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Using the bardbook 

Olapters may be located quickly using the key opposite. 
Each cba9ter starts with an ar.notated list of contents. 
In chapters 5-11 this is followed by an overview ~e set
ti~ out key considerations. Sections within these chap
ters ard chapter U start with slUIDaries. Points worthy 
of special attention are urderlined thro~tx>ut the text. 
Cross-references are by chapter, section and paragraph, 
e.g. "see ch.9.5.3." 

For \;-c;r:venience, "Representative" is used to refer to the 
Hil;"l (:&.:mni.ssioner's representative in the country where 
tte err:.et:g~?n~y occurs, regardless of the representative • s 
offi ~:i.;;;.l tit·le. ''Headquarters" refers to UNHCR Head
quarte·rs i~t C-eneva. As is explained on page 1, "refugee" 
it. tJlPd to t.iescr ibe any person of concern to UNHCR. 
"Stat::.l.:e*'' and nst~tuto-ry" refer to the Statute of the High 
c~~missi,)..Jei,." IS office (General Assembly resolution 428 (v) 
of 14 fJeef.Jriber 1950). "Operational partner" io used for 
COD\>]nj .. ~~~r! tc describe an organization iuplementing all 
or part of the URlCR emergency prograome, witmut distinc
tion as to funding. (Tbe phrase more correctly describes 
an or~zation contributing its own resources to the pro
grauoe; an organization wholly furoed by UNHCR is termed 
an ":lq)lcmenting agency".) 

Part One of the hardbook may be freely 
reproduced am adapted, with acknow
ledgement to utlfCR. It is also avail
able in French and will be produced in 
Spanish; UtiiGR would be g-rateful for 
copies of any translations into other 
languages. 
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f()REWORD TO 1HE FIRST EDIT~ON 

UNITED NAnCNS 
THE HIGH COMMISSIONER 
FOR REFUGEES 

Palals des Nations 
CH-1211 Gentve 10 
Suisse 

December 1982 

This first edition of the Handbook for Emergencies is 
ir1tended 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 
ilwited. 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 ccmmon basis for action 
for all those, both inside and outside UNHCR, involved in the 
management of refugee emergencies. 
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1be handbook is in two parts. 
'Ibis, the first part, is a guide 
to setting up emergency operations 
for large-scale influxes of refu
gees. 'lbe seconi part deals speci
fically with the internal UNHCR 
dimension of decision-making aiXl 
orgpnization in emergencies. 1be 
first is available to all those 
who work with refugees; the second 
part: is fer staff meabers of l.JNiat. 

'Ihe handbook was first produ
ced as a single volliDe in a provi
sional versioLl in Septeaber 1981. 
Comnents were invited from review
ers and Ulfiat staff members. 
Clearly the most tangible of the 
many suggestions that have been 
incorporated is the change in 
size: the provisional edition in 
its bulky binier is replaced by 
two smaller more canpact volunes. 

In additi.on to um.m, many 
i >lternational 3nd national organi
zations have important roles, 
while govert~~~ents of asylliD have, 
of course, a special ai¥1 unique 
res};X>nsibility. Although addressed 
primarily to UNICR staff, the 
first part of the handbook seeks 
to offer a basis for ccmoon action 
for all those involved. 1be need 
and responsibility for the action 
s4ggested in the different chap
ters will, however, vary greatly 
in each emergetey. Unless this 
qualification is borne in mini, a 
reader may get the false impres
sion that the necessary action is 
always the responsibility of UNHCR. 

This first edition reflects 
the growing attention both within 
UNICR arxi outs ide to improving the 
management of refugee emergencies. 
'lbese sudden ani sanetimes 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-

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

D-rawing on this accumulated 
experietre, the handbook is a 
man~er's guide. Principles of 
response and possible solutions 
are proposed. However it makes no 
pretence to have all th.:: .mswers. 
Each emergency poses itd own set 
of problems. Those interested 
should look at SQIIe of the growing 
nuaber of actual case studies of 
emergencies: both UNHrn. evaluation 
reports, which are limited to 
internal circulation, and publi
shed articles •. !:/ 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 expertise. Indeed a 
major theme of the handbook is how 
to select the right expert advice. 
Nor does the handbook replace ini
tiative, coomitment ani the other 
personal qualities which have 
enabled managers in the field and 
at Headquarters to put together 
successful emergency prograames in 
the past. But a UN:ICR officer whu 
confronts an emergency can now 
employ the handbook, and as a con
Se:J_uence will be much less likely 
to repeat the mistakes of the 
past. Those who suffer lllOSt from 
management errors are of course 
those whose voice is usually least 
clearly heard 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. 

~/ See, for example, Disaster· a, the journal of the Int~rnational Disaster 
Institute, which often contains articles on refugee emergencies, and Ross 
Institute (1982) Publication No. 14: Refugee Camp Health care: Selected Anno
tated References. 
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- Introduction -

'Ibis~ last I)S:rt would be~ a ''aefu
gees I HatdbOOk" am. would SUggest 
to. >them ways of copi~ with relief 
am· the relief 'worker. In the last 
f~ yeats much· ... toought ~. been 
given to de~~elopi~ serVlces arr1 
infrastructure for refugee settle
ments · that art.' simple enough to 
w~k yet cap1ble of meeti~ the 
needs -of large nU'Ibers of people 
comentrated together. Interest 
has. tOe:) often not gone beyord this 
es9E!nt~ally technical . p.~zzle to 
~ next step: bow the: refugees 
might ov~cane~ the strangeness of 
their crowded new envir"rment ard 
acd.vely. particip~te in its evo
lution. Too often - the refvgee 
IEmaihs ·daunted, a passive recipi
ent ot a relief wtose system be or 
she does not · uulet stand. , 

Itxleed improvements in the 
tecbniques of relief . alone that 
are hot matched by an · imreased 
refugee involvement can be self
defeat!~. It is: increasingly 
(·:.'!at that a refugee'~ first 
reception in the country of asylllll 
can 'c:Titieally detetmine his or 
he-r ·'ability to becaDe self-suffi
cient.2/ Ill-considel:ed assistan:.e 
at the start, however efficiently 
delivered. can create a deperdency 
syndrome which may last for years. 
A first rush of inappropriate and 
unfamiliar relief goods can stifle 
the potential enterprise of the 
refugees ard in::rease their sense 
of alienation. The cowed and 
silent -refugee squatting on inhos
pitable terrain awaiting a relief 
hatdout has becane an image of our 
times. Relief ·can imp>ee its own 
imprisor:ulent. 

Within the limits of the host 
goverrment • s laws, refugees IIIJSt 

·be persuaded to take responsibi
lity for their own welfare; inp.1ts 
of outs ide assistance must be a 
sensitive tesponse to needs that 
the -re(ugees genuinely cannot meet 
on thefr own. 

The refugees 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. PrograJtDe planners must 
overcane their instinct to eooorse 
camps because they are convenient 
for the efficient delivery of out
side emergemy assistance. That 
early convenience too often 
becanes a long-tem burden for 
refvgee, host governnent ard donor 
alike. Snall, less formal group
ings of · refugees. provided their 
protection, access to lam and 
related economic rights are 
assured, often enjoy much better 
prospects of self sufficiency than 
large highly planned but artifi
cial settlements. 

Nevertheless refugee settle
ments of the camp type seem to be 
here to stay. 'Ihe various pres
sures of mass influx on countries 
of asylu:n ard the occasional need 
to group refugees together for 
thei-r own protection make it pro
bable that these unsatisfactory 
am artificial institutions will 
sur'Jive. 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 l·~ities around them nor 
puts them in so close a dependence 
on international assistance that 
they can never escape it. 

Acknowledgements 

Very ~ individuals and 
organizations have helped UlfiCR in 
the preparation of the harxibook , 
not only directly but also in
directly through c~ir work with 
Ulfl(R in recent emergeocies. 1'his 
help is most gratefully acknow
ledged. Particular mention should 

2/ See, for example, Robert (]umbers ''Rural Refugees in Africa; Past Experi
ence, Future Pointers", Disasters. Vo1.6, No.1, 1982. 
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- Introduction -

be made of the assista~Xe received 
from the Centers for Disease Con
trol (USA), '!be International O>m
mittee of the Red Cross, 'Ihe 
International Disaster Institute, 
Intertect, '!be League of Red Cross 
Slcieties, OXfam, The OXford Poly
technic Disasters and Settlements 
lllit, The . Refugee .. H:!alth lbit of 
the Ministry of Health. Somalia, 
1be Register of ~ineers for 
Disaster Relief (PK}, '!be Ross 
Institute of the IDrdon Scb:x>l of 
~giene and Tropical Medicine, 
UNDRO, UNICEF, WHO and WFP. Mr 
Llid011ic van Essche of UNDRD kimly 
prepaDed the graphics. Tbe hand-

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

The handbook will be revised 
periodically; important changes 
will, of course, be coomunicated 
to t.JmCR staff without delay. Res
ponsibility for errors rests with 
UHleR. Readers are requested to 
bring these, ard suggestions for 
improvements, to the attention of: 

· The Energency Unit, 
UNHCR, Palais des Nations, 
CH 1211 Geneva 10, 
Switzer land. 
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NI··NJ)··JIIIlliWII 
·1.1 Pdlpitioo p1 m. 

1. '1he majority of Ulfi(R •s pro
grammes begin as a result of an 
emergemy: a sudden influx of 
refugees !/. ~ organization an:l 
procedures of lJHI(R reflect this; 
mudi of URiCR's normal work, is 
in effect an emergency response. 
T'(;ere · are, hlwever, situations 
that are clearly exceptional. 'Ibis 
handbook addresses the needs of 
such situations. 

2. '1he distinction is one of 
degree: a· theoretical definition 
for· the PJI'poses of this han:lbook 
might be that an anergency is an}' 
situation in Which the life or 
well-bei~ of refugees will be 
threatened unless iumediate ani 
appropriat~ action is taken, am 
which demards an extraordinary 
response am exceptional measures. 
It should be noted that an esoor
gerv;y can develop in . an existing 
prograame. 

3. lllat 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 URICR in IJrder to safeguard the 
life or well-being of refugees. 

4. IU:h of the handbook is con
cerned with guidelines on the 
material assistarv;e likely to be 
needed. when large nlllbers of refu
gees, often of rural origin, cross 
frontiers to seek asylun. Such 
emergencies are, of course, not 
the only situations which demand 
an extraordinary response of 
UNICR. Equally swift action ani 
intervention will be required in 
emergencies that concern protec
tion, for example when events sud
denly place iri danger refugees who 
had p'Ieviously enjoyed asylun in 
safety. However, action in these 
emergencies will depend to such 
a large extent on the specific 

circumstances i:hat too detailed 
guidelines are unlikely to be use
ful. 

1.2 le!J!I!Sihlltties 

Gove'Il1IleDtS an:l UNHffi 

1. Governments are responsible 
for the security and safety of, 
assistance to and law and order 
among, 'Iefugees on their ter"Ii
tory. UNHOR provides material 
assistance to "Iefugees at the 
"Iequest of ·governments. 'Ibe statu
torf function of provid1ng 1nter
nat1onal protection to refu~ees 
aid seeking Mrmanent solut1ons 
for thei'I pro ems is hOWeve'I, 
always UNHCR's responsihiiity. 

2. Whateve'I the or~izationai 
manner in which tJRI(R p'Iovides 
emergency assistance in response 
to a goverrment request, UNH(R iS 
responsible for ensuring that the 
~iate needs of the refugees 
are met in an effective ard appro
priate manner. However responsibi
lities for p'Iactical implementa
tion are allocated, all those 
involved, both inside aiil outside 
the UN system, shOuld have clearly 
defined res sibilities within a 

w t r 

UN orsanizations 

3. Responsibility for co-ordi
nating the response of the UN sys
tem to a "Iefugee emergency no"Imal
ly rests with UNHat. In certain 
cases special arrangements may be 
made by the Sec'Ietary-General. 

1/ For convenience, "refugee" is used in this hardbook to refer to all 
pe'Isons of concern to UNH(R. 'Ibe different categories are described in 
chapte'I 2. 2. 
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- Abn and principles -

4. The mate-cial needs of refu
gees are likely to cover sectors 
for which other organizations in 
the UN system have special canpe
tence, as, for example, FAO, WFP, 
WHO and UNICEF in the food, health 
am water supply sectors. UNHCR 
will seek assistance am expertise 
from such organizations and from 
UNQP as appropriate, am the imp
lementing arrangements agreed with 
the government ~y give specific 
resp>nsibilities to other UN orga
nizations. 

5. 'lbere is a clear distinction 
between UNHCR'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. UNDRD is, inter alia, 
responsible for the co-ordination 
of relief assistance to persons 
compelled to leave their banes as 
a result of, or as a precautionary 
measure against, the effects of 
natural and other disasters such 
as earthquakes, volcanic el:up
t ions, drot..ghts , floods , stordlS, 
and epidemica and also aviation, 
maritime, iroustrial or nuclear 
radiation accidents. Where victims 
of such disasters include refu
gees, UNICR. is responsible for 
ht• lping to provide the refugees 
wi~h the necessary assistance in 
clcse co-ordinati~ with UNDROr 

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

Other organizations 

7. The International Coomittee 
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-governmental orga
nizations (N;Os). These organiza
tions often act as UNHrn.' s opera
tional partners, in which case the 
division of responsibilities is 
deteLmined by the linplementing 
arrangements ugreed between them, 
the goverrment and UNHrn.. Sbnilar 
arrangements would set out the 
responsibilities of any inter
goverrmental or other goverrmental 
organizations involved. 

The refugees 

8. Beyon:l the right to interna
tional protection under the Sta
tute of UNHCR and under the 1951 
Refugee Convention atrl 196 7 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 atrl 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 freedan of moveroont , although 
it is recognized that, particu
larly in cases of mass influx, 
security considerations am 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 
'responsibility for 
refugee eme-rgency, 

framework of 
a particular 

certain prin-

3 



-Aim and principles-

ciples of response are likely to 
be valid. Sane of these are c<JIIDOn 
themes in the chapters that fol
low, where they are discussed in 
more detail. 

2. By definition, the needs of a 
refygee emerg@DCY must be given 
ftiiority over other work of UNH<R. 

is is essential if the ann of 
ensuring protection am tilrely 
assistance is to be met. Of par
ticular importance is the priority 
given to deploying eno~h UNHCR 
staff of the right ca JObre and 
experience to the right places ana 
SDming them with the authority, 
fUnds, material aDd logistical 
support needed. Leadership and 
flexibility are required of UNHrn. 
in an emergercy. 

1be measures must be appropriate 

3. An appropriate response in 
the provision of material assist
arce requir-es 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 
aro backgroun:l ani 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 assistaoce may be 
necessary but, as a general prin
ciple, the response should draw to 
the extent possible on local 
resources, materials arrl methods, 
ao:l should, for example, avoid 
regilrented refugee camps . Solu
tions should be so~ht that can be 
readily llnplemented with existing 
resources and snnple technologies. 

4. It is an important responsi
bility of UNH<R to determine with 
the government and operational 
partner (s) the starrlards of as;:; Z.s-, 
taoce that are appropriate, This 
requires expertise in a nUllber of 
disciplines. .The guidelines iu 
chapters 6 to 11 suggest general 
considerations, to be IOOdified in 
light of the circlBDStances of each 
emergency. What is to be decided 
for each sector is the correct 

4 

level of total assistance from all 
sources. 

S. As a general principle, 
standards of assistance must 
lect the special needs of 
refugees as a result of their 
clition, physical situation 
experiences, whilE=' at the 
time taking account of the 
dards enjoyed by the 
population. 

the 
ref

the 
con

and 
same 

stan
local 

6. If the stamards have been 
correctly determined, they cannot 
later be lowered witrDut risk to 
the refugees. 'The refugees must, 
for example, receive a minimum 
basic food ration. The outside 
contribution required to meet the 
starxiards will, however, naturally 
be reduced as the refugees becane 
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 imnediate needs ana 
action aimed at longer-term impro
vements aDd the prevention of 
ptoblans. For example, resources 
must be devoted to general 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. 

Involve the refugees and promote 
their self ··sufficiency 

B. Inherent in the foregoing is 
the need to involve the refugees 
in the measures taken to meet 
their needs and to plan all comiXJ
nents of the operation in such a 
way as to pranote their self
sufficiency. Obvious as this prin
ciple is, the pressures of an 
emergency often make it easier to 
organize a programne 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 and 
organization, for example the 
determination of what is the best 
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an:i culturally JOOst appropriate 
solution to a · problem, given the 
constraints of the situation. This 
level requires that the refugees 
have a soctal organization within 
their caommity that is properly 
representative. As the previous 
social structures may have been 
severely disrupted, this may take 
time to develop but will be impor
tant to the success of the emer
geocy operation and the· future of 
the refugees. Meanwhile, urgent 
action to meet evident needs must 
of course be taken. 

10. The secon::l level of involve
ment is in the practical use of 
the refugees' skills and resources 
wherever possible for the imple
mentation of the prograume. 'Where 
suitably qualified or experienced 
refugees exist, such as nurses, 
teachers and traditbnal health 
w~kers, they must obviously be 
used. Where they do not, outside 
assistance should ensure that 
refugees are trained to take over 
from those who are tanporarily 
filling the gap. The appropriate
ness of this is evident: the refu
gees themselves should run their 
own ccmnuni ty services to the 
extent J;X>SSible. 

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

12. The third level is the educa
tion of the coomunity on life in 
their new situation, which may be 
markedly different from their pre
vious experience. Public health 
education in such matters as the 
importance of hygiene in ~rowded 
coroitions, mother and child care 
arrl the use of unfamiliar latrines 
is an example. A" another example, 
if unfamiliar foods or preparation 

methods have to be used, iumediate 
practical instruction is essen
tial. Education and guidance of 
this sort are best given by the 
refugees, ~ith 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 ;;vi 1..1 allow 
the refugees to mainta1n tr.Pir 
sense of dignity and purp.:. ~"'-, 
encourage self-reliance Am L: 1 ;· 
to avoid deperdency. 

Work for durable solutions 

14. When an emergency occurs, 
actions taken at the very outset 
can have important longer-term 
consequences. To secure protection 
may be of crucial importance; 
intervention may be necessary to 
save lives, ard a clear ar:Xl con
sistent policy from the beginning 
\.Jill have an important long-term 
effect. Similarly, the iumediate 
response of the international com
munity to a major influx of refu
gees must take into account the 
ultimate aim of pranoting 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, am 
that it does nothjng to prevent 
the promotion of a long-term solu
tion as soon as possible. 

15. As a general principle, the 
best solution is always voluntary 
repatriation. Where this is not 
possible, asslinilation within the 
country of asylum (local settle
ment) is in most circumstances 
preferable . to assimilation within 
another country (resettlement), 
particularly for large groups arrl 
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 JX)S
sibility of voluntary repatriation. 
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- Aim and principles -

Mlnitor the effectiveness of the 
response 

16. Whatever. the nature of the 
emergeo:y. the -action required of 
URI(R is -likely to vary with time 
ani as cirC1,111Stao:es change. It is 
essential that the effectiveness 
of the ~$ponse is 'kept. constantly 
umer l:!Ci:Jiew am action adjusted 
as necessary am in time. 'Ibis 
will require .. soun:i moni taring am 
reporting systa;.s, to detect dete
rioration or change, am also a 
continuous review ·of the allr.s of 
URI<R.' s assistance, both in terms 
of bringing the anergency to an 
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early em and for the promotion of 
a durable solution. 

17. Such 100nitoring must also 
ensure that the furds provided 
voluntarily to UNHCR by govern
wem .. ti, R;Os ani private imivi
duals are being used to the best 
advantage. 'Ibis is inherent in the 
principle of. appropriate resp:mse. 
It -·should be borne in mirxi that 
whatever funds may 'be available in 
the early stages of atl acute htr.na
nitarian emergency, the passage of 
time will produce fin&."lCial cons= 
traints. Thus it is important that 
potential donors can see that the 
action proposed is indeed essen
tial. 

I 
I 

I 

I 
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2.1 l'Ptn!!hstiqa 

1. In an emergency it DIJSt first 
be established that the persons 
involved are of CODCern to mllffi 
and tb.Js entitled to protection. 
'lbe legal basis for securi~ this 
protection ani its aim must be 
clearly unlerstood. 'Ibis chapter 
addresses these <p.~estioos. 

2. All mllffi staff must be fami
liar with the key international 
instruments covering the protec
tion of refugees. Of fumanental 
iqx>rtance are the "Statute of the 
Office of the tbited Nations High 
OJumissioner for Refugees" (Gene
ral Asseni>ly resolution 428 (V) of 
14 DeCEIJi>er 1950). which sets out 
the High COmmissioner's functions 
ard responsibilities towards those 
who fall within its sc0pe, the two 
universal international instru
ments that set out the res pons ibi
lities of States parties to them: 
the "1951 OJnvention Relating to 
the Status of Refugees" ard the 
''Protocol Relating to the Status 
of Refugees of 31 January 1967", 
am on the regional level J the 
Organization of African Unity 
"CDnvention Governing the Specific 
Aspects of Refugee· Problems i.n 
Africa" of 10 Septeniler 1969. 'Ihe 
Collection of International Ins
truments Ooncerning Ref~ees 
~Ultim, Geneva 1979), the Hard ook 
for Detennini~ Ref~e Status 
(tntim, Geneva 979) a - the col-
lection of Conclusions on' the 
International protection of Refu
gees adatea by tl'ie Executive can
mittee 0 the umm Programne are 
essential complementary reading. 

3. '!be High C<mnissioner' s pro
tection responsibilities have been 
placed on him by the General 
Assembly. 'Ihus the international 
protection activities of UlfiCR are 
not deperdant upon a request by 
the goverrment concerned. These 
activities reflect umm•s univer
sally recogpized right of initia
tive in exercising its protection 
resp:msibilities as an entirely 
non-political humanitarian am 
social body. 
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4. 'Ihe need for inmediate action 
to secure protection will frequen
tly occur before a deteDmination 
of status is possible. Where those 
seeking refuge may be of concern 
to mtlffi, the Statute of the 
Office calls for action on their 
behalf. Furthermore, the aim is to 
secure treatment in accordance 
with universally recognized hunan
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. 'Ihe most 
effective means of securing ~o
tection is a tnii<R presence w::re 
the refugees are. 

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

2.2 gepoos to wtpn I!J!(! extems 
mtection 

1. UNHffi' s funianental task is 
to provide international protec
tion to refugees and to seek per
manent solutions for t~~ir 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 
UNiffi' s Statute of a refugee as a 
person who is outs ide his country 
of origin and who, due to well
fourded fear of persecution, is 
unable or unwilling to avail him
self of that country's protection. 
Persons who meet this definition 
are refugees irres~ctive or 
whether or not they have been 
formally recognized as refugees by 
a national authority or UNHCR. 

2. Persons wishing to be admit
ted into a country as refugees are 
generally described as asylum 
seekers. In sane cases they may be 
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considered as refugees as a result 
of a gTOlp determination, as exp
lained in paragraph 3 (2) below. 
If, however , a decision on a group 
detet'Dlination cannot yet be made, 
which may be the case at the start 
of an energency, the High Coomis
sianer nevertheless intervenes on 
behalf of asyltm seekers in order 
to ensure that they are granted at 
least temporary asylum, am that 
they are not sent back to their 
country of origin or to any other 
country where they may fear perse
cution, pealing the determination 
of their refugee status aal the 
grantiqg of durable asylum. 

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

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

(2} by the High Ccmnissioner, 
as for (1) but for a caseload 
as a whole on the basis of a 
so-called orima facie group 
determinatio.- · This is cannon 
at the start of an anergency, 
where (1) would be impractic
able; 

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

4. Various General Assembly 
resolutions have widened UNHCR 1 s 
original canpetence to act, exten
ding this beyond refugees within 
the meaning of UNHCR 1 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 t:efugee-like situa
tions; 

(2) former refugees 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 
Asseably), persons displac~<! 
as a r.esult of man-made dis
asters within the territorial 
limits of their country · of 
origin. 

5. These extensions of UNHCR 1 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 196 7 Protocol. 
When providing assjstance to per-
sons in these categories, UNHCR 
nevertheless act:S in the spirit of 
the Statute and has at least a 
~al responsibility to ensure 
that fundamental and internatio-
nally recognized humanitarian 
standards are adhered to. 

6. 'Ihere are, however, sane 
groups of persons where caution 
may need to be exercised: UNICR is 
not competent to intervene on 
behalf of active combatants and 
persons bearing arms. Protection 
of such persons may fall within 
the competen:e 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 considei: that they have been 
guilty of crimes against peace, 
war crimes, cri.r!Es against human
ity, serious non-political crimes 
outs ide the country of refuge, or 
acts contrary to the purposes and 
prin: iples 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 urrler the High Ccmniss ioner 1 s 
canpetence. It is, however, un
likely that all those in a major 
influx would be so excluded, arrl 
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 llnnediately of action 
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taken ani advice sought as neces
sary. 

2.3 'lbe aim ami action to achieve 
it -

1. The aim of international pro
tection is to ensure that treat
ment of refugees is in accordance 
with internationally accepted 
basic stan:lards, an:l especially 
the mrinciple of non-refoulement 
accor ing to which ref~ees may 
not be forcibly returne 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
vent ion, to which acceding States 
may not make a reservation: "No 
Contracting State shall expel or 
return ("·refouler") a refugee in 
apj 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 coomunity 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 
phys ica 1 incapacity. "Everyone has 
the right to ::;eek and to enjoy in 
other countri~s asylun from perse
cution" (Univet~al Declaration of 
Human Rights, Article 14 (1)). 
Operative paragraph 2 of General 
Asseubly Resolution 428(V), adopt
ing the Statute, calls on govern
ments to co-operate with the High 
Qm:niss ioner 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 concern to 
UN!ffi occurs, the overridigg prio
rity is to ensure that at least 
temporary asylun is granted to 
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them. An on-the-spot presence an:l 
guick action are generally crucial 
to the att~inment of UNHCR'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 
UNHCR 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 i.mnediately possi
ble, am Representatives am field 
officers may decide that in the 
circumstances only temporary asy
hm 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 urrlerstan:ling 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 op1n1on, 
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 canpetent admini
strative aud10rities; 

(f) the location of asyh.m-see
kers should\ be determined by their 
safety am well-being as well as 
by the security needs of the 
receiving State. Asyhm-seekers 
should, as far as possible, be 
located at a reasonable distance 
from the frontier of . their country 
of origin. 'Ibey should not becane 
involved 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 food, shelter ard 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 ard receiving of 
mail soould be allowed; 

(1) material assistance from 
frien:is or relatives should be 
pennitted; 

(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 terri tory to the 
country where the durable solution 
is obtained; ard 

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

5. 'The same conclusions conti-
nue= "Asyltm-seekers shall be 
entitled to contact the Office of 
UNH01. UtiKR shall be given access 
to asyltm seekers. UNHCR shall 
also be given the possibility of 
exercising its function of inter
national protection am shall be 
allowe1i to supervise the well
being of persons entering recep
tion or other refugee centres." 

6. 11lt~se conclusions were errior
sed by the forty States Members of 
the EJ'ecutive Ccmnittee of the 
t!i~h CCmnissioner' s Prograume at 
the Ccnmittee's 32nd Session. The 
standards reproduced above should 
form the basis and framework for 
action by UltiCR, and particularly 
by field officers, to ensure pro
tection in an emergency. Sane 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 Int:emational instruoetg. 

1. In addition to the Statute, 
1951 Convention and 1967 Protocol, 
there are a nlllber of internatio
nal instnments that may help pro
tect refugees. In all circlDilBtan
ces, the Charter of the United 
Nations ani the Universal Declara
tion of Human Rights place certain 
general obligations on Member 
States of the United Nations of 
particular relevance to UNHat' s 
international protection function. 
The Charter ard 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 
fmrlamental human rights , the 
principles of justice and interna
tional law ani the equality of all 
before the law. 

2. Attention may also be drawn 
to the International Covenants on 
human rights, am in particular 
paragraph 1 of Article 2 of the 
International Covenant on Civil 
and Political Rights: 
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''Each State· Party to the present 
Covenant uniertakes to respect ard 
to ensure to all inlividuals with
in its territory ard subject to 
its jurisdiction the rights recog
nized in . the present Cmenant, 
without distio:tion of any kim, 
such as race, colour, sex, langu
age, religion, political or other 
opinion, national or social ori
gin., property, birth or other 
status." 

3. 'lbe prio:iple of non-refoule
ment has found specific expression 
~various international instru
ments adopted at the universal or 
regional levels. . '1he principal 
instnments are the lbited Nations 
Declaration on Territorial Asylun, 
the Fi11al Act of the United 
Nations Conference on the Status 
of Stateless Persons, the OAU 
Refugee Convent ion, am the Ameri
can Oonventior on Human Rights. 
For example: 

"tb person (entitled to in
wke article 14 of the Universal 
Declaration of HLinan Rights) shall 
be subjected to measures such as 
rejection at the frontier or, if 
he has already entered the terri
tory in which he seeks asy lun, 
exp.slsion or canpulsory 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 
(XXII), 1967, Ar~icle 3, para. 1. 

"In no case may an alien be 
deported or returned to a COL'l1try, 
regardless of whether or not it is 
his country of origin, if in that 
cottntry 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 
Hunan Rig..hts (''Pact of San Jose, 
Costa Rice."' 1969, Article 22, 
paragraph a. 
4. Instruments for the benefit 
of refugees established at the 
regional level have important imp
lications for UlfiCR. 1 s protection 
function. A notable example is the 
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OAU Convention, urder which the 
term "refugee" is defined in Arti
·:-le 1 not only as in the Statute 
of t}-1~ Office, 1951 Convention and 
1967 Protocol but, more broadly, 
as applying: 

"to every person who, owing 
to external aggression, occupa
tion, foreign domination or events 
seriously disturbing pJblic order 
in eit~r part or the whole of his 
country of origin or nationality, 
is CCillpelled to lea'Je his place of 
habitual residence in order to 
seek refuge in another ploce out
side his country of origin or 
nationality." 

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

5. In cot.ntries that are parties 
to the relevant instrunent(s) 
UNHCP~'s protection function is 
naturally facilitated. Article 35 
of the 1951 Convent ion obliges 
States parties to the COnvention 
to co-operate with UNHOR in the 
exercise of its functions and in 
particular to facilitate UNC.HR' s 
duty of supervising the applica
tion of the Convention'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 stan:iards of 
trear.ment which are internatio
nally recognized, as evidenced by 
the large numbers of COntracting 
States. Similarly, the moral 
strength of conclusions of the 
Executive C<mnittee is not limited 
to States Members, for tile Members 
are elected by aoo act on behalf 
of the international C<Ilmunity as 
a woole. 
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2.5 '1be ~ Clm1relltions am !ltoCO alii the Internationa &ftee Of the Red 
cross __:l 

1. The Iffi.C, as a promoter of 
international humanitarian law, 
plays an important role in rein
forcing the international protec
tion of refugees am displaced 
persons, 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 superv~sJon 
entrusted to the Protecting Powers 
by the four Geneva Conventions of 
Aygust 1949 and their additional 
Ptotocols of 1977, the ICRC is 
also entitled to visit am assist 
all the persons protected by the 
Conventions. It may even assume 
the humanitarian tasks imparted to 
the Pl:otecting Powers by the Con
ventions whenever no such Powers 
could be desi~,ated. 

2. Refugees am displaced per
sons are protected persons under 
the Fourth Geneva Convention when 
they "fird themselves, in case of 
a conflict or occupation, in the 
bards 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, ard 
for general hi.III8tlitarian activi
ties. 

3. Article 44 of the Fourth Con
vention provides: 

"In applying the measures of 
control mentioned ir. 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 
goverrment." (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 
Stateea shall not be arrested, per
secut , convicted or deported 
from the occupied territory, 
except fo~ffences under common 
law committed before the outbreak 
of hostilities which, according to 
the law of the occupied State, 
f>lould have justified extradition 
in time of peace." (emphasis added) 

Persons who fled theL· home coun
try before the outbreak of hosti
lities ard foutd refuge or asylum 
in the occupied country thus rank 
as refugees • 

5. The celevant prOVlSlons were 
further strengthened by Article 73 
of Protocol I additional to the 
Geneva Conventions and relating to 
the protection of victims of 
international armed conflicts, 
which states: 

"Persons who before the be
ginning of hostdities, were con
sidered as stateless persons or 
refugees Uiiler the relevant inter
nationa• instrummts accepted by 
the Parties concerned or under the 
nstional legislation of the State 
of refuge or State of residence 
shall be protected ~rsons within 
the meaning of Parts I and III of 
of the Fourth Convention, in all 
circllllstaoces and without any 
adverse distinction." (emphasis 
added) 

6. Concerning the reunification 
of dispersed families, Article 26 
of the Fourth Geneva Convention 
provid~s: 

"Each Party to the conflict 
shall facilitate enquiries made by 
members of families dispersed 
owing to the war, with the object 
of renewing contact with one 
another airl of meeting, if possi
ble. It shall encou:::age, in parti
cular, the work of organizations 
engaged on this task provided they 
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are acceptable to it and conform 
to its security regulations." (em
phasis added) 

This Article is concerned with the 
re-establishnent of family ties 
am therefore applies solely to 
meni>ers of dispersed families. The 
parties to tbe conflict not only 
must allow members of dispersed 
families to make enqui~ies, they 
must facilitate such enquiries. 
The main aim of this Article is 
the safeguarding of family unity 
and the re-establishrr~nt of con
tacts between members of a family 
group. 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: --

·~epresentatives or delegates 
of the rrotecting Powers shall 
have per.nission to go to all 
places where protected persons 
are, particularly to places of 
internment, detention and work. 

"1hey shall have access to 
all premises occupied by protected 
persons and shall be able to 
interview the latter without wit
nesses, personal!] or through an 
interpreter. 

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

<Ming 
armed 
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to the role it plays in 
conflicts, ..;;;t.;:.;;h.;;:.e_...;:I...;:ffi=C_..;;ca=n 

therefore sometimes visit detai
nees who are of concern to the 
High Coomiss!:Jrier-but to whom 
UNHCR representatives may have no 
access. These visits, which can 
have gn~at humanitarian value, are 
a direct complement to the action 
of UNHCR. 

8. Concerning general homanita-· 
rian activities, Aiticle 10 of the 
Fourth Convention provides: 

"The provisions of the pre
sent Convention constitute no 
obstacle to the hunanitarian acti
vities which the International 
Coomittee of the Red Cross or any 
other impartial humanitarian orga
nization may, subject to the con
sent of the Parties to the conf
lict conc.arned, undertake for the 
protection of civilian persons ar~i 
for thei.:- relief. 11 

The above Article allows any ini
tiative or activity that n~y 
appear necessary for tt.e bene£ it 
of protected persons, evc:m if not 
explidtly or implicitly foresE.•en 
by the Convention. Such right of 
initiative granted to the ICRC or 
to 8ny othe~ impartial humanita
rian organization is considered as 
a prerogative of utroost importance 
by the International Red Cross. 

9. Close working relationships 
and regular consultations exist 
between the ICRC, the League of 
Red Cross Societies and UNHffi in 
matters of cannon interest. It 
should be noted that the services 
of the ICRC Central Tracing. Agency 
(see chapter 11) and ICRC travel 
docLIIIlP.nts can be a valuable source 
of protection f.0r refugees. 
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!'2:!§ ASSFSMNI' AJI) DHJ)IATE RFi'!fiZ 

3.1 IntJ:ocb;tion 

1. To be effective, emergency 
assistaree 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 inmediate action. More 
detailed assessments will follow 
as the anergerey phase dovetails 
into longer- term prograumes. Needs 
evolve 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 11. Here the initial 
needs assessment is linked to the 
~diate response. 

4. A number of organizations may 
already be delivering emergency 
assistance. i'rtey will be a valu
able source of information on the 
situation. am the assistance they 
are giving am intend to give must 
be taken into account in deciding 
UNHCR' s imnediate response. There 
may be other progranmes, establi
shed before the euErgency, which 
can be extended to the refugees. 

5. Where the emergency concerns 
the Unnediate protection of refu
gees, rather than their need for 
material asslstarx::e-, the priority 
will be to obtain information on 
the actual situation, p:>sition of 
the goverrment(s) ani possibili
ties for resolution. Pal on-the
spot UNHC'R presence will be very 
important. Action in such emergen
cies will depend 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 anergency 
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may exist. This must involve the 
goverrment. lnme<iiate access to 
the area where the refugees are 
located is, of course, a prerequi
site. The emphasis must be on 
quick, practical steps: establish
ing a presence at or near the 
refugee site for first-hard infor
mation, interviewing refugees, 
utilizing other available sources 
of information both in the area 
am in the capital, am 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 imnediately 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 
undert6ken as soon as possible. 
Brief indications of the types of 
expertise that may be required are 
given below, with more detail 
given ~J sectors in later chap
ters. Local expertise is generally 
best when available. Sources inc
lude goverrment departments, the 
UN system, bilateral aid and vol
untary agencies, universities and 
consulting firms in the country. 
Headquarters' assistance should be 
requested if necessary. 

4. Where UNHffi 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 fi.eld. The participation of 
one or more officers who will 
return to Headquarters with the 
results of the assessment has 
obvious advantages, but where 
UNHCR 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 in:lividuals likely to be in
volved in the emergency programme 
will be extremely valuable. 

6. To assess the material needs 
of refugees in an anergeocy is to 
measure, as quickly am effecti
vely as is possible, their actual 
cordition an:i the resources at 
their disposal against what is 
needed for their survival am 
imnediate well-being. So statdards 
establishing what is needed must 
be set. To the extent possible, 
the needs assessment should first 
a.'"lswer the questions in the fol
lowing 1$iragraphs. Sane of these 
questions may seem from a field 
perspective less important than 
others. lbwever this is in fact 
the essential min~ infonnation 
required for the lauoch of an 
emergency programme which inclu
des, aoong other non-field but 
vi tal aspects, the alerting of 
potential donors. The exercise 
will also prove to be a fourx:lation 
for the field's own subsequent 
programming process. 

ltunbers, location, pattern "~f 
arrival arid Characteristics 

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

(2) Where are they located? 

(3) Are IOOr·e arriving? Where? 
lbw many? Up to how many could 
cane? 

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

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

(6) What are the approximate 
proportions of men, wanen, 
children (ages 0-4, 5-14, 15 
ani over)? 

(7) Ethnic/geographic 
(urban or rural)? 

origin 

(8) Sedentary or nanadic back-
ground? 

(9) Skills and languqge(s)? 

(10) Customary basic diet? 

(11) Customary shelter? 

(12) Customary sanitation prac-
tices? 

Health status (chapters 7 and 8) 

8. (1) Are 
numbers 
persons? 

there significant 
of injured or sick 

(2) Signs of severe malnutri
tion? 

(3) A high mortality rate? 

(4) Specially wlnerable gro
ups? 

(5) What was their condition 
before the emer.gency? 

Assessment of the health status of 
refugees requires expertise; 
nevertheless an early assessment 
is essential and prelimina·ry 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 Unnediate 
needs? 

(2) Fooci? 

(3) Shelter material? 

(4) Domestic utensils? 

(5) Livestock? 

(6) Funis (and can they be 
fairly exchanged for local cur
rency)? 

·(7) Other posseqsions (vehi
cles etc.)? 
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~~cacteristics of location 

10. lbese are given as site selec
tion criteria in chapter 6; an 
assessment based on tt~ follow
ing criteria will p-rovide the 
information on which a decision 
can be made to try arxi move the 
refugees if the location is very 
unsatisfactory; if this is not 
necessary,· it nevertheless estab
lishes the advantages aoo draw
backs of particular sites allowing 
co:rective actions to be incor
pm:ated in the anergency actior. 
plan. 

(1) Spa~e; 

(2) Security; 

(3) Accessibility (<'~11-sea
son) ar.xi proximity to sources 
of essential supplies (build
ing materials, cooking fuel 
etc); 

(4) Environmental conditions 
and seasonal variations; 

(5) Wat~ (chapter 9); 

(6) Soil 
drai.nage; 

topogr.::phy 

(7) Vegetation; 

and 

(8) Lard rights and impact on 
local population. 

(9) Is there grazing lard ar.xi 
potential areas for cultiva
tion? 

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

Social needs (chapter 11 ) 

11. (1) Are there individuals or 
g~ups with special social 
needs (for example, the men
tally o~ physically disabled, 
unaccOOJpanied children, sin
gle parent families, the si~~ 
and destitute, unsupported 
elderly ref~ees)? 
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(2) Are ~"'eir imnerliate mate·· 
rial and emotional needs be
ing met satisfactorily am if 
not what outside assistance is 
needed? 

(3) Are many refugees separa
ted from other members of 
their families? 

Spontaneous arrang,ements arrl assi-
stanc~ir;g provided · 

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

(2) M1at assistance is already 
beir~ provided by tte local 
population, the govt:rrment and 
other organizations? 

(3) Can the above prov) de a 
durable basis for their survi
val and well-being at ths,ir 
present location? 

(4) Is present 
likely to continue, 
decreasL? 

assistance 
increase, 

Means to deliver assistance 

13. (1) Can effective implementing 
arrangements be made quicHy 
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 thP.y 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 i terns 
which can only be obtained 
outs ide the regiol'! ao.l 
.whose early supply will te 
of c·ritical importanc:;! 
(e~g. food, trucks)? 

(5) What arrangements are re
quired to co-ordinate the 
emergency programme with all 
corx:erned (chapter 12 )? 

(6) WQat . are the needs for 
UN.ICR personnel, arxl experts 
not provided •mier implanent
ing . arrangements (chapter 4) 
and UNHat progranme support 
(offices, vehicles, coomuni
cations, equi~nt, etc.)? 

3.3 Inmediate resp:mstt 

Pr·~tection 

1. Unless the refugees' right to 
asyh.m is assured there can be no 
assistance programne. Action to 
this end, ani to ensure their 
security and fundamental human 
rights • .as set out in chapter 2, 
will be the overriding priority. 
The importaoce of a umrn. presence 
where the refugees are has been 
stressed in thar. chapter. Specific 
measures may be needed, for ~xam
ple to meet the special protectirm 
needs of the wlnerable (unaccan
panied children, single young 
girls, minorities etc.), ar:xi to 
protect the ~efugees against ar bi
trary actions of outsiders and 
against groups within their own 
m.mber who may !X)Se a th-reat to 
the safety of other refugees. 

Organizational considerations 

2. The priority cnce needs have 
been ass~~sed will be to provide 
vi tal assistance wherever tbe 
refugees are. There will also, 
ho~:~e'ler, be key organizational or 
planning decisions to take, ~an.e 
of which may determine the future 
shape of the whole operation. 
These often include the points 
s•.mnarized below; decisions on 
them should be seen as a part of 
the i..nloodiate response. If they go 
by default or are wrong they will 
be very difficult to correct later. 

(1) 'ibe location of the refugees. 
This ~ill have a major influence 
on all sectors of assistance: If 
the refugees are not concentrated 
together in settlements, they 
soould not be brought into them 
unless there are canpelling rea-
sons for. b~eaking their present 
pattern of spontaneous 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 
unsuitable site increases mar-
kedly with time. Even if those 
already there cannot be moved, • 

· divert new an ivals elsewhere. 

(2) _!{ecg>t:iQ!!_ or transit centres. 
These are generally recommended 
when at! influx is likely to conti
nue. In some circtnnStances they 
are essenti~l for the protection 
of asylum zeckers. 

(3) Contr:ol at the sites. Deter
mine the optimum population in 
adv.m:lCe and - plan for ne\1.' sites 
accordingly. Keep careful control 
of actual. occupat~on of the site 
as refugees arrive, so that sec
tions prepar.ed in advance are 
filled in an orderly manner. 

(4) Numbers and refistn:tion. An 
accurat:; estimate·-(.;;: nu\Dbers is a 
prerequi:iite foe any effective 
assistance. Delivery of help to 
all in need wi.H requite at least 
family registratiO<& iloo a fair 
distribution syster.. The sooner 
this is est~blished tbt: t~tter. 
(See ch.l2.6"l 

Mater.i§l assistance 

3. While certai~ llnnediate mate
rial needs will usuallv b~ obvi
ous, thE:! specific 't:,-pes and 
amounts of en'ers,etx:y assi.stance 
required will d•:::perri on th~ !'!tan
dards establisbfJd for each Gitua
tioP. im i.rt.:Hcation of aprropriate 
general stamards is given by sec
tors of assht;ence in ::he ch.spters 
that follow. Tnesc starxlards must 
be adjunted in the light of three 
main considerations: the go;!neral 
condition of the refugee popLla-
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tion (people in eKtreme distress 
will need eKtraordinary measur.-~s); 
imnediately available reaources 
(for example, unfamiliar food may 
have to be used if there is noth
ing else) ; ard the custcms and 
levels to which the refuge1~S am 
the local pop..1lation are used. The 

· stan::lards . established for aner
gerr:::y • ass1staree must be consis
tent with the aim of ensuring the 
survival .. a[ii basic well-being of 
the. refygees, be fairly applied 
for all -refug,ees, alii be -respected 
bi all involved. 

4. Gatheri~ the information sum
marized in paragraphs 7-13 of the 
previous section, on the one hand, 
and the establislment of stan
dards, on the other, will allow 
the immediate unmet needs to be 
determined. The most urgent 
actions must be taken with what
ever local material ani organiza
tional resources are available, 
even if the information at ham is 
irr:::anplete. The following para
graphs irdicate actions that are 
likely to be priorities. 

5. Ensure the capacity to act. 
1be first priority is to provide 
the orgpnizational capacity requi
red to meet the needs of the emer
gerr:::y. Ehough URICR staff of the 
right calibre ard eKperience must 
be deployed. E:nergerr:::y procedures 
for the · allocation of funds, 
implemanting arrangements, food 
supply, local p.~rchase, am rec
ruitment c.f personnel may need to 
be invoked. With the govert100nt, 
the resources of other UN orga
nizationS, partj.cularly UNDP, 
UNICEF, WHO and WFP, and of the 
.NGO secta: .nust be mobilized with
in the frameYJork of a plan for 
immediate action. 

6. umat must establish a pre
seoce \l.~here the refugees are, with 
assured camumications with the 
main office ana thence with Head
quarters. The organization of the 
necessary logistical capacitGe to 
deliver the assistarw:e will of 
critical importarr:::e. 
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7. ~et the most ULgent survival 
needs: food, water, emergetl£l 
shelter, health care and sanita
tion, ensuring fair distribution. 

(i) Involve the refugees and 
promote their self-sufficiency 
from the ' start. Involving the 
refugees in uutsiders' plans for 
their welfare is often difficult. 
But if it is not done the effec
tiveness of the emergeocy assist
ance will be severely reduced, am 
.an early opportunity to help the 
refugees to start to recover from 
the psychological effects of their 
ordeal may be missed. 

(ii) Food. Fnsure that at least 
the minimliD need for energy is 
met; a full ration can follow. Set 
up special feeding programmes if 
there are clear imications of 
malnutrition. Establish storage 
facilities. 

(iii) Water. Protect eKisting 
water ~ces from pollution and 
establish maKimum storage cap..<tcity 
with the simplest available means. 
Transport water to the site if the 
need cannot otherwise be met. 

(iv) Elnergert· shelter. ~et the 
need for roo ing ana other materi
al::; from local sources if possi
ble. Cbly request outsiJe supplies 
(e.g. tents) if absolutely neces
sary. 

(v) Health care. Provide the 
necessary organizational assist
aoce, health personnel and basic 
drugs and equipment in close con
sultation ~ i.th the national health 
authorities. Although the imnedi
ate need and demand may be for 
curative care, do not neglect pre
ven~ive and particularly environ
mental health measures. 

(vi) Sanitation. Isol£te hllllan 
eKcreta from sources of water and 
accanoodation. 

8. Take steps to meet the social 
needs and reunite families if 
necessary. Surveys may be neces-
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sary to identify tlx>se in need, 
wbo often do uot come forward. 
Trac i~ may be required. If groups 
of ref~.gees have been split they 
soould be reunited. Special mea
sures to ensure the care of any 

unaccompanied children will be a 
priority. 

9. Once these arxi other prior
ity measures are urxierway, begin 
the wider planning process. 
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4.1 lotJoduction 

1. Appropriate arrangements to 
tmplement an emergency programme 
will be fundamental to its suc
cess. The single mst important 
factor in detenniniqg whether or 
!!Qf_ sUffi.cient emergency assist
ance reaches the refugees in time 
WIT! probably be the people invol
ved . in organizing aiil tmplanenting 
the pr~raume, whether they work 
directlY for UHICR., the operatio
nal partner(s), other organiza
tions or are from moong the refu
gees themselves. The right people 
must be available where and when 
needed. 

2. Whenever ~ssible, UHICR. 
seeks to imP ement material 
assistance programmes throygh an 
operational partner, rather than 
directly. There are a nllliber of 
rea~ons for this policy, the ori
gins of which are reflected in the 
Statute of UHICR.. Article 1 requi
res the. High Calmissioner to seek 
"permanent solutions for the prob
lem of ref~ees by assisting 
Govertments ard, subject to the 
approval of the Goverrments con
cerned, private organizations ••• ". 
In accordance with the first sen
tence of Article 10, "1he High 
COmmissioner shall administer any 
furds, public or private, which he 
receives for assistance to refu
gees, and shall distribute them 
anong the pr i Jate and, as appro
priate, public agencies vbich 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 
uniquel'!ess, of course, characteri
zes arrangements for the actual 
provision and 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 goverrmental ard 
non-goverrmental, have as much, or 
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more, experience and expertise as 
UNHCR in directly tmplementing 
assistance programmes for refu
gees, because this is not normally 
UNllCR. 1 s role. 

4. Whatever the implementing 
arrangements, overall responsibi
lity remains with the government, 
assisted by UNHCR. In a non-opera
tional role, UNHCR is responsible 
for assisting govt:rnments in the 
assessment of needs am the deve
lopnent of assistance programmes 
to meet them, ard for monitoring 
arxl controlling the tmplementation 
by others of programmes financed 
by UMICR.. UNH<R always retains 
responsibility for accounting to 
donors for the proper experxliture 
or use of their contributions, am 
ensuring, within the limits of 
available mea:"ls, that basic needs 
are met. 

5. 'lbere are circumstances in 
which it may be clearly in the 
interests of the refugees for 
UNICR to assune greater opera
tional responsibility, at least 
during the initial emergency phase 
of the programme. No general guid
ance can be given on the mst 
appropriate nnplementing arrange
ments arxl the ~·:'!9ired degree of 
UNH<X 1 s operati ... ,al involvement. 
These will vary for each emergency 
situation, and also with time as 
the progr811llle evolves • UNHCR. 1 s · 
role may therefore range from can
pletely non-operational to a high 
degree of operational responsibi
lity. Where the latter 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. UNHCR.' s responsibility for 
the security, well-being arxl pro
per administration of its ~n 
staff is self -evident • While UNliCR 
has no legal obligation towards 
others working for the refugees, 
there is a clear moral responsibi
lity for UNHCR to do all that is 
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reasonably possible to help the 
governnent to ensure their secur
ity. Administrative aspects, for 
example visas. ccmnunications a~ 
transport, are the responsibility 
of irdividuals or their parent 
organization, not UNICR. It is, 
b:>wever, obviously in everyone's 
interests that such matters do not 
hin:ier the delivery of assistance. 
Some C<mOOn arrangements in the 
context of a·· 1m co-ordination 
mechanism may be possible. 

8. Fiture 4-1 overleaf srows 
some of the considerations dis
cussed in this chapter in diagram
matic form in the context of the 
overall emergency resp:>nse. 

4.2 Inplffl!f:!!tim arrpf"!llb! 

Role of the gove1:tment 

1. 1be gove1:nnent' ~ coocurrence 
must, in accocdance with Article 1 
or-the Statute, be soLW!t on the 
proposed implementing ar1:agge
ments. There are· often a nuiiber of 
factors, both practical am poli
tical, to consider. At the start 
of an emergency, the gove1:rment 
itself frequently has full opera
tional responsibility. For exam
ple, a new influx is often fi1:st 
assisted by the local district ani 
provircial authorities. If the 
governnent assumes the role of 
operational pa1:tner, UNiat's dir
ect operational responsibilities 
are likely to be limited. 

Role of UN organizations 

2. In addition to UNDP, parti
cularly where UHICX was not pre
viously pLesent, the two UN 
or~izations most likely to be 
directly concerned in the e~ly 
stages of a refugee emergency are 
WHO am WFP. Theil: roles are des
cribed in chapters 7 and 8 respec
tively. Other possible formal imp
lementit@ arrangements in the 
e~gency phase might involve 
UNI<EF, especially with regard to 
water supply. 

Other operational partners 

3. The scale and needs of the 
emergency may be such that a 
number of different implementing 
arrangements are needed in the 
various sectors. Che organization 
might have operational responsibi-
lity for health care, for example 
the national Red Cross Society 
supported by the LR.<S, and another 
for logistics. Even within a sec-
tor, operational resp:>ns ibility 
may have to be "sub-contracted". 
For instance, under the overall 
responsibility of the national Red 
Cross Society, different lG>s 
might have responsibility for the 
health care of different 1:efugee 
groups or coomunities. Overall 
operational responsibility sb:>uld • 
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 tm active in the country. 
Some locally-based organizations 
may already be delivering emer
gency assistance. At least fo1: the 
initial relief phase, considera
tion should be given to using the 
national Red Cross or Red Crescent 
Society in a wider implementi-ng 
role than just health care; any 
approach to them should be co-or
dinated with the LRCS through 
UWCR Headquarters. The IBCS may 
be able to help strengthen quickly 
the capacity of the national 
society to implement the anergency 
programne. Similarly, non-national 
lG>s already working in the coun
try may be strengthened by their 
headquarters. 

5. \oilere no suitable operational 
pa1:tner is inmediately available 
within the country, URICR may ini
tially have to assune a consider
able degree of direct operational 
responsibility. At the sane time, 
steps should be taken to identify 
and organize others to asstme 
these responsibilities as ooon as 
possible. Direct U.tflCR operational 
involvement will require the rapid 
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deployment of mre UNICR staff 
than would othe"tWise be necessary. 
Key Jiiid)ers of the team should 
already have direct opera1:10nal 
experience of the management of an 
emerge~y progr8Q1'Qe, tr.at is of 
the imnediate delivery of assist
aoce at the site level which is 
normally the responsibility of the 
operational partner. 

6. UHICR's operational responsi
bility may extend beyom the- over
all management to sane or even all 
of the sectors of assistaoce. In 
extreme cases this may also re
quire utllat to employ the special
ists, such as doctors, nurses and 
p.~blic health engineers, who would 
otherwise be employed by the 
operational partner(e). EbweveT, 
every effort should first be made 
to fird or2a0izatioos with the 
expertise to- implement these pro
grmmes. Many lU)S have great 
experien:e of refugee emergere ies 
and sane can deploy teans at short 
notice, both for specific sectors 
ard for general management. In 
addition to their own staff, they 
will also know of a wide circle of 
irdividuals with the appropriate 
skills and experience. 

7. A m.l!ber of goverrmental 
org;mizations have relevant exper
tise. 'lbese include national 
disaster corps, organizations con
centrati~ on a specific sector' 
such as health, and certain 
goverrmental overseas aid organi
zations. National disaster corps 
are able to intervene quickly for 
a limited duration, and are 
generally beat used for urgent, 
clearly~efined and self-contained 
tasks. 

8. Headauarters should be con
sulted on the proposed {mple
mentirJt arrarttements. If suitable 
operational · partners are not 
available from within the country, 
detailed infoonation on require
ments, with possible suggestions 
for meeti~ them ard other rele
vant factors (for example, politi
cal cor.strair.ts). should be con-
veyed to Headquarters as soon as 
possible. In certain circ!.!11-

stances, coomercial contractual 
arrangements may be made with 
organizations. agencies or irdus
try. 

9. Special ~lementir~ arrange
ments may be needed- in a protec
tion emergency where as a last 
resort refugees have to be movea 
from one country of asylum to 
another, often by air. illllffi' s 
traditional operational partner in 
many such situations has- been the 
Inter-governmental Committee for 
Migration (ICM), while the ICRC 
may be closely i.nvolved am issue 
travel documents. Trans~tation 
arrangements should, of course, 
not be delayed, but Headquarters' 
advice must be sought at once, 
both on implementing arrangem:?nts 
ard on financial aspects, includ
irut reductions in coomercial air 
fares ard procedures for charter
ing aircraft if necessary. 

COntractual arrangements 

10. A formal signed agreement is 
required between u1ii(ll aai ana 
party disbUisit¥t umm fun.:ts a 
certain standard clauses must 
figure in aqy such agreement. 
COnclusion and signature of the 
agreement may take time. Where a 
suitable operational partner is 
available locally, it may be 
necessary to exchange letters of 
intent to conclude the agreement, 
in order not to delay disburseomt 
of fuois ani the start of the pro
gramne. Guidance is given in Part 2. 

11. 1be Financial Rules for Volun
tary Furds Administered by the High 
Qmnissioner provide that sub
agreements may be concluded uroer 
the authority of a letter of ins
truction "when a representative has 
to cope with an W:gent situation 
ard must conclude a sub-contract 
with a local agency without delay". 
Subsequent agreements with opera
tional partners would notmally be 
drawn up by Headquat:ters for signa
ture in the field. 

12. 'Ibe form of the agreement will 
deperd on the circunstances, and on 
the ident f.ty of the operational 
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partner. Where the gover[llllE!nt is 
not an operational partner, a tri
partite ~reement is sometimes 
concluded between the govern:nent, 
UWCR. ard the operational partner, 
setting out the tesponsibilities 
of each party, for example the 
governnent's undertakings in res
pect of such matters as the faci
litation of the import am trans
port of relief supplies (traffic 
and landing rights, tax am cos
tans exemptions, etc.), ccmnunica
tions' am its own contributions 
to the prograame (lan:i, services, 
etc.). Alternatively, separate 
agreements may be concluded bet
ween UlfiOt and the goverment, and 
Uttiat and the operational part
ner(s). 

13. The agre~nt with the 
government cover1ng the provision 
of assistance is quite separate 
f~ the administrative ~reement 
that governs the status of the 
High Commissioner's representation 
in the country. Whe-re such an 
~teement, often referred to as 
the ''Brarx:h Office Agreement", 
needs to be concluded, special 
instructions will be given by 
Iea&:J.uarters. 

14. For implement i~ arrangements 
with partners not already in the 
country, ag-reements will generally 
be concluded by Headquarters in 
close consultation with the Repre
sentative, particularly where the 
transfe-r of fums takes place at 
Iea&tuarters and not at the field 
level. Operational arrangements 
with other UN organizations are 
generally made at Heacquarters' 
level. 

Administrative expenditure by opera
tional pa-rtners 

15. As a general prirx:iple umm 
does not meet the administrative 
costs of other organizations or 
~erx:ies. B:>wever, the actual cost 
of direct prograome support expen
citure irx:urred by the Oa>erational 
partner may be met, if necessary, 
by UN:iat umer the terms of the 
agreement, woose text and budget 
sh>uld make cle~r. exactly what 
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administrative expenditures are to 
be covered. Where the goverrment 
is the operational partner, the 
necessary personnel are generally 
regarded as a ''matching" contribu
tion. UtfiCR does not meet unspeci
fied general administrative over
head costs or percentage service 
charges. Headquarters' advice 
should be sought on levels of 
administrative expenditure by 
operational partners. 

Direct UN:ICR. expenditure 

16. Even when UNHCR has no direct 
operational responsibility, there 
is likely to be a need for direct 
UNiCR project as well as prog-raame 
support expenditure. This might 
include, for example, internatio
nal procurement by UNHCR, clear
ing, storage and internal t-rans
port expenses for contributions in 
kind, and a limited direct opera
tional expenditure, particularly 
initially, by UNICR field officers 
at the site of the refugees. Con
tractual arrangements with opera
tional partne-rs should take 
account of this as necessary, 
clearly identifying any funds 
foreseen for such dlrect expendi
ture by UNHCR if there would 
otherwise be risk of misunder
standing. A th-ree-cohnnn budget or 
schedule may be helpful, showing 
direct expenditure by the opera
tional partner, by UttiCR and the 
total. 

4.3 Personnel 

General 

1. Many chapters in this hand
book, including this one, stress 
the importance of .axper ts an:l 
appropriate expertise and experi
eoce, particularly that gained in 
the country or region, for the 
effective management of refugee 
emergencies. This is indeed essen
tial, and an unprofessional app
roach can have disastrous conse
querx:es for the refugees. However, 
experieoce suggests that the other 
qualities of those who man~e 
refugee emergencies, at whatever 
level and whoever they work for, 
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are even more important. No BIIDUnt 
of expertise and experience can 
substitute for organizing skills, 
flexibility, a readiness to impro
vise, the ability to get on with 
others aoo work urder pressure no 
matter row difficult the corrli
tions, tact, sensitivity to other 
cultures and particularly to the 
plight of refugees, a readiness to 
listen, and, not least, a sense of 
huoour. 

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

UltiCR field staff r~uirements 

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

Representative 
Deputy Representative 
Field Officers deployed at the 

site of the refugees 
Protection Officer 
Programme Officers 
Public Information Officer 
Finance Officer 
Personnel Officer 
Administrative Assistant 
Secretary 

4. Particular attention must be 
plid to the administrative staff. 
An experierx:ed administrative 
assistant will be an essential 
meuber of the team if a new off ice 
is being opened, and in large 
emergencies experienced finance 
ani personnel officers are likely 
to be necessary. Without persons 
with these skills, the effective
ness of the woole operation will 
be prejudiced, and the senior 
staff will have to devote a dis
proportionate aroount of time to 

UNHCR internal administration at 
the expense of the refugees. IDeal 
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 
Progranme Officer an:l the Heads of 
field or sub-offices outside the 
capital, with experienced UNHffi 
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 emergeocy is added to a 
previous small-scale programme. 
For emargencies in countries where 
UNiCR 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 emergeocy there 
is no doubt where the priority 
lies. 

6. If the need for professional 
field staff cannot be fully met 
from within lNI.CR., the choice is 
broadly between turning to indivi
duals known to UNHCR., or to Ol:ga
nizations. The fomer may be the 
better option where UNHCR is less 
operational and the latter where 
UWCR. is more operational when, as 
has already been Slggested, it may 
be better to lllt!et the needs with a 
team rather than piecemeal. There 
is, however , one special case of 
the for.mer: where sane suitable 
UNHCR professional staff can be 
recruited locally. The procedures 
to be followed in such circlJIIStan
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 
r~ire a certain number of speci
alist ski.lls. \b!ther these per
sons work for UHI(lt or the opera
ticmal partner will deperd on the 
implementing arrangements. Expert
ise may also be requi;red dtrectly 
by the govenment and UNICR for 
the needs ·assessment · ard initial 
phases .of the . emergency. 1.'0 a cer
tain . extent this may be available 
ft0111 within UliiCR, in the Bner
gency aol . Specialist Support 
l.bi ts. · An iaiication of .the types 
of expertise which may be needed 
in each sector is given in the 
chapters that follow. 

8. .. 'ibe use of specialistr;J al
read! in the country alit faniliar 
with . :!.t 688 obvious advantages. 
Experieo:e · .. · ·. in refugee· emergency 
situations will also be very valu
able. 
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Sources include the goverl1Jient, 
universities atd other teaching 
centres, the UN system am the NGO 
CCilllJJDity. Where suitable persons 
are not available within the coun
try, how they are obtained will 
again deperd on the implementing 
arrangements. As a general rule, 
it is better for UNHCR to seek 
specialist assistance from organi
zations known to have such expert
ise and relevant experience before 
approaching individuals directly. 

9. In SliiiDarY, provided both 
URICR Headquarters am the field 
have a clear irdication of who is 
required ard why, ard of what 
resources are already available 
within the country. it should be 
possible to meet the illmediate 
personnel needs in a refugee emer
gency quickly. 1bis task must be 
recognized as the prerequisite to 
the success of the operation. 
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QfAPlllt 5: !IPP!Jf§ MQ I.OGISTIW 

Refugee emergencies are often in locations reaK>ved from the main 
sources of st.pply and coomunications arteries. Exceptional efforts 
may be needed to ensure logistical support. Without it the whole 
programme will fail. 

Aim 

'Ibe timely delivery of the basic material needs of the refugees. 

Principles of response 

L7 

D 

D 

A~raqgements must provide a single, centrally co-ordinated 
logistics operation, with staniardized procedures. 

Mlst iumediately needed supplies are often available locally. 
Avoid overseas supply if possible. 

Transport and storage arrangements must have a spare capacity: 
thir-c;s go wroqg ani more refugees arrive. 

Action 

D 

Ll 

D 

D 

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

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

Take expert advice on local conditions and assess implementing 
possibilities. 

Seek outside assistance if necessary. 
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5.1 I!!!:mdutztion 

1. 'lbe ability · to deliver the 
right ~lies where atil when they 
are n is a ,prerequisite for 
an effective emergency operation. 
1he vi tal role of logistic support 
must not be overlooked in the ini
tial planni~, ard a logistics 
specialist may be required on any 
assessment mission. 'Ibe 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 becanes 
the key to success or failure. 

2. a-esistical arrangements must 
provi e for a spare ca~ity be
yolid that Which \<lOUld sfice if 
all goes well. 'lhere are high 
risks for the logistical support 
of aqy emergency operation as a 
result of many factors outside the 
control of UlfiCR: delays, break
downs, the vagaries of nature and 
the unpredictable. Furthermore, 
the numbers reguidrg · assistance· 
generall; increase duo~ the 
emergerc J)hase of an operat1on. 

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 aqy local situation. 
Special expertise is available in 
this sector as in others am must 
be sought if necessary. Ibwever, 
it is not hard to recognize when 
things are going wrong in this 
sector. 

5.2 

D 

D 

gpanization of lqgistical 
Sl!!Wft 

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

This requires a clear utrler
statxl ing of overall needs arrl 
the responsibilities for 
meeting them. 

L:7 Local knowledge must be 
sought, am outside logisti
cal expertise obtained if 
necessary. 

2. A clear understanding by all 
concerned of the needs is there
fore essential: what is being or 
is to be supplied, when, how, aiil 
~ whom. 'Ihe UNHCR planning must 

canprehensive, 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 kim, or purchases 
with umat funds' have been made 
against the total target ~ the 
time the um.CR progranme 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 UNHCR 
and 80,000 known to be delivered 
or en route as contributions in 
kind (whether through UNHCR or 
bilaterally)". RequireDl!nts can of 
course be altered at any time in 
light of developments. 

3. 'Ibe actual sources of fuming 
or contributions in kind may 
differ, but an easily utderstood, 
canprehensive 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 cryntinuously moni
tored, and the effect on this of 
donations in kim, whether through 
UNHCR or bilaterally, will be 
imnediately apparent, as will whe
ther these are within or outside 
the scope of the UNHCR programne. 
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a canprehens ive 
be possible to 

the refugees' 

Only with such 
appro.gch will it 
detennine whether 
needs are being met. 

4. The c ircunstances of each 
emergency will det~ine what 
arrangEments are required of UltiCR 
for logistical support, but whe
ther directly by UHleR, through an 
operational partner or as a can
mercia! service, these arrange
ments must provide when necessary 
for overseas purchase and trans
port, swift unloading ani duty
free clearance on arrival, local 
purchase, temporary storage, on
ward transportation, regional 
storage and final distribution, 
with proper stock control at every 
stage. Figure 5-l shows the likely 
major canponents of tM system in 
diagraumatic form. Wl':dre there is 
a developed local econany and an 
adequate internal transport net
work, such arrangements may not 
present major problems. ~~h~re 
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) ard changed schedu
les, and of contributions in kind 
in general; am by the field, to 
acknowledging receipt of consign
ments, am advising Headquarters 
of contributions in kim declared 
locally that fall within the pro
gramne. 

6. 1m ear 1y assessment of the 
logistical sup}X?rt requirements is 
essential. 'Ihe national authori
ties, local UN ccmnunity ard the 
supply or materials managers of 
large coomercial concerns opera
ti~ in the country will be 
important sources of advice on 
local capabilities. If it is clear 
that logistical supJ:X>rt will pre
sent major problems, and if local 
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expertise 
assistance 
should be 
quarters. 

is not available, the 
o: a logistics expert 

requested from Head-

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

- a governmental disaster or 
emergency corps; 

- a (large) NGO with appro
priate experience; 

- the 11.0, 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 
WFP. 

9. Whatever the arrangements in 
the field, the line of responsibi
lity to UNHCR (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 100bile communications sets 
on surface transport, assured can
munications between dispatch and 
_:rrrival points is often essential. 
In sane circumstances existing in
country radio or telephone COOLlU

nic':ltions links will be inadequate 
arrl a special network must be set 
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up. Details of how to establish a 
URICR radio network are given in 
Part 2. 

5.3 

D 
Supplies 

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

D Starrlard specifications have 
been developed for canoon 
items. 

l. 1he constmable and durable 
supplies, equipnent and material 
required in a refugee emergency 
generally fall umer the following 
headings: food, water, medical 
supplies, sanitation, shelter 
(materials both for dwellings am 
cannunity service buildings), 
dcmestic needs (utensils, soap am 
cooking fuel) , cloth or clothing, 
education materials, the means of 
transport that may be necessary to 
deliver the foregoing, sufficient 
spare parts, and the fuel for 
vehicles am ccmnunal 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. 1bis possibility must be 
fully explored before resorting to 
outside sources: the emergency 
supplies that must come at once 
from abroad are often limited to a 
few essential air-transportable 
ita:ns of relatively small bulk. 
The local purchase of imnediately 
needed supplies has obvious ~dvan
tages including quick delivery, 
more likely acceptability and sti
mulation of the local econany, 
though local suppliers often over
estUnate 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 UNHCR'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 UNHCR are given in 
Part 2. Advice should in any case 
be sought from the local purchas
ing office!'s of other LlN organiza
tions, particularly UNICEF, and 
procurement advice or personnel 
assistance requested from Head
quarters if necessary. 

4. While local purchase is imi
cated given ccmparability in cost, 
quality am availability, in major 
emergencies local suppliers may be 
unable to meet continuing demand. 
This is particularly likely when 
the refugees form a substantial 
part of the total population of a 
region or even the country. In 
such circumstances bulk purchases 
fran abroad will becane necessary; 
these will generally be made by 
UNICR. 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 used 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 le~th of time, 
particularly if hunidity is high. 

7. Standard specifications have 
been developed on the basis of 
previous experie~e for a number 
of items that may be required at 
short notice. These are given in 
annex 1 to this chapter. The pur
po~ is two-fold. Where such items 
are available locally. the stan
dard specifications may help in 
drawing up temer 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 am expedite supply. MJre 
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 nllllber of other items 
with standard specifications are 
available throtgh the UNICEF Pack
ing and Assembly Centre in Copen
hagen (IJNIPAC) . Some are already 
assembled in kits for specific 
purposes. F\Jll 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 N:;Os in 
regional or national stockpiles 
am may be available to UNHffi.. 

9. Used clothim is coomonly 
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, sane will be dirty and 
badly sorted and little will be 
appropriate to the custans of the 
refugees. Furthennore, because of 
its vol1.111e 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 
prepa.ring an emergency budget in 
the field, but for items not 
available locally either make sure 
that the basis of the calculation 
is clear for example: 20,000 
blankets at unit cost 'X' plus 
transport 'Y', estimated total 'Z' 
- or leave costing to Headquar
ters. Where common relief items 
are available locally, cable an 
imication of prices to the Pro
curement Unit so that these may be 
canpared with the international 
market, and consideration given to 
overseas procurement of further 
needs if major savings would 
result. 

5.4 Means of trnoo;t 

L:7 Advance arrangements will be 
necessary for expeditious 
handling of supplies from 
abroad. 

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

D If vehicles are needed and not 
available locally their pro
curement, with spares, will be 
a very high priority. 

D Standardize vehicle fleets. 
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n Ensure sufficient drivers, 
- fuel, lubricants. spares 

(especially tyres) and main
tenance facilities. 

D If a special fleet is neces
sary, consider "grafting" it 
on to an existing haulage 
operation. 

D Improve access roads if neces
sary. 

International 

1. In the emergency phase, sup
plies from overseas may arrive .Qy 
air. Standing arrangements sb:>Uld 
be made in advance with the autho
rities for clearance and landing 
rights for relief flights and for 
priority hamling of freight. If a 
considerable volune of air traffic 
(whether international or inter
nal) is expected, a demarche 
should be made to haye relief 
flights exempted from the 'tBj(' 
element of their operations (land
i~ 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 UWCR will benefit. 

2. Many ports are congested. As 
soon as details of the arrival of 
relief supplies b~ sea are known, 
arrangements shoul 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 carryir:g 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 commonly used for rail 
freight between the two countries. 

Internal 

4. Three modes of internal trans
port are likely to be needed: long 
haul to regional 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 loC'ation of 
the refugees. Expert local advice 
will be essential, to cover such 
points as rail capacity and 
delays, a short list of reputable 
haulage contractors, freight rates 
per mt/km, age ard serviceability 
of the fleets, fuel supplies and 
maintenance facilities. 

6. Where a suitable rail network 
exists, this can be an-effective 
t~ay of roving heavy supplies 
internally. However, many railway 
systems are either congested or 
short of rolling stock and long 
delays may be encountered. WFP 
often mows 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 ageocy or suitable coomercial 
fleet, these should be used if 
possible. weal suppliers should 
be encouraged to quote prices that 
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in:lude delivery. At least in the 
emergeocy phase, this will be pre
ferable to having to make separate 
transport arrangements. However, 
in the worst case no suitable 
capacity will exist ani miiCR will 
have to arrange for the establish
ment of a canplete transport sys
tem. Sane suitable vehicles may be 
available locally or in the 
region; consider purchasing 
sec-.orxl-ham if suitable vehicles 
in gpod condition are available. 
If the overseas supply of vehicles 
is necessary, this procurement 
action will have a very high prio-. 
rity. 

8. The fleet must be starxlardi
zed to suitable type(s) already 
operating in the country arxl with 
adequate backup and servicing 
facilities. Depending on the road 
conditions, three basic types of 
vehicle may be needed: a truck 
with trailer with a combined capa
city of 20-30 MI' for long-haul on 
hard roads, a 5-6 Mr truck with 
4-wheel drive arxl if necessary a 
recovery winch for intermediary 
distribution on poor roads and 
tracks, and a 1 Mr, 4-wheel drive 
vehicle or even animal or hand 
carts for final distribution. 
Observe how local movement of sup
plies normally takes place. If a 
mixture of types of the long-haul 
truck is unavoidable, it may still 
be possible to standardize to a 
single trailer type. Particular 
attention must be paid to the tow
bar stre~th. The vehicles exclu
sivela involved in the operation 
sooul be ililividually nuJJibered 
aDd distinctively painted (for 
example, white with blue markings). 

9. Assured sup~ies of fuel arrl 
lubricants must available wber.e 
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 1 soock absorbers l brake lin
[niS etc.), spare parts t}t proper 

ack-up services must avail-
able. For a small nun'lber 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 goverllilent 
or UN facilities may be streng
thened. In scme countries UD, 
UNDP, or UNICEF have special work
shops servicing project vehicles. 
MObile workshops and heavy reco
very vehicles may be necessary. 
Particular attention soould be 
paid to adrruate s~plies of 
tyres: tyre ife may e no more 
than 10,000 km in rough desert or 
mountain conditions. 

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

12. Control of a transport fleet 
requires strong administrative 
skills, good ccmnunications aild 
very close co-ordination with the 
supply arrangements. Careful con
sideration should be given to the 
fX>Ssibility 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. 1hat 
organization's infrastructure, 
including workshops, inspection 
pits, offices, etc. would then be 
imnediately available, as would be 
its accumulated experience of 
operating in the country. A clear 
understanding on priorities for 
fuel and services is, however, 
essential. Nationals soould 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 establislment should 
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be avoided, but major emergen:::ies 
may require a logistical organiza
tion that i~ludes a self-suffici
ent transport unit. 

13. In some situations urgent 
action may be necessary in order 
to ~rc.ve access roads. Local 
advice will be of paramount impor
tan:::e in deciding how improvements 
stould be made. These would nor
mally be un:lertaken by the 
national road construction an:l 
maintenan:::e authority, perhaps 
st.pported by refugee labour. 
Sbort-tetm outside assistan:::e can 
be provided through Headquarters 
if necessary. 

5.5 +ransPOFt C!P'5ities 

D Food accounts for the greater 
part of the required capacity. 

D A substantial margin of spare 
capacity must be provided. 

1. The key coamodity to be moved 
is usually food; in the worst case 
the refugees will need total out
side food st.pport: approximately 
500g/person/day or 15 Ml'/1000 
refugees/month. The bulk of this 
is likely to be a cereal, ~"'Jcked 
in 50kg bags (20 bags per MI') • The 
charted~ of vessels for overseas 
mcNement of food requires specia
lized knowledge (which, inter 
alia, WFP has) an:l is not covered 
here. It is essential that arri
vals are scheduled in a way that 
takes account of port capacity 
(berths, unloading ard storage) as 
well as overall needs. 

2. The theoretical capacity 
necessary to IDOYe sufficient food 
inland to the refugees wiil depend 
on how 1~ a roun:l trip takes, 
includi~ routine maintenarv::e. A 
margin should be allowed to cover 
the unpDedictable but inevitable, 
such as breakdowns , accidects , bad 
weather, road ard bridge repairs. 
The size of this margin will 
deperd on many factors including 
delivery delays of new vehicles, 
the likeliOOod of new arrivals and 
the need for (!Xtra capacity while 
buildi~ up J:eserve stocks near 
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the refugees. In difficult condi
tions, the theoretical capacity 
might need to be in:::reased by 25% 
or more. 

3. To give an example: if the 
rainy season journey 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 !IIGlin
tenance, ard tile road surface can 
take a truck and trailer with a 
coobined payload of 20 Ml', then 
the theoretical requirement is for 
4.5 such trucks/trailers. (1 
truck/trailer can move 20 MI' every 
six days ; for six days 30,000 
refugees require 90 Ml' of food). 
In such circumstances, it is clear 
that six trucks/trailers would be 
the prudent minimum. 

4. Table 5-2 gi\~s 
of the capacities 
means of transport. 

5.6 storerr 

an irdication 
of different 

D Adequate storage capacity ard 
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 
ard local (radial) stores will be 
required near the refugees. Stores 
must be accessible in all seasons 
an:i weather. Arrangements to meet 
this need must be made quickly. 
Existing government warehousing 
smuld be used if possible. Secu
rity of supplies in stores and 
transit wst 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 
stor~e system so that supplies 
are loaded am unloaded a minimun 
nuuber 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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5-2 Transi!JFt C!P'£ities 
Sudse 

Carrier 

Staniard Railway truck 

Standard container 20ft/ 6.Lm 
40ft/U.2m 

Large lorry and trailer 

Large articulated lorry 

~ium lorry 

Lo~ wheel base Lan::lrover I 
Cruiser type pickup 

Hand-drawn cart 

Camel 

[):)a key 

Bicycle 

6!I. 
~ Payload/volume (1) 

8747 100MI/460m3 

DC10/30F 65MT/340m3 

DC8/63F 44MT/240m3 

B707/320C 40MT/165m3 

CL44 26Mr/180m3 (3) 

L-100-30 (Hercules) 2~T/120m3 (ramp loading) 

DC9/33F and 8737/200 14MT/lOSm3 

DC3 M/40:n3 

Payload (1) 

300 (52m3) 

18M!' (30n3) 
26Mr (65m3) 

22Mr 

300 

6-BMr 

1Mr 

300kg 

250kg (more for 
short distances) 

lOOkg 

lOOkg 

Runwaz: leQgth 

300011 

300Qn 

2300n 

2100n 

190011 

lSOOn 

1700n 

1200n 

(2) 

(1) Approximate imication only: always check exact specification. In par~ 
ticular, figures for aircraft will var:.y depen::ling on configuration (e.g. if 
cargo is palletized usable voltme may be reduced), operating range, airport 
characteristics etc. Also establish the size of aircraft doors am, if the 
airport lacks facilities, whether or not the aircraft has self-loading/dis
charge arxi self-start capability. 

(2) Also very approximate, for full load, sea level, l5°C, no wim. Mar
kedly influerced by aircraft weight, altitude aoo 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 an:i firm am 
the building should be easy of 
access, with suitable arrangements 
(e.g. ramp or platform) for load
i~ am unloadi~. 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, matet:ials 
and practices are lik~ ly to be the 
most appropriate, but there are 
also a nuabet: of spec.ialized 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 
furd1er protected by plastic 
sheets. 

4. 'Ibe capacities required of the 
main, regional and local stores 
will depend on the nunbers of 
refugees they serve and what out
side support they 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 sbould be 
taken not to hold in store, 
a~inst some unspecified future 
need, items that are iamediately 
required by the refugees, such as 
blankets or ham tools. 

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

grain 

medicaments 

2m3 

3m3 

blankets (compres3ed) 
(approx. 700 heavy blankets) 4-~3 

tents (approx. 25 
family ridge tents) 4-~3 

blankets (loose) <liJ.3 

Assuming storage to a height of 
2m, the minimum surface area occu
pied by the goods will be half 
their volume. Increase this sur
face area by at least 20% to allow 
for access am ventilation. For 
example, the approx:!mate size of a 
store to hold 2 months • sup ply 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 = 126Qn3 

126Qn3 stored to a height of 2m 
gives a surface area of 630m2, 

add 20% for access = 756m2 
of floor space 

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

5. 7. Stock control. inspection and 
insurance 

D 

D 

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

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

1. A sourrl coot ro 1 of stock 
levels and distribution is essen
tial if losses are to be avoided, 
potentially critical shortages 
identified in time and final 
deli very to the benefic.l aries 
assured. The system should iden
tify what has been ordered, where 
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the goods are and when they will 
arrive. 'Ibis 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 consigrmmts on 
arrival down to irrlividual ration 
cards or distributlon checks at 
the sites and carefully calibrated 
measures for final distribution. 
The nature of these mechanisms 
will depend on the circllllstances, 
but they must be in place from the 
start and they must provide a real 
and not just a paper control. The 
sq>plies actually distributed to 
the refugees must be reconcilable 
with toose known to have arrived 
am those remaining in store. 

2. In the emergency phase cer
tain basic controls should be 
established at once, 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. 'Ibis may be physical, for 
example as a result of bad handl
ing or improper stacking; c1 ima
tic, the adverse effects of the 
sun, rain, cold or humidity; 
attacks by pests; and bacterio
logical, the decomposition of 
perishable canoodities with time 
or when containers are damaged. 

4. Sane damage is inevitable and 
considerable sums may be involved. 
All overseas procurement by or on 
behalf of UNHffi, and the great 
majority of all supplies, will 
have been fully insured against 
loss or damage in transit. Over
seas procurement by UNHffi will 
aJ so be subject to inspection by a 
professional 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, orgpnize professional 

quality control ard inspection at 
the tfint of final delivery from 
the irst orders. If local super
interxlerx:e companies are unable to 
do this, seek outside assistance 
through Headquarters. Insurance 
claims must be registered at once 
am for overseas supplies Head
quarters should be informed by 
cable of major damage or short
falls. Special arrangements may be 
necessary for the disposal of 
spoilt food or goods. 

5.8 Consi~t proced~~.~res 
custaos earance 

D Have a single consignee and 
address. 

D Use the internationally accep
ted marking and consignment 
procedures. 

D Plan customs clearance proce
dures in advance and develop 
and pranulgate a clear policy 
for NGOs and other suppliers. 

Consignment procedures 

1. Much trouble can be a\lQided by 
using a single consignee and 
address for all items required 
from abroad for the UNHCR emer
gency programne. This would nor-· 
mally be the Representative, with 
an indication in brackets of any 
special instructions, for example 
"For (name of t'V))" • However , 
where UNHCR 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 delay~ 
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 parncu
larly in the latter case, proper 
packing, labelling, marking, con
signment and insurance procedures 
are essential. Long experience in 
different international relief 
operations has shown that all 
organizations and donors need to 
use a uniform system for marking 
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or labelling relief consignnents. 
UNICR emergency operations should 
adq>t the procedures the League of 
Red Cross Societies has developed 
in co-ordination with United 
Nations organizations. 1be follow
ing is adapted from Annex 8, Red 
Cross Disaster Relief Handbook 
(Geneva, League of Red Cross Soci
eties, 1976): 

(1) 

{2) 

(3) 

Colour code. The colours used 
for the reli~f supplies most 
often required after disasters 
are: red for foodstuffs, blue 
for clothing and household 
equipment' aoo green for medi
cal supplies and equipnent. 

Labell it¥. 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, barxled 
with green, should state on 
the outs ide of the package the 
content and the medicines' 
expiration date 8'00 whatever 
temperature controls are 
necessary. English should be 
used on all labels and sten
cilled markings, though a 
second language lllP'" be added. 
It is essential that the final 
destination (or arrival port) 
appears at the bottan of the 
label in very large letters. 

Size arrl weight. Containers 
should be of a size aoo 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 ell:l. 

(4) Contents. Relief supplies 
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soould 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 
recoomended loses its value 
if, for example, medical sup
plies are· packed in the same 
container as food. 

(5) Advance notice to the consig
nee. To cover in one document 
all the details necessary for 
safe transport an:l ease of 
harrlling at the receiving en:l, 
the following information is 
essential: (1) name of serxler; 
(2) n.sme of consignee; (3) 
method of transport, including 
the name of the vessel, flight 
or truck nunber and its date 
and port or airport of depar
ture; (4) a detailed list of 
contents, including weight, 
dimensions, and nunber and 
type of packages; (5) value in 
the currency of the sending 
country; (6) type of insur
ance, name of company, etc.; 
(7) the carder's agent, inc
luding the name of the person 
to be contacted in the receiv
ing country; (8) estimated 
tline of arrival and (9) ins
tructions or special require
ments for hamling and storing 
the supplies. It should be 
noted !.:hat in most instances a 
pro forma invoice is required 
by the authorities in the 
sen:iing or receiving country 
or both. 

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

Customs clearance 

3. UNHCR'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
granme. The supplies coming in for 
the operation may far exceed the 
scope of the routine arrangements 
between the authorities and the 
local UN coomunity for the normal 
handling of office vehicles and 
equipment and domestic supplies. 
The custans officials at the air
port or ports may be unused to 
clearing, for example, many tons 
of airfreieht or a shipment of 
heavy trucks. Problems and delays 
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may be avoided by discussing t~ 
procedures to be followed by UNHCR 
with senior officials in the 
foreign ministry, custans depart
ment am airport am port autrori
ties before the first arrival. The 
aim is :i.i:i:Uiediate release of incan
ing supplies, ani special proce
dures adapted to the needs of the 
anergen:y may have to be developed. 

4. UNHCR. soould be prepared to 
un:lertake the custans clearance of 
.N;O relief supplies, provided 
these meet the purposes of the 
emergen:y operation. This will 
allow some control over the dis
patch of clearly unsuitable goods I 
help in the co-ordination of res
ponse in kind and help to ensure 
equitable distribution. As N::.Os 
may otherwise face considerable 
problans in duty-free customs 
clearaoce1 it would be in their 
interest to co-operate in this 
way. Repres~ntatives should be 
flexible when deciding what falls 
within the purposes of the emer
gency operation. Sane items un
likely to be covered by UNHCR. 
furrls could nevertheless be consi
dered as appropriate. However, as 
a general rule, do not urnertake 
to clear duty-free for NGOs sup
plies for their own pcograome sup
port items such as office cars or 
equipnent. The only vehicles that 
soould be cleared in this way are 
toose foreseen in the UNHCR pro
granme an:l which will be placed 
fully at the disposal of the pro
granme (for example, trucks for 
the mova:Il€nt of bulk food) . Natio
nal Red Cross arrl Red Crescent 
Societie.s have their own stao:ling 
arranger1ents for the clearance of 
relief supplies consigned to them. 

5. The expenses incurred in cus
tans clearance, handling, storage 
ard onward IOOVement of supplies 
belonging to UNHCR - contributions 
in kind or UNHCR procurement - may 
be met by UNHCR if necessary, for 
example initially throtgh an emer
gency letter of instruction. Sub
sequently, Representatives should 
propose a specific project to 
cover any such continuing expen
ses. Where .N;O supplies are con-
cerned I l.iNHCR will be the "con-
signee of convenience11

, not the 
"owner11 or 11donee". All expenses 
involved should normally be borne 
by the $0. However, in certain 
circumstances and provided the 
supplies are items directly fore
seen in the UNHCR prqgranme (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 stro~ly recromended 
that local guide ines on this be 
drawn up as early as possible in 
the operation. They shoUld make it 
clear to all potential consignors 
that UNHCR. will urrlertake 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 .N;Os active 
in the operation and to new .N;Os 
on arrival. This could be done 
throtgh the l-.GO Co-ordinating Com
mittee. A copy of these guidelines 
soould be shared with Headquarters 
ani reference to this general pro
cedure made in any lG) briefings 
at Headquarters and in the first 
few general telex sitreps. 
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fUrtl!er references 

Handling and Stor~e of Food Grains 
in Tropical aDd Sutropical Areas 

Bnergerv:y snply Logistics Handbook 
Basic guide 1:nes for the procurement of 
supplies for disaster relief operations. 
Includes a nuni>er of specimen fOIIDS and 
explanation of commonly used trade terms. 
(Also in Freoch and Spanish) 

MOdel Rules for Disaster Relief Operations 
One of the proposed sets of rules is for a 
bilateral ~reement between an assisting 
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 
agreement or convention). 

Also relevant in this context, altho~h 
on natural disasters, are: 

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

Food Storage: Handbook on Good Storage 
Practice 
C:lear illustrated guidance for storekeepers. 

FAO Agricultural 
Development Paper 
No. 90 

(c/o LRCS) 

Policy and 
Efficacy 
Studies No. 8 
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Stardard specifications for certain CODOOD relief itE!IIS 

These specifications have been developed with UNICEF to assist Represen
tatives in drawing up teooer requests where local purchase is possible and to 
give a clear im ication of what could otherwise be supplied at short no~ ice 
through IEadquarters. The UNIPAC catalogue refereoce is given in brackets 
where applicable; the actual source of supply thrOl.gh Headquarters would 
depend on the circumstances and in particular on any regional availability. 

1. Blanket, heavy (similar E50 035 OS) 

\obven, 30-4<fk wool arxl rest other fibres (cotton, polyester) blanket 
with stitched ends, size 150 x 200cm, weight 1.3kg, ~packed in pressed bales 
of 50 pes. Each hale of 50 pes would be about 0.3EJ volume aoo weigh 65-70 
kg. large quantities are generally available. 

2. Blanket, light 

Ootton, size 140 x 190cm, weight approx. 850g, usually packed in pressed 
bales of 100 pes. Each bale of 100 pes 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 
haoole, conical seamless design, suitable for stacking, reinforced or turned 
lip. Plastk or galvanized buckets are likel'"J to be available locally an:i 
are very useful. 

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

12 pes 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 aluminium are normally supplied by 
UNlCR when some delay can be accepted. The advantag:es of the emergency set 
are lower weight, packed vohme and price. It is therefore particularly 
suitable when supply by air is necessary. 

5. Plastic sheeting 

Black seamless polyethylene sheeting, 150 microns (1000 gauge), width 
5-&n, supplied double-folded in lengths usually of 100-800m, approx. weight 
lkg/ltm2. For multipurpose use: roofing, walls, ground sheets, linings, 
etc. Widely available. (There is a guide to its use, see page 67.) 
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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; 0.251ID1 thick 
(275g/sqn). Flastic eyelets both sides ever.y ~I"J:tre, double row of eyelets 
across every 5m. U'>lour gr~n. Approx. 50kg. Considerably stronger than 
item 5. 

7. Tent , family , for use in emergencies, 12sq:n (ESO 880 02) 

Rourd type (single bell). 300g/sqn cotton or cotton/polyester canvas, 
water and rot proofed, natural, with groum strip. Dianeter 4m, centre 
height 2.5m, wall height 600om. Heavy <juty sectional steel tube centre pole, 
plasticlad or galvanized. Con:plete with ropes, pegs, mallet and patching 
kit, with loose, reinforced PVC gt:ourxisheet 250g/sqm. In packsack. Ceiling 
ventilation flaps. Approx weight· 22kg. Apart fran a better resistance to 
high winis, the only general advantage of this tent over item 8 is its 
lighter weight when supply by air is necessary. Not recoomeooed for use with 
camp beds but can accommodate up to 8 persons. 

8. Tent, house, ridge type, rectangular, 12sgm (approx 3 x 4m) (E50 880 04) 

400g/sqm cotton or cotton/polyester canvas, water and rot proofed, natu
ral, with grourd strip am fly sheet. Centre height 2m, wall height 600nn 
with 15<mn clearance between tent and fly sheet. Heavy duty sectional steel 
tube poles, plasticlad or galvanized. Coolplete with ropes, pegs, mallets, 
and patching kit, with loose, reinforced PVC groundsheet, minimun 250g/sqm. 
In packsack. Approx. weight 40kg. The stamard family tent, available from 
a variety of suppliers worldwide. Can accwmodate 6 camp beds. See notes 
for tent suppliers below. 

Notes for tent suppliers 

Tent specifications are to be understood as mmunun in material weight 
and floor space. Only quality, heavy duty. finished tents must be offered. 
Canvas to be equally strong in warp arx:i weft. Chemicals used for treatment 
of the canvas must not smell offensive; salamander flame retardant, rot and 
water proofing process, or equivalent. Sufficient iron or steel pegs arxl 
pins to be supplied to anchor tent and fly every SOcm (pegs 40cm, pins 15cm 
long). Stitching - machine stitched with extra strong, weatherproof 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 eno~h 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 
winiows 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. Sm. Mallet 
with 40cm handle (lOcm diameter wooden or hard rubber head). 

Tolerances: grourd 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 ani bun:lled with poles, accessories and hardware 
in single packsack. 
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Jwist:ica contml systems 

1. 1he mmliDl.ID level of controls necessary will vary with each operation. 
This annex gives an in:lication of the basic components of a system. Simple 
controls am 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. M. overall control card should be kept for each order or consigcment 
(including contributions in kind), on which is recorded all stages from the 
initial request for goods throlgh, as applicable, requests for tenders, 
placing of order/notification of shipnent, 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 am can be set up at once. An example is given on page 51. 

The purchase order 

4. 1bis is the document that defines the order: specifications, mJii>er of 
units ordered, price/unit, total price, packaging, date of purchase, sup
plier, destination etc. It should make reference to the legally enforceable 
stamard coalitions of contract (the comitions umer which UNHCR. is willing 
to do business, which should have been part of the request for temers - see 
utHa\. Procurement Manual). 

At each warehouse/store 

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

(1) Supply note/Waybill. Accanpanies 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 the movement is between warehouses e.g. regional to local, 
use (4). 

(2) 

(3) 

Store inwards ledger. Basic details of 
are recorded here: description of goods, 
of person receiving and date of receipt, 
s~.pply note. 

all inward consignments 
quantity, supplier, name 
with cross reference to 

Stock card. Che for each different item. This gives the canplete 
history, being used to record every in an:l out movement with cross 
reference to appropriate ledger entry. Gives runniug balance. 
Where possible this should be maintained independently of those 
actually receiving and issuing the goods. An example is given on 
page 52. 

(4) uisition Dis tch form. The authority for dispatch, with the 
r.equisition signed authorized signatory am verified against 
list of authorized signatures held by storekeeper. An example is 
given on page 53. 
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Store outwards ledaer. Similar purpose to (2) for dispatches: at 
its sbDplest can be just the file of triplicates of (4). 

JOOvement of goods 

6. 'lbe 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 
It>te/Waybill or the Requisition/Dispatch form. More canprehensive controls 
am measures (e.g. monitors) may be required later, ard are anyway needed to 
ensure that goods reach their destination (in the worst case, this control 
only imicates that they did not). But provided the signatories for both 
requisition and receipt are carefully chosen, am signatures controlled (com
binirg them with a URICR1 stamp is reccmner:ded), this should be an effective 
initial safeguard. 
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V\ .... 

EXample of Logistics State Board (1) 

Ref. Carrier/ Item Quantity Port of entry ETA Actual arrival/ Final destina- (2) 
No. Supplier delivery point delivery time tion/remarks 

(e.g.: (ship's ncme, 
telex no. flight no., 
purchase manufacturer I 
order no.) transporter 

etc.) 

Also 
i~lude 
reference 
to file 
!Where full 
info. avail-
able 

i 
I 

H>tes: 

(1) 'lbe colums should be modified as required by each emergency. 

(2) Cmss reference to Waybill or Dispatch form covering any onward movement. In sane circ~.mstances two state boards 
may be helpful, one as above, cCNering out-of-country supply; an:J one cOYering internal procurement and transport. 

• 

I 

en .a 
'g. ..... 
m 
8. 
..... 
~ ..... 
I'll 

" ..... 
Q 



\J\ 
N 

Date 

--~-

R.ef.no. 

(of Supply 
note or 
Waybill) 

L___ _____ 

'IriOOMIN3 

Quantity Units* 

e.g. 200 Mr (grain) 
or 2000 pes. (blan-
kets) 

*(record 
details 
of pack-
i~, e.g. 
sacks of 
50kg. or 
bales of 
50 pes.) 

Example of 
STOCK CARD 

(maintained for each item) 

OUI'GOl~ 

From To Date Ref .no. 

not needed (of 
if always Dispatch 
same form) 

-

BALANCE 

Quantity Units Quantity Units 

L__ --- - ---~ L ___ ---- - - --

i 

Remarks 

(soort-
falls, 
breakages, 
SIXJilage, 
unusual 
packing 
etc.) 

.§ 
~ ..... 
(1) 
tt.l 

B. 
1-' 

~ ..... 
f4 ..... 
fJ 
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Example of Reguisition/Dispatch Fonn 

Ref. No._ 

Requisitioned by ------- Signature ------ Date ___ _ 

Destination----------

Goods Quantity Quantity Quantity Remarks 
required supplied received (discrepancies etc.) 

Disratched by -------

Receiwd by --------

Raised in triplicate 

Signature -------

Signature -------

Date ----
Date ---

Original and duplicate sent with goods. Original serves as supply note 
for records at destination. Duplicate returned receipted to place of 
dispatch ani filed with triplicate, sliiWing transaction canplete. Trip
licate retained and filed, fonning 1 stores outward ledger 1 

• 
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9Jnyegfoo factors 
10 convert from 

le!fith 

Yards (1 ~ 3ft = 36 inches) 
Mattes (1 = lOOc:m) 
Miles (1) (l = 1, 760 yds) 
Kilanetres (1 = l,OOQn) 

.&!! 
Yards2 (1- 9ft2) 
:teaes2 (1 • 10. OOOcm2) 
kres (1 = 4840 yd2) 
Dactares (ha, 1 = 100 ares = 10,00tln2) 
Miles2 (1 = 640 Acres) 
Kilaoeaes2 (1 .. 100 ha) 

Vol1.11Je 

lB gallons 
UK gallons 
US (UK} pints 
Littes 
US (UK~ gallons (1 = 8 pints) 
~tres (1 • 1 x 106cm3 = 1000 litres} 
Yards3 (1 • 27ft3) 

leiaht 

Oun:es (oz) 
GraDS 
Pounis (lb, 1 • 16oz) 
Kilo (kg, 1 • l,OOOg) 
US stort tons (1 = 2,000lb) 
us lo~ tons ( .. UK tons. 

1 • 20 hundredweight (CWT) = 2240lb) 
~tric tons (MT, 1 • l,OOOkg) 

'D!mperature 

Centigrade 
Fahrenheit 

W8lgbt of water (at 16.7°C, 62°F) 

1'2. 

Metres 
Yards 
Kilanetres 
Miles 

Metres2 
Yards 2 
Hectares 
Acres 
Kilanetres2 
Miles2 

UK gallons 
US gallons 
Litres 
US (UK) pints 
Litres 
Yards3 

; Metres3 

Grams (g) 
<Ainces 
Kilos 
Pounds 
Metric tons 

Metric tons 
U5 short tons 
us 1~ tons, 
UK tons 

Fahrenheit 
Centigrade 

Annex 3 

M.JltiE1I b:y: 

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 ard add 32° 
subtract 32° 
ard multiply 
by 0.555 

l litre • lkg; 1 US gal • 8.33lb; 1 UK gal • lOlb; lft3 -= 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 
ccmoon in the early stages of a refugee emergerx:y. This can adver
sely affect the well-being of the refugees, am in sane cases their 
protection, as well as the delivery of assistance. 

Aim 

1b meet the need for suitable shelter and related buildings and ser
vices on an appropriate and properly planned site. 

Principles of response 

D 
D 
D 

D 

D 

D 

D 

Avoid higp-density refugee camps. 

Involve the refugees, whose home it will be. 

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

Site planning is essential, and should reflect a decentrali
zed, small ccmnunity approach, preserving past social arrange
ments as far as possible. 

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 • 

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

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

l!ction 

D Assess the suitability of the refugee site and eooure that it 
meets ~ basic criteria. 

D Simultaneously assess the need for emergency shelter am pro
vide the necessary materials to meet inmadiate needs. 

D Take the most urgently required measures to improve site plan
ning and layout, an:l upgrade t.'lese as soon as possible. 
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6.1 . JP'm'us;tioo 

1. 1his chapter covers consi
derations relatiqg to the site 
where the refugees live, the phy
sical layout and oraanization of 
. their ccmnunity. am the shelter 
they need. These factors will have 
a major influence on the well
beiqg of the refugees. 

2. 1be need fer sanewhere to 
live is a corollary to the grant
iqg of aaylun, an:) the role am 
Desponsibility of the national 
authorities in site selection is 
obvious, and of fuo:laoental impor
tan::e. Equally, the refugees them
selves wst be inwl ved; ideally, 
the needs of the refugee camJJnity 
would detemdne the location, size 
am organizatioo of the site where 
they live. In practice there has 
to be a caopromise between these 
needs am external factors, both 
practical and political. 

3. lam may be scarce in the 
country of asylun ao:l no site may 
be available that meets the desir
ed criteria. If, however, the pre
sent or inteo:led site is clearly 
unsuitable, every effort wst be 
made to move the refugees to a 
better site as quickly as possi
ble. Tbe problems which result 
both from a bad site arrl the dif
ficulties inherent in a move inc
rease with tjme. 

4. 'Ihe location of the refugees 
may raqge fran sp:mtaneous settle
ment over a wide area, through 
orgpnized rural settlement, to 
concentration in a very limited 
area. Circunstam:es can make this 
last possibility unavoidable, but 
the establisl:ment of refugee canps 
must be only a last resort. A 
solution that maintains aDd fos
ters the self-reliance of the 
ref~s is always preferable. 

5. 1he prospects for a durable 
solution wst be taken into consi
deration. Protection or political 
considerations may also be import
ant. If rao durable solution is in 
sight, this wst be recognised and 
the planniqg soould assune a loqg 

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

6.2 

D 

D 

D 

Orrmization of respopse 

Site selection, planning and 
shelter have a major beariqg 
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 
response. 

Expertise is necessary as is 
swift action for the co-ordi
nated planning of a new site 
or the improvement of exist
iqg comitions. 

1. Site selection, planning am 
the: provision of shelter have a 
direct beariqg on the provision of 
other assistan::e and these \llill be 
important considerations in the 
overall assessment of needs and 
planning of response. ~cisions 
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, engineeriqg (for exam
ple, water supply, sanitation, 
construction), public health . and 
perhaps social anthropology. Fani
liarity with local conditions in 
both the country of origin and 
asylun is important. Prior experi
em:e in similar emergency situa
tions and a flexible approach are 
particularly valuable. 

3. Expertise and advice soould 
be sought fran governnent, univer
sity or local industry sources, or 
fran local offices of or~iza
tions such as UNDP, the \obrld 
Bank, WHO, UNHEF and voluntary 
agencies. If necessary, Headquar
ters assistam:e soould be reques
ted. 

4. \tbenever possible, set up a 
task force at the site level of 
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all those coa::a-ned with plaiUling 
the site (construction, water St.t>
ply, sanitation etc.) and organiz
i~ its oco.pation. 'lbe task force 
should prepare a comprehensive 
plan of action. 

5. 'lbe organization of the refu
gees • physical environnent and 
level of services should be appro
priate to the needs of the aner
geo::.y and conditions in the coun
try of asyhm, while taki~ full 
account of both the traditions of 
the refugees am the special 
requirements as a result of the 
typically crowded and dependent 
circuostao:es of a refugee emer
geo::.y. In the particular case of 
refugees wiD were normally nana
dic, their own solutions are 
generally to be preferred, provi
ded space and suitable materials 
are available and other considera
tions allow. 

6. 'lbe followi~ sections pro
vide guidelines for advan::e site 
selection and plaiUli~, for exam
ple when refugees are to be trans
ferred to a new location. In the 
first phase of an emergen::y, how
ever, it is rare that this will be 
pJSSible in practice. There may be 
little opportunity for advance 
plarmi~. am the iomediate prior
ity will be action to iq>rove 
existi~ sites. 

7. There may be a need for 
reception or transit centres, 
throlgh which the refugees pass en 
route to a lo~er-tenn 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
tinuq, new sites must be identi
fied and plaiUled well in advance 
ani the design capacity of exist
i~ settlements respected. 

6.3 

D 
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Cdteria (OJ site se1ectiOD 

In addition to considerations 
specific to the refugees ani 
their background, criteria 
include water supply, topo-

graphy ai¥i drainage, adequate 
surface area, security and 
protection, accessibility, 
environnental and soil condi
tions, vegetation, and land 
rights. 

1. General: 1be social and cul
tural oackground of the refugees 
will be an important determinant 
of the most appropriate type of 
site, ani must be a primary consi
deration whenever possible. How
ever, in many c irclUlstances coo ice 
will be limited ani any land that 
meets even minimlm 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 stpply: The availabi
lity of an adequate aoount of 
water on a year rouni basis has 
proved in practice to be the 
single most impQFtant criterion, 
and canoonly the most problematic. 
A site should not be selected on 
the assllllption that water can be 
acquired .uerely by drilling, dig
gi~, or hauli~. Drilling may not 
be feasible and may not provide 
adequate water. No site should be 
selected where the hauli~ of 
water will be required over a long 
period. Professional assessment of 
water availability soould be a 
prerequisite in selecting a site. 
More information on water is pro
vided in chapter 9. 

3. Topography and drain6fe: 
Where water is readily availa e, 
drainage often becanes the key 
criterion. 1be whole site soould 
be located above flooa level, pre
ferably on a gently sloping area. 
Flat sites can present serious 
problans for the drainage of waste 
ani storm water. If possible, the 
site soould be a minimllll of 3m 
above the water table: avoid mar
shes or areas likely to became 
marshy or soggy duri,Ilg the rainy 
season. The watershed of the area 
itself may be a consideration. 
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4. Surface area: The site must 
allow sUfficient usable space """"ttr 
the refugees. \oliO recoomen:is 30 
sq. metres per person, plui the 
necessary land for communa and 
agricultural activities and live
stock, as a minim.m overall calcu
latir:g figure. Of this, 3. 5m2 is 
the _absolute minim.m floor space 
per person in emergency shelter. 
'!be allocation of the other space 
between housir:g, coomunal servi
ces, roads etc. is discussed in 
the sections that follow. ~e 
reft.gees may arrive and the site 
selected should allow for a major 
expansion beyond the area theore
tically required for present nllll
bers. 

5. Sscuria ard protection; 
Sites shou be reJOOVed from the 
frontier and p:>tential military 
targets in order to provide secu
rity ana protection for the refu
gees, and to prevent hostile acti
vities by the reft.gees against the 
authorities of their country of 
origin which would unieunine the 
pria:: iple that the granting of 
asylllll is not an unfrien:Uy act. 
This criterion is specifically 
mentioned in Article II, paragraph 
6 of the OAU Refugee Convent ion: 
11For reasons of security, coun
tries of asy hm shall, as far as 
p?ssiblei settle refugees at a 
reasonab e distance fran the fron
tier of their country of origin". 
Cbly 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 argllllents in favour 
of settlir:g refugees away from the 
frontier often increase with time. 
Therefore, when in doubt always 
locate or move the site away from 
the frontier. 

6. ~cessibility: The site must 
be accessible arid therefore close 
to assured communications links, 
and preferably also to sources of 
the necessary supplies such as 
food, cookir:g fuel ani shelter 

material. Prox.imity to national 
community serVIces is desirable, 
particularly with regarct 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 . .Ehvi rormental coni it ions: The 
area should be free of major envi
ronmental health hazards such as 
malaria, onchocerciasis (river 
blindness), schistosaniasis (bil
harzia) or tsetse fly. Climatic 
comitions should be suitable 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 fran high winds. As far as 
p:>ssible, refugees should not be 
settled in an area where the eli
mate differs greatly from that to 
which they are accustaned. For 
example, settling refugees from 
malaria-free high ground in a 
marshy area where the ctisease is 
endemic can be disastrous. 

8. Soil conditions: The soil 
should allow water absorption and 
the retention of human waste. 
Avo1d excessively rocky or Lwper
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. Vegetation: The site should 
have a goOd ground cover (grass, 
bushes, trees). Covering vegeta
tion provides shade, and reduces 
erosion ard dust. During construc
t ion 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 thf~ 
whole site, as often occurs. If 
wooct must be used, at least initi
ally, as ctomestic cooking fuel, 
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this soould not cane from vegeta
tion on the site. Alternative 
sotrces (aa:l QlO[e efficient cook
ers) that will avoid irreplaceable 
loss of surroua:l iq; wood must be 
foua:l as soon as possible. 

10. Laa:l r~ts : The laa:l stx>uld 
be exemptm ri~t of use by 
other people (ownership, grazing 
ri~ts, etc.). 'Ibis can be a major 
cause of local resentment, and 
there may be occasions when t..'ie 
authorities proposiq; the site are 
unaware of custanary rights exer
cised by the local popJlation. 
Often, sites are provided on pub
lic lam by the goveriJient. Any 
use of private laa:l must be based 
on fonnal legal arrangements in 
acccrdan::e with the laws of the 
country. URI<R does not fur chase 
laa:l for refugees (see ch. ~.8.1). 
If · this is a problem, consult 
tleadquarters at on::e. 

6.4 pte _pltmniw: general consi
eptloos 

D 

D 

D 

D 

D 
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At the start of a refugee 
emergercy the imnediate pro
vision of essential goods and 
services is generally more 
important than efforts to 
chaq;e the way people have 
already arranged themselves 
on a site. 

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

Site planning should start 
from the characteristics and 
needs of the irdividual fami
ly, aa:l reflect the wishes of 
the coomunity as much as pos
sible. 

Howevar , a refugee settlement 
is not a natural community 
and particular care will be 
required to ensure that spe
cial needs are met. 

The OYer all physical layout 
of a site as well as otber 
aspects of site planning 
should reflect a decentrali-

zed ca:onuni ty-based approach 
focusing on family, village 
or ethnic groups. 

1. Site planning is necessary 
because the physical organization 
of a settlement can markedly 
affect the health and well-being 
of a ccmnunity. The smaller the 
area available for a given nlllDer 
of ref~ees the greater the impor
tan::e of site planning, ttx>~h any 
site IDUSt be planned to allow the 
equitable, efficient and economic 
distribution of goods and services. 

Whatever the circumstan
ces, the overriding aim 
must be to avoid artifi
cial, high density, refu
gee camps. 

2. Any refugees who are already 
present on the site will of course 
have arranged themselves in sane 
way. Even if desirable, radical 
changes in their patterns of loca
tion may be a lesser priority than 
meeting the inmediate need for ser
vices ani relief goods. l:bwever, 
for new arrivals the layout must be 
carefully planned in advance. Ooce 
refugees are settled they will 
un:ierstaa:lably 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 guide lines , for exam
ple on the layout of non-housing 
areas, can be more fully applied 
later. For a neti site, comprehen
sive but swift planning is essen
tial. 

3. 1m important consideration !n 
site planning is the layout pre
ferred by the refugees and to which 
they are accustaned. For example, 
some communities may traditionally 
site their place of worship in the 
middle of their ccmnunity, sane may 
wish to have open space ar:xl coomon 
groua:l in the centre, others may 
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attach particular importance to 
coomunal meeti~ places and their 
siti~. such as by water distribu
tion points. Site planning sb:>uld 
therefore be a locally-controlled 
exercise to the extent possible. 

4. lbwever, it must be ~!'ecog
nized that the cannunity' s prefer
ned layout will rarely be that 
which would allow the most expedi
tious delivery of outside emer
gency assistance, mrl t."'t:::t lack of 
space or of familiar materials 
will often necessitate some out
side assistance. Furthermore, a 
refygee settlement is not a natu7 
ral caJIDUility. Circunstances force 
large groll>s of refugees to live 
togethet:, often in limited space, 
with minimal resources am without 
their accustaned source of liveli
hood. For this reason, the regula
ting mechanisms of traditional 
coomunities may not work, at least 
initially. Refugee site planning 
requires special care to ensure 
that goods ami set:vices are equit
ably provided ami ccmnunal respon
sibilities are met. Comproorlse 
solutions will be required to 
reconc~le conflicting considera-

r "-' . For example, there may be 
f ·. : ; -··": :1r security problems or 
s~;c· · '\. difficulties as a result 
of s~Lal disruption that can be 
lessened by a:ganizing the b:>us·
i~. even when space is available, 
in more canpact formations than is 
custanary, thus allowing an impor
tant measure of self-policing by 
the refugees. 

5. Outside assistance in site 
planning sb:>uld start fran the 
perspective of the needs, F!refer
encesf aDd traditions of t iliH
vidua refugee family. Begin by 
considering thE! needs of the in:li
vidual household, such as distance 
to water arxi latrines; the rela
tionship to other meobers of the 
coomunity (other relatives, clan, 
or ethnic groupi~s); ami tradi
tional housing and living arrange
ments. Developing the small cannu
ni ty layout in this way, and then 
considering ~ie larger 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 can
munities, finally considering how 
the imiividual family fits into 
the scheme. 

6. 1he social organization of 
the refugee pop.1lation sb:>uld be 
taken into consideration as much 
possible. Whether it is made up of 
extel'ded families ami/or clans, or 
nuclear families , whether the 
refugees come from urban or rural, 
village or nanadic backgrounds, 
are all factors that will influ
ence the physical organization of 
a site. Initially, this informa
tion, which ig part of the basic 
needs assessment described in 
chapter 3, sb:>uld 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 comucted 
once resources allow, and will be 
important in subsequent planning, 
particularly 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 sb:>uld be to (l) en
courage the refugees to help them
selves; (2) reduce the hazards of 
density as far as possible (p.1blic 
health measures, fire control 
etc.); (3) facilitate control of 
the emergency operation ami the 
delivery of assistance. Figure 6-1 
over leaf shows sane of the cons i
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 extreDEly limi
ted, control of the percentage 
allocated to different uses (hous
ing; communal and administrative 
services; roads, firebreaks am 
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 canpletion and 
progressive occupation of the set
tlement by the refugees, when
ever this is p>ssible. It is par
ticularly imrftant that, having 
allowed space or expansion, inc
liiiing fanily reunion this is 
safe~arded until really needed. 
Otherwise the initial settlement 
will occupy all the space, and 
major upheavals of existing 
arra~anents 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 ccmple
tion of the site. In sane circ\.111-
staoces it may be possible to have 
an advance party of refugees 
assisting at the site from the 
start of work. 

10. Provided sufficient l&'li is 
available, the total number of 
refugees at each site should be 
detemrined by practical considera
tions rather than arbitrary 
limits. The importaoce of respect
i~ this nllli>er, am having other 
sites ready for furthP.r new arri
vals ooce it is reached, has 
already been stressed. Previous 
groupi"r~s should be maintained to 
the extent possible. Any hostile 
groups or factions aroong the refu
gees shoulrl be kept apat:t. Much 
more important than absolute size 
is the planning of the site to 
foster coomunities and a sense of 
family and small group identity. 

11. Thus, as many services as fOS
sible should be provided at the 
small camrunity level, for dis
tioct family, village, ethnic or 
other groups, am with the conve
nieoce of the refugees as the cri
terion. Centralized am impersonal 

services should be avoided to the 
extent practicable. 

6.5 Site plamill!l: specific infra
stnleture design considerations 

D Under-estimation of space 
required for C<IIIIlunal services 
is a common problem. 

1. Sanitation: wbile water requi
rements often determine site 
selection, sanitation requirements 
often dictate site layout. If lat
rim~s are used, at least one 
should be provided for every 20 
persons. They should be no further 
than 50 metres from any house, 
with the minimum distaiX!e fran a 
house determined by the type of 
latrine am 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 1::-:t road to :acilitate main
tenaoce. 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 arxl wastewater. (See chapter 
10.) 

2. Water supply: Where possible, 
the maxion.m 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 coomunities will 
not --r:;e- accustaned to metalled 
roads but provision must be made 
to deliver the assistance. A site 
should have access and internal 
roads an:! pathways connecting the 
various areas and facilities. 
Roads should be above flood levels 
and have adequate drainage. If 
there has to be a significant 

. aiOOUnt 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 recoomen:Jed for approxi
mately every 300 metres of built
t.p area. This will be an ideal 
vegetable growi~ or recreation 
area. If space allows, the dis
tan::e between imividual buildings 
sh>uld be great enough to prevent 
a collaps i~ burning building from 
touchit1! adJacent buildings. The 
direction of ~ prevailing wino 
will be a consideration. 

5. Administrative and cQIIiiUnity 
services: At the start of an emer
gercy 1t may be difficult to fore
see all the administrative arxl 
caum.nity services that are likely 
to be required. Where adequate 
space is : available, free areas 
must be allocated for future 
expansion of these services. Undet!
estUn8tion of the space required 
for future cQllllunal needs is a 
CODOOn problem in sites of limited 
area. Buildi~s for administrative 
and cama.mity services should be 
traditional structures, if possi
ble of a multipurpose desigp to 
facilitate alternative use, for 
example buildings for initial 
~gency services which could 
later be used as schools or other 
caununity facilities. The follow
ing list is of those administra
tive and coomunity services which 
are often required; provision of 
the necessary space ani buildings 
must be considered in site plan
ni~. 1he division is irxiicative 
only; the importaoce of m.aximt!<:l 
decentralization has already been 
stressed. 

(1) Likely to be centralized 

Site administrative office 
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Essential senrices co-ordina
tion offices (~alth care, 
feeding programmes, water 
Slpply, education, etc.) 

Warehousing and storage 

Initial registration/health 
screening area 

Tracing service 

Therapeutic feeding centre (if 
required) 

{2) Likely to be decentralized 

Bathing and washing areas 

Qommunity services (health 
centres, social service cen
tres, etc.) 

Supplementary feeding centres 
(if required) 

Education facilities 

centres (for Institutional 
examp.l.e, tor 
unaccanpanied 
required) 

the disabled and 
children, :i.f 

Recreation space 

Physical layout 

6. t;ven after taking due account 
of space availability, topography, 
preference, traditional living 
patterns ana the specific design 
considerations, many different 
layouts are possible. The basic 
principle should be to orgpnize 
the site into small coomunity 
units or villages containing the 
decentralized community services 
mentioned above. These village 
units are in turn organized around 
the cent-ral core services. There 
are obvious advantages in a pat
tet:n that allows the addition of 
further units while preserving 
open space. 

7. The location of the centrali
zed services will depend on the 
specific situation and in parti
cular on the space available. 
Again, the views of the refu~ees 
must be taken into account . Where 
sut"ficient space is available, 
there may be clear advantages in 
havi~ the centralized services in 
the centre of the site. Where 
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 s~p
plies, etc. having to drive 
through a densely populated site, 
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with the attemant problems of 
dust, noise and dqer to pedes
trians, ani even of drivers get
ti~ lost in a large site. If some 
foim of closed camp is unavoid
able, at least the centralized 
administ-rative services will prob
ably have to be located near the 
entran::e. Whatever the layout, the 
warehouses soould be near the 
administrative office for reasons 
of security. 

8. The linear oc grid layout, 
with square or Dectangular areas 
separated by parallel streets, has 
often been used but soould be 
avoided if possible. It has the 
advantage of simplicity of design 
arxl speed of implementation, and 
allows a high p<>IUlation density. 
However, as has already been 
emphasized, environmental health 
problems and disease are directly 
proportional to pop.Jlation den
sity. Furthermore a rigid grid 
design makes the creation of com
munity iaentity difficult, as the 
ref~ees are not usually accus
taned to livi~ in such a pattern. 
Where space is very scarce, a 
broadly rectangular grid layout 
may be unavoidable, but should be 
adapted to the laroscape, with 
variations in the shape of the 
basic camnmity unit rectangle an:i 
flexibility in the layout of 
houses within the coomunity unit. 

6.6 §hplter 

D Shelter must previae protec
tion from the elements, space 
to live, privacy and eax>tional 
security. 

D Provide blankets arrl clothi~ 
if necessary. 

1_1 Assess the adequacy of what
ever emergency shelter 
arra~ements refugees have 
already made themselves arrl 
meet imnediate needs through 
provision of simple local 
materials. The first step is 
to put a roof over people • s 
heads. 

1-r £xcept 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 groums. 

I I Refugee housing must be cul
turally ani socially appro
priate and familiar. Suitable 
local materials are best if 
available. 

D Imividual family housing 
should be built whenever pos
sible, unless multi-family 
units are traditional. 

/~ Snelter must be suitable for 
-- the different seasons. 

Ll wherever possible, refug,ees 
snould ouila their own bous
i~, with the necessary orga
nizational ani material sup
port. 

General 

1. Shelter must at a m1nlmlill 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 100st 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 sUnilar in most emergencies, 
such considerations as the ki'n:i of 
housing needed, what materials a'n:i 
aesign are used, who constructs 
the housing an:J now long it must 
last will differ significantly in 
each situation. 

~. Particularly in cola cllinates 
or where there are daily extremes 
in temperature, lack of adequate 
shelter and clothing can have ..! 
major adverse affect on health aoo 
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 
buildiqg systeros nor specially 
developed energen:::y shelter units 
have pt:oYad effective in refugee 
emerget"¥:ies. Reasons irelude inap
propriateness, high unit cost , 
ttanspot:t problens in:::luding cost , 
inflexibility arrl the fact that 
emergerx::y shelter arrangements 
wi~l have been made before these 
systsns can arrive. For similar 
teasons, tents are often not an 
effective tneans of providing shel
ter. They are difficult to live in 
and provide little insulation from 
extt:EIJ)as of temperatUt:e. There 
are, however, circ:liDStances in 
which tents may be useful and 
appropriate, fot: example when 
local matedals are either not 
available at all or are only sea
sonally available or for refugees 
of nanadic background. 'Ibe life of 
an erected tent deperds on the 
climate; it may be as much as two 
years. Where tents are appropt:i
ate, repair materials should be 
provided to the occupants. A limi
ted nllllber of tents may also serve 
as transit accODmJdation while 
more appropriate shelter is con
st't'UCted. Statxlatd specifications 
for two tyPes of tent are given in 
annex 1 to chapter 5. 

4. 'l1le best way to meet emergency 
sl:lelter needs is to provide the 
same materials or shelter as would 
be noanally used by the refugees 
or the lOCal population. ~ly if 
adequate quantities cannot be 
quickly obtained locally should 
emergency shelter material be 
brought into the country. The sim
plest structures, ani labour
intensive buildi~ methods, are to 
be preferred. Care soould be taken 
to treat traditional materials 
with preservative where this is 
neeessary (e.g. against termites). 
Seek local advice on effective 
methods. 

5. 'lbe design of shelter ard more 
peunanent housiq; should if possi
ble provide for uxxiification by 
the occupants to suit their iooi
vidual needs . 
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rmmediate action 

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. Imnediate action should be 
taken to assess the adequacy of 
any arrangements already made, and 
to meet obvious short-comings 
through the provision of local 
materials, such as bamboo poles, 
thatch, t:ope, matting, wooden 
boards arxl timbers and perhaps 
metal roofing. This may be supple
mented if necessary b"j canvas or 
plastic sheeting. Details of suit
able plastic sheeting are given in 
annnex 1 to chapter 5. To the 
extent possible, emet:gency matet:i
als should allow re-use later in 
the construction of improved hous
i~. Where local matet:ials are in 
short supply or have a short life, 
consideration should be given to 
other, more permanent materials. 
If a continued higp density of 
occupation is unavoidable, fire 
resistant materials may be in:lica
ted. (See ch.l0.7.2) 

7. The key to providing an ade
quate shelter is provision of a 
roof. If materials for a canplett:! 
shelter cannot be pt:ovided, provi·· 
s ion of adequate roof matet:ials 
will be the priority, as walls can 
usually be made of earth or other 
materials fourxl on site or locally 
available. 

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

9. While diffet:ent cultures have 
different min~um individual 
needs, WHO recommends a minnruwn 
usable floor space of 3.5 sg. met
res .Per person in an emergency. 
OvercroWding is a ccmoon prohtem 
and has serious implications for 
health. 
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Improved shelter 

" 10. Housi~ must meet the cultural 
and social requirements of a bane. 
ApptOpriate housi~ will help 
teduce the disorientation ani emo
tional stress suffered bf refu
gees. '10 the extent possible, lon
ger term housing must be similar 
in des~gn ani construction to that 
with which the refugees are fami
liar, while reflecti~ local con
ditions . and practice. 'Ibis will 
generally mean single-fanily shel
ters, unless the refugees are used. 
to multi-fanily ~.mits. Although 
more costly, the benefits to the 
refugees of in:lividual banes can
not be over-estimated. The risk of 
communicable diseases increases 
enormously in cannunal shelters. 
If mlti-fanily shelters mst be 
used, no more than 35 persons, say 
sane seven fanilies, soould nor
mally be assigned to any one 
structure. Experiea::e has shown 
that there are likely to be social 
and environmental problems above 
this nl.llber, while buildi~ made 
fran local materials may be 
approachi~ b.'leir structural 
limits at this size. 

ll. Materials and design should 
meet minUnum technical standards 

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

12. Wall material must afford pri
vacy am protection from the ele
ments. Where the site lies in a 
hazard-prone area, for exanple 
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 exanple the kit
chens of feeding centres or in 
oospitals, the floor soould be 
cement or at least washable. 

13. Even in an emergerx:y, shelter, 
including cannunal buildings, can 
- and should al.Joost always - be 
constructed ~ refugees themsel
ves, provided adequate organiza-
tion and material support is I 
given. This will help to ensure • 
that the housing will meet their 
particular needs, will reduce 
their sense of dependance, am can 
cut costs considerably. 

Davis I. (Ed.) 
(1981) 

Disasters and the Small Dwelliqg 
Report of a 1978 conference which while 
focused on natural disasters gives a 

1 good overview of the subject, with lessons 
from practical experience. 

/ Pergaoon 

lbward J. (1981) 
SpiceR. 

UNIIU) (1982) 

UNI<R (1979) 

Plastic Sheetiqg: i.ts use for emergea::y 
housing arid other purposes 
A clear aDd practical technical guide. 

Shelter after Disaster: 
Guidelines for Assistance 
A comprehensive stUdy on disasters and 
shelter with clear policy ~idelines, 
which contains much of relevance to 
refugee emergencies. Lists key references. 

Plannigg Rural Settlements for Refugees: 
Some considerations and idea~ 

Oxfam 

UNDRO 

PCS/326 
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CHAPTfll 7: HEAL'Dl 

l~ed 

Refugee-;, 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 am inadequate 
food S1.4Jply. Urgent measures are therefore required to minimize the 
effects of these hazards, ensure an appropriate level of health care 
and reduce the nunber of new cases of disease. 

Aim 

Through effective organization to promte good health am to pre
\lent, control am treat disease. 

Prine iples of response 

D Refugees must be given responsibility for their own health and 
therefore be directly involved in the development and provision 
of heal t:h services. 

D 

D 

D 

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

Priority should be given to nutrition am public health mea
sures, as the health of the majority of the refugees is more 
likely to be affected by these measures than by imiviaual 
care. 1bet:efore a proper health strategy will go well beyorxi 
the scope of this chapter to include all sectors of assistance. 

A health co-ordinator should be appointed with responsibility 
for these measures and for ensuring starx:tard and appropriate 
treatment aai service&, in close co-ordination with the 
national health authorities and other organizations. 

Action 

D 

D 

D 

Assess the health and nutritional status and environmental 
conditions in order to identify needs and establish priorities. 

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

h>nitor and evaluate the effectiveness of these actions ani 
adjust them as necessary. 
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7.1 Inttoduction 

1. Good health, deperxling 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 problans. 
It does however seek to smw 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 responsibi]ty 
of the UMlffi. field manager. 

2. The conditions faced by many 
refugees do not favour good 
health. In an emergency, the dan
gers to the health of the refugees 
will often be increased because of 
poot shelter and overcroWding, 
lack of sufficient safe water, 
poor sanitation, inadequate or in
cppropriate food supplies ani a 
possible lack of tmmunity to the 
diseases of the new environment. 
1bese factors heighten the risk of 
coomunicable diseases. Further
more, on arrival the refugees may 
already be in a debilitated state 
from disease, malnutrition or 
fatigua. 

3. The health services provided 
to the refugees smuld be based on 
the coocept of primary health 
care. The general approach is sum
marized by WHO as follow~. "Pri
mary Health Care is essential 
health care made accessible to 
everyone in the country, care 
given in a way acceptable to iiXli
viduals, families, am the coomu
nity, since it requires their full 
participation; health care provi
ded at a cost the cc:mnunity am 
the country can afford. . • . . Though 
no s i~le model is applicable 
everywhere, Primary Health Care 
should include the following; pro
mtion of proper nutrition, an 
adequate supply of safe water; 
basic sanitation, maternal am 
child care, including family plan
ning, appropriate treatment for 

common diseases and lnJuries; 
linnunization against major infec
tious diseases, prevention and 
control of locally endemic dis
eases; education about c00100n 
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. 

7.2 Organization of the health 
services 

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

D 

D 

D 

D 

/7 

Early emphasis shOuld be on 
correcting environmental fac
tors which adversely affect 
health. 

Early appointment of a suit
ably experienced health co
ordinator to UNliCR.' s staff is 
important. 

Outside assistance can be 
mobilized quickly, but the 
use ard developnent of local 
expertise is preferable. 

'lhe national nealth authori
ties arxt services must be as 
closely involved as possible. 

'lhe world health Organization 
must be closely involved. 

1. At the start of an emergency, 
the first priority is to obtain 
infonnation on the number of the 
refugees, their state of health 
aoo i.amediate needs, and an irxti
cation of their age/sex distribu
tion. This infoonation will help 
establish priorities for llnrnediate 
action. These may well be thE' imp
rovement of water arxi food supply 
rather than the provision of medi
cal assistance. 

L. The health services must aim, 
from the start, to prevent as well 
as cure illness s to make ana keep 
the retu~ees bealthx. The healtn 
ot a coomunity, arxt theretore of 
the majority of the refugees, is 
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generally more influeoce<i by pub
lic health measures than by ioo i
vidual care. Cklly through preven
tive measures, canbined with the 
contDOl of communicable diseases, 
can good health be maintained atvi 
the nwmer of new cases of disease 
be reduced. Safe water, environ
mental health measures, appropri
ate nutrition, communicable dis
ease control, mother an:l child 
care, health education am train
ing of the ref4gees are integral 
parts of refugee health care. 
Equally, the location of the site 
am the amount of iniividual liv
ing space will directly affect 
health. Figure 7-l illustrates the 
likely relative impact of these 
measures. 

3. The level of health care pro
vided will be detennined by the 
condition of the refugees and 
resources available. Extraordinary 
efforts may be necessary initi
ally. Inleed in theory the peak of 
curative medical care should be at 
this early stage, when refugees 
are most vunerable to their new 
environment with the health 
hazards it poses' am before it 
has been possible to complete any 
major public health improvements 
in the sectors of rousing, water 
supply atvi 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-

"' .;.AF{:; WATe;e, 51-Jout:n\- ~ TtNDS 10 R.L5E;: 
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all health status of the refugees 
if the emphasis is placed instead 
on preventive care. Ooc:e the inme
diate health problems are control
led the level of health care 
soo!lld broadly reflect what would 
be appropriate for the local popu
lation an:l must be one that can be 
maintained. Services am levels of 
care available to the refugees 
should be standardized. 

4. Each refugee emergency will 
have its particular health needs 
and problems, an:l possibilities 
for resfOnse. The following broad 
headi~ cover considerations that 
are likely to be canoon: surveil
laa:e, reporting, control of com
municable diseases am inmuniza
tion, curative health care, the 
referral system, mother and child 
health, health education, medical 
s~.pplies, aoo the personnel and 
or~nizational resources required 
to establish and operate the ser
vices, including the training of 
ref~ee health workers. 

5. Comnunity services such as 
curative health care, mother and 
child services, supplementary 
feeding progranmes, social servi
ces, ani health ani nutrition edu
cation are clearly interrelated 
and must be co-ordinated. Circ\m
stances will dictate how they 
should be arranged, for example 
whether around the health clinic 
or supplementary feeding centre. 
1bere are obvious advantages in 
grouping these services for the 
convenience of the refugees. 

The refugees 

6. The refugees must be given 
responsibility for their own 
health. Outside health workers 
must understand the ref~ees' own 
con:::epts of health an:l disease. 
From the beginning, services 
should be developed am operated 
with rather than for the ref~ees. 
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 arxl upgrad
ing of medical skills of selected 
refugees, particularly in their 
former roles within the ccmnunity: 
full account should be taken of 
the experience of the traditional 
healers and midwives. Provided 
there is proper supervision and 
referral where necessary, experi
ence has daronstrated the advant
ages of encouraging traditional 
methods of health care in parallel 
with the other organized health 
services. Refugees may seek tradi
tiona! treatments for a variety of 
problems which are beyond the 
capacity of outside services. 

8. Even refugees with no prior 
experien:::e can be very effective 
health workers following basic on
the-sfOt instruction in a few 
relevant tasks. It should be borne 
in mird 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 priociple, the 
order of preference for selecting 
health personnel, in co-operation 
with the national services, is: 

ref~ees; 
experienced nationals or 
residents; 
outsiders. -

Most emergencies will require sane 
combination of these sources. An 
important consideration may be the 
govertment • s attitude to foreign 
medical personnel, including such 
matters as the recognition of qua
lifications arxl authority to prac
tice medicine. 

10. In major emergencies, UNH~ 
will Unnediately seek the assist
aoce of WHO in identifying a 
health co-ordinator, who will be a 
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~~er of the UWCR Represen
tative • s progra.ame staff. The co
ordinatcr would be responsible for 
planning ard developing appropri
ate health care prograames, estab
lishing standards (see 7 .2.18), 
monitcxi~ the quality of the ser
vices and ensuring proper liaison 
ani co-ordination with the health 
ministry and with other interna
tional or~nizations on health 
matters. Particular attention 
stx>uld be paid to the co-ordina
tion of the activities of .N:ID and 
other non-national health teams. 
'Ibe creation of a health sub-com
mittee within the 0\7erall tQJ 
co-ordinating mechanism should be 
eocouraged. 

11. If outside medical assistance 
is required, Headquarters must be 
informed. Besides WHO, sources 
include the International Red 
Cross, (the IffiC can field medical 
teams at short notice ard the 
local Red Cross/Crescent, which 
srould anyway be in 'All ved from the 
start, can be strengthened thro~h 
the LRCS, and, in case of war , 
throt.gh Iffi.C), governnental disas
ter org;:~nizations, and NX)s. Irxii
catioos of suitable sources soould 
be given ~ the Representative, 
for example an N:;O already working 
in the country might be able to 
expani its health programne. 

12. Any requests should be for 
specific types of health 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 
health, nutrition, tropical medi
cine, paediatrics, midwifery and 
health visiting, deperding on 
priority problem areas. ExperiE'n
ced personnel with the right per
sonality are more linportant than 
highly trained specialists, wtx>se 
skills are often inappropriate. 
Familiarity with the local cul
ture, patterns of disease, and the 

public health services is as 
important as an advaoced 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 exper i
eoceu health administrator J for 
example, to organize a vaccination 
campaign. 

14. For international health wor
kers three 1000ths is considered 
the absolute mm101un period of 
stay for thOse with pdor experi
ence of refugee emertencies, 8iil 
six months the minimumor others. 

The national health authorities 

15. \obatever the implementing 
arrangements, early involvement of 
tbe government's central, provin
cial arxi 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, llnnunization, 
communicable disease control and 
surveillance practices will be 
particularly important. Pl:cxnoting 
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 are WHO representa
tives 1/ in alrost every country 
workiqg- directly with the health 
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 arrl WHO Headquar
ters. Because the major focus of 
its work is health programne deve
lopment WHO has only lUnited 
financial resources available in a 

Y Called either WPC (WHO Prograame Co-ordinators) or NPC (WHO National 
Programme CO-ordinators). 
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refugee emergen:y, but is able to 
provide advice arxl guidan:e, mobi
lize specialists arxl, through its 
Supply Services in Geneva arxl cer
tain emergen:y rP.gional stocks, 
provide urgently needed medica
ments ar:d sq>plies with UNHat 
funis. The response to the health 
1needs of the refugees soould be 
1closely co-ordinated with WHO. 

~)rganization of resiX?nse 

l7. A possible hierarchy of 
health services is outlined in 
figure 7-2 overleaf. It assumes a 
large-scale emergency which enga
gts a very large number of health 
personnel, both national arxl 
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 am in reinforcing existing 
local health facilities. The irdi
cation of nwd>ers of staff needed 
as a ratio of the caseload is no 
more than that, an irdication. 
1-.ctual numers ~ill deperd on the 
health needs, the degree of isola
tion of the settlements am 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 
l'w::alth workers. 

18. Once the pattern of disease 
aoo overall needs have been deter
mined, mtidelines on staooard pro
cedures or health workers soould 
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 prograames, 
starxlardized treatment schedules, 
drug lists and supply, vaccination 
and reporting. The guidelines 
soould be prepared by the IJtfl(R 
health co-ordinator in consulta
tion with all concerned, issued 
urder the aegis of the health 
ministry if possible, aoo reviewed 
periodically, for example by 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 minimum period of stay for 
international health workers. An 
example of such guide lines is lis
ted in the further refereoces at 
the end of this chapter. 

7.3 lbalL'l assessment auJ sur
veillance 

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

D 

n 

This must be done by experts 
toiith experience of emergen
cies and, if possible, local 
knowledge. 

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 nutritional 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 effect
iveness of any existing health 
services. This assessment is cal-
led epidemiology. 

2. Much information can be col
lected by observation, for example 
on the ade:tuacy of the water sup
ply and sanitation. Health Ylorkers 
are an obvious further source of 
infoi'!IIation. Sample surveys will 
reveal symptoms and disease pat
terns arxl indicate distribution in 
the ccmnunity. Where possible, 
mass screening on arrival is the 
most effective method of initial 
assessmer\t. At least at first, 
many sick refugees will be unawar.~ 
or shy of the health services. 
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7-2 - Possible organization of health services in a major emergency 

lbi t/Location 

Refugee Health Unit 
(with Ministry of 
Health if possible or 
as part of URI<lt 
prograume tean). 
Health Co-cn:Qinati~ 
Coomittee with NGOs 

Regional/district 
Hospital 

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

1 clinic for each 
sectc:r of, say, 
5,000 refugees 

The coomunity 

Capital/National 
level 

Regional level 

Each refugee settlement 

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

Health staff 

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

Say, 1 nurse (from 
above) and 2-3 refu
gee or national health 
workers per sector 

Ref4gee commur.ity 
health workers 

Outline of major responsibilities 

- Planning and Unplementing pro
granmes 

- Preparation of guidelines on 
standard procedures 

- Overall co-ordination and 
supervision 

- Procurement and supply of d·rugs 
and equiiJI1ent 

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

- Supervision of settlement 
health services including 
training realth workers and any 
selective feeding programmes 

- Treabnent/rei~ral of cases not 
handled at sector level 

- Security, distribution and use 
of drugs 

- Sector level services, both 
preventive and curative 

- supervision of outreach 
services 

- Identification of public and 
individual health and nutri
tional problems, treating 
SUnple, referring ~e diffi
cult cases 

- Home visiting 
- Mother and child care 
- Basic surveillance and health 
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Therefore an initial screeni~, in 
the rare cases when the relief 
workers arrive at a site before 
the refugee~, may be the only 
early chance to reach sane poten
tial patients. This can be done at 
the BaDe time as the registration 
on arrival. (See ch.l2.6. 7) Iealth 
workers should make a quick exami
nation checking in particular for 
COODUlicable diseases. 'lbey should 
refer any sick person for treat
ment; it is usually iq>ractical to 
try to give treatment in the 
screeni~ line itself . 

3. A swift response is vital, 
but to be effective the initial 
assessment should be made by one 
or more experienced persons with 
an urderstatdi~ of epidemiology. 
Relevant practical experieo:e is 
important. There are obvious 
advantages in usi~ national or 
locally-based personnel, but 
appropriate outside expertise can 
be made available quickly am 
smuld be requested through Head
quarters if necessary. 

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

Surveillance 

5. A surveillance system must be 
established quickly. Careful and 
controlled monitori~ of health 
and nutritional status is essen
tial if problems are to be identi
fied in time for preventive 
actioo. As an exaq>le, the ioci
den::e of diarrhoeal diseases may 
be an important pointer to envi
ronnental problems. Although the 
health status of the settlement 
should ~rove as public health 
services start to fuoction adequa
tely aoo the refugees adjust to 
their new enviro.:ment, seasonal 
variations in the incideoce of 
disease will remain because 
changes in temperature, and the 
rainy season in particular, will 
have an impact on health. So a 
vigilant surveillance system must 
be maintained. Continued IOOnitor
i~ of the health ~tatus ani dis-

ease patterns will allow the 
health services to be adjusted am 
resources reallocated as neces
sary. 1he . form of this surveil
lance, the data required, woo 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
tem should be centrally co-ordina
ted. 

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

Records am reporting 

7. Records take two forms: on 
individuals and on the community 
as a wrole. the purpose of each is 
different. Itdividual record carda 
will be needed for recording iomu
nizations and the treatment of 
illnesses. 'Ibese cards should usu
ally be kept by the refugees am 
in the case of young children by 
the mther. Experience has stom 
that the cards will generally be 
well cared for. Ccmwnity report
i~ has a different purpose. It is 
an essential tool for the planning 
of services aoo the monitoring of 
disease patterns. Statistical data 
on the mllhers of cases identified 
and treated should be re~larly 
collected and analysed. A s iuple 
standard reporting form is s~es
ted in annex 1. ntis will ensure 
standardized re~ting from dif
ferent settlements. National 
health authorities require s~i
fied ''iiOtifiable" coomunica le 
diseases to be reported at oree. 

Laboratory services 

8. To be fully effective, sur
veillance 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 
health authorities at an early 
stage. Very simple laboratory ser-
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vices at the site level are usu
ally adequate. 

7.4 Disease ~1 

D 

D 

Ll 

'lhe conditions likely to 
be err:ountered, particularly 
overcrowdi~, will encourage 
tbe spread of communicable 
O.iseases. 

The aim is to prevent, 
detect, control an1 treat 
disease. 

Improvement in envirormental 
conditions will play a major 
role iu prevention. 

D Avoid mass iumunization in 
the emergency phase, except 
against measles. 

D After the emergency phase, 
children should be inmunized 
within the framework of the 
national inmunization pro
gramne. 

D Specifically medical emergen
cies such as epidemics requ
ire an ~iate on-the-spot 
expert assessment and close 
co-ordination of the resiX>nse 
with the national authorities 
am wHO. 

1. The risks of cammuniCdble 
(infectious) diseases are increa
sed in a refugee anergency by 
overcrowding and poor environnen
tal conditions and often further 
exacerbated ~ the debilitated 
state of the refugees. There is, 
for example, a close association 
between malnutrition and 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 
e~le, if no one is carrying 
typhoid, it will not suddenly 
appear. 

2. ~asures to improve environ
mental health comitions are 
therefore very important: ~nough 
safe water, soap. proper disiX>sal 
of excreta and garbage, rodent and 

vector control and general public 
health education and awareness. 

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

Imnunization 

4. There is often considerable 
pressure for an imnediate mass 
inmunization progranme. There are 
strong reasons, both medical and 
practical, why this should be 
resisted. The most catmOn causes 
of disease and death in the emer
gency phase are generally infec
tions, often ~ravated by malnu
trition, that cannot be effective
ly prevented by imllunization. Mass 
inmunization programnes require 
large m.mbers of workers, the 
handU ng of vaccine in controlled 
refrigerated conditions and care
ful supervisi.on, all of which are 
difficult, and not necessarily the 
best use of resources. even when 
these are available. 

5. The only inmunization indica
ted in the early weeks of an aner
gency is of young children against 
measles. This is d high priority 
even when resources are scarce. 

6. All other necessary iumuniza
tions (for example, DPr, Polio am 
BCG) should usually only be given 
later once facilities allow, and 
to tha extent IX>SSible within the 
framew;)rk of the goverrment 's own 
expamed pro6ranme of imnunization 
{EPI). Details of imnunization 
schedules and vaccine storage are 
given in annex 2. 

Canoon diseases 

7. 'Ihe most ccmoonly occurring 
symptans arxt diseases aoong refu
gees are generally not far re100ved 
from those notmally to be eXfECted 
in any cummunity 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 ioc i
den:e of these diseases. In parti
cular diarrhoea, as a consequeoce 
of a new environnent, unfamiliar 
density of p>pulation and pooc 
environnental services. usually 
poses the major threat 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 caonunal services, such as 
contamination of the water supply. 
'Ihe more coomon of these dis eases 
are outlined in table 7-4 below 
which illustrates the environmen
tal impact on disease and in:lica
tes those ~rovements in living 
corditions which will bear direct
ly on the health of the refugees. 

7-4 COmmon diseases 

Disease 

1. Diarrroeal 
diseases 

2. ~asles 

3. Respiratory 
diseases 

4. Malaria 

Major contributing 
factors 

Cvercr<Xoldi~, conta
mination of water 
and food. 

Overcrowding. 

Poor Jx>using, lack 
cf blankets and 
clothing. 

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

Preventive measures (1) 

Adequate li viqg space, IXJblic 
health education, good person
al and Dood hygiene, safe 
water supply and sanitation as 
specified in chapters 6-10. 

MinimlUD living space stan:lards 
as defined in chapter 6. linnu
nization of children 9 mths to 
5 yrs. 

Minimum 1 i ving space starxlards 
and proper shelter (chapter 
6), adequate clothing, suffi
cient olankets. 

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

(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 

5. z.Eningococcal 
meni~itis 

6. '1\Jberculosis 

7. '!Yphoid 
and cholera 

8. Wonns 
especially 
00oKW0""11IS 

9. Scabies 
(skin disease 
caused by 
burrowing 
mites) 

10. Xerophthalmia 
(child 
blindness) 

11. Anaemia 

12. Tetanus 

- fiea1th -

Major contribut~ (1) 
factors 

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

Overcrm~i~. 

Overcrotftrli~. 1\:>or 
personal hygiene, con-
taminated water supply, 
inadequate sanitation. 

Overcrowdi~. Poor 
sanitation. 

Overcro\<Kling. 
Poor personal 
hygiene. 

Vitamin A deficiency. 
(Xerophtha~ia is 
often precipitated by 
measles or other 
acute infections.) 

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

Injuries to uniumu-
nized population. 
Poor obstetrical 
pructice r.auses 
neo-natal tetanus. 

Preventive measures (1) 

MinimlDn 1 i ving space starxlards 
(chapter 6). ]mmunization only 
after expert advice when sur-
veys s~est necessity. Inmu-
nity is only achieved after a 
week. 

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

NinimlDn living space starxlards, 
safe water, proper sanitation 
(chapters 6, 9 ar:xl 10). WHO 
does not recomnerxi 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. 

Minim1.m living space standards, 
proper sanitation (chapters 6 
and 10). Good personal hygiene. 
The wearing of shoes. • Minhruwn living space standards, 
eno~h 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. llununiza-
tion against measles. 

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

Good first aid, linnunization of 
pregnant women and subsequent 
general ~unization within 
E.PI. Training of midwives an:l 
clean ligatures, scissors, 
razors etc. 
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7.5 Befwee bealtb care 

.D 

D 

.D 

.D 

DiCWIOStic techniques am the 
treatment of the major acute 
diseases sb>uld be simpli
fied, stao:iardized ani appro
priate. 

~st health problems do not 
need sq:»histicated care or 
treatment and sb>uld be pro
vided tbro~h health centres 
and clinics within the COOll\U
nity. am to the extent pos
sible. by health workers fran 
the ccmnunity. 

Health workers must spend 
time ~ the ccmnunity, not 
simply wait in clinics for 
sick persons to come to them. 

Pregnant and lactating wanen 
and young children are vul
nerable and special attention 
must be given to their needs. 

1. Refugee health care must 
eubrace both preventive and cura
t he measures. The need for and 
scq:»e of the latter will vary with 
each emergeo::y ao:i will depend on 
the degree of prevention achieved. 

2. Particularly where several 
organizations are involved, close 
attention DIJSt be paid to ensuring 
a common standard of appropriate 
health care and a fair distribu
tion of available services both 
within and amng sites. Opinion as 
to treatment can vary; thus 
centrally developed and clearly 
understood stao:iardized treatment 
schedules are essential, and will 
also be of great importao::e to the 
traini~ prograune am in avoiding 
confusion aroong local am refugee 
health workers. b:!o::e the import
ance of the guidelines described 
in 7 .2.18. Where qualified person
nel are scarce and confirmed diag
nosis not {X)Ssible, the standard 
treatment sb>uld be given for the 
ptesenting symptans. l.hless treat
ment is administered on the spot, 
clear oral am written guidao::e 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 am c ircllllstao::es may 
not only be ·useless am wasteful, 
but can have an important negative 
effect on the refugees 1 attitude 
to health care and preventive mea
sures. Examples are the fostering 
or---the belief that only injec
tions, rather than tabletsJ are 
effective, that intravenous fluids 
are better than oral rehydration, 
or that imported milk rather than 
breast-feeding can save the mal
nourished baby. 

Triage 

4. 'Ibis is the selection am 
classification of the sick and 
wounded patients tor attention in 
the face of overwhelming needs and 
insufficient resources. 1he aim is 
to provide priority assistance to 
those 100st likely to benefit. 
While it is a likely requirement 
after a severe natural disaster or 
in times of conflict, triage is 
rarely necessary in refugee ewer· 
geo::ies. If there is a need for 
triage, classification is usually 
by three categories: those who 
cannot benefit from the treatment 
available uiXler the emergeo::y con
ditions and are therefore not 
treated, the seriously ill or 
injured, who should be atteiXled to 
first; and those who, after ini
tial first aid, can wait for medi
cal attention until after the 
secoiXl category. The selections 
must be made by the mst expet'i
enced health worker available but 
the administrator may well need to 
impress on the health staff the 
vital importance of a triage system. 

5. In many emergencies sane 75-
90'k. of patients present with minor 
ailments, which in JOOst cases will 
cure spontaneously. These patients 
should not be treated at all dur
i~ emergencies if, as is likely, 
resources are scarce. Public health 
measures will probably reduce the 
incidence of such minor ai]ments. 
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1he provision of health care 

6. 1be refugees must have easy 
access to appropriate treatment. 
If the local national health faci
lities cannot be strengthened to 
meet the needs, alternative 
arraqgements will be required. 
Ulless treatment is provided at 
the tight level, the hospitals or 
major health centres will be 
swamped by refugees demanding 
treatment for sbnple conditions. 
Thus what is required is a coomu
nity-based health service that 
both identifies those in need of 
health care and ensures that this 
is provided at the appropriate 
level. Close co-ordination with 
other coomunity services is essen
tial. 

7. The first level is therefore 
the coomunity health worker, res
ponsible for a section of the 
refugees arrl working aroong them, 
home visiting, case firrling and 
following up I am res{X>DS ible for 
the basic coomunity-wide preven
tive measurel'l, including public 
health education. The coomunity 
hzalth worker, woo soould be a 
refugee, with the appropriate 
traini~, would identify health 
arxi nutritional - am often social 
- proolems am if sbnple 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 
scme of toose most in need will 
not go to the clinic, arrl 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 aoo 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 an:i surgical emer
gencies. t-'.10re facilities should be 
available than at the clinics, 
including basic laboratory servi
ces arrl a few beds for overnight 
observation, perhaps in the order 
of one per 5,000 refugees. 

10. An irxlication of the m.mbers 
of health staff required is given 
in figure 7-2 on page 76. ~ferral 
of the relatively few cases that 
cannot be treated at the health 
centre level is covered in the 
next section (7.6). 

Mother and child health 

11. In a normal camrunity, child
ren, especially those under five, 
and pregnant and lactating women 
are recognized as being vulnerable 
to malnutrition, infection and 
other health problems. In a refu
gee emergency the risks are great
ly increased and health services 
should provide particular care and 
supervision for these women and 
children. This should be integra
ted with any supplementary feeding 
prograame. Details of this, and 
linportant 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 programnes should be consi
dered once resources allow. The 
praootion of oral hygiene and pre
ventive dental treatment is of 
greater benefit than imividual 
dental work. 1he use of simple 
traditional methods such as chew 
sticks and tooth picks is more 
appropriate than the introduction 
of tooth paste and brushes. 

83 



- l1ealth -

14. Family planni~ information 
smuld be available. After proper 
education suitable tem~rar1 meth
ods of contraception child spac
i~ smuld be provided on a 
wluntary basis ensuring that the 
refugees understand their free 
choice in the matter. 

Health education 

15. '!be importance of health edu
cation is perhaps more widely 
recognized than are the difficul
ties in pe:suading thlse most at 
risk to change long-established 
habits, rowever compelling the 
case for such a change may appear 
to outsiders. At least in the 
emergerey thase the ariority 
toties sbou d be thoseirectly 
re ated to the iiiiDediate public 
health problems, for example the 
dispgsa~ of human excreta and 
refu'Se. Many goverrments and orga
nizations produce simple health 
education materials that may be 
useful. Trained teachers ar:xl res
pected elders from the refugee 
coomunity are likely to be more 
effective than outsiders in coomu
nicating the basic priociples ard 
practices of health to their own 
people. 

7.6 Referral seryices 

I I 1he health centre must be 
able to refer patients to 
mspitals for treatment. 

D 

D 

This treatment smuld be made 
available in local hospitals 
if possible. 

Arra~ements must be made to 
provide suitable transport to 
aoo from the oospital. 

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 is 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 emergerey 
phase, such referrals should only 
be to save lives. 

3. Referral to the nearest 
national hospital should be the 
aim; this bas obvious advantages, 
not least that of inmediate avail
ability. Close aoo direct co-ordi
nation with the district medical 
officer is essential. The possibi
lity of exparrling the existing 
hospital(s), for example with 
tents in the grounds ard additio
nal health personnel, shoulct be 
considered. Care must be taken not 
to swamp the hospital. Facilities 
at the rospital 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 scxne of the drugs might 
be placed at the disposal of the 
hospital treating refugees. 

4. Special refugee hospitals 
s~uld 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-tenn needs. 
Once established they are extre
mely ditficult 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 slinple appropriate 
structure, to be staffed arrl 
equipped to a level detennined by 
the local pattern of disease arrl 
likely demand rather than a theo
retically possible need for highly 
specialized treatment. Frcm the 
start, planning of such a hospital 
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must take account of envirormental 
factors such as sanitation, the 
disp:>sal of oospital waste, secu
rity of drugs am supplies. am 
the provision of latrines. li:lspi
tal floors should be solid, wash
able and well-drained. 

5. 'Ihe nlllber of hospital beds 
required will depetxl on the state 
of health of the refugees. As an 
iniication only, one bed might be 
required per 2, 000 refugees in the 
early stages of an emergen::y. 
Again as an indication only, a 
refugee oospital with 50 beds 
might require two doctors am six 
nurses pl•Js auxiliary support. 

6. Field hospitals may be offer
ed. While this is an alternative 
to be considered in certain cir
cunstarees, for example a major 
expansion of a local hospital 
through a field oospital in the 
grourds , field hospitals may have 
several l~itations includiQg 
delays in establishnent and cost 
(especially transport) 1 am can 
be technologically inappropriate. 
Often over-sensitive equipne.nt or 
equipnent depemant on outside 
sources of p>Wer 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 en::ourage such hospitals 
even when unsuitable. 

7. Refugee emergeocies are not 
usually characterized ~ large 
numbers of inju-red. lbwever, when 
this is the case there may be an 
initial requirement for the rapid 
deployment of a surgical unit. 
Such a need will generally be 
self-evident, ani such units are 
nonnally quickly available, for 
example through ICRC. 

8. Whatever arrangements are 
made for hospital treatment am 
referral, suitable transport must 
be available. 

7. 7 Me4ical supelies 

D 

D 

Ll 

D 

Drugs should be limited to a 
few basic standardized items. 

Special emergency kits have 
been developed on this prin
ciple for inmediate needs and 
should be requested if local 
sources are inadequate. 

Vaccine requires careful 
harxiling. It shoulct be obtai
ned locally against subse
quent replenistment if possi
ble. 

Unsolicited medical supplies 
are often unsuitable ani 
should be subject to clear
ance prior to dispatch. 

1. Flnergeocy supply arrangements 
should draw on in-country resour
ces and distribution channels to 
the extent _~X>ssible. However, ini
tially special arrangements may be 
necessary. Unplanned t:esponse can 
lead to long arrl inappropriate 
requests, often by brarrl rather 
than generic names. Experien::e has 
shown that what is needed are ade
quate quantities of a few basic 
drugs arrl a strict control of 
unsolicited donations. WHO an:i 
umm have drawn up standard lists 
of drugs arrl equip.oent for use in 
emergencies to meet this require
ment. The lists cover scme 30 
basic arug,s/preparations for use 
hy health workers, sane 35 drugs/ 
preparations for use ~ doctors 
and senior health workers, and 
basic medical equipment. Together 
they comprise the contents of the 
Emergency Health Kit. The lists 
should be amerxied as necessary in 
light of local conditions, using 
only drugs in the current report 
of the WliO Expert Ca:nnittee on the 
Selection of Essential drugs (see 
page 88), and then adopted as the 
standard medical supplies for 
health care in the emergency. 

2. When local sources cannot 
meet the initial demarxi for medi
cal supplies, the Etnergen::y Health 
Kit can be obtained in prepacked 
form at short notice. cr.e kit 
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theoretically covers the nt!eds of 
10, 000 refugees for three months. 
Details of the kit arxt a number of 
related practical considerations 
are given in Part 2 and are also 
available separately from U.ttiCR 
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 givi~ details, including 
the m..uber of kits needed and des
tination. The fact that one kit 
can effectively cover the needs of 
30,000 for one ronth as well as 
10,000 persons for three months 
srould be borne in mini when 
consideri~ the milDer of kits 
needed. Attention is also drawn to 
the UNIPAC catalogue which con
tains certain specialized kits 
(e.g. midwifery). 

3. Cilce inmediate 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 given to bulk ordering 
abroad, as substantial savings may 
be possible. It should be noted 
that the Einergeocy 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. VJhen necessary vaccine 
should be borrowed from local 
stocks if available, against sub
sequent replenistment. The WHO 
Representative or medical co-ordi
nator will advise on this and also 
on any regional availability of 
w1l0 stocks (for example, in Africa 
there are stocks in the WtlO stores 
at Brazzaville, Dakar, Kinshasa, 
Nairobi and Niamey). If it is 
apparent that inmediate overseas 
supply is necessary, UNH<R Read
quarters should be informed by 
cable. wbatever the source, most 
vaccines require refrigeration and 
careful handling if they are to 
remain effective. The transporta
tion links from manufacturer to 
individual linnunization are known 
as the "cold-chain". The national 
health authorities 1 network of 
cold-chains should be used to the 
extent possible, but thes-e may not 
extend 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. ~dical 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 arxl quality may 
vary greatly; typical donations 
are small quantities of mixed 
drugs, free samples, expired med i
cines, inappropriate vaccines, aoo 
drugs identified only by bran::l 
names or in a foreign language. 
<be of the health administrato'[ 1 s 
most important functions may be to 
say "No". Utti<R 1 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, diplanatic missions and 
all others concerned should be 
briefed accordingly. 
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Control of Coomunicable Diseases in Man 
Standard refererx:e bOOk for a wide 
variety of communicable diseases and 
their control. Discusses disaster impli
ca.tions of each. 
(Also in French, Port~uese and Spanish). 

Envirormental fealth Engineering in the 
Tropics: An Introductory Text 
A copiously illustrated introduction to 
the prirx:iples 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 environmental 
health workers. 
Provisional version, first edition expected 
in 1983. 

Disasters Volume 5 No. 3 
~dical Care in Refugee ~s 
Covers a wide variety of~lic health 
topics. 

Primary Child Care 
Book One: A Manual for health workers 
Comprehensive child care in stmple language 
with many illustrations. 
Book Two: A Guide for the Coomunity Leader, 
Manager aiil Teacher • 

E'mergerx:y 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) 

Environnental Health Management after 
J.'latural Disaster 
Also relevant to refugee emergencies, 
particularly with regard to Unnediate 
action in temporary settlements where 
very high population density is unavoidable. 
(Also in Spanish) 

American Public 
Health Association 
13th edition 

Wiley, Jdm 

US Public Health 
Service 

IDI 

Oxford University 
Press/WHO 

PAOO Scientific 
Publication No.407 

PAOO Scientific 
Publication No.420 

PAOO Scientific 
Publication No.430 

(1) See also the further references at the end of chapters 8, 9 arxl 10, only sane of 
which are repeated here. 
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(1982) 

Somali Ministry of 
Health, Refugee 
Health Unit (1982) 

Werner D. 
(1980) 

UN (1977) 
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Refugee Ccmnunit~ Health Care 
ComprehE!nsive guidance on planning, 
~ement and delivery of refugee 
health services. 

Refugee ~ Health Gare: Selected 
Annotate References 
A canpanion to above 

Guidelines for Health Care 
A goOd example of guide!ines of the 
sort referred to in 7.2.18. 

~re There is No Doctor 
A very practical village health care 
handbook with many illustrations. 
(Also in Khmer, Port~uese and Spanish). 

A Guide to Food and Health Relief Operations 
for Disasters 
(Aleo in French and Spanish) 

OXford University 
Press 

Ross Institute 
Publication No.l4 

'!bird edition, 
printed in booklet 
form by Oxfam 

Macmillan 

Protein-Calorie 
Advisory Group of 
the UN 

de Ville de Goyet C. The Management of Nutritional Fmergencies WHO 
Seaman j. in Larye Populations 
Geijer U. Essent al reading 
(1978) (Also in French and Spanish) 

WID (1982) 

Wll) (1982) 

WHO (1980) 

WHO (1979) 

WID (1981) 
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Control of Vitamin A Deficiency and Technical Report 
XerophthaLDia Series 672 
(Also in Arabic, French and Spanish) 

The Fmergenc~ Health Kit WHO 
Lists of4bas1C dr~ 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 treaDnents. 
(Developed jointly with UNHC'R) 

A manual for the Treatment of Acute Diarrhoea WHO/CCD/SER.80.2 
(Also in French arid Spanish) 

The Selection of Essential Drugs Technical Report 
Secoiil report of the WHO Expert Coomittee Series 6L: t 

Third report expected in 1983. 
(Also in French and Spanish) 

The Treatment and Man'!?ement of Sevet:e WHO 
Protein-Energy Mainutt:1tion · 
(Also in French aiid Spanish) 
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fW!mle of a §tanr'wd !tJntbly Befug,ee Health §uEveillaoce Report (1) 

Serial no. of report .........•..••.......• 

IDeation of reft.Jgees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~nth . . .. . . . . . . . . . . . . Year ..... . 

Name of reporti~ officer 

1. RefY&ee egpulation 

(1) Total (eoo of last month) .................... + 

(2) New arrivals (this mnth) .................... + 

(3) Births II + .................... 
(4) Deaths II .................... 
(5) left II .................... 
(6) lbtal (eni of this month) = 

2. Numbers of health E!rsonnel directlx workigg with ref~ees (2) 

(1) Doctors 

(2) Nurses 

(3) Midwives 

(4) Sanitarians 

(5) :Nutritionists 

(6) Medical technicians 

(7) Community Health Workers 

(8) 

(9) 

(10) 

(1) A separate report soould be made for each major location of refugees. A copy of 
any corresporxii~ monthly report by the national health authorities should be 
attached. 

(2) Add others as applicable, e.g. traditional he-'llth workers, dentists, ophthalmic 
personnel. Imicate those who are refugees. 
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3. Mortality 

Age 
It>ssib1e cause/ Total 
category (3) 

uooer 1-11 1-4 5-14 15+ 
1 month months years years years 

Diarrhoea 

Maasles 

~1aria 

Tral.ma/ 
accident 

Neonatal -

Maternal 

Total 

(3) Add others as necessary. The object is to list aeaths which way reflect 
on effectiveness of health ca~e programmes. 
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4. Morbiditz 

NUllber of inlividual cases seen at all health centre(s) with one of the 
following headings as the major presenting coooition. Record the first visit 
for this conlition only. i.e. nliiiDer of new cases. 

Symptom/Disease (4) Number 1.. 

1. Fever, no cough 
2. Fever + cough 
3. Fever + chill 
4. Diarrhoea, no blood 
5. Diar rooea, + blood 
6. ~sles 
7. Whoq>ing cough 
8. Eye infection 
9. Skin disease 

10. Venereal disease 
11. Malaria 
12. Dental 
13. Traliiia/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 ~nth) 

N.laber new patients (this mnth) 

Number patients discharged after full 
treatment (this month) 

Tbtal number patients re5istered for treatment 
(erd this month) 

of whom percentage attending regularly 

. . . . • . . • • . . • • • • • • • • • + 

I I • " e • e e I e e " • " " e •• I e + 

= 

% 

(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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6. S~E!ementar;l feedi!!8 
•' 

Category ( 5) 
No. enrolled Admissions Discharges Total (end Atterrlarce 

(en:i last month) (this month) (this month) this month) rate io 

Malnou:i shed 
(urxier 80% 

I 
weigJ:tt/hei,ght) 

Other young 
children (un:ler 
115cm tall) 

Prepnt 

lactating 

M:dical 
referrals 

I 

Total 
~. 

(5) Add other categories within vulnerable groups as appropriate. 
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, 7. Therapeutic. feeding 

I• 

I 
I 

-· 
This month I 

Category No. enrolled Total 
(end last month) Admissions Discharges to Left although (eoo month) 

SFP I l:v.>spital not discharged 

Marasmus 
(no oedema) 

Oedema 

Others 
(e. g .medical 
or s iblingg) 

Total 
l 

8. Remarks: (sunnary assessment of overall situation, roles of agen:ies, sur
veys, part1cular problems, remedial action taken or envisaged, timescale, visiting 
health personnel during month, etc.) 
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Immmization and Vaccines 

Syggested Ennunization t~etable 

Vaccine (1) 

OCG 

DPI' 1st dose 
R>lio 1st dose 

DPI' 2nd dose 
R>lio 2nd dose 

DPI' 3rd dose 
Iblio 3rd dose 

Measles (2) 

or 

Temperature requirements for vaccine storage (3) 

~ 

At birth 

2-3 months 

At least 4 weeks after the 
first dose 

At least 4 weeks after the 
secorxi dose. 

As soon as possible after 9 
wonths 

When the child goes to school. 

Annex 2 

LEVEL: CENTR\L S10RE REGIOOAL HEALTH CENTRE 'IRANSFORT 
MA.:Ui.Ji-i ~~~ '!'~'[:: up to 8 months up tc 3 mont:h~ uo to 1 month up to 1 week 

MEASLES (4) Deep frozen 

ORAL PCLIO (4) -l5°C to -25°C 

DPr (5) 

TETANUS TOXOID (5) +4 °C to +8 °C max imllll 

OCG (4) 

(1) OCG for protection against tuberculosis; DPI' against diptheda, pertussis 
(whoopirg cough) arxi tetanus; DT against diptheria and tetanus. 

(2) Inmunization of young children against measles is a priority in a refugee emer
gency. The vaccine can be given simultaneously with OPT and polio vaccines. 

(3) Storage times are max~m figures - remember to check expiry dates. Time/ 
temperature irdicator cards should be kept with the vaccines. The cards can be 
otdered separately if t~Jey are not supplied with the vacc5.ne. 

(4) lhe 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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QJAFi."ER 8: FOOD AND Nl!llUTI(JI 

Need 

In an emergercy refugees will need partial or canplete food sup
~t. Same may need nutritional rehabilitation. 

Aim 

To provide the refugees with sufficient quantities of appropriate 
food to maintain their health and where necessary to improve the 
corrlition of those who are already malnm.tt:ished. 

Principles of response 

n 

n 
n 

n 

n 

n 

Measures to meet food needs should be appropriate am stan
dardized, with responsibilities clearly defined, arx:l the over
all co-ordination ensured by a single organization. 

Specialist nutritional advice should be available. 

Whenever possible use familiar foods that meet nutritional 
needs arx:l maintain sound traditional food habits. 

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

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

Maintain close co-ordination with the health and other coomu
nity services. 

Action 

n 

n 

n 

n 

Assess the health am nutritional status arrl food needs as 
soon as possible. 

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

Organize a general feeding programme for all refugees and 
additional selective feeding programmes to meet the extra 
needs of the vulnerable and/or malnourished if necessary. 

Monitor the effectiveness of the feeding programme(s). 

_j 
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8.1 Introduction 

1. In an emergen::y refugees nlfiY 
be completely deperrlent on exter
nal food sources. Their nunbers 
and corrlition must be assessed as 
soon as possible. The types of 
programmes needed will be deter
mined by this initial assessment. 
Continuous ftliJt!ltoring of nutritio
nal status will ensure the empha
sis between progrcm:mes is adjusted 
to reflect changing conditions. 

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

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

4. Certain grotps are more vul
n2rable to malnutrition than 
others. 1hese ioclude infants, 
children, pregnant ard lactating 
wcnen, the sick arrl the elderly. 
Special action is required to 
identify the malnourished arrl vul
nerable and meet their additional 
needs. Where the refugees have 
already suffered a prolonged food 
shortage, . many will be malnouri
shed by the time of the first 
assessment of thetr cordition am 
needs. 

5. If the refu~ees are already 
suffering the e fects of severe 
roOd shortage, imnediate action 
must be taken to erovide Whatever 
roOd is available locally aiil 
acceptable to die refugees. ThE! 
first priority is to meet energy, 
~er than protein requirements. 
The supply of a bulk cereal is the 
first objective of the general 
feedi~ progranme. If insufficient 
acceptable food is available 
locally, it must be brought in 
from outside, initially by air if 
necessary. Flexibility and impro
\risation will be required, and 
time may be needed to develop the 

full response set out in this 
chapter. 

6. A sunnary of basic facts 
about food and nutrition is given 
at the errl of this chapter toge
ther with a brief description of 
protein-energy malnutrition. Par
t~cular_~Y. wh~re . there_ is _malnutri-
~ ... .....,: .... , '--~i~U ;,..:a.;Ut'~t;;L oi!VUJ..V l)f'] Let!G 

in conjunction with 11The Manage
ment of Nutritional Emergencies in 
L.arg~ Pop.!lations" (WOO). 

8.2 Organizatioo of f09d Sll)port , 

n WFP should be ~closely invol
ved in meeting food needs. 

/7 Co-ordinat"i:Jn am a clear 
definition of responsibili
ties are essential. 

n 

n 

(7 

n 

17 

A single organization must 
have overall responsibility 
for all aspects of food sup
port. 

1'!-bst refugee emergencies war
rant the early appointment of 
an experie~ed nutrition spe
cialist as the feeding pro
gramme co-ordinator. 

1he refugees must be invo:!.ved 
in the organization am man-· 
agement of their feeding pro
granmes. 

Simple nutrition education is 
a part of effective food sup
port. 

Special arrangements 
needed to provide 
fuel and utensils. 

may be 
cooking 

Role of the World Food Programme 
:M!l 
1. WFP has special responsibi
lity for food within the UN system 
and WFP's procedures specifically 
recognize refugee emergeocies as 
qualifying for assistance. It is 
im~tant to note, however, that 
WFP food aid does not provide all 
compqnents of a complete general 
ration. The UNDP Resident Repre
sentative acts as WFP Representa-
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tivet but. WFP has its own profes
sional field staff in ma."l}' 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 aM cash to meet emergen:y 
food needs t &xi is also prepared 
to undertake procurement and ship
pirg with funis mad.; available by 
UMICR. Swift action must be taken 
to ensure that the additional food 
items which will be required but 
are not available thro~h WFP are 
also procured arrl delivered. Use 
of WFP resources in a refugee 
emergency reqt1ires a goverrment 
-request to the Director-General of 
F'NJt aoo the latter's approval of 
an emergercy project on the advice 
of the Executive Director of WFP. 
Pemirg or in the absen::e of a 
governnent requestt the practical 
role of WFP will be little 
changedt but different procedures 
and funding arrangements will be 
necessary. Details of Ul'ilCR/WFP 
emergercy procedures are given in 
Part 2. 

Responsibilities and personnel 

3. UN:ICR am WFP staff, together 
with .-~--:- !'~tional authorities, the 
operational partner(s) am 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 refuaed. 

4. Subject to the role of the 
governnent arrl any special arran
gements, UN:ICR will have overall 
responsibility for the emergency 
operation. '!bus U.N:-ICR' s initial 
plannirg must cover all food 
needs, including those i terns of 
the general ration which will not 
be provided by WFP. Depeooing on 
sources of supply ard implementing 
arrangements, UN:ICR may entrust 
specific practical arrangements to 
WFP. lk>wever, every effort should 
be made to avoid dividing the 
overall resJX>nsibility: a single 
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person must be responsible for 
co-ordinating the provision of all 
food supplies • 

5. In most ~rgenc ies the 
appointment of a feeding progranme 
co-ordinator will be warranted. 
This is likely to be a separate 
responsibility to that for food 
::.:>gistics 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 progranmes, the monitoring 
an:! evaluation of their effective
ness and ensuring close co-ordina
tion with the health and other 
coomunity services. The co-ordina
tor should be a nutrition specia
list with current experieoce in 
nutritional emergencies and local 
knowledge if possible. A co-m:di
nator will be particularly neces
sary in situations where non-spe
cialist organizations and indivi
dua1ls have no alternative but to 
involve themselves in feeding 
operations. If initially there is 
not a nutrition specialist to 
assign to this position, the act
ing co-ordinator should seek irrme
diate professional guida:JCe from 
government nutritionists, or from 
within the local UN (WHO, WFP or 
UNICEF) and NGO ccmnunity. 

Role of the rP.fugees and nutrition 
education 

6. The refugees miJSt be involved 
from the start in the organization 
aiil management of the feeding pro
~~· Special traini.ng will be 
necessary for selected refugees. 

7. The provision of simple nut
rition education for the refugees 
is .important when unfamiliar foods 
or new methOds of cooking and pre
Saration cannot be avoidefl and 

ave to be intrOduced to the refu
gee~. This should be organized in 
conJunction with other health edu
c.ation activities to provide guid
ance on proper infant feeding, 
feeding sick children, treatment 
of diarrhoea, basic food hygiene 
an:l the preparation of available 
foods for maximum nutritional 
benefit. 
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Orpenization of resiX>nse 

8. Sound organization and plan
ni~ are the key to success. The 
logistical arrangements must en
sure the delivery of sufficient 
food in time. Adequate secure 
storage must be provided ard the 
food must be protected against 
insects, rodents ani rain damage 
both in the store ard 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 
ro!d to the provision of cooki~ 
__1. This is often a major pro -
lem and failure to provide fuel 
can quickly lead to destruction of 
the vegetation in ani around the 
site causing lasting damage to the 
eovironnent arrl friction with the 
local popJlation. Special arrange
ments may thus be necessary to 
sq>ply cooking fuel. As a rough 
irxlication, 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 t0 make them more fuel effi
cient. In some areas solar cooking 
equipment may be an appropriate 
solution at least for coomunal 
needs; a nuaber of simple devices 
are now being developed. Advice 
should be sought on this from 
local exper:ts, and through Head
quarters if •:tecessary. 

If 1be first requirement is a 
knowledge of the numbers, 
nutritional status and former 
diet of the refugees. 

n 

/7 

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

Arrangements will be neces
sary both to monitor the nut
ritional status of the coomu
nity and identify in::lividlJals 
who need special food relief. 

1. An initial assessment of the 
health and nutritional status of 
the refugees should be made as 
soon as possible. Preferably this 
soould be done by a nutrition spe
cialist; however if one is not 
iamediately available, field staff 
soould carry out a preliminary 
survey of their own. Guidance on 
oow to do this is given in. annex 
1. The a100unt of malnutt'i tion must 
be established as this has import
ant implications for what form the 
emergency response will take. 
Other basic information which will 
be :equired to fonn~late 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 and 
cooking habits, arrl the local 
availability of suitable food. 

2. This information will enable 
the field an<! Headquarters to take 
early decisions on the components 
of the rations, total amounts 
needed, the logistical support 
nec'CSS<i'.:y and on the requirement 
for any additional selective feed
ing progranmes. Figure 8-1 on page 
101 gives an indication of the 
considerations. 

3. The init.:ial assessment should 
be followed by regular nutritional 

1/ Special kits have been developed by Oxfam to help set tlp selective feed
~ prograames. The kits may be useful at the start, perxling local supply 
arra£l5enents, ao:l can be provided through Headquarters at short notice. Kit 
1 contains equipment for nutritional surveillance and assess~ent. Kit 2 pr.o
vides equipnent to cover supplementary feeding of 250 children. Unless 
otherwise requested, Kit 2 is also supplied with equipment identical to Kit 
l. t<it 3 provides equipnent to cover therapeutic feeding of up to 100 
severely malnourished children. The kits do not contain cookers. 
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surveillan;e under 1 specialist 
supervision to monitor the concli
tion of the population as a wlx>le 
atrl the individual progress of the 
vulnerable and the malnourished. 
In an emergency a high child mor
tality rate is very often associa
ted with high levels of malnutri
tion am this is therefore an 
important statistic to record in 
health/nutrition surveillance pro
granmes. 

4. Nutritional surveillance of 
the popJlation as a whole slx>uld 
be done by weighi~ and measuriil; 
a rardom sample 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 
i. t is usually a rarrlom sample of 
children less than 5 yeat:s of age 
(or less than 115cm tall) who are 
measured regularly in a surveil
lance programne. Their corxlition 
is used as an 1rxlicator of the 
amount arxl degree of malnutrition 
in the population as a whole. Fot: 
a refugee population of under 
10,000 a raman sample of 200 
children will provide a reasonably 
accurate estirr.ate of overall child 
malnutrition. For a population of 
10,000-20,000, a sample size of at 
least 400 is required. Initially 
such surveys srould be made every 
two roonths. When corrlitions have 
stabilized once every 3-6 months 
is sufficient. Any change or trend 
in nutritional status can thus be 
detected arxi adjustments made in 
the relevant feeding programmes. 

5. Where corrlitions and/0r 
results of the initial assessment 
irrlicate a need for supplementary 
or therapeutic feeding, irxiivi
duals will need to he identified 

and registered for these pro
gramnes. Their iniividual 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 coomunity (the 
general feeding progranme) by mea
suring a rarxlom sample of child
ren; second, monitoring the pro
gress of vulnerable iniividuals 
and thereby the need for or ef fec
tiveness of selective feeding pro
gramn.es. 

7. Malnutrition can be recogni
zed by clinical signs (see the 
descriptions on page 111 of maras
mus, kwashiorkor an:! marasmic
kwashiorkor) and by body measure
ments. M:!asurements 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 refer~nce starxlard is the 
most sensitive indicator of acute 
malnutLition and iu preferred for 
nutritional surveillance arrl for 
measuring irrlividual progress in 
emergencies. Children of less than 
80% weight··for-height21 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 feedim. prmranme 

n Every effort should be 
to provide familiar 
stuffs arxl maintain 
tional food habits. 

made 
food

tradi-

2/ Percentages are those of the \JHO International Standard 
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If 

D 

D 

Average rations must provide 
the followi~ amunts of 
energy: at least 1500 Kcal 
(6.3 MJ)3/ for initial survi
val am -over 2000 Kcal (8.4 
MJ) for longer term mainten
an::e. 

The diet must satisfy protein 
am bash: vitamin require
ments. 

Pay particular attention to 
locally prevalent nutrient 
deficieocies. 

1. Every effort should be made 
to provide familiar foodstuffs and 
maintain soun:i traditional food 
babi ts. Expert advice on the 
ration is essential am 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 amunt am quality of 
food provided must satisfy energy 
alil protein requirements. A sur vi
val ration should provide at least 
1500 Kcal, while over 2000 Kcal 
(am 50g of protein) are required 
for longer-term maintenaoce. Active 
adults may require considerably 
higher energy intakes. Altoough 
there is a marked differeoce bet
ween the needs oi a young child 
arrl an active adult it is strongly 
recoomerded that a stalilard ration 
is provided for each refugee with-
2!!L. distioction. A typical daily 
ration to provide sufficient calo
ries and protein would be built 
arourd: 

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

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

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

Other items such as vegetables, 
sugar, spices, con.:liments, fruits, 
an:l tea, should be provided accor
~ing 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 logistical aspects 
of food supply, in terms of 
amunts to be moved, is contained 
in chapter 5. 

3. Essential vitamin arrl mineral 
requirements must also be met: a 
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 usually prevent 
vitamin ard mineral deficiencies 
arising. Whenever possible the 
refugees soould be encouraged to 
grow appropriate varieties of 
vegetables themselves. Local food 
markets within the settlement 
should be eocouraged. Particular 
attention must be paid to any 
locally prevalent deficiencies arrl 
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 an.:l money, since they contai.n 
insufficient quantities of io:Jivi
dual vi tam ins to correct deficien
ces. 

4. Two deficiencies are ccxnmnly 
seen among refugees: vitamin A 
deficieocy am anaemia. Vitamin A 
deficieocy in malnourished popula
tions, especially in children, 
leads to blindness. Anaemia, which 

~I Energy values are expressed in the thermochemical kilocalorie. However, 
as a scientific unit this bas been superseded by the megajoule (MJ). 1000 
Kcal = 4.184 MJ; 1 MJ = 239 Kcal. 

102 



- Food and nutrition -

is commonly associated with para
sitic diseases or an insufficient 
intake of iron aoo folate, can 
lead to cardiac failure arrl death 
in the most severe cases. Both 
comitions 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 
monitoci~ system must be establi
shed to ensure that the food is 
actually reachi~ every refugee as 
interoed. Disruption, diversion 
aro corruption will inevitably 
lead to widesp'tead discontent and 
sufferi~. 

6. There are two main types of 
distribution: dry t"ation and coo
ked meals. 'Whichever is used, it 
is important to ensure that those 
doi~ 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
i~ 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 
lre-packed rations is an unsatis-
act ory solut.:.io.;..;n..;..__a;...iil..;.:;.........;i~s--t-o_...;be~ 

avoidea. 

Dry ration distribution (take home) 

8. This method has major advant
ages over cooked 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 more culturally arrl socially 
acceptable. 

9. Distribution is usually made 
at weekly intervals. Where an 
accurate census is 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 gua>:antee a 
fair distribution may be to have 
every individual present. For a 

discussion of ration cards see 
ch.l2.6. 

10. In addition to cooking pots, 
fuel aoo utensils, the refugees 
must have containers and sacks to 
protect and ~tore their food 
rations. Oil tins and grain bags 
will be useful, and contr~cts with 
suppliers, at least for initial 
deliveries, should not r.equire 
their return. 

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, althor..gh in some circum
stao:es families can carry the 
cooked food to their accoomoda
tion. At least two meals must be 
served each day an::l the efficient 
organization of cooked food dis
tribution for large numbers is 
difficult. Every effort should be 
made to avoid having to resort to 
mass cooked food distribution for 
the general ration. Such distribu
tion may, however, occasionally be 
necessary in the initial stR~Ses, 
for example, pen::ling the availdni
lity of sufficient cooking uten
sils and fuel. It may also, al
though rarely, be preferred by the 
refugees. 

Monitoring the general feeding 
progranme 

li:. A general feeding progranme 
matching the standards elaborated 
in 8.4 is the minimlBII necessary to 
maintain a good nutritional status 
1n a healthy population. Its 
effectiveness must be closely 
monitored through the surveillance 
progranme. 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 Stppl snmt-trry 
graDDeS 

feedim oro-

n 

n 

n 

In addition to the general 
feeding programne, extra food 
may be required for the mal
nourished or to prevent mal
nutrition. 

The progranme must actively 
identify those who need 
s~plementary food and ensure 
they receive it. 

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

'!be need 

1. Where malnutrition exists or 
the needs of the wlnerable groups 
cannot be met from the general 
ration, special arrangements are 
required to provide extra food. 
This is organized thro4gh a 
sq>plementary feeding progranme 
(SFP). Infants, children, pregnant 
ard lactating wanen and the sick 
are the 100st seriously affected by 
food shortage. Their vulnerability 
stems fran 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 
vohme of food, it is necessary 
both to prepare food in a concen
trated form, giving more nutrients 
in less voli.IDe, ard also to pro
vide more frequent meals. Malnu
trition results in lower resist
aa:e to infection, which in turn 
results in further malnutrition. 
Snall children are particularly 
susceptible to this cycle of 
infection and malnutrition. Sick 
children must eat and drink. even 
if ttey have no appetite, are 
vomiti~ or have diarrhoea. 'fJrY 
must receive additional food w n
ever pass ible. 

2. Cettain other groups or irdi
viduals may be vulnerable 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 communities 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 wanen and children, it 
may be impossible (or unnecessary) 
to provide this whole group with 
supplementary food. Under such 
circumstaoces it is better to 
adjust the general ration to the 
needs of the majority, for example 
by iocreasing the overall protein 
content. Supplementary feeding 
programmes are an increasingly 
coomon feature in refugee emergen
cies; however, they may not always 
be the 100st 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 
~-y~- energy, high proteina low 

u meals, once or twice a ay to 
those whO need it. The nUIIber of 
meals deperids 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 blends 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, fi&h, milk) . 
There are some prepacked cereal/ 
legume blended supplementary foods 
available through 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) I 
General ration 
averagi~ less than 
1500 Kcal/person/day 

QVer 20% children 
malnourished 

Other factors Type of SFP 

None 

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

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

10-20%. children 
malnourished 

I Severe public 
health hazards 

Significant diseases 
(esp. measles) 
prevalent or imminent 

5-10% children 
malnourished 

under 5% children 
malnourished 

None 

Any of above 

None 

Any of above 

Selecti\~ within ~~lnerable 
groups: at least for all mal
malnourished. See 8.5.8. 

No SFP: individual attention 
to malnourished. CWhatever the 
other factors, available 
resources are probably better 
used correcting/minimizing 
them) 

i 

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

wheat-soya-blend) • These may be 
useful at the start of an emer
gerx::y feeding programne if the 
ingredients are familiar to the 
refugees. mwever, local foods 
should be substituted as quickly 
as possible and prepared in a more 
traditional and appropriate way. 

Admission and discharge 

6. The S!.J?plementary feedii: 
~aame_must _be based on t 

active identification arrl follow 
up of thOse considered vulnerable. 
This requires a regular house-=Dy
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
gramme and ascertaining the rea
sons for non-participation. con
tinued bane-visiting is required 
to monitor the progress of infants 
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arrl children. Those identified for 
the progranme srould be registered 
and issued with a numbered iden
tity bracelet or card to facili
tate follow-q>. 

7. In practice, a supplementary 
feeding programne that does not 
actively identify those in need 
but simply operates on an open 
"cane-if-you-wish" basis is most 
unlikely to benefit those in grea
test need am is a very quest ion
able use of food and organiza
tional resources. 

8. The eLi teria for admission to 
a supplementary feeding programme 
will depend on the condition of 
the refugees ani the resources 
available. The order of priority 
within the vulnerable groups is, 
generally, any malnourished person 
(less than 80% weight-for-height -
WHO International Stamard) , youll6 
children (less than five years old 
or llScm in height), wanen during 
the last 3 months of pregnancy ani 
the first 12 months of lactation, 
medical referrals ard the socially 
vulnerable. Srould restrictive 
selection be necessary because of 
lack of resources this will in 
part chall;e the nature of the pro
gramme from preventive to curative. 

9. 1.be amount of food required 
for supplementary feeding is 
likely to be about 3M!' 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 85% 
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 vul
nerable, am as long as living 
corrlitions remain hazardous. It is 
a mistake to discontinue supple
mentary feeding as soon as the 
nutritional status of vulnerable 
inHviduals or groups starts to 
improve. The prograrrme sfuuld not 
be discontinued until the surveil
lance rE~sults reflect sustained 
improvement aro not more than Sio 
of the children remain malnouri
shed. 

Organization 

12. An effective progranme 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 atterrlance and pro
gress. Trained staff should weigh 
arrl measure children on admission 
to the SFP am reweigh regularly, 
preferably monthly, thereafter to 
monitor individual progress. 

13. As for general rations, the 
supplementary feeding progranme 
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 

I Item 
(Daily amount x 30 x 1000) 

Al:oount (g) Energy (Kcal) Protein (g) 

cereal 60 210 6 1.8 
oil 10 90 - 0.3 
DSM 25 90 9 0.75 
Sugar 5 20 - 0.15 

100 410 15 3.0 

-
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method. Both require careful 
. registration am 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 
feedi~ is the preferred method. 
Supervision is improved, the 
interded beneficiary is seen to 
eat the correct aiOOunt of food and 
follow-up is easier as those in 
need are seen more often arxl urxler 
more controlled conditions. 

14. Arw supplementary feeding 
prograume mustbe closely integra
ted with the coomunity health care 
prograume. 'Hie supptelilentary feed
i~ programne 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 programme, for example iron 
and folate preparations for 
anaemia. 

15. Feeding centres and kitchens 
must be well organized and kept 
clean. Long waiting periods must 
be avoided and the schedule must 
not clash with family meal times 
or other essential coomunity acti
vities. Parents must be made to 
urrlerstarii that the supplementary 
Ieecling progranme is ~iven in 
addition to normal mea s. Uten
sils, bOWls, scales and other 
equipnent will be required and can 
generally be obtained locally. 
(See 8.2.8) 

16. One suppiemer.t<i:j [ceciing 
centre can usually handle up to 
500 beneficiaries. The centres 
should be run by traioed refugees: 
an experieoced nurse should be 
able to supervise 4 or 5 centres. 
Where different organizations 
establish their own supplementary 
(or therapeutic, see 8.6) feeding 
programmes it is most important 
that these are appropriate to the 
needs, centrally co-ordinated, and 
procedures standardized. The 
health guidelines described in 
ch. 7 .2.18 soould cover selective 
feeding prograrrmes. See pages 92 
and 93 for examples of standard 
reports. The programnes must avoid 

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

8.6 

n 

n 

n 

'lberputic feeding orogranme 

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

Treaanent of the severely 
malnourished requires medical 
supervision. 

The treatment consists of 
food of high energy arxl pro
tein content given according 
to the irrlividual'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 is 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 progranme will be overtaken by 
the life-threatening consequences 
of not having an adequately func
tioning supplementary programme, 
benefiti~g ~~ny mr~e people. 

2. Food is the treatment for 
PEM. Unl!ke supplementary feeding, 
therapeutic feeding is solely a 
curative measure and thus in 
theory a short..:term program:ne. The 
need for its continuation will 
depend on the effectiveness of the 
general and supplementary feeding 
prograames afrl the nutritional 
condition of any new arrivals. 

3. The usual criteria for admis
sion to a therapeutic feeding pro
gramne are oedema (kwashiorkor), 
or severe marasmus (weight-for
height less than 7f1%). Patients 
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sb>uld remain ·Jn therapeutic feed
i~ until they are free from ill
ness; at least 80% of weight-for
height ani without oedema. en 
recovery patients would be dis
charged to the supplementary feed
ing prograome. 

4. 'lherapeutic feeding should 
take place on an in-patient basis 
whenever possible, as food must be 
given every 3-4 oours. Infection 
and dehydration are the major 
causes of death ard patients must 
be closely watched for medical 
complications. If weight does not 
in:rease quickly on a properly run 
TFP, the explanation is likely to 
be that the individual also has an 
illness which must be treated. The 
Uonunization of young children 
~inst measles is a priority 

}:ause of the high mortality 
associated with this disease in a 
malnourished population. 

5. A therapeutic feedi~ pro
graame must be run by experieoced 
and suitably qualified personnel. 
cne centre can usually har:rlle 
about SO children and will require 
two experien:ed supervisors full
time. It should be noted that most 
doctors ard nurses have little 
traini~ in nutrition or experi
eoce in treating severe PEM. They 
must therefore be given the neces
sary guidaoce. The refugees and 
particularly the mothers of pati
ents must be inwl ved in running 
the therapeutic feeding centre. 

6, In addition to a suitable 
buildi~ ani service~, L!:J~ Ct:iit:re 
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 througoout the 24 
hours. Boiled water mixed with a 
dried skimmed milk/oil/sugar mix
ture, or with a UNICEF K Mix II/ 
oil mixture, can be used to initi
ate treatment. A mixed diet is 
introduced ooce the patient's con
dition starts to improve (usually 
after 4-5 days). 
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8. 7 ~ant: feedim and milk wo
ucts -

17 Breast -feeding is best for 
babies and must be promoted 
and continued for as long as 
possible. 

D 
II 

17 

D 

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 cor:rlitions, with a cup 
and SIX>On. 

Milk products and especially 
powdered milk can cause prob
lems and are often inappro
priate. 

1. The vi tal importance of cor
teet infant feeding in an emer
gency must be understood. 

2. H\lllan milk is the best and 
safest food for infants and child
ren uiiler 2 years. Breast-feeding 
provides a secure arxl 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 fX>Ssible. Every 
effort must be made to promote or 
restimulate lactation even among 
sick aiil malnourished mothers. 
EXperience has shown that this can 
be done. ~thers may need to· 
receive extra food to encourage 
breast-feeding and provide the 
additional calories and nutrients 
required. This should be done 
through the SFP. 

3. The problems associated with 
infant formulae and feeding bot
tles are exacerbated in a refugee 
emergency. 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 health or feeding centres 
un::ler strictly controlled corrli
tions and proper superv1s1on. 
Infant feedi~ bottles must never 
be distribut ·or used; they are 
atmOst impossible to sterilize ani 
keep sterile urrler such coalitions 
and are therefore dangerous. 
Babies should be fed by clean cup 
aiid SIX?On if necessary. 

4. While continuing breast-feed
ing, appropriate weaning foods 
soould be introduced at between 
four an::l six months of age. Wean
ihf foods should be locally avarf.:" 
a e foodstUffs arid as far as pos
sible he prepared in the traditio
nal manner. Overseas donations of 
tinned ba~ foods are rarely 
cppropriate. 

Other milk products 

5. Some populations have long 
considered milk as an ideal food, 
while others rarely consl.IIle it in 
either its natural or powdered 
fonn, arrl may even have a lactose 
(milk sugar) intolerarx:e. Milk 
should not be distributed if ifii 
not a traditional part of the 
refugees' diet. 

6. Major practical problems are 
often associated with milk powder. 
Both proper hygiene an:J proper 
dilution will be difficult to 
ensure, am contaminated milk, for 
example because of ~nsafe water or 
.. _ :--r~~,.-:rl'·c tv .d!.!~i.. ~,:i ~.i.i.eb, prov:i.
des an ideal environnent for bac
terial growth. For these reasons, 
milk should not fotm part of the 
teneral ration, except as a possi
le source of protein for refugees 

with a nomadic backgroum whose 
main food was previously milk arxl 
meat; meat is likely to be diffi
cult to supply in an emergency. 

7. In addition to infant for
mula, the products ccmoonly 
offered in emergencies include 
dried . whole milk (IMM), dried 
skimmed milk (DSM), sweetened 

am 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 am therapeutic 
feeding progranmes, administered 
urxler supervision. For eleample, 
milk can be added to SFP cereal 
mixtures to boost the protein con
tent. Milk powder is the usual 
basis for early stages of treat
ment in therapeutic feeding. When
ever used it is imperative that 
the milk be correctlrpre;jred aiXJ 
served uiiler control ed a hygie
nic colid it ions. Instruction aiil 
guiJance must be given. 

8.8 §is ion of tbe pecessa:n 

n Logistical aspects mu.st be 
considered from the start. 

n 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 and : 
the importance of familiar food
stuffs that meet the nutritional 
needs arxl maintain sound tradi
tional food habits have been 
covered in earlier sections. 
Details of UNHffi/WFP procedures 
for emergency food supply are 
given in Part 2. 

Logistics and stor~e 

2. Adequate logistics 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 sanetimes 
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 essentia,l.. Cons i
derable reserve stocks may be 
necessary. Guidan:e on logistics, 
including a guide to calculating 
probable total amounts to be 
moved, is given in chapter 5. 

Sources of stg>ply 

3. Sources of food will be 
detemrlned by local c ircunstances , 
which the ration selected will 
naturally reflect. The timely pro
vision of a ~amplete ration may 
require a combination of the fol
lmti~ sources: 

(1) Borrowing from national 
stocks, WFP stocks on ham in 
the country (direct WFP 
stocks or those available to 
WFP under reciprocal drawing 
rights) or stocks of other 
donor organizations on harxl 
in the country; 

(2) Purchase on the local market 
or fran 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 donors, 
.ooos. 

including 

4. In cases of extreme urgency, 
it may be necessary for Headquar
ters to make interim arrangements 
for the supply 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 
inappropriate to the traditional 
food habits of the refugees .. 

8.9 Basic facts about food and 
nutrition 47 

Nutrients 

1. All foods are made up of five 
basic tye=s of nutrient: carbohy
drates, tats, proteins, vitamins, 
am minerals, in addition to vari
able amounts of water. Carbohydra
tes are mostly starches arid sugars 
oc 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 Lnd pro
teins. In mst 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 legunes. Vitamins and minerals 
are needed in small quantities for 
the adequate functioning of the 
body. Individual vi tam ins and 
minerals or canbinations are found 
in all foods in very variable 
amounts. 

Energy and protein intakes 

2. If 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 20% 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 individuals. They 
are also increased by physical 
activity. Much higher intakes are 

!!_I Adapted from "The Management of Nutritional Emergencies in Large Popula
tions". 
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required f<;>r the treabnent of mal
nutdtion, when the aim is rehabi
litation rather than maintenance. 

Food and diets 

3. ~st diets in most coun
tries 5/ contain adequate aroounts 
of all- the nutrients required for 
good health if enough of the diet 
is taken to satisfy the indivi
dual 1 s en erg~ regu irenents. Even a 
growing chil , if healthy, requi
res no more than 10% of the calo
ries to be sup plied from protein 
sources. The can:oonly used foods 
are listed in table 8-4 overleaf. 

Protein-energy malnutr-~ t ion (PEM) 

4. PE'M is a problem in many 
developing countries, even in 
normal times. fvk>st cOOJOOnly it 
affects children bet:v.een the ages 
of six months ard five years 
(especially at the time of wean
ing) • Severe PEM is usually preci
pitated ~ low food intake asso
ciated with infection. Refugees 
are particularly vulnerable and 
UN:Iffi staff should be able to 
recognize severe PEM, which has 
three forms, described below. See 
also annex 1. 

5. Nutritional marasmus results 
from prolonged starvation. The 
main sign is a severe wasting away 
of fat an:l. muse le, which ,have been 
experded to provide energy. The 
child is very thin arxi may have an 
"old man" face and loose folds of 
skin. The children affected may, 
however, appear relatively active 

arxi 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 arxi 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 arxi exterxiing in 
more advanced cases to the arms 
arrl face. Oedema muse be present 
for the diagnosis of kwashiorkor 
but can also occur in other dis
eases. Where there is gross 
oedema, the child may look "fa t 11 

ard be regarded by the parents as 
well-fed. Associated signs of kwa
shiorkor, which do not always 
occur, include hair changes 
(colour becanes 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 .rtay occur). Child
ren with kwashiorkor are usually 
apathetic, miserable arrl withdrawn 
an:l. often refuse to eat. Profoun:l. 
anaemia is a common corr1plication 
of kwashiorkor. 

7. Marasmic kwashiorkor is a 
mixed form, with oedema occuring 
in children who are otherwise 
marasmic arrl who may or may not 
have the other associated signs of 
kwashiorkor. In practice, mixed 
forms ~ill often be seen. 

2_1 ApperrHx 7 of "A Guide to Food arrl Health Relief Operations for Disasters" 
gives information on the major foods arxi acceptable alternatives in adult 
diets in over 100 countries. 
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Food type 

1. Cereal grains 

2. 

3. 

(rice, cern, socghwn, 
oats etc.) 

Le~s/oilseeds 
(beans, peas, soya, 
g~:Uundnuts etc.) 

WOOle tubers am 
roots (yams, taro, 
cassava, sweet 
potato, potato etc.) 

4. Vegetables am 
fruits 

8-4 Characteristics of cauoon foods 

Approx. energy 
per lOOg 

350 Kcal 

350/500-700 Kcals 
Provides energy in a 
a CWlpact fOrm but 
relatively expensive 
and requires careful 
storage. 

75-110 Kcals. 1n 
flour form contain 
300-350 Kcals. 

I.Dw in energy 

Approx. protein 
per lOOg 

8-12g 

20-25g 
sane beans can be 
up to 40% p~otein 
e.g. soya 

Very low in protein 

Low in protein 

Vitamins arxi 
minerals 

Contain vitamin B 
and iron. lk>Wever 
these reduced by 
milling, i.e. the 
whiter the flour 
the greater the 
loss of vitamins. 

B complex vitamins. 
Most contain signi
ficant quantities 
of iron arxi calciliil. 

Variable but 
generally low. 

Important source 
of vitamins. Vari
able auantities of 
B and·c vitamins. 
Dark green leaves or 
yellow/red pi~n
tation usually indi
cates vitamin A 
ccmpounds. 

Cooments 

Tne main source of 
both energy and 
protein in most 
diets. 

Le~s are par
ticularly useful 
when eaten with 
cereals as the 
proteins comple
ment each other. 

Bulk and low pro
tein content makes 
them unsuitable as 
staple foods in 
emergerx: ies. 

[ 
a 
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5. Meat, milk am 150-550 Kcals Generally in range Good sources of B Usually consumed in 
dairy products, depem ing on fat 10-20g except for vitanins. Whole very small quanti-
eggs, etc. content liquid milks 3-6g milk am eggs also ties in normal 

good source of times. They are 
vitamin A. Milk more readily utili-
and eggs provide zed by the body 
significant than proteins of 
aiOOunts of calcium. vegetable origin. 

Therefore small 
quantities useful 
to improve the 
quality and palata-
bility of diet. 

6. Fish. dried 300 Kcals 63g Rich source of A concentrated 
calcium am iron. source of protein ~ 
Contains B for those who like 8. vitamins. it. Therefore 

8. acceptability 
trials essential 0 
before use. c 

~ 
7. Fats am oils 900 Kcals i.e. the nil Rich source of Useful way to inc-

..... 
M' ..... 

most concentrated Vitamin A, rease energy intake g 
energy source except for lard, without increasing 

other animal fats bulk of diet. Imp-
and vegetable roves palatability 
oils. am helps in food 

preparation. 

--- --- --~------- -------~~-
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Further references (1) 

Manual on Feeding Infants ard Young <lli ldren 
Third edition expected in 1983 
(Also in Freoch and Spanish) 

Protein-Calorie 
Advisory Group of 
the UN 
FAD 2nd edition 

Centers for Disease A Manual for the Basic Assessment of Nutri- US Public Health 
OontDOl (1981) tiona! Status in Potential Crisis Situations Service 
(Gtaitcer P.L.) Provisional edition, revision expected in 1983. 

PeelS. 
(1979) 

Raje@opalan S. 
Shiffman M. 
(1974) 

Simoords S. 
Vat.ghan P. 
Qlnn S. W. 
(1983) 

Simoorrls S. 
Gabaudan M. 
(1982) 

UN (1977) 

Selective Feedi~ Procedures 
A simple guide or thOse running feeding 
progrcmnes. 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, Freoch and Spanish) 

Refugee Community Health Care 
Comprehensive guidance on planning, 
management ard delivery of refugee health 
services 

Refugee~ Heaith Care: Selected 
Annotat References 
A companion to above 

A Guide to Food and Health Relief 
or Disasters. A so in French a 

Oxfam 

WHO 

Oxford University 
Press 

Ross Institute 
Publication No.l4 

Protein-Calorie 
Advisory Group of 
the UN 

de Ville de Goyet c. The Management of Nutritional Emergencies WHO 
Seaman J., Geijer U. in Large PoJ!!lations 
(1978) Essential reading. 

woo (1981) 

WHO (1981) 

(Also in French ani Spanish) 

Guidelines for Training Community Health 
Workers ;.r. N.Jtrition 
(Al .r. ·-F --=~~-~ so .ut r ......... , 

'lbe Treat,mc:-;:'lt arrl Management of Severe 
_ProtGin-!'hergy Malnutrition 
(Af&~<i lreocb aiil Spanish) 

WHO offset publi
C<"tion No .59 

WHO 

(1) See also the further references at the end of chapter 7, only some of which 
are repeated here. 
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Explanation of the ,2d~iple 

1. The arm citcumiererce technique is suitable for a rapid assessment of 
the nutritional status of YOUIJ8 c!:lildreri. It measures a part of the arm 
woose circum.fett:Hice does not normally change sigrd_ficantly between the ages 
of one aoo five, but which wastes rapidly with malnutrition. The technique 
is not suitable for mooitori[\\ the progress of ir:xlividual children. 

2. If profer;sionaJ. help is available it soould of course be used but this 
assessmert.: cart be done by those wit."! no previous nutritional experience 
pro'.~ded the guidelines below are followed. The technique ·thus allows any 
Ultiat field officer to provide an objective assessment am hard facts rather 
than be limited to subjective repotti~. · lbis in turn allows a much more 
~ifective response. 

Selection of the children 

3. If the refugee population is 10,000 or less a raaian saaq>le of not less 
than 200 ch.lldren aged between one aai five years soould be coosen. This can 
be done on a house to hous~! basis or by asseabling all the children at one 
site aai measuri~, for example, every fifth child. If a ' 1cluster11 sample 
method is used (e.g. sanplitJg in different sections of a large settlement) 
not less than 30 children per cluster should be measured to allow a compari
son between sections. Take care that t..'le adults do not just produce sick 
children in the belief that the test is to be followed ~y medical attention; 
L.'tis 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 
checlc they have more than six teeth but are less than 115cm in height. For 
most people this would mean the children came up to about waist height. 

4. 1he assessment must be put in context: information about where the 
children COOle fran ar:xl when they arrived soould be obtained and reported, as 
the coalition of this particular group may not reflect that of the whole 
caseload. 

'Ihe measurement 

5. If custan-made measuri~ tapes (possible sources late aai Headquarters) 
are not available, take a thin strip of plastic of about 30cm in length and 
mark off clearly a zero point , then 12. Ocm ani 13. Scm. 

6. Before measuring any child check for the prese~e of oedema (the swel
li~ 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 am should not be measured but marked down as having oedema ard 
bei~ severely malnourished. (See the suggested report form on the next 
page.) 

7. If there is no oedema, the circllllference of the child's left upper arm 
soould then be measured at the midway point. The tape should be wrapped 
closely (but .!!2S. tightly) arouai the left arm midway between the elbOw aoo 
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 aoount aai degree of malnutrition can be calculated as percentages 
of the sample. 
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- Food arxl nutri tior' -. 
NUTRlTI~\:i.. S'URVEY REOORT FORM 

Alm circliD.ference method 

Dist.'[ict . ,. •.•.•......... ., . Cl... Site._ . . . . . . . . . . . . . . . . . . . . . . 'Date .... c ••••••• 

,·· ' 

1btal ref~ee population at site ••••••• 

Total ni.IIber of children front ' . Method of sampling .•..•••••.•.•••.•• 
whom ramom sample taken ••••••••••• : ••• 

Surveyor's name/Or~nization .................................................... 

Satisfactory (A) Malnutrition (B) Severe Malnutrition (C) 

Less than 
tt>re than l3.5cm (approxi- 12.0-13.5cm (approxi- 12cm (approx. 
mofely equivalent to over mately equivalent equivalent to Oedema 
8 weight-for-height) to 70%-79% weight- un:ler 70% 

for..:.height) weight-for-
height) 

(Record nll~Ders only. As 
this is for statistical 
purposes there is no.need 
to keep any other details 
on those measured) 

1btal sample = A+B+C = 

% Malnutrition = ~B + Cl x 100 = 
A+B+C 

% Severe Malnutrition C X 100 = 
A+B+C 

of which % Kwashiorkor = Oedema x 100 = 
c 

Observations .................................................................. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . " ............. , .. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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Need -
Water is essential to life and health. In emergereies it is often 
not available in adequate quantity or quality, thus creating a major 
health ha.zard. 

To provide enotgh safe water for the refugees am to meet coomunal 
needs. 

Prin: iples of respot\Se 

rr 

n 

n 

n 
n 

Seek expert advice, co-ordinate closely with the appropriate 
national services ard involve the refugees. 

Ensure ccnsideration of the water supply at the site selection 
ani planning stBt:;e ani co-ordinate response closely with pub
lic health and envirormental sanitation measures. 

Provide a reserve SUpply and spare capacity, to meet temporary 
difficulties and the needs of new arrivals. 

Take account of seasonal variations. 

If at all possible, avoid the need to treat water. 

Action 

n 

n 
n 

. n 

Organize an inmediate, canpetent assessment of water supply 
possibilities in relation to needs. 

Protect existing sources of wateL from pollution. 

Develq> sources and a storage an::l distribution system that 
supplies a sufficient amount of safe water, including a 
reserve . 

Ensure regular testing of water quality. 



- Water -

9.1 Iotroduction 

1. Safe water is essential to 
life aro health. People can sur
vive longer without food than 
Pi thout water. Thus the provisivn 
of water demands iame(liate atten
l ion from the start of a refHJ;ee · 
anerre£Cf. nte aim is to assure 
avai abi it of eno water to 
a ow unrestrict istri ution, 
ana to ensure that it is safe to 
drink. Adequate storage capac1ty 
ana-- back-up systems for all 
aspects of water supply must be 
assured, si£Ce interruptions in 
the st.pply may be disastrous. To 
avoid contamination, all sources 
of water used by refugees must be 
separated from sanitation facili
ties ard other sources of contami
nation. As a rule, in this as in 
other sectors,· the simr.lest possi
ble technologies are the most 
appropriate in refugee emergencies. 

2. Availability will generally be 
the detennining factor in organiz
i~ the supply of sufficient quan
tities of ~afe water. It may be 
necessary to make special arrange
ments for extraction of the water, 
storage am distribution. Measures 
will be required to protect the 
water from contamination am in 
some circumstances treatment will 
be needed to l:Liake the water safe 
to drink. The safety of the water 
must be assured right thr01..gh to 
consumption in the hane. The dan
gers of drinking contaminated 
water are discussed in 9.7.1. 

3. Improvements in the existing 
water F~upply 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 am Unmediate action 
must be taken to stop further 
IOllution and reduce -contamina
tion. If it is evident that avail
able sources are inadequate, 
arra~ements must be made to bring 
in water by truck. V.lhere even the 
most basic need for water cannot 
safely be met from existing sour
ce& in the area. am when time is 

needed for further exploration and 
development of new sources, the 
refugees should be II10\7ed to a more 
suitable location. Figure 9-1 
overleaf shows sane of the consi
derations in dia,grammatic form. 

4. Water ard 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 Assessment and orsanization 

L:7 An immediate, competent 

L:7 

L:7 

L:7 

assessment of local water 
supply possibilities, invol·:
ing the governnent author i
ties, is essential. 

Expertise is required, ard 
local knowledge is most 
important. 

Involve the refugees, use 
their special skills and 
train them to operate and 
maintain the system. 

Technology 
should be 
appropriate 
the country. 

and equipment 
simple, reliable, 
am familiar to 

General 

1. An inmediate on-the-spot 
assessment of local sources of 
water in relation to needs is 
essetlt iaf. 'fi'ie govenment I S cen
tral and local water authorities 
and experts should be involved in 
this assessment. Knowledge of the 
local tet:rain and corditions is 
ird ispensable and expertise frow 
outside the country should be 
bro~ht in only when clearly 
necessary. An influx of refugees 
may over-strain water resources 
used by the local pop.~lation. 

2. Available sources must be 
protected from pollution at once. 
Rationing of scarce watet" may be 
needed initially in order to 
ensure survival of the weak and 
equity in distribution to the rest 
of the refug~e population. The 
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design. establistment and func-
• tioni~ of a water supply ao:l dis

tribution system must be closely 
c~dinated with the site plan
ni~ ao:l layout am with health 
ao:l envirormental ~sures. ard in 
particular sanitation. 

Assessment 

3. While estimati~ the need for 
water does not require special 
expertise. assessment of supply 
possibilities does. A distin::tion 
may be useful between the identi
fication of sources on the one 
hard, ani their development and 
exploitation on the other. Depend
i~ on the situation, sources of 
water am their characteristics 
may be identified by: the local 
population; the refugees them
selves; the lie of the land 
(ground water is often near the 
surface in the vicinity of rivers 
ani in low places generally. or is 
indicated by richer vegetation); 
maps ao:l surveys of water resour
ces; ard national ard expatriate 
experts (~drolo.gists); water 
diviners may be useful. 1b: 
assessment of water sources. which 
must be the basis for decisions on 
a water supply and distribution 
system generally. requires expert
ise in water e~ineeri~. sanita
tion (testi~. purification) am 
in sane cases lo.gistics. 

4. Seasonal factors must be 
carefUlly considered. Supplies 
that are adequate in the rai~ 
season~ dry :n at _other times. 
Localledge w~ I be essential. 

Personnel and material 

5. Local sources of information 
and expertise are best and may 
in::lude: central and local govern
ment departments (e.g. interior, 
public works, agriculture, water 
resources). the UN system. especi
ally UNICEF, bilateral aid pro
graomes' ra>s am e~ineeri ng con
sultants am 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 sl!tem has to be established 
with t bel~ of expatriates aDd 
mechanized , te nol~, running aiii 
maintenance by re liees arid other 
local personnel must be assured 
before the departure of the expat
riates. If this is not done, even 
the best system will break down. 

6. As the proVls~on of safe 
water is essential to the health 
Of the CCIIIIIJt1ity 1 am impossible 
without its urrlerstanding am co
operation, the system must be 
developed with the r~fugees and 
operated by them fran the start to 
the extent possible. The refugees, 
particularly if of rural back
grourd, may themselves have rele
vant skills. For example, sane 
rural coomunities contain in:iivi
duals who are expert at digging 
and maintaini~ wells. Others may 
be familiar with simple punps or 
ccmnon IXJmp motors. Such skills 
must be fully utilized in plan
ning, developi~ am operating the 
water system. Refugees without 
prior experien::e should be trained 
as necessary. Basic IXJblic health 
education, for example on the 
impurtan::e of avoiding pollution 
of the water by excreta and the 
use of clean containers in the 
home, nill be essentiaL 

7. While special equipnent 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 supply and distribu-
tion system should be found local-
ly to the maximllll possible extent. 
As a general rule, technolU'fa 
sb>uld be kept sim~e. It sli5u 
be appropriate to t country ao:l 
draw on local experience. Where 
punps am other mechanical equip-
ment are unavoidable, supplies 
should be standardized as far as 
possible, with local familiarity, 
availability of spares and fuel 
am 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 am 
water wast~e or contamination 
prevented, maintenance must be 
assured, .and technical breakdowns 
quickly re~"'aired. 

n 

n 

n 

calculate on at least 15 lit
res per person per day plus 
ccmnunal needs and a spare 
capacity for new arrivals. 

To preserve public health, a 
large amount of reasonably 
pure water is preferable to a 
smaller amount of very pure 
water. 

1be water must nevertheless 
be safe: test new sources 
before use and periodically 
thereafter, and immediately 
followi~ any outbreak of a 
disease which might be caused 
by unsafe water. 

()Jantity 

1. · Mi nimun water n~s will vary 
with each situation and will inc
rease markedly with air tempera
ture and physical exercise. As a 
general im ication, the following 
amounts of water are desirable: 

Individuals: 
15-20 litres per person/day; 

Health centres: 
40-60 littes per patient/day;_ 

Feeding centres: 
20-30 litres per patient/day. 

Further needs may include live
stock, sanitation facilities, 
other caiiilliility services, and 
irrigation. The mot'e convenient 
the supply t the higher will be 
COOSliilption. 

2. Reduction in t'he quantity of 
water available tc individuals 
directly affects their health. As 
supplies are reduced, clothes can-
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not be washed, personal hygiene 
suffers, cooki~ utensils cannot 
be properly cleaned, food cannot 
be adequately prepared and finally 
the direct intake becanes insuffi
cient to replace moisture lost 
from the body. The reduction is 
reflected in increased incidence 
of parasitic, fungal an:l otlM!r 
skin diseases, eye infections, 
diarrhoeal diseases am the often 

, fatal dehydration associated with 
them. Even those imividuals who 
may have traditionally lived on 
less than the normally recoomerxled 
amount of water, for example 
nomads, will reouire ~e in a 
refugee coomunity ·because of crow
ding an:l other envirotiiiental fac
t~'s. 

3. The needs of coomunity servi
ces vary widely, for example from 
sufficient water to swallow a pill 
am wash hands in a health centre 
to the large quantities required 
in a health centre. Proper supple
mentary am therapeutic feeding 
programnes will be impos:.; ible 
unless sufficient water is avail
able for preparation of food and 
for basic hygiene. 

4. The availability 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 
sane five litres per user must be 
added daily to maintain the water 
seal; the Cmfam Sanitation Unit 
requires up to 3,000 litres per 
day to serve 1,000 persons. 

5. Water will be needed for anv 
livestock but care should be taken 
to avoid pollution or depletion of 
scarce water sources by 1 i vestock. 
As a rule of thumb, cattle need 
about 30 li tres 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, an:l may suffice for 
small vegetable patches. Large
scale irrigation is a matter for 
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expert advice ane not considered 
here, tho~h sources should be 
identified and reserved at an 
early st~e if possible. 

7. water will probably be of 
little use in controlling ·major 
fires on refugee sites owing .to a 
lack of sufficient quantity and 
pressure. 

8. If more refugees are. likely 
to arrive, plans must allow for a 
subStantial spare capacity 011er 
_present needs. As has been explai
ned in chapter 6, water is often 
the determiniP.g factor in both 
site selection and site C3pacity. 

Q.Jality 

9. 'Ibe water must be both 
acceptable to the refugees and 
safe tc drink. If it tastes and 
looks acceptable, it will be 
drunk, with the main dangers being 
fran :nic:')biological organisms. 
However these "water-borne" dis
eases are not usually as serious 
or ..videspread a problem as the 
"water.-washed" diseases, such as 
skin and eye infections and dim::
rhoea, which result from insuffi
cient water for personal hygiene. 
Thus a V·xge quantity of reason
ablt safe water is preferable to a 
sma ler amount of very pure water. 
The most serious threat to the 
safety of a water supply is conta
mination by faeces: ooce the water 
has been contaminated it is har.d 
to purify quickly uooer emergency 
coooitions. Possible treatment 
measures are considered in section 
Q 7 .., . ' . 
10. \mere 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 exisLlng 
ones periodically, ard inmediatel)' 
after an outbreak of a typically 
water-borne disease. The most use
ful tests are those that detect 
and enumerate common faecal bac
teria, such as faer..al colifo£mS, 
Escherichia coli or faecal strep-

tococci. The presence of any of 
these indicates that the water has 
been contaminated by faeces of 
htmans or other warm-blooded ani
mals. The actual test done will 
deperd 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 ~oliforms/lOOml 
= reasonable ~uality 

10-100 faecal coliforms/lOOml 
= 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 am more appropriate to 
test for the presence of free 
chlorine than for bdcteria. The 
presence of free chlorine at 
around 0.2 mg/1 at the distribu
tion J:X>int irdicates 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 in storage tanks 
ard any tanker trucks should also 
be tested periodically. The water 
must, of course, be safe at the 
time of consumption or use in the 
heme, not just at the distribution 
point. Domestic hygiene and envi
romental health measures to pro
tect the water between collection 
ana use are important. 

9.4 Jnmediate response 

n If even 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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n Whatever the W£\ter source, 
- take inmediate action to pre

vent p>ll.ution by excreta. 

n Organiz~ a distribution system 
- that prevents pollution of the 

source am ensures equity if 
there is insufficient water. 

1. Short-term anergen:y measures 
may be necessary while the longer 
term s1.pply system is being deve-
1~ or pealing the move of the 
refuge~s to a more suitable site. 
If tl:1e locally availab1.~ water 
stpply is insuff.;cient to meet tr 
min:irr.a.m needs of the refugee 
arra~311ents must be made to br 
in 'iiater by truck~ If this is 
p>asible, the refugees must 1e 
moved without delay. Of ten, ,.;
ever, the quantity of water avail
able will meet initial minimi.IIl 
needs and the iamediate problem is 

its quality: it is likely to be 
dangerously contaminated. 

2. The refugees will be using 
either surface water or, less 
often, groum water (well or 
spring) • 'Ibis is usually whatever 
water is closest, regardless of 
quality. 'Ibe best inmediate res
p:>nse is likely to be organiza
tional am should be arranged with 
the refugee community leaders. 
Wha~ever the water source, take 
iiiliiediate 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 am finally, 
downstream of the settlement, 
allow any 1 i vestock to water. See 
figure 9-2. Fence off parts oi the 
river bank as necessary, and 
beware of any dangers in the 
water, such as crocodiles. 

F~t:E b -Ofl= ""'rzeA ,,.-- --.=..~ 

124 

IJP'~ir'REA.V\ FOI2. / 
O'i!AWING WA"teg. _....-r-
f'Oie. PCM.c'SfiC. ll"'se. ' ... 

~-

#A"tEe FO!a. !!>Atlflf..l (.,
.O..N p WASH I I-I C. CLc:J111~ 

.......-1'~~ 

POWJo..ISj12.~M 

WAteR. t=Of2. r\14Y 
ANIMAL-'!:> c__ 



-Water -

3. Where the source is a well or 
spri~. fen:e off. cover- clli cont
rol the source. Prevent refugees 
dt'awitB water with iii:tividual con
tainers whiCh ma~ contaminate the 
source. If possib e make iiiiDE!diate 
arr3~ements to store water am to 
distribute it at collection points 
away from the source. Not only 
does this help avoid direct conta
mination but storage· can make 
water safer. 

4. At the same time, action must 
be taken to improve the quantity 
from existi~ sources and the 
effectiveness of anf distribution 
system. 

5. From the start, families will 
need to be able to carry am store 
water at the household level. 
Suitable containers {10-20 litres) 
are essential. SometU»es empty 
cooking oil containers or the like 
al'e available but if not, buckets 
or other containers must be supp
lied. These must be kept clean. 

6. If the imnediately available 
supplies of water are insuffici
ent, action to ration s~plies and 
ensure equitable distdution will 
be a priority. Ratiomng is diffi
cult to organize. The first step 
is to control access to the sour
ces, using full-time watchnen if 
necessary; un:ontrolled distribu
tions are open to abuse. Distribu
tion at fixed times for different 
sections of the site should be 
organized. Vuln~able groups may 
need special arrangements. Every 
effort must be made to increase 
the quantity of water available s:-> 
that strict rationi~ is unneces
sary. 

7. In parallel to these steps, 
action tm.Jst be set in hand to plan 
how the need for water may best· be 
met in the lOI~er term ani imple
mentation of thifl plan set in ham 
as soon as poss f.ble. The following 
sections outline the main consi
derations. 

9. 5 Yater sourses ami their pro-
tection · 

n Rain water, g-rourd water from 
springs aoo wells, and water 
fran municipal and private 
systems is usually of better 
quality than surface water 
from sources such as riven, 
lakes or dams, and soould be 
used if available. 

n 

n 

n 

n 

Physical protection of the 
source from pollution will be 
essential. 

Avoid sources that require 
treatment if at all possible. 

Expert advice ard local know
ledge are necessary before 
sinking wells. 

New or repaired sources ard 
equipment should be disinfec
ted. 

General 

1. 'Ihere are three main natural 
typ2s of fresh water: surface 
wacer {streams, rivers, lakes), 
groum water (umerground or emer
ging at springs) ard rain water. 
Considerations in c'OOosing between 
alternative sources of water in an 
emergency include: 

(1) speed with which source can 
be made operational; 

(2) volune of supply; 

(3) reliability of supply {t\lking 
into account seasonal varia
tions and, if necessary, 
logistics) ; 

(4) water purity, risk of conte
mination and ease of treat
ment if necessary; 

(5) rights aud welfare of local 
population; 

(6) sUnplici~y of technology and 
ease of li!Cintenaoce; 

{7) cost. 

125 



L 

-Water -

2. Take careful account of sys
t~ and methods already in use 
locally. Ajq>tion of well-proven 
an:l familiar techniques, canbined 
with action to improve protection 
against pollution, is often a 
sound solution. 

3. In addition to organizational 
measures to protect the water sup
ply, sane form of treatment may be 
necessary. However, sources which 
would require treatment should be 
avoided if at all possible. The 
purification of unsafe water, par
ticularly in remote areas, can be 
difficult and requires trained 
superVlslon to be reliable. The 
followi~ paragraphs provide gene
ral infonnation on different sour
ces of water an:l in::i icate the 
likely nee<i for treatment. '"('able 
9-3 shows some of the considera
tions. 

Surface water 

4. water from streams, rivers, 
po-nds. lakes, dams aoo reservoirs 
is rareli pure, arid its direct use 
is like y to require treatment 
measures; direct access may also 
cause aifficulties with the local 
pop..~lation. However, where such a 
source holds water year-roun::i, the 
water table in the vicinity can be 
expected to be near the surface. 
It is generally preferable to use 
such groun::i water, as it will have 
passed through the natural filter 
of the soil, rather than the sur
face water directly. <Xle or more 
sui table 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 c ircunstances , emergency 
treaunent measures such as stor
c;,g,e, sand filtration or even chlo
rination will probably be neces
sary. If surface ~ater must be 
llsed, the physical control of 
access aescribed in 9.4.2 is 
essential. 

Springs 

5. Spr!~ __ are the ideal source 
of gro\l2'~___!!ate:-. Water from a 
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spring is ustJa~ ly pure at the 
source and can be pir•". to storage 
and distribution po:i ... , • It should 
be taken off abov• , the site if 
possible. Care shou.L.~ nevertheless 
be taken to check the true source 
of spring '-later, as some apparent 
springs may really be surface 
water which has seeped or flowed 
into the ground a short distance 
away. It is essential that sprir.g 
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 cannot 
be met by springs, the next best 
option is to raise grouiil water by 
means of tube wells, dug wells or 
bOr~holes. Groui'il water, being 
naturally filtered as it flows 
urnerground, is 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 corxl it ions am availability 
of expertise arxl equiiXISnt. 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
le'¥ical survey must be un::iertaktm 
be ore starting any extensive 
drilling prograrrme. It is often 
better to try and improve an exis
ting well that has an inadequate 
yield rather than dig a new one. 



Source 

A. B.ain 

Grourxi water 

B. Sprirg 

c. Deep well (low water 
table, outside assist
arr:e :nay be required. 
Each well likely to 
serve more people 
than D) 

D. Shallow well (high 
water table, likely 
to be many, often 
self-dug) 

Sur face water 

E. Flowing (e.g. stream, 
river) 

F. Standing (e.g. porxi, 
lake) 

9.-3 Sane general considerations related to water sources 

Treatment (l) 
(see 9. 7) 

Unnecessary 

Unnecessary 

Unnecessary 

Extraction 
(see 9.6) 

SUnple: off suitable 
roofs 

Simple: controlled 
access 

Hand pump if pass ible 
motorized if neces
sary 

Unnecessary if Hand pump or hand 
properly located, drawn container 
constructed and 
maintained 

Often necessary: 
sedimentation/ 
filtration/ 
chlorination 

NeaJ.Jy always 
necessarv: as · 
forE · 

Controlled access 
(see figure 9-2) 
l'btorized puq> to 
treatment and 
storage 

As for E 

Distribution 
(see 9.6) 

InHvidual 
collection 

Individual col
lection or via 
storage tanks, 
optionally througp 
piped system 

As forB 

Individual 
collection 

As for B 

As for B 

Remarks 

~sonal, unlikely to 
meet total demand. 
See 9.5.11 

Yield may vary sea
sonally 

See table 9-4 

As for B 

Yield often varies 
seasonally 

As for E 

(1) An approxwte ranld~ of sources by likely quality would be: rain (unlikely to be fOlluted), spring, boreoole, 
deep well, shallow well, strean or river, lake, pam (very likely to be polluted). 
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9-4 Characteristics of wells 

Type of well Approximate Technique Coamer.ts 
maximun depth 

Driven '!\Jbe 10-15 metres Simple: special pipe Small ; cannot be sunk in 
well hammered into ground; heavy clay,soil or rock; 

c.an be sunk in 1 or needs special filter 
2 days "well point" at tip of 

pipe 

Bored Tube 25 metres Simple: handbored Larger than driven tube 
well hole using an auger; well; augers may need to 

can oe sunk in 2-3 be illlported, but locally 
days available boring tools 

can often be used 

Haoo .i.>Ug 30-40 metres Requires skilled Often the most appropri-
well workers otherwise ate solution, especially 

dangerous. Speed if the refugees tradi-
depends on soil con- tionally dug such wells 
ditions. For team of 
4 men perhaps up to 
we~ per 10 metres 
depth 

Jetted 1\.tbe 80 metres More difficult: water Requires considerable 
well pumped down a hole amount of water to sink, 

and over-flowing to and special drilling 
carry out and loosen equipment 
soil, enabling pipe 
to be pushed dcx-m 

Borehole Over 100 Large drilling rig If more than some 50 
metres metres deep ,hand pumps 

cannot be used 
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8. '!'be yield af a well depends 
on the geological fotmation in 
whicll H is sunlc ~ the contours and 
gra-dients of too lard, t:he well 
ccmstruction, a~ the pli1Ilp. Any 
new ~11 or borehole must first be 
"devEllq,ed-' to full yield by an 
initial pedod of putDping at a 
fast t-ate .. 'lbis bas the effect of 
p..rmpiag out fin~r soi 1 particlP-s 
and t:ftus allOI'li~ water to pass 
mo~e ~a9il.y into the well. Yield 
can be raised by ircreasing the 
size ~f the well bedow the water
table, for el<aJllple in the case of 
a sballcw well, hy an infiltration 
gallery ac-ross the line of grourrl 
water flow. If wells. a-c-e sited too 
close t~ether yields ~ill be 
reduce<i. 

9. ~lls. boreholes atrl PlJIIIPS 
soouLd be disinfected iamediat:ely 
after construction, repair or 
installation, as they may have 
been pe:>lluted duri~ the wOrk. Two 
or tb~e buckets of a 0. 2'% chlo
rine s"llltion in water woul.d be a 
sui tabJ.e disinfectant and the 
teehnictues are described in the 
tecbniC-81 guides. 

' 

10. Like springs, wells must be 
protected from ~llution. They 
should be located where SuTface 
water, and in particular any sea
sonal rain or flood water, will 
drain away from the well head. 
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 an:l d·rainage 
apron, running off to a soakway, 
is essential to avoid direct con
tamination down the well. The 
headwall should not be so wide 
that people can stand on it. Rol
lers, pulleys or a win:ilass should 
be pt'ovided to avoid people lean
ing ovet' the well. Individual buc
kets must never be allowed down 
the well, and close supet'VlSlvn 
and control will be essential. See 
figure 9-5. As nunbers 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. 
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Rain water 

11. Reasonably p..tre rain water 
can be collected from the roofs of 
buildi~ or tents if these are 
clean ani suitable. 'Ibis method 
can only be the major source of 
water in areas with adequate ani 
reliable year-rouni rainfall, and 
it requires suitable shelter as 
well as in:!ividual household 
storage facilities. It is, there
fore, not generally the solution 
in refugee ~gencies. However, 
every effort should be made to 
colLect rainwater arid small col
lection systems, for example using 
local earthenware pots urrler irrli
vidual roofs arrl gutters, should 
be en::ouraged. 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 evapo1:ation. Thus, if 
the roof measures 5 x 8 metres ani 
the average annU31 rainfall is 750 
lllll 1 the amount of rain water which 
can be coll~cted 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 d,<>ys there 
will be none). 

12 •. Rain water may be a useful 
s ~plement to general needs, for 
example throl.@h special collection 
for the ccmnunity services such as 
health ani feeding centres, where 
the safety of the water ir~ mst 
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 ird i vidual use at a time when 
other water is plentiful but un
safe. 

Sea water 

13. Sea water can be used for 
ahmst everythi~ but drinking, 
thus reducing fresh water require-
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ments. In locations where no ade
quate sources of fresh \vater exist 
but where sea water is near , desa
lination is one possible but 
costly option. Neither of the two 
basic methods - distillation using 
thf sun's heat or the use of 
modern desalination plants is 
likely to meet i.u!nediate fresh 
water needs in a major emergeocy, 
so relocation of the refugees must 
be considered as a matter of 
urgency. 

Municipal and private systems 

14. Existing municipal and pri
vate water syst(''HIS in the vicinity 
of the refugees, for eha..'Tlple those 
belonging to irrlustrial or agri
cultural establislments, 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 Pnnw, sl:orare and disttibu-

n 

n 

n 

n 

n 

l.M!! 
Mechanical ~~mps will often 
be needed. Seek expert local 
advice on what is suitable 
arrl remember the operators, 
fuel and spares. 

Water storage facilities will 
be essential. 

Distribution points should be 
within a few minutes' walk of 
the users' dwellings, 

Site the distribution polnts 
carefully and protect the 
ground around them. 

Starrlpipes aoo taps are usu
ally best but vulnerable: one 
tap per 200-250 ref~ees. 

1. Once an adequate source of 
water has been established, 
arrangements are necessary to 
store and distribute the watet' in 
a way that guarantees minimlln 
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needs are met on a continuing and 
equitable basis. 

2. In areas subject to seasonal 
floodi~, or where the level of a 
river source varies markedly, 
great care must be taken in the 
siti~ 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 in two 
basic ways: by hard using sane 
kim of bucket or by using pumps. 
A captive rope arxl 'bucket carries 
a low pollution risk arxl is more 
reliable and much cheaper than any 
pump. Where this systan can meet 
the demand it is to be preferred. 
1be importan::e of preventing refu
gees p.1ttiog their own containe-rs 
di-rectly into the source has 
already been sttessed. 

4. However , in a major refugee 
emergeocy, pumps will gene-rally bE! 
requi-red, eithe-r to raise water 
for direct distribution at the 
well or to move it to storage 
tanks or othe-r distribution 
points. All J)liilps have moving 
parts and requirereralar mainten
aoce. Professional a vice, parti
cularly from locals, should be 
sought on the selection and siting 
of pumps. The basic hand pump can 
lift wat~ some 50 metres (the 
piston is in a cylirxle-r at the 
bottom of the well). Such positive 
displacement pumps use simple low 
technology ard are relatively easy 
to install ard maintain, and gene
rally more reliable than rootorized 
pumps. A.s an app-ropriate solution, 
which will minimise deperxience on 
an outs ide supply of spa-re parts 
and fuel, the handpump is strongly 
to be preferred. Surrounding vill
ages are likely to have handpwtps. 
However, in a refugee emergency a 
si.Adden and large concentration of 
peq>le requires that the output of 
available wate-r sources be maxi
mized. futorized pumps have a far 
greater output and may therefore 
be irxl ispensable. If motors are 
required, local advice should be 

sought. Local familiarity, fuel 
supplies, spares, ease of mainten
arx::~ and above all reliability 
will be major considerations in 
pump 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 sane circumstances pumps 
powered by solar panels may be 
suitable. 1be present generation 
are expensive for thei-r output but 
ve-ry 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 light 
cloud cover. As a rough ioo ica
tion, a solar pump powered by 
panels rated at 250W would lift 
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. 1he theoretical capacity 
required of the pump depends on 
available storage as well as like
ly de-nand, as the demand will not 
be constant thro4ghout a 24 or 
even 12 hour period. A reserve 
for breakdowns, new arriv3ls etc. 
should be provided. The minimum 
daily period duri~ which a pump 
should be idle is that required to II 
allow the level of water~ in the e 

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. 

Storage 

7. In nearly all systems it will 
be necessary to store water in 
covered tanks between the source 
arid distribution points. This will 
provide an essential reserve, can 
greatly facilitate distriblltion, 
particularly when water is pumped 
up to elevated tanks, and helps 
purify water (see 9. 7 .~). Where 
sedimentation tanks are in use, 
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their capacity alone should equal 
a day's consurnption, thus allowi~ 
sedilmntation to take pl&~'e over
night. All refugee sit~>s must be 
lrovided as soon as JX?Ssible with 
acilities to store an ad~uate 

reserve of water. The size o the 
reserve wi 11 deperrl. beyom the 
nunber 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 d i.mens ions ani over flow 
pipe heights): 

(a) 

(b) 

Recta~ular tanks: length x 
breadth x height (in metres) 
x 1,000 = capacity in litres; 

Cylindrical tanks: height x 
radius2 (in metres) x 3140 
= capacity in litres. 

8. In certain circumstances, 
notably in areas with pronounced 
dry and rairr; seasons and where 
alternative sources of water are 
limited, the construction of a 
reservoir to collect water to be 
used duri ~ the dry season may be 
an cption, despite the dangers of 
pollution ani of mosquitoes breed
i~. An erosion-protected overflow 
spillway should always be provi
ded. Catctment tanks for collec
tion of surface water can also be 
considered in the driE:r parts of 
the world. Pits are dug in the 
ground to catch am hold the water 
which runs off hard ~roun:l during 
heavy storms. They need special 
lini~ 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 ani contamination cannot 
otherwise be avoided. A number of 
types of SUnple, air-portable, 
butyl rubber storage tanks are 
available and sane can be supplied 
together with a ccxnplete distribu
tion system. Headquarters' advice 
should be sought if local resour
ces cannot 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 rnetres or a few 
minutes' walk from a distribution 
point. Experience has shown that 
where persons have to fetch water 
from considerable distances, they 
ten:l 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 p:>int 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 users in a number of 
ways, depending on local condi
tions. Unc•)ntrolled access by 
irrlividual consuners to primary 
water sources must be avoided. A 
distribution lllstem should have a 
sufficient nu er of sources aild/ 
or outlets in relaticn to the size 
of the population to ensure that 
lOople d~ot need to wait for 
o eriods to have access. ui-

ty 1n the istri utiou o scarce 
water is an extremely impor-ranE 
consideration. While vulnerable 
groups (the sic~', wounded, most 
severely malnourished, children, 
pregnant and lactating women and 
the disabled) shoul.d have adequate 
am assured allocations, scarce 
water must be evenly shared cuoong 
the rest of the population. Refu
gees should be encouraged to 
assume responsibility for equit
able distribution, atrl arrange
ments carefully monitored in order 
to detect and prevent abuses. In 
scxne situations, water meters have 
proved a cho:ap and efective way of 
identifying excessive users and 
reducing their consumption. 

12. The most 13ppropr iate method 
of distributing \-later to large 
populations will deperxl on a nun
her of variables in each specific 
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situation, ~.such as the kim, nlm
ber am location of primary sour
ces and the a•Jailabi li ty of mate
rials, equipuent and· expertise. 
Between source/storage aai distri
bution point, water for danestic 
use should flow only in pipes in 
order to protect its quality. 
These must be watertight: leaki~ 
pipes will suck in ·pollution when 
the pressure drops or the system 
is turned off. Pipes may be made 
of plastic, metal, ce.nent or bam
boo. Bauboo is unlikely to be 
suitable in the majority of 
Emergen::ies am polythene pipes 
are often the cheapest and easiest 
to lay. Polythene pi pi~ is avail
able in l~ths of coiled, flex
ible pipe as well as in the form 
of rigid le~ths, cmmonly of 3m. 
Pipes soould be buried for protec
tion and sections of the system 
should have isolating valves. 

13. As outlets, stardpipes am 
p.~sh taps are reccmoetded where 
possible. Taps are, however, very 
wlnerable and spares DJJst be 
available. t-llere 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 
soould be one tap per 20'0-3U 
refi)!ees. The larger the nUIIiber of 
peot e usitH a si~le source or 
out et of water, t ~eater the 
risk of ~llution a d~e. 
Whatever t final distdutl'on 
system, this must be carefully 
controlled am supervised; watch
m~n are often needed. 

14. A certain aoount of waste 
water will be genexated in the 
CaiiDUility, both at the in:lividual 
atd camrunal service levl"l. This 
must not be allowed to becane a 
da~er to p.1blic health, but it 
may be usefully recycled, for 
example to water livestock, irri
gate vegetable gardens or in flush 
latrines. 

9.7 'l'Jeatmmt 

n All methods of water treat
ment require some expertise, 
regular _attention, and main
tenaree. 

n 

n 

D 

n 

n 

The most serious threat to 
the safety of a water supply 
is contamination ~ faeces. 

Covered storage is the si.Jq>
lest method of improving 
water quality. 

Satd filtration is an effect
ive method of water treatment. 

Chemical disinfection for 
large-scale water treatment 
is generally only recannerded 
if storage and/or sand fil
tration cannot meet the need. 

Water purification tablets 
an:i boiling are not generally 
appropriate for large-scale 
water treatment. 

The dangers 

1. The water may contain patho
gens, particularly certain viru
ses, bacteria, protozoal cysts am 
worm eggs which are transmitted 
from faeces to mouth. Water conta
mination by hllll8Il faeces is the 
major concern, altho~h an~l 
faeces in water may also cause 
disease transmission. Water conta
mination by urine is a significant 
threat only in areas where urinary 
schistosaniasis (Schistosana hae
matobiun) is endemic. By far the 
greatest risk associated with pol
luted drinking water is the spread 
of diarrhoeas, dysentries ard in
fectious hepatitis (hepatitis A). 
The diarrhoeas ard dysenteries are 
caused by a variety of viruses, 
bacteria ard protozoa. The nllli>ers 
of viruses and protozoa in water 
will always decrease with time am 
will decrease 100st rapidly at warm 
temperatures. Bacteria behave 
similarly, but in exceptional cir
C\.mStarees may multiply in pollu
ted water. The infectious dose of 
the viruses ard 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 
firxl a source that does not re
quire treatment has been stressed. 
If treatmE:nt is necessary, it 
s&>uld be the minimum t'eQUired to 
ensure acc~tably safe water, 
usi~ aeJiropnate technology arid a 
met at is reliable. Determin
ing &>w to tt'eat water on a large 
scale is best done by experts, and 
if p>ssible professional engineer
ing advice should be so~ht. How
ever, simple an:l practical mea
sures can be taken before such 
help is available. Full explana
tions of types of treatment are 
given in the technical guides; the 
main systems are S1..1Illlarized 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 ~eholes (usually by 
chlorine), there are four basic 
methods of treatment: storage, 
filtration, chemical disinfection, 
an:l boiling. These can be used 
singly or in combination. 

4. LeavitB water un:listurbed in 
containers, tanks or reservoirs 
improves its quality. Storage 
causes sane 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, 
inmediate action to provide maxi
mlln water star age capacity is a 
logical first step. Storage of 
untreated sur face water for 12 to 
24 hours will already bring about 
a considerable improvement in its 
quality; the longer the period of 
storage arxl the higher the tem
perature, the greater the improve
ment. The clarification of cloudy 
water can be greatly speeded up by 
the addition of allJiliniliil sul
phate. A two tank system is often 
used, the first tank being a sett
ling tank with the second storing 
the clarified water. If treatment 
is required this can be done in 
the secorxl tank, arxl 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 t~ater. 
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 fenced off, 
and if necessary gllarded, to pre
vent children playing or swinmiog 
in the water. 

6. Longer storage can help con
trol schistosaniasis (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 host within 48 hours of 
leaving infected snails. Thus two 
days 1 storage would provide an 
effective barrier to transmission 
of the disease, provided snails do 
not enter the tank. 

7. Sarrl 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 fil
ters out solids an:l, more import
ant, a thin arrl very active layer 
of algae, plankton, bacteria and 
other forms of life develops on 
the surface of the sand bed. This 
is called the "sdmutzdecke", 
where micro-organisms break down 
organic matter. The rae-e of fil
tration depends on the surface 
area, depth and type of sand 
through which the water is passed, 
arrl the head of water. The usual 
size range of the sand is 0.3 -
lmn. 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 Scm. layer 
of gravel ani is drawn off at a 
rate that should not exceed 60 
lit-res per hour for a 200 litre 
drum. If a tap is used, unfiltered 
water equal to the aroount drawn 
off is simply added to the top. 
Other types of sam filters in::
lude the horizontal sand filter 
and the river bed filter (suitable 
only where the bed is permeable) . 
These can be used to treat larger 
aJOOunts 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 
lar~e scale is, as a rule, reCOiil
me ed on~ in situations where 
storage a /or filtration cannot 
meet the need. It will, hOwever, 
be required initially to purify 
wells, sand filters, pt.mps 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 fonn of chlorine for 
refugee emeLgencies is calcium 
hyJX>chlorite powder. ~thods of 
chlorination 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 sedtrnentation or 
filtration process. It requires at 
least thirty minutes to act. 

lO. Care must be taken to ensure 
strict control of any chemical 
disinfection 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 11 fn!e active chlorine" per mil
l ion in the water , in other words , 
still available to kill bacteria. 
The amount of chlorine required to 
achieve this is usually a broad 
ir:rlication of the level of pollu
tion. If the amou~1t 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 have the 
reverse of the desired effect if 
people therefore prefer untreated 
water. <hlorine arrl iodine water 
purification tablets are also 
available, but are rarely suitable 
as a method of water treatment for 
large populations. They may be 
_used in health or supplementary 
feeding centres. 

ll. Boiling is the surest method 
of water sterilization, and at low 
altitudes simply bringing water to 
the boil will destroy all patho
gens that may be transmitted by 
drinking water. Boiling should, 
however , be 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 concentration 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 lkg 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 arxl, at 
least initially, may make the need 
for other types of treatment less 
urgent. 
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further references (1) 

Snall Water Supplies 
A clear presentation with snnple di~rams 
arxl practical advice. 

Ehvironnental Health Engineering in the 
Tropics: An Introductory Text 
A copiously illustrate~introduction to the 
principles and practice of tropical environ
mental health 

Self-help Wells 
TIIustrated review of s:iq>le drilling arrl 
digging methods with emphasis on use of 
local resources. (Also in Arabic) 

Safe Drinking Water 
Infoonation on treatment methods 

Guide to Simple Sanitary Measures for 
the Control of Enteric Diseases 
Covers water supply aiil all aspects of 
sanitation including food sanitation 
(Also in Arabic, French arrl Spanish) 

Hand-P;K;UP Maintenance in the context of 
commun1ty well projects 

Appropriate Technology for Water Supply and 
Sanitation. 
A 12 volume series. Volume 12: Low-cost 
Water Distribution - A Field Manual (1982) 
is particularly relevant. 

International Standards for Drinki Water 
Third e ition (also in French a Spa'.1is 
Being superceded by Guidelines for Drinking 
water quality in three volumes of which 
Vol1.111e 3, Surveillance of Rural Comnunity 
Water Supplies, ex_pected eiil 1983, should 
be particularly relevant. 

Ross Bulletin 
No.lO 

Wiley, John 

FAD Irrigption 
arrl Drainage 
Paper No.3 

OXfam Technical 
Guide 

wHO 

Oxfam/Intennediate 
Technology Publi
cations Ltd. 

World Bank 

WHO 

(1) See also the further references at the errl of chapters 7 arrl 10, only sane of which 
are repeated here. 
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c:::HAPn1l 10: SANJTATI(Jf AND ENyi.R(!HNAL §mVJ(JS 

Need 

The social disruption, overcrowding ani lack of sanitation facili
ties that characterize refugee emergencies can quickly lead to 
corditions that are hazardous to health ard offensive unless action 
is taken. 

Aim 

To prevent the 
the refugees. 

spread of disease and a safe environment fo-r 

Principles of response 

n 

n 

n 

r-7 
[/ 

1he co-operation of the refugees is essential for success, and 
progranmes must be developed with ani to the extent possible 
run by trem. The measures taken must be culturally acceptable 
to the refugees. 

lbe advice of an experienced public health engineer with local 
knowledge is required. 

Swift provision of a basic system for hUII18n waste disposal is 
better than delayed provision of improved systans. 

The simplest technologies possible should be applied. 

Irxiividual family allocation of appropriate latrines is the 
b~st guarantee of maintenance and use. 

r-7 Co-ordinate with other public health programmes. 

Action 

17 

r-7 

/7 

/7 

n 

Localize defaecation and prevent contamination of the water 
R.ttnnlv_ 
--.r-.~ .. 

Develop an appropriate excreta disposal system. 

Establish effective services for disposal of garbage arxl waste 
water, insect and rodent control, disposal of the dead, dust 
control where necessary, and fire prevention and control. 

Establish an inspection and reporting system for all sanita
tion ard env~ronmental services, linked to health suTveillance. 

Provide education on sanitation and envirormental services as 
a part of general public health education. 



- Sanitation and environmental services -

10.1 Introduction 

1. Disruption arrl the crowding 
together of people who are accus
tooted to living in different arrl 
less crowded conditions makes 
ada:tuate sanitation of critical 
importance. The facilities to 
which the refugees were accustaned 
are no longer available, basic 
services are often lacking arrl 
habits may have to be changed. In 
these comitions, indiscriminate 
disJX>sal of human and other waste 
will p<>se serious threats to the 
health of irrlividuals, family 
groups arrl finally the whole com
munity. 

2. Enviroanental sanitation is 
often considered to include: the 
provision of safe water; disposal 
of human excreta, waste water and 
garb~e; insect and rodent cont
rol; safe food-handling practices; 
arx:l site drainage. All these ser
vices, and the provision of health 
care, are very much interrelated 
and should be considered together • 
In particular c 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 
ref4gees and be culturally appro
priate, even if circumstances 
necessitate a departure from tra
ditional practices. Special public 
health education may be required; 
the sys tern must be one which the 
refugees will use. 

I 

4. 'Ihe refugees must also run 
the services to the extent p:>ssi
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 ~ganization 

r-7 Take full account of sanita
tion needs in site selection 
and particularly layout. 

17 

/7 

r-7 

Seek professional advice from 
those with local knowledge 
and above all consult and in
volve the refugees. 

Ensure maintenance and clean
linf~ss of the syst€!II. and the 
supervision of its operation. 

Educate the refugees as part 
of the public health educa-
tion progranme. 

1. As has been stressed in chap
ter 6, environmental sanitation 
will be a very important consi
deration in s.!.te layout, and the 
organization an:'l operation of the 
sanitation s~:~:rv:H.:es must be inte
grated with other community ser
vices. 

2. Developing adequate sanita
tion in a refugee emergency is 
difficult and correcting mistak~s 
is more difficult. Exoert advice 
should be so4ght from a public 
health engineer who is 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, 
N::;Os, universities, consultants or 
contractors. If these cannot meet 
the need, Headquarters' assistance 
should be requested. There are, 
however, effective measures that 
can arx:l should be taken at once. 
Figure 10-1 overleaf illustrates 
some of them in di~rarnmatic form. 

3. Good sanitation depends to a 
great extent on the attitudeo of 
the community and the people who 
run the system. The systems and 
s~rvices developzd should be able 
to operate effectively with a 
minimum of outside involvement. 
SeleGted refugees must be trained 
to run the sanitation and environ
~ental programmes. 

4. The most conmon cause of can
pleteulilure 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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failure to take all relevant fac
tors into consideration. 

5. The most common cause of 
breakdown is 1rwdeguate mainten
arx:e, even for properly designed 
am installed systems. The best 
guarantee of proper maintenance is 
the individual family allocation 
of latrines. Breakdown of latrines 
will lead to contamination of the 
environment and a high risk of 
infection and disease. There must 
be regular inspection arxl mainten-
arx:e. : 

6. Even when in worki~ order, 
latrines will not be use unless 
they are cleaJ:!. IiiHvidual fami
lies will be responsible for their 
own units, but where c<liiilunal lat
rines are unavoidable, special 
arra~ements to keep them clean 
will be essential. Particular 
attentioa must be given to the 
maintenarx:e arxi cleanliness of the 
latrines serving ccnmunity facili
ties such fS health centres. Refu
gee workers and proper supervision 
will be l::~uired, arxi it may be 
necessary to pay or otherwise com
pensate those wm are responsible 
for keeping communal latrines 
clean arxi operational. latrines 
must be cleaned 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 
treoch or pit latrines may help 
control insect breeding and reduce 
odour. 

7. 1be public health education 
progranme must place proper empha
sis on the importance of sourxi 
environmental sanitation practi
ces. The link between excreta con
tamination and disease must be 
clearly umerstood by all. What
ever the success of the sanitation 
system with '"""80ults' children will 
aresent a special challenge. Chil-

ren 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 ani 
particular care will be needed to 
ensure that the latrines are safe 
and physically suitable for child
ren. 

10.3 Disposal of excreta 

/7 

n 

Take inmediate action to 
localize excreta disposal an:l 
prevent contamination of the 
water supply. 

Carefully consider 
and physical factors. 

cultural 

If Trench latrines may be needed 
initially, but in most cir
Cllllstances individual family 
latrines are much better. 

1C:7 Ensure that latrines can be 
used at night ard that appro
priate anal cleaning materi
als are available. 

General 

1. Safe disposal of excreta is 
nece-Rsary because the agents of 
most i4:pn'!:tant infectious diseases 
are passed from the body in exc
reta and may reach other people. 
These ar1~ called the excreted in
fections arxl fall into four main 
groups: virus~s, bacteria, proto
zoa, and worms (helminths). Fur
thennore, unless properly isola
ted, excreta can provide a breed
ing ground for insects, which then 
act as direct or iooirect 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 roost 
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, jnfections, the means of 
transmission, and the sanitation 
system must be kept urrler constant 
surveillance. 
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3. 'lbe safe disposal of hWlB.n 
excreta is IOOre important than 
disposal of animal waste, because 
more diseases affecting humans are 
transmitted by human waste than 
animal. Human faeces are much more 
da~erous than urine. For urine, 
it is probably sufficient in an 
anergercy just to prevent contami
nation of the water, but in the 
a~as of AfTica and the Maddle 
East where the Schistosoma haema
tobium species of bilharzia 
occurs, and in all areas where 
typhoid is ccmoon an:i errlemic, 
disposal of urine also requires 
special. attention. 

4. TWo main factors will af feet 
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 t(ike pro
per account of either of them can 
easily result in the system itself 
rapidly becoming a health hazard. 

5. Consideration with the refu
gees of their traditional sanita
tion J.~ractices 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, 
some cultures require privacy, 
sane 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 I 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 systan 
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 irrlividuals 
with whom it is culturally 
unacceptable to share a lat
rine; 

(6) cultural practices for child
ren; 

{l) Cultural taboos (for example, 
against contact with anything 
that may have touched excreta 
of others); 

(8) Social factors, including 
likelihood of coomunity ac
tion to ensure proper use of 
prop:>sed system; 

(9) ~ed for special orientation 
(direction) of latrine in 
some cultures; 

(10) Systems used locally in 
neighbourhood of site. 

6. Arrangements must be made to 
assure the availahi lity of appro
priate anal cleaning materials at 
or near all latrines. This is 
ess~ntial to the maintenance of 
hygiene. 

7. The latrines must be safe for 
children, arxl must be able to be 
used at night. For irxlividual 
units, families may be able to 
arrange their own lamps 1 but for 
coomunal units sane form of light
ing should be provided. 

Inmediate action 

8. 1be refugees are likely to be 
defaecating indiscriminately, con
taminating their envirorment and 
often the water supply. In consul
tation with the coomunity leaders, 
the best first step is to try and 
localize excreta: controlled sur
face defaecation. If 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 arxl a shallow trench and 
spades, if necessary arrl possible. 
Covering excreta lessens risks. 
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Site such areas whet:e the sw:face 
run-off dut:ing rain will not cause 
contamination aoo protect the area 
with cut-off ditches. 

9. A publicit'; campaign will be 
required to ereourage refugees to 
use these areas aoo not defaecate 
in:Hscrimin.:<ltely near dwellings .. 
At the same time measures must be 
taken to prevent defaecation or 
urination in or near the water 
sq>ply. This inmediate action can 
already significantly reduce pub
lic health hazards. 

10. If the grourd 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 healch are greatest ani 
location of the area away from the 
dwelli~s am water source is even 
more important. Pen:ling a proper 
containnent systen, simple raised 
structures, for example a Wooden 
stage scme SOcm high, may be 
essential to avoid the t:efugees 
immediately being contaminated by 
their own excreta. Alternatively 
empty 200 litre (45 gallon) oil 
drums can be used. <be eoo of the 
drum is cut out arrl the drum 
inserted that end down into the 
grourrl, aftet: 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
fonn it into a squatting plate. 

11. wbere the site is not yet 
occupied, iamediate action will be 
determined by the t}'f.e of system 
adc:pted (see below) • The first 
refugees moved to the site should 
construct the system if this has 
not been done ear 1 ier . 

Loqget:-tenn options 

12. Expert advice will be requi
red on the most appropriate sys
tem. The nature of the soil will 
be important; if it is highly 
impervious some systems will be 
precluded. the availability of 
water will be another factor, and 

the illlpOrtarre 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 is available, 
localized 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 remer the fae
ces harmless • Black rock is the 
best surface. If this solution is 
adopted keep the potential health 
hazards urxler 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 water-deperxient lat
rines, which are flushed. In addi
tion there are also systems based 
on composting ot: 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 
hannful 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 num-
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 pennit defae-
cation a~-Jay from the inmediate 
shore line and both the location 
of these and ot:ganization of the 
system should make use of tides, 
currents and prevailing winds to 
avoid direct contamination of the 
foreshore. PUiilping untreated ex-
creta far enough out to sea so 
that it is 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 
since this may be a source of 
i.nfection. 

Selection of a systen - basic con
siderations 

15. The selection of an excreta 
disJX>sal systen suitable for a 
particular situation requires con
sideration of a numer of factors. 
In an emergency, however, time is 
the critical factor. Pollution of 
the environnent by excreta, with 
all its atterxiant 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 ccmpleted or 
material to arrive. Temporary sys
tems to meet the most iumediate 
needs will have to be improved or 
replaced by others as soon as pos
sible, in order to maintain ade
quate sanitation starxiards. In 
.::mergenc{ sanitation act first and 
l!Dprove ater. 

16. El:nergency corxiitions may 
therefore dictate at least the 
initial use of trench latrines. 
These can be dug quickly and need 
less space than irxlividual family 
units. While shallow trenches may 
be a quick-action solution for a 
very short initial periOd, deep 
trench latrines are incamparabga 
more effective. wbere space a 
soil conditions allow, the s~
lest arxi ccmnonest irxiividual 
family unit is the pit latrine. 
Details of various types of lat
rine are given in section 10.4. 
Orx:e a system has been selected a 
pilot p~ject may yield valuable 
lessons. 

Specific considerations 

17. There are three basic options 
for the allocation of latrines: 
irxiividual family units, centrali
zed units with each latrine allo
cated to an irxiividual 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, arxi dirty and 
smelly latri.nes will not be used. 
Consequently, irxlividual family 
units are, umer normal comi
tions, the preferred solution. 

18. COst, installation and main
tenaoce. The most appropriate sys
tem is likely to be the one that 
is cheap, simple to install and 
easy to maintain. Naintenance pro
blems often prevent satisfactory 
operation of otherwise well 
designed arxl installed systems. 
Particularly important, the lat
rine must be easy to clean and the 
surfaces rourrl the hole washable. 
Avoid uncovered wood ir possible. 

19. Number arxl 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 away from feed
ing and health centres, say a 
minimlUil of 10 metres, and over 15 
ard 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 SO metres from user accoomo
dation and be easy of access. 
Figure 6-1 on page 62 shows these 
considerations in the context of 
site planning. If ~ople have to 
walk a considerableistaoce to a 
latrine they will defaecate in a 
more convenient location regard
less of the health hazard. 

20. Population dens~ty will 
affect the space availa le ior the 
excreta disposal system and thus 
the type of system. Che of the 
major health hazards as a result 
of overcrowding is that latrines 
are too close to dwellings a~~ 
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. 
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21. The nature of the soil may 
exclUde certain options • For exam
ple, rocky soil may prevent the 
digging of pit-type systems; sardy 
soil will demard special measures 
for preventi~ side wall collapse 
of pits; impervious cby soils may 
exclude any system deperdent upon 
seepage. Accotmt soould be taken 
of the differe~e between ·d~y sea
son ard wet season soil cordi
tiona. If the ground freezes in 
winter this may limit the choice 
of systems. Soil corditions can 
vary over a short distance am a 
thoro~ survey is necessary. 
Where there is a high water-table, 
perhaps only seasonally, care must 
be taken to ensure it is not 
contaninated by seepage fran the 
latrines. In flood or sw~ con
ditions ttie excreta must con
tained. 

22. 'lbe amunt 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 a~e often char
acterized by a lack of reliable 
water sources, which usually means 
that the exc~eta disposal system 
soould not be depement on water 
availability. Howe11er, whateve~ 
the system, many coomunities requ
ire water for anal cleaning. 

23. All sites have rain at sane 
time ard seasonal rains may be 
very heavy; it is necessary to 
anticipate whe~e 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 p~ovided 
if necessary. If flood water 
enters the latrines large areas 
may be contaminated. 

24. Q>nstruction material will he 
needed. The structure should be 
made of local materials ard these 
should be used for reinforcing the 
pit where necessary. Refugees not 
used to latrines will generally 
prefer a larg~ enclosure with no 
roof but there are often strong 
arguments for c011ering latrines in 

order to prevent rain water fill
ing the latrine, causing contami
nation arourrl it, or weakening the 
surrounds. Make sure proper drain
age off the roof is provided, away 
fran any soakaway. Special mea
sures will be necessary for the 
manufacture of squatting or sitt
ing slabs, and U-pipes ard other 
material for wet systems, if these 
are not available locally. Where 
refugees or locals have an estab
lished method of covering lat
rines, for example with a wooden 
lattice, this is generally to be 
preferred, eve"' if it is less easy 
to clean tha~. a special plate. 
'Ihere are, however, a number of 
simple techniques which exist for 
making the latter on site, for 
example with reinforced cement or 
fibreglass fran mulds. Guidance 
is given in the technical referen
ces. Seek advice on local methods. 

25. Biggas 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 ard effective 
local bio~s systems already 
exist. 1he applications are gener
ally in communal services: there 
is a minimtm 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 

D There are many potentially 
satisfactory types of lat
rine: low cost , simplicity of 
construction am ease of 
maintenaoce are the priori
ties once cultural arrl physi
cal factors have been consi
dered. The basic division is 
into wet and dry systems. 

Dry systems 

1. In dry sys terns , keep the 
squatting hole as small as possi
ble and ensure a close fitting 
co-.;er is provide<l atii used, except 
with VIP latrines (see 10.4.4). 
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2. Shallow trench latrines (very 
cheap) • §iallow trenches can be 
d~ with picks and shovels and 
last for only a few days. The 
shallow tten::h is usually 30 em 
wide and 90-150 em deep. For every 
100 people 3.5 metres of length is 
.ceccmnenied. After every use the 
excreta should be c011ered with 
soil from the digging of the 
tren::h, which is left on one side. 
When the trench is filled to with
in 30cm of the top, it must be 
covered with soil arrl compacted. 
Simple platforms whfch can be 
cleaned without much difficulty 
ard 1Il017ed on may be placed over 
the trenches. 

3. Deep trench latrines (cheap). 
Deep trenches can be used for a 
few months. If necessary, and 
where space is available, this 
solution can continue for longer 
periods, with new trerr-hes being 
d~ as old . ones fill up. They 
should be d~ 1.8 to 2.~ deep and 
75-90cm wide. Recoomended length 
per 100 persons is again 3.5 met
res. A platfonn and st'I'ucture will 
be needed, providing a seat or 
squatting hole, as app'I'Opriate, 

with lid, and the trerx:h 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 latrine 
(figure 10-2), which has major 
advantages over a trench latrine. 
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 cam1U
nal facilities. While the basic 
variety has both odoU!' and insect 
problems, the simple improverents 
shown in the diagram can reduce 
these considerably, as will the 
addition of oil and use of lids. 
Where it latrines are used, the 
ventilate · rove version VIP 
shoul uilt possi le. 

10 - 2 Plf I...AJR.INE..~ 

DooR.. 

~I"JfOitCe:!) 
I.Jf.II~Gr "jO 
F'eE:VENf 
COLV..I=E>E: 

(IMPE!eVIOUS.) 

146 

b 0 

ZHFo£C..f7D Co~Jc~e-tt-. 
ore:. N:C.O£.PII--tG- TD LOCAL-

(!.IJS'fOM (¢. 9. WOOl> 
I.Ajjlcc..) 

6UNNY SIDE 

~e1u FO~<:C.e-D 

l-INING- TO 
.P~VENT 
COLLA~E. 

(lb\f"E.I2.VIoUS) 



- -- -- ~ -- -- ---------. 

- Sanitation and environmental services -

s. Pit latrines are most suit
able in corditions of low to 
medium population density - up to 
about 300 persons/hectare - but 
have been used satisfact~ily in 
areas wi t;h twice this density. 
Space should be available not only 
f~ 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
structU!:'e ard 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 bcm 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 level to prevent collapse. 
A light wooden squatting plate ~ 
wooden lattice, although harder to 
clean, may be more practical than 
a heavy concrete one. The da'£r6er 
of collapse may be further reduced 
by digging the pit as a trench 
only S0-60cm wide ~ by having a 
circular pit, when the use of oil 
drums as described in 10.3.10 
could be considered. 

7. lhe 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 lat-rine for 
maximum odour and insect control. 
It must be fitted with an insect
proof gauze screen, ~'hen it will 
work as an excellent fly trap. The 
hole should not be covered by a 
lid as this impedes the air flow. 

8. Bored-hole latrines (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. 'Ihe 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 and fly breeding, they are 
smellier than vented systems ar.d 
the risk of ground water contami
nation is greater because of the 
depth. 

./"~e.t N f"O~c.e-P 
4 1-!<'.PC-R.VIOVS 

10- ~ ~Or<ED HOLE· lAT~lH~ 
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9. ~sting latrines (cheap). 
Such atdnes reliler excreta harm
less with time aoo produce ferti
lizer. Figure 10-4 shows one of 
proven effectiveness, the Vietna
mese double septic bin, suitable 
for a fanily 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) aoo the adjoining 
bin used. A full bin is left to 
compost for at least two 100ntbs 
and the contents then removed 
through the rear access door, 
which has also been hermetically 
sealed durir:s can!X)sti~. 

Wet systems 

10. Water seal ur-flush lat
rines c eap • Water sea atrines 
(figure 10-5) are simple in tech
nical design but require a penne
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 
ham with sane 1-3 litres of water 
into a pit or soakaway. This sys
tem is suitable where water is 
used for anal cleaning aoo where 
refugees are used to flushing. It 
is not suitable where paper, 
stones, correobs or other solid 

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 litre dipper 
should be close by the latrine. 
Pit latrines can be modified to 
become water seal latrines where 
soil conditions allow. 

11. Aquapt:ivies (more expensive). 
Aquaprivies--rtfgure 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 voltme of one 
cubic metre (1,000 litres), to 
which same five litres per user 
must be added daily. In areas with 
impenneable 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 
cOllJOOn difficulty with aquaprivies 
is failure to maintain the water 
seal, causing serious odour and 
insect problems. Experience has 
shown they do not work satisfacto
rily 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 
recommended where solid materials 
are used for anal cleaning. Seek 
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local advice before deciding bet
ween aquaprivies and water seal 
latrines. 1he former are less 
easily blocked but have no other 
major advant~e over the latt~r, 
which are cheaper. 

12. Oxfam Sanitation Unit (more 
expensive still). The unit is a 
pre-pack~ed, communal treatment 
system in which 20 squatting pla
tes, two flexible tanks made of 
nylon-reinforced butyl rubber for 
sewage treatment, arrl all neces
sary pipes am fittings are provi
ded. As a unit designed specifi
cally for emergen:ies, it has the 
edvant~e 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. 'Ihe unit is not suitable 
for communities using solids 
(stones, corn-cobs etc.) for anal 
cleaning. The water must not be 
saline. The unit requires a good 
soakaway or alternate effluent 
disposal. It also requires a reli
able operator. Before deciding on 
this system, the advice of scmeone 
familiar with it should be taken. 

Waste stabilization (oxidization) 
porrls 

13. Where a liquid effluent has 
to be disp:>sed of, for example 
from a 'wet' system in impermeable 
soi 1, waste ponds can provide a 
simple and cheap solution. Treat
ment is by natural biological and 
physical processes. As the rate of 
treatment increases with temvera
ture, ponds are particu:.arly 
effective in hot climates. Various 
systems are described in the tech
nical refererx::es. If ponds are 
used they must be securely fenced 
off. 

10.5 waste water. garlmge ard du!!!: 

D 
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Sources of waste water must 
be localized as much as rx>s
sible and drain~e provided .. 

It Improper 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. 

It 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 a-re 
additional measures. 

1. Waste water is 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 
p:>ssible, 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 envi roriilent. Washing, 
for example, is often done near 
water smn:ces, causing many prob
lems. In other circumstances, 
refugees may wish to use the lat
rine, with its privacy, impervious 
floor and drainage, for washing. 
To avoid these problems, special 
separate washing areas with duck
boards or stones and proper drain
age should be constructed. 

2. All coomunities generate gar
bage, and the uncontrolled accumu
lation of garbage is both unplea
sant and unhealthy. Rodent and 
insect-borne diseases increase 
with improser garbage disrasal. An 
effective isJ:X>sal of gar age must 
therefore be provided and the 
needs reflected in 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 
soould be accanplished by burying 
at desi~ated locations on the 
site, or removal off the site. The 
open burni~ of garbage on site 
should be avoided, am i~inera
tors used if garbage is to be 
burnt. 

3. For solids storage, garbage 
containers made of metal or plas
tic am with a minimllll capacity of 
50 li tres soould be provided. A 
200 litre oil drum cut in half is 
often used. They soould have lids 
if possible am drainage holes in 
the bottom. A ratio of one contai
ner per 10 families has proved to 
be effective. The containers 
should be placed thro~.ghout the 
site in such a manner that no 
dwelling is ~e than about 15 
metres away fran one. 

4. The collection of garbage 
fran the containers should take 
place regularly, daily if pos~i
ble. Il:lily collection arrangements 
will also need to be made for the 
waste fran feeding centres. The 
safe dis'{X>sal of all medical waste 
requires particular attention. 

5. Needles and scalpels are 
especially dangerous. Medical 
waste soould 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, am be fe~ed to res
trict access. If garbage has to be 
burnt, after each burning it 
soould be covered with a layer of 
soil. 

6. Large amounts of dust carried 
in the air can be hannfUrto hWJan 
health by irritating eyes, respi
ratory system arxl skin, and by 
contaminating food. Dust can also 
'nann some types of equi]lllent \-lhich 
may be needed on refugee sites. 
The best preventive measure is 
action to stop the destruction of 
vegetation round the site. Dust 
control can be achieved by spray-

ing roads with water or 
cially around health 
am feeding centres, 
traffic and banning it 
tain areas if necessary. 

oil, espe
facilities 

limiting 
fran cer-

10.6 Insect .md rodent cootrol 

17 

n 

n 

D 

Insects and rodents carry and 
spread diseases and can spoil 
food sup plies. 

Physical screens are the best 
i.mnediate measures. 

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 arxl local 
knowledge of resistances is 
necessary. 

1. The envirollilent in a refugee 
emergency is typically favourable 
to the proliferation of disease
carrying insects and rodents (vec
tors) , which can also destroy or 
SJX>il large quantities of food. 
Flies tend to breed in areas where 
food or h1.111an excreta are present, 
mosquitoes where there is stagnant 
water, and rats where there is 
food, garbage arxl cover. For both 
flies and mosquitoes, the life
cycle from egg to adult can take 
less than two weeks . As a result 
of overcrowdir~ 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 coomon vectors and rela
ted diseases. 

2. Reducing the m.mber s of 
flies, mosquitoes and rodents 
quickly in an emergency is diffi
cult and physical screens may be 
the best inmediate measure. 'Ihe 
most effective method of control
ling insects and rodents over the 
longer term is preventive: to 
improve personal hygiene, sanita
tion, drainage, garbage disJX>sal 
arxl food storage and handling 
practices and thus make the envi-
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rorment less favourable for the 
vectors. Examples of practical 
measures are the reDDVal of stag
nant waste wate1r, regular garbage 
collection, use of oil in latrines 
and provision of soap and suffici
ent water for washing. The pro
granme should provide for regular 
i!:'.spection and be integrated with 

- other phlic health measures. 

3. The problems should be dis
cussed with the -refugees and edu
cation given on the significance 
of vector control. mtere solutions 
unfamiliar to the refugees are 
employed these must be carefully 
explained. 

4. Detailed descriptions of vec
tor control methods usi~ insecti
cides and poisons are given in the 
technical references. Specialist 
advice and supervision of all 
chE!iiiical measur-es is essential. 
ifiese must be Closely co-ordinated 
with national progranmes and prac
tices, especially with the natio
nal malaria control programme. 
Whole areas or specific insect 
breedi~ grounds' am perhaps the 
refugees' dwellings, can be spray
ed. Insects may already have an:l 
can quickly develop a resistance 

to chemicals; a rotation system, 
usi~ different sprays, may be 
necessary. Local knowledge of 
existing resistat~es is required. 
Poison and traps may be used 
against rats in food storage and 
hanHing areas but particular care 
must be taken in disposing of dead 
rats, which may carry plague-bear
ing fleas. Chanica! spraying and 
rodent [X>isons can be dangerous to 
humans. 

5. The body louse is the only 
proven vecti:lr 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 widespre~d resistance of 
lice to sane insecticides, especi
ally DDI', 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 

Flies 

~squitoes 

Mites 

Lice 

Fleas 

Ticks 

Rats 
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Risks 

Eye infections (particularly among infants 
and children); diarrhoeal diseases 

Malaria, filariasis, dengue, yellow fever, 
ercephalitis 

Scabies, scrub typhus 

Epidemic typhus, relapsing fever 

Plague (from infected rats), endemic typhus 

Relapsing fever, spotted fever 

Rat bite fever, leptospirosis, salroonellosis 
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10.7 Fires 

17 

D 

n 

Refugee sites are often very 
vulnerable to fires. An alarm 
system is essential at high
risk sites. 

'Ihe most effective preventive 
measure is the proper spacing 
and arrangement of all build
i~s. Other measures include 
controlling the use of fire, 
protecting cooking areas am 
safe storage o~ 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, am 
have many irdividual cooking 
fires. Thus they are very vulner
able to major fires. ~asu'[eS to 
p'[eVent am cont'[Ol fires must be 
considered from the start of emer
gency assistance at refugee sites. 

2. 1be mst basic an:i effective 
preventive measure 1s the p'[oper 
spacitB aiit arral!ement of all 
buildi~ to pro~e fire breaks 
(see .6.5.4). Other measures 
include allowing individual fires 
for cooking only, outdoors if pas
s ible. Where cooking takes place 
indoors, and especially in wooden 
or wattle-and-daub buildings, the 
cooking area should be protected 
with asbestos sheeting if JX>SSi
ble. Where large scale cooking is 
taking place irdoors, 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 
arxl uses of fuels, ard highly 
inflammable synthetic materials 
avoided. 

3. 
in 

All fires 
the first 

can be controlled 
few minutes with 

modest re_sources 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. 'Ibis 
can be done manually or with a 
bulldozer if available. Take great 
care to ensure that dwellings are 
emp.ty: children may be left at 
bane by parents fighting the fire. 
\~n fighting a large fire with 
scarce resources, the first prio
rity is to contain it, rather than 
put it out. 

10.8 Disposal of ~ dead 

D 

n 

n 

D 

Suitable arrangements for 
disposal of the dead are re
quired fran the start of an 
emer~ .mcy, although dead 
bodies a-re generally not a 
health risk. 

Action should be co-ordinated 
with the national authorities. 

Burial is the simp lest and 
best method where ac~eptable 
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
gerx::y. The mortality rate after a 
new refugee influx may well be 
higher than under "normal" cor:di
tions. The authorities should be 
contacted from the outset to 
ensure compliance with national 
procedures, and for assistaoce 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 lice or fleas. Bodies 
must be protected from rodents, 
animals and birds. Burial is the 
sim;test and best methOd of dis
JX?Sa if it is acceptable to the 
coamunity arid physically p>ssible. 
I:ealth 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 tt"a
ditional practices and ritual 
soould be allowed. Material needs, 
for example for shrouds, should 
be met. '!he necessary ;;pace for 
burial will need to be taken into 

account at the site planning 
crowded stage, particularly in 

conditions. 

3. Before burial or cremation, 
bodies must be identified and the 
identification aDd, if possible, 
cause of death recorded.- This is 
of particular nnportance to dis
ease control, registration and 
tracing. If the whereabouts of 
relatives are known, the most 
iamediate 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.ll.S) 

Further Refereo:es (1) 

Feacham R. Snall Excreta Dis{X?sal ~stems 
Cairncross S. A Clear presentat1on wi simple diagrams 

Ross Bulletin 
No.8 

(1978) and practical advice. 

Raj agop~lan S. 
Shiffman M. 
(1974) 

PAID (WHO) 

Oxfam 

Guide to Slinple Sanitary Measures for the 
Control of Enteric Diseases 
Covers water supply alil all aspects of 
sanitation including food sanitation. 
(Also in Arabic, French and Spanish) 

Eh:lergency Vector Control after Natural 
Disaster (1982) 
General principles also relevant to 
refugee emergencies. (Also in Spanish). 

The Oxfam Sanitation Unit 
A guide to the unit. (A July 1975 Oxfam 
'!echnical Paper describes the design and 
testing of the unit.) 

UNDRO (1982) Disaster Prevention and Matigation: 
Sanitation as~cts 
Covers natura disasters but parts also 
relevant to refugee emergencies. 
(Also in French and Spanish) 

WHO 

PAHO Scientific 
Publication 
No.419 

Oxfam 

Volume 8 in 
Compendium of 
Current Know
ledge series 

World Bank Appropriate technology for water Supply World Bank 

WHO (1982) 

Sanitation 
A 12 volune series. Voluoo 11 ~ A Sanitation 
Field Manual (1980) is particularly relevant. 

WHO offset pub
lication No.66 

(1) See also the further references at the eo:i of chapters 7 aoo 9, only some 
of whic..; are repeated here. 
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CHAP1.'E1l 11: SOCIAL Soty«ES AND WUfATI(Jf 

Need 

'I.1:le trauna of becaning a refugee can be very great. Social and 
psycoological problems are created or exacerbated and appropriate 
measures for resolving these problems are essential. 

Aim 

To help meet the special social and psychological needs of refu
gees. 

Principles of response 

/7 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. 

D 

n 

/7 

n 

Build on the coamunity' s own resources to the extent possi
ble and encourage individual, family and group self-reliance. 

Provide decentralized services within a co-ordinated coomu
nity plan, am 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 coamunity, drawing on coomunal rather than out
side services. 

Fnsure that social services are developed as essential 
canponents of the overall assistance programme, and in a 
co-ordinated approach to agreed standards. 

Action 

n 

D 
D 
D 

Assess the needs, paying particular at tent ion to identifying 
those woo may have particular difficulty meeting basic sub
sisteoce needs, such as unaccompanied children or the dis
abled. 

Develop services to meet their needs. 

Take llnnediate action to reunite families. 

Organize an appropriate education programme. 
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11.1 In!:I'!!dyr;tion 

1. Previous chapters have consi
dered the material needs of refu
g~es in an emergency. 'lbe shock of 
having to leave lmle and the cir
cumstances of life as a refugee, 
particularly in the early stages 
of an emergency, create major emo
tional an:l social problems and 
exacerbate existing problems. 'Ibe 
trauna of the f1 ight an:l its 
aftecnatb may leave the refugees 
confused, frightened, lonely and 
insecure, faci~ an unknown future 
in a strange or even hostile en vi
ronnent. Separation from or loss 
of other family members is cannon 
in refugee emergencies, ani a 
major cause of emotional stress. 
Family reunion is a priority. 

2. The most Unportant 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 refugees fran 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 vi tal 
bridge between the refugee and the 
goods arxl services of the new set
tlement. Without help in adjust
ing to this new environment 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 izxlivi
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 
wanen; 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 eobrace all such 
needs. 

4. In stable non-erergency situ-
. ations, the camrunity itself usu
ally develops methods for meeting 
at least same of these needs. How
ever. the social disruption of 
refugee emergencies not only 
aggravates many problems but can 
also result in these special needs 
being overlooked unless appropri
ate measures are taken. The wl
nerable are even less able to 
"cope" in a new and strange envi
rorment. 'Ihe services to meet 
these needs will require personal 
attention to individual or family 
problems. This is best given 
through a caonunity-based social 
welfare programne. The provision 
of the social welfare services 
that may be required by special 
groups , such as unaccanpanied 
children and the severely disab
led, usually requires the estab
lishnent of specific units within 
the settlement • 

5. The iamediate objective of a 
social welfare service in an emer
gency situation should be the 
identification of atxl assistance 
to those persons whose basic needs 
for food, water, shelter ani 
health care are not being adequa
tely met. Particular attention 
should be given to persons who may 
be wlnerable if they lack family 
support: children, disabled and 
elderly persons, and wcmen. Other 
gro~s within the general refugee 
population may also experience 
problems in meeting their basic 
needs due to their status as a 
r~ligious or ethnic minority, 
inequities in distribution systems 
or other factors. 

6. A social welfare service 
should mobilize appropriate ca:onu
nity resources, with outs ide help 
as necessary, to screen the refu
gee population for those facing 
urgent problems ; see these needs 
are met ani 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 programnes, ani develop
ing community activities. 
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11.2 ~ization 
ser ces 

of the general 

D 

n 

D 

rr 

n 

Plan the social welfare ser-
vices witl1 the refugees. 

Individual problems will need 
individual attention. 

Special measures may be 
required for 
similar needs. 

persons with 

Assess the needs by screening 
the whole coomunity; the most 
vulnerable rarely come for
ward themselves. 

Take account of national 
policies and resources. 

/7 Develq> a ccmnunity-based 

D 
service. 

Co-ordinate closely with 
other community services, 
particularly health care. 

1. 'Ihe organization of the 
necessary social welfare services 
must be considered as early as 
possible in a refugee emergency 
and the refugees themselves must 
be involved in developing the ser
vices. A co-ordinated approach by 
all organizations concerned is 
essential, with clear policy 
guidelines and agreed standards. 

2. Experience suggests that even 
in an emergency many social wel
fare needs can best be met by 
resources that exist within the 
coomunity. A social welfare pro
gramne should thus be designed to 
mobilize these resources thrOL.,5h 
the establistment of coomunity
based services. Every ~ ... oomunity 
has its own beliefs, social 
values, custans, traditions arxl 
preferences for oow problems 
should be resolved. A social wel
fare programne should seek to en
han::e arrl 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. 'Ihe 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 progranme to deal 
with individual/ family problems in 
most emergencies . 'Ihe need for 
additional special programmes, 
such as for family reunification 
or unaccompanied children, will 
deperrl on the circumstances. Trac
ing and family reunion will be 
important progranmes in many refu
gee emergencies. The programme 
develooed to meet the assessed 
needs -~:>hould take account of poli
cies arxl resources in the country 
of asylum. 

4. 'Ihe basic case work - identi
fication of individual or family 
problems, assessment of needs , 
develo[lDent of solutions or refer
ral - will necessarily take place 
at the irxlividual, family or small 
group level. Social welfare pro
grammes theTefore generally re
quire a decentralized structure, 
allowing coomunity workers to work 
regularly among the same refugees, 
getting to know and be known by 
them. 

5. 'Ihe general coomunity activi
ties, for example cultural events 
an:i 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 
coomunity. 

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 ccme for
ward aoo volunteer for assistance 
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when they find themselves confused 
by their new environment 

7. Up-to-date records and conf i
dential individual dossiers should 
be kept, and a simple periodic 
re --orting systan instituted, focu
sitg on the needs identified and 
services provided rather than giv
i~ just statistical data. It is 
important that case records are 
transferred with refugees when 
they are mOiled. Unnecessary repe
tition of basic interviewing is 
not only a waste of time but it 
can also be psycholcgically damag
ing. 

8. Co-ordination is required 
between the social welfare servi
ces arxl other coomunity-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 clinics at health 
or coomunity centres may be a 
useful complement to home visit
irg. In general, an active social 
welfare service is likely to be 
the major referral unit, helping 
to direct people with needs to 
available resources and identify
i~ areas of need to which other 
services may be directed. 

11.3 Personnel 

n 

17 

The refugees themselves 
should play the central role. 

Appropriate outside assist
aoce will be required to co-
ordinate the services, for 
training and for problems 
beyond the resources of the 
refugees. 

/7 Continuity of personnel is 
very important. 

1. The refugees must be able to 
talk over their problems in their 
own language aiOOng themselves. 
Thus the refugees themselves 
should play the central role. In 
some cultures the traditional 
healers are especially skilled at 
resolving psycholcgical problans. 

Outside assistance will be requi
red for the problems that are 
beyond the resources of the refu
gees. This outside assistaoce is 
likely to compromise both local 
nationals ~-1hose cultural knowledge 
arrl 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. Coomunity 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 coomunity. The number 
of such workers required will 
depend greatly on the coomunity' s 
own response mechanisms . As an 
indication, in sane situations one 
per 2,000 to 3,000 refugees has 
been found appropriate. In addi
tion, social workers are also 
1 ikely 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 coomunity 
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, coomunity development and 
public health. 

4. Familiarity with social 
values and customs is essential, 
am language barriers can also 
severely limit what outsiders can 
achieve in individual case work. 
Sympathy wj th and understarrling of II 
the kinds of problems faced, and a 
knowledge of local preferences for 
their resolution, are essential. 
Guidelines should be provided on 
the role of outs ide personnel. The 
importance of professional impar-
tial conduct cannot be overstres-
sed. Favours to irrlividual refu-
geP.s in obtaining resettlement 
places, for example, can be very 
disruptive. 
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5. l'be personnel th3t may be 
required · for traci~, care of 
unaccompanied children and educa
tion are considered separately. 

ll.4 Tracim ... and family reunion 

D Traci~ arxl reunion of sepa
rated family meubers must be 
organized as quickly as pos
sible. 

n The International Comni ttee 
of the Red Cross (Iffi.C) has a 
special expertise. 

n Refugees must be able to send 
and receive mail. 

1. The overriding concern of 
refugees separated from their 
families and friends will be for 
exchange of news and for reunion 
as quickly as J;X>Ssible. In exer
cisi~ the mamate given to it by 
the international coomunity in 
times of armed conflicts, the Irn.c 
has acquired a special experience 
in the field of tracing. Heoce its 
expertise and advice should be 
so~.ght at once, either from their 
field delegation or via um.CR 
Headquarters from their Central 
Tracing Agency in Geneva. 

2. The possibilities for ensur
ing coomunication bet:"ween those 
separated, arxl for tracing and · 
reunion, will vary greatly with 
each emergency. Individual tracing 
may take a lor~ time and will only 
really be possible once the emer
gercy is stabilized and the refu
gees are registered, it may 
involve the country of origin. 
However, inmediate action is often 
possible, for example to reunite 
menilers of an exterrled family or 
village who fled at different 
times or by different means, arrl 
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 asyllJD. should be agreed 
with the authorities am implemen
ted as soon as practicable. For 
example, lists of names with pho
tographs, posted on the coomuni ty 
notice boards in the diffet:ent 
locations, may prmride a simple 
arrl effective tracing mechanism. 
The tracing arrangements must be 
widely pranulgated; 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 arrl skills. It of 
course requires the involvement of 
the refugees themselves, who will 
play a key role in any tracing 
service. 

4. Refugees have the right to 
seoo and receive mail. A properly 
organized exchange of news may 
considerably diminish the work
load of a tracing service aoo also 
accelerate the reunion of fami
lies. Refugee mail services may be 
organized with the assistance of 
~. Close liaison is required 
with the national postal authori
ties. UNHffi 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 QnaCC9mP!Qied children 

L:J Identify 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. 

D Take no action that may pre
vent family reunion. 
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II Where child care centres are 
necessary, they should be 
small, decentralized within 
the ccmnunity, and integrated 
into community activities. 

.L.l f.ilsure respect of the prioci
ples herein by Elll involved. 

Introduction 

1. Children may be separated 
from their inmediate next-of-kin 
duri~ a refugee emergency. Those 
who are, are often cared for by 
the refugee community, frequently 
within an exteooed family. Where 
this cannot happen, special mea
sures will be required to care for 
such children. In sane circum
stan:es there may be considerable 
outside pressures for bnnediate 
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, and 
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
taoce is attached to keeping chil
dren who have been separated from 
their families within their own 
cultural envirorment. 

3. Every child's emotional deve
lopnent and future well-being is 
dependent on the borrl between the 
child and the irdividual who cares 
for the child (woo is usually a 
parent, but may be saneone else 
acti~ as a parent) • This emo
tional bond, the source of the 
terder, _loving care that is as 
important as physical care and the 
meeting of material needs, is par
ticularly critical for younger 
children. The bord has been hr<; ·~en 
for unaccanpanied refugee child\ · 
as defined below, and a great res
pmsibility rests on those who 
organize the care '.:vr such child
ren: to ensure that each is place..3 

in the care of a substitute parent 
to whan the child can become 
affectionately attached. Every 
effort must be made to keep the 
child with the same substitute 
parent until the blood parents are 
found. 'Ihe child will then need 
time to re-attach to his or her 
blood parent (s). How lor.g t.."lis 
will take depends on the child's 
age and the strength of attaclment 
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 unaccanpanied child is 
defined as a child Urider fifteen 
y::ars of age who has been separa
ted from both parents and for 
whose care no person can be found 
who by law or custcm has primary 
respons iblility. This section 
addresses the needs of children so 
defined. Special measures may also 
be necessary for those of fifteen 
and over; assistaoce should be 
given in a flexible way. For ins
tance if there are unaccompanied 
you~ wanen of over 15 they may 
we! require special measures in 
order to ensure their welfare. It 
is the usual 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 alwa(s 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 experieoce has 
shown such assertions to be unre
liable, for a variety of psycholo
gical an::l social reasons. Further
~nore, the determining factor is 
not the death of the parents but 
rather the separation fran them 
am the absence of any person who 
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by law or custom could take pri
mary responsibility for the child. 

Causes of separation 

6. A comprehensive assessment of 
the causes of separation is impor
tant because the varied ways in 
which children can be separated 
f~ their families may signifi
cantly af feet tracing progranmes 
and planning for lor1g-tenn 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 
orgpnized refugee movements 
when families becane split up; 

(2) Older children leaving par
ents/family out of choice: 

(3) 

(4) 

(5) 

(6) 

When the facilities and ser
vices provided for unaccanpa
nied children are signifi
cantly better than those 
otherwise available, parents/ 
family may actually place 
children in such special care; 

Similarly, before or during 
the flight families may place 
their children in the care of 
others if they believe this 
wi 11 increase the chances of 
the children's survival; 

Outsiders, for example ani:>u
lance drivers, relief workers 
or volunteers, may remove a 
child from an apparently dan
gerous situation without in
fonning parents, family or 
the ccmnunity. This is parti
cularly common if the child 
clearly needs medical care; 

Inadequate or inaccurate hos
pital records and tagging in 
an e:nergency. 

7. 'Ihus it can never be assumed 
that an apparently unaccompanied 
child has been abandoned or is 
wi trout 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 errotional needs in a way that 
is culturally appropriate. A 
clearly identified responsible 
authority appointed by the govern
ment or UNHCR must take responsi
bility for the childLen. 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 ranoval unless such movement 
is vi tal 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. Mtere 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 (goverrments of asylliii 
and resettlement agencies) that 
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family reunion will be expedited 
imnediately the missing manbers 
are located. Where this reunion 
should take place will depend on 
the circumstances. 

Identification and registration 

13. Unaccanpanied children must 
be identified as soon as possible. 
The first source of information is 
the refugees themselves and the 
coomunity 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 inme
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 have special status and 
advantages, which may lead parents 
or relatives temporarily to aban
don their children. 

14. Nevertheless time lost before 
interviewi~ 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 
soould be specially registered. 
The infol:IDation required will 
depend on the circunstances: the 
annex gives a model registration 
form, developed by ICR.C, as an 
indication. The children soould be 
photographed, am the photograph 
srould include, for example on a 
small blackboard, the child' s 
name, refereoce 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, recordi~ 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 conducted by carefully 

trained refugees, if ?)Ssible by 
someone the child alre~dy knows 
am trusts. If an interview has to 
take place through an interpreter, 
the interpreter must be well brie-· 
fed, with his or her role limiteJ 
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 unaccoorpanied 
children are identified, efforts 
must start to trace their parents 
or families, and ensure family 
reunion. Tracing for unaccanpanied 
children requires special skills 
aoo techniques. As in general 
tracing, the expertise of ICR.C 
will be very useful. Photographs 
of the children are generally the 
key to a successful tracing pro
graame. Cbe of the simplest and 
most effective methods has proved 
to be posting the photographs, 
which contain the reference m.mber 
and name, on special bulletin 
boards, for example in coomunity • 
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 aoo circulated 
among the refugees. Certain NGOs 
have acquired considerable experi-
eoce in implementing such pro
graames. 
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19. When the parents or family of 
a child appear to have been traced 
ani a child is claimed, an ade
quate ve-rification will be requi
red, perhaps involvi~ a follow
Lp. Careful record of the verifi
cation, as of the movements of all 
unaccompanied children, is essen
tial. 

Assessment of needs 

20. '!be needs of the children 
will vary greatly with their age 
ani irxiividual circWlStances ard 
must be assessed imividually. 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 f~~ 

21. <ne of the most important 
prirx:iples in the care of any 
child is that relationships must 
be stable. Unaccompanied children 
will develop very close bonds with 
other children ani adults. Deve
lopment and maintenance of a 
stro~ booi with the guardian of 
the child, whethet in foster b:mes 
or in child care centres, is of 
crucial importance. Thus, cant i
nuity of the ar.ra~ements and per
sonnel involved in the care is 
fundamental. Even for outs ide 
or~nizatiorial involvement, six 
months should be considered the 
minimum. For toose in intimate 
contact with the children a longer 
minimum stay is necessary. As 
national staff are usually avail
able for lo~er periods, this is 
another reason for using national 
rather than intetnational staff at 
the casework levell. 

22. 'The care of unaccompan.' ~d 
children should be under taken, as 
far as p;>ss ible, 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 coomunity; 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 uooertaking to release 
the c."lild should family reunion 
become possible. Careful account 
should be taken of cultural atti
tudes towards fostering. For ins
tance, in sane situations the 
family may find it hard to con
ceive of tGking in a child except 
as a servant. 

23. nte 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. Ii>wever, as 
tracing usually takes some tline, 
residential centres gre, in most 
cultural cor.texts, a less happy 
inteDDediate solution from the 
children's point of view than fos
tering. 

24. Where special 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 coomunity but 
must be carefully supervised. 
Large centres soot~1 d be avoided. 
Apart from the likelihood that 
individual attention will ~uffer 
in large centres, experieoce 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. Sibli~s soould live toge
ther. In certain c ircll1lstaoces 
unaccanpanied children may have 
been living together as a group 
arrl have close emotional borxls 
within the group. 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
i~ a substitute parent relation
ship. 

26. Material needs soould be met 
to the level arrl, 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 coomunity. They should 
go to coomunity, not special, 
schools, be treated at coomuni ty 
health centres, arxl play with 
other children on common recrea
tional areas. It is better to 
avoid special clothes or distin
guishing tags which set them apart. 

Organization of care 

27. Where there are considerable 
numbers of unaccanpanied children, 
the establislment by the UNHCR 
office of a special unit for the 
care of unaccanpanied children is 
recoomerxled. The assistaoce of the 
appropriate national authority, 
UNICEF, and qualified t{;()s should 
be sought. The advice of a person 
with proven experien:e in the care 
of such children in similar emer
gencies is likely to be valuable 
in assessment and prograllllle fm:mu
lation. If suitable expertise is 
not available locally it soould be 
requested from Headquarters. 

28. The best child care workers 
are likely to · be respected adults 
within the refugee coomunity, for 
example older parents with child 
rearing experience. Child care 
workers must be properly super
vised, arrl supp>rted with training 
progranmes. Unaccanpanied 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 
canpetence to manage the speciali
zed services needed. Any organiza
tion involved bv DmCR 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. Progranmes for the care of 
unaccompanied children must be 
carefully co-ordinated with all 
involved to ensure coomon aims and 
starxlards. 

11.6 ilucation 

L:7 Every child has a right to 
education. Even in an emer
gency, start providing appro
priate education as soon as 
p>ssible. 

n 1he priority is to make pri"' 
mary schooling available to 
all. 

I I 

n 

Special account must be taken 
of the fact that the children 
are probably already educa
tionally deprived. 

1he educational system should 
be organized and run by the 
refugees to the extent JX>ssi
ble, with proper outside sup
port. 

1. Every child has a right to 
education. Schools for the refu
gees are thus essential. Setting 
up an education prograLIIOO will 
make a significant contribution to 
the well-being of the whole coomu
nity, arrl 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 prograrrme is not p>s
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 aoo 
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 am content of an educa
tion programne. .Adult and vo::a
tional education facilities am 
community development programnes 
will be important matters for 
consideration orx:e priorities 
allow am the longer-term pros
pects for the refugees are clearer. 

Aim and guidelines 

3. '!be first aim of the educa- · 
tion programme should be to pro
vide basic education, free but 
comp.1lsory, to all refugee child
ren. The level of the programne 
will depend on the educational 
backgrouiXl of the refugees and on 
the national education services. 
As a general imication, it should 
reflect the level of education 
available in the host country, 
with the minimum 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 arxl the informal 
family-based learning process dis
rupted. 'lbe design of the pro
graame must take account of this, 
arxl, 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 establistment of 
second-level prograames. The lan
guage of instruction and text 
books should be the first language 
of the refugees. 

166 

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 life returns to 
normal. Because of the disrup
tions, the involvement of parents 
in their children's education, for 
example througp parent-teacher 
contacts, will be particularly 
helpful. 

7. Smaller, decentralized sch
ools are generally preferable to 
large schools. 'lbe 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 progranme."l should be 
available locally arrl 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 prograame. 

9. The prov1s10n of education 
may give the refugees a privilege 
not enjoyed by the local popula
tion. In such situations it is, if 
the goverr.ment is in agreement and 
there is a coomon language of ins
truction, usually appropriate to 
open the schools to the local 
population. The education pro
graume should from the start aim 
at a realistic level of service 
which it will be p;:>ssible to sus
tain when international support is 
withdrawn. 

10. To the extent possible, the 
educational service at the C<XllilU

nity level should be organized and 
administered by the refugees them
selves, through such structures as 
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education committees. The most 
appropriate teachers are likely to 
be refugees with teaching exped
erce. Refugee teachers may need to 
~eceive same remuneration if the 
programme is to be sustained in 
the lo~er term. Huwever , the 
remuneration must be structured in 
such a way that it can later be 
continued without international 
fundi~. 

11. Outs ide support will be 
required for the developnent of 
coamon curricula, to ensure equal
ity of standards between schools 

within a coomunity, 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 available and suitably quali
fied within the coomunity 1 special 
teacher training progranmes should 
be developed. National education 
institutions, such as teacher 
training colleges 1 may be a valu
able source of extertise and may 
be able to provide both teacher 
training and teachers for the 
refugee programme. 

P\D:'tber reference 

umm 
(expected 1983) 

UNiCR Handbook for Social Services 
Guidelines for th~ provision of social 
services to refugees in Loth rural and 
urban situations, with a strong emphasis 
on ensuring that the basic needs of the 
vulnerable are met. Oontains list of key 
references. 
(French and Spanish editions will follow) 
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Model Fona for Begisttation of !bJsmm!nied (]!ildren 

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, stamard code in:iicators should be used to 
record replies whenever possible. 

1. 
2. 

Reference no. 

photo 
Date and place of Registration: ••••••••••••.••••••••.•••• 
Present Location of the Child: ••••••••••••••••••••••.••.• 

Fami 1 y na::ne • • • • • • • • • • • • • • • • • • • • • • • 

First name and/or other given names • • • • • • • • • • • • a • • • • • • • • • • • • • • • • • • • • • • 

3. Alias or infonnal name used by family or others ••••••••••••••••••••••• 
4. Sex ••••••••• 5. Date of birth .......••.•........ 

6. Place of birth (village/city, province, country) ••••••••••...••••••.•• 
7. Na.tionality ................... . 

8. Ethnic origin . . . . . . . . . . . . . . . . . . 9. Native language ................. . 

10. Religion ••••••••••••••••••••••• 11. Other language spoken ••••••••••. 

12. 
13. 
14. 
16. 

llc>Dle address ............................................... :II •••••••••• 

Any distinguishing physical characteristics •.••••••••••••••••••••••••• 
State of health................ 15. Blood group ••.•••••••••.•••• 
!-bther living? yes 
Name/maiden name 

no don't know •.•• 
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 ~elatives 

Grand father 

Grandmother 

Sister 

Brother 

Aunt 

Uncle 

Olusin 

Guardian/ 
Qx:fmother 

Guardian/ 
Qxl fa thP.r 

Other (specify) 

- Social services and education -

date of 
birth 

last known 
address 

19. Date ani place of arrival in country of asyllun 

20. Date of arrival in present location 

21. Date and location of last contact with parents/family 

Description of oow they became separated. 

date of last 
contact 

22. Remarks (including names of adults at present location who know child/ 
family). 

Date canpleted 
Name of interviewer 
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' 12.1 Ingpductim 

1. This chapter discusses the 
management of assistan::e in a 
refugee emergency within the coun
try of asyhun: that is, the mecha
nisms am organization required 
to combine the many different 
actions, persons am priorities 
into a coherent overall approach 
that meets the refugees ' needs . 
Successful man~ernent requires 
leadership; subject to the role of 
the governnent, leadership may be 
the most important single contri
bution of URICR.. Leadership requi
res that once decisions are 
reached, they are properly imple
mented. 'Ibis discipline is essen
tial in emergeocies, when there is 
often not time to explain tt;e con
siderations involved. As far as 
possible, those directly concerned 
soould contribute to decisions 
that affect them, but final res
p>nsibility rests with the Repr~
sentative. 

2. 'lbe nature of a refugee emer
gen:y makes its management a canp
lex atd frequently difficult exer
cise in which practical and poli
tical problems must be resolved 
quickly and effectively. Much will 
deperd on the role of the govern
ment and the implementing arrange
ments. Management of a refugee 
emergency is likely to have two 
lE!'!els: that of the capital arxl 
that of the location of the refu
gees, the site level, which will 
involve the proviocial or district 
authorities of the governnent' s 
administration. While the prioci
ples s~gested here are likely to 
be generally valid, action must be 
adapted to the imperatives o[ the 
situation. 

3. 1he initial stages in the 
management process ~c:xnprise: the 
needs assessment, which determines 
what must be done; the planning, 
which determines priorities within 
a framework for action; the allo
cation vf res~ru.ibilities for 
action; ensuring the means for 
action, iocludi~ co-ordinating 
me~~anisms, personnel and material. 
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4. From the start, the manage
ment of a refugee emergency must 
include continuous monitoring, 
reporting am evaluation in order 
to ensure tl1at plans are adjusted 
and that the action remains appro
priate as circumstances change. 

12.2 Needs assessment em olannim 

r-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·· 
site to any response. To the 
extent possible, the assessment 
must involve those who are to be 
responsible for the response, inc
lUdir.g the refugees. Needs can 
only be assessed against a know
ledge of what is r.equire1. The 
determination of the stan:iards to 
which assistance should be deli
vered is, therefore, of fumamen
tal importance. This must take 
full account of social and cul
tural factors, including the back
ground of the refugees and the 
conditions of nationals in the 
country of asylum; the response 
must be appropriat.:!. EKperienca 
s~ests that failure to set 
appropriate standards from the 
start is a coonx>n cause of manage
ment problems in emergencies. 

Plans of action 

2. Response to the needs must be 
planned. The best management tool 
for this is a s i'Dple plan of 
action for each administrative 
level. At the start ot an emer
geocy there is a temency to jX)St
pone plannit:'.g, 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 whOiii and how. 
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3. A further in::lication of 
points that might be considered in 
drawillS 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. 'Ihe plans at the two 
levels are interdependent. 

4. 1he most effective ~lans of 
action are those develope iS or 
with the people WhO will imp ement 
them. Drawing up the plans should 
be a team effort to the extent 
J:X>SS ible; clear direction must, 
however, cane from the goverrment 
and/or UNICR. The plans must be 
Cant>rehensive, covering all needs 
whether these are being or will be 
met through um<R or by other 
organizations and sources of 
funis. Not only will such a plan 
clarify issues of management and 
responsfbility; it will also pro
vide a head-start for the program
mi~ exercise. 

5. In drawing up the plan, take 
account of the views of the refu
gees. They ·are the single IOOSt 

important resource in meeting 
their own n~eds, and will have 
definite ideas on how this may 
best be dor.e. The plan must 
strengthen the refugees' own 
resources and self-sufficiency and 
avoid creating dependency thro4gh 
ttv:;! well-intentioned provision of 
outs ide assistance that is either 
in 'lppropriate or unnecessary. The 
f..;lan soould also reflect the aim 
vf a dura.ble solution. 

6. The plans of action must be 
available to all who need them. 

12.3 A!location of ~ibili
_!ies ana personnerm;n;:ement 

D 

D 

Responsibilities 
clearly defined 
stood. 

must be 
a!ld unier-

'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 an:i leadership will 
directly affect the success 
of the emergency operation. 

1. The roles and tasks of all 
involved must be clearly stated. 
Delay in the definition of respon
sibility usually leads to each 
party defining goals irxlependently 
and setting their own limits of 
responsibility. This in turn can 
lead quickly to confusion, gaps 
am duplication. Responsibilities 
should be defined for each admini
strative level, and for both orga
nizations and individuals. With 
res{X>nsibility, which should be 
delegated to the lowest possible 
level, must go the necessary 
author! ty. Res pons ibil i ty without 
authority is useless. 

2. nnplementing arrangements and 
personnel needs have been discus
sed in chapter 4. Organizational 
responsibilities for UNHCR'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 definit:on of responsibilities 
contained in the plan of action is 
more essential than ever. The res
~nsibilities of or:g~£:i.zations 
elivering assistance but !~ho are 

not o'Si:rational partners {1f UNHCR 
must a so be defined. This may 
create problems, particularly 
where ind !vidual NGOs wish to have 
responsibility for a specific sec
tor. Final authm:i ty rests with 
the goverrment, and the Represen
tative should consult closely with 
tr.e 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 coomon management tool for 
defini~ irdividual responsibili
ties. Job descriptions are import
ant for regular umm staff, ard 
even more so for temporary staff 
atrl pecple working as volunteers. 

5. A document setting out the 
assumptions, coocepts and prioci
ples behind the emergency opera
tion has proved a valuable canple
ment to the plans and detailed 
definitions of responsibility, 
especially in large progranmes. 
Such a docunent should include an 
explanation of the role and 
uesponsibilities of the govern
ment, UNI<R 1 other UN organiza
tions, operational partners 1 and 
any bilateral donors, together 
with the stamards in the various 
sectors and any specific guide
lines necessary. Details of the 
co-ordinating mechanisms should be 
given. 

Personnel 

6. 'lbere should be no delay in 
committing the necessary personnel 
to emergency situations. The orga
nizational ne~is of an emergency 
cannot, however, be met by the 
simple addition of personnel; the 
plan of action and definition <>r 
responsibilities must determine 
personnel needbe not vice versa. 
Staffing must flexible and' m.Dn
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 ume't'
stood, and that these different 
strengths are properly iocorpora
ted into a staffing plan. Very 
obviously, local staff meni>ers 
Utderstarr:i the local situation. 
They are &ensitive 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 11get 
things done". finally I arxl 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 inte't'national staff membe-rs 
bring to the programne an impar
tiality, an embodiment of its 
international character, which is 
essential. They will also have 
expe't'ience f't'am elsewhe't'e to con
tribute to the management of the 
emergency. 

8. Local volunteers - both nati
onals and members of the diplana
tic and expatriate communities 
may cane 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 man~ement person
nel needed to co-ordinate arxl 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 ren:lered becane 
ineffective while the volunteer 
becomes disillusioned. 

Personnel man~eme~ 

9. Sound personnel management, 
superVISIOn and leadership are 
very important to the success of 
an eme~ncy ~eration, but can 
easily over:ooked. Administra
tive aspects of UNHCR personnel 
man~ement 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 an:l con
tinue to motivate their staff. 

10. Staff meetings should be con
vened regularly fran the start, 
an:l 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 f~om the ~efugee 
site, and do not get so overtired 
that their efficiency arid the pro
fessionalism of their approach 
suffer. 

11. All field staff have a parti
cular responsibility 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 health 
hazards like unsafe water .1/ 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
stan::lable, 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. 
Sane staff may have direct respon
sibility for irdividual care, 
though this is often best assuned 
by the refugee COOIIIUnity, but for 
all staff, canpassion must be tem
pered by a professional approach. 
Guidarx:e by supervisors is often 
needed on this point. 

12.4 Organization and co-ordination 

n 

/7 

A single co-ordinating autho
rity is required. 

UNICR should take the lead to 
ensure effective N;O co-ordi
nation if this is not already 
ensured. 

17 The actions of UNHCR staff 
must be properly co-ordinated. 

General 

1. Effective co-ordination is 
the result of sound management. 
Co-ordination mechanisms set up 
without the establishnent 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 prograume 
can be co-ordinated and management 
decisions taken is essential, both 
for the overall response and with
in UNHCR. Co-ordination at central 
arrl site levels will involve fre
quent informal contacts between 
UNH<R, the goverrment, other UN 
organizations directly involved, 
the operational partner(s) and 
other parties concerned. These 
contacts should be canplemented by 
more formal regular meetings where 
the overall progress is reviewed 
and plans adjusted. Arrangements 
for the general briefing of the 
diplanatic 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 sin le co-ordinati 
authority task force, coomission, 
operations centre etc.) on which 
all the ministries arxi 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. 

I 

1/ The Ross Institute booklet "Preservation of personal health in warm 
climates" (1980) gives canprehensive guidance. 
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NGO co-ordination 

4. Effective co-ordination with 
and anong the RX>s will be essen
tial to the success of the emer
gen:y operation. M.tch will depend 
on the position of the goverrment, 
which may wish to control and co
ordinate NGO activity itself. 
Where a Nn is an operational 
partner of UN:ICR, co-ordination 
should already be assured, but 
many NGOs may be operating their 
own prograume for the refugees 
with their own funis. Sane will 
have been active before the UN:iCR 
programme started and many ~e 
may arrive in a major refugee 
emergency. Where there has previ
ously not been a habit of inter
ageocy co-ordination, the exchange 
of infonnation may well not go 
beyond those who have part ic ipa ted 
in the co-ordinating meeting. To 
get the information passed "down" 
to the site level can initially be 
as hard as it was to get informa
tion passed ''between" the agencies. 

5. Subject to the policy of the 
governnent, where a N'X) co-ordina
ting structure does not already 
exist it is strongly recommended 
that UHiCR takes the lead in 
erx:ouraging the ~ to set up 
their own co-ordinating committee 
aiii meChanisms. The role of the 
go\Terrment on such a committee 
will depend on the situation; at 
the least, a representative of the 
government's own co-ordinating 
authority should attend as an 
observer. UNICR' s status might b~ 
that of an observer, but an active 
one, as the meeting of the commit
tee will provide an important 
q>portunity to brief all N:;Os on 
progress, future plans and problem 
areas, to request specific assist
aoce and to answer the quest ions 
on umrn.' s aims and policies that 
the K;Os may have little other 
chaoce of asking. In the absence 
of other arrangements, there is a 
strong case for UttiCR itself orga
niziqg am chairing such meetings. 
at least in the first weeks. This 
may be a crucial canponent of 
UNHCR's leadership role. 
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6. In a large-scale refugee 
emergency, the NGO co-ocdinating 
committee should also be eocoura
ged to create sectocal sub-coomit
tees, foc example foc health and 
nutrition. The committee, and par
ticularly such sub-committees, 
could play an important part in 
the development of the specific 
standards for the delivery of 
assistarx:e. See for example, 
ch. 7. 2.18 on guide lines for health 
care. 

7. S0100 experience has been 
gained in the working of t-m co
ordinating committees in refugee 
emergencies. Annex 1, "Elanents of 
a co-ordinating body", might be 
helpful to those considering the 
establishment of a committee. 

8. A w:> co-ordinating committee 
can also be of considerable value 
when new agencies arrive, both in 
integrating their assistance in 
the overall prograume and with the 
practical administrative arxl gene
ral briefing arrangements. If 
there is no such coomittee, agen
cies new to the country are likely 
to turn to UNHCR for initial admi
nistrative support, hotel reserva
tions, transport etc. This can 
quickly becane a major preoccupa
tion for UNHCR field staff at the 
expense of their own work. 

Within UNHCR 

9. Within UNHCR 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 
eveniP~ for reporting will often 
be useful. SLIIIIDary 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. 
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12.5 MiiiH£!"!!!!: at tbe site level 

D 

n 

Camx>n 
tial. 

stardards are essen-

Proper involvement of the 
refugees is furdamental to 
success at this level. 

1. 'lbe framework for the organi
zation ard co-ordinating mecha
nisms at the site level is likely 
to reflect broadly that establi
shed centrally, but it will be 
more affected by the implementing 
arrangements. 

2. Clear understanding of the 
aims ard objectives of the aner
gency prograume am proper co-or
dination are even more important 
at the site level than centnlly, 
for it is here that failures and 
misurderstandings will directly 
af feet the refugees. Ofparticular 
importance will be the ad:Mon of 
ccm:oon staiilards whEm a n er 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 
coomittees. 

3. A rapid changeover of outside 
lersonnel can create majQr prob-

ems for site-level management, 
Six months is a suggested minimi.IIl 
length of service for staff invol
ved in running services in the 
settlement. Same specialists may 
obviously be required for shorter 
periods. The importance of conti
nuity is directly proportional to 
the closeness of contact with the 
refugees. <illy sane of the prob
lans can be overc::me by the over
all operational partner at the 
site having a stamard orientation 
and briefing procedure ~o ensure 
continuity of action and p>licy 
despite personnel changes. 

4. Certain prograame activities 
are interdepen:ient or have a can
moo ccmponent and will need parti
cularly close co-ordination. Exam
ples are environmental sanitation 
measures arxi the health services, 

and the home visiting canponent of 
health care, feeding programnes 
and social services. 

5. There is one furxiamental dif
ference between management at the 
two levels: at the site level the 
refygees themSelves shOuld pla1 a 
major role. The social orgamza
tion of the refugee coomunity must 
Support aoo enhance the refugees I 
own abilities to provide for them
selves. The importance of working 
with the refugees and using and 
developing their own skills and 
organizational structures has been 
a common theme in the preceding 
chapters. 

6. Refugee settlements are not, 
typically, simple replicas of for
mer caonunity life, as large nllll
bers of ref~ees may be living 
temporarily outside their tradi
tional cannunity leadership struc
tures. In nearly every emergency, 
refugee leaders, sp>kesmen, or 
respected elders will, however, be 
present. It will be necessary to 
define with the community the 
metOOd of choosing leaders to 
ensure fair representation and 
proper participation in both the 
planning and implementation of the 
anergency progranme. The more the 
settlement differs from former 
ccmnunity life, the more important 
this action is likely to be to the 
success of the pr~ramme. 

7. To ensure adequate represen
tation and access for the indivi
dual refugee, va1: ious -levels of 
rep~esentatives and leaders are 
likely to be required. Bear in 
mind that there is no reason why a 
~~e shOuld be representative 
of~the coomunity simply because he 
or she has a coomon language with 
thOs~ p~oviding outside assist
ance. Arrangements shOuld be based 
on--traditional leadership systems 
to the extent p>ssible. It is 
natural that other, perh·ns less 
traditional, power bases may 
emerge within the coomunity. Par
ticular attention should be paid 
to the sources of such power. A 
specific consideration is the 
need, if possible, to S1:-parate 
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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, arrl 
the basic organizational unit is 
likely to be groupings of refugees 
accordi~ to livi~ arrangements. 
A good-sized easic organizational 
unit might be 80-100 people: this 
is sometfmes referred to as a com
munity unit. Above this canes the 
section which usually consists of 
sane 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 
instarr:::e 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 
ccmnittee, would be appropriate. 
As to how many sectors might make 
a settlement , there is no hard am 
fast advice. It depends on the 
circumstarr:::es. But generally the 
smaller a settlement the better. 
Physical layout of tbe site will 
have a major influeoc.e on social 
organization, am the importance 
of preserving and promoting a 
sense of coomunity has been stres
sed in chapter 6. The system of 
refugee representation, which may 
be a several-tiered one with 
coomunity-elected representatives 
selecting from among their number 
section representatives who in 
turn choose sector representa
tives, should be consistent with 
tb:!se physical divisions. 

9. The social organization of 
the refugees must also make use of 
their specific skills and provide 
the personnel to run the coomuni ty 
services. Details of what might be 
required have already been given 
in the relevant chapters, but as a 
check list: 

(1) health services (tradi ional 
practitioners, including mid
wives, home visiting, r ::alth 
centres, p.~blic health t::Juca
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 and 
cleaning of latrines, drain
age, garbage disposal, vector 
control, etc.); 

(5) shelter construction includ
ing communal buildings; 

(6) social services (caring for 
unaccanpanied children and 
the disabled); 

(7) tracing; 

(8) education programmes; 

(9) general administration. 

12.6 Registration and distribution 

D No progranme can work proper-
ly unless the number of bene
ficiaries is known: there are 
several ways of determining 
this with sufficient accuracy. 

n A fair distribution system 
must be established. 

Registration 

l. All planning, as well as fair 
distribution, will require an 
accurate census of the population. 
This will be an essential canpo
nent of the needs assessment. It 
should be noted that under the 
Statute (8(f)) UNHCR obtains "from 
Governments information concerning 
the number and con:iition of refu
gees in their territories". Al
though it is UNHCR's statutory 
responsibility to seek refugee 
numbers fran the goverrment, it 
must be made clear from the start 
that it is not possible for UNHCR 
to mount a progranme of assistance 
without a preci3e 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 gping fur
ther than establishing mmbers and 
an indication of the age/sex 
breakdown must be weighed care
fully, and the objective and bene
fits determined. 

3. 1he main advantage is that 
registration provides a unique 
opportunity to secure basic infor
mation, including on health and 
nutritional status, on which sub
sequent prograrrming 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 
IXJSS ible 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 
p:>ss ibility of resettlement that 
does not exist. 

4. In sane emergencies registra
tion may be an important factor in 
protecting refugees. Registration 
will be an essential component of 
anf individual tracing programme 
am in this respect there are 
arglments for registering as early 
as possible. 

5. If 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 iooi
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 inmediate emer
gerr:.y is over , there may be a need 
for specific registrations, for 
example a socio-econcmic survey, 
aoo a phased approach to gathering 
the further information required 
should be adopted. 

6. Registration requires suffi
cient numbers of properly briefed 

arxl trained registration clerks or 
social workers who speak the lan
guage of the refugees, understarxl 
the purpose of the questions and 
can assess answers and 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 example 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 issue of ration 
cards. It can ease later prograome 
management problems arxl 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 
nuabers may arise between official 
figures and the best estlinate of 
those war king closest to the refu-
gees. Unless this is swiftly 
resolved major problems \Jill 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 ttmely action. 

10. Where registration is deemed 
inappropriate and whr -~ · t has not 
been possible to ct. · -ugees as 
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they enter through a transit cen
tre, every effort should 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 
nllliber of refugee dwelli~s can be 
counted, if necessary through the 
use of aerial photography. Asst.m
ing there is some conforrndty of 
house size, a random sample of 
dwelli~ will provide an average 
mnber of inhabitants per house. 
The population of the settlement 
can then be estimated as a multi
plication of the nUIIber of houses 
by the average house size. As set
tlement services develop it will 
be possible to cross-check the 
estimate of settlement pop.~lation. 
Random sampling can establish the 
demographic make-up of the camp in 
terms of age breakdown. Then, for 
example, a vaccination campaign 
for urder fives is carried out. If 
its out-reach is successful and 
p;arents • support for it strong, it 
sh>uld reach nearly all oi: the 
target group. If the proportion of 
umer fives in the camp is known, 
it is then possible to double 
check the estimate for the total 
site population. Whenever IX>SS
ible, within each separate conmu
nity, dwellings should in any case 
be individually numbered. 

11. However, withotJt a system of 
ration cards (whi ~~h, 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 
method is likely to be to make the 
re~ting of new arrivals a res
{X>nsibility 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 
£wnily 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 i.e. 
the same coomunity units would 
have to be surveyed eacl:l time. '!he 
rate of growth in these un'i ts 
would then be taken to reflect 
that of the settlenEnt 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 arxl fair system 
for the distribution of goOds ana 
supplies will be an essential part 
of site-level organization, and of 
critical importance when sdlplies 
are short. M:>nitoring the istri
bution to ensure that it is fair, 
Tncludtif to wlnerable groups, 
will an ~rtant man~ement 
responsibilitt () UNHQL tvbnitor
i~ must a so ensure that the 
re ugees actualll_ recd_ve the sup
plies paid fe-r by UNHCR in the 
contracted specifications. 

13. TI1e type of distribution sys
tem will depend on the circumstan
ces. Daily distributions are gene
rally to be avoided. At least a 
weekly interval might be appropri
ate for dry rations. A decentrali
zed system, initially in bulk to 
coomunity 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 irxlividuals 
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. In 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 eusily issued when the 
refugees arrive at the t~e 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 nu:cber 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 ard a yellow card imi
cating the same number of family 
merd:>ers issued. This card will be 
valid for the distribution in a 
week's time. Obviously the card 
must not be forgeable. Dist-ribu
tion has nevertheless in many 
cases been done successfully 
thro~h 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. Responsil..:il ity for distribu
tion is thus ... i ten delega.ted to 
refugee leaders. This can confer 
considerable power an,__; should be 
closely supervised. Unless nu:cbers 
are accurately knO'tlil1, there will 
be wide scope for abuses at sever
al levels: censuses will need to 
be repeated as m.mbers change. 

12.7 R:zrgim. monitorim. 
eva uation 

and 

D 

D 

D 

Sufficient information must 
be available to the decision
makers so that the operation 
can be adjusted to meet 
cha~ing needs or correct 
short-canings. 

Situation reports should be 
sent as a matter of routine. 

Do not waste energy on ex
changing information that is 
not acted upon. 

1. 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 
e~le for s~Elies aDd stor~e, 
a ~he caEita will be esJentia. 
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 am evaluation, as well as the 
wider infonnation needed for 
donors and public info:mation. 
Regular routines should be set up, 
and the specific information 
required defined in star~ard 
formats which ensure that i~rt
ant information is there but avoid 
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 repor:ts will be 
required for vanous sectors. 
Annex 1 to chapter 7, Health, 
gives an example of a health sur
veillance report, also C~\Vering 
feeding prograames. 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 
an:i acted upon, at least by evalu
ating its information, is a waste 
of paper and time. 

12.8 Special considerations 

D A nllli>er of difficult ot sen
sitive issues may arise. f.. 
clear policy on these, pro
mulgated in advan.:e 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 coomon man~ement 
or J:X>licy questions on which guid
aoce may be helpful. The question 
of what is acceptable administra-
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tive experrliture by an operational 
partner has been discussed briefly 
in chapter 4.2.15. 1be question of 
UltiCR paying for the purchase or 
rent of larxl occupied by the refu
gees may also arise. UNHCR' s 
policy is that the provision of 
land is a matchi~ contribution by 
the goverrment, though construc
tion on it may be financed by 
UNICR.. In certain extreme circum
starees, a possible solution is to 
find a voluntary agency which is 
able to buy land on UNHat' s be
half. Headquarters' approval is 
required for such arrangements. 
Cbviously, donors are reluctant to 
fund 13Dd purchases and when 
necessary it should be made clear 
from the start that the interna
tional ccmnunity, however exten
sive its other forms of support, 
does expect the goverrment of asy
lum to provide land. 

2. The question of the @YIDfnt 
of refugees in cash or ki or 
coomunity services will inevitably 
at:ise. 1be issue of paying refu
gees can have a crucial effect on 
a settlement's character. On the 
one ham, payment can break any 
sense of responsibility the refu
gees should continue to feel fo~ 
their welfare despite their depen
dence on outside assistance. CXl 
the other, the absen::e 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 JOOst unlikely that the pay
ment of refugees would be appro
priate. In this start-up phase 
refugees sho•Jld unierstand that 
they have a responsibility to 
themselves and their fellows to 
pat'ticipate in the establistment 
of their settlement. Even a food
for-work scheme is probably wrong 
at this stage. In addition to the 
unfortunate impression of condon
i~ a right to payu~nt, it may 
also involve commitments 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 life 
and no group should in such cir
cumstances get extra food to the 
direct detrllnent of others. 

3. In the longer- term, certain 
types of carmunity-wide work fre
quently start to emerge as areas 
where standards will drop if sane 
form of payment is not given. This 
is often the case with key public 
health services whose importance 
is not always correctly umerstood 
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 sane very clear but restric
ted criteria on inclusion. Fur
ther , UNH<R should look to those 
agencies responsible 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 
ranuneration - 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 coomon question con
cerns the provision of services to 
the local population. UNHCR does 
not have a maildate 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 
arxl outs ide the UN sys tern, am 
bilateral aid programmes may be 
able to help affected nationals. 
Recalttng--tne prirr.iple that the 
assistan:!e available to the refu
gees should take account of the 
corrlitions of nationals in the 
area, there may be circliilstances 
in which a flexible approach will 
be in everyone's interest. For 
example, if a large nunber of 
refugees are located in a previ
ously sparsely populated area, am 
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 
UNICR' s marrlate. Headquarters' 
advice should be sought when in 
doubt. 

6. The problem of corruption may 
arise in an emergency, when. large 
sums 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. UNH<R has an obligation 
to ensure that what is paid for 
actually reaches the refugees; 
careful monitoring and control, 
including o.f 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 umm IS policy and 
principles with regard to UNHCR
funded assistance. In other words, 
no one should be in doubt as to 

what practices UNHCR regards as 
proper and of UNHCR 1 s intent ion 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 goverrtnent. 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. UNHCR 1 s resJX>ns i
bility is clear: "the work of the 
High Cammissioner shall be of an 
entirely non-politic.al 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 carmunity. 
The matter may be extremely deli
cate and Headquarters' advice must 
be sought inmediately on any spe
cific problems. 

8. Finally, mention should be 
made of religious activities aJOOng 
the refugees by outsiders. Organi
zations active in the delivery of 
emergency relief may also have a 
religious aspect in their normal 
work. Same are traditional part
ners of UNHCR, with the separation 
between these two roles long esta
blished and well uooerstood, but 
for others it may be useful to 
recall the basic principle. Reli
gious activities by those outside 
the refugee coomunity. 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 coomunity services as 
education, health and social wel
fare. 
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Fwtber references 

Disasters Volume 5 No.3 
Medical Care in Refugee camps 

Field Directors' Hanibook 

A Guide to Food and Health Relief 
rations for Disasters. 

J.~so in French a Spanish) 

The Management of N.Jtritional 
Emergencies in Large Populations 

(Also in French am Spanish) 

IDI 

Oxfam 

Protein-Calorie 
Advisory Gt:oup 
of the UN. 

WHO 

All the above cover considerations relevant to the manag~nt of refugee 
emergencies. 
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10.0. llements of a Co-prdinating 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
tiati~ co-ordination mechanisms. Each of tl;le factors listed below would 
need to be evaluated against the particular context and the policy of the 
host goverrment. 

I. 't-2obership 

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. Furthennore, 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) minlioum size of programme 
(4) attendance at co-ordination meetings 
(5) canplian::e 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) voluntary agen::ies which may choose not to becc:me members 
(3) funding organizations 
(4) public interest groups 

I I. Services prorided br C(H)rdination J¥Sbanism 

'Ibe following services should be selected according to their ability to 
facilitate the increased effectiveness of the collective services provided by 
voluntary agencies. Maetings provide the forum for both the formal and 
infonnal exchange of information that results in complementary progr81DD.ing, 
elimination of waste, prevention of duplication and the sharing of technical 
infonnation. This co-ordination will occur to various degrees depending upon 
the needs and on the willingness of the participating agencies. 

a. · 't-2etings 

(1) coomittee of the w.ftole 
(2) working sub-coomittees 

b. Administrative t>ervices vis-a-vis host goverment offices 

(1) Abridged from "Associations arrl Comnittees Serving Voluntary Agencies 
at the O>untry Level: A Study of Eight Organizations in Fivs Countries", by 
Clifford Olson, March 1981 (prepared for the International Council of Vollm
tary Agen::ies). 
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c. Infonnation collection and dissemination 

(1) description of agencies 
(2) periodic reporting of services 
(3) personnel lists 
(4) newsletters 
(5) collection and dispersal of technical information 

d. Confere~es 

e. Representations to external orgenizations 

f. Identification of needed services and soliciting of voluntary 
~encies to assume responsibilities for the provision of these 
services 

g. Co-ordination of emergency responses 

h. Allocation of donated coomodities and financial contributions 

i. Guidelines for the provision of services 

j. Orientation of newly-arrived agencies 

k. Orientation of incaning voluntary agency employees 

1. Research and docl.IIIentation 

m. Support for settlement co-ordination committees 

n. Co-ordination with agencies outside the country 

o. Fund raising. 

Voluntary agencies are guests of the host goveriJnent. It is important 
to build into the co-ordinating body, mechanisms which encourage co-operation 
and communication with appropriate levels of that government. 

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. 

IV. QJ!emim procedures 

Governing procedures will describe the mechanisms through which repre
sentatives of member agencies choose to cane to decisions. In sane cases 
representatives meet frequently and are actively involved in all types of 
decision-making. In other instances, representatives delegate certain res
ponsibilities to a smaller executive committee, sub-ccuntittee or staff. 
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a. Voti.~ proceduree 
b. Election of Officers 
c. Selection of Executive Comnittee 
d. Frequercy of meetings 

V. Source of funding 

The source of fun:ling will predict better than any other single para
meter, the beneficiari~s 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. 'lbe degree to which that mechanism depends 
finan::ially 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 des ires 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. Staffiug 

The nllllber of staff must be both large enough to provide the required 
services and small enough to be paid by available fun:ling. The authority and 
supervision of the staff should be clearly delineated. Three sets of alter
natives should be considered: 

a. Personnel secon:led from member agencies versus profession:lls 
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 
tt-.e co-ordinating mechanism. Individuals working at the site and represent
irg 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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Exeymple of a Standard Situation Renort 

1. In emergencies, it is essential that regular situation reports reach 
I:eadquarters. '!'he 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 aoo explanation of changes 
sin:e the last report to answer rather than raise substantive questions. By 
iooicatir:g progress achieved, problems encountered and steps being taken or 
planned to overcane these, the reports should give a cumulative picture of 
how the needs of the refugees are being met. 

2. A suggested format is given op{X)site. Major headings should as a rule 
be the same in each report, indicating 11no change" if appropriate. Depending 
on the situation, headings E through K may either be presented as shown, with 
locations covered urrler each sector of assistance, or alternatively by loca
tions, with sectors of assistance covered urrler each location. In either 
case, the information under each sector of assistance and for each location 
should cover as applicable: 

(1) 
(2) 

(3) 
(4) 

Current situation; 
Particular problem areas, remedial action planned or necessary, (1) 
with time frame; 
Any variation from overall implementing arrangements in DDD; 
Personnel and facilities available. 

3. 'lbe reports should be sequentially numbered, copied to RO New York and 
to other umrn. 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 to an earlier sitrep. 
Where relevant, reference should be made to such requests in the sitrep. 
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-HI~F GENEVA INFO HI<D1REF NEW. YORK (and other offices concerned) 
SITREP (number) COVERING.PERIOD (date) TO (date) 

A GENERAL SI1UATION 

PRIMO 
SFllJNOO 
etc. 

(SUIIIllary of major developments including protection, assessment 
of situation generally and by refugee location, and field deploy
ment p£ umrn. staff.) 

B REFm.EE STATISTICS AND REGISTRATION 

(By location, country of origin ot' distinct groups if not self
evident, with explanation of changes since last report, and irxli
cati~ source, e.g. goverrment, umrn., etc.) 

C 00-oRDINATION 

(Governnent departments, UN system, :tGJs, both at capital arxi 
field levels .. Arrangements for briefing diplanatic corps.) 

D OVERALL IMPLHNI'ING ARRAN:;FMEr-,'TS 

(Role of authorities 
Operational role of UJilat (if any) 
Role of UWCR' s operational partners 
Other sources of significant assistance) 

E SUPPLIES AND IDGISTICS 

(Including information on internal transport arrangements, 
arrival of major consignments of multilateral or bilateral relief 
supplies, outstanding needs, etc.) 

I SHELTER 

(Site layout, housing, etc.) 

Q HEALTH 

R FOOD AND NUTRITION 

I }'lATER 

J SANITATION AND ENVIRONMENI'AL SERVICES 

K SOCIAL SERVIffiS AND EDUCATION 

(Including disabled refugees, unaccompanied children, and tracing 
etc. as applicable.) 

!:. PUBLIC INFORMATION 

(Significant events/media coverage.) 
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Medical, see health 69-94 

supplies 85-86 
M:!ningitis 81 
Milk 108-109 
Minerals (in food) 102, 110, 112-113 
Minors, unaccompanied, 

see children 160-165, 168-169 
Mtsquitoes 80, 150-152 
Mother and child health 83, 104-107 
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Needs assessment of 15-21 
lG>s 3 co-ordination 176, 185-187 

reli~f sl4»plies 45 
Non-refoulement 10, 12 
NUmbers of ref~ees 179-180 
Nutrition 95-114, education 98 

0 

rapid assessment of status 115-116 
surveillance 89-93, 99-100 

(11\U Refugee Convent ion 8, 12, 59 
Oedema (Kwashiorkor) 100, 107, 111, 

115-116 
cnchocerciasis 59 
aper.ational, partners (ii) 25-28 

role of UWCR 24 
Or~ization of ref4ge:s 177-178 
Oxfam (vii), feedi~ klts 99 

sanitation unit 150 
OxfOrd Polytechnic (vii) 
QKidization ponds 150 

p 

Payment of.refugees 182 .. 
PEM (prote1n-energy malnutnt1on) 

107-108, 111 
personnel 28-30, 174 

for health care 76, management 174-175 
pertussis (whooping cough) 94 
Pbaonacist 74, 76, 86 
Pit latrines 146-147 
Plague 152-153 
plans oi action 172-173 
Plastic sheeti~ 47, 66-67 
1\)liO 94 
political activities of refugees 183 
1\)ur-fl.ush latrine 148-149 
Procurement 36-37 
PtOtection 2, 7-14 
Protein 102, 104, 110, 112-113 

-energy malnutrition (~) 107-108, 111 
Protoco1(s), 1967 Refugee 8, 12 

Geneva 13-14 
pumps 130-131 
Purchase, local 36, abroad 36-37 
Purification of water 123, 126-127, 

133-135 

R 

Rain water 127, 130 
Ration, cards 180-181, food 102-103 

pre-packed 103, supplementary 106 
therapeutic 108 

Rats 151-152 
Reception centres 19, 58, 179 
Red Cross and Red Crescent 

Societies 3, 25 74 
REDR (Register of'Eqgineers for 

Disaster Relief) (vii) 
Refoulement 10, 12 
Refugee~, definition 2, 8-9, 12 

locat1on of 11, 59, participation 
am representatiou (vi) 
4, 177-178 ' 
~~':it of 182, rights and respon
s1b1l1ties 3, 10-11 1B3 

Registration 19, 17s-i80 
births, m~riages, deaths 11, 154 
unaccompan1ed children 163 
168-169 • 

Religious activities 183 
Repatriation 5, 11, 59 
Reports, standard situation 188-189 

health and nutritional surveil
lance 89-93 

Resettlement 5, 27 
Responsibilities, 

allocation of 173-175 
of UNHCR 2, 24-25 
of other organizations 2-3 
of refugees 3, 10-11 183 

R:union, family 11, 13:14, 160-165 
Rights, human, see human rights 9-12 

land 60 
Roads 40, 63 
Rodents 151-152 
Ross Institute (vii) 

s 
Sanitation 137-150 
Scabies 81, 152 
Schistosomiasis 59, 133, 142 
Schools 83, 165-167 
Secretary-General, of UN 2 3 9 
Security, of ref4gees 2 1i S9 183 

of staff working for ~efugees' 
24-25 

Settlement, see sites 55-67 
Sheeting, plastic 47, 66-67 

tarpaulin 48 
Shelter 65-67 
Site(s) selection, planning and 

layout 55-67 
Social services 155-165 
Solar, cookers 99, p..unps 131 
Somalia, Ministry of Health 

Refugee Health Unit (vii)' 
Space, living 59, 66 
Spares, vehicle 39 
Specifications, standard 37 47-48 
Statute of UNHCR (ii) 8 ' 

193 



Stock control 42-43, systems 49-53 
Storage 40, 42, food 42, 99, 109 

vaccine 86, 94, water 131-132 
Supplementary feeding progranme 

(SFP) 92, 104-107 
Supplies 31-53, medical 85-86 
packi~ am labelli~ 43-44 

Surveillao::e, ~alth 77, 89-91 
nutritional 89-93, 99-100 

T 

Tarpaulins 48 
Tents 42, 66 

specifications of 48 
'Ietanus 81, 94 
Therapeutic feeding programme 

Cf.FP) 93, 107-108 
Traci[~ 11, 14, 160 • 

unaccompanied children 163-164 
Transport 37-40, capacities 41 
Treatment, water 123, 126-127, 133-135 
Trench latrines 142, 146 
Triage 82 
Tuberculosis 81, 94 
'!Yphoid 81, 142 
Typhus 152-153 
Tyres 39 

u 

Unaccompanied children 160-165, 168-169 
l.hited Nations, O:tarter of 3, 11 
UNDP 3, 20, 25, 57 
U.NDRO (vii) 3, 67 
UNFSCO 166 
UN[CEF (vii) 3, 20, 25, 36-37, 47, 57, 

86, 108, 121, 165 
UN[PAC 37, 47. 86 
UN volunteers 29 
Universal Declaration of Human 

Rights 3, 9-11 
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Vaccines 79, 86, 94 
Vector control 151-152 
Vegetables 102, 110, 112 
Vegetation 59 
Vehicles 38-41 
Ventilated improved pit (VIP) 

latrine 146-147 
Vietnamese composting latrine 148 
Vitamins 102, 110, 112-113 

A deficiency 81, 102 
multivitamin tablets 102 

Voluntary agencies, see NGOs 3 
co-ordination 176, 185-187 
relief supplies 45 

Volunteers, local 174, UN 29 

w 
Warehouses, see storage 40, 42, 109 
Waste disposal 150-151 
Water 58, 63, 117-136, 

basic needs 122, boiling 135 
distribution 132-133 
quality 123, 133, rain 127, 130 
rationing 12), sea 130, 143 
sources 125-130, storage 131-132 
treatment 123, 126-127, 133-135 

water seal latrine 148-149 
weaning foods 109 
wens 126-129 
WFP (vii) 3, 20, 25, 34, 97-98, 

109-110 
WHO (vii) 3, 20, 25, 57, 71, 

73-75, 85-86 
Whooping cough 94 
WOmen, pregnant and lactating 

83, 104-109 
unaccompanied young 165 

World Bank 57, 166 
Worms 81 
WSB (wheat-soya-blend) 105 
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Xeropthalmia 81 


