available before other
services can be developed proper-
ly. Immediate action should be
taken to assess the adequacy of
any arrangements already made, and
to meet obvious short-comings
through the provision of 1local
materials, such as bamboo poles,
thatch, rope, matting, wooden

- boards and timbers and perhaps

metal roofing. This may be supple-
mented if necessary by canvas or
plastic sheeting. Details of suit-
able plastic sheeting are given in
annnex 1 to chapter 5. To the
extent possible, emergency materi-
als should allow re-use later in
the construction of improved hous-
ing. Where local materials are in
short supply or have a short life,
consideration should be given to
other, more permanent materials.
If a continued high density of
occupation is unavoidable, fire
resistant materials may be imdica-
ted. (See ch.10.7.2)

7. The key to providing an ade-
quate shelter is provisicn of a
roof. If materials for a complete
shelter camnot be provided, provi-
sion of adequate rtoof materials
will be the priority, as walls can
usually be made of earth or other
materials found on site or locally
available.

8. Some shelter may initially be
found in national public buildings
such as schools. This is, however,
usually a very temporary solution,
unsuited to large numbers ard
resented by the local population,
and to be avoided if possible.

9. While different cultures have
different minimum irndividual
needs, WHO recommends a minimum
usable floor space of 3.5 sq. met-
€S per person in an emergency.
Overcrowdi is a coommon problem
and has sSerious implications for

health.
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Improved shelter

~ 10. Housing must meet the cultural
and social requirements of a home.
Appropriate housing will help
reduce the disorientation and emo-
tional stress suffered by refu-
gees. To the extent possible, lon-
ger term housing must be similar
in design and comstruction to that
with which the refugees are fami-
liar, while reflecting local con-
ditions and practice. This will
generally mean single-family shel-

ters, unless the refugees are used.

to multi-family units. Although
more costly, the benefits to the
refugees of individual homes can-
not be over-estimated. The risk of
camunicable diseases  increases
enormously in commmal shelters.
If multi-family shelters must be
used, no more than 35 persons, say
sane seven families, should nor-
mally be assigned to any one
structure. Experiemce has shown
that there are likely to be social
and envirommental problems above
this number, while buildings made
from local materials may be
approaching their structural
limits at this size.

11. Materials and design should
meet minimum technical standards

Davis 1. (Ed.)

Disasters and the Small Dwelling

for the different local seasons.
Thus roof material may have to
provide shelter from the sun, rain
and snow and resist strong winds.
Raised flooring may be required in
areas of high rainfall.

12, Wall material must afford pri-
vacy and protection from the ele-
ments. Where the site lies in a
hazard-prone area, for example
subject to earthquakes or cyc-
lones, the design of buildings and
their siting should conform to the
hazard-resistant criteria: consult
the national  authorities and
UNDRO. In buildings where cleanli-
ness and hygiene are particularly
important, for example the kit-
chens of feeding centres or in
hospitals, the floor should be
cement or at least washable.

13. Even in an emergency, shelter,
including communal buildings, can
- and should almost always - be
constructed by refugees themsel-
ves, provided adequate organiza-
tion and material support is
given. This will help to ensure
that the housing will meet their
particular needs, will reduce
their sense of dependance, and can
cut costs considerably.

_ Pergamon

(1981) Report of a 1978 conference which while

focused on natural disasters gives a
good overview of the subject, with lessohs
from practical experience.

Howard J. (1981)

Plastic Sheeting:

its use for emergency Ox fam

Spice R. housing and other purposes

A clear and practical technical guide.

UNDRO (1982)

Shelter after Disaster: UNDRO

Guidelines for Assistance

A comprehensive study on disasters and
shelter with clear policy guidelines,
which contains much of relevance to
refugee emergencies. Lists key references.

UNHR (1979)

Planning Rural Settlements for Refugees:

PCS/326

Some considerations and ideas
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7: HEALTH

Need

Refugees, particularly in an emergency, are exposed to many tactors
which increase the risks of disease. Typically, these factors inc-
lude overcrowding, inadequate water, poor sanitation and inadequate
food supply. Urgent measures are therefore required to minimize the
effects of these hazards, ensure an appropriate level of health care
and reduce the number of new cases of disease.

Ain

Through effective organization to promote good health and to pre-
vent, control and treat disease.

Ptinc iples of response

/7 Refugees must be given responsibility for their own health and
therefore be directly involved in the development and provision
of health services.

[7 Health services should reflect actual needs as determined by
proper assessment and surveillance.

N

Priority should be given to nutrition and public health mea-
sures, as the health of the majority of the retugees is more
likely to be affected by these measures than by indiviauai
care. Therefore a proper health strategy will go weil beyord
the scope of this chapter to include all sectors of assistance.

[ 7 A bealth co-ordinator should be appointed with responsibility
for these measures and for ensuring stamdard and appropriate
treatment and services, in close co-ordination with the
national health authorities amd otner organizations.

Action

[/ Assess the bealth and nutritional status and environmental
conditions in order to identify needs and establish priorities.

In accordance with these priorities, set up a community-based
bhealth service with the necessary referral facilities.

/ / Monitor and evaluate the effectiveness of these actions and
adjust them as necessary.
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7.1 Introduction

1. Good bhealth, depending as it
does on so many non-medical fac-
tors, is too big a subject to be
left only to doctors. This chapter
is directed at the administrator.
It does not pretend to give 'medi-
cal answers" to health problems.
It does however seek to show that
good organization of public health
and medical services, and an
appropriate primary health stra-
tegy are more important to the
overall health status of refugees
than curative medicine alone.
These crucial organizational fac-
tors are often the responsibility
of the UMR field manager.

2. The conditions faced by many
refugees do not favour good
bealth. In an emergency, the dan-
gers to the health of the refugees
will often be increased because of
poor shelter and overcrowding,
lack of sufficient safe water,
poor sanitation, inadequate or in-
appropriate food supplies and a
possible lack of immunity to the
diseases of the new enviromment.
These factors heighten the risk of
communicable  diseases. Further-
more, on arrival the refugees may
already be in a debilitated state
from disease, malnutrition or
fatig-e.

3. The bhealth services provided
to the refugees should be based on
the concept of primary bhealth
care. The general approach is sum-
marized by WHO as follows. '"Pri-
mary Health Care is essential
health care made accessible to
everyone in the country, care
given in a way acceptable to indi-
viduals, families, and the commu-
nity, since it requires their full
participation; health care provi-
ded at a cost the comwunity and
the country can afford..... Though
no single model 1is applicable
everywhere, Primary Health Care
should include the following: pro-
motion of proper nutrition, an
adequate supply of safe water;
basic sanitation, maternal and
child care, including family plan-
ning, appropriate treatment for

conmon diseases and  injuries;
immunization against major infec-
tious diseases, prevention and
control of locally endemic dis-
eases; education about common
health problems and what can be
done to prevent and control them."
In other words, at the heart of
such a strategy there is an empha-
sis on preventive, as against
curative, care.

1.2 Eggglzatmn of the health

serv1ces

/ / The health services must be
developed with not just for
the refugees.

[ ] Early emphasis should be on
correcting envirommental fac-
tors which adversely affect
health.

[T Early appointment of a suit-
ably experienced bhealth co-
ordinator to UNHR's staff is

important.

[/ Outside assistance can be
mobilized quickly, but the
use and development of local
expertise is preferable.

[ 7 1he national nealth authori-
ties amd services must be as
closely involved as possible.

/7 1be world health Organization
must be closely involved.

1. At the start of an emergency,
the first priority is to obtain
information on the number of the
refugees, their state of health
and immediate needs, and an imndi-
cation of their age/sex distribu-
tion. This information will help
establish priorities for imrediate
action. These may well be the imp-
rovement of water and food supply
rather than the provision of medi-
cal assistance.

2. The health services must aim,
from the start, to prevent as well
as cure illness: to make and keep
the retupees healthy. The healtn
of a community, and theretore of
the majority of the refugees, is
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generally more influemced by pub-
lic health measures than by indi-
vidual care. Only through preven-
tive measures, cambined with the
control of communicable diseases,
can good health be maintained and
the number of new cases of disease
be reduced. Safe water, environ-
mental health measures, appropri-
ate nutrition, communicable dis-
ease control, mother and child
care, health education and train-
ing of the refugees are integral
parts of refugee health -care.
Equally, the location of the site
and the amount of individual 1liv-
ing space will directly affect
health. Figure 7-1 illustrates the
likely relative impact of these
measures.

>

OF NEW CASES

No
AS
C/IQ

3. The level of health care pro-
vided will be determined by the
condition of the refugees and
resources available. Extraordinary
efforts may be necessary initi-
ally. Imdeed in theory the peak of
curative medical care should be at
this early stage, when refugees
are most vunerable to their new
enviromment with the health
hazards it poses, and before it
has been possible to complete any
major public bealth improvements
in the sectors of housing, water
supply and sanitation. In practice
the medical staff often arrive
later and begin to build up cura-
tive services at just the time
when there is the possibility of
dramatic improvement in the over-
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all health status of the refugees
if the emphasis is placed instead
on preventive care. Once the imme-
diate health problems are control-
led the 1lewel of bealth care
should broadly reflect what would
be appropriate for the local popu-
lation and must be one that can be
maintained. Services armd levels of
care available to the refugees
should be standardized.

4. Each refugee emergency will
have its particular health needs
and problems, and possibilities
for response. The following broad
headings cover considerations that
are likely to be common: surveil-
lance, reporting, control of com-
municable diseases and immuniza-
tion, curative health care, the
referral system, mother and child
health, health education, medical
supplies, and the personnel and
organizational resources required
to establish and operate the ser-
vices, including the training of
refugee health workers.

5. Community services such as

‘curative bealth care, mother and

child services, supplementary
feeding programmes, social servi-
ces, and health and nutrition edu-
cation are clearly interrelated
and must be co-ordinated. Circum-
stances will dictate how they
should be arranged, for example
whether around the bhealth -clinic
or supplementary feeding centre.
There are obvious advantages in
grouping these services for the
conveniernce of the trefugees.

The refugees

6. The refugees must be given
responsibility for their  own
health. (Outside health workers
must understand the refugees' own
concepts of health and disease.
From  the beginning, services
should be developed and operated
with tather than for the refugees.
If not, the services will be less
effective, may be distrusted by
the refugees, and are likely to
collapse when key outside person-
nel leave.

Personnel needs

7. Strong emphasis should be
placed on the training and upgrad-
ing of medical skills of selected
refugees, particularly in their
former roles within the community:
full account should be taken of
the experience of the traditional
bhealers and midwives. Provided
there is proper supervision and
referral where necessary, experi-
ence has demonstrated the advant-
ages of encouraging traditional
methods of health care in parallel
with the other organized bealth
services. Refugees may seek tradi-
tional treatments for a variety of
problems which are beyond the
capacity of outside services.

8. Even refugees with no prior
experience can be very effective
health workers following basic on-
the-spot instruction in a few
relevant tasks. It should be borne
in mind however that the educated
young refugee who is frequently
drawn into medical work may often
not enjoy the full confidence of
other refugees; also time invested
in his or her training should be
weighed against the fact that if
there is any third country reset-
tlement, such people are typically
among the first to go.

9. As a general principle, the
order of preference for selecting
health personnel, in co-operation
with the national services, is:

refugees,

experienced nationals or
residents;

outsiders. -

Most emergencies will require same
combination of these sources. An
important consideration may be the
govermment's attitude to foreign
medical personnel, including such
matters as the recognition of qua-
lifications and authority to prac-
tice medicine.

10. In major emergencies, UNHCR
will imnediately seek the assist-
ance of WHO in identifying a
bealth co-ordinator, who will be a
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key member of the UMICR Represen-

tative's programme staff. The co-
ordinatar would be responsible for
planning and developing appropri-
ate health care programnes, estab-
lishing standards (see 7.2.18),
monitoring the quality of the ser-
vices and ensuring proper liaison
and co-ordination with the bhealth
ministry and with other interna-
tional organizations on health
matters. Particular attention
should be paid to the co-ordina-
tion of the activities of NGO and
other non-national health teams.
The creation of a health sub-com-
mittee within the overall NGO
co-ordinating mechanism should be
encowraged.

11. If outside medical assistance
is required, Headquarters must be
informed. Besides WHO, sources
include the International Red
Cross, (the IRC can field medical
teams at short notice and the
local Red Cross/Crescent, which
should anyway be inwlved from the
start, can be strengthened through
the LRCS, and, in case of war,
throygh IMRC), governmental disas-
ter organizations, and NGOs. Indi-
cations of suitable sources should
be given by the Representative,
for example an NGO already working
in the country might be able to
expand its health programme.

12. Any requests should be for
specific types of bhealth workers:
not simply for so many doctors and
nurses, but, for example, for
staff with relevant experience as
general practitioners, epidemiolo-
gists, or as specialists in public
bealth, nutrition, tropical medi-
cine, paediatrics, midwifery and
bealth visiting, depending on
priority problen areas. Experien-
ced personnel with the right per-
sonality are more important than
highly trained specialists, whose
skills are often inappropriate.
Familiarity with the local cul-
ture, patterns of disease, end the

public health services is as
important as an advanced knowledge
of medicine and medical techniques.

13. A particular requirement in a
large emergency may be for a phar-
macist, to co-ordinate all aspects
of the provision of appropriate
medical supplies (see 7.7). There
may also be a need for an experi-
enced health administrator, for
example, to organize a vaccination
campaign.

14, For international health wor-
kers three months is considered
the absolute minimum period of
stay for those with prior experi-
ence of refugee emergencies, and
six months the minimum for others.

The national health authorities

15. Whatever the implement ing
arrangements, early involvement of
the government's central, provin-
cial and district health services
is essential. To the extent possi-

ble, the services to the refugees .

should be integrated with national
services. Direct co-ordination of
certain treatment, immunization,
communicable disease control and
surveillance practices will be
particularly important. Promoting
the good health of the refugees is
clearly in the interest of the
local population.

Role of the World Health Organiza-
tion (WHO)

16. There asare WHO representa-
tives 1/ in almost every country
working directly with the bealth
ministry. For normal operational
matters in their country, they
depend on the WHO Regional Direc-
tor, while for emergencies they
may deal directly with both their
Regional Offices and WHO Headquar-
ters. Because the major focus of
its work is health progracme deve-
lopment WHO has only limited
financial resources available in a

1/ called either WPC (WHO Programme Co-ordinators) or NPC (WHO National

Programme Co-ordinators).
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refugee emergency, but is able to
provide advice and guidance, mobi-
lize specialists and, through its
Supply Services in Geneva and cer-

tain emergency rtegional stocks,
provide urgently needed wmedica-
ments and supplies with UMHRR

funds. The response to the health
needs of the refugees should be
closely co-ordinated with WHO.

Organization of response

17. A  possible hierarchy  of
bealth services is outlined in
figure 7-2 overleaf. It assumes a
large-scale emergency which enga-
ges a very large number of health
personnel, both  national and
international. A smaller influx
will require fewer levels of orga-
nization. In such cases one health
administrator in the capital can
service a team which is otherwise
exlusively deployed in the settle-
ments amd in reinforcing existing
local health facilities. The indi-
cation of numbers of staff needed
as a ratio of the caseload is no
more than that, an indication,
Actual numbers will depend on the
bealth needs, the degree of isola-
tion of the settlements and so on.
There is often a minimum staffing
need as even in a small settlement
it is sometimes difficult to get
by with less than two senior
health workers.

18. Once the pattern of disease
and overall needs have been deter-
mined, guidelines on standard pro-

cedures for health workers should

be prepared. These should cover
all aspects of the services, inc-
luding such subjects as the basic
principles, how the services are
to be organized, including any
selective feeding programmes,
standardized treatment schedules,
drug lists and supply, vaccination
and reporting. The guidelines
should be prepared by the IINHR
health co-ordinator in consulta-
tion with ail concerned, issued
under the aegis of the bealth
ministry if possible, and reviewed
periodically, for example bv a
health co-ordination sub-commit-
tee. The guidelines should be

translated into the language of
the community health workers. All
organizations providing health
care to the refugees should be
required to observe the guide-
lines, which should also specify
the minimumn period of stay for
international health workers. An
example of such guidelines is lis-
ted in the further references at
the end of this chapter.

7.3 Health assessment and sur-
weillance

[ 7 An assessment of the health
and nutritional status is an
essential start to the provi-
sion of health services.

[7 Tis must be done by experts
with experience of emergen-
cies and, if possible, local
knowledge.

[7 The factors affecting the
health of the refugees must
be identified and a surveil-
lance and reporting system
established.

Initial assessment

1. The aim of the initial health
and noutritional assessment is to
identify needs and establish prio-
rities. The factors contributing
to health or disease in the refu-
gee community must be determined
by establishing the pattern of
disease, the effect of the cultu-
ral and social influences on the
refugees' health, and the eftect-
iveness of any existing bhealth
services. This assessment is cal-
led epidemiology.

2. Much information can be col-
lected by observation, for example
on the adequacy of the water sup-
ply and sanitation. Health workers
are an obvious further source of
information. Sample surveys will
reveal symptoms and disease pat-
terns and indicate distribution in
the community. Where possible,
mass screening on arrival is the
most effective method of initial
assessmerit. At least at first,
many sick refugees will be unawar:z
or shy of the bhealth services.
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7-2 - Possible organization of health services in a major emergency

Unit/Location

Health staff

Outline of major responsibilities

Refugee Health Unit
(with Ministry of
Health if possible or
as part of UMHCR
programme team) .
Health Co-ordinating
Comnittee with NGOs

Regional/district
Hospital

Health Centre
{(with limited
beds for over-
night stay, say,
1/5,000 refugees)

Capital/National
level

Regional level

Each refugee settlement

1 clinic for each
sectar of, say,
5,000 refugees

|1 IR

Sector level

7 7 /i

The community

Outreach services (organized by
section of, say, 1,000 refugzes)

UNHCR Health
Co~-ordinator

Health professionals

Nutritionist

Pharmacist

Health Administrator

If necessary: say,

1 doctor, 2 nurses
to help existing
staff (plus material
support if required,
especially drugs)

Say, 2 doctors,

8-10 nurses/20,000
refugees (of whom

1 doctor in centre
and 1 covering sector
level, plus 1 nurse/
sector)

Say, 1 nurse (from
above) and 2-3 refu-

gee or national health

workers per sector

Refigee commurity
health workers

Planning and implementing pro-
grames

Preparation of guidelines on
standard procedures

Overall co-ordination and
supervision

Procurement and supply of drugs
and equipment

Complicated maternity cases znd
surgical emergencies on refer-
ral from settlement

Supervision of settlement
health services including
training health workers and any
selective feeding programmes
Treatment/referral of cases not
handled at sector level
Security, distribution and use
of drugs

- y3ITesy -

Sector lewvel services, both
preventive and curative
supervision of outreach
services

Identification of public and
individual health and nutri-
tional problems, treating
simple, referring more diffi-
cult cases

Home visiting

- Mother and child care

Basic surveillance and health
education
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Therefore an initial screening, in
the rare cases wher the relief
workers arrive at a site before
the refugees, may be the only
early chance to reach some poten-
tial patients. This can be done at
the same time as the registration
on arrival. (See ch.12.6.7) Health
workers should make a quick exami-
nation checking in particular for
comunicable diseases. They should
refer any sick person for treat-
ment; it is usually impractical to
try to give treatment in the
screening line itself.

3. A swift response is wvital,
but to be effective the initial
assessment should be made by one
or more experienced persons with
an understanding of epidemiology.
Relevant practical experiemce is

important. There are obvious
advantages 1in using national or
locally-based personnel, but

appropriate outside expertise can

made available quickly and
should be requested through Head-
quarters if necessary.

4. Figure 7-3 overleaf illustra-
tes some management considerations
for action in light of the initial
assessment.

Surveillance

5. A surveillance system must be
established quickly. Careful and
controlled monitoring of health
and nutritional status is essen-
tial if problems are to be identi-
fied in time for preventive
action. As an example, the inci-
dence of diarrhoeal diseases may
be an important pointer to envi-
ronmental problems. Although the
health status of the settlement
should improve as public health
services start to function adequa-
tely and the refugees adjust to

their new environment, seasonal
variations in the incidence of
disease will remain because
charnges in temperature, and the

rainy season in particular, will
have an Impact on health. So a
vigilant surveillance system must
be maintained. Continued monitor-
ing of the health status and dis-

ease patterns will allow the
bealth services to be adjusted and
resources reallocated as neces-
sary. The . form of this surveil-
lance, the data required, who will
interpret it and how to ensure
action on the results will be mat-
ters for early, and expert, deci-
sion. Only simple arrangements are
effective in emergencies. The sys~
telal should be centrally co-ordina-
ted.

6. If the initial assessment or
subsequent reports indicate speci-
fic deficiencies or cammunicable
diseases, special measures must be
taken to organize specific surveys
by persons with appropriate expe-
rience.

Records and reporting

- 7. Records take

two forms: on
individuals and on the community
as a whole. The purpose of each is
different. Individual record cards
will be needed for recording immu-
nizations and the treatment of
illnesses. These cards should usu-
ally be kept by the refugees ard
in the case of young children by
the mother. Experience has shown
that the cards will generally be
well cared for. Community report-
ing has a different purpose. It is
an essential tool for the planning
of services and the monitoring of
disease patterns. Statistical data
on the numbers of cases identified
and treated should be regularly
collected and analysed. A simple
standard reporting form is sugges-
ted in ennex 1. This will ensure

standardized reporting from dif-
ferent settlements. National

health authorities require speci-

tied Vnotiftiable”  commumicable

diseases to be reported at once.

Laboratory services

8. To be fully effective, sur-
veillarnce requires rapid access to
laboratory services, but the refu-
gees are often remote from such
facilities. This is a problem that
should be raised with the national
bealth authorities at an early
stage. Very simple laboratory ser-
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7 -3 ASSESSMENT AND REsSPONSE
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vices at the site lewl are usu-
ally adequate.

7.4 Disease control

[ 7 T™e conditions likely to
be encountered, particularly
overcrowding, will encourage
the spread of communicable
aiseases.

f7 Te aim is to prevent,
detect, control and treat
disease.

[/ Improvement in environmental
conditions will play a major
role in prevention.

[7 Avoid mass immunization in
the emergency phase, except
against measles.

[/ After the emergency phase,
children should be immunized
within the framework of the
national  immunization pro-
gramme.

[ 7 Specifically medical emergen-
cies such as epidemics requ-
ire an immediate on-the-spot
expert assessment and close
co-ordination of the response
with the national authorities
and WHO.

1. The risks of communicable
{infectious) diseases are increa-
sed in a refugee emergency by
overcrowding and poor envirormen-
tal conditions and often further
exacerbated by the debilitated
state of the refugees. There is,
for example, a close association
between malnutrition anod the
effects of communicable disease,
particularly childhood diarrhoea.
It is however, important to rea-
lize that the infectious organism
has to be present to spread: for
example, ifi no one is -carrying
typhoid, it will not suddenly
appear .

2. Measures to improve environ-
mental bealth  conditions are
therefore very important: enough
safe water, soap proper disposal
of excreta ard garbage, iodent and

vector control and general public
health education and awareness.

3. Expert advice is essential
for communicable disease control
and the management of epidemics.
Some communicable diseases have a
seasonal pattern and timely pre-
ventive measures must be taken.

Jmmunization

4. There 1is often considerable
pressure for an immediate mass
imunization programme. There are
strong reasons, both medical and
practical, why this should be
resisted. The most common causes
of disease and death in the emer-
getcy phase are generally infec-
tions, ofter aggravated by malnu-
trition, that cannot be effective-
ly prevented by imwnization. Mass
imunization  programmes  require
large numbers of workers, the
handling of vaccine in controlled
refrigerated conditions and care-
ful supervision, all of which are
difficult, and not necessarily the
best use of resources even when
these are available.

5. The only immunization indica-
ted in the early weeks of sn emer-
gency is of young children against
measles. This is « high priority
even when resources are scsrce.

6. All other necessary immuniza-
tions (for example, DPT, Polio ard
BCG) should usually only be given
later once facilities allow, and
to the extent possible within the
framework of the government's own
expanded programme of immunization
{EPI). Details of immunization
schedules and vaccine storage are
given in annex 2.

Common diseases

7. 'The most commonly occurring
symptoms and diseases among refu-
gees are generally not far removed
from those nommally to be expected
in any coumunity in a developing
country. diarrhoea, nutritional
deficiencies, respiratory infec-
tions, malaria, worms, anaemia and
genito-urinary problems. However
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the artificial crowded conditions
are likely, at least initially, to
cause a higher than normal inci-
dence of these diseases. In parti-
cular diarrhoea, as a consequence
of a new enviromment, unfamiliar
density of population and poor
enviromental services; usually
poses the major thrsat -to refugee
health in the first weeks of a

settlement's Life.

It remains a

major risk should there be a sud-
den deterioration in some aspect
of the communal services, such as
contamination of the water supply.
The more common of these diseases
are outlined in table 7-4 below .
which illustrates the environmen-
tal impact on disease and indica-
tes those improvements in living
corditions which will bear direct-
ly on the health of the refugees.

7-4 Common diseases

Major contributing
factors

Preventive measures (1)

Disease
1. Diarrhoeal
diseases
2. Measles

3. Respiratory
diseases

4. Malaria

Cvercrowding, conta-
mination of water
and food.

Overcrowding.

Poor housing, lack
cf blankets arnd
clothing.

New enviromment with
a strain to which the
refugees are not
immune. Stagnant water
which becomes a breed-
ing area for mosqui-
toes.

Adequate living space, public
health education, good person-
al ard food hygiene, safe
water supply and sanitation as
specified in chapters 6-10.

Minimum living space standards
as defined in chapter 6. Immu-
nization of children 9 mths to
5 yrs.

Minimum 1iving space standards
ard proper shelter (chapter
6), adequate clothing, suffi-
cient pblankets.

Destroying mosquito breeding
places, larva and adult mos-
quitoes by spraying. However
the success of vector control
is deperdent on particular
mosquito habits and local
experts must be consulted,
(See ch.l(0) Provision ot
mosquito nets. Lrug prophy-
laxis only for those (e.g.
young children) who otherwise
might die on first attack,
rather than start to develop
iomunity.

(1) Malnutrition increases vulnerability to serious attacks of all these ill-
nesses; proper feeding is thus effectively a preventive measure.
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Disease

Major contributing (1)
factors

Preventive measures (1)

5. Meningococcal
meningitis

6. Tuberculosis

7. Typhoid
and cholera

8. Woms
especially
hookwo—ms

9. Scabies
(skin disease
caused by
bur rowing
mites)

10, Xerophthalmia

(child

blindness)

11. Anaemia

12. Tetanus

Overcrowding in areas
where disease is
endemic (often has
local seasonal pat-
tern).

Overcrowding .

Overcrowding. Poor

personal hygiene, con-
taminated water supply,
inadequate sanitation.

Overcrowding. Poor
sanitation.

Overcrowding.
Poor personal
hygiene.

Vitamin A deficiency.
(Xerophthalmia is

of ten precipitated by
measles or other
acute infections.)

Malaria, hookworm,
poor absorption or
insufficient intake
of iron and folate.

Injuries to unimmu-
nized population.
Poor obstetrical
practice rnauses
neo-natal tetanus.

Minimum living space standards
(chapter 6). Immunization only
after expert advice when sur-
veys suggest necessity., Immu-
nity is only achieved after a
week.

Minimum living space standards
(chapter 6) but where endemic
will remain a problem.

Minimum living space standards,
safe water, proper sanitation
(chapters 6, 9 and 10). WHO
does not recommend vaccination;
it offers only low, short-term
individual protection and
little or no protection against
the spread of the disease. Good
personal, food and public
hygiene and public health edu-
cation are the most effective
measures.

Minimum living space standards,
proper sanitation (chapters 6
and 10). Good personal hygiene.
The wearing of shoes.

Minimum living space standards,
enough water and soap for wash-
ing (chapters 6 and 9).

Adequate dietary intake of
vitamin A. If not available,
provide vitamin A fortified
food. If this is not possible,
vitamin A capsules. Immuniza-
tion against measles.

Prevention/treatment of contri-
butory disease. Correction of
diet inluaing food fortifica-
tion.

Good first aid, immunization of
pregnant women and subsequent
general immunization within
EPI. Training of midwives and
clean ligatures, scissors,
razors etc.
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7.5 Refugee health care

/] Diggnostic techniques and the
treatment of the major acute
diseases should be simpli-
fied, standardized and appro-
priate.

/7 Most health problems do not
-need sophisticated care or
treatment and should be pro-
vided through health centres
and clinics within the commu-
nity, and to the extent pecs-
sible, by health workers from
the commmity. :

[/ Health workers must spend
time among the community, not
simply wait in clinics for
sick persons to came to them.

[/ Pregnant and lactating womén
and young children are vul-
nerable and special attention
must be given to their needs.

1. Refugee health care must
embrace both preventive and cura-
tive measures. The need for and
scope of the latter will vary with
each emergency and will depend on
the degree of prevention achieved.

2. Particularly where several
organizations are involved, close
attention must be paid to ensuring
a comon standard of appropriate
bealth care and a fair distribu-
tion of available services both
within and among sites. Opinion as
to treatment can vary; thus
centrally developed and clearly
understood standardized treatment
schedules are essential, and will
also be of great importance to the
training programme and in awvoiding
confusion among local and refugee
bealth workers. Hemce the import-
ance of the guidelines described
in 7.2.18. Where qualified person-
rel are scarce and confirmed diag-
nosis not possible, the standard
treatment should be given for the
presenting symptoms. Unless treat-
ment is administered on the spot,
clear oral and written guidance on
dosage and schedule must be given
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to each patient in his or her lan-
guage.

3. All concerned should be aware
that treatment inappropriate to
the needs and circumstances may
not only be useless and wasteful,
but can have an important negative
effect on the refugees' attitude
to health care and preventive mea-
sures. Examples are the fostering
of the belief that only injec-
tions, rather than tablets, are
effective, that intravenous fluids
are better than oral rehydration,
or that imported milk rather than
breast-feeding can save the mal-
nourished baby.

Triag

4. This is the selection ard

classification of the sick and

wounded patients ftor attention in

the face of overwhelming needs and

insufficient resources. The aim is

to provide priority assistance to

those most likely to benefit.

While it is a likely requirement

after a severe natural disaster or

in times of conflict, trigge is

rarely necessary in refugee emer-

gencies. If there is a need for

triage, classification is usually

by three categories: those who

cannot benefit from the treatment

available under the emergency con-

ditions amd are therefore not

treated, the seriously 1ill or

injured, who should be attended to

first; and those who, after ini-

tial first aid, can wait for medi-

cal attention until after the
second category. The selections

must be made by the most experi-

enced health worker available but

the administrator may well need to

impress on the health statf the

vital importance of a triage system.

5. In meny emergencies same 75-
90% of patients present with minor
ailments, which in most cases will
cure spontaneously. These patients
should not be treated at all dur-
ing emergencies if, as is likely,
resources are scarce. Public health
measures will probably reduce the
incidence of such minor ailments.
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The provision of heaith care

6. The rtefugees must have easy
access to appropriate treatment.
If the local national health faci-
lities camnot be strengthened to
meet the needs, alternative
arrangements will be required.
Unless treatment 1is provided at
the rvight level, the hospitals or
major health centres will be
swamped by refugees demanding
treatment for simple conditions.
Thus what is required is a commu-
nity-based health service that
both identifies those in need of
health care and ensures that this
is provided at the appropriate
lewel. (Close co-ordination with
other community services is essen-
tial.

7. The first level is therefore
the community health worker, res-
ponsible for a section of the
refugees and working among them,
home visiting, case finding and
following up, and responsible for
the basic community-wide preven-
tive measures, including public
health education. The comunity
bealth worker, who should be a
refugee, with the  appropriate
training, would identify bhealth
and nutritional - and often social
- problems and if simple on-the-
spot treatment was not possible,
refer patients to the clinic.
Refugees will, of course, also
present directly at the clinic but
it is important to realize that
some of those most in need will
not go to the clinic, and that the
diseases of those who do may not
reflect the most common problems
in the community.

8. As a general guide, one cli-
nic might be appropriate for every
5,000 refugees in crowded condi-
tions but otherwise in reasonably
good health. This should be a sim-
ple building with facilities for
consultation, clinical procedures
such as dressings ana injections,
a small lock-up pharmacy, simple
equipment and sterilization faci-
lities (electricity may not be
available). Water and sanitation
are essential services at all
health facilities.

9. In support of the clinics,
there should be a health centre
for each refugee settlement. Very
large settlements may require more
than one, while for small settle-
ments, a single health centre/
clinic may suffice. The health
centre should be able to handle
all but the most complicated
maternity cases and surgical emer-
gencies. More facilities should be
available than at the clinics,
including basic laboratory servi-
ces and a few beds for overnight
observation, perhaps in the order
of one per 5,000 refugees.

10. An indication of the numbers
of health staff required is given
in figure 7-Z on page 76. Referral
of the relatively few cases that
cannot be treated at the health
centre lewel is covered in the
next section (7.6).

Mother and child health

11. In a nomal community, child-
ren, especially those under five,
and pregnant amnd lactating women
are recognized as being vulnerable
to malnutrition, infection and
other health problems. In a refu-
gee emergency the risks are great-
ly imcreased amd health services
should provide particular care and
supervision for these women and
children. This should be integra-
ted with any supplementary feeding
programme. Details of this, and
important information on correct
infant feeding, are given in chap-
ter 8.

12. As soon as schools are estab-
lished, special health programmes
should be arranged for the pupils.

13. The need for and nature of
dental programmes should be consi-
dered once resources allow. The
promotion of oral hygiene and pre-
ventive dental treatment is of
greater benefit than individual
dental work. The use of simple
traditional methods such as chew
sticks and tooth picks is more
appropriate than the introduction
of tooth paste and brushes.
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14. Family planning information
should be available. After proper
education suitable temporary meth-
ods of contraception (child spac-
ing) should be provided on a
wluntary basis ensuring that the
refugees understand their free
choice in the matter.

Health education

15. The importance of health edu-
cation 1is perhaps more widely
recognized than are the difficul-
ties in persuading those most at
risk to change long-established
habits, however compelling the
case for such a change may appear

to outsiders. At least in the

emergency phase, the priority

topics should be those directly

related to the immediate public

health problems, for example the
disposal of human excreta and
refuSe. Many governments and orga-
nizations produce simple health
education materials that may be
useful. Trained teachers and res-
pected elders from the refugee
commmity are likely to be more
effective than outsiders in commu-
nicating the basic principles and
practices of health to their own
people.

7.6 Refexral services

[ 7] The hbealth centre must be
able to refer patients to
hospitals for treatment.

[/ This treatment should be made
available in local hospitals
if possible.

[/ Arrangements must be made to
provide suitable transport to
and from the hospital.

1. In order to ensure that pati-
ents who cannot be cared for or
treated at the site health centre
receive the necessary attention,
an effective referral system to a
hospital or rehabilitation ins-
titute 1is required. Unless there
are large numbers of injured, once
settlement health services have
been established the numbers of
such patients should not be high.
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Arrangements must be such that
only those specifically referred
from the health centres are seen,
with no refugees presenting them-
selves directly to the hospital.

2. At least in the emergency
phase, such referrals should only
be to save lives.

3. Referral to the nearest
national bhospital should be the
aim; this bas obvious advantages,
not least that of immediate avail-
ability. Close amd direct co-ordi-
nation with the district medical
officer is essential. The possibi-
lity of expanding the existing
bospital(s), for example with
tents in the grounds and additio-
nal health personnel, shoula be
considered. Care must be taken not
to swamp the hospital. Facilities
at the hospital must also provide
for the needs of relatives and
allow parents to be with young
children. Financial and material
support should be provided as
necessary. For example, if Emer-
gency Health Kits (see 7.7) are
dispatched some of the drugs might
be placed at the disposal of the
hospital treating refugees.

4. Special refugee hospitals
sheuld be avoided if at all pos-
sible. They are skilled-labour
intensive but provide only cura-
tive services, can rarely continue
to be properly run once outside
support is withdrawn, and are in
any event unlikely to be appro-
priate to the longer-term needs.
Once established they are extre-
mely difficult to close. Thus such
hospitals should only be provided
if a clear and continuing need
exists that cannot be met by exis-
ting or strengthened national hos-
pitals. Where such a hospital is
unavoidable priority consideration
should be given to the local cons-
truction of a simple appropriate
structure, to be staffed and
equipped to a level determined by
the local pattern of disease arnd
likely demand rather than a theo-
retically possible need for highly
specialized treatment. From the
start, planning of such a hospital
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must take account of envirommental
factors such as sanitation, the
disposal of hospital waste, secu-
rity of drugs and supplies, and
the provision of latrines. Hospi-
tal floors should be solid, wash-
able and well-drained.

5. The number of hospital beds
required will depend on the state
of health of the refugees. As an
indication only, one bed might be
required per 2,000 refugees in the
early stages of an emergency.
Again as an indicazion only, a
refugee hospital with 50 beds
might require two doctors and six
nurses plus awuxiliary support.

6. Field hospitals may be offer-
ed. While this is an alternative
to be comsidered in certain cir-
cunstances, for example a major
expansion of a local hospital
through a field hospital in the
grourds, field hospitals may have
several limitations including
delays in establishment and cost
(especially transport), and can
be technologically inappropriate.
Often over-sensitive equipment or
equipment dependant on outside
sources of power cannot be made to
work. A field hospital is rarely a
satisfactory way of meeting a con-
tinuing need. It should also be
recognized that because of their
great  public relations value,
donors encourage such hospitals
even when unsuitable.

7. Refugee emergencies are not
usually characterized by large
numbers of injured. However, when
this is the case there may be an
initial requirement for the rapid
deployment of a surgical unit.
Suchh a need will generally be
self-evident, and such units are
nomally quickly available, for
example through IRC.

8. Whatever arrangements are
made for hospital treatment and
referral, suitable transport must

be available.

7.7 Medical supplies

[7 Drugs should be limited to a
few basic standardized items.

[7 Special emergency kits have
been developed on this prin-
ciple for immediate needs ard
should be requested if local
sources are inadequate.

[7 vaccine  requires  careful
handling. It should be obtai-
ned locally against subse-
quent replenishment if possi-
ble.

[/ Unsolicited medical supplies
are often unsuitable arnd
should be subject to clear-
ance prior to dispatch.

1. Bmergency supply arrangements
should draw on in-country resour-
ces and distribution channels to
the extent possible. However, ini-
tially special arrangements may be
necessary. Unplanned rtesponse can
lead to long and inappropriate
requests, often by brand rather
than generic names. Experience has
shown that what is needed are ade-
quate quantities of a few basic
drugs and a strict control of
unsolicited donations. WHO and
UMHCR have drawn up standard lists
of drugs and equipment for use in
emergencies to meet this require-
ment. The 1lists cover some 30
basic drugs/preparations for use
by bhealth workers, same 35 drugs/
preparations for wuse by doctors
and senior health workers, and
basic medical equipment. Together
they comprise the contents of the
Emergency Health Kit. The lists
should be amended as necessary in
light of local conditions, using
only drugs in the current report
of the WHO Expert Committee on the
Selection of Essential drugs (see
page 88), and then adopted as the
standard medical supplies for
bhealth care in the emergency.

2. When local sources cannot
meet the initial demand for medi-
cal supplies, the Emergency Health
Kit can be obtained in prepacked
form at short notice. (ne kit
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theoretically covers the needs of
10,000 refugees for three months.
Details of the kit and a number of
related practical considerations
are given in Part 2 and are also
available separately from UMHR
and WHO (see page 88). As soon as
Representatives, in consultation
with the local health authorities,
WHO and the operational partner,
consider that the kits may be
required they should «cable a
request giving details, including
the number of kits needed and des-
tination. The fact that one kit
can effectively cover the needs of
30,000 for one month as well as
10,000 persons for three months
should be borne in mind when
considering the number of kits
needed. Attention is also drawn to
the UNIPAC catalogue which con-
tains certain specialized kits
(e.g. midwifery).

3. Once immediate material needs
are assured, arrangements should
be made by the operational partner
responsible for health services to
the refugees for a regular supply
of appropriate quantities of the
standard medical supplies. These
are generally available locally
and this is the preferred source,
but if necessary, consideration
should be givern to bulk ordering
abroad, as substantial savings may
be possible. It should be noted
that the BEmergency Health Kits are
intended to meet initial needs
only, pending these arrangements,
and not for resupply. Re-ordering
procedures should be standardized
and centralized. In a major emer-
gency this will be a full-time
task for a pharmacist. Requests
for overseas procurement should be
made  through, or co-ordinated
with, Headquarters, who in turn
will maintain close co-ordination
with WHO, UNICEF, ICRC, LRCS and
other potential  suppliers or
donors to avoid duplication.
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4.  When necessary vaccine
should be Dborrowed from local
stocks if available, against sub-
sequent replenishment. The WHO
Representative or medical co-ordi-
nator will advise on this and also
on any regional availability of
WHO stocks (for example, in Africa
there are stocks in the whnO stores
at brazzaville, Dakar, Kinshasa,
Nairobi and Niamey). If it is
apparent that immediate overseas
supply 1is necessary, UMHCR Head-
quarters should be informed by
cable. Whatever the source, most
vaccines require refrigeration and
careful handling if they are to
remzin effective. The transporta-
tion Llinks from manufacturer to
individual immunization are known
as the 'cold-chain'". The national
health authorities' network of
cold-chains should be used to the
extent possible, but these may not
extenrd to the vicinity of the
refugees, without a cold-chain the
immunization programme will fail.
Time/temperature indicator cards
should be ordered and kept with
the vaccines. Further information
on vaccines is given in annex 2.

5. Medical supplies will require
tight security control to prevent
misuse and theft.

6. Donations of unsolicited
drugs may be a problem in an emer-
gency. Quantities and quality may
vary greatly; typical donations
are small quantities of mixed
drugs, free samples, expired medi-
cines, inappropriate vaccines, and
drugs identified only by brand
names or in a foreign langusge.
One of the bhealth administrator's
most important functions may be to
say "No'. UMAQR's policy is that
overseas medical supplies should
be sent only in response to a
specific request or with prior
clearance; locally, the WHO Repre-
sentative, diplomatic missions and
all others concerned should be
briefed accordingly.
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Further references (1)

Coutrol of Commmicable Diseases in Man
Standard reference book for a wide
variety of communicable diseases and
their control. Discusses disaster impli-
cations of each.

(Also in French, Portuguese and Spanish).

Environmental Health Engineering in the
Tropics: An Introductory Text

A copiously illustrated introduction to
the principles and practices of tropical
environmental health.

Assessment and Surveillance of Health
Problems: Refugee Populations

Written primarily for CDC epidemiologists
but a useful guide for general health
personnel, nutritionists and enviroomental
bealth workers.

Provisional version, first edition expected
in 1983.

Disasters Volume 5 No. 3

Medical Care in Refugee Camps

Covers a wide variety of public health
topics.

Primary Child Care

Book One: A Manual for health workers
Comprehensive child care in simple language
with many illustrations.

Book Two: A Guide for the Community Leader,

Manager and Teacher.

Emergency Health Management after Natural
Disaster

A guide for decision makers and senior
administrators that contains much that

is relevant to refugee emergencies.

(Also in Spanish)

Epidemiologic Surveillance after Natural
Disaster

Also relevant to refugee emergencies.
(Also in Spanish)

Envirommental Health Management after
Natural Disaster

Also relevant to refugee emergencies,
particularly with regard to immediate
action in temporary settlements where

very high population density is unavoidable.

(Also in Spanish)

American Public
Health Association
13th edition

Wiley, John

US Public Health
Service

IDI

Oxford University
Press/WHO

PAHO Scientific
Publication No.407

PAHO Scientific
Publication No.420

PAHO Scientific
Publication No.430

(1) see also the further references at the end of chapters 8, 9 and 10, only some of
which are repeated here.
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Simmonds S.

Vaughan P.
Guon S.W.

(1983)

Simmonds S.
Gabaudan M.

(1982)

Somali Ministry of
Health, Refugee
Health Unit (1982)

Werner D.
{(1980)

UN (1977)

de Ville de Goyet C.
Seaman J.

Geijer U.

(1978)

WHO (1982)

WHO (1982)

WHO (1980)

WHO (1979)

WHO (1981)
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Refugee Comnunity Health Care
Comprehensive guidance on planning,
manggement and delivery of refugee
health services.

Refugee Camp Health Care: Selected
Annotated References
A companion to above

Guidelines for Health Care
A good example of guidelines of the
sort referred to in 7.2.18.

Where There is No Doctor

A very practical village health care
handbook with many illustrations.
(Also in Khmer, Portuguese and Spanish).

A Guide to Food and Health Relief Operations -

for Disasters

(Also in French and Spanish)

The Management of Nutritional Emergencies
in Large Populations

Essential reading

(Also in French and Spanish)

Control of Vitamin A Deficiency and
Xerophthalmia
(Also in Arabic, French and Spanish)

The Emergency Health Kit

Lists of Bas1=c drugs and supplies with a
high probability of being required in any
refugee emergency. Includes quantities for
10,000 persons for 3 months and possible
standard treatments.

(Developed jointly with UNHCR)

A manual for the Treatment of Acute Diarrhoea

(Also in French and Spanish)

The Selection of Essential Drugs

Second report of the WHO Expert Committee
Third report expected in 1983,

(Also in French and Spanish)

The Treatment and Management of Severe
Protein-Energy Malnutrition
(Also in French and Spanish)

-

Oxford University
Press

Ross Institute
Publication No.l4

Third edition,
printed in booklet
form by Oxfam

Macmillan

Protein-Calorie
Advisory Group of
the UN

WHO

Technical Report
Series 672

WHO

WHO/CCD/SER.80.2

Technical Report
Series 641

WHO
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Location of refugees

Name of reporting officer

1. Refugee population

----------------------

-----------------------------

(1) Total (end of last month) = ....vieiiinnroncnnns +
(2) DNew arrivals (this month) = .iiiiiiiriinnnnnnnns +
(3) Births B i eeieerreeraannees +
(4) Deaths i et s -
(5) Left O -
(6) Total (end of this month) =
2. Numbers of health personnel directly working with refugees (2)

(1) Doctors i i i eeesesaeenen
(2) Nurses e ieiiiiieee
(3) Midwives  iiieiiiieeeeee.
(4) Sanitarians =000 i iiiieiene..
(5) Mutritionists 0 iiiiieeeee.
(6) Medical technicians = .l iiiiiiiievenn.
(7) Commumity Health Workers = .....cviiinieennnenns
)

C)

(10)

1) a separate report should be made for each major location of refugees. A copy of
any corresponding monthly report by the national health authorities should be

attached.

(2) Add others as applicable, e.g. traditional health workers, dentists, ophthalmic

personnel.

Inaicate those who are refugees.
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Possible cause/
category

urder
1 month

1-11
months

1-4
years

5-14
years

15+
years

Total

Diarrhoea

Measles

Malaria

Trauma/
accident

Neonatal

Maternal

Total

(3) Add others as necessary. The object is to list deaths which may reflect

on effectiveness of health care programmes.
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4, Morbidity
Number of individual cases seen at all health centre(s) w1th one of the

following headings as the major presenting comdition. Record the First visit
for this condition only, i.e. number of new cases.

Symptom/Disease (4) Number 3
1. Fever, no cough
2. Fever + cough
3. Fever + chill
4. Diarrbhoea, no blood
5. Diarrthoea, + blood
6. Measles
7. Whooping cough
8. Eye infection
9. Skin disease
10. Venereal disease
11. Malaria
12. Dental
13. Trauma/accident
14.
15.
16.
17.
18.
19.
20.
Total 100%

5. Data on communicable disease control programmes, for example:

Tuberculosis

Number of patients under treatment (end last month) ........ chsaescenns .+
Number new patients (this month) teerecsraeaanasaann +
Nugber patients discharged after full

treatment (thismonth) ... ceiesnvanaenans -
Total number patients registered for treatment

(end this month) e iiiiieinenas =
of whom percentage attending regularly @ ........... cereaan b

(4) Add other specific diseases e.g. schistosomiasis (bilharzia) as neces-
sary. The object is to monitor effectiveness of public health measures.
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Category )

No. enrolled
(end last month)

Admissions
(this month)

Discharges
(this month)

Total (end
this month)

Attendance
rate %

. | Malnowished
| (under 80%
| weight/height)

| Other yourg
| children (under
115cm tall)

‘Pregpant

- Lactating

| Medical
‘|- referrals

Total
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(5) add other categories within vulnerable groups as appropriate.




kMarasmus
| (no oedema)

~ Health -

7. Therapeutic, feeding

- Category

This month

No. enrolled

Total

(end last month) | Admissions Discharges to| Left although | (end month)

SFP/ huspital| not discharged

. Qedena

Qthers
(e.g.medical
or siblinggs)

Total

- 8. Remarks:
- veys, particular problems, remedial action
health personnel during month, etc.)

(sunmary assessment of overall situation,

roles of agencies, sur-

taken or envisaged, timescale, visiting
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ization and Vaccines
Suggested immmization timetable
Vaccine (1) Age
BCG At birth
DPT 1lst dose 2-3 months
Polio lst dose
DPT 2nd dose At least 4 weeks after the
Molio 2nd dose first dose
DPT 3rd dose At least 4 weeks after the
Polio 3rd dose second dose.
Measles (2) As soon as possible after 9
months
T When the child goes to school.
Temperature requirements for vaccine storage (3)
LEVEL: CENTRAL STORE REGIONAL HEALTH CENTRE TRANSPORT

e e .
MAX AR Stonasn

Pt v et Nainiins s i
& Ak

up to 8 months | up tc 2 monthe

up to 1 month

up to 1 week

TETANUS TOX0ID (5)
e 4)

MEASLES (4) Deep frozen
ORAL PaLIo (4) -15°C to -25°C
per (5)

+4°C to +8°C maximum

() BG for protection against tuberculosis; DPT against diptheria, pertussis

(whooping cough) and tetanus; DT against diptheria and tetanus.

(2) mmunization of young children against measles is a priority in a refugee emer-
gercy. The vaccine can be given simultaneously with DPT and polio vaccines.

3 Storage times are maximum figures - remember to check expiry dates.
temperature indicator cards should be kept with the vaccines.

ordered separately if they are not supplied with the vaccine.

(4)  The live virus vaccines are sensitive to sunlight - avoid direct exposure.

(5) Never freeze DPT or TETANUS (which both freeze at temperatures below -3°C).
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CHAFTFR 8: FOOD AND NUTRITION

Need

In an emergency refugees will need partial or complete food sup-

port.

Aim

Some may need nutritional rehabilitation.

To provide the refugees with sufficient quantities of appropriate
food to maintain their health and where necessary to improve the
condition of those who are already malnourished.

Principles of response

/7 Measwres to meet food needs should be appropriate and stan-
dardized, with responsibilities clearly defined, and the over-
all co-ordination ensured by a single organization.

7 Specialist nutritional advice should be available.

L[] (henever possible use familiar foods that meet nutritional
needs and maintain sound traditional food habits.

[7 Organize food distribution to allow families to prepare their
own meals if possible.

/7 Pay particular attention to infant feeding and the needs of
children and others vulnerable to malnutrition.

/7 Maintain close co-ordination with the health and other cowmu-
nity services.

Action

[7] Assess the health and uutritional status and food needs as
soon as possible.

/7 Ensure the availability of appropriate food and the necessary
transport, storage, cooking fuel and utensils.

_/:7 Organize a general feeding programme for all refugees and
additional selective feeding programmes to meet the extra
needs cf the wvulnerable and/or malnourished if necessary.

[] Monitor the effectiveness of the feeding programme(s).
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1. In an emergency refugees may
be completely dependent on exter-
nal food sources. Their numbers
and condition must be assessed as
soon as possible. The types of
programes needed will be deter-
mined by this initial assessment.
Continuous wwnitoring of nutritio-
nal status will ensure the empha-
sis between programmes is adjusted
to reflect changing conditions.

2. Co-ordination of the feeding
programme(s) with the health and
other community services is essen-
tial.

3. Assistance must be appro-
priate to the nutritional needs
of the refugees and culturally
acceptable. Foods prepared locally
with local ingredients are prefer-
able to imported special foods.
Infant feeding policies require
particular attention.

4. Certain groups are more vul-
nerable  to  malnutrition  than
others. These imclude infants,
children, pregaant and lactating
women, the sick and the elderly.
Special action is required to
identify the malnourished and wul-
nerable ard meet their additional
needs. Where the rtefugees have
already suffered a prclonged food
shortage, . many will be malnouri-
shed by the time of the Ffirst
assessment of their comdition and
needs.

5. 1If the refugees are already
suffering the effects of severe

food shortage, immediate action
must be taken to provide whatever
food is availabie locally and
acceptable to the refugees. The
first pricority is to meet energy,
rather than prctein requirements.
The supply of a bulk cereal is the
first objective of the general
feeding programme. If insufficient
acceptable food is available
localiy, it must be brought in
from outside, initially by air if
necessary. Flexibility and impro-
visation will be required, and
time may be needed to develop the

full response set out in this
chapter.

6. A sumary of basic facts
about food and nutrition is given
at the end of this chapter toge-
ther with a brief description of
protein-energy malnutrition. Par-
ticularly where there is malnutri-
civen, Lulb Clkdplei  siouit 0B reda
in conjunction with '"The Manage-
ment of Nutritional Emergencies in
Large Populations' (WHO).

8.2 Organization of food support .

L[] WFP should be .closely invol-
ved in meeting focd needs.

/7 GCo-ordination and a clear
definition of responsibili-
ties are essential.

[7 A single ovganization must
have overall responsibility
for all aspects of food sup-
port.

/] Most refugee emergencies war-
rant the early appointment of
an experienced nutrition spe-
cialist as the feeding pro-
gramme co~-ordinator.

[ 7 The refugees must be involved
in the organization and man-
agement of their feeding pro-
grammes.

Simple nutrition education is
a part of effective food sup-

port.

[] Special artangements may be
needed to provide cooking
fuel and utensils.

Role of the World Food Programme
(WFE)

1. WFP bas special responsibi-
lity for food within the UN system
and WFP's procedures specifically
recognize refugee emergencies as
quaiifying for assistance, It is
important to note, however, that
WFP focd aid does not provide all
components of a complete general
ration. The UNDP Resident Repre-
sentative acts as WFP Representa-
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tive, but WFP has its own profes-
sional field staff in mary coun-
.tries. If necessary, WFP will con-
sider sending a field officer on
mission. The advice of the local
WFP field staff should be sought
from the start of an emergency.

2. WFP has certain resources in
food and cash to meet eamergency
food needs, and is also prepared
to undertake procurement and ship-
ping with funds mad= available by
UNIR. Swift action must be taken
to ensure that the additional food
items which will be required but
are not available through WFP are
also procured and delivered. Use
of WFP resources in a refugee
emergency requires a government
request to the Director-General of
FAO, and the latter's approval of
an emergency project on the advice
of the Executive Director of WFP.
Pending or in the abserce of a
govermment request, the practical
role of WFP will be little
changed, but different procedures
and funding arrangements will be
necessary. Details of UMICR/WFP
emergency procedures are given in
Part 2.

Responsibilities and personnel

3. UMQR and WFP staff, together
with rkr rational authorities, the
operational partner(s) amd other
organizations, must be clear on
responsibilities for assessing and
meeting the food needs. Close co-
ordination with bilateral donors
is essential. Offers of inappro-
priate food should be refused.

4. Subject to the role of the
govermment and any special arran-
gements, UMHCR will have overall
responsibility for the emergency
operation. Thus UNI®R's initial
planning must cover all focd
needs, including those items of
the general ration which will not
be provided by WFP. Depending on
sources of supply and implementing
arrangements, UMI(R may entrust
specific practical arrangements to
WEP. However, every effort should
be made to avoid dividing the
overall responsibility: a single
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person must be responsible for
co-ordinating the provision of all
food supplies.

5. In  most emergencies the
appointment of a feeding programme
co-ordinator  will be warranted.
This is likely to be a separate
responsibility to that for food
logistics outlined in the previous
paragraph. The co-ordinator would
be responsible for the establish-
ment of appropriate standard pro-
cedures, the co-ordination of
feeding programmes, the monitoring
and evaluation of their effective-
ness and ensuring close co-ordina-
tion with the health and other
comunity services. The co-ordina-
tor should be a nutrition specia-
list with current experience in
nutritional emergencies and local
knowledge if possible. A co-ordi-
nator will be particularly neces-
sary in situations where non-spe-
cialist organizations and indivi-
duals have no alternative but to
involve  themselves in feeding
operations. If initially there is
nott a nutrition specialist to
assign to this position, the act-
ing co-ordinmator should seek imme-
diate professional guidaace from
govermment nutritionists, or from
within the local UN (WHO, WFP or
UNICEF) and NGO community.

Role of the refugees and nutrition
education

6. The refugees must be involved
from the start in the organization
and management of the feeding pro-
grammes. Special training will be
necessary for selected refugees.

7. The provision of simple nut-
rition education ior the refugees
is important when unfamiliar foods
or new methods of cooking and pre-
paration cannot be avoided and
have to be introduced to the refu-
ees., This should be organized in
conjunction with other health edu-
cation activities to provide guid-
ance on proper infant feeding,
feeding sick children, treatment
of diarrhoea, basic food hygiene
ard the preparation of available
foods for maximum nutritional
benefit.
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QOrganization of response

8. Sourd organization and plan-
ning are the key to success. The
logistical arrangements must en-
sure the delivery of sufficient
food 1in time. Adequate secure
storage must be provided and the
food must be protected against
insects, rodents and rain damage
both in the store and in the home.
The necessary cooking pots, and
utensils must be available._l_/ The
distribution system must be fair
and effective. (See ch.12.6).

9. Particular attention must be
paid to the provision of cooking
fuel. This 1is often a major prob-
lem and failure to provide fuel
can quickly lead to destruction of
the vegetation in and around the
site causing lasting damage to the
environment and friction with the
local population. Special arrange-
ments may thus be necessary to
supply cooking fuel. As a rough
indication, a family cooking on a
simple wood stove requires some
Skg of wood per day. It may be
possible to utilize local techno-
logy to modify existing types of
wood or charcoal burning stoves in
order t¢ make them more fuel effi-
cient. In some areas solar cooking
equipment may be an appropriate
solution at least for communal
needs; a nusber of simple devices
are now being developed. Advice
should be sought on this from
iocal experis, and through Head-
quarters if necessary.

8.3 Assessrert and surveillance

[7 The first requirement is a
knowledge o©f the numbers,
nutritional status and former
diet of the refugees.

[7 This assessment should, if
possible, be the responsibi-
lity of an experienced nutri-
tion specialist.

[/ Arvangements will be neces-
sary both to monitor the nut-
ritional status of the commu-
nity and identify imdividuais
who need special food relief.

1. An initial assessment of the
bealth and nutritional status of
the refugees should be made as
soon as possible. Preferably this
should be done by a nutrition spe-
cialist; however if one is not
immediately available, field staff
should carry out a preliminary
survey of their own. Guidance on
how to do this is given in. annex
1. The amount of malputrition must
be established as this has import-
ant implications for what form the
emergency  response will  take.
Other basic information which will
be required to formulate a food
aid plan includes the number of
refugees, their age/sex breakdown,
their present access to food sup-
plies, cooking fuel and utensils.
In addition information must be
gathered on traditional food ard
cooking habits, and the local
availability of suitable food.

2. This information will enable
the field and Headquarters to take
early decisions on the components
of the rations, total amocunts
needed, the logistical support
necnssary and on the requirement
for any additional selective feed-
ing programmnes. Figure 8-1 on page
101 gives an indication of the
considerations.

3. The inivial assessment should
be followed by regular nutritional

1/ Special kits have been developed by Oxfam to help set up selective feed-
ing programmes. The kits may be useful at the start, pending local supply
arrangements, and can be provided through Headquarters at short notice. Kit
1 contains equipment for nutritional surveillance and assessment. Kit 2 pro-
vides equipment to cover supplementary feeding of 250 children. Unless
otherwise requested, Kit 2 is also supplied with equipment identical to Kit
1. it 3 provides equipment to cover therapeutic feeding of up to 100
severely malnourished children. The kits do not contain cookers.
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surveillance  under ' specialist
supervision to monitor the condi-
tion of the population as a whole
and the individual progress of the
wulnerable and the malnourished.
In an emergency a high child mor-
tality rate is very often associa-
ted with high levels of malnutri-
tion and this 1is therefore an
important statistic to rtecord in
bealth/nutrition surveillance pro-
grammes.

4, MNutritional surveillance of
the population as a whole should
be done by weizhing and measuring
a tandom sampie of the child popu-
lation at regular intervals. In
times of food shortage young chil-
dren are the first to show signs
of malnutrition and are the most
severely affected. For this reason
it is usually a random sample of
ch?ldren less than 5 years of age
(or less than 115cm tall) who are
measured regularly in a surveil-
lance programe. Their condition
is used as an 1indicator of the
amount and degree of malnutrition
in the population as a whole. For
a rtefugee population of under
10,000 a random sample of 200
children will provide a reasonably
accurate estimate of overall child
malnutrition. For & population of
10,000-20,000, a sample size of at
least 400 is required. Initially
such surveys should be made every
two months., When conditions have
stabilized once every 3-6 months
is sufficienc. Any change or trend
in nutritional status can thus be
detected and adjustments made in
the relevant feeding programmes.

5. Where corditions and/or
results of the initial assessment
indicate a need for supplementary
or therapeutic feeding, indivi-
duals will need to be identified

and registered for these pro-
gramnes., Their individual progress
should then be monitored through
more frequent weighing at the
feeding centres. .

6. Thus nutritional surveillance
takes two forms: first, monitoring
the effectiveness of the food pro-
vided to the whole community (the
general feeding programme) by mea-
suring a random sample of child-
ren; second, monitoring the pro-
gress of wulnerable individuals
and thereby the need for or effec-
tiveness of selective feeding pro-
grammes.

7. Malnutrition can be recogni-
zed by clinical signs (see the
descriptions on page 111 of maras-
mus, kwashiorkor and marasmic-
kwashiorkor) and by body measure-
ments. Measurements are required
for objective assessment of nutri-
tional status and for purposes of
comparison with regular surveil-
lance data. The weight-for-height
method expressed as a percentage
of a reference standard is the
most sensitive indicator of acute
malnutrition and iy preferred for
nutritional surveillance and for
measuring individual progress in
emergencies. Children of less than
80% weight--for—heightz/ are clas-
sified as malnourished and those
of less than 70% weight-for-height
as  severely malnourished. For
rapid screening of the young child
population the less sensitive arm
circumference measurement descri-
bed in annex 1 can be used.

8.4 General feeding propramme

[ ] Every effort should be made
to provide familiar food-
stuffs and maintain tradi-
tional food habits.

E/ Percentages are those of the WHO International Standard
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/] Average rations must provide
the following amounts of
energy: at least 1500 Kcal
(6.3 M1)3/ for initial survi-
val and over 2000 Kcal (8.4
MJ) for longer temm mainten-
arce.

/7 The diet must satisfy protein
and basi: vitamin require-
ments.

/7] Pay particular attention to
locally prevalent  nutrient
deficiencies.

1. Every effort should be made
to provide familiar foodstuffs and
maintain sound traditional food
habits. Expert advice on the
ration 1is essential and should
take full account of local availa-
bility. Staple foodstuffs should
not be changed simply because
unfamiliar substitutes are readily
available. Inappropriate foods
often lead to wastage and malnu-
trition, and lower the morale of
the refugees.

2. The amount and quality of

- an energy-rich food, e.g. oil
20-40g

- a protein-rich food, e.g.
beans 50g

Other items such as vegetables,
sugar, spices, condiments, fruits,
and tea, should be provided accor-
ding to cultural and nutritional
needs. However absolute priority
must be given to the staple food.
A few items and assured delivery

are better than a complex ration,
some of which fails to arrive.
Advice on the Iogistical aspects
of food supply, in terms of
amounts to be moved, is contained
in chapter 5.

3. Essential vitamin and mineral
requirements must also be met: a

food provided must satisfy energy
and protein requirements. A survi-
val ration should provide at least
1500 Kecal, while over 2000 Kcal
(and 50g of protein) are required
for longer-term maintenance. Active
adults may require considerably
higher energy intakes. Although
there is a marked difference bet-
ween the needs of a young child
arnd an active adult it is strongly

recommended that a standard ration

ig provided for each refugee with-

out aistinction. A typical daily
ration to provide sufficient calo-
ries and protein would be built
around :

- a staple food which provi-
des the bulk of the energy
and protein requirement,
e.g. cereal 350-400g

varied diet is the best means of
doing so. Where adequate quanti-
ties of certain nutrients cannot
be provided in the diet, the inc-
lusion of seasonally available
vegetables will wusually prevent
vitamin and mineral deficiencies
arising. Whenever possible the
refugees should be encouraged to
grow  appropriate varieties of
vegetables themselves. Local food
markets within the settlement
should be encouraged. Particular
attention must be paid to any
locally prevalent deficiencies and
efforts made to include food items
which are rich in the missing nut-
rients. The distribution of multi-
vitamin tablets to the entire
refugee population is a waste of
time and money, since they contain
insufficient quantities of indivi-
dual vitamins to correct deficien-
ces.

4. Two deficiencies are commonly
seen among refugees: vitamin A
deficiency and anaemia. Vitamin A
deficiency in malnourished popula-
tions, especially in children,
leads to blindness. Anaemia, which

}_/ Energy values are expressed in the thermochemical kilocalorie. However,
as a scientific unit this has been superseded by the megajoule (MJ). 1000

Kcal = 4.184 MJ; 1 MJ = 239 Kcal.
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is commonly associated with para-
sitic diseases or an insufficient
intake of iron and folate, can
lead to cardiac failure and death
in the most severe cases. Both
conditions can be prevented by a
proper diet.

5. The need for a fair, effi-
cient and regular ration distribu-
tion cannot be over-emphasized. An
accurate census is needed and a
monitoring system must be establi-
shed to ensure that the food is
actually reaching every refugee as
intended. Disruption, diversion
and corruption will inevitably
lead to widespread discontent and
suf fering.

6. There are two main types of
distribution: dry ration and coo-
ked meals. Whichever is used, it
is important to ensure that those
doirng the distribution have exact
instructions on the size of the
rations and are seen to follow
them., If scales are not available
or not a convenient way of measur-
ing out food then cans or contai-
ners should be provided whose
weight/volume comparison is known
for each commodity.

7. The distribution of food as
pre-packed rations 1s an unsatis-

factory solution and 1s to be

avoided.

Dry ration distribution (take home)

8. This method has major advant-
ages over cocked food distribu-
tion. It allows families to pre-
pare their food as they wish, per-
mits them to continue to eat
together as a unit and is general-
ly wmore culturally and socially
acceptable,

9. Distribution is wusually made
at weekly intervals. Where an
accurate census 1is available and
families have food distribution
cards, some form of delegated
family or group distribution is
possible, but in the initial sta-
ges the best way to guarantee a
fair distribution may be to have
every individual present. For a

discussion of ration cards see
ch.12.6.

10, In addition to cooking pots,
fuel and utensils, the refugees
must have containers and sacks to
protect and store their food
rations. 0il tins ard grain bags
will be useful, and contracts with
suppliers, at least for initial
deliveries, should not require
their rsturn.

Cooked food distribution

11, This requires centralized
kitchens with adequate utensils,
water and fuel (although obviously
less than the amounts required for
family cooking), and trained,
healthy personnel. The refugees
usually sit together in a feeding
compound, although in some circum-
stances families can carry the
cooked food to their accommoda-
tion. At least two meals must be
served each day and the efficient
organization of cooked food dis-
tribution for large numbers is
difficult. Every effort should be
made to avoid bhaving to resort to
mass cooked food distribution for
the general rtation. Such distribu-
tion may, however, occasionally be
nécessary in the initial stages,
for example, pending the availaui-
lity of sufficient cooking uten-
sils and fuel. It may also, al-
though rarely, be preferred by the
refugees.

Monitoring the general feeding
prograimme

12, A general feeding programme
matching the standards elaborated
in 8.4 is the minimum wnecessary to
maintain a good nutritional status
in a healthy population. Its
effectiveness must be closely
monitored through the surveillance
programe. The quality and the
quantity of the rations should be
regularly discussed with the refu-
gees. Where there are complaints,
these should be investigated. Pro-
per arrangements must be made for
the inspection of food supplied by
contractors.
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8.5 Supplementary  feeding _ pro-
grammes

/7 In addition to the general

feeding programme, extra focd
may be required for the mal-
nourished or tc prevent mal-
nutrition.

[/ The programme must actively
identify those who need
supplementary food and ensure
they receive it.

[ 7 The aim is to provide at
least one high energy, high
protein, low bulk extra meal
daily.

The need

1. Where malnutrition exists or
the needs of the wulnerable groups
cannot be met from the general
ration, special arrangements are
required to provide extra food.
This is organized through a
supplementary feeding programme
(SFP). Infants, children, pregnant
and lactating women and the sick
are the most seriously affected by
food shortage. Their wvulnerability
stems from the greater nutrient
requirements associated with
growth, the production of breast
milk, repair of tissues and pro-
duction of antibodies. Because
children are unable to eat a large
wlune of food, it is necessary
both to prepare food in a concen-
trated form, giving more nutrients
in less volume, and also to pro-
vide more frequent meals. Malnu-
trition results in lower resist-
amce to infection, which in turn
results in further malnutrition.
Small children are particularly
susceptible to this cycle of
infection and maloutrition. Sick
children must eat and drink, even
1if they have no appetite, are
vomiting or have diarrhoea. The
must receive additional food when-
ever possible.

2. Certain other groups or indi-
viduals may be wulnerable to mal-
nutrition for social or economic
reasons. These include unaccom-
panied children, the disabled,
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single-parent families, and per-
haps the elderly, particularly
those without family support. In
some comunities specific social
or cultural practices and taboos
may put constraints on meeting the
nutritional needs of certain per-
sons, for example pregnant and
lactating women or even sick chil-
dren.

3. Where the refugees are predo-
minantly women and children, it
may be impossible (or unnecessary)
to provide this whole group with
supplementary food. Under such
circumstances it is better to
adjust the general ration to the
needs of the majority, for example
by increasing the overall protein
Supplementary feeding
programmes are an increasingly
common feature in refugee emergen-
cies; however, they may not always
be the most effective response.
Table 8-2 outlines general consi-
derations when deciding on the
need for such a programme.

Aim and content

4, The aim is to provide extra
high energy, high protein, Tow

bulk meals, once or twice a day to

re—cy

those who need it. The number of

meals depends on the nutritional
status of the population, the nut-
ritional value of the general
ration and the age of the benefi-
ciaries. The size of the supple-
ment also depends on the nutritio-
nal status of the beneficiaries:
but at least 350 Kcal and 15g pro-
tein per day should be provided.

5. Supplementary meals should be
prepared as porridge or soup which
are easily digestible and can be
eaten by people of all ages. The
food is generally based on cereal
and legume blerds with edible oil
added to increase the energy con-
tent. Other ingredients can be
added to give additional nutrients
and variety of flavour (e.g.
sugar, vegetables, fish, milk).
There are some prepacked cereal/
legune blended supplementary foods
available throygh UN agencies
(e.g. CSM, corn-soya-milk; WSB,
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8-2 Indicators of likely need for a supplementary feeding programme

Major indicator (1) Other factors Type of SFP

General ration

averaging less than
1500 Kcal/person/day
None

over 20% children
malnourished

For all vulnerable groups (see
8.5.1 and 2) if resources
allow, as soon as possible

General ration
averaging less than
2,000 Kcal/person/day

10-20% children
malnourished

Severe public
bealth hazards

Significant diseases
(esp. measles)
prevalent or imminent

None Selective within vulnerable
groups: at least for all mal-
malnourished. See 8.5.8.

5-10% children Any of above
malnourished
None No SFP: individual attention
to malnourished. (Whatever the
other factors, available
under 5% children Any of above resources are probably better

used correcting/minimizing

1 ished
malnouris them)

(1) Percentages are of children under 5 years old under 80% weight-for-height.

wheat-soya-blend). These may be active identification and follow

useful at the start of an emer-
gercy feeding programme if the
ingredients are familiar to the
refugees. However, local foods
should be substituted as quickly
as possible and prepared in a more
traditional and appropriate way.

Admission and discharge

6. The suwplementary feeding

programne must be based on the

% of those considered vulmerable.
is requires a regular house-by-
house or family-by-family assess-
ment, usually made by public
health workers operating a refer-
ral system. As well as encouraging
those in need to participate in
the supplementary feeding pro-
graome and ascertaining the rea-
sons for non-participation, con-
tinued home-visiting is required
to monitor the progress of infants
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and children. Those identified for
the programme should be registered
and issued with a numbered iden-
tity bracelet or card to facili-
tate follow-up.

7. In practice, a supplementary
feeding programme that does not
actively identify those in need
but simply operates on an open
“come-if-you-wish™ basis is most
unlikely to benefit those in grea-
test need and is a very question-
able use of food and organiza-
tional resources.

8. ‘The criteria for admission to
a supplementary feeding programme
will depend on the condition of
the refugees and the resources
available. The order of priority
within the wvulnerable groups is,
generally, any malnourished person
(less than 80% weight-for-height -
WHO International Standard), young
children (less than five years old
or 115cm in height), women during
the last 3 months of pregnancy and
the first 12 months of 1lactation,
medical referrals ard the socially
wulnerable. Should restrictive
selection be necessary because of
lack of resources this will in
part change the nature of the pro-
gramme from preventive to curative.

9. The amount of food required
for supplementary feeding is
likely to be about 3MT per 1,000
beneficiaries per month. Table 8-3
below shows how this estimate was
arrived at.

10. Children should not be dis-
charged from supplementary feeding
until they have been more than 857
weight-for-height for at least one
month.

11. Once begun, supplementary
feeding must be considered neces-
sary until such time as an appro-
priate general ration is provided
that meets the needs of the wul-
nerable, and as long as living
corditions remain hazardous. It is
a mistake to discontinue supple-
mentary ieeding as soon as the
nutritional status of vulnerable
individuals or “groups starts to
improve. The programme should not
be discontinued until the surveil-
lance results reflect sustained
improvement and not more than 5%
of the children remain malnouri-
shed.

Organization

12. An effective programme requi-
res the regular attendance of all
those registered. The identifica-
tion of those in need is a pre-
requisite, to be followed by care-
ful control of attendance and pro-
gress. Trained staff should weigh
and measure children on admission
to the SFP and reweigh regularly,
preferably monthly, thereafter to
monitor individual progress.

13. As for general rations, the
supplementary  feeding  programme
may be organized either using
the 'take home' or 'on-the-spot’

8-3 Supplementary food quantities

Typical daily ration

Monthly amount for 1000 in MT

. (Daily amount x 30 x 1000)

Item |Amcunt (g) | Energy (Kcal) | Protein (g)
cereal 60 210 6 1.8
oil 10 90 - 0.3
DSM zZ5 90 9 0.75
Sugar 5 20 - 0.15

100 410 3.0
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method.  Both  require careful
-registration and control. The take
home system is relatively simple
to administer but the supplement
is likely to be shared within the
family. On-the-spot supplementary
feeding is the preferred method.
Supervision is  improved, the
intended beneficiary is seen to
eat the correct amount of food and
follow-up is easier as those in
need are seen more often and under
more controlled conditions.

14, Any supplementary feeding
programme must be closely integra-

ted with the community health care
programme. supplementary feed-
ing programme will give the oppor-
tunity for health problems to be
identified. Certain daily medica-
tions may best be given in the
course of the supplementary feed-
ing programe, for example iron
and folate  preparations for
anaemia.

15. Feeding centres amd kitchens
must be well organized and kept
clean. Long waiting periods must
be awided and the schedule must
not clash with family meal times
or other essential community acti-
vities. Parents must be made to
understand that the supplementary
feeding programme is given in

addition to normal meals. Uten-
sils, bowls, scales amd other
equipment will be required and can
generally be obtained locally.
(See 8.2.8)

16. One suppiementas y {eeding
centre can usually bhandle up to
500 beneficiaries. The centres
should be run by trained refugees:
an experienced murse should be
able to supervise 4 or 5 centres.
Where different organizations
establish their own supplementary
(or therapeutic, see 8.6) feeding
programnes it 1is most important
that these are appropriate to the
needs, centrally co-ordinated, and
procedures standardized. The
health guidelines described in
ch.7.2.18 should cover selective
feeding programmes. See pages 92
and 93 for examples of standard
reports. The programmes must avoid

such a dependence on outside
assistance that they collapse when
individuals or organizations leave.

8.6 Therapeutic feeding_programme

/7 A therapeutic programme may
be needed to save the lives
of severely malnourished
children.

N

Treatment of the severely
malnourished requires medical
supervision,

[7 The treatment consists of
food of high energy and pro-
tein content given according
to the individual's nutritio-
nal requirements.

1. Therapeutic feeding (TFP) is
required to reduce deaths among
infants and young children with
severe protein-energy malnutrition
(PEM). The forms of PEM are des-
cribed in section 9. If severe PEM
exists, therapeutic feeding will
initially be a priority to save
lives. However, if introduction of
supplementary feeding 1is delayed
because resources, particularly
trained personnel, are concentra-
ted on therapeutic feeding, there
may quite quickly be such a
deterioration in other less mal-
nourished children that the life-
saving achievements of a therapeu-
tic programme will be overtaken by
the life-threatening consequences
of not having an adequately func-
tioning supplementary programme,
benefiting many mrre people.

2. Food is the treatment for
PEM. Unlike supplementary [eeding,
therapeutic feeding 1is solely a
curative measure and thus in
theory a short-term programme. The
need for its continuation will
depend on the effectiveness of the
general and supplementary feeding
programmes and the nutritional
cordition of any new arrivals.

3. The usual criteria for admis-
sion to a therapeutic feeding pro-
gramme are oedema (kwashiorkor),
or severe marasmus (weight-for-
height 1less than 70%). Patients
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should remain on therapeutic feed-
ing until they are free from ill-
ness; at least 80% of weight-for-
height and without oedema. On
recovery patients would be dis-
charged to the supplementary feed-

ing programme.

4. ‘Therapeutic feeding should
take place on an in-patient basis
whenever possible, as food must be
given every 3-4 bours. Infection
and dehydration are the major
causes of death and patients must
be closely watched for medical
complications. If weight does not
increase quickly on a properly run
TF?, the explanation is likely to
be that the individual also has an
illness which must be treated. The
immmization of vyoung children
inst measles is a priority
ecause of the high mortality
associated with this disease in a
malnourished population.

5. A therapeutic feeding pro-
gramme must be tun by experiemced
and suitably qualified personnel.
One centre can wusually handle
about 50 children and will require
two experienced supervisors full-
time. It should be noted that most
doctors and ourses have little
training in nutriticn or experi-
erce in treating severe PEM. They
must therefore be given the neces-
sary guidamce. The refugees and
particularly the mothers of pati-
ents must be inwlved in running
the therapeutic feeding centre.

6. In addition to a suitable
buiiding ami services, e cCeatre
will require a kitchen and the
necessary utensils and equipment,
which can usually be obtained
locally (see 8.2.8). Treatment is
a diet which provides at least 150
Kcal and 3-4g of protein per kilo
body weight per day for each
patient, via 5-7 meals at 3-4
hourly intervals throughout the 24
hours. Boiled water mixed with a
dried skimmed milk/oil/sugar mix-
ture, or with a UNICEF K Mix 11/
oil mixture, can be used to initi-
ate treatment. A mixed diet is
introduced once the patient's con-
dition starts to improve (usually
after 4-5 days).
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8.7 Infant feedi and milk (Vo
aucts

[ ] Breast-feeding is best for
babies and must be promoted
and continued for as long as
possible.

[ 7 Ban baby bottles completely.

[ ] Weaning foods must be appro-
priate; foreign baby foods
and special foods often are
not.

/] Infant formulae should be
avoided, and never used ex-
cept under strictly control-
led conditions, with a cup
and spoon.

[7 Milk products and especially
powdered milk can cause prob-
lems and are often inappro-
priate.

1. The vital importance of cor-
rect infant feeding in an emer-
gency must be understood.

2. Human milk is the best and
safest food for infants and child-
ren _under 2 years. Breast-feeding
provides a secure and hygienic
source of food, often initially
the only source of food, as well
as antibocies giving protection
against some infectious diseases.
Breast-feeding must be encouraged
for as long as possible. Every
effort must be made to promote or
restimulate lactation even among
sick and malnourished mothers.
Experience has shown that this can
be done. Mothers may need to’
receive extra food to encourage
breast-feeding and provide the
additional calories amd nutrients
requited. This should be done
through the SFP.

3. The problems associated with
infant formulae and feeding bot-
tles are exacerbated in a refugee
energency. Clean boiled water is
essential but rarely available,
careful dilution of the feeds is
of critical importance but diffi-
cult to control, mothers are unli-
kely to be familiar with the use
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of infant formulae, and the inst-
ructions are often in a foreign
language. Infant formulae, if un-
avoidable, should be distributed
from bealth or feeding centres
under strictly controlled condi-
tions and proper supervision.
Infant feeding bottles must never
be distributed ‘or used; they are
almost 1mpossible to sterilize and
keep sterile under such conditions
and  are therefore  dangerous.
Babies should be fed by clean cup

and spoon 1if necessary.

4. While continuing breast-feed-
ing, appropriate weaning foods
should be introduced at between
four and six months of age. Wean-
ing foods should be locally avail-
able foodstuffs and as far as pos-
sible be prepared in the traditio-
nal manner. Overseas donations of
tinned baby foods are rarely

appropriate.
QOther milk products

5. Some populations bave long
considered milk as an ideal food,
while others rarely consume it in
either its natural or powdered
form, and may even have a lactose
(milk sugar) intolerance. Milk
should not be distributed if it is
not a traditiomal part of  the
refugees’ diet.

6. Major practical problems are
often associated with milk powder.
Both proper hygiene and proper
dilution will be difficult to
ensure, and contaminated milk, for
example because of unsafe water or
erroSine 50 dUSL w.ar wii€s, Provi-
des an ideal enviromment for bac-
terial growth, For these reasons,
milk should not form part of the
general ration, except as a possi-
ble source of protein for refugees
with a nomadic background whose
main food was previously milk and
meat; meat is likely to be diffi-
cult to supply in an emergency.

7. 1In addition to infant for-
mula, the products commonly
offered in emergencies include
dried . whole milk (DWM), dried
skimmed milk (DSM), sweetened

and unsweetened condensed milk and
evaporated milk. Their appropri-
ateness must be ascertained before
acceptance. It should be noted
that if used, DSM must be vitamin -
A fortified (when it will have a
shelf-life of six months).

8. Milk products are useful in
supplementary and therapeutic
feeding programmes, administered
under supervision. For example,
milk can be added to SFP cereal
mixtures to boost the protein con-
tent. Milk powder is the wusual
basis for early stages of treat-
ment in therapeutic feeding. When-
ever used it is imperative that
the milk be correctly prepared and
served under controlled and hygie-
nic _conditions. Instruction and
guidance must be given.

8.8 igi the S

[] lLogistical aspects must be
considered from the start.

[ 7 All possible local sources of

the appropriate food must be
explored before resorting to
overseas supply.

1. This section assumes that the
refugees have no food supplies of
their own. Considerations relating
to the choice of the ration ard
the importance of familiar food-
stuffs that meet the nutritional
needs and maintain sound tradi-
tional food  Thabits have been
covered in earlier sections.
Details of UNHQR/WFP procedures
for emergency food supply are
given in Part 2.

Logistics and storage

2, Adequate 1logistics will be
the key to a successful emergency
operation, and food will be the
major item to be transported.
Logistical considerations are thus
very important and  sometimes
determining. Particular attention
must be paid to proper storage,
protection against both the ele-
ments and pests, and losses
through theft. Effective stock
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control will be essential. Consi-
derable reserve stocks may be
necessary. Guidance on logistics,
including a guide to calculating
probable total amounts to be
moved, is given in chapter 5.

Sources of supply

3. Sources of food will be
detemined by local circumstances,
which the ration selected will
naturally reflect. The timely pro-
vision of a complete ration may
require a combination of the fol-
lowing sources:

(1) Borrowing from national
stocks, WFP stocks on hand in
the coumtry (direct WFP
stocks or those available to
WFP under reciprocal drawing
rights) or stocks of other
donor organizations on hand
in the country;

(2) Purchase on the local market
or from neighbouring coun-
tries;

(3) Overseas supply, either as a
result of diversion of WFP or
other stocks already at sea,
or overseas procurement, Or
through contributions in kind;

(4) Bilateral
NGOs.,

donors, including

4, In cases of extreme urgency,
it may be necessary for Headquar-
ters to make interim arrangements
for the suwply of appropriate
essential food by air, but every
effort must be made to find accep-
table local supplies first. Air
transport is unsuitable for large
quantities of the appropriate sta-
ple foods, while the processed
foods usually airlifted are often
ingppropriate to the traditional
food habits of the refugees.

8.9 Basic facts about food amd
nutrition ™

Nutrients

1. All foods are made up of five
basic types of nutrient: carbohy-~
drates, rats, proteins, vitamins,
and minerals, in addition to vari-
able amounts of water. Carbohydra-
tes are mostly starches and sugars
of vegetable origin, being, for
example, a major component of
cereals and tubers. They are a
source of energy. Fats and oils
provide the most concentrated
source of energy, having more than

twice the energy content per
weight of carbohydrates «nd pro-
teins. In most poor countries,

most of the energy is derived from
the staple foods, especially
cereals, fats accounting for a

much smaller proportion. Proteins
are body-building substances
required for growth and tissue

repair. Protein is found in foods
of animal origin and in cereals
and legumes. Vitamins and minerals
are needed in small quantities for
the adequate functioning of the
body. Individual vitamins and
minerals or combinations are found
in all foods in very wvariable
amounts.

Energy and protein intakes

2. 1f the energy intake is
inadequate, some protein will be
burnt to provide energy and not
used for body growth or repair,
that is, it will be used in the
same ways as carbohydrate or fat,
which are usually less expensive.
Not less than 207 of the energy
requirement should be supplied
from fats and oils which greatly
enhance the palatability of the
diet and increase energy density
(important for younger children).
Energy requirements vary widely
even in normal irdividuals. They
are also increased by physical
activity. Much higher intakes are

_lj/ Adapted from "The Management of Nutritional Emergencies in Large Popula-

tions".
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required for the treatinent of mal-

nutrition, when the aim is rehabi-
litation rather than maintenance.

Food and diets

3. Most diets in most coun-
tries 2/ contain adequate amounts
of all the nutrients required for
good health if enough of the diet

is taken to satisfy the indivi-

dual's energy requirements. Even a
growing child, if bealthy, requi-
res no more than 107 of the calo-
ties to be supplied from protein
sources. The commonly used foods
are listed in table 8-4 overleaf.

Protein-energy malnutrition (PEM)

4. PEM 1is a problem in many
devweloping countries, even in
normal times. Most commonly it
affects children between the ages
of six months and five years
(especially at the time of wean-
ing) . Severe PEM is usually preci-
pitated by low food intake asso-
ciated with infection. Refugees
are particularly wulnerable and
UNHGR staff should be able to
recognize severe PEM, which has
three forms, described below. See
also annex 1.

5. Mutritional marasmus results
from prolonged starvation. The
main sign is a severe wasting away
of fat and muscle, which have been
expended to provide energy. The
child is very thin and may have an
"0ld man" face and loose folds of
skin. The children affected may,
however, appear relatively active

and alert. This is the most fre-
quent form of PEM in cases of pro-
longed food shortage.

6. Kwashiorkor is seen most com-
monly in areas where the staple
food is mainly carbohydrate, for
example tubers and roots like cas-
sava, but it is precipitated by
many factors other than protein
deficiency. The main sign of kwa-
shiorkor is oedema, that is a
swelling usually starting at the
lower extremities and extending in
more advanced cases to the arms
and face. Qedema must be present
for the diagnosis of kwashiorkor
but can also occur in other dis-
eases. Where there is gross
oedema, the child may look "fat"
and be regarded by the parents as
well-fed. Associated signs of kwa-
shiorkor, which do not always
oceur, include hair changes
(colour becomes lighter, curly
hair becomes straight, comes out
easily with a gentle pull) and
skin changes (dark skin may become
lighter in places, the skin may
peel off, especially on the legs,
and ulceration may occur). Child-
ren with kwashiorkor are usually
apathetic, miserable amd withdrawn
and often refuse to eat. Profound
anaemia is a ccmmon complication
of kwashiorkor.

7. Marasmic  kwashiorkor is a
mixed form, with oedema occuring
in children who are otherwise
marasmic and who may or wmay not
have the other associated signs of
kwashiorkor. In practice, mixed
forms will often be seen.

_5_/ Appendix 7 of 'A Guide to Food and Health Relief Operations for Disasters"
gives information on the major foods and acceptable alternatives in adult

diets in over 100 countries.
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8-4 (Characteristics of common foods

Food type Approx. energy Approx. protein Vitamins and Comments
per 100g per 100g minerals

1. Cereal grains 350 Kcal 8-12¢g Contain vitamin B The main source of
(rice, corn, sorghum, and iron. However both energy and
oats etc.) these reduced by nrotein in most

milling, i.e. the diets.
whiter the flour

the greater the

loss of vitamins.

2. Legumes/oilseeds 350/500-700 Kcals 20-25g B complex vitamins. Legumes are par-
(beans, peas, soya, Provides energy in a some beans can be Most contain signi- ticularly useful
groundnuts etc.) a compact form but up to 40% protein ficant quantities when eaten with

relatively expensive e.g. soya of iron and calcium. cereals as the
and requires careful proteins comple-
storage. ment each other.

3. Whole tubers and 75-110 Keals. In Very low in protein Variable but Bulk and low pro-
roots (yams, taro, flour form contain generally low. tein content makes
cassava, sweet 300-350 Kcals. them unsuitable as
potato, potato etc.) staple foods in

emergencies.

4. Vegetables and Low in energy Low in protein Important source

fruits

of vitamins. Vari-
able quantities of
B and C vitamins.

Dark green leaves or

yellow/red pigmen-

tation usually indi-

cates vitamin A
compounds.

_—_——“L
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Meat, milk amd
dairy products,
eggzs, etc.

Fish, dried

Fats and oils

150-550 Kcals
depending on fat
content

300 Kceals

900 Kcals i.e. the
most concentrated
energy source

Generally in range
10-20g except for
liquid milks 3-6g

63g

nil

Good sources of B
vitamins. Whole
milk and eggs also
good source of
vitamin A. Milk
and eggs provide
significant

amounts of calcium.

Rich source of
calcium and iron.
Contains B
vitamins.

Rich source of
Vitamin A,

except for lard,
cother animal fats
and vegetable
oils.

Usually consumed in
very small quanti-
ties in normal
times. They are
more readily utili-
zed by the body
than proteins of
vegetable origin.
Therefore small
quantities useful
to improve the
quality and palata-
bility of diet.

A concentrated

source of protein
for those who like
it. Therefore
acceptability
trials essential
before use.

Useful way to inc-
Tease energy intake
without increasing
bulk of diet. Imp-
roves palatability
and helps in food
preparation.
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Manual on Feeding Infants and Young Children

Third edition expected in 1983
(Also in French and Spanish)

A Manual for the Basic Assessment of Nutri-
tional Status in Potential Crisis Situvations
Provisiona

Selective Feeding Procedures

A simple guide Eor those running feeding
programmes. Revised edition expected

in 1983.

Guide to Simple Sanitary Measures for the
Control of Enteric Diseases

Contains a section on food sanitation.
(Also in Arabic, French and Spanish)

Refugee Commmity Health Care
Comprehensive guidance on planning,
management and delivery of refugee health
services

Refugee %E Healith Care: Selected
Annotated References
A companion to above

A Guide to Food and Health Relief QOperations

for Disasters. (Also in French and Spanish)
The Management of Nutritional Emergencies
in Large Populations

Essential reading.
(Also in French and Spanish)

Guidelines for Training Community Health
Workers ‘n Rutrition

80 ius Frzuch;

The Treatent and Management of Severe

Protcin-fnergy Malnutrition
(AIs> ia Itench and Spanish)
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ition, revision expected in 1983.
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Advisory Group of
the UN

FAO 2nd edition
US Public Health
Service

Oxfam

WHO

Oxford University
Press

Ross Institute
Publication No.l4

Protein-Calorie
Advisory Group of
the UN

WHO

WHO offset publi-
ation No.59
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(1) Ssee also the further references at the end of chapter 7, only some of which
are repeated here.
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asgesameot of the p-tritional sratus of children
memﬁ Sea=

Explanation of the principle

1. The arm circunference technique is suitable for a rapid assessment of
the nutritional status of young children. It measures a part of the arm
whose circunference does not normally change sigrificantly between the ages
of one and five, but which wastes rapidly with malnutrition. The technique
is not suitable for monitoring the progress of individual children.

2. 1t professionat help is available it should of course be used but this
assessmentt can be done by those with no previous nutritional experience
provided the guidelines below are foliowed. The technique thus allows any
UNHR field oiiicer to provide an objective assessment and hard facts rather
than be limited to subjective repo:ting. ' This in turn allows a much more
affective resgpouse. ‘

Selection of the childten

3. If the refugee population is 10,000 or less a random sample of not less
than 200 children aged between one and five years should be chosen. This can
be done on a house to house basis or by assembling all the children at one
site and measuring, for example, every fifth child. If a 'cluster" sample
method is used (e.g. sampling in different sections of a large settlement)
not less than 30 children per cluster should be measured to allow a compari-
scn between sections. Take care that the adults do not just produce sick
" children in the belief that the test is to be followed by medical attention;
this will distort the result. A quick but crude way of ascertaining that
children are approximately within the age range of one to five years is to
check tirey have more than six teeth but are less than ll5cm in height. Ffor
most people this would mean the children come up to about waist height.

4. The assessment must be put in context: information about where the
children come from and when they arrived should be obtained and reported, as
the condition of this particular group may not reflect that of the whole
caseload.

The measurement

, 5. If custom-made measuring tapes (possible sources ICRC and Headquarters)
& are not available, take a thin strip of plastic of about 30cm in length and
mark off clearly a zero point, then 12.0cm and 13.5cm.

6. Before measuring any child check for the presence of oedema (the swel-
ling seen in kwashiorkor) by pressing a finger against the front of the
child's foot for about 3 seconds. If a dent ('pitting') is seen the child
has oedema and should not be measured but marked down as having oedema and
being severely malnourished. (See the suggested report form on the next

page.)

7. 1f there is no oedema, the circumference of the child's left upper arm
should then be measured at the midway point. The tape should be wrapped
closely (but not tightly) around the left arm midway between the elbow and
the point of the shoulder. The arm should be hanging loosely.

The results

8. Classification of nutritional status can be made as seen on the attached
form. The amount and degree of malnutrition can be calculated as percentages
of the sample.
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NUTRLTIONAL SURVEY REPORT FORM

Arm circumference method

Total number of children from  ':  Method Of SAmpLiNg +veveveeeservanens
Wmmtal'dﬂ'n Sample taken ereeres s Lt L e
Surveycn: 'S name/Organization ......e.eeeens cereaeann Ceeeeeracancnesernsneenannn
Satisfactory (A) - Malautrition (B) Severe Malnutrition (C)
Less than
| More than 13.5cm (approxi- 12.0-13.5cm (approxi- 12cm (approx.
.mately equivalent to over mately equivalent equivalent to |Oedema
80% weight-for-height) to 70%-79% weight- urder 70%
' for-height) weight-for-
height)

(Record namers only. As
‘this is for statistical
purposes there is no need
to keep any other details
on those measured)

Total sample

= A+B+C =

% Malnutrition = (B+C) x100 =
) A+B+C

% Severe Malnutrition C x 100 =
A+B+C

of which % Kwashiorkor = QOedema x 100 =

: C
ObServations «eessreccescasannnsenssese teessassanassesnsnerrrnostccsenanasnnnune
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o Need . «

Water is essential to life and health. In emergencies it is often
not available in adequate quantity or quality, thus creating a major
~ bealth hazard.

Alm

To provide enough safe water for the refugees and to meet communal
needs.

~ Principles of response

[/ Seek expert advice, co-ordinate closely with the appropriate
national services and involve the refugees.

/7 Ensure ccnsideration of the water supply at the site selection
and plamning stage and co-ordinate response closely with pub-
lic health and envirommental sanitation measures.

/7 Provide a reserve supply and spare capacity, to meet temporary
difficulties and the needs of new arrivals.

/7 Take account of seasonal variations.

/7 If at all possible, avoid the need to treat water.

Action

[ ] Organize an immediate, competent assessment of water supply
possibilities in relation to needs.

/7 Protect existing sources of water from pollution.

/7 Develop sources and a storage and distribution system that
swplies a sufficient amount of safe water, including a
reserve.

/7 CEnsure regular testing of water quality.
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9.1 Inttoduction

1. Safe water 1is essential to
. life and health. People can sur-
" vive longer without food than
without water. Thus the provision

of water demands. imnediate atten-

tion from the start of a refugee -

anergerncy. The :aim is to assure

availability 'of eno water to

allow "~ unrestricted distribution,

and to ensure that it is safe to

drink. Adequate storage capacity
and  back-up systems for all
aspects of water supply must be
asswred, since interruptions in
the supply may be disastrous. To
avoid contamination, all sources
of water used by refugees must be
separated from sanitation facili-
ties and other sources of contami-
nation. As a rule, in this as in
other sectors, the simplest possi-
ble technologies are the most
appropriate in refugee emergencies.

2. Availability will generally be
the detemining factor in organiz-
ing the suppiy of sufficient quan-
tities of safe water. It may be
necessary to make special arrange-
ments for extraction of the water,
storage and distribution. Measures
will be required to protect the
water from contamination and in
some circumstances treatment will
be needed to make the water safe
to drink. The safety of the water
must be assured right throygh to
consumption in the home. The dan-
gers of drinking contaminated
water are discussed in 9.7.1.

3. Improvements in the existing
water supply may take time, parti-
cularly where it is necessary to
drill or dig wells. In many refu-
gee emergencies only contaminated
surface water (standing water,
streams or rivers) is initially
available and immediate action
must be taken to stop further
pollution and reduce contamina-
tion. If it is evident that avail-
able sources are  inadequate,
arrangements must be made to bring
in water by truck. Where even the
most basic need for water cannot
safely be met from existing sour-
ces in the area, and when time is

needed for further exploration and
development of new sources, the
refugees should be moved to a more
suitable location. Figure 9-1
overleaf shows some of the consi-
derations in diagrammatic form.

4. Water and sanitation are the
subjects of separate chapters. The
considerations are, however, lar-
gely interdependent and this chap-
ter should be read in conjunction
with chapter 10 on sanitation.

9.2 Asgessment and organization

[7 an immediate, competent
assessment of local water
supply possibilities, invol«-
ing the government authori-
ties, is essential.

[ 7 Expertise is required, and
local  knowledge is  most
important.

[7 Inwlve the refugees, use
their special skills and
train them to operate and
maintain the system.

[7 Technology  and  equipment
should be simple, reliable,

appropriate and familiar to
the country.

Genieral

1. An immediate on-the-gpot
assegsment of local sources of
water  in_relation to needs is
esseatial. govermment's cen-
tral a local water authorities
and experts should be inwolved in
this assessment. Knowledge of the
local terrain and conditions is
indispensable and expertise from
outside the country should be
brought in oanly when clearly
necessary. An influx of refugees
may over-strain water resources
used by the local population.

2. Available sources must be
protected from pollution at once.
Rationing of scarce water may be
needed initially in order to
ensure survival of the weak and
equity in distribution to the rest
of the refugee population. The
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design, establishment and func-
* tioning of a water supply and dis-
tribution system must be closely
co-ordinated with the site plan-
ning and layout and with health
and envirommental measures, and in
particular sanitatior:.

Assessment

3. VWhile estimating the need for
water does mnot require special
expertise, assessment of supply
possibilities does. A distinction
may be useful between the identi-
fication of sources on the one
hand, and their development ard
exploitation on the other. Depend-
ing on the situation, sources of
water and their characteristics
may be identified by: the local
population; the refugees them-
selves; the 1lie of the land
(grounrd water is often near the
surface in the vicinity of rivers
and in low places generally, or is
indicated by richer vegetation):
maps and surveys of water resour-
ces; and national and expatriate
experts (hydrologists); water
diviners may be useful. The
assessment of water sources, which
must be the basis for decisions on
a water supply and distribution
system generally, requires expert-
ise in water engineering, sanita-
tion (testing, purification) and
in some cases logistics.

4, Seasonal factors must be
carefully considered. Supplies
that are adequate in the rainy

season may dry up at other times.
Lecal knowledge will be essential.

Personnel and material

5. Local sources of information
and expertise are best and may
include: central and local govern-
ment departments (e.g. interior,
public works, agriculture, water
resources), the UN system, especi-
ally UNICEF, bilateral aid pro-
gramnes, NGOs and engineering con-
sultants and contractors. If it is
clear that  locally available
expertise will not suffice, Head-
quarters' assistance should be
requested without delay. If out-

side assistance is necessary, this
should be provided whenever possi-
ble in support of local experts.
Where a water supply and distribu-
tion system has to be established
with the help of expatriates and
mechanized \te&mo[ , _running and
maintenance by teﬁugees and other
local personnel must be assured
betore the departure of the expat-
riates. If this is not done, even
the best system will break down.

6. As the provision of safe
water 1s essential to the health
of the commmity, and impossible
without its understanding and co-
operation, the system must be
developed with the refugees and
operated by them from the start to
the extent possible. The refugees,
particularly if of rural back-
ground, may themselves have rele-
vant skills. For example, some
rural communities contain indivi-
duals who ave expert at digging
and maintaining wells. Others may
be familiar with simple pumps or
common pump motors. Such skills
must be fully utilized in plan-
ning, developing and operating the
water system. Refugees without
prior experience should be trained
as necessary. Basic public health
education, for example on the
impurtance of awoiding pollution
of the water by excreta and the
use of clean containers in the
home, w7ill be essential.

7. While special equipment may
be required in the exploration for
new ground water sources or for
purification of surface water,
material and equipment to estab-
lish a water suwpply amd distribu-
tion system should be found local-
ly to the maxilmtm possible extent.
As a general rule, technol
should be kept simple. It sht_)u%
be appropriate to the country and
draw on local experience. Where
punps and other mechanical equip-
ment are unavoidable, supplies
should be standardized as far as
possible, with local familiarity,
availability of spares and fuel
and ease of maintenance the prio-
rity considerations.
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8. Both organizational and tech-
nical aspects of the complete
water. supply system need to be
carefully monitored. Use of the
system must be controlled and
_water wastage _or  contamination
‘ptevented maintenance must be
assured, and technical breakdowns
quickly repaired.

9.3 The peed

[T Calculate on at least 15 lit-

res per person per day plus

. commmal needs and a spare
capacity for mew arrivals.

[7] To preserve public health, a

" large amount of reasonably
pure water is preferable to a
smaller amount of very pure
water.

/7] The water must nevertheless
‘be safe: test mnew sources
before use and periodically
thereafter, and immediately
following any outbreak of a
disease which might be caused
by unsafe water.

Quantity

1. "Minimum water nesds will vary
with each situation and will inc-
rease markedly with air tempera-
ture and physical exercise. As a
general imdication, the fellowing
amounts of water are desirable:

Individuals:
15-20 litres per person/day;

Health centres:
40-60 litres per pat1ent/day,

Feeding centres:
20-30 litres per patient/day.

Further needs may include 1live-
stock, sanitation facilities,
other cammunity services, and
irrigation. The more convenient
the supply, the higher will be
consumption.

2.  Reduction in the quantity of
water available tc¢  individuals
directly affects their heclth. As
supplies are reduced, clothes can-
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not be washed, personal hygiene
suffers, cooking utensils cannot
be properly cleaned, food cannot
be adequately prepared and finally
the direct intake becomes insuffi-
cient to replace moisture lost
from the body. The reduction is
reflected in increased incidence
of parasitic, fungal and other
skin diseases, eye infections,
diarrhoeal diseases and the often
fatal dehydration associated with
them. Even those individuals who
may have traditionally 1lived on
less than the normally recommended
amount of water, for example
nomads, will require more in a
refugee community because of crow-
ding and other envirommental fac-
tors.

3. The needs of community servi-
ces vary widely, for example from
sufficient water to swallow a pill
and wash- hands in a health centre
to the large quantities required
in a bhealth centre. Proper supple-
mentary and therapeutic feading
programmes will be  imposzible
unless sufficient water is avail-
able for preparation of food and
for basic hygiene.

4, The ava11ab111ty of water
will be a factor in deciding on a
sanitation system., For example,
one aquaprivy has a water tank
volume of 1,000 litres, to which
some five litres per user must be
added daily to maintain the water
geal; the Oxfam Sanitation Unit
requires up to 3,000 litres per
day to serve 1,000 persons.

5. Water will be needed for any
livestock but care should be taken
to avoid pollution or depletion of
scarce water sources by livestock.
As a rtule of thumb, cattle need
about 30 litres of water daily and
small stock about five.

6. Water for irrigation will be
necessary for the cultivation of
food by the refugees. In the ini-
tial stages of an emergency, only
waste water after domestic use may
be available, and may suffice for
small vegetable patches. Large-
scale irrigation is a matter for
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~expert advice and not considered

here, though sources should be
identified and reserved at an
early stage if possible.

7. Vater will probably be of
. little use 1in controlling major

fires on refugee sites owing to a
lack of sufficient quantity and
pressure.

8. If more refugées are . likely

to arrive, plans must atlow for a

substantial = spare capacity ~over
present needs. As has been explai-
ned in chapter 6, water is often
the detemining factor in both
site selection and site zopacity.

. Quality

9. The wster must be both

acceptable to the refugees and
safe tc driok. If. it tastes ard
looks acceptable; it will be
drunk, with the main dangers being
fram  micimbiological — organisms,
However these ''water-borne" dis-
eases . are not. usually as serious
or widespread a problem as the
“water-washed" diseases, such as
skin and eye infections and diar-
rhoea, which result from insuffi-
cient water for personal hygiene.
Thus a l-srge quantity of reason-

ably saie water is preferable to a

smaller amount of very pure water.
The most serious threat to the
safety of a water supply is conta-
mination by faeces: omce the water
has been contaminated it is hard
to purify quickly under emergeuncy
conditions. Possible treatment
measures are considered in section

Y

10. Where  drinking  water is
scarce, brackish or even salt
water, if available, may have to
be used for domestic hygiene.

11. New water supplies should be
tested before use, and exiscing
ones periodically, and immediately
after an outbreak of a typically
water-borne disease. The most use-
ful tests are those that detect
ard enumerate coonon faecal bae-
teria, such as faecal colifomns,
Escherichia coli or faecal strep-

tococci. The presence of any of
these indicates that the water has
been contaminated by faeces of
humans or other warm-blocded ani-
mals. The actual test done will
depend on the normal practice of
local water laboratories and the
experience of the local sanita-
rians. The most widely used tests
are those that detect and enumer-
ate faecal coliforms. Concentra-
tions of faecal coliforms are
usually expressed per 100 ml of
water. As a rough guide:

0-10 - faecal roliforms/100ml
= reasonable gquality

10-100 faecal coliforms/100ml
= polluted

100- faecal coliforms/100 ml
1,000 = very polluted

over faecal coliforms/100 ml
1,000 = grossly polluted

In cases where the water is disin-
fected by chlorination (9.7.9.) it
is easier and more appropriate to
test for the presence of free
chlorine than for bacteria. The
presence of free chlorine at
around 0.2 mg/l at the distribu-
tion point indicates that the bac-
teria have almost certainly been
killed and that the water cannot
be heavily polluted with faecal or
other organic matter.

12. The water 1in storage tanks
and any tanker trucks should also
be tested periodically. The water
must, of course, be safe at the
time of consumption or use in the
home, not just at the distribution
point. Nomestic hygiene and envi-
ronmental health measures to pro-
tect the water between collection
and use are important,

9.4 _jmmediate response

[T 1f ever the minimum amount of
water cannot be made avail-
able in time from local sour-
ces, the refugees should be
moved.
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[7 whatever the wster source,
take immediate action to pre-
vent pollution by excreta.

/7 Organize a distribution system
that prevents pollution of the

~source and ensures equity if

. there is insuf ficient water.

1.  Short-term emergency measures

may be necessary while the longer.

term sipply system is being deve-
loped or pending the move of the
refugees to a more suitable site.
If the 1locally availabiz water
swply is insufficient to meet t-
minipam- needs of the rtefugee:
arrangsments must be made to br'
in water by truck. If this is -
possible, the refugees must e
moved without delay. Ofcen, = w-
ever, the quantity of water avail-
able will meet initial minimum
needs and the immediate problem is

UPSIREAM FOR
DRAWING WATE

FOR. DOMESTIC USE \‘

REFUGEES DWELLNGS
(LATRIMES WELL AwAY
FROM RIVER AMD
DOWNSTEEAM OF
DOMESc SOURCES)

POWNSTREAM
WATER FORZ AMYy
AMIAMALS -

FENCED -OFF AREA 7

DRAWING WATER. FROM A BIVER

124

its quality: it is likely to be
dangerously contaminated.

2. The refugees will be using
either surface water or, less
often, ground water (well or
spring) . This is usually whatever
water is closest, regardless of
quality. The best immediate res-
ponse is likely to be organiza-
tional and should be arranged with
the refugee commmity leaders.
Whavever the water source, take
immediate steps to prevent pollu-
tion by excreta. If the source is
flowing, supplies must be drawn
off upstream and a special area
set aside for this. Then allocate
an area for washing and finally,
downstream of the settlement,
allow any livestock to water. See
figure 9-2. Fence off parts of the
river bank as necessary, and
beware of any dangers 1in the
water, such as crocodiles.




4. At the same time,

- Water -

3. Where the source is a well or
spring, femce off, cover and cont-
rol - the' source. Prevent refugees
drawing water with individual con-

tainers which may contaminate the

source. If possible make 1immediate
 arrangements to store water and to
-distribute it at collection points
away from the source. Not only
does this help awoid direct conta-
mination - but storage can make
water safet. : :

action must
be taken to improve the quantity
from existing sources and the
effectiveness of any distribution
system.

5. From the start, families will
need to be able to carry and store
_Water  ‘at - the - household level.
Suitable containers (10-20 litres)
are essential.. Sometimes empty
cooking oil containers or the like
are available but if not, buckets
or other containers must be supp-
lied. These must be kept clean.

6. If the immediately available
supplies of water are insuffici-
ent, action t¢ ration supplies and
ensure equitable distribution will
be a priority. Rationing is diffi-
cult to organize. The first step
is to control access to the sour-
ces, using full-time watchmen if
necessary; uncontrolled distribu-
tions are open to abuse. Distribu-
tion at fixed times for different
sections of the site should be
organized. Vulnerable groups may
need special arrangements. Every
effort must be made to increase
the quantity of water available s»
that strict rationing is unneces-
sary.

7. In parallel to these steps,
action must be set in hand to plan
how the need for water may bes: be
met in the longer term and imple-
mentation of this plan set in hand
as soon a3 possible. The following
sections outline the main consi-
derations.

9.5 Hater sources and their pro-
tection ’

Rain water, ground water from
springs and wells, and water
from municipal and private
. systems 1is wusually of better
quality than surface water
from sources such as rivers,
lakes or dams, and should be
used if available.

7

3

Physical protection of the
source from pollution will be
essential.

3

Avoid sources that require
treatment if at all possible.

N

Expert advice and local know-
ledge are necessary before
sinking wells.

N

New or repaired sources and
equipment should be disinfec-
ted.

General

1. There are three main natural
types of fresh water: surface
wacer (streams, rivers, lakes),
ground water (underground or emer-
ging at springs) and rain water.
Considerations in choosing between
alternative sources of water in an
emergerncy include:

(1) speed with which source can
be made operational;

(2) volume of supply;

(3) reliability of supply (taking
into account seasonal varia-
tions and, if npecessary,
logistics);

(4) water purity, risk of contas-

mination and ease of treat- -
ment if necessary;

(5) rights and welfare of local
population;

(6) simplicity of technology and
ease of meintenance;

(7) cost.
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2. Take careful account of sys-
toms and methods already in use
locally. Aldoption of well-proven
and familiar techniques, combined
with action to improve protection
against pollution, is often a
sound solution.

3. In addition to organizational
measures to protect the water sup-
ply, some form of treatwent may be
necessary. However, sources which
would require treatment should be
awided if at all possible. The
purification of unsafe water, par-
ticularly in remote areas, can be
difficult and requires trained
supervision to be reliable. The
following paragraphs provide gene-
ral information on different sour-
ces of water and indicate the
likely nee¢ for treatment. Table
9-3 shows some of the considera-
tions.

Sur face water

4, Water from streams, rivers,
pords, lakes, dams and reservoirs
is rarely pure, and its direct use

is likely to require treatment
measures; direct access may also
cause difficulties with the local
population. However, where such a
source holds water year-round, the
water table in the vicinity can be
expected to be near the surface.
It is generally preferable to use
such ground water, as it will have
passed through the natural filter
of the soil, rather than the sur-
face water directly. One or more
suitable types of well may be
used. If the ground is not suffi-
ciently porous to allow extraction
of enough water from wells, sur-
face water may be the only option.
In such circumstances, emergency
treaunent measures such as stor-
zze, sand filtration or even chlo-
rination will probably bte neces-
sary. If surface water must be
used, the physical control of
access described in 9.4.2 is
essential.

Springs
5. Springs are the ideal source

of groun’ water. Water from a
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spring is usually pure at the
source and can be pir». to storage
and distributioa poi ... It should
be taken off abow: the site if
possible. Care shoui. nevertheless
be taken to check the true source
of spring water, as some appareit
springs may really be surface
water which has seeped or flowed
into the ground a short distance
away. It is essential that sprivg
water be protected against pollu-
tion at the source by means of a
simple structure built of bricks,
masonry or concrete, from which
the water flows directly through a
pipe to a tank or collection
point. Care must also be taken to
prevent contamination above the
take-off point. The supply of
water from a spring may vary wide-
ly with the seasons and will be at
its minimum at the end of the dry
season: seek local advice.

Other ground water

6. If the need for water camnot
be met by springs, the next best
option is to raise ground water by
means of tube wells, dug wells or
borcholes. Ground water, being
naturally filtered as it flows
underground, 1is usually microbio-
logically pure. The choice of
method will depend on circumstan-
ces in each case, including the
depth of the water-table, yield,
soil conditions and availability
of expertise and equipment. Table
9-4 on page 128 gives some basic
characteristics of the different
types of wells.

7. Without good water resource
surveys, preliminary test drilling
or clear local evidence from near-
by existing wells, there is no
assurance that new wells will
yield the necessary amount of
water of the right quality. They
can also be expensive, A hydrogeo-
logical survey must be undertaken
betore starting any extensive
drilling programme. It 1is often
better to try and improve an exis-
ting well that has an inadequate
yield rather than dig a new one.
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9-3 Some general considerations related to water sources

deep well, shallow well, stream or river, lake, pond (very likely to be polluted).

8

Source Treatment (1) Extraction Distribution Remarks
(see 9.7) (see 9.6) (see 9.6)
A. Rain Unnecessary Simple: off suitable Individual oeasonal, unlikely to
roofs collection meet total demand.
Ground water See 9.5.11
B. Spring Unnecessary Simple: controlled Individual col- Yield may vary sea-
access lection or via sonally
storage tanks,
optionally through
piped system
C. Deep well (low water Unnecessary Hand pump if possible As for B See table 9-4
table, outside assist- motorized if neces-
ance may ve required. sary
Each well likely to
serve more people
than D)
D. Shallow well (high Unnecessary if Hand pump or hand Individual As for B
water table, likely properly located, drawn container collection
to be many, often constructed and
self-dug) maintained
Surface water
E. Flowing (e.g. stream, Often necessary: Controlled access As for B Yield often varies
river) sedimentation/ (see figure 9-2) seasonally
filtration/ Motorized pump to
chlorination treatment and
starage
F. Standing (e.g. pond, Nearly always As for E As for B As for E
lake) necessary: as
for E
1) an approximite ranking of sources by likely quality would be: rain (unlikely to be polluted), spring, borehole,

- Is3eM -




9-4 Characteristics of wells
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Type of well Apg:oximate

maximun depth

Technique

Commetits

Driven Tube
well

10-15 metres

Simple: special pipe
hammered into ground;
can be sunk in 1 or
2 days

Small; cannot be sunk in
heavy clay,soil or rock;
needs special filter
"well point" at tip of
pipe

Bored Tube
well

25 metres

Simple: handbored
hole using an auger;
can be sunk in 2-3
days

Larger than driven tube
well; augers may need to
be imported, but locally
available boring tools
can often be used

Hard Dug
well

30-40 metres

Requires skilled
workers otherwise
dangerous. Speed
depends on soil con-
ditions. For team of
4 men perhaps up to
week per 10 metres
depth

Of ten the most appropri-
ate solution, especially
if the refugees tradi-
tionally dug such wells

Jetted Tube
well

80 metres

More difficult: water
pumped down a hole
and over-flowing to
carry out and loosen
soil, enabling pipe
to be pushed down

Requires considerable
amount of water to sink,
and special drilling
equipment

Borehole

Over 100
metres

Large drilling rig

If more than some 50
metres deep,hand pumps
cannot be used
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8. The yield of a well depends
on the geologgical formation in
which it is sunk, the contours and
gradients of the land, the well
construction, amd the pump. Any
new wall or boretwle must first be
"developed” to £ull yield by an
initial period of punping at a
fast rvate. This has the effect of
pumping out Finer soil particles
and thys allowing water to pass
more Sasily into the well. Yield
can be rtaised increasing the
size of the well below the water—
table, for example in the case of
a shallow well, by an infiltration
gallery across the line of ground
wvater flow, If wells are sited too
close together yields will be
reduced.

9. Vells, baoeholes and pumps
should be disinfected imnediately
after  comstruction, repair or
installation, as they may have
been pOliuted during the work., Two
or three bucketz of a 0.2% chlo-
rime sOlution in water would be a
suitable disinfectant and the
techniques are described in the
techunical guides.

~ Water -

10. Like sprimgs, wells must be
protected from pollution. They
should be located where surface
water, and in particular any sea-
sonal rain or flood water, will
drain away from the well bhead.
They should be above and at least
15, preferably 30 metres away from
any sanitation facilities and
their discharge. A well-head, con-
sisting of a headwall and drainage
apron, running off to a soakway,
is essential to avoid direct con-
tamination down the well. The
beadwall should not be so wide
that people can stand on it. Rol-
lers, pulleys or a windlass should
be provided to avoid people lean-
ing over the well. Individual buc-
kets must never be allowed down
the well, and close supervision
and control will be essential. See
figure 9-5. As numbers using an
open well increase so does the
risk of pollution and difficulty
in raising sufficient water by
bucket. It is then better to cover
the well and use a pump.

Q-5 PROTECTMNG AN OPEN  WeELL
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Rain water

11. Reasonably pure rain water
can be collected from the roofs of
buildings or tents if these are
clean and suitable. This method
can only be the major source of
water in areas with adequate and
reliable year-round rainfall, and
it requires  suitable shelter as
well  as  individual  bhousehold
storage facilities. It is, there-
fore, not generally the solution
in refugee emergencies. However,
every effort should bhe made to

collect rtainwater and small col-
lection systems, for example using
local earthenware pots under indi-
vidual roofs and gutters, should
be encouraged. Allow the first
rain after a long dry spell to run
off, thus cleaning the catchment
of dust etc. The supply of water
which it is possible to collect by
this-  method is estimated as
follows:

One millimetre of yearly rainfall
on one square metre of roof will
give 0.8 litres per year, after
allowing for evaporation. Thus, if
the roof measures 5 x 8 metres amd
the average annual rainfali is 750
mn, the amount of rain water which
can be collected in a year equals:
5 x 8 x 750 x 0.8 = 24,000 litres
per year or an average of 66 lit-
res per day (on many days there
will be none).

12. Rain water may be a useful
supplement to general needs, for
example through specizl collection
for the community services such as
health and feeding centres, where
the safety of the water is most
important. It should also be noted
that surface water is particularly
likely to be contaminated in the
rainy season. Thus rain water may
be a useful source of safe water
for individual use at a time when
other water is plentiful but un-
safe.

Sea water

13, Sea water can be wused for
almost everything but drinking,
thus reducing fresh water require-
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ments. In locations where no ade-
quate sources of fresh water exist
but where sea water is near, desa-
lination 1is one possible but
costly option. Neither of the two
basic methods - distillation using
the sun's heat or the use of
modern desalination plants - is
likely to meet iwrnediate fresh
water needs in a major emergency,
so relocation of the refugees must
be considered as a matter of
urgency.

Municipal and private systems

14. Existing municipal and pri-
vate water systems in the vicinity
of the refugees, for example those
belonging to industrial or agri-
cultural establishments, may be
able to meet part or all of the
need during the emergency phase,
and should obviously be utilized
where possible before unnecessary
measures to create other sources
are taken. A substantial increase
in the yield and quality of such
systems may be possible if expert
advice is taken.

9.6 Pumps, storage and distribu-
tion

[7 Mechanical pumps will often

be needed. Seek expert 1local
advice on what is suitable
and remember the operators,
fuel and spares.

N

Water storage facilities will
be essential.

N

Distribution points should be
within a few minutes' walk of
the users' dwellings.

N

Site the distribution points
carefully and protect the
ground around them.

R

Standpipes and taps are usu-
ally best but vulnerable: one
tap per 200-250 refugees.

1. Once an adequate source of
water has been established,
arrangements are  necessary to
store and distribute the water in
a way that guarantees minimum




needs are met on a continuing and
equitable basis.

2, In areas subject to seasonal
flooding, or where the lewel of a
river source varies markedly,
great care must be taken in ‘the
siting of any pumps, distribution,
- storage and treatment systems. It
may even be necessary to mount a
pump on a raft.-

3. Water can be raised im two
basic ways: by bhand using some
kind of bucket or by using pumps.
A captive rtope and ‘bucket carries
a low pollution risk and is more
reliable and much cheaper than any
pump. Where this system can meet
the demand it is to be preferred.
The importance of preventing refu-
gees putting their own containers
directly into: the source has
already been stressed.

Pumps

4, However, in a major refugee
emergency, pumps will generally be

tequired, either to raise water
for direct distribution at the
well or to move it to storage

tanks or other distribution
points. All pumps have moving

parts and require regular mainten-

ance. Professional advice, parti-
cularly from locals, should be

sought on the selection and siting
of pumps. The basic hand pump can
lift water some 50 metres (the
piston is in a cylinder at the
bottom of the well). Such positive
displacement pumps use simple low
technology and are relatively easy
to install and maintain, and gene-
rally more reliable than motorized
pumps. As an appropriate solution,
which will minimise dependence on
an outside supply of spare parts
and fuel, the handpump is strongly
to be preferred. Surrounding vill-
ages are likely to have handpumps.
However, in a refugee emergency a
sudden and large concentration of
pecple requives that the output of
available water sources be maxi-
mized. Motorized pumps have a far
greater output and may therefore
be indispensable. If motors are
required, local advice should be

- Water -

sought. Local familiarity, fuel
supplies, spares, ease of mainten-
ance and above all reliability
will be major considerations in
punp selection. Self-priming cen-
trifugal pumps are usually recom-
mended when water has to be lifted
a considerable height (up to 100
metres) or pumped over a long dis-
tance.

5. In some circumstances
powered by solar panels wmay be
suitable. The present generation
are expensive for their output but
very reliable and involve no
direct running costs. The next
generation of solar pumps should
be much cheaper. The pumps natur-
ally work best in direct sunlight
but will still work with Llight
cloud cover. As a rough indica-
tion, a solar pump powered by
panels rtated at 250 would Llift
1-2 litres/sec. through 6 metres
on a sunny day. Thus a solar pump
might be a solution when the out-
put of a hand pump would be insuf-
ficient but large mechanized pumps
are not necessary.

6. The theoretical capacity
required of the pump depends on
available storage as well as like-
ly demard, as the demand will not
be constant throughout a 24 or
even 12 hour period. A reserve
for breakdowns, new arrivals etc.
should be provided. The minimum
daily period during which a pump
should be idle is that required to
allow the level of water in the
source to recover to its old
level. Pumps should not be opera-
ted at night. Always have a stand-
by pump on a major supply system
to cover repairs and maintenance.

pumps

Storage

7. In nearly all systems it will
be necessary to store water in
covered tanks between the source
and distribution points. This will
provide an essential reserve, can
greatly facilitate distribution,
particularly when water is pumped
up to elevated tanks, and helps
purify water (see 9.7.4). Where
sedimentation tanks are in use,
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their capacity alone should equal
a day's consumption, thus allowing
sedimentation to take plsace over-
night. All refugee sit@s mist be
provided as soon as possible with

facilities to store an adequate

teserve of water. The size of the

reserve will depend, beyond the
number of people, on the nature of
the water supply system in each
case and particularly on its logi-
stical aspects. Tank capacities
are calculated as follows (use
internal dimensions and overflow
pipe heights):

{a) Rectangular tanks: length x
breadth x height (in metres)
x 1,000 = capacity in litres;

(b) Cylindrical tanks: height x
radius¢ (in metres) x 3140
= capacity in litres.

8. In certain circumstances,
notably in areas with pronounced
dry and rainy seasons and where
alternative sources of water are
limited, the construction of a
reserwir to collect water to be
used during the dry season may be
an option, despite the dangers of
pollution and of mosquitoes breed-
ing. An erosion-protected overflow
spillway should always be provi-
ded. <Catchment tanks for collec-~
tion of surface water can also be
considered in the drier parts of
the world. Pits are dug in the
ground to catch and hold the water
which runs off hard g¢round during
heavy stomms. They need gpecial
lining in order to hold the water,
and should be covered if possible.

9. Above-ground tanks may be
needed where the water-table is
very high and contamination cannot
otherwise be awoided. A number of
types of simple, air-portatle,
butyl rubber storage tanks are
available and some can be supplied
together with a complete distribu-
tion system. Headquarters' advice
should be sought if local resour-
ces camnot meet this need.
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Distribution

10. The refugees must have easy
but controlled access to water.
Ideally, no dwelling should be
further than 100 wetres or a few
minutes' walk from a distribution
point. Experience has shown that
where persons have to fetch water
from considerable distances, they
tend either not to fetch enough to
limit water-washed diseases or to
collect water from closer but con-
taminated sources. Hence the
importance of availability. Water
distribution will be an important
consideration in the layout of the
site, The distribution points
should not be in hollows, The area
round the point should be paved
with stones or gravel, or protec-
ted by boards, with a run-off to
allow proper drainage.

11. Water can be distributed to
individual wusers in a number of

ways, depending on local coundi-
tions. Uncontrolled access by
individual consumers to primary

water sources must be avoided. A
distribution system should have a

sufficient number of sources and/

or outlets in relaticn to the size

of the population to ensure that

people do not need to wait for

long periods to have access. Equi-

ty in the distributionn of scarce

water ' is an extremely important

consideraticn. While vulnerable

groups (the sick, wounded, most
severely malnourished, children,
pregnant and lactating women and
the disabled) should have adequate
and assured allocations, scarce
water must be evenly shared among
the rest of the population. Refu-
gees should be encouraged to
assume responsibility for equit-
able distribution, and arrange-
ments carefully monitored in order
to detect and prevent abuses. In
some situations, water meters have
proved a cheap and efective way of
identifying excessive wusers and
reducing their consumption.

12. The most appropriate method
of distributing water to large
populations will depend on a num-
ber of variables in each specific




- situation, .such as the kind, oum-
. ber and location of primary sour-
pes -and the availability of mate-
rials, equipment and expertise.
‘Between sowrce/storage and distri-
bution point, water for damestic
use should flow only in pipes in
order to protect its quality.
These must be watertight: leaking
pipes will suck in -pollution when
the pressure drops or the system
is turned off. Pipes may be made
of plastic, metal, cement or bam-
boo. Bamboo is unlikely to be
suitable in the majority of
emergencies and polythene pipes
are often the cheapest and easiest
to lay. Polythene piping is avail-
able in lengths of coiled, flex-
ible pipe as well as in the form
of rigid lengths, commonly of 3m.
Pipes should be buried for protec-
tion and sections of the system
. should have isolating valves.

13. As outlets, standpipes and
push taps are recommended where
possible, Taps are, however, very
vulnerable and spares must be
available. Where water supplies
are limited and the site is crow-
ded, valve distribution points
which can be chained shut may be
the only effective solution. There
should be one tap per 200-250
refugees. The larger the number of

people using a single source or
outlet of water, the greater the

risk of pollution and damage.
Whatever the finali distribution
system, this must be carefully

controlled and supervised; watch-
men are often needed.

14, A certain amount of waste
water will be generated in the
camunity, both at the individual
ard communal service level. This
must not be allowed to became a
danger to public bhealth, but it
may be wusefully recycled, for
example to water livestock, irri-
gate vegetable gardens or in flush
latrines.

9.7 Tycatment

[ 7 All methods of water treat-
ment require some expertise,
regular _attention, and main-
tenance.

- Water -

[7 The most serious threat to
the safety of a water supply
is contamination by faeces.

N

Covered storage is the simp-
lest method of improving
water quality.

Sard filtration is an effect-
ive method of water treatment.

N

N

Chemical disinfection for
large-scale water treatment
is generally only recomnended
if storage and/or sand fil-
tration cannot meet the need.

Water purification tablets
and boiling are not generally
appropriate for large-scale
water treatment.

The dangers

l. The water may contain patho-
gens, particularly certain viru-
ses, bacteria, protozoal cysts and
worm eggs which are transmitted
from faeces to mouth. Water conta-
mination by bhuman faeces is the
major concern, although animal
faeces in water may also cause
disease tramsmission. Water conta-
mination by urine is a significant
threat only in areas where urinary
schistosomiasis (Schistosoma hae-
matobium) is endemic. By far the
greatest risk associated with pol-
luted drinking water is the spread
of diarrhoeas, dysentries and in-
fectious hepatitis (hepatitis A).
The diarrhoeas and dysenteries are
caused by a variety of viruses,
bacteria and protozoa. The numbers
of viruses and protozoa in water
will always decrease with time and
will decrease most rapidly at warm
temperatures. Bacteria behave
similarly, but in exceptional cir-
cumstances may multiply in pollu-
ted water. The infectious dose of
the viruses and protozoa is typi-
cally very low, whereas the dose
of bacteria needed to establish an
infection in the intestine may be
large.
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Treatment

2. The importance of trying to
find a source that does not re-
quire treatment has been stressed.
If treatment 1is necessary, it

should be the minimum required to

ensure acceptably safe  water,

using appropriate technology and a

method that is reliable. Determin-
ing how to treat water on a large
scale is best done by experts, and
if possible professional engineer-
ing advice should be soyght. How-
ever, simple and practical mea-
sures can be taken before such
belp is available. Full explana-
tions of types of treatment are
given in the technical guides; the
main systems are summarized below.
All methods require regular atten-
tion and maintenance.

3. In addition to the physical
measures to protect water at its
source and initial disinfection of
wells and boreholes (usually by
chlorine), there are four basic
methods of treatment: storage,
filtration, chemical disinfection,
and boiling. These can be used
singly or in combination.

4, leaving water undisturbed in
containers, tanks or  reservoirs
improves  its quality. Storage
causes some pathogens to die off
and any heavy matter in suspension
to settle (sedimentation). In an
emergency where water supplies
cannot be assumed to be safe,
jmmediate action to provide maxi-
mun water storage capacity is a
logical first step. Storage of
untreated surface water for 12 to
24 hours will already bring about
a considerable improvement in its
quality; the longer the period of
storage and the higher the tem-
perature, the greater the improve-
ment. The clarification of cloudy
water can be greatly speeded up by
the addition of aluminium sul-
phate. A two tank system is often
used, the first tank being a seti-
ling tank with the second storing
the clarified water. If treatment
is required this can be done in
the second tank, and a third used
for storage if necessary. While
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clear water may only require chlo-
rination, turbid surface water
will usually require sedimentation
and/or filtration before chemical
disinfection; even so greater
doses of chlorine may be required.

5. Great care should be taken to
prevent pollution of stored water.
Storage tanks must always be cove-
red: the dangers of contamination
of open tanks more than offset the
advantages of direct sunlight. The
storage area should be fernced off,
and if necessary guarded, to pre-
vent children playing or swimming
in the water.

6. Longer storage can help con-
trol schistosomiasis (bilharzia),
as the parasites die if they do
not reach the fresh water snail
within 24 hours of excretion by an
infected person, or a human or
animal bhost within 48 hours of
leaving infected snails., Thus two
days' storage would provide an
effective barrier to transmission
of the disease, provided snails do
not enter the tank.

7. Sand filtration can be an
effective method of treatment. A
proper slow sand filter works in
two ways. Passage of the water
through the sand physically {il-
ters out solids and, more import-
ant, a thin and very active layer
of algae, plankton, bacteria and
other forms of 1life develops on
the surface of the sand bed. This
is called the “schmutzdecke",
where micro-organisms break down
organic matter. The rate of fil-
tration depends on the surface
area, depth and type of sand
through which the water is passed,
and the head of water. The usual
size range of the sand is 0.3 -
lmm. Provided the rate of filtra-
tion is slow enough, the quality
of the treated water is very good.

8. The types of sand filters are
described in the technical guides.
A packed drum filter can be impro-
vised if drums and sand are avail-
able and may be a good way of pro-
viding limited quantities of safer
water quickly, for example for a
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health centre. The water passes
down through sani on a 5cm. layer
of gravel and is drawn off at a
rate that should not exceed 60
litres per hour for a 200 litre
drum. If a tap is used, unfiltered
water equal to the amount drawn
off is simply added to the top.
ther types of sand filters inc-
lude the horizontal sand filter

and the river bed filter (suitable
only where the bed 1s permeable).
These can be used to treat larger
amounts of water but are likely to
be more difficult to set up quick-
ly and effectively. For a river
source a possible intermediate
measure is to dig a well close to
the bank. The water recovered will
be river water but will have been
filtered through the bed and bank.

9. Chemical disinfection as a
method of water treatment on a
large scale 1s, as a rule, recom-
mended only in situations where

storage and/or filtration cannot
meet the need. It will, however,
be required initially to purify
wells, sand filters, pumps and
piped water systems. Both iodine
and various forms of chlorine can
be used; chlorine is more widely
used, cheaper and often more rea-
dily available. The most generally
suitable form of chlorine for
refugee emergencies is calcium
hypochlorite powder. Methods of
chloripation are described in the
technical guides. Expert advice is
essential for large-scale chlori-
nation. All systems require regu-
lar attention and will be of
little value if not fully reli-
able. Chlorination should take
place after any sedimentation or
filtration process. It requires at
least thirty minutes to act.

10. Care must be taken to ensure
strict control of any chemical
dicinfection process and particu-
larly to test the water for chemi-
cal residual levels after each

disinfection and before distribu-
tion. After chlorination there
should still be at least 0.2 parts
of "free active chlorine" per mil-
lion in the water, in other words,
still available to kill bacteria.
The amount of chlorine required to
achieve this is wusually a broad
indication of the level of pollu-
tion. If the amouut of '"free
active chlorine" is much above 0.5
parts per million, people may not
be prepared to drink the water:
over-chlorinated water tastes
unpleasant and will Thave the
reverse of the desired effect if
people therefore prefer untreated
water. Chlorine and iodine water
purification tablets are also
available, but are rarely suitable
as a methcd of water treatment for
large populations. They may be

used in health or supplementary

feeding centres.

11. Boiling is the surest method
of water sterilization, and at low
altitudes simply bringing water to
the beil will destroy all patho-
gens that may be transmitted by
drinking water. Boiling should,
however, he continued for one
minute for every 1,000 metres of
altitude above sea level, as the
boiling temperature reduces with
altitude. Prolonged vigorous boil-
ing is often recommended but is
not necessary to destroy the fae-
cal-orally transmitted pathogens;
it is wasteful of fuel and will
increase the comcentration of
nitrates in the water. Water with
a high concentration of ‘nitrates
is dangerous for very young
babies. Domestic fuel supplies may
in the longer term be the deter-
mining factor; boiling requires

“about 1lkg of wood per litre of

water. However, if the refugees
have traditionally boiled their
water and can continue to do so,
this should be encouraged and, at
least initially, may make the need
for other types of treatment less
urgent.
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Further references (1)

Small Water Supplies

A clear presentation with simple diagrams
and practical advice.

Bnvirommental Health Engineering in the

Tropics: An Introductory Text

A copiously illustrated introduction to the
principles and practice of tropical environ-
mental health

Self-help Wells

Illustrated review of simple drilling and
digging methods with emphasis on use of
local resources. (Also in Arabic)

Safe Drinking Water
Information on treatment methods

Guide to Simple Sanitary Measures for

the Control of Enteric Diseases

Covers water supply and all aspects of
sanitation including food sanitation
(Also in Arabic, French and Spanish)

Hand-pump Maintenance in the context of
comunity well projects

Appropriate Technology for Water Supply and

Sanitation.

£ 12 volume series. Volume 12: Low-cost
Water Distribution - A Field Manual (1982)
18 particularly relevant.

International Standards for Drioking Water

Third edition (also in French and Spaaish)
Being superceded by Guidelines for Drinking
Water Quality in three wolumes of which
Volume 3, Surveillance of Rural Community
Water Supplies, expected end 1983, should

be particularly relevant.

Ross Bulletin
No.1l0

Wiley, John

FAD Irrigation
ard Drainage
Paper No.3

Oxfam Technical
Guide
WHO

Oxfam/Intermediate
Technology Publi-
cations Ltd.

World Bank

WHO

(1) see also the further teferences at the end of chapters 7 and 10, only some of which

are repeated here.
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The social disruption, overcrowding and lack of sanitaticen facili-
ties that characterize refugee emergencies can quickly lead to
conditions that are hazardous to health and offensive unless action
is taken.

Aim

To prevent the spread of disease and promote a safe enviromment for
the refugees.

Principles of response

/7 The co-operation of the refugees is essential for success, and
programmes must be developed with and to the extent possible
run by them. The measures taken must be culturally acceptable
to the refugees.

[ 7 The advice of an experienced public health engineer with local

‘ knowledge is required.

[T Swift provision of a basic system for humen waste disposal is
better than delayed provision of improved systams.

[ 7 The simplest technologies possible should be applied.

/7 Individual family allocation of appropriate latrines is the
bast guarantee of maintenance and use.

/7 Co-ordinate with other public health programmes.

Action

/] localize defaecation and prevent contamination of the water
supply.

/7 Develop an appropriate excreta disposal system.

/7 CEstablish effective services for disposal of garbage and waste
water, insect and rodent control, disposal of the dead, dust
control where necessary, and fire prevention and control.

/7 Establish an inspection and reporting system for all sanita-
tion and envirommental services, linked to health surveillance.

[ 7 Provide education on sanitation and envirommental services as

a part of general public health education.

138




- Sanitation and environmental services -

10.1 Introduction

1. Disrupticn and the crowding
together of people who are accus-
tomed to living in different and
less crowded conditions makes
adequate sanitation of critical
importance. The facilities to
which the refugees were accustomed
are no longer available, basic
services are often lacking and
habits may have to be changed. In
these conditions, indiscriminate
disposal of buman and other waste
will pose serious threats to the
health of individuals, family
groups and finally the whole com-
munity.

2. Enviroomental sanitation is
often considered to include: the
provision of safe water; disposal
of human excreta, waste water and
garbage; insect and rodent cont-
rol; safe food-handling practices;
and site drainage. All these ser-
vices, and the provision of health
care, are very much interrelated
and should be considered together.
In particular. this chapter should
be read in conjunction with chap-
ter 9 on water.

3. The key to reducing health
hazards is an acceptable and prac-
tical system for the disposal of
human excreta. This must be deve-
loped in co-operation with the
refugees and be culturally appro-
priate, even if circumstances
necessitate a departure from tra-
ditional practices. Special public
health education may be required;
the system must be one which the
refugees will use.
!

4. The refugees must also rtun
the services to the extent possi-
ble. Control will be essential:
the effectiveness of the services
will depend to a significant deg-
ree on regular and thorough main-
tenance and inspection.

10.2 Organization

[ ] Take full account of sanita-
tion needs in site selection
and particularly layout.

[ 7 Seek professional advice from
those with local knowledge
and above all consult and in-
volve the refugees.

/7 Ensure maintepance and clean-
liness of the system and the
supervision of its operation.

[7 Educate the refugees as part
of the public health educa-
tion programme.

1. As has been stressed in chap-
ter 6, environmental sanitation
will be a very important consi-
deration in site layout, and the
organization and operation of the
sanitation services must be inte-
grated with other community ser-
vices.

2. Developing adequate sanita-
tion in a refugee emergency is
difficult and correcting mistakes
is more difficult. Expert advice
should be sought from a public
bealth engineer who 1is familiar
with the habits of the refugees
and nationals of the country of
asylum, and if possible has expe-
rience of refugee emergencies.
Assistance should first be sought
from local sources such as govern-
ment departments, the UN system,
NGOs, universities, consultants or
contractors. If these cannot meet
the need, Headquarters' assistance
should be requested. There are,
however, effective measures that
can and should be taken at once.
Figure 10-1 overleaf illustrates
some of them in diagrammatic form.

3. Good sanitation depends to a
great extent on the attitudes of
the community and the people who
run the system. The systems and
services developad should be able
to operate effectively with a
minimun of outside involvement.
Selected refugees must be trained
to run the sanitation and environ-
mental programmes.

4. The most common cause of com-
plete failure of a sanitation sys-
tem is selection of the wrong
system as a result of inadequate
discussion with the refugees and a
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- Sanitation and envirormmentsl services -

failire to take all relevant fac-
tors into consideration.

5. The most common cause of

breakdown is inadequate mainten-

ance, even for properly designed
and installed systems. The best
guarantee of proper maintenance is
the individual family allocation
of latrines. Breakdown of latrines
will lead to contamination of the
envirooment and a high risk of
infection and disease. There must
be regular inspection and mainten-
ance. i

6. FEven when in working order,
latrines will not be used unless
they are clean. Individual fami-
lies will be responsible for their
own units, but where communal lat-

rines are unavoidable, special
errangements to keep them clean
will be essential. Particular

attention must be given to the
maintenance and cleanliness of the
latrines serving community facili-
ties such #s health centres. Refu-
gee workers and proper supervision
will be iwquired, and it may be
necessary to pay or otherwise com-
pensate those wihc are responsible
for keeping communal latrines
clean and operational. Latrines
must be cieaned daily. It should
be noted that disinfectants should
not be poured into the pits or
tanks of latrines which dispose of
excreta by biological degradation.
The regular addition of soil,
ashes or oil, if available, to
trench or pit latrines may help
control insect breeding and reduce
odour .

7. The public health education
programme must place proper empha-
sis on the importance of sound
enviroomental sanitation practi-
ces. The link between excreta con-
tanination arnd disease must be
clearly understood by all. What-
ever the success of the sanitation
system with adults, children will
present a special challenge. Chil-
dren are both the main sufferers
from excreta-related diseases and
also the main excreters of many of
the pathogens that cause diar-
rhoea. Children are often fright-

ened by unfamiliar latrines and
particular care will be needed to
ensure that the latrines are safe
and physically suitable for child-
ren.

10.3 Disposal of excreta

[ 7 Take immediate action to
localize excreta disposal ard
prevent contamination of the
water supply.

[ 7 Carefully consider
and physical factors.

cultural

[T Trench latrines may be needed
initially, but in most cir-
cunstances individual family
latrines are much better,

[/ Ensure that latrines can be
used at night and that appro-
priate anal cleaning materi-
als are available.

General

1. Safe disposal of excreta is
necessary because the agents of
rost Lpportant infectious diseases
are passed from the body in exc-
reta and may reach other people.
These are called the excreted in-
fections and fzll into four main
groups: viruses, bacteria, proto-
zoa, and worms (helminths). Fur-
thernore, unless properly isola-
ted, excreta can provide a breed-
ing ground for imsects, which then
act as direct or indirect trans-
mitters of disease.

2, The specific link between the
incidence of diseases and the
sanitation system may not always
be obvious, as often the most
important human link in transmis-
sion of an infection is a carrier
who shows little or no sign of
disease. Conversely, persons in an
advanced state of disease may have
little or no importance in trans-
mission. The links between disea-
ses, infections, the means of
transmission, and the sanitation
system must be kept under constant
surveillance.
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3. The safe disposal of human
excreta 1is more important than
disposal of animal waste, because
more diseases affecting humans are
transmitted by human waste than
animal. Human faeces are much more
dangerous than urine. For urine,
it is probably sufficient in an
emergency just to prevent contami-
nation of the water, but in the
areas of Africa and the Middle
East where the Schistosoma haema-
tobium species of  bilharzia
occurs, and in all areas where
typhoid is common and endemic,
disposal of urine also requires
specia. attention.

4, Two main factors will afrfect
the choice of an excreta disposal
system: the traditional sanitation
practices of the refugees and the
physical characteristics of the
area, including the geology, the
availability of water, rainfall
and drainage. Failure to tcke pro-
per account of either of them can
easily result in the system itself
rapidly becaming a health hazard.

5. (Consideration with the refu-
gees of their traditional sanita-
tion practices and how these can
be modified or adjusted to reduce
health hazards in the circumstan~
ces of a refugee emergency is the
essential starting point. Over
half the world's population does
not use latrines. Of those who do,
saome cultures require privacy,
some separate the sexes physically
or by time, others do not. Such
factors, and the method of anal
cleaning, must be considered at
the planning stage and will direc-
tly affect the type of system,
Once they have been taken into
account, the cleanliness of latri-
nes and their ease of access will
determine whether or not they are
used. The following may help as a
check list:

(1) Previous sanitation system
and practices;

(2) Method of anal cleaning;
(3) Preferred position (sitting
or squatting);
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(4) Need for privacy;

(5) Segregation of sexes and
other groups or individuals
with whom it is culturally
unacceptable to share a lat-
rine;

(6) Cultural practices for child-
Ien;

(7) Cultural taboos (for example,
against contact with anything
that may have touched excreta
of others);

(8) Social factors, including
likelihood of community ac-
tion to ensure proper use of
proposed system;

(9) WNeed for special orientation
(direction) of latrine in
some cuitures;

(10) Systems  used locally in
neighbourhood of site.

6. Arrargements must be made to
assure the availability of appro-
priate anal cleaning materials at
or near all latrines. This is
essential to the maintenance of
hyziene.

7. The latrines must be safe for

children, and must be able to be

used at night. For individual
units, families may be able to
arrange their own lamps, but for
cammunal units some form of light-
ing should be provided.

Imnediate action

8. The refugees are likely to be
defaecating indiscriminately, con-
taminating their enviromment and
often the water supply. In consul-
tation with the community leaders,
the best first step is to try and
localize excreta: controlled sur-
face defaecation. 1f space allows,
designate an area or areas away
from the dwellings and down wind,
but sufficiently close to be used.
Fence the area(s) and provide pri-
vacy and a shallow trench and
spades, if necessary and possible.
Covering excreta lessens risks.
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Site such areas where the surface
run-off during rain will not cause
contamination and protect the area
with cut-off ditches.

9. A publicity campaign will be
required to encourage refugees to
use these areas and not defaecate
indiscriminately
At the same time measures must be
taken to prevent defaecation or
urination in or near the water
supply. This immediate action can
already significantly reduce pub-
lic health bazards.

10. 1f the ground is flooded or
marshy or there is a high water
table, arrangements must be made
as soon as possible to try and
physically contain the excreta: in
such circumstances the risks to
puolic bealch are greatest and
location of the area away from the
dwellings and water source is even
more important. Pending a proper
contaimment system, simple raised
structures, for example a wooden
stagge some 5S0cm high, may be
essential to awoid the refugees
immediately being contaminated by
their own excreta. Alternatively
empty 200 litre (45 gallon) oil
drums can be used. One end of the
dtrum is cut out amd the drum
inserted that end down into the
ground, after digging a hole as
deep as the water allows. The last
half metre of the drum is left out
of the ground and a small hole cut
into the end of the drum to trans-
form it into a squatting plate.

11. where the site is not yet
occupied, immediate action will be
determined by the type of system
adopted (see Lelow). The first
refugees moved to the site should
construct the system if this has
not been done earlier.

Longer-term options

12. Expert advice will be requi-
red on the most appropriate sys-
tem. The nature of the soil will
be important; if it 1is highly
impervious some systems will be
precluded. The availability of
water will be another factor, and

near dwellings. .

the importance of cultural consi-
derations has already been stres-
sed. There are many simple options
that, if properly constructed and
maintained, will meet all public
health requirements.

13. In hot, dry climates, where
sufficient space 1is available,
iocalized defaecation areas away
from the dwellings may also be the
best continuing arrangement, par-
ticularly for those whose normal
practice it would be. In time, the
heat and sunlight render the fae-
ces harmless. Black rock is the
best surface. If this solution is
adopted keep the potential health
hazards under review and watch out
for increased numbers of rats in
the area. In most emergencies,
however, some sort of latrine will
be required, even for refugees un-
accustomed to them., The broad
division is into dry latrines -
trenches, pits or holes in the
ground - and watar-dependent lat-
rines, which are flushed. In addi-
tion there are also systems based
on composting or the cartage of
excreta,

14. If the site is on the coast,
local practice may be to defaecate
in the sea. While this is less
harmful for the refugees than in-
discriminate defaecation on land,
it should be discouraged unless
there is no other option. The dan-
gers increase greatly with oum-
bers., Faeces will contaminate the
high-water line, and the practice
will increase the health hazards
of washing in the sea. Where
defaecation in the sea is unavoid-
able, it should be localized by
fencing off an area. Structures
should be built that permit defae-
cation away from the immediate
shore line and both the location
of these and organization of the
system should make use of tides,
currents and prevailing winds to
awoid direct contamination of the
foreshore. Pumping untreated ex-
creta far enough out to sea so
that it 1is carried away from the
coastline is one possibility. De-
faecation in bays, estuaries or
lagoons where fish or shellfish
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are caught should be discouraged
simce. this may be a source of
infection.

Selection of a system - basic con-
siderations

15. The selection of an excreta
disposal system suitable for a
particular situation requires con-
sideration of a number of factors.
In an emergency, however, time is
the critical factor. Pollution of
the enviromment by excreta, with
all its attendant risks, cannot be
stopped without immediate sanita-
tion measures. Thus the range of
choice is always much more limited
at the very outset of an emer-
gency; weeks or months cannot be
lost in waiting for expert advice,
construction to be completed or
material to arrive. Temporary sys-
tems to meet the most immediate
needs will have to be improved or
replaced by others as soon as pos-
sible, in order to maintain ade-
quate sanitation standards. In
emergency sanitation act first and
improve later.

16. Emergency corditions may
therefore dictate at least the
initial use of tremch latrines.
These can be dug quickly and need
less space than individual family
units. While shallow trenches may

be a quick-action solution for a
very short initial period, deep
trench latrines are incomparably
more effective. Where space and
soil conditions allow, the simp-
lest and commonest  individual
family unit is the pit latrine.
Details of various types of lat-
rine are given in section 10.4.
Once a system has been selected, a
pilot project may vyield wvaluable
lessons.

Specific considerations

17. There are three basic options
for the allocation of latrines:
individual family units, centrali-
zed units with each latrine allo-
cated to an individual family and
communal  systems. People will
always make more effort to keep
their own latrine clean and in
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good order than to do the same for
a communal facility, and dirty and
smelly latrines will not be used.
Consequently, individual family

units are, under nommal condi-

tions, the preferred solution.

18. Cost, installation and main-

tenance. The most appropriate sys-
tem is likely to be the one that
is cheap, simple to install and
easy to maintain. Maintenance pro-
blems often prevent satisfactory
operation of otherwise well
designed and installed systems.
Particularly important, the Llat-
rine must be easy to clean and the
surfaces round the hole washable.
Avoid uncovered wood if possible.

19, Number and siting of latri-
nes. As a rule, at least one lat-
rine should be provided for every
20 people. Latrines should be at
least 6 metres from dwellings if
possible, further awav from feed-
ing and health centres, say a
minimun of 10 metres, and over 15
and preferably over 30 metres from
wells or other drinking water
sources though all these distances
depend on latrine and soil type.
Latrines should be located no more
than 50 metres from user accommno-
dation and be easy of access.
Figure 6-1 on page 62 shows these
considerations in the context of
site planning. If people have to

walk a considerable distance to a

latrine they will defaecate in a

more convenient location regard-
less of the health hazard.

20. Population density will
affect the space available for the
excreta disposal system and thus
the type of system. One of the
major health bazards as a result
of overcrowding is that latrines
are too close to dwellings ard
there may be insufficient space
for individual units. This must be
considered in site planning. The
site layout should be determined,
among other things, by the needs
of the most suitable sanitation
system, not vice versa. Space must
be available for replacement lat-
rines where necessary.




- Sanitation and envirommental services -

21. The nature of the soil may
exclude certain options. For exam-
ple, rocky soil may prevent the
digging of pit-type systems; sandy
soil will demand special measures
for preventing side wall collapse
of pits; impervious cliay soils may
exclude any system dependent upon
seepage. Account should be taken
of the difference between dry sea-
son and wet season soil condi-
tions. If the ground freezes in
winter this may limit the choice
of systems. Soil conditions can
vary over a short distance and a
thorough survey 1is necessary.
Where there is a high water-table,
perhaps only seasonally, care must
be taken to enswe it 1is not
contaminated by scepage from the
latrines. In filood or swampy con-
ditions the excreta must be con-
tained.

22. The amount of water available
will ~ determine whether disposal
systems which require water are a
possibility. These systems are
generally more expensive than
those which do not need water.
Refugee situations are often char-
acterized by a lack of reliable
water sources, which usually means
that the excreta disposal system
should not be dependent on water
availability. However, whatever
the system, many communities requ-
ire water for anal cleaning.

23, All sgites have rain at some
time and seasonal rains may be
very heavy; it 1is necessary to
anticipate where surface run-off
will flow and it may need to be
diverted by cut-off ditches. The
possibility of flooding should be
considered and ~“drainage provided
if necessary. If flood water
enters the latrines large areas
may be contaminated.

24. (onstruction material will he
needed. structure should be
made of local materials and these
should be used for reinforcing the
pit where necessary. Refugees not
used to latrines will generally
prefer a large enclosure with no
roof but there are often strong
arguments for covering latrines in

order to prevent rain water fill-
ing the latrine, causing contami-
nation around it, or weakening the
surrounds. Make sure proper drain-
age off the roof is provided, away
from any soakaway. Special mea-
sures will be necessary for the
manufacture of squatting or sitt-
ing slabs, and U-pipes and other
material for wet systems, if these
are not available locally. Where
refugees or locals have an estab-
lished method of covering 1lat-
rines, for example with a wooden
lattice, this is generally to be
preferred, even if it is less easy
to clean tha. a special plate.
There are, however, a number of
simple techniques which exist for
making the latter on site, for
example with reinforced cement or
fibreglass from wmoulds. Guidance
is given in the technical referen-
ces. Seek advice on local methods.

25. Biogas can be produced from
excreta, with fertilizer as a by-
product. While rarely likely to be
a priority in an emergency, this
possibility should be considered
where fuel is short and effective
local biogas systems  already
exist. The applications are gener-
ally in communal services: there
iz a minimum effective plant size
and conversion of a family's
excreta to biogas only yields up
to a quarter of their needs in
cooking fuel.

10.4 Types of latrine

[ ] There are many potentially
satisfactory types of lat-
rine: low cost, simplicity of
construction and ease of
maintenance are the priori-
ties once cultural amd physi-
cal factors have been consi-
dered. The basic division is
into wet and dry systems.

Dry systems

1. In dry systems, keep the
squatting hole as small as posgi-
ble and ensure a close fitting
cover is provided and used, except
with VIP latrines (see 10.4.4).
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2. Shallow trench latrines (very
cheap). Shallow trenches can be
dug with picks and shovels and
last for only a few days. The
shallow trench is usually 30 cm
wide and 90-150 cm deep. For every
100 people 3.5 metres of length is
recoomended. After every use the
excreta should be covered with
soil from the digging of the
trench, which is left on one side.
When the trench is filled to with-
in 30cm of the top, it must be
covered with soil and compacted.
Simple platforms which can be
cleaned without much difficulty
and moved on may be placed over
the trenches.

3. Deep tremch latrines (cheap).
Deep tremches can be used for a
few months. If necessary, and
where space is available, this
solution can continue for longer
periods, with new trenches being
dug as old ones fill up. They
gshould be dug 1.8 to 2.5m deep and

with 1lid, and the trench should be
fly-proofed to the extent possi-
ble. Adding earth, ashes or oil
will reduce flies. Trench sides
must be shored up if there is a
danger of collapse.

4. Pit latrines (cheap). The
most common  excreta  disposal
system around the world is the
individual family pit 1latrine
(figure 10-2), which has major
advantages over a trernch latripe.
It consists of a superstructure
for privacy, and a squatting place
(or seat) above a hole in the
ground. Individual families can
dig the pit and build the super-
structure and if used by only one
family these latrines are usually
well maintained. Pit latrines can
also be used in clusters as commu-
nal facilities. While the basic
variety has both odour and insect
problems, the simple improvements
shown in the diagram can reduce
these considerably, as will the
addition of oil and use of lids.

75-90cm wide. Recommended length
per 100 persons is again 3.5 met-
res. A platform and structure will
be needed, providing a seat or
squatting hole, as appropriate,

Where pit latrines are used, the
ventilated improved version (VIP)
should be built whenever possible.

-
10 -2 PIT LATRINES ﬁ éy scrEeny
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LINING TO LINING TO
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(mPerVIOUS) CmPERVIOUS)
VZ
pit ) | éemrorien conceste, P
CO OR. ACCORDING TD LOCAL
CUSTOM (2.9 WDDb
< LATTiee)

BASIC PIT LATRINE (WITH SQUATTING SLAB) VENTILATED IMPROVED LATRINE (WiTH EAT)
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5. Pit latrines are most suit-

‘able. in conditions of low to
~medium population  density - up to

about 300 persons/hectare - but
have been wused satisfactorily in

areas with twice this density.

Space should be available not omly

“for the -construction of one pit

latrine per family, but also for
the digging of new pits when the
old ones are full. This is an
important consideration when pit

. latrines are used as communal

facilities. When the pits are
three-quarters full, they must be
filled with soil and the super-
structure  and squatting plate
moved to a new pit. If layers of
ashes are applied as the pit fills
the excreta will decompose and in
time the site can be used again.

6. - The pit should be about one
metre across and over two metres
deep. The rim of the pit should be
raised about 13em  and cut-off
ditches dug to divert surface run
off. The pit should always be re-
inforced and the sides may need to
be reinforced for one metre below
ground lewel to prevent collapse.
A light wooden squatting plate or
wooden lattice, although harder to
clean, may be more practical than
a heavy concrete one. The danger
of collapse may be further reduced
by digging the pit as a trench
only 50-60cm wide or by having a
circular pit, when the use of oil
drums as described in 10.3.10
could be considered.

7. 'The vent pipe in a VIP lat-
rine should be at least 15cm in
diameter, about 2 metres high,
painted black and placed on the
sunny side of the latrine for
maximum odour and insect control.
It must be fitted with an insect-
proof gauze screen, when it will
work as an excellent fly trap. The
hole should not be covered by a
lid as this impedes the air flow.
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8. Bored-hole latrites (cheap)

Bored-hole latrines (figure 10-3)
are dug with a hand auger or mech-
anical drill and require a smaller
slab than a pit. The bore-hole is
35-45cm in diameter and any depth
up to 7 metres. The advantage of
the bored-hole latrine is that it
can quickly be constructed as a
family unit if augers are avail-
able. The disadvantages are that
the side walls are liable to foul-
ing ard fly breeding, they are
smellier than vented systems ard
the risk of ground water contami-
nation is greater because of the
depth.

SEMP-ATTOM

DOOEL/

A eemovarLe covee

ReINFOoRED
4 PERVIOUS

\V

10 -3 BORED HOLE LATRIMNE
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9. Composting latrines (cheap).
Such latrines rerder excreta harm-
less with time and produce ferti-
lizer. Figure 10-4 shows one of
proven effectiveness, the Vietna-
mese double septic bin, suitable
for a family of 5-10. Urine does
not “enter the bin, being diverted
into. a container.  After  each
defeacation  ashes are sprinkled
over the faeces. Once filled, the
bin is sealed (e.g. with lime
cement or clay) and the adjoining
bin used. A full bin is left to
compost for at 1least two months
and the contents then removed
through the rear access door,
which has also been hermetically
sealed during composting.

Wet systems

10. Water seal (pour-flush) lat-
rines (cheap). Water seal latrines
(figure 10-5) are simple in tech-
nical design but require a pemme-
‘able soil for their soakaway. A
water seal is made by a U-pipe
filled with water below the squat-
ting pan or seat. It is flushed by
hand with some 1-3 litres of water
into a pit or soakaway. This sys-
tem is suitable where water is
used for anal cleaning and where
refugees are used to flushing. It
is not suitable where paper,
stones, corrmcobs or other solid

10 —4

materials are used for anal clean-
ing. Water seal latrines will be
used properly only if water is
readily available. A large con-
tainer with a 3 1litre dipper
should be close by the latrine.
Pit latrines can be modified to
become water seal latrines where
soil conditions allow.

11. Aquaprivies /more expensive).
Aquaprivies (figure 10-6) consist
of a squatting plate or seat above
a small septic tank from which
effluent drains to an adjacent
soakaway. The aquaprivy requires a
minimum water tank wolume of one
cubic metre (1,000 litres), to
which some five litres per user
must be added daily. In areas with
impermeable soil such as clay it
is not possible to use a soakaway.
The liquid run off can be carried
in pipes and passed to an area
suitable for disposal. The most
comon difficulty with aquaprivies
is failure to maintain the water
gseal, causing serious odour and
insect problems. Experience has
shown they do not work satisfacto-
tily where water has to be carried
to the latrine, but as long as the
aquaprivy is kept topped up with
water there are few things that
can go wrong. Aquaprivies are not
recammended where solid materials
are used for anal cleaning. Seek
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local advice before deciding bet-
ween aquaprivies and water seal
latrines. 'The former are less
easily blocked but have no other
major advantage over the latter,
which are cheaper.

12, Oxfam Sanitation Unit (more
expensive still). The unit is a
pre-packaged, communal treatment
system in which 20 squatting pla-
tes, two flexible tanks made of
nylon-reinforced butyl rubber for
sewage treatment, ard all neces-
sary pipes and fittings are provi-
ded. As a unit designed specifi-
cally for emergencies, it has the
edvantage of being a proven system
which can be assembled quickly and
is not affected by soil condi-
tions. One unit can serve up to
1,000 persons per day. Apart from
cost and problems of unfamilia-
rity, the main disadvantage is
that it requires about 3,000 lit-
res of water a day at full design
capacity. The unit is not suitable
for comunities using solids
(stones, corn-cobs etc.) for anal
cleaning. The water must not be
saline. The unit requires a gocd
soakaway or alternate effluent
disposal. It also requires a reli-
able operator. Before deciding on
this system, the advice of someone
familiar with it should be taken.

Waste stabilization (oxidizatiom)

ponds

13. Where a 1liquid effluent has
to be disposed of, for example
from a 'wet' system in impermeable
soil, waste ponds can provide a
simple and cheap solution. Treat-
ment is by natural biological and
physical processes. As the rate of
treatment ircreases with tempera-
ture, ponds are  particu.arly
effective in hot climates. Various
systems are described in the tech-
nical references. If ponds are
uged they must be securely fenced
off.

10.5_Waste water, parbage and dust

[ ] Sources of waste water must
be localized as much as pos-
sible and drainage provided.
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[/ TImproper garbage disposal in-
creases the risk of insect
and rodent-borne diseases,
and an effective system must
be established for the stor-
age, collection and disposal
of garbage.

[ ] Garbage disposal areas must
be designated and access to
them restricted.

[7 large amounts of dust can
damage health. Preventing
destruction of vegetation is
the best preventive measure
against dust; spraying of
roads and traffic control ave
additional measures.

1. Waste water 1is created by
washing, bathing and food prepara-
tion. The problem of waste water
should be dealt with by localizing
sources of waste water as far as
possible, and by providing local
drainage. If this water is not
drained away, it will stand in
malodorous, stagnant pools provid-
ing breeding places for insects,
especially mosquitoes, and becomes
an additional source of contamina-
tion of the enviromment. Washing,
for example, is often done near
water sources, causing many prob-
lems. In other circunstances,
refugees may wish to use the lat-
rine, with its privacy, impervious
floor and drainage, feor washing.
To avoid these problems, special
separate washing areas with duck~
boards or stones and proper drain-
age should be constructed.

2. All comunities generate gar-
bage, and the uncontrolled accumu-
lation of garbage is both unplea-
sant and unhealthy. Rodent ard
insect-borne diseases increase
with improper garbage disposal. An
effective disposal of garbage must
therefore be provided and the
needs reflected 1in the initial
site planning. Free range chic-
kens, goats and pigs, when avail-
able, will help control garbage;
dogs will spread it. The sugges-
tions that follow particularly
concern high-density sites, where
the problem and dangers will be
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greatest. Established routines for
the storage, collection and dispo-
sal of garbage and control measu-
res will be required. Disposal
should be accomplished by burying
at designated locations on the
site, or removal off the site. The
open burning of garbage on site
should be awided, and imncinera-
tors used if garbage is to be
burnt.

3. For solids storage, garbage
containers made of metal or plas-
tic and with a minimum capacity of
50 litres should be provided. A
200 litre oil drum cut in half is
often used. They should have lids
if possible and drainage holes in
the bottom. A ratio of one contai-
ner per 10 families has proved to
be  effective. The containers
should be placed throyghout the
site in such a manner that no
dwelling is more than about 15
metres away from one.

4. The collection of garbage
from the containers should take
place regularly, daily if possi-
ble. Daily collection arrangements
will also need to be made for the
waste from feeding centres. The
safe disposal of all medical waste
requires particular attention.

5. Needles and scalpels are
especially dangerous. Medical
waste should be treated separate-
ly, burning as much of it as pos-
sible without delay. The designa-
ted areas where garbage is to be
buried should be well away from
dwellings, and be femced to res-
trict access. If garbage has to be
burnt, after each burning it
should be covered with a layer of
soil.

6. Llarge amounts of dust carried
in the air can be hammful to human
health by irritating eyes, rtegpi-
ratory system and skin, and by
contaminating food. Dust can also
narm some types of equipment which
may be needed on refugee sites.
The best preventive measure is
action to stop the destruction of
vegetation rTound the site. Dust
control can be achieved by spray-

ing roads with water or oil, espe-
cially around health facilities
and feeding centres, limiting
traffic and banning it from cer-
tain areas if necessary.

10.6 Insect amd rodent comtrol

[/ 1Insects and rodents carry and

spread diseases and can spoil
food supplies.

[/ Physical screens are the best
immediate measures.

N

Preventive action to elimin-
ate or limit breeding areas
and conditions favourable to
the vectors is the best long-
term solution.

[] Specialist supervision of all
chemical measures and local
knowledge of resistances  is
necessary.

1. The enviromuent in a refugee
emergency is typically favourable
to the proliferation of disease-
carrying insects and rodents (vec-
tors), which can also destreoy or
spoil large quantities of food.
Flies tend to breed in areas where
food or human excreta are present,
mosquitoes where there is stagnant
water, and rats where there is
food, garbage and cover. For both
flies and mosquitoes, the life-
cycle from egg to adult can take
less than two weeks. As a result
of overcrowding and inadequate
personal hygiene, lice, fleas,

. mites, ticks and other arthropods

may also cause health problems.
Table 10-7 overleaf gives an indi-
cation of common vectors and rela-
ted diseases.

2. Reducing the onumbers of
flies, mosquitoes and rodents
quickly in an emergency is diffi-
cult and physical screens may be
the best immediate measure. The
most eifective method of control-
ling insects and rodents over the
longer term is preventive: to
improve personal hygiene, sanita-
tion, drainage, garbage disposal
and food storage and handling
practices and thus make the envi-
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romeent less favourable for the
vectors. Examples of practical
measures are the removal of stag-
nant waste water, regular garbage
collection, use of oil in latrines
and provision of soap and suffici-
ent water for washing. The pro-
grame should provide for regular
inspection and be integrated with
- other public health measures.

3. The problems should be dis-
cussed with the rtefugees and edu-
cation given on the significance
of vector control. Where solutions
unfamiliar to the refugees are
employed these must be carefully
explained.

4. Detailed descriptions of vec-
tor control methods using insecti-
cides and poii_ons are given inlthe
technical referemces. Specialist
advice and supervision” of all
chemical measures is essential.
These must be closely co-ordinated
with national programmes and prac-
tices, especially with the natio-
nal malaria control programme.
Whole areas or specific insect
breeding grounds, and perhaps the
refugees' dwellings, can be spray-
ed. Insects may already have and
can quickly dewvelop a resistance

to chemicals; a rotation system,
using different sprays, may be
necessary. Local knowledge of
existing resistances is required.
Poison and traps may be used
against rats in food storage and
handling areas but particular care
must be taken in disposing of dead
rats, which may carry plague-bear-
ing fleas. Chemical spraying and
rodent poisons can be dangerous to
humans.

5. The body louse is the only
proven vector of louse-borne (epi-
demic) typhus and epidemic relaps-
ing fever. The lice are found on
inner clothing, particularly at
the seams, If there is a serious
increase in body louse infestation
quick action is required by pro-
perly trained personnel. This
generally takes the form of dust-
ing individuals' inner clothing
and bedding with an insecticide or
the use of clothing fumigants.
There is widespread resistance of
lice to some insecticides, especi-
ally DDT, and expert local advice
must be sought. Mass washing of
clothing is unlikely to be a solu-
tion as a water temperature of at
least 52°C must be maintained to
kill the lice.

10-7 Vectors which may pose significant health risks

Vector Risks

Flies Eye infections (particularly among infants
and children); diarrhoeal diseases

Mosquitoes Malaria, filariasis, dengue, yellow fever,
encephalitis

Mites Scabies, scrub typhus

Lice Epidemic typhus, relapsing fever

Fleas Plague (from infected rats), endemic typhus

Ticks Relapsing fever, spotted fever

Rats Rat bite fever, leptospirosis, salmonellosis
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10.7 Fires

/7 Refugee sites are often very

" vulnerable to fires. An alarm
system is essential at high-
risk sites.

[ 7 The most effective preventive
measure is the proper spacing
and arrangement of all build-
ings. Other measures include
controlling the use of fire,
protecting cooking areas and
safe storage of fuel.

/] Water is unlikely to be
available for major fire con-
trol on refugee sites. Forc-
ible creation of additional
firebreaks, manually or by
bulldozer, may be a better
control measure.

1. Refugee sites are often over-
crowded, use light and highly com-
bustible shelter materials, and
have many  individual cooking
fires. Thus they are very vulner-
able to major fires. Measures to
prevent and control fires must be
considered from the start of emer-
gercy assistance at refugee sites.

2. The most basic and effective

preventive measure 1is the proper

spacing and arrangement of all

buildi to provide fire breaks
(see §.6.5.4). Other measures
include allowing individual fires
for cooking only, outdoors if pos-
sible. Where cooking takes place
indoors, and especially in wooden
or wattle-and-daub buildings, the
cooking area should be protected
with asbestos sheeting if possi-
ble. Where large scale cooking is
taking place indoors, for instance
in a supplementary feeding centre,
an asbestos ceiling and walls or
their equivalent, should be manda-
tory. Fire retardants can be
applied to thatch roofing in dwel-
"~ lings. Proper precautions must be
taken with regard to the storage
and uses of fuels, and highly
inflammable  synthetic materials
awided.

3. All fires can be controlled
in the first few minutes with

modest resources providing quick
action is taken. Therefore an
alarm system, fire fighting teams
and beaters must be organized in
advance and plans prepared. Sand
buckets are effective if sand is
available. Water will generally
not be available in sufficient
quantity and at adequate pressure
for the control of major fires.
The creation of a new firebreak by
taking down one or more rows of
dwellings may be necessary. This
can be done manually or with a
bulldozer if available. Take great
care to ensure that dwellings are
empty: children may be 1left at
home by parents fighting the fire.
When fighting a large fire with
scarce resources, the first prio-
rity is to contain it, rather than
put it out.

10.8 Disposal of the dead

[7 Suitable  arrangements for
disposal of the dead are re-
quired from the start of an
emer« Ky, although dead
bodies are generally not a
health risk.

Action should be co-ordinated
with the national authorities.

N

[7 Burial is the simplest and
best method where acceptable
and physically possible.
Arrangements should be made
to allow traditional rituals.

[ ] Before burial or cremation,
bodies must be identified and
the identifications recorded.

1. Suitable arrangements for the
disposal of the dead are required
from the start of a refugee emer-
geicy. The mortality rate after a
new refugee influx may well be
higher than under 'normal" condi-
tions. The authorities should be
contacted from the outset to
ensure compliance with national
procedures, and for assistance as
necessary.

2. Dead bodies present a neglig-

ible health risk unless the cause
of death was typhus or plague,
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when they may be infested with
infected 1lice or fleas. Bodies
must be protected from rodents,
animals and birds. Burial is the

simplest and best method of dis-

posal if it is acceptable to the

commumity and physically possible.
Health considerations provide no
justification for cremation, for
which sufficient fuel may often
not be available. Whenever possi-
ble, the customary method of dis-
posal should be used, and the tra-
ditional practices and ritual
should be allowed. Material needs,
for example for shrouds, should
be met. The necessary space for
burial will need to be taken into

account at the site planning
stage, particularly in crowded
conditions.

3. Before burial or cremation,

bodies must be identified and the

identification and, if possible,
cause of death recorded. This is

of particular importance to dis-
ease control, registration and
tracing. If the whereabouts of
relatives are known, the most
immediate relation should be noti-
fied; steps must be taken to
assure the care of minors who, as
the result of a death, are left
without an adult to look after
them. (See ch.11.5)

Further References @

Feacham R. Smnall Excreta Disposal Systems Ross Bulletin
Cairncross S. A clear presentation with simple diagrams No.8

(1978) and practical advice.

Rajagopalan S. Guide to Simple Sanitary Measures for the WHO

Shiffman M.

Control of Enteric Diseases

(1974)

Covers water supply and all aspects of

sanitation including food sanitation.
(Also in Arabic, French and Spanish)

PAHO (WHO)

Bmergency Vector Control after Natural

PAHO Scientific

Disaster (1982)

Publication
No.419

Ox fam

UNDRO (1982)

World Bank

WHO (1982)

General principles also relevant to
refugee emergencies.

The Oxfam Sanitation Unit
A guide to the unit. (A July 1975 Ox

(Also in Spanish).

Oxfam
fam

Technical Paper describes the design and

testing of the unit.)

Disaster Prevention and Mitigation:
Sanitation aspects

Covers natural disasters but parts also

relevant to refugee emergencies.
(Also in French and Spanish)

Appropriate Technology for Water Supply

Volume 8 in

Compend ium of

Current Know-
ledge series

World Bank

Sanitation

A 12 volune series. Volume 11:

A Sanitation

Field Manual (1980) is particularly relevant.

Manual on Environmental Management for

WHO offset pub-

Mosquito Control (with special Emphasis on

lication No.66

Malaria Vectors). (Also in French)

(1) See also the further references at the end of chapters 7 and 9, only some
of which are repeated here.
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CHAPTFR 11: SOCIAL SFRVICES AND FDUCATION

Need

The trauma of becoming a refugee can be very great. Social and
psychological problems are created or exacerbated and appropriate
measures for resolving these problems are essential.

Ain

To help meet the special social and psychological needs of refu-

gees.

Principles of response

7

NN

Recognize the need for the refugees to be able to talk over
their own problems among themselves and in their own langu-
age, and to fashion their own responses where possible.

Build on the community's own resources to the extent possi-
ble and encourage individual, family and group self-reliance.

Provide decentralized services within a co-ordinated commu-
nity plan, and ensure they reach those in need.

[/ / Where special institutions for the socially, physically or
mentally disabled are necessary, they should be small and a
part of the community, drawing on communal rather than out-
side services.

/7 Ensure that social services are developed as essential
components of the overall assistance programme, and in a
co-ordinated approach to agreed standards.

Action

/7 Assess the needs, paying particular attention to identifying

7
L7
L7

those who may have particular difficulty meeting basic sub-
sisternce needs, such as unaccompanied children or the dis-
abled.

Develop services to meet their needs.

Take immediate action to reunite families.

Organize an appropriai:e education programme.
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11.1 Introduction

1. Previous chapters have consi-
dered the material needs of refu-
gees in an emergency. The shock of
having to leave home and the cir-
cunstances of life as a refugee,
particularly in the early stages
of an emergency, create major emo-
tional and social problems and
exacerbate existing problems. The
trauma of the flight and its
aftermath may leave the refugees
confused, frightened, lonely and
insecure, facing an unknown future
in a strange or even hostile envi-
roment. Separation from or loss
of other family members is common
in refugee emergencies, and a
major cause of emotional stress.
Family reunion is a priority.

2. The most important action
that can be taken to help reduce
the shock and stress for the com-
munity as a whole is to provide
security and a sense of stability
as quickly as possible. In part
this can be done materially, and
in part by ensuring protection and
involving the rtefugees from the
beginning in the organization of
all aspects of their new lives,
and in particular in the search
for durable solutions. Social work
is in the broadest sense the vital
bridge between the refugee and the
goods and services of the new set-
tlement. Without belp in adjust-
ing to this new envirorment the
sense of loss and isolation can
deepen even in circumstances of
relative material well-being.

3. In every emergency there will
be refugees with family or indivi-
dual social and psychological
needs of a nature that require
particular attention. Examples
are: the disabled (the mentally
handicapped, blind, paraplegic,
limbless, deaf, lepers etc.);
unaccompanied children; single
parent  families; single young
women; the sick and elderly and
the victims of such special prob-
lems as rape, drug abuse, physical
abuse or family conflicts. For
convenience, ''social" is used in
this chapter to embrace all such
needs.

4. In stable non-emergency situ-

-ations, the comwnity itself usu-

ally develops methods for meeting
at least some of these needs. How-
ever, the social disruption of
refugee  emergencies not only
aggravates many prcblems but can
also result in these special needs
being overloocked unless appropri-
ate measures are taken. The wul-
nerable are even less able to
"cope" in a new and strange envi-
romment. The services to meet
these needs will require personal
attention to individual or family
problems. This is best given
through a community-based social
welfare programme. The provision
of the social welfare services
that may be required by special
groups, such as  unaccompanied
children and the severely disab-
led, usually requires the estab-
lishment of specific units within
the settlement.

5. The immediate objective of a
social welfare service in an emer-
gency situation should be the
identification of and assistance
to those persons whose basic needs
for food, water, shelter and
health care are not being adequa-
tely met. Particular attention
should be given to persons who may
be vulnerable if they lack family
support: children, disabled and
elderly persons, and women. Other
growps within the general refugee
population may also experience
problems in meeting their basic
needs due to their status as a
religious or ethnic minority,
inequities in distribution systems
or other factors,

6. A social welfare service
should mobilize appropriate commu-
nity resources, with outside help
as necessary, to screen che refu-
gee population for those facing
urgent problems; see these needs
are met and ensure the general
welfare of all refugees. Having
established such a foundation, a
social welfare service can proceed
to deal with such special needs as
rehabilitation of the disabled,
establishing self-reliance and
training programmes, and develop-
ing community activities.
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11.2 ization of the peneral
set%ces

[ 7 Plan the social welfare ser-
vices with the refugees.

/7 Individual problems will need
individual attention.

/7 Special measures may be
required for persons with
similar needs.

N

Assess the needs by screening
the whole community; the most
wulnerable rarely come for-
ward themselves.

[ 7] Take account of
policies and resources.

[7 Develop a
service.

[T Co-ordinate  closely  with
other community services,
particularly health care.

1. The organization of the
niecessary social welfare services
must be considered as early as
possible in a refugee emergency
and the refugees themselves must
be inwlved in developing the ser-
vices. A co-ordinated approach by
all organizations comcerned is
essential, with clear policy
guidelines and agreed standards.

national

cammunity-based

2. Experience suggests that even
in an emergency many social wel-
fare needs can best be met by
resources that exist within the
camunity. A social welfare pro-
gramme should thus be designed to
mobilize these resources throizgh
the establistment of community-
based services. Every community
has its own beliefs, social
values, customs, traditions and
preferences for how  problems
should be resolved. A social wel-
fare programme should seek to en-
hance and improve existing '"coping
mechanisms'. These may be based on
the community's secular or reli-
gious leaders or elders or on
other arrangements, for example
through traditional medicine prac-
titioners or midwives.
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3. The first priority will be a
careful  initial assessment to
determine the most pressing social
problems; to be effective, this
should cover the whole community.
In many cases the refugees them-
selves can identify those in need,
but special surveys may be requi-
red to identify persons with seri-
ous social welfare needs, because
typically they are least likely to
seek assistance and may otherwise
be overlooked. There is a need for
a social welfare programme to deal
with individual/family problems in
most emergencies. The need for
additional special programmes,
such as for family reunification
or unaccompanied children, will
deperd on the circumstances. Trac-
ing and family reunion will be
important programmes in many refu-
gee emergencies. The programme
developed to meet the assessed
needs should take account of poli-
cies and resources in the country
of asylum.

4., The basic case work - identi-
fication of individual or family
problems, assessment of needs,
development of solutions or refer-
ral - will necessarily take place
at the individual, family or small
group level. Social welfare pro-
grammes thevefore generally re-
quire a decentralized structure,
allowing community workers to work
regularly among the same refugees,
getting to know and be known by
them.

5. The general community activi-
ties, for example cultural events
and recreation, will be important
to the creation of a greater sense
of normality and security, and the
reduction of stress, as well as in
fostering the refugees' sense of
community,

6. Regular home visiting is
necessary both for identifying the
persons or groups with special
needs and for monitoring the
effectiveness of the response to
these needs. Those with social and
psychological problems will be
even more reluctant to come for-
ward and volunteer for assistance
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when they find themselves confused
by their new environment

7. Up-to-date records and confi-
dential individual dossiers should
be kept, amd a simple periodic
re~orting system instituted, focu-
siug on the needs identified and
services provided rather than giv-
ing Jjust statistical data. It is
important that case records are
transferred with refugees when
they are moved. Unnecessary repe-
tition of basic interviewing is
not only a waste of time but it
can also be psychologically damag-
ing.

8. Co-ordination is required
between the social welfare servi-
ces and other community-based ser-
vices, particularly health care.
Home visiting services should be
closely co-ordinated: health wor-
kers can often identify social
problems and vice-versa. Regular
social welfare cliniecs at health
or community cenires may be a
useful complement to home visit-
ing. In general, an active social
welfare service is likely to be
the major referral umit, helping
to direct people with needs to
available resources and identify-
ing areas of need to which other
services may be directed.

11.3 Personnel

[7 The refugees themselves
should play the central role.

/] bAppropriate outside assist-
ance will be required to co-
ordinate the services, for
training and for problems
beyond the resources of the
refugees.

[ 7 Continuity of
very important.

persomnel is

1. The refugees must be able to
talk over their problems in their
own language among themselves.
Thus the refugees themselves
should play the central role. In
some cultures the traditional
healers are especially skilled at
resolving psychological problems.

Outside assistance will be requi-
red for the problems that are
beyond the resources of the refu-
gees. This outside assistance is
likely to compromise both local
nationals whose cultural knowledge
and understanding of the refugees
will be important and internatio-
nal personnel whose role may be
limited principally to overall
co-ordination, support, training
and liaison with the authorities
and other organizations concerned.

2. Community workers who have
the necessary training should be
the backbone of the services. They
would be responsible for assisting
groups and individuals through
outreach work within a given sec-
tion of the community. The number
of such workers required will
depend greatly on the community's
own response mechanisms. As an
indication, in some situations one
per 2,000 to 3,000 refugees has
been found appropriate. In addi-
tion, social workers are also
likely to be needed in the health
centres, as there is a tendency
for people with special needs to
be directed to these even when the
problem may not be medical,

3. Training of refugee community
workers is a priority task and
should draw both on the knowledge
of the community and outside
expertise, from within the host
country if possible, in social
work, community development and
public health.

4, Familiarity with social
values and customs 1is essential,

and language barriers can also
severely limit what outsiders can
achieve in individual case work.
Sympathy with and understanding of
the kinds of problems faced, and a
knowledge of local preferences for
their resolution, are essential.
Guidelines should be provided on
the role of outside personnel. The
importance of professional impar-
tial conduct cannct be overstres-
sed. Fawours to individual refu-
gees in obtaining resettlement
places, for example, can be very
disruptive.
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5. 7The personnel that may be
required - for tracing, care of
unaccompanied children and educa-
tion are considered separately.

6. Continuity of personnel, whe-
ther from the refugees or

outgide, is especially important

for efftective social welfare ser-
vices  because of the fundamental
part piayed in these services by
human contact and trust.

11.4_Tracing and family reunion

/[] Tracing and reunion of sepa-
tated family members must be
organized as quickly as pos-
sible.

/7 The International Committee
of the Red Cross (ICRC) has a
special expertise.

[ 7 Refugees must be able to send
and receive mail.

1. The overriding comcern of
refugees  separated from their
families and friends will be for
exchange of news arnd for reunion
as quickly as possible. In exer-
cising the mandate given to it by
the international community in
times of armed conflicts, the IRC
has acquired a special experience
in the field of tracing. Hence its
expertise and advice should be
sought at once, either from their
field delegation or via UMNHCR
Headquarters from their Central
Tracing Agency in Geneva.

2. The possibilities for ensur-
ing communication Dbetween those

separated, amd for tracing and’

reunion, will vary greatly with
each emergency. Individual tracing
may take a lorg time and will only
really be possible once the emer-
gency is stabilized and the refu-
gees are registered; it may
invwlve the country of origin.
However, immediate action is often
possible, for example to reunite
members of an extended family or
village who fled at different
times or by different means, and
are thus in different locations in
the country of asylum.
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3. Procedures for the reunion of
refugees  separated within the
country of asylum should be agreed
with the authorities and implemen-
ted as soon as practicable. For
example, lists of names with pho-
tographs, posted on the community
notice boards in the different
locations, may provide a simple
and effective tracing mechanism.
The tracing arrangements must be
widely promulgated; a central con-
tact point in each site is likely
to be needed. Tracing is a deli-
cate task, and has to be organized
by people who have the necessary
experience and skills., It of
course requires the inwolvement of
the refugees themselves, who will
play a key role in any tracing
service.

4. Refugees have the right to
send and receive mail. A properly
organized exchange of news may
considerably diminish the work-
load of a tracing service and also
accelerate the reunion of fami-
lies. Refugee mail services may be
organized with the assistance of
NGOs. Close 1liaison is required
with the national postal authori-
ties. UNHQR should provide stamps
where necessary and appropriate: a
franking machine in each location
may be a practical solution. If
normal postal services do not
exist, the ICRC may organize the
exchange of special Red Cross mes-
sages.

11.5 Unaccompanied children

[ 7 Uentify unaccompanied child-
ren and initiate tracing as
soon as possible.

/7 Ensure that the children are
cared for in ways that meet
both their physical and emo-
tional needs; individual care
is all important.

/] Take no action that may pre-
vent family reunion.
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[ ] Where child care centres are

T necessary, they should be
small, decentralized within
the community, and integrated
into commumnity activities.

/7] FEnsure respect of the princi-
ples herein by all inwolved.

Introduction
1. Children may be separated
fron their immediate next-of-kin

during a refugee emergency. Those
who are, are often cared for by
the refugee commmity, frequently
within an extended family. Where
this cannot happen, special mea-
sures will be required to care for
such children. In same circum-
stances there wmiay be considerable

outside pressures for immediate
adoption and for third country
resettlement. There are  very

strong reasons for resisting this
until the possibilities for family
reunion or local solutions have
been exhausted.

2. International humanitarian
law has as a fundamental objective
the unity of the family, ard
therefore places particular empha-
sis on the maintenance of family
ties and on family reunion. The
welfare of children overrides all
other considerations. Great impor-
tance is attached tc keeping chil-
dren who have been separated from
their families within their own
cultural enviromment.

3. Every child's emotional deve-
lopment and future well-being is
dependent on the bond between the
child and the individual who cares
for the child (who is wusually a
parent, but may be someone else
acting as a parent). This emo-
tional bond, the source of the
tender, loving care that is as
important as physical care and the
meeting of material needs, is par-
ticularly critical for younger
children. The bond has been brcen
for unaccompanied refugee childy

as defined below, and a great res-
ponsibility rests on those who
organize the care Zor such child-
ren: to ensure that each is place”

in the care of a substitute parent
to whom the <child can become
af fectionately attached. Every
effort must be made to keep the
child with the same substitute
parent until the blood parents are
found. The child will then need
time to re-attach to his or her
blood parent(s). How long this
will take depends on the child's
age and the strength of attachment
to the substitute parent(s) which
now has to be broken. Where years
have elapsed, it has been found
that the child's interests may
even be better served by remaining
with the substitute family.

Definition

4. An unaccompanied child is
defined as a child under fifteen
ycars of age who has been separa-
ted from both parents and for
whose care no person can be found
who by law or custom has primary
responsiblility. This section
addresses the needs of children so
defined. Special measures may also
be necessary for those of fifteen
and over; assistance should be
given in a flexible way. For ins-
tance if there are unaccompanie

young wamen of over 15 they may

well require special measures in

order to ensure their welfare. It
is the wusual UNHCR practice to
allow unaccompanied children over
15 to take decisions concerning
durable solutions for themselves;
however, the legal age of majority
is determined by the laws of the
country of asylum,

5. 'The description ''unaccompa-
nied children’ should always be
used in place of 'orphans". The
parents cannot be considered dead
merely because the child is not in
their immediate care. Even an
assertion by the child that the
parents are dead must be treated
with caution, as experiemce has
shown such assertions to be unre-
liable, for a variety of psycholo-
gical and social reasons. Further-
more, the determining factor is
not the death of the parents but
rather the separation from them
and the absence of any person who

161




- Social services and education -

by law or custom could take pri-
mary responsibility for the child.

Causes of separation

6. A comprehensive assessment of
the causes of separaiion is impor-
tant because ithe varied ways in
which children can be separated
from their families may signifi-
cantly affect tracing programes
and plamning for long-term solu-
tions. Common causes of separa-
tion, other than the death of
parents, include:

(1) Accidental separation, parti-
cularly during large popula-
tion movements, fighting or
organized refugee movements
when families became split up;

(2) Older children leaving pac-
ents/family out of choice;

(3) When the facilities and ser-
vices provided for unaccompa-
nied children are signifi-
cantly better than those
otherwise available, parents/
family may actually place
children in such special care;

(4) Similarly, before or during
the flight families may place
their children in the care of
others if they believe this
will increase the chances of
the children's survival;

(5) Outsiders, for example ambu-
lance drivers, relief workers
or volunteers, may remove a
child from an apparently dan-
gerous situation without in-
forming parents, family or
the community. This is parti-
cularly common if the child
clearly needs medical care;

(6) Inadequate or inaccurate hos-
pital records and tagging in
an emergency.

7. Thus it can never be assumed
that an apparently unaccompanied
child has been abardoned or is
without  parents, guardian  or
family until a sustained and con-
centrated effort to locate them
has been made.
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8. Nor should a narrow limiting
definition of the family be adop-
ted in a cultural context where,
despite the absence of the biood
parents, a child remains an inte-
grated part of an extended family.
Otherwise an unaccompanied minors
programme may even contribute to
creating rather than solving the
problem of unaccompanied minors.

General rules

9. Care must be provided for
unaccompanied children through
measures that meet their physical
and emotional needs in a way that
is  culturally  appropriate. A
clearly identified responsible
authority appointed by the govern-
ment or UMHCR must take responsi-
bility for the children. But
although UNHCR may not have opera-
tional responsibility, its inter-
national protection responsibili-
ties for these children remain
clear: hence the obligation to
ensure that these rules are
enforced.

10. As long as there is any
chance that enquiries may lead to
the reunion of a family, no change
in the situation of unaccompanied
children which might prevent this
should be contemplated. In parti-
cular there must be no adoption or
change of name. There must be no
transfer to a third country or any
other removal unless such movement
is vital for the health and safety
of children generally, and there-
fore not organized specifically
for unaccompanied children.

11. Every effort must be made to
find an appropriate durable solu-
tion as soon as possible. In most
cases this has proved to be family
reunion as a result of successful
tracing.

12. Where children do have to be
moved, full records allowing trac-
ing of the child's location at all
times are essential. Any agreement
to move children must include
assurances from all the parties
involved (governments of asylum
and resettlement agencies) that
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family reunion will be expedited
immediately the missing members
are located. Where this reunien
should take place will depend on
the circumstarnces.

Identification and registration

13. Unaccompanied children must
be identified as soon as possible.
The first source of information is
the refugees themselves and the
comunity leaders. A general regi-
stration or census of the refugees
may provide a suitable occasion
for initial identification. A
general registration or census
will also identify those children
not alone but not with their imme-
diate family, who thus require
tracing, an important considera-
tion which should not be over-
looked. A selective initial
registration may give the impres-
sion that children so identified
will bave special status and
advantages, which may lead parents
or relatives temporarily to aban-
don their children.

14, Nevertheless time lost before
interviewing the children is also
information lost; particularly
about the circumstances of a
family separation which has taken
place recently. As soon as iden-
tified, unaccompanied children
should be specially registered.
The information required will
depend on the circumstances: the
annex gives a model registration
form, developed by IMRC, as an
indication. The children should be
photographed, and the photograph
should include, for example on a
small  blackboard, the child's
name, rteference number and loca-
tion. Use a film that allows
subsequent copies to be made.

15. Individual dossiers must be
developed and maintained for each
child, vrecording all relevant
information including arrangements
for care and tracing.

16. A sympathetic and imaginative
approach to interviewing the chil-
dren is very important. Interviews
are best comducted by carefully

trained refugees, if possible by
someone the child already knows
and trusts. If an interview has to
take place through an interpreter,
the interpreter must be well brie-
fed, with his or her role limitel
to direct translation, and must
not be allowed to break personal
contact between interviewer and
child.

17. Children may react very dif-
ferently when asked to give infor-
mation on themselves and their
families, depending, for example,
on the degree of their trauma,
fear and shyness. Often a child
will confide in other children. In
some cases the presence of the
child's friend(s) at the interview
can not only reassure the child
but also yield important informa-
tion. Any accompanying adults or
persons who brought the child for-
ward should also be interviewed.
Consideration should be given to
tape recording interviews in order
that answers may be transcribed or
checked later.

Tracing
18. As soon as unaccompanied
children are identified, efforts

must start to trace their parents
or families, and ensure family
reunion. Tracing for unaccompanied
children requires special skills
and techniques. As in general
tracing, the expertise of ICRC
will be very useful. Photographs
of the children are generally the
key to a successful tracing pro-
grame. One of the simplest and
most effective methods has proved
to be posting the photographs,
which contain the reference number
and name, on special bulletin
boards, for example in community
centres, for public view. Other
methods may include putting names
and/or photographs in newspapers.

Also, the data sheets, including
photographs, can be reproduced,
bound into volumes and circulated
among the refugees. Certain NGOs
have acquired considerable experi-
ence in implementing such pro-
grammes .
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19. When the parents or family of
a child appear to have been traced
and a child is claimed, an ade-
quate verification will be requi-
red, perhaps inwlving a follow-
up. Careful record of the verifi-
cation, as of the movements of all
unaccompanied children, is essen-
tial.

Assessment of needs

20. The needs of the children
will vary greatly with their age
and individual circumstances and
must be assessed individually. All
unaccompanied children should be
medically screened periodically
and those with special needs
and problems identified. Regular
assessment of the needs of unac-
companied children and evaluation
of how they are being met is
required to ensure that adequate
care is provided.

Guidelines for care

2. One of the most important
principles in the care of any
child is that relationships must
be stable. Unaccompanied children
will develop very close bonds with
other children and adults. Deve-
loppent and maintenance of a
strong bond with the guardian of
the child, whether in foster homes
or in child care centres, is of
crucial importance. Thus, conti-
nuity of the arrangements and per-
sonnel inwolwed in the care is
fundamental. Even for outside
organizational involvement, six
months should be considered the
minimum. For those in intimate
contact with the children a longer
minimum stay 1is necessary. As
national staff are usually avail-
able for longer periods, this is
another reason for using national
rather than international staff at
the casework level.

22. The care of unaccompan’ :d
children should be undertaken, as
far as possible, by persons of the
same cultural heritage and social
background as the children. Every
effort should be made to place
children under five in an approp-
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riate and caring foster family
within the community; this is
essential  for children under
three.  Arrangements for older
children should be made on a case-
by-case basis, seeking the solu-
tion that provides most stability.
In general, foster care is prefer-
able to residential care. Proper
material support must be given to
the foster family. However foster
care must be closely monitored and
relationships must be documented
by a signed undertaking to release
the child should family reunion
become possible. Careful account
should be taken of cultural atti-
tudes towards fostering. For ins-
tance, in some situations the
family may find it hard to con-
ceive of taking in a child except
as a servant.

23. The advantage of small resi-
dential centres is over the short
term: if reunification with the
parents is expected to take place
quickly, such centres provide an
efficient way of caring for the
children while at the same time
not losing sight of them during
the upheaval and confusion at the
start of an emergency. However, as
tracing usually takes some time,
residential centres ars, in most
cultural contexts, a less happy
intermediate solution from the
children's point of view than fos-
tering.

24, Where gpecial residential
centres are required, small units
of five to eight children are pre-
ferable, with the numbers of
houseparents determined in light
of the ages and particular needs
of the children. The centres
should be decentralized and inte-
grated in the local community but
must be carefully supervised.
Large centres shouv'd be avoided.
Apart from the 1likelihood that
individual attention will suffer
in large centres, experience has
shown that there is a tendency to
provide special services in such
centres. As these services are not
available to other children, this
can actually attract children who
are not unaccompanied.
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25. Siblings should 1live toge-
ther. In certain circumstances
unaccompanied children may have
been living together as a group
and have close emotional bonds
within the growp. It may be in the
interests of the children to pre-
serve such groupings, or relation-
ships within them, where possible,
while at the same time establish-
ing a substitute parent relation-
ship.

26. Material needs should be met
to the level and, to the extent
possible, in the manner available
to other refugee children. Thus,
every effort should be made to
integrate the children into the
life of the community. They should
go to community, munot special,
schools, be treated at community
bealth centres, and play with
other children on common recrea-
tional areas. It 1is better to
avoid special clothes or distin-
guishing tags which set them apart.

Organization of care

27. Where there are considerable
numbers of unaccompanied children,
the establishment by the UMHQR
office of a special unit for the
care of unaccompanied children is
recommended. The assistance of the
appropriate  national  authority,
UNICEF, and qualified NGOs should
be sought. The advice of a person
with proven experience in the care
of such children in similar emer-
gercies is likely to be wvaluable
in assessment and programme formu-
lation. If suitable expertise is
not available locally it should be
requested from Headquarters.

28. The best child care workers
are likely to be respected adults
within the refugee community, for
example older parents with child
rearing experience. Child care
workers must be properly super-
vised, and supported with training
programmes.  Unaccompanied  young
women who may themselves be parti-
cularly vulnerable can be recrui-
ted as assistant child care wor-
kers, thus giving them useful work
as well as some measure of security.

29. Where outside assistance is
required, the criterion must be
campetence to manage the speciali-
zed services needed. Any organiza-
tion involved by UMHCR in the care
of unaccompanied children must be
in agreement with the principles
set out herein, and not have con-
flicting objectives, such as adop-
tion, resettlement or religious
conversion.

30. Programmes for the care of
unaccompanied children must be
carefully co-ordinated with all
involved to ensure common aims and
stardards.

11.6 Education

[/ Every child has a right to
education. Even in an emer-
gency, start providing appro-
priate education as soon as
possible.

/7 The priority is to make pri-
mary schooling available to
all.

/7 Special account must be taken
of the fact that the children
are probably already educa-
tionally deprived.

/7 The educational system should
be organized amd run by the
refugees to the extent possi-
ble, with proper outside sup-

port.
1. Every child has a right to
education. Schools for the rtefu-

gees are thus essential. Setting
up an education programme will
make a significant contribution to
the well-being of the whole commu-
nity, and this should only be
delayed if the characteristics of
the emergency are such that it is
clearly going to be short-lived.
Although priorities in the emer-
gency phase may mean that the full
elaboration and implementation of
an education programme is not pos-

sible, a start must be made. Even
with inadequate educational sup-
plies, establishing the discipline

of schooling through regular clas-
ses and organized activities for
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the children is important. Simply
gathering the children together
for a set period each day and
keeping them occupied is a valu-
able first step.

2, The time before a durable
solution is possible and the
likely nature of such a solution
are the key factors influencing
the type and content of an educa-
tion programme. Adult and wvoca-
tional education facilities and
comnunity development programmes
will be important matters for
consideration once priorities
allow and the longer-term pros-
pects for the refugees are clearer.

Aim and guidelines

3. The first aim of the educa--

tion programme should be to pro-
vide basic education, free but
compulsory, to all refugee child-
ren. The level of the programme
will depend on the educational
background of the refugees and on
the national education services.
As a general indication, it should
reflect the 1lewl of education
available in the host country,
with the minimumn objective being
literacy in the first language of
the refugees and simple numeracy.

4. It is probable that refugee
children will have had both their
formal education and the informal
family-based learning process dis-
tupted, The design of the pro-
gramme must take account of this,
and, in particular, must cater in
a consistent way for the needs of
children already educationally
deprived, regardless of age.

5. A single,  unified primary
school system should be developed,
equally serving the needs of all
the refugee children without dis-
crimination between children or
schools. Priority should be given
to this over the establishment of
second-level programmes. The lan-
guage of instruction and text
books should be the first language
of the refugees.
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6. Rapid regeneration of the
informal learning processes of the
home will be equally important.
This should start to take place
automatically as the emergency
situation becomes stabilized and
general family 1life returns to
normal. Because of the disrup-
tions, the involvement of parents
in their children's education, for
example through parent-teacher
contacts, will be particularly
helpful.

7. Smaller, decentralized sch-
ools are generally preferable to
large schools. The school build-
ings themselves should be of equal
standard and in keeping with
others in the community and with
local practice. Local materials
and construction styles are usu-
ally the most appropriate.

Organization

8. The organization should take
account of the education systems
in both the country of origin and
asylum, Specialized advice on the
establishment of appropriate edu-
cational  programme~  should be
available locally and may also be
sought from UNESCO, the World
Bank, bilateral aid programne
organizers and qualified NGOs. An
education director may be useful
to develop and supervise the over-
all programme.

9. The provision of education
may give the refugees a privilege
not enjoyed by the local popula-
tion. In such situations it is, if
the govermment is in agreement and
there is a common language of ins-
truction, usually appropriate to
open the schools to the 1local
population. The education pro-
gramme should from the start aim
at a realistic level of service
which it will be possible to sus-
tain when international support is
withdrawn.

10, To the extent possible, the
educational service at the commu-
nity level should be organized and
administered by the refugees them-
selves, through such structures as



education committees. The most
appropriate teachers are likely to
be refugees with teaching experi-
ence. Refugee teachers may need to
receive some . remuneration if the
programme is to be sustained in
the longer term. However, the
remuneration must be structured in
such a way that it can later be

~ - continued without international
- funding..
11. Outside support  will be

required for the development of
~common curricula, to ensure equal-
ity of standards between schools

'~ Social Services and Education -

within a community, and between
different sites if applicable.
Help will also be needed from out-
side in the provision of education
materials. As it is likely that
more teachers will be needed than
are availsble and suitably quali-
fied within the community, special
teacher training programmes should
be developed. National education
ingtitutions, such - as  teacher
training colleges, may be a valu-
able source of expertise and may
be able to provide both teacher
training and teachers for the
refugee programe.

Eucther reference

UMNHCR UMICR . Handbook for Social Services

(expected 1983)

references.

Guidelines for the provision of social
services to refugees in both rural and
urban situations, witn a strong emphasis
on ensuring that the basic needs of the
vulnerable are met. Contains list of key

(French and Spanish editions will follow)
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Model Form for Registration of Unaccompanied Children

1. Each form shall bear, whenever possible and whenever it involves no
risk of harm to the child, the information listed below.

2. Information may be added as required by the situation.

3. As with any registration, standard code indicators should be used to
record replies whenever possible.

Reference no.

Date and place of Registration: ..... ceesnsan ceeenans
photo Present Location of the Child: ....eeevivirnenrnnnennnanns

1. Family name ...cvveeenensacsnrncces
2. First name and/or other given NAMES .viviiisriersrornsenssoncenssnnnnens
3. Alias or informal name used by family or others ...c.cieeveeeennnnnnens
4, SeX sevvnnaee 5. Date of birth ......
6. Place of birth (village/city, province, country) ......... cenvana
7. Nationality ....ccvevvcnaccennnes
8. Ethnic origin .........cc00000ee 9. Native language ....cvvvvenenens.
10. Religion ...........eveevevene.s 11, Other language spoken .....ee....
12. Home addresSs ...uceveveessessaesnacscesasassssnssssssssonscssnnnnsannes
13. Any distinguishing physical characteristics ...eevvvvneesnnnnns creesene
14. State of health ........cv0vutes 15. Blood grouwp .......
16. Mother living? yes .... Nno .... don't know ....

Name/maiden name last known address date of last contact
17. Father living? yes .... no .... don't know ....

Name last known address date of last contact
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18. Other relatives

date of last known date
name birth address co

Grand father
G:andmother
Sister
Brother
Aunt

Uncle
(ousin

Guardian/
Godmo ther

Guardian/
God father

Other (specify)

19. Date and place of arrival in country of asylum
20. Date of arrival in present location
21. Date and location of last contact with parents/family

Description of how they became separated.

22. Remarks (including names of adults at present location who know child/
family).
Date completed

Name of interviewer
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FIELD LEVEL MANAGEMENT

* 12.1 Introductiom

1. This chapter discusses the
managgement of assistance in a
refugee emergency within the coun-
try of asylum: that is, the mecha-
nisms and organization required
to combine the many different
actions, persons and priorities
into a coherent overall approach
that meets the refugees' needs.
Successful  management requires
leadership; subject to the tole of
the govermment, leadership may be
the most important single contri-
bution of UMIR. Leadership requi-
res that omnce decisions are
reached, they are properly imple-
mented. This discipline is essen-
tial in emergencies, when there is
often pot time to explain the con-
siderations inwlved. As far as
possible, those directly concerned
should contribute to decisions
that affect them, but final res-
ponsibility rests with the Repre-
sentative.

2. The nature of a refugee emer-
gency makes its management a comp-
lex and frequently difficult exer-
cise in which practical and poli-
tical precblems must be resolved
auickly and effectively. Much will
depend on the role of the govern-
ment and the implementing arrange-
ments. Management of a refugee
emergency is likely to have two
lewvels: that of the capital and
that of the location of the refu-
gees, the site level, which will
inwlve the provincial or district
authorities of the govermment's
administration. While the princi-
ples suggested here are likely to
be generally valid, action must be
adapted to the imperatives oi the
situation.

3. The initial stages in the
management process comprise: the
needs assessment, which determines
what must be dome; the planning,
which determines priorities within
a framework for action; the allo-
cation «f responsibilities for
action; ensuring the means for
action, including  co-ordinating
mechanisms, personnel and material.
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4. From the start, the manage-
ment of a refugee emergency must
include cont inuous monitoring,
reporting and evaluation in order
to ensure that plans are adjusted
and that the action remains appro-
priate as circumstances change.

12.2 Needs assessment and planning

[ 7 A comprehensive plan of ac-
tion is essential, drawn up
with the people who will imp-
lement it and taking account
of the views of the refugees.

1. Assessment has been discussed
in chapter 3; it is the prerequi-
gite to any response. To the
extent possible, the assessment

must involve those who are to be

responsible for the response, inc-

luding the refugees. Needs can
only be assessed against a know-
ledge of what is required. The
determination of the standards to
which assistance should be deli-
vered is, thnerefore, of fundamen-
tal importance. This must take
full account of social and cui-
tural factors, including the back-
ground of the refugees and the
conditions of nationals in the
country of asylum; the response

must be appropriate. Experience
suggests that failure to set
appropriate standards from the
start is a common cause of manage-
ment problems in emergencies.

Plans of action

2. Response to the needs must be
planned. The best menagement tool
for this is a simple plan of
action for each administrative
level. At the start of an emer-
gency there is a tendency to post-
pone planning, both because infor-
mation is not available and
because there are obvious urgent
needs which can be met piecemeal
without a plan. This tendency
should be resisted: the more cri-

tical the situation, the more

important it is for the Represen-

tative to find the time to take

stock, determine priorities and

develop a plan for what needs to

be done, when, by whom and how.

[
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3. A further indication of
points that might be considered in
drawing up the overall field plan
of action is given in Part 2. The
overall plan should include a plan
for each refugee site, drawn up by
the organization with overall
operational responsibility at the
site level. The plans at the two
levels are interdependent.

4, ‘The most effective plans of
action are those developed by or
with the people who will implement
them. Drawing up the plans should
be a team effort to the extent
possible; clear direction rwst,
however, come from the government
and/or UNHQR. The plans must be
comorehensive, covering all needs
whether these are being or will be
met through UNMIR or by other
organizations and sources of
funds. Not only will such a plan
clarify issues of management and
respensibility; it will also pro-
vide a head-start for the program—
ming exercise.

5. In drawing up the plan, take
account of the views of the refu-
gees. They are the single most

important resource in meeting
their own neceds, and will have
definite ideas on how this may

st be dore. The plan must
strengthen  the refugees’ own
resources amd self-sufficiency and
avuid creating dependency through
the well-intentioned provision of
outside assistance that is either
insppropriate or uanecessary. The
rian should also reflect the aim
uf a durable soiution.

6. The plans of action must be
available to all who need them.

12.3 Allocation of ibili-
ties 3 ement

/7 Responsibilities must be
clearly defined and under-
stood.

[/ The personnel necessary to
implement the plan of action
must be made available; local
staff will be particularly
useful.

/7 The quality of personnel man-
agement and leadership will
directly affect the success
of the emergency operation.

1. The roles and tasks of all
inwlved must be clearly stated.
Delay in the definition of respon-
sibility wusually leads to each
party defining goals independently
ard setting their own limits of
responsibility. This in turn can
lead quickly to confusion, gaps
and duplication. Responsibilities
should be defined for each admini-
strative level, and for both orga-
nizations and individuals. With
responsibility, which should be
delegated to the lowest possible
level, must go the necessary
authority. Responsibility without
authority is useless.

2. Implementing arrangements and
personnel needs have been discus-
sed in chapter 4. Organizational
responsibilities for UMHR's
operational partners will be defi-
ned, in time, in the contractual
arrangements governing the co-ope-
ration, If, however, formal sub-
agreements etc. have not yet been
drawn up, and the basis of co-ope-
ration remains a letter of intent,
the definition of responsibilities
contained in the plan of action is
more essential than ever. The res-
ponsibilities of orgamzatmns
delivering assistance buat vho are
not operational partrers orf UNHCR
must also be defined. This may
create problems, particularly
where individual NGOs wish to have
responsibility for a specific sec-
tor. Final authority rests with
the govermment, and the Represen-
tative should consult closely with
the authorities. To the extent
possible, however, any conflicts
of interest should be resolved
within the framework of an NGO
co~-ordinating mechanism, such as
that described in the next section.

3. Defined responsibilities of
organizations must reflect fully
those allocated in the plans of
action.
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4, Job descriptions, even if the
imperatives of an emergency mean
their frequent revision, are the
most common management tool for
defining individual responsibili-
ties. Job descriptions are import-
ant . for regular UNH(R staff, and
even more SO for temporary staff
and people working as volunteers.

5. A document setting out the
assumptions, concepts and princi-
ples behind the emergency opera-
tion has prowed a valuable comple-
ment to the plans and detailed
definitions of responsibility,
especially in large programmes.
Such a document should include an
explanation of the role and
responsibilities of the govern-
ment, UNHR, other UN organiza-
tions, operational partners, and
any bilateral donors, together
with the standards in the various
sectors and any specific guide-
lines necessery. Details of the
co-ordinating mechanisms should be
given.

Personnel

6. ‘There should be no delay in
comnitting the necessary personnel
to emergency situations. The orga-
nizational pee=ds of an emergency
cannot, however, be met by the
simple addition of personnel; the
plan of action and definition ~of
responsibilities must determine
personnel needs, not vice versa.
Statfing must be flexible and num-
bers are likely to vary over time.
Locally-hired staff usually prove
particularly valuable.

7. It is important that the dif-
ferent advantages of local and
international staff are under-
stood, and that these different
strengths are properly incorpora-
ted into a staffing plan. Very
obviously, local sgtaff members
understand the local situation.
They are sensitive to issues that
often escape the notice of the
international staff member. In
addition, the local staff members
will often enjoy a wide range of
contacts that enable them to '"get
things done'. Finally, and very
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significantly, they may speak the
refugees’ language. Corresponding-
ly, it must be recognized that in
the eyes of many of those involved
the international staff members
bring to the programme an impar-
tiality, an embodiment of its
international character, which is
egsential. They will also have
experience from elsewhere to con-
tribute to the management of the
emergency.

8. Local volunteers - both nati-
onals and members of the diploma-
tic and expatriate comwnities -
may come forward to help in the
face of evident needs. The value
of outside volunteers will vary
considerably with the situation,
the skills of the volunteers, the
time they can devote and the avai-
lability of the management person-
nel needed to co-ordinate and sup-
port them. Lack of proper supervi-
sory support often leads to the
volunteer taxing aiready over-
extended staff, with the result
that the services rendered became
ineffective while the wvolunteer
becomes disillusioned.

Personnel management

9. Sound personnel management,
supervision and  leadership are
very important to the success of
an _emergency operation, but can
easily be over-looked. Administra-
tive aspects of UMH®R personnel
management are discussed in Part
2. The initial motivation of those
involved is a major asset but, for
persons at levels that do not
allow an overview of the opera-
tion, this can be replaced by dis-
appointment and frustration if
supervisors are too busy to plan,
organize, direct, control and con-
tinue to motivate their staff.

10. Staff meetings should be con-
vened regularly from the start,
and everyone made to feel part of
the team. The welfare of that team
will have an important bearing on
the success of the emergency
operation. Very long hours will

often be necessary, but supervi-
sors _must ensure that staff have
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time off, away from the refugee
site, and do not get so overtired
that their etficiency and the pro-
fessionalism of their approach
suffer.

11. All field staff have a parti-
cular rvespongibility to safeguard
their _own health, for example,
through the regular taking of the
correct anti-malaria drug, ensur-
ing vaccinations are up to date
and avoiding obvious 7ea1th
hazards like unsafe water _]; The
need to hospitalize or

evacuate
key staff can cause a major dis-
ruption in an emergency operation.

12, In an emergency there may be
many occasions when staff see
clearly that by devoting time to

helping individual refugees or
families in distress they could
alleviate suffering directly. To

seek to do so would be very under-
stardable, but it can lead to a
personal emotional involvement at
the expense of the staff member's
wider responsibilities towards the
refugees as a whole, and to
resentment among other refugees.
Same staff may have direct respon-
sibility for individual care,
though this is often best assumed
by the refugee community, but for
all staff, compassion must be tem-
pered by a professional approach.
Guidance by supervisors is often
needed on this point.

12.4 QOrganization and co-ordination

/7 A single co-ordinating autho-
rity is required.

/7 UMIR should take the lead to
ensure effective NGO co-ordi-
nation if this is not already
ensured.

[ ] Te actions of UMH(R staff
must be properly co-ordinated.

General

1. Effective co-ordination is
the result of sound management.
Co-ordination mechanisms set wup
without the establishment of clear
objectives and assignment of res-
ponsibility and authority will be
ineffective and substitute words
for action. If co-ordination is
not based on a good information
exchange, particularly with the
site level, it may even be coun-
ter-productive.

2. A framework within which the
implementation of the programe
can be co-ordinated and management
decisions taken 1is essential, both
for the overall response and with-
in UNHCR. Co-ordination at central
and site levels will involve fre-
quent informal contacts between
UMHQR, the government, other UN
organizations directly involved,
the operational partner(s) and
other parties concerned. These
contacts should be complemented by
more formal regular meetings where
the overall progress is reviewed
and plans adjusted. Arrangements
for the general briefing of the
diplomatic corps and the UN system
are discussed in Part 2.

3. Whatever the implementing
arrangements, experience suggests
that there are major advantages in

the establishment by the govern-

ment of a single co-ordinating

authority (task force, commnission,
operations centre etc.) on which
all the ministries and departments
involved are represented. This
authority should also be represen-
ted at the site level. In coun-
tries already granting asylum to
other refugees, such a focal point
is likely to exist, and may simply
need strengthening.

.

1/ The Ross Institute booklet "“Preservation of personal health in warm
climates" (1980) gives comprehensive guidance.
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NGO co-ordination

4. Effective co-ordination with
and among the NGOs will be essen-
tial to the success of the emer-
gency operation. Much will depend
on the position of the gcvermment,
which may wish to control and co-
ordinate NGQ activity itself.
Where a NGO is an operational
partner of UNH®R, co-ordination
should already be assured, but
many NGOs may be operating their
own programe for the refugees
with their own funds. Some will
have been active before the UMHCR
programme started and many more
may arrive in a major refugee
emergency. Where there has previ-
ously not been a habit of inter-
agency co-ordination, the exchange
of information may well not go
beyond those who have participated
in the co-ordinating meeting. To
get the information passed 'down"
to the site lewel can initially be
as hard as it was to get informa-
tion passed 'between" the agencies.

5. Subject to the policy of the
govermment, where a NGO co-ordina-
ting structure does not already
exist it is strongly recommended
that UMHCR takes the lead in
encouraging the NGOs to set up

their own co-ordinating committee

and mechanisms. The role of the
government on such a committee
will depend on the situation; at
the least, a representative of the
govermment’'s own  co-ordinating
authority should attend as an
observer. UMHR's status might be
that of an observer, but an active
one, as the meeting of the cammit-
tee will provide an important
opportunity to brief all NGOs on
progress, future plans and problem
areas, to request specific assist-
ance and to answer the questions
on UMHR's aims and policies that
the NGOs may have little other
chance of asking. In the absence
of other arrangements, there is a
strong case for UMHCR itself orga-
nizing and chairing such meetings,
at least in the first weeks. This
may be a crucial component of
UMHQR's leadership role.
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6. In a large-scale refugee
emergency, the NGO co-~ordinating
comnittee should also be encoura-
ged to create sectoral sub-commit-
tees, for example for health and
nutrition. The committee, and par-
ticularly  such sub-comittees,
could play an important part in
the development of the specific
standards for the delivery of
assigtance. See for  example,
ch.7.2.18 on guidelines for health
care.

7. Some  experience has been
gained in the working of NGO co-
ordinating committees in refugee
emergencies. Annex 1, "Elements of
a co-ordinating body'", might be
belpful to those considering the
establishment of a committee.

8. A NGO co-ordinating committee
can also be of considerable value
when new agencies arrive, both in
integrating their assistance in
the overall programme and with the
practical administrative and gene-
ral  briefing arrangements. If
there is no such comnittee, agen-
cies new to the country are likely
to turn to UNHRR for initial admi-
nistrative support, hotel reserva-
tions, transport etc. This can
quickly become a major preoccupa-
tion for UNHQR field staff at the
expense of their own work.

Within UNHRR

9. Within UNHR itself, in addi-
tion to the staff meetings already
recommended, regular and frequent
meetings of key personnel will be
essential, both centrally and at
site level. In a critical situa-
tion, a daily early morning plan-
ning meeting and another in the
evening for reporting will often
be useful. Summary minutes and/or

decision sheets are an important
management tool in emergencies,
otherwise under the pressure of
events what was decided, and who
was to take what action when, may
be forgotten.




- Field level management -

12.5 Management at the site level

/7 Comon standards are essen-
tial.

/7 Proper inwolvement of the
refugees is fundamental to
success at this level.

1. The framework for the organi-
zation amd co-ordinating mecha-
nisms at the site level 1is likely
to reflect broadly that establi-
shed centrally, but it will be
more affected by the implementing
arrangements.

2. Clear understanding of the
aims and objectives of the emer-
gency programme and proper co-or-
dination are even more important
at the site level than centrally,
for it is here that failures and
misunderstandings will  directly
affect the refugees. Of particular
importance will be the adoption of

coammon stardards when a number of
organizations are providing simi-

lar assistance. Regular meetings
of those concerned are essential:
an overall co-ordinating mechanism
chaired by the operational partner
may be complemented by sectoral
committees.

3. A rapid changeover of outside
personnel can create major prob-
lems for site-level munagement.
Six months is a suggested minimum
length of service for staff invol-
ved in running services in the
settlement. Some specialists may
obviously be required for shorter
periods. The importarce of conti-
nuity is directly proportional to
the closeness of contact with the
refugees. Only same of the prob-
lems can be overccme by the over-
all operational partner at the
site having a standard orientation
and briefing procedure o0 ensure
continuity of action and policy
despite personnel changes.

4. Certain programme activities
are interdependent or have a com-
mon component and wiil need parti-
cularly close co-ordination. Exam-
ples are environmental sanitation
measures and the health services,

and the home visiting camponent of
health care, feeding programmes
and social services.

5. There is one fundamental dif-
ference between management at the
two_levels: at the site level the
refugees 1t:hen%eﬁ]éves should play a
major role. social organiza-
tion of the refugee community must
support and enhance the refugees'
own abilities to provide for them-
selves. The importarce of working
with the refugees and using and
developing their own skills and
organizational structures has been

a comon theme in the preceding
chapters.

6. Refugee settlements are not,
typically, simple replicas of for-
mer community life, as large num-
bers of refugees may be living
temporarily outside their tradi-
tional community leadership struc-
tures. In nearly every emergency,
refugee leaders, spokesmen, or
respected elders will, however, be
present. It will be necessary to
define with the comunity the
method of choosing leaders to
ensure fair representation and
proper participation in both the
planning and implementation of the
emergency programme. The more the
settlement differs from former
community life, the more important
this action is likely to be to the
success of the prosramme.

7. To ensure adequate represen-
tation and access for the indivi-
dual refugee, various Jlevels of
representatives and leaders are
likely to be required. Bear in
mind that there is no reason why a
refugee should be representative
of the community simply because he
or she has a common language with
those providing outside assist-
ance. Arrangements should be based
on traditional leadership systems
to the extent possible. It is
natural that other, perhans less
traditional, power  bases  may
emerge within the community. Par-~
ticular attention should be paid
to the socurces of such power. A
specific  consideration is the
need, 1if possible, to separate
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physically any previously hostile
groups among the refugees.

8. Subject to traditional social
patterns, the basic planning unit
is likely to be the family, and
the basic organizational unit is
likely to be groupings of refugees
according to living arrangements.
A good-sized basic organizational
unit might be 80-100 people:  this
is sametimes referred to as a com-
munity unit. Above this comes the
section which usually consists of
same 1,000. Many settlement ser-
vices are decentralized to this
level. Five or so sections might

be grouped together to form a sec--

tor for certain organizational and
representational purposes. For
instance in chapter 7 it is sug-
gested that there should be a
health clinic for every 5,000
refugees. Similarly, the partici-
pation of elected sector represen-
tatives on a settlement management
committee, would be appropriate.
As to how many sectors might make
a settlement, there is no hard and
fast advice., It depends on the
circumstances. But generally the
smaller a settlement the better.
Physical layout of the site will
have a major influemce on :ocial
organization, and the importance
of preserving and promoting a
sense of community bas been stres-
sed in chapter 6. The system of
refugee representation, which may
be a several-tiered one with
community-elected representatives
selecting from among their number
section representatives who in
turn choose sector representa-
tives, should be consistent with
these physical divisions,

9. The social organization of
the refugees must also make use of
their specific skills and provide
the personnel to run the community
gervices. Details of what might be
required have already been given
in the relevant chapters, but as a
check list:

(1) health services (traditional
practitioners, including mid-
wives, home visiting, ‘=zalth
centres, public health <duca-
tion, etc.);
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(2) feeding programmes;

(3) water supply system (con-
struction, maintenance, pro-
tection/treatment and distri-
bution);

(4) sanitation (maintenance ard
cleaning of latrines, drain-
age, garbage disposal, vector
control, etc.);

(5) shelter construction includ-
ing communal buildings;

(6) social services (caring for
unaccompanied children and
the disabled);

(7) tracing;
(8) education programmes;

(9) general administration.

12.6 Registration and distribution

[ 7 Mo programme can work proper-
ly unless the number of bene-
ficiaries is known: there are
several ways of determining
this with sufficient accuracy.

[7 A fair distribution system
must be established.

Registration

1. All planning, as well as fair
distribution,  will  require an
accurate census of the population.
This will be an essential compo-
nent of the needs assessment. It
should be noted that under the
Statute (8(f)) UMHCR obtains '"from
Govermments information concerning
the number and condition of refu-
gees in their territories". Al-
though it is UMH®R's statutory
responsibility to seek refugee
numbers from the govermment, it
must be made clear from the start
that it is not possible for UMNHCR
to mount a programne of assistance
without a precise measure of the
number of beneficiaries.

2. While an accurate census is
essential, a formal mass registra-
tion should not necessarily be an
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automatic response at the start of
an emergency. The arguments for
and against initially going fur-
ther than establishing numbers and
an indication of the age/sex
breakdown must be weighed care-
fully, and the objective and bene-
fits determined.

3. The main advantage 1is that
registration provides a unique
opportunity to secure basic infor-
mation, including on health and
nutritional status, on which sub-
sequent programming can be based.
In addition registration allows a
much tighter system of ration dis-
tribution. A drawback is that a
detailed registration may have an
effect on a refugee's attitude to
possible durable solutions. For
example, in certain circumstances
a refugee who was aware his iden-
tity was officially recorded might
be reluctant to repatriate sponta-
neously. Equally, registration
can, in certain circunstances,
give a refugee the impression of a
possibility of resettlement that
does not exist.

4, In some emergencies registra-

tion may be an important factor in

protecting refugees. Registration
will be an essential component of
any individual tracing programme
and in this respect there are
arguments for registering as early
as possible.

5. 1If a registration is under-
taken, the form used and arrange-
ments made must be carefully plan-
ned. Whatever the purpose of the
registration, certain  questions
are likely to be common. An indi-
cation of these is given in Part
2. Try to avoid the need for a
re-registration because key ques-
tions were omitted, a common
error., After the immediate emer-
gency is over, there may be a need
for gpecific registrations, for
example a socio-economic survey,
and a phased approach to gathering

the further information required
should be adopted.
6. Registration requires suffi-

cient numbers of properly briefed

and trained registration clerks or
social workers who speak the lan-
guage of the refugees, understand
the purpose of the questions and
can assess answers ard eliminate
obvious distortions. They must
have a common code for transli-
teration between alphabets if
necessary, particularly for proper
names. If time allows, much will
be learned from a small pilot
registration.

7. The most practical time to
register refugees is on arrival at
the site, for e le in conjunc-
tion with the health screening.
Much will depend on the type and
rate of any continuing influx. In
any large influx there are advant-
ages in passing arriving refugees
through a reception/transit cen-
tre. This allows their registra-
tion and the 1issue of ration
cards. It can ease later programme
management problems and help avoid
disputes about refugee numbers.
Transfer of the refugees to a new
site always provides a good oppor-
tunity for a mass registration.

8. Where a card is issued on the
basis of a registration, a photo-
graph identity card sealed inside
unbreakable plastic is probably
the least likely to be forged,
altered, sold, or exchanged.

Numbers

9. With time, a discrepancy in
numbers may arise between official
figures and the best estimate of
those working closest to the refu-
gees. Unless this is swiftly
resolved major problems will fol-
low. Representatives and particu-
larly field officers must discuss
any such discrepancies with the
authorities as soon as they occur,
informing Headquarters of signifi-
cant differences that cannot be
resolved. Small discrepancies are
likely, given the difficulties
already discussed. Large ones can
be avoided by timely action.

10. Where registration is deemed
inappropriate and wh- = -t has not
been possible to cc - ‘ugees as
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they enter through a transit cen-
tre, every effort shculd still be
made to arrive at an accurate
verifiable estimate of the number
of refugees. If refugees cannot be
counted on arrival, there are cer-
tain well-established demographic
techniques which can be used: the
nunber of refugee dwellings can be
counted, if necessary through the
use of aerial photography. Assum-
ing there is some conformity of
house size, a random sample of
dwellings will provide an average
numtber of inmhabitants per house.
The population of the settlement
can then be estimated as a multi-
plication of the number of houses
by the average house size. As set-
tlement services dewelop it will
be possible to cross-check the
estimate of settlement population,
Random sampling can establish the
demographic make-up of the camp in
terms of age breakdown. Then, for
example, a vaccination campaign
for under fives is carried out. If
its out-reach is successful and
parents' support for it strong, it
should reach nearly all of the
target group. If the proportion of
under fives in the camp is known,
it is then possible to double
check the estimate for the total
site population. Whenever poss-
ible, within each separatz commu-
nity, dwellings should in any case
be individually numbered.

11. However, without a system of
ration cards (which, if they have
been issued at the start, should
make this counting exercise redun-
dant) it will be difficult to keep
abreast of subsequent changes in
the settlement population. If new
arrivals do not have to report
themselves as there are no ration
cards to be issued, the best
rmethod is likely to be to make the
teporting of pew arrivals a res-
ponsibility of the refugee leader-
ship. Alternatives to be consi-
dered are, either good enough con-
trol over house lay-out to ensure
that new arrivals build on desig-
nated spaces; or if many of the
new arrivals are actually joining
family members and not building
houses of their own, sample censu-
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ses should be considered to try
and establish how much the settle-
ment as a whole is growing 1i.e.
the same community units would
have to be surveyed each time. The
rate of growth in these units
would then be taken to rteflect
that of the settlement as a whole.
Sample surveying is a scientific
procedure and must be done proper-
ly if authoritative figures are
required: seek expert advice from
local demographers if possible.

Distribution

12. An_ effective and [air system
for the distribution of goods and
supplies will be an essential part
of site-level organization, and oOf

critical importance when supplies
are short, Monitoring the distri-
bution to ensure that it is fair,
including to vulnerabhle groups,

will be an important management

responsibility of UNHCR. Monitor-

ing must also ensure that the

refugees actually reccive the sup-

plies paid fcr by U§HCR in  the
contracted specifications.

13. The type of distribution sys-
tem will depend on the circumstan-
ces. Daily distributions are gene-
rally to be awvoided. At least a
weekly interval might be appropri-
ate for dry rations. A decentrali-
zed system, initially in bulk to
community units or groups and then
to families or individuals, is the
preferred method. In certain situ-
ations, for example where supplies
are short or abuses likely, cen-
tralized mass distribution direct
to heads of family or individuals
may be the only way to ensure rea-
sonable equity. Guidance on other
aspects of distribution is given
in chapters 5 (logistics) and 8
(food) .

14. There are two principal means
of ensuring fair distribution: a
ration card system and an honest
refugee leadership. 1In perfect
circumstances a ration card system
might be regulated and enforced by
such a leadership. However ingeni-
ous the distribution system devi-
sed, it is most unlikely to work
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fairly without the basic support
of the leadership. Ration cards
are most easily issued when the
refugees arrive at the time of
initial registration. Done subse-
quently it is more likely there
will be a margin of abuse or, at
least, inaccuracy. A simple,
effective system is to have colour
cards with the number of family
members the ration is to serve
marked on the card. The refugee is
initially, for example, issued a
blue card. When the first week's
ration is distributed that card is
collected and a yellow card indi-
cating the same number of family
members issued. This card will be
valid for the distribution in a
week's time. Obviously the card
must not be forgeable. Distribu-
tion has nevertheless in many
cases been done  successfully
through an honest refugee commu-
nity leadership without a ration
card system. Whatever system is
employed, spot-checks and the nut-
ritional surveys should be used to
ensure that the system is working
fairly.

15. Responsiiility for distribu-~
tion is thus .iten delegated to
refugee leaders. This can confer
considerable power aru should be
closely supervised. Unless numbers
are accurately «nown, there will
be wide scope for abuses at sever-
al levels: censuses will need to
be repeated as numbers change.

12.7 @gigl monjtoring, and
evaluation

[ 7 Sufficient information must
be available to the decision-
makers so that the operation
can be adjusted to meet
changing mneeds or correct
short-camings.

[ 7 Situation reports should be
sent as a matter of routine.

[] Do not waste energy on ex-
changing information that is
not acted upon.

l. In order that the emergency
operation can be implemented and

monitored, a reliable and effec-
tive communications system which
allows daily contact between UNHCR
at the site, any regional base, for
example for supplies and storage,
and the capital will be escential.
The requirement will be for a
voice and/or cable link and a mail
or courier service. Options are
discussed in Part 2.

2. Reporting systems provide the
information necessary for monitor-
ing and evaluation, as well as the
wider information needed for
donors ard public info:mation.
Regular routines should be set up,
and the specific  information
required defined in  stardard
formats which ensure that import-
ant information is there but awvoid
unnecessary detail. Annex 2 gives
an example of a suggested format
to be used, adapted as necessary,
for reports from both the site
level to the capital and the capi-
tal to Headquarters.

3. Specific reports will be
required for various sectors.
Annex 1 to chapter 7, Health,
gives an example of a health sur-
veillance report, also c~wvering
feeding programmes. Other specific
reports might include those on
social services, particularly un-
accompanied children, tracing and
family reunion. Responsibility for
preparing reports must be defined,
as must those who need to see
them. A report that is not read
and acted upon, at least by evalu-
ating its information, is a waste
of paper and time.

12.8 Special considerations

[7 A nuber of difficult or sen-
gitive issues may arise. A
clear policy on these, pro-
mulgated in advance to those
who need to know, can help
defuse many problems.

1. In a refugee emergency the
Representative may be faced with a
number of other common management
or policy questions on which guid-
ance may be helpful. The question
of what is acceptable administra-
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tive expenditure by an operational
partner has been discussed briefly
in chapter 4.2.15. The question of
UNHCR paying for the purchase or
rent of land occupied by the refu-
gees may also arise. UMHQR's
policy is that the provision of
land is a matching contribution by
the govermment, though construc-
tion on it may be financed by
UNIR. In certain extreme circum-
stances, a possible solution is to
find a voluntary agency which is
able to buy land on UMHQR's be-
half. Headquarters' approval is
required for such arrangements.
Obviously, donors are reluctant to
fund 1and purchases and when
necessary it should be made clear
from the start that the interna-
tional community, however exten-
sive its other forms of support,
does expect the govermment of asy-
lum to provide lard.

2. The question of the nt
of refugees in cash or Ei% %or
community services will inevitably
arise. The issue of paying refu-
gees can have a crucial effect on
a settlement's character. On the
one hand, payment can break any
sense of responsibility the refu-
gees should continue to feel for
their welfare despite their depen-
dence on outside assistance. On
the other, the absernce of payment
may mean tasks essential to the
settlement's well-being are either
not done or have to be done by
paid outside labour. In the first
days of a settlement's existence
it is most unlikely that the pay-
ment of refugees would be appro-
priate. In this start-up phase
refugees should understand that
they have a responsibility to
themselves and their fellows to
participate in the establishment
of their settlement. Even a food-
for-work scheme is probably wrong
at this stage. In addition to the
unfortunate impression of condon-
ing a right to payuwent, it may
also involve coamitments which
cannot continue to be met, or have
to be met at the expense of the
whole settlement's general ration.
Problems with the supply system
are almost inevitable at the
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beginning of a settlement's Llife
and no group should in such cir-
cumstances get extra food to the
direct detriment of others.

3. In the longer-term, certain
types of coamunity-wide work fre-
quently start to emerge as areas
where standards will drop if some
form of payment is not given. This
is often the case with key public
health services whose importance
is not always correctly understood
by the refugees. Before auy pay-
ment scheme is entered into its
full potential costs should be
calculated and the funds or extra
food assured. The amounts involved
for a large caseload may be very
considerable once the precedent
has been set. It should be borne
in mind that after payment is
introduced every group of workers
will clamour to be included in the
scheme. It will be necessary to
have same very clear but restric-
ted criteria on inclusion. Fur-
ther, UMHR should look to those
agencies rtesponsible for different
sectoral services to meet the wage
costs of refugees working in that
sector. Also no wage system should
be introduced which will inhibit
progress towards a settlement
achieving self-sufficiency.

4. As important as the level of
remuneration - which, as the refu-
gees are already supported, should
be well below the national rates -
is its fair application to all
refugees doing broadly the same
work. A major cause of discord at
many refugee sites has been the
payment by different NGOs of mar-
kedly different rates to refugees
for the same work. A standard
scale is essential. Whether or not
there are differentials recogniz-
ing different levels of skill will
be a matter to decide in consulta-
tion with the refugees.

5. Another comcn question con-
cerns the provision of services to
the local population. UNHRR does
not have a mandate to provide
direct assistance to local popula-
tions affected by the presence of
refugees. It should be noted that
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other organizations, both within
and outside the UN system, and
bilateral aid programmes may be
able to help affected nationals.
Recalling the principle that the
assistance available to the refu-
gees should take account of the
conditions of nationals in the
area, there may be circumstances
in which a flexible approach will
be in everyone's interest. For
example, if a large number of
refugees are located in a previ-
ously sparsely populated area, and
have health services that are not
available locally, these could be
offered to nationals on the
assumption they would represent a
small proportion of the patients.
Conversely, financing the con-
struction of a hospital in the
local town, where it was clear
that a substantial proportion of
the beds would be reserved for
nationals, would not be within
UN®R's mandate. Headquarters'
advice should be sought when in
doubt.

6. The problem of corruption may
arise in an emergency, when large
suns of money and quantities of
attractive relief supplies are
being spent or distributed. Every
effort must be made to prevent the
diversion or misappropriation of
funds or goods intended for the
refugees. UMH(R has an obligation
to ensure that what is paid for

actually reaches the refugees;
careful monitoring and control,
including of quality, is essen-

tial. As different attitudes to
the problem exist, this task will
be made easier if all concerned
with the provision of assistance
know clearly UMHR's policy and
principles with regard to UNHR-
funded assistance. In other words,
no one should be in doubt as to

what practices UMHRR rtegards as
proper and of UNH(R's intention to
have them respected.

7. The question of political
activities may also arise. Respon-
sibility for security and public
order at the refugee site always
rests with the government. The
refugees have obligations to con-
form to the laws and regulations
of the country as well as to the
measures taken for the maintenance
of public order. UMIR's responsi-
bility is clear: "the work of the
High Commissioner shall be of an
entirely non-political character;
it shall be humanitarian and
social ."" (paragraph 2 of the
Statute). No general guidelines
can be given on political activi-
ties within the refugee coomunity.
The matter may be extremely deli-
cate and Headquarters' advice must
be sought immediately on any spe-
cific problems.

8. Finally, mention should be
made of religious activities among
the refugees by outsiders. Organi-
zations active in the delivery of
emergency relief may also have a
religious aspect in their normal
work. Some are traditional part-
ners of UNH(RR, with the separation
between these two roles long esta-
blished and well understood, but
for others it may be useful to
recall the basic principle. Reli-
gious activities by those outside
the refugee community. where per-
mitted by the authorities, must be
clearly dissociated from the deli-
very of assistance and services to
refugees. In particular, no pro-
selytizing should take place in
association with the provision of
such general community services as
education, health and social wel-
fare.
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Further references

Disasters Volume 5 No.3

Medical Care in Refugee Camps

Field Directors' Handbook

A Guide to Food and Health Relief

Operations for Disasters.
(Also in French and Spanish)

The Management of Nutritional
Brnergencies in Large Populations

(Also in French and Spanish)

IDI

Oxfam
Protein-Calorie
Advisory Group
of the UN.

WHO

All the above cover considerations relevant to the management of refugee

emergencies.
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| = Fi/e"ld“levelymanagement - Annex 1
10.0. Elements of a Co-ordinating Body (1)

No two relief efforts are identical. Nevertheless, it is possible to
list many of the issues that will require consideration in the course of ini-
tiating co-ordination mechanisms. Each of the factars listed below would
need to be evaluated against the particular context and the policy of the
host governiment.

1. 'bhiiybyetshig ,

The nature of the co-ordinating body and its services will be deter-
mined by decisions on the composition of the membership. These decisions
will be based on the degree of agency participation in the provision of ser-
vices. Furthermore, these decisions must identify an appropriate role for
organizations excluded from full membership.

a. Eligibility criteria for full membership

(1) full-time representation in country

(2) provision of direct services

(3) minimum size of programme

(4) attendance at co-ordination meetings

(5) compliance with service guidelines

(6) approval of host government

(7) regular financial contributions to co-ordination mechanism
(8) inclusion and considerations of indigenous agencies

b. Associate status for organizations without full membership

(1) external organizations (UNHCR, unless a full member, etc.)
(2) wluntary agencies which may choose not to become members
(3) funding organizations
(4) public interest groups

11. Sexvices provided by co-ordination mechanism

The following services should be selected according to their ability to
facilitate the increased effectiveness of the collective services provided by
voluntary agencies. Meetings provide the forum for both the formal and
informal exchange of information that results in complementary programming,
elimination of waste, prevention of duplication and the sharing of technical
infommation. This co-ordination will occur to various degrees depending upon
the needs and on the willingness of the participating agencies.

a. Meetings

(1) committee of the whole
(2) working sub-commitees

b. Administrative services vis-a-vis host govermment offices

1) Abridged from ''Associations and Committees Serving Voluntary Agencies
at the Country Level: A Study of Eight Organizations in Five Countries", by
Clifford Olson, March 1981 (prepared for the International Council of Volun-
tary Agencies).
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¢. Information collection and dissemination

(1) description of agercies

(2) periodic reporting of services

(3) personnel lists

(4) newsletters

(5) collection and dispersal of technical information

e. Representations to external organizations

f. Identification of needed services and soliciting of voluntary
agencies to assume responsibilities for the provision of these
services

g. Co-ordination of emergency responses
h

. Allocation of donated comodities and financial contributions

e
.

Guidelines for the provision of services

j. Orientation of newly-arrived agencies

k. Orientation of incoming voluntary agency employees
1. Research and documentation

m. Support for settlement co-ordination committees
n. Co-ordination with agencies outside the country

0. Fund raising.

I1I: Relations with host govermment

Voluntary agencies are guests of the host govermment. It is important
to build into the co-ordinating body, mechanisms which encourage co-operation
and comnunication with appropriate levels of that govermment.

Consideration should be given to relations with officials:

- at the central level;

- at the provincial levels;

- at the local level;

- who are technical specialists (education, public health, etc.) in
the civil service and academia;

- who are camp administrators, and

- who are in the military forces.

V.  Governing procedures

Governing procedures will describe the mechanisms through which repre-
sentatives of member agencies choose to come to decisions. In some cases
Tepresentatives meet frequently and are actively involved in all types of
decision-making. 1In other instances, representatives delegate Certain res-
ponsibilities to a smaller executive committee, sub-comnittee or staff.
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a. Voting procedures

b. Election of Officers

c. Selection of Executive Committee
d. Frequency of meetings

V.  Source of funding

The source of funding will predict better than any other single para-
meter, the beneficiaries of the services provided by the co-ordinating body.

Agencies will make best use of opportunities provided by the co-ordina-
ting mechanism if they are assured of control over the decision-making pro-
cess within that mechanism. The degree to which that mechanism depends
financially upon member agencies is a measure of that control. Secretariats
with independent sources of funding are at times subject to temptations to
develop in directions independent of the desires of member agencies.

a. Willingness to accept external support

b. Portion of expenditures covered by member contributions

c. Assessment by size of agency involvement in relief effort versus
equal contributions

d. Provision of exemptions or partial exemptions from required contri-
butions.

VI. Staffing

The number of staff must be both large enough to provide the required
services and small enough to be paid by available funding. The authority and
supervision of the staff should be clearly delineated. Three sets of alter-
natives should be considered:

a. Personnel seconded from member agencies versus professionals
employed by the co-ordinating body

b. Expatriates versus host country nationals

c. Generalists (co-ordinators) versus technical specialists.

Again, the specific site context is a determining factor in designing
the co-ordinating mechanism. Individuals working at the site and represent-
ing participating agencies are best able to determine which organizational
structure will achieve a co-ordination that will result in increased effec-
tiveness and efficient use of resources.
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Example of a Standard Situation Report

1. In emergencies, it is essential that regular situation reports reach
Headquarters. The frequency of such reports will be determined by the char-
acteristics of the situation; more frequent reports will be necessary in the
initial stage of an emergency. Situation reports should give an overall view
of the situation with sufficient factual content and explanation of changes
since the last report to answer rather than raise substantive questions. By
indicating progress achieved, problems encountered and steps being taken or
planned to overcame these, the reports should give a cumulative picture of
how the needs of the refugees are being met.

2. A suggested format is given opposite. Major headings should as a rule
be the same in each report, indicating 'nmo change" if appropriate. Depending
on the situation, headings E through K may either be presented as shown, with
locations covered under each sector of assistance, or alternatively by loca-
tions, with sectors of assistance coverad under each location. In either
case, the information under each sector of assistance and for each location
should cover as applicable:

(1) Current situation;

(2) Particular problem areas, remedial action planned or necessary, (1)
with time frame; -

(3) Any variation from overall implementing arrangements in DDD;

(4) Personnel and facilities available.

3. The reports should be sequentially numbered, copied to RO New York and
to other UMICR field offices as appropriate. The report may be used as the
basis for any wider situation report issued from Headquarters.

4, A similar format may be useful for situation reports to the Representa-
tive by field officers at the site level.

(1) Specific action requested of Headquarters should be the subject of a
separate cable, which could of course make reference Lo an earlier sitrep.
Where relevant, reference should be made to such requests in the sitrep.
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HIWF GENEVA mmm(mREF NEW YORK (and other offices concerned)
- SITREP (number)  COVERING PERIOD (date) TO  (date)

A GENERAL SITUATION

PRIMO L (Sﬁmary' of major developments including protection, assessment
SECUNDO = of situation generally and by refugee location, and field deploy-
etc. . ment of UMiICR staff.) o

B REFUGEE SIATISTICS AND REGISTRATION

| | & "(By,*locati,oh,:cquntry :o'f, origin or distinct groups if not self-
. evident, with explanation of changes since last report, and indi-

o cating source, e.g. government, UMHCR, etc.)

G CO-ORDINATION

(Government departments, UN system, NGOs, both at capital and
field levels. Arrangements for briefing diplomatic corps.)

OVERALL TMPLEMENTING ARRANGEMENTS

D
(Role of authorities
Operational role of UMICR (if anuy)
Role of UNACR's operational partners
Other sources of significant assistance)
E  SUPPLIES AND LOGISTICS
(Including information on internal transport arrangements,
arrival of major consignments of multilateral or bilateral relief
supplies, outstanding needs, etc.)
F  SHELTER
(Site layout, housing, etc.)
& mAm
| H  FOOD AND NUTRITION
1 HTR
3 SANITATION AND ENVIRGNMENTAL SERVICES
K SOCIAL SERVICES AND EDUCATION
(Including disabled refugees, unaccompanied children, and tracing
etc. as applicable.)
L PUBLIC INFORMATION

(Significant events/media coverage.)

' 189







JNDEX

If you are seeking general information on a .subject, you may find it
easier to look at the first page of the relevant chapter, which gives an

annotated list of contents.
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