






[image: PDFHALL.COM]






Menu





	 maison
	 Ajouter le document
	 Signe
	 Créer un compte







































Barriers to livelihood resilience in Bangladesh â€¢ High OTP ... - ENN

May 2, 2013 - in the southwest of Bangladesh. 51 High OTP ... 21 MUAC as discharge criterion and weight gain in malnourished children. 22 Wasting is ... 

















 Télécharger le PDF 






 13MB taille
 1 téléchargements
 48 vues






 commentaire





 Report




















May 2013 Issue 45



• Barriers to livelihood resilience in Bangladesh • High OTP coverage by MOH Chad • CMAM training and performance in Nigeria • Boosters, barriers and questions on CMAM coverage in Kenya • Impact of fresh food vouchers in Ethiopia



ISSN 1743-5080 (print)



Contents



From the Editor



Field Articles 27 42 46 51



Boosters, Barriers, Questions: an approach to organising and analysing SQUEAC data An analysis of Fresh Food Voucher Programme piloted in Ethiopia Transforming awareness and training into effective CMAM performance Barriers to resilience: chronic poverty, climate change and disasters in the southwest of Bangladesh High OTP coverage through the Ministry of Health in Chad



T



he year 2013 promises to be an important year for the nutrition aid community and those whom it serves. Since the launch of the Scaling up Nutrition (SUN) movement in 2010, the Hunger Summit in London 2012 and other events and initiatives, nutrition – or rather the problem of undernutrition – has (at last) been receiving unparalled national and global attention. This year is proving to be a very important year for governments, civil society, donor organisations, UN agencies, businesses and foundations to deliver on this momentum. Targets and resource pledges to enable actions at the national and local levels to reduce stunting, acute malnutrition and micronutrient malnutrition are evolving. By the end of 2013, there will have been numerous high level forums, meetings and conferences where advocates, decision makers and implementers will have gathered to demonstrate their commitment to what we should all consider to be the realisation of nutrition justice, i.e. the eradication of undernutrition in all its forms now and in the future. This editorial casts a spotlight on the achievements and challenges relating to treatment of acute malnutrition and what the ENN have learnt from a recently completed review about the financing and systems landscape currently in place and the adjustments that will be needed if greater scale up is to be achieved. The review was undertaken by the ENN as a follow up to the 2011 CMAM Conference in Ethiopia, and was funded by Irish Aid and CIDA. We believe that the findings from this review raises important issues and want to use this editorial to share these, in the hope that the lessons can be usefully learnt by the nutrition community and beyond.
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The review involved country case studies from Kenya, Ethiopia, Malawi and Nigeria, in-person and telephone interviews with donors, UN agencies and foundations involved in CMAM financing, programming and research, grey literature review and donor feedback on initial findings. The context for the review is that today, CMAM programmes are being implemented in over 65 countries, yet UNICEF estimates indicate that only 2 million of the estimated 20 million severe acute malnutrition (SAM) cases are currently being treated. Moderate acute malnutrition (MAM) treatment through supplementary feeding programmes (SFPs) is not monitored globally but does not appear to have kept pace with the scaling up of SAM treatment. Furthermore, coverage for in-patient care (IPC) for complicated acute malnutrition is also not monitored and therefore, global coverage is unknown. Many countries with very high caseloads of acutely malnourished children – such as Bangladesh, India, Nigeria and Indonesia – have very low CMAM coverage. Should CMAM be scaled up in these high burden countries, global coverage of treatment would substantially increase. Key findings from the review are as follows:
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The current conceptual, terminological and programmatic demarcation between acute malnutrition and chronic malnutrition (the latter often referred to as stunting) undermines programming coherence and sustainability. Acute malnutrition is a condition that is endemic to many poor, emergency-prone and fragile country contexts, but is often viewed as an emergency problem. Furthermore, there is emerging evidence that acute malnutrition has a significant impact on stunting so that unless acute malnutrition is addressed in all contexts, efforts to reduce stunting in the critical 1000 day window will be undermined with concomitant impact on human and economic development. There is therefore a pressing need for longer term funding for acute malnutrition treatment and to broaden the conceptual understanding about the benefits of addressing both forms of undernutrition through common or inter-linked policies and treatment and prevention programmes. This will have implications for the current funding modalities for programme scale up. As yet, there is no agreed vision for how the current level of CMAM programming and financing will be sustained and increased. Meeting the full costs of CMAM programming is generally beyond the reach of many governments of high burden countries. A large proportion of CMAM programming costs are due to the high cost of ready to use therapeutic food
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(RUTF). The efforts to increase local production of RUTF have not substantially lowered cost. It is widely agreed that effective new formulations are needed (some work is ongoing) to substantially lower costs. Until such time, however, countries with low budget allocations for nutrition will require considerable external donor funding. To avoid the risk of losing the hard won gains for effective treatment of acute malnutrition, a clearer vision and financial commitment to sustain and increase levels of CMAM programming is needed. The SUN Secretariat is working with many governments to support national and aggregated global costings of scale-up for nutrition programming (often including CMAM). It is vital that donors and governments continue to work together to determine realistic financing strategies for implementing these plans. In most cases this will undoubtedly require ‘front-loading’ of donor and possibly private sector support. Over time, though, governments should be able to take increasing responsibility for financing CMAM, as programmes that prevent acute malnutrition have effect and reduce the acute malnutrition burden. Historically, the majority of CMAM financing has been through humanitarian funding mechanisms. Recently, even though CMAM is increasingly being scaled up in non-emergency contexts, humanitarian resources continue to be deployed. This type of financing is not ideal for sustainable programming. In particular, it has led to ‘stop-start’ programming, poorly integrated programmes and undoubtedly has higher transaction costs for both government and their partners. Some donors are recognising the limitations of financing in this way and are employing alternative mechanisms in chronic emergency settings – such as multi-year humanitarian financing or pooled emergency and development funds. This type of financing should help build greater nutrition resilience in these settings. In emergencies, as well as non-emergency contexts, financing for CMAM is typically channelled through the UN and non-governmental agencies. This review has found that by-passing government channels for CMAM financing can prevent government nutrition stakeholders from building up sufficient political capital within their treasury departments, with the result that budget allocations to nutrition are perpetually marginal. This review urges key stakeholders to not only improve tracking of CMAM financing to obtain a clearer picture of the proportions allocated through humanitarian and development mechanisms but also, the arrangements through which financing is channelled. Furthermore, consideration of financing mechanisms that pass directly to governments for scale-up of CMAM (and nutrition more generally) through pooled or matched finds is emphasised. Impediments such as lack of financial transparency and accountability can be obviated through a variety of mechanisms. Such funding arrangements are currently recommended in various international consensus statements, such as those concerning Aid Effectiveness. Three UN agencies currently have global roles and responsibilities for acute malnutrition in non-refugee settings; UNICEF for the treatment of SAM, WFP for MAM and WHO for IPC. This tri-partite architecture is unique for a single health condition. A major challenge is the lack of geographic and programming convergence of the three agencies. In practice this can mean that children who have recovered from SAM and progressed to a state of MAM are either discharged without follow-up treatment or where



resources permit, are kept for longer in SAM treatment until they recover fully. There is currently no mapping of the extent to which this happens but interviews conducted as part of this review indicate that this may be a widespread occurrence. There is also no mapping of IPC coverage. However, WHO are known to lack operational capacity and resources in many countries. These findings raise questions about the accountability for programme coherence when different agencies are required to treat a sliding scale of severity of the same health condition, the transaction costs for this arrangement and, whether there would be cost and programmatic gains if one agency had oversight and responsibility for the management of acute malnutrition. The summary and full reports of this review are available on the ENN website and ODI will be publishing an edited version as one of their HPN papers. Now back to this issue of Field Exchange that contains its usual wide range of material. Given the themes emerging in global discussions, one field article is particularly topical, tackling a combination of resilience, chronic poverty, climate change and disasters in Bangladesh. Caitlin Macdonald, Peggy Pascal and Dany Egreteau from Solidarités International share the experiences of an agro-based community heavily reliant on the natural environment for income generation and livelihood options. The transition from rice production to largely externally controlled shrimp farming has moved land control and economic gains away from the local farmer, with these negative consequences potentiated by increased soil salinity due to farming methods and repeated disasters (flooding). In describing priority actions, the authors observe that the existing method of reactive, short-term aid delivery in this emergency prone region is insufficient in the current circumstances. The complexities of this situation require a long-term approach designed to strengthen community resilience, as well as recovery and adaptive capacity to the changing environment. An article by Pankaj Kumar and colleagues at Concern Worldwide in Ethiopia describes the success of a short term intervention using fresh food vouchers to improve dietary diversity amongst children and pregnant and lactating women. Increased availability of fresh food on markets was enabled by the project which, coupled with the vouchers and health education sessions, enabled access to fresh foods. The challenge for the community is to sustain this improved pattern of consumption. Coverage of CMAM programmes – a familiar topic to Field Exchange readers – is covered in a number of articles and research pieces. An article by Casie Tesfai at IMC is distinctive in describing high OTP coverage achieved by a Ministry of Health (MOH) led programme in Chad. This is attributed to good awareness of the community regarding CMAM, a strong, motivated community volunteer network, and active participation and CMAM leadership by MOH leaders at district level. Another research article from Chad by the same author and colleagues (Ruwan Ratnayake and Mark Myatt), describes a matched case-control study to undertake a causal analysis of SAM as part of a SQUEAC coverage assessment. This is an evolving area with the authors raising some challenges, e.g. limitations of using matched controls to detect differences that do not vary at community level, and around complications in assessing IYCF practices retrospectively. However, the approach appears to be a feasible addition to the SQUEAC



coverage assessment method that can help identify risk factors which in turn inform programming priorities. Another field article describes the ‘Boosters, Barriers, Questions’ approach to organising and analysing SQUEAC data, collecting and triangulating qualitative and quantitative information to inform programming. You can look forward to further articles on the theme of coverage assessment in issues 46 and 47, planned by the Coverage Monitoring Network. A number of other articles in this issue of Field Exchange pick up on the challenges of measuring programme impact or conducting operational research. This is well described in a summary of a published article by Bridget Fenn who led on an evaluation of a SCUK programme in Ethiopia. In this evaluation, the hygiene component of the WASH intervention appeared to have a strong impact on stunting but only cautious conclusions were possible due to many limitations in research design. One of the strong recommendations made is that quality operations evidence-based research needs integration at project design stage, adequate funding and academic partnerships. The ENN empathises with the challenges of operational research having, with OFDA funding and in partnership with SCUK, just completed research on MAM interventions in Niger and Chad. Even with considerable investment in research expertise from the outset, this has proved immensely challenging in terms of methodology and implementation but with interesting findings that we look forward to sharing with you soon. As we went to press, we heard of the release of the report on mortality rates during the Somali famine of 2010-12, which casts a long shadow over the effectiveness of humanitarian response systems. We have included a summary along with the essence of an online blog written by Andy Seal and Rob Bailey on the subject that raises a critical political dimension to the famine, which has not been a significant part of the discourse since these events and warrants urgent further discussion in the context of future complex emergencies. We urge you to contribute to the conversation on their blogspot (see the article for the weblink). This last minute addition to our pages contrasts harshly with our cover picture of a young, laughing girl in Somalia, when you think that over half of the estimated quarter of a million deaths (or more) was amongst children under 5 years. We haven’t changed it, a reminder of the immense human loss the country has borne. Finally, a reminder on the upcoming urban themed issue of Field Exchange due out in July 2013. All contributions or suggestions should be sent to [email protected] Yours Carmel Dolan Marie McGrath Jeremy Shoham Any contributions, ideas or topics for future issues of Field Exchange? Contact the editorial team on email: [email protected]
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Mortality in Somalia during food insecurity and famine (2010-2012)



Women and children wait for assistance from the drought/famine in Dolo, southern Somali



Research



WFP/Siegfried Modola, Somalia, 2011



The report summarised below on mortality rates during the Somali famine of 2010-12 casts a long shadow over the effectiveness of humanitarian response systems. An online blog written by Andy Seal and Rob Bailey is appended as a form of post-script as it raises a critical political dimension to the Somalia famine which has not been a significant part of the discourse since these events and warrants urgent further discussion in the context of future complex emergencies (Ed).



Location: Somalia What we know: Southern and central Somalia was affected by severe food insecurity and famine in 2010-2012 with excess mortality. Mortality estimates to date have not covered the entire affected population or the full period during which food security emergency and famine conditions occurred. What this adds: The study estimates that 258,000 (244,000 to 273,000) excess deaths attributable to the emergency occurred in southern and central Somalia (October 2010 - April 2012 inclusive). Of these, 52% (133,000) were among children under 5 years old. More than 90% of estimated deaths occurred inside south and central Somalia. Excess mortality began to increase in late 2010, well before humanitarian relief began to be mobilised. A timely and adequate humanitarian response was absent.



A



report commissioned by FEWS NET and FAO/FSNAU on the mortality among populations of southern and central Somalia affected by severe food insecurity and famine during 2010-2012 has just been published1. The report contextualises the famine which followed a prolonged period of drought resulting in the poorest harvests since the 1992-1993 famine. The effects of the drought were compounded by various factors including decreased humanitarian assistance and increasing food prices. Furthermore, this emergency occurred against a backdrop of heightened insecurity and persistent high levels of acute malnutrition, and affected populations whose resilience mechanisms had already been weakened over the past few years by a protracted crisis featuring a combination of armed conflict, natural disasters and adverse economic conditions. The evolving humanitarian emergency situation was detected in a timely way by existing early warning systems run by the United Nations Food and Agriculture Organisation’s Food Security and Nutrition Analysis Unit for Somalia (FAO/FSNAU) and the USAIDfunded Famine Early Warning Systems Network (FEWS NET). By July 2011, based on 3



criteria established by the multi-partner Integrated Food Security Phase Classification (IPC, an analysis template used globally for deteråmining relative severity of food insecurity), the United Nations declared famine in several regions of Somalia. Based on further data and information collected on food security and nutritional status, disease and mortality, additional regions were designated as famine-affected over the subsequent two months. As a result of this emergency, during 2011 large numbers of people were internally displaced within Somalia or migrated to already overcrowded refugee camp complexes in Dollo Ado (Ethiopia) and Dadaab (Kenya). Measles, cholera and other epidemics, which typically accompany situations of greatly deteriorated nutritional status of the population, were also reported from nearly all affected regions. The authors assert that there is consensus that the humanitarian response to the famine was mostly late and insufficient, and that limited access to most of the affected population, resulting from widespread insecurity and operating restrictions imposed on several relief agencies, was a major constraint. Based on numerous individual surveys conducted



throughout southern and central Somalia by FAO/FSNAU and partners, and in the refugee camps by various other agencies, it was assumed that the impact of these combined events on human health would be severe. Indeed, the surveys indicated that both death rates and the prevalence of acute malnutrition among children were well in excess of emergency thresholds and far surpassing any value observed in Somalia during the previous five years, at least. However, the estimates of mortality from available surveys did not cover the entire affected population, nor the full period during which food security emergency and famine conditions occurred. During the emergency, the United Nations did not issue real-time death toll estimates. In 2012, improved conditions presented an opportunity to take stock of lessons learned and document the effects on health and mortality of exposure to severe food insecurity and malnutrition during 2010 and 2011. Therefore, this study was commissioned by FAO/ FSNAU, with substantial technical and financial support from FEWS NET. The study provides estimates of overall and excess mortality over a period of 19 months between October 2010 and April 2012, during which time severe food insecurity and famine conditions prevailed. The analysis considered the 28-month period from April 2010 to July 2012 inclusive. The starting point for the analysis was determined by when the prevailing food security situation first began to deteriorate, while the end point reflected more pragmatically the timing of when this study was conducted. In practice, harvest and market data indicated that by July 2012, food security in nearly all regions of southern and central Somalia had returned to pre-emergency levels. The study sought to quantify deaths that occurred above and beyond the number expected in the absence of the emergency 1



Checchi. F and Robinson. W (2013). Mortality among populations of southern and central Somalia affected by severe food insecurity and famine during 2010-2012. A study commissioned by FAO/FSNAU and FEWS NET from the London School of Hygiene and Tropical Medicine and the Johns Hopkins University Bloomberg School of Public Health, 2 May 2013.



Research



Key findings Based on the most plausible set of population denominator data, the study estimated that 258,000 (244,000 to 273,000) excess deaths attributable to the emergency occurred in southern and central Somalia between October 2010 and April 2012 inclusive, of which some 52% (133,000) were among children under 5 years old. The highest estimated death tolls were in Banadir, Bay and Lower Shabelle regions. The full toll of the emergency is easier to visualise when considering the percentage of the population estimated to have died as a result: these are about 4.6 percent overall, peaking in Lower Shabelle at 9 percent for all ages and at 17.6 percent among children under 5 years old. Prior to 2011, available surveys done in Somalia yielded a crude death rate for all ages (CDR) and an age-specific death rate for children under 5 years old (U5DR) that remained consistently below 2 and 4 deaths per 10,000 people per day respectively, though many of the values recorded were already indicative of emergency conditions. In southern and central Somalia (but not in the rest of the country), a striking peak in recorded mortality is apparent in July-October 2011, with individual survey CDRs and U5DRs reaching 5-6 and 10-15 per 10,000 per day respectively, and a CDR value of around 2.5 per 10,000 per day for southern and central Somalia, as estimated for all strata combined through direct and indirect methods. By contrast, the counter-factual baseline CDR was estimated to oscillate between 0.5 and 0.8 throughout the period, while the Sub-Saharan Africa 2010 average was 0.37. A higher baseline in southern and central Somalia compared to regional averages likely reflects underlying



Figure 1: Estimated number of deaths per month during the emergency, compared to deaths that would have occurred if the emergency had not taken place 55000 50000 45000 40000 35000 30000 25000 20000 15000 10000 5000 0



estimated total deaths estimated baseline deaths (method 3) assuming Sub-Saharan Africa average (2010)



As shown in Figure 1, excess mortality visibly began to accrue in October 2010. Between May and October 2011 inclusive, greater than 20,000 excess deaths per month (i.e. the difference between total and Jan April July Oct Jan April Oct baseline deaths in 2011 2010 2012 Figure 1) were estiNote 1: Three methods were explored to define the baseline. Figure 1 is based on baseline method 3 and is detailed in the report (see footnote 1). mated to occur in Note 2: Shaded areas indicate 95% percentile intervals around the point estimates. Mortality that would have southern and central resulted from a death rate equal to the Sub-Saharan average is also shown to facilitate interpretation. Note that baseline death tolls are slightly imprecise as they do not account for varying death rates during the period. Somalia. While this is considered the main mostly standardised approach. These were famine period, it should be noted that excess complemented by rich data on food security mortality in the population began to rise well and other variables generated by the before, as conditions deteriorated over time, FAO/FSNAU and FEWS NET. Findings are including in areas where famine was not highly dependent on the accuracy of mortality declared. survey data, variables used for statistical In Dollo Ado and Dadaab refugee camps, modelling, and population denominators, excess mortality estimates ranged between which could only partly be assessed. Estimates minus 1000 to +5700 and minus 1300 to +8800 for the refugee camps should be considered far respectively, suggesting that either fewer or less robust, as they are based on investigator many more deaths occurred in these camps assumptions rather than a formal statistical than would have if no emergency had occurred. approach. Due to limitations in the available mortality These findings place the 2010-2012 Somalia and population data, no single best estimate emergency among the most severe affecting can be provided for the camps, though most of humanity over the last decades, at least using a the uncertainty range clearly falls within the mortality metric. They broadly illustrate the positive region, indicating that many excess potential health effects of drought and largedeaths (probably in the thousands) may have scale food insecurity in the absence of a timely occurred in these camps as well. and adequate humanitarian response. This Conclusions evidence should be used to ensure such defiThis study suggests that severe food insecurity ciencies never occur again in the future. These and famine in southern and central Somalia estimates provide renewed justification for over a 19-month period in 2010-2012 resulted in ensuring that adequate humanitarian assistance a very large death toll, with a majority of excess reaches all populations in Somalia, and for deaths among children under 5 years old and a vigorously pursuing a resolution to the ongoing peak in excess mortality during mid-late 2011, armed conflict. which coincides with the declared famine period. The estimate of about 244,000 to 273,000 excess deaths is similar to that for the 1992-1993 famine in Somalia. However, percent mortality during 2010-12 was about half, the population affected was larger and the definitions of famines were not consistent in the two events. Peak death rates were similar to those observed in other recent famines in Ethiopia and South Sudan. Excess child deaths, as estimated by this study, are about two to three times the annual amount in all industrialised countries combined. More than 90% of estimated deaths occurred inside south and central Somalia, where internally displaced people and riverine populations, particularly in Lower Shabelle, Bay and Banadir regions, were disproportionately affected. Notably, excess mortality began to increase in late 2010, well before humanitarian relief began to be mobilised and possibly earlier than previously recognised. The study relied on a unique dataset of more than 200 nutrition and mortality surveys conducted by FAO/FSNAU and partners in difficult conditions within Somalia using a



WFP/Siegfried Modola, Somalia, 2011



The 2010-2011 drought and crop failure affected mainly southern Somalia (Bakool, Banadir, Bay, Gedo, Hiran, Lower Juba, Middle Juba, Lower Shabelle and Middle Shabelle regions), and to a lesser extent, the central regions of Galgadud and Mudug, as evident from multiple data sources. All of these regions were included within the analysis, as well as the 11 refugee camps around Dollo Ado, Ethiopia and Dadaab, Kenya. For the purpose of analysis, the population of each of the included regions were classified into the major livelihood types present in the region (pastoralist, agro-pastoralist, ‘riverine’ or agriculturalist, internally displaced (IDPs) and urban), thereby creating 42 separate ‘strata’ within Somalia, plus a further 11 strata consisting of each refugee camp in Ethiopia or Kenya.



factors related to the chronic crisis, including inappropriate feeding practices, limited access to health infrastructure, inadequate water and sanitation services, armed conflict, etc.



estimated deaths per month



(also known as excess deaths or excess mortality). Excess mortality can be estimated by combining three pieces of information: (i) the total death rate (i.e. number of people dying per population and per unit time) during the emergency period; (ii) what this death rate would have been if the emergency had not happened (this is also known as ‘baseline’ mortality); and (iii) the population living in the affected areas. Excess mortality is then given by the difference between the total and baseline death rates, multiplied by the population living in the region of analysis. These pieces of information were not immediately available for Somalia due to lack of systematic birth and death registration and incomplete tracking of population movements, and hence, had to be estimated. The study used a variety of previously collected data and statistical techniques in order to do so.



Children under 5 years accounted for over half of the deaths
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WFP/Siegfried Modola, Somalia, 2011



Postscript Children under 5 years accounted for over half of the deaths



Famine in Somalia and the failure of data driven humanitarianism Summary of blog1



famine.



In May 2012, the UN Secretary General published a report on ‘Strengthening of the coordination of emergency humanitarian assistance of the United Nations.’ The report identified the need to “…build systems to support data-driven humanitarian decision making,, noting that “…the current humanitarian system often struggles to furnish timely and consistently reliable information and analysis in order to provide an appropriate response.” Perhaps there was a certain irony that the UN report was published just three months after the end of the famine in Southern Somalia. One year on from its officially declared end, we reflect on what has been learnt from the various evaluations of the response to the famine, and what that says about the limits to data-driven humanitarian decision making. The 2011 famine in Somalia was the most recent to afflict humankind and one of the best documented. It affected extensive parts of Southern Somalia and is thought to have cost the lives of tens of thousands of people, while hundreds of thousands more fled across the border into Kenya and Ethiopia. Did, in fact, the famine occur because data from this conflict-affected country were just not available and the famine was impossible to predict? Would more data have driven a better decision making process that could have averted disaster? Unfortunately, this does not appear to be the case. There had, in fact, been eleven months of escalating warnings emanating from the famine early warning systems that monitor Somalia. Somalia was, at the time, one of the most frequently surveyed countries in the world, with detailed data available on malnutrition prevalence, mortality rates, and many other indicators. The evolution of the famine 5



was reported in almost real time, yet there was no adequate scaling up of humanitarian intervention until too late. So, if a lack of data and forecasting was not the problem, what did allow this health catastrophe to happen? Unsurprisingly, there is no single answer, with a number of different factors contributing to the aetiology of the famine and the lack of timely and effective humanitarian action. These factors included the political and military actions of authorities within Somalia, in neighbouring countries, and other states; the decision of key international donors not to fund the necessary interventions; and failure of the humanitarian system itself to respond in a sufficiently independent way. The geopolitical agendas of multiple actors were not aligned with the need to prevent famine. For example, the legislation enacted by the US under the PATRIOT Act and the actions of the Office of Foreign Assets Control introduced widespread concern within the humanitarian community that organisations or individuals could be prosecuted under US law for undertaking humanitarian work in areas administered by al Shabaab, named as a Foreign Terrorist Organisation by the US State Department but the effective administrative authority in large areas of Southern Somalia at Somali refugees in Buramino camp, Dolo Ado, Ethiopia (2012) 



Jiro Ose/WFP, Ethiopia, 2012



A



recently published blog discusses the limitations of data-driven humanitarian efforts and the lessons learned from the 2011 Somalia



the time. Fear of litigation by governments reduced the speed and extent of responses that could have prevented the development of famine. The deeply antagonistic relations between al Shabaab and Western donors, such as the US, resulted in a highly politicised operating environment for humanitarian agencies that relied on donors for their funding, and al Shabaab for their access to affected populations. In circumstances such as these, the strict neutrality and impartiality of agencies is crucial to their ability to operate effectively and safely. In Somalia, the UN was neither neutral nor impartial – it had a political mandate to support the Somalia Transitional Federal Government with which al Shabaab was at war. As a result, the UN-led cluster system of humanitarian agencies was viewed with deep suspicion by al Shaabab. It banned many agencies from operating in Southern Somalia; a decision which ultimately proved to have catastrophic consequences. The UN-led cluster approach offers important advantages in situations where the political agendas of donors and national authorities are aligned. However, in complex emergencies such as Somalia, characterised by conflict and multiple and opposing political agendas, there is a fundamental mismatch between the design of the cluster system – which emphasizes partnership with national government – and the need of humanitarian agencies to achieve both actual and perceived neutrality. Returning to the report of the Secretary General, data should, of course, drive humanitarian decision making, and the system needs to constantly evolve and improve to meet new challenges and utilise new opportunities provided by remote sensing, crowd sourcing, mobile technologies, and whatever comes next. But when push comes to shove, politics trump data. Had the humanitarian system been better insulated from political agendas in 2011, famine in Somalia could have been avoided. Politics was the driving force that led to both the development of the famine and the response failure. Reform continues to be urgently needed as complex emergencies, with their complex geopolitical back stories and competing agendas, show no sign of diminishing. Visit and contribute to the blog at: http://blogs.plos.org/speakingofmedicine/2013/04/04/famine-in-somalia-and-the-f ailure-of-data-driven-humanitarianism/ 1



Seal.A and Bailey.R (2013). Famine in Somalia and the failure of data driven humanitarianism. PLOS/Blog, Monday May 6th, 2013 http://blogs.plos.org/speakingofmedicine/2013/04/04/faminein-somalia-and-the-failure-of-data-driven-humanitarianism/.



Boosters, Barriers, Questions:



The town of Meti



an approach to organising and analysing SQUEAC data



By Andrew Prentice (VALID), Balegamire Safari Joseph (VALID), Esther Ogonda McOyoo (Concern), Faith Manee Nzidka (ACF), Hassan Ali Ahmed (Mercy USA), Jackson N Chege (Islamic Relief), Jacqueline Wairimu Macharia (ACF), Kennedy Otieno Musumba (ACF), Lilian Mwikari Kaindi (ACF), Lioko Kiamba (ACF), Mark Murage Gathii (IMC), Muireann Brennan (CDC), Samuel Kirichu (Concern), Salim Athman Abubakar (IMC), Stephen Musembi Kimanzi (IMC) and Mark Myatt (Brixton Health)



Box 1: Triangulation by source and method It is important that the collected qualitative data are validated. In practice, this means that data are collected from as many different sources as possible. Data sources are then cross-checked against each other. If data from one source are confirmed by data from another source, then the data can be considered to be useful. If data from one source is not confirmed by data from other sources then more data should be collected, either from the same sources or from new sources, for confirmation. This process is known as triangulation. There are two types of triangulation: Triangulation by source refers to data confirmed by more than one source. It is better to have data confirmed by more than one type of source (e.g. community leaders and clinic staff ) rather than just by more than one of the same type of source. Type of source may also be defined by demographic, socio-economic, and spatial attributes of informants. Lay informants such as mothers and fathers are sources of differing gender. Lay informants from different economic strata, different ethnic groups, different religious groups, or widely separated locations are also different types of source. Triangulation by method refers to data confirmed by more than one method. It is better to have data confirmed by more than one method (e.g. semi-structured interviews and informal group discussions) than by a single method. You should plan data collection to ensure triangulation by both source and method. The BBQ approach is designed to help you do this. Data collection using triangulation is a purposeful and intelligent process. Data from different sources and methods should be regularly and frequently compared with each other. Discrepancies in the data are then used to inform decisions about whether to collect further data. If further data collection is required, these discrepancies help determine which data to collect, as well as the sources and methods to be used.



T



his article outlines an approach to organising and analysing collected data and for planning further data collection during a SQUEAC coverage assessment. The approach, known as ‘Boosters, Barriers, Questions (BBQ)’ involves examining the collected data for boosters (i.e. anything that might act to support coverage) and barriers (i.e. anything that might act to undermine coverage) – see Figure 1. The approach was developed during a Coverage Monitoring Network (CMN)1 training on the SQUEAC coverage assessment methodology in Kenya in October and November 2012. The BBQ approach uses three panes to record (1) boosters, (2) barriers and (3) issues arising that require further data collection Figure 1: The boosters and barriers model of programme coverage



(questions). A fourth pane acts as a key to symbols that are used to indicate data sources and data collection methods. Figure 2 shows the parts of the BBQ tools and explains their purpose. A large hand-drawn BBQ tool, such as is shown in Figure 3, proved useful for managing a SQUEAC investigation. The BBQ tool provides a summary of the current state of the investigation and serves as a focal point when deciding data collection needs and dividing tasks between team members. The collaborative focus provided by the BBQ tool facilitates team building and improves the quality of the investigation. 1



See news piece in this issue about the CMN Project



Figure 3: A hand-drawn BBQ tool from day four of a SQUEAC investigation



Line shows the level of Barrier undermining coverage coverage achieved by a programme over time Coverage



Feild Article



Mark Myatt, Kenya, 2012



Boosters supporting coverage



Time



Figure 2: Components of the BBQ tool Boosters



Questions



Barriers



List boosters to coverage here at the end of each day of data-collection..



Use this section to list uestions and issues List barriers to coverage here at the end of each that need to be resolved by additional data day of data-collection.. collection. These should include findings that Mark each booster with symbols that indicate the Mark each barrier with symbols that indicate the have not been confirmed by triangulation sources and methods that were used to collect sources and methods that were used to collect the data. This allows you to check that findings Record issue, data source, and method to be the data. This allows you to check that findings have been validated using triangulation by source used to collect data. have been validated using triangulation by and method. Any findings not confirmed by source and method. Any findings not confirmed This section will require frequent redrafting. triangulation should prompt an entry in the by triangulation should prompt an entry in the central Questions section. central Questions section. Key/Legend This list will tend to grow over time. This list will tend to grow over time. Use this section to list the symbols used in the Periodically check whether findings may be Boosters and Barriers sections to indicate Periodically check whether findings may be combined and redraft as required. sources and methods. combined and redraft as required.
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Field Article When using the BBQ tool, each of the listed boosters and barriers is tagged with symbols that indicate the different sources of data supporting each finding (e.g. programme staff, carers of severe acute malnutrition (SAM) cases, community leaders) and the different methods used to collect the data (e.g. structured interviews, semi-structured interviews, informal group discussions). The use of these symbols allows the easy identification of findings that have, or have not, been validated using triangulation by source and method – see Box 1, Box 2, and Figure 4. Findings associated with different sources and/or methods can be treated as validated. Figure 5, for example, shows a barrier “Mothers go to traditional healers who are not linked to the programme” revealed by in-depth interviews with carers of SAM cases in the programme and several informal group discussions with traditional birth attendants and traditional healers. Findings associated with few sources of data and/or few methods of data collection are candidates for further investigation. Specific questions for further investigation are listed in the central ‘Questions’ section of the BBQ tool. Figure 5, for example, shows a potential barrier “Only person who can identify malnutrition is the Community Health Worker” revealed by a single source/method (i.e. informal group discussion with carers of young children in communities) and required, therefore, further investigation by collecting data from different sources and/or similar sources using different methods. As the investigation proceeds, the BBQ tool is redrafted to (e.g.) combine similar findings and remove invalidated findings. Figure 6 shows the result of redrafting the BBQ tool shown in Figure 3 to combine similar findings. Note how some of the findings related to barriers have been combined using diagrams showing cause and effect linkages between barriers. Figure 4: Illustration of how triangulation by source and method may (e.g.) be used to investigate the spatial pattern of coverage Half-distance between markets



Probable spatial pattern of coverage



Interviews with CBVs



On the first day of collecting qualitative data, one of the teams found that carers of young children living in villages near health facilities delivering integrated CMAM (iCMAM) services were more aware of the iCMAM programme than carers of young children living in villages further away from health facilities delivering iCMAM services. This information, collected using informal group discussion with carers of young children in their home villages, was not confirmed by information collected by other teams. This finding was, therefore, placed in the ‘Questions’ section of the BBQ tool. To confirm this finding, questions were developed and incorporated into interview guides for semi-structured interviews intended to be administered to other sources (i.e. teachers and villages leaders and elders) on the following day. On the second day of collecting qualitative data, information collected using semi-structured interviews with teachers, village leaders and village elders confirmed the original finding that distance was negatively associated with awareness of the iCMAM programme. The finding had, therefore, been confirmed by triangulation by both source and method: Source Method Carers of young children



Informal group discussion



Village chiefs



Semi-structured interview



Village elders



Semi-structured interview



Teachers



Semi-structured interview



The collected data led to the formation of two linked and formal hypotheses: Carers of young children living in villages close (i.e. within 1000 metres) to health facilities delivering iCMAM services are aware of the iCMAM programme (i.e. know it exists, know that it treats malnourished children, know that entry is decided by mid-upper arm circumference (MUAC), and know that the programme delivers RUTF). and: Carers of young children living in villages far (i.e. further than 5 kilometres) from health facilities delivering iCMAM services are not aware of the iCMAM programme (i.e. do not know it exists, do not know that it treats malnourished children, do not know that entry is decided by MUAC, and do not know that the programme delivers RUTF). To confirm these hypotheses, small studies were performed by two different teams on days three and four of the SQUEAC assessment. Each team travelled to two villages, one of which was located near (i.e. within 1000 metres) to a health facility delivering iCMAM services and the other located far (i.e. further than 5 kilometres) from a health facility providing iCMAM services. The EPI5 sampling method was used to select five households from each of the selected villages. The EPI5 sampling method was used because it is known to return a sample similar to a simple random sample of households. Carers of young children in each of the selected households were interviewed about their awareness of the programme. An in-depth interview guide was developed for this purpose. In addition, each team was given MUAC tapes and sachets of Ready to Use Therapeutic Food (RUTF) (two types) in order to test whether informants recognised them, reflecting an awareness of the programme. The data arising from the small studies are summarised below: Study team



Village name



Distance class



Distance from iCMAM facility



Number of respondents interviewed



Number of respondents aware of the programme



Number of respondents not aware of the programme



1



Lakole



Near



1 km



5



5



0



Mlandanoor



Far



6 km



5



1



4



Bilikomarara



Near



1 km



5



5



0



Martaba



Far



13 km



5



0



5



2



The summary data were analysed using the simplified Lot Quality Assurance Sampling (LQAS) testing procedure with good awareness defined as more than 50% of carers of young children being aware of the programme. The first hypothesis (i.e. good awareness if near to an iCMAM facility) would be confirmed if more than:



Interviews with carers



Time-to-travel plots



Box 2: Example of using the BBQ tool for triangulation by source and methods and hypothesis formation and testing in SQUEAC assessments



Interviews with programme staff



Figure 5: The barriers pane from a SQUEAC investigation



⌊



⌋



50 d= 10× 100 =5 respondents were aware of the programme in the near villages. The study found ten respondents who were aware of the programme. The first hypothesis was, therefore, confirmed. The second hypothesis (i.e. poor awareness if far from an iCMAM facility) would be confirmed if:



⌊



⌋



50 d= 10× 100 =5 or fewer respondents were aware of the programme in the far villages. The study found one respondent who was aware of the programme. The second hypothesis was, therefore, confirmed. Given these results, the SQUEAC assessment team concluded that distance was a factor affecting programme awareness and was likely to be a factor affecting coverage. The approach outlined here is typical of the SQUEAC investigation process. That is: 1.



Qualitative data are collected and validated using triangulation by source and method.



2.



Validated qualitative findings are then used to develop formal hypotheses which are tested using simple quantitative techniques.



These are sometime referred to as Stage I and Stage II of a SQUEAC investigation. A note on samples sizes and methods: Small sample sizes are common in SQUEAC. This is because the use of prior information acts to reduce both classification and estimation error. In the example small studies presented here, the association between proximity and awareness is very marked and a naïve frequentist analysis (i.e. an analysis that discounts all prior information) testing the null hypothesis that programme awareness was independent of proximity to the programme would return a p-value of p < 0.0001 (one-tailed Fisher Exact Test). This is very strong evidence against the null hypothesis. An estimation approach would return a risk ratio of 10.00 (95% CI = 1.56; 64.20) with proximity as the ‘risk exposure’.
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Research Figure 6: The BBQ tool redrafted to combine similar findings



The use of evidence in humanitarian decision making Summary of study 1



Figure 7: A concept map showing the likely conse quence of a single barrier



Location: Ethiopia, DRC and Philippines



Late Admissions



Failure to recruit traditional healers



What we know: Decision making in humanitarian response requires timely information and analysis and there are ongoing efforts to coordinate and improve needs assessment to inform decision making. How decisions are made in practice is influenced by many factors.



Complications Long Stays Inpatient Care



Negative Opinions Defaulting



Poor Outcomes Note how some of the findings related to barriers have been combined using diagrams showing cause and effect linkages between barriers.



Figure 8: First draft of a programme concept map from day five of the SQUEAC investigation



What this adds: The influence of evidence on programmatic response is limited by previously decided strategic priorities, is considered selectively by decision makers, is influenced by personal experiences and is typically used to justify rather than determine interventions. An ‘automatic’ response is common in chronic situations; limited response flexibility within agencies and by donors means there is little incentive or capacity to innovate according to need. The decision-making process lacks transparency and is poorly documented.



A



recent paper reports the results of a study undertaken during 2012 by Tufts University to address the question of how assessments and other sources of information and analysis are used by humanitarian decision makers. The study is based on a combination of literature review, case studies (Ethiopia, Democratic Republic of the Congo (DRC) and Philippines), and key informant interviews. The study asks three main questions. First, how do decision makers in the humanitarian sector currently use information and analysis? Second, what factors, other than information and analysis, are influential in making decisions? Third, what would enable better-informed response decisions?



Grouping findings by consequence helps with building concept maps that describe the relationships between boosters and barriers in a programme. For example, a programme's failure to recruit traditional healers as community-based case-finders may lead to late admissions, complicated cases requiring long stays or inpatient care (which may lead to defaulting), poor outcomes and negative opinions of the programme. Figure 7 shows a fragment of a programme concept map illustrating these relationships. Figure 8 shows the first draft of a programme concept map from day five of the SQUEAC investigation. This illustrates the richness of data that arises from SQUEAC investigations and the ability of the BBQ tool to assist with data-analysis and presentation. Sorting the lists of boosters and barriers into three categories with regard to the likely size of their effect on coverage (i.e. large, moderate, and small effects on coverage) helps with building the prior for the stage three survey. The BBQ tool proved useful during the CMN training in Kenya and helped trainees make sense of large quantities of data from many and disparate sources. The boosters and barriers model helped trainees maintain the focus of the investigation and to plan data collection. The BBQ tool may be used as an alternative to mindmapping or as a complement to mind-mapping.



In order to address these questions, the study looks first at some of the main processes of decision-making in the humanitarian sector and the factors that appear to have most influence on decisions of different kinds. It goes on to look at the way information and analysis is currently generated in the humanitarian sector—both through formal and informal means—and related questions of relevance and credibility. These two topics are then brought together in addressing the question of the use of information by decision makers and what might enable more informed and evidence-based response decisions. In reviewing the way decisions are made in practice, the study considers the ways in which such information is used (or not) at different points in the process, which varies across different kinds of decisions in different contexts.



Findings Overall, the study revealed high levels of diversity in the contexts for decision making, as well as in the use of information and analysis. Some patterns emerge, however. In those contexts where strong governmental systems exist, the generation and use of information is either highly controlled by government (Ethiopia) or else is dominated by government-led systems (Philippines), with international actors playing only an auxiliary role. Most of the key decisions regarding resource allocation are in effect made by local and national government officials in these cases, on the basis of national or regional plans. Domestic political factors represent a significant potential bias which risks distorting the data available. That said, there are checks in most systems. In Ethiopia for example, international actors partner with central and local government in both the assessment of need and the provision of relief. While political bias may affect which areas are prioritised for relief, major discrepancies between assessed and “stated” need are hard to disguise, and the larger international donors have a substantial influence over the recipient government in this regard. Thus, although the validity of the published data may be questionable (Ethiopia), the process of micro-resource allocation and programme design is able to a substantial degree to iron out some of the more obvious anomalies at the local level. 1



For more information, contact: [email protected]



Darcy J et al (2013). The use of evidence in humanitarian decision making Assessment Capacities Project (ACAPS). Operational learning paper. Feinstein International Centre January 2013. http://www.acaps.org/img/documents/t-tufts_1306_acaps_3_online.pdf
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In this second category of contexts, the data available come mainly from international agencies. In most crisis contexts, however, there is a mix of government-generated (e.g., National Disaster Management Authorities (NDMA)) and external agency-generated data and analysis. Increasingly the mainly UN-led Clusters or else government-led coordination bodies are attempting to bridge the gap between the two. Joint assessment processes are one feature of this, an attempt to forge consensus and buy-in, as well as to streamline and harmonise data collection. This has potential strengths and weaknesses from the point of view of evidence-based responses. The main strengths come from comparability of data and ‘buy-in’ for the process and its results. The main weaknesses relate partly to the often cumbersome and slow nature of these joint processes, and partly to the potential for ‘group think’ to dominate the related analysis. In this regard, independent assessment and monitoring processes (e.g. by individual agencies) continue to be an essential part of the evidential picture, often acting as early warning or corrective to the wider system, whose processes may not be responsive to significant changes at either the micro or macro level. Despite the diversity of contexts for decision making, it is possible to draw a number of conclusions from the study.



Conclusions Decision making In most decision making processes in the sector, the range of options is limited by previously decided strategic priorities, resource allocation and other biases. In some cases, these are parameters set by host government authorities, in other cases, they are set more by donors and by implementing agencies. This significantly limits the extent to which decisions are open to influence by evidence, particularly where organisational incentives to generate and respond to new evidence are limited. 9



The extent to which decisions are ‘predetermined’ varies according to the type of decision. In some of the cases reviewed, the dominant political narrative and relative strategic priority given to the country/crisis in question was the factor that had by far the most significant bearing on strategic decisions about crisis response (approach, level of funding, etc.). In some cases of protracted crisis like DRC and Ethiopia, it is more about programmatic inertia: programmes ‘roll’ from year to year without fundamental reassessment of approach. Where programmes are more responsive to context, this tends to be at the lower levels of decision making and at the more local level of programming.



structured analysis of the various options and base decisions on the evidence that points to the most appropriate response. Even when assessment is viewed as a priority for programme planning, agencies often disregard field-validated assessments as a precursor to intervention. Ultimately, the choice of response does not always involve an evidence-based, analytical process. Current processes of decision making tend to be undocumented and untransparent. It is therefore hard to judge whether or how information and evidence have been used to inform them. In particular, key assumptions are often unstated and therefore hard to test. WFP/Veejay Villafranca, Philippines, 2009



In contexts where government is relatively absent from humanitarian decision making, a different set of factors are at play. In the most extreme cases (Somalia, Eastern DRC, parts of Afghanistan), government systems are almost completely absent or bypassed by the international system. Here the dominant political narrative is an international one and it provides the backdrop for macro-resource allocation decisions. The biases in these cases come as much from pre-determined international strategic priorities as from domestic factors; aid is provided as much in proportion to an area’s strategic significance as it is based on assessed need. This is evident in the ebb and flow of funding in response to annual appeals (Consolidated Appeals (CAP), etc.), which fluctuates more according to foreign policy agenda, like counterterrorism and stabilisation, than it does according to apparent need. This factor also affects those countries like Central Africa Republic whose international profile and related strategic priority is low. The threshold for response is correspondingly higher in such contexts.



Generation of evidence Relatively few documented needs assessments are available beyond the confines of the agencies that conduct them. There has been a rise in the number of joint (multi-agency, multisector) needs assessments, and increased focus on the use of the Multi-Cluster Initial Rapid Assessment (MIRA) tool in rapidonset crises. This is a significant advance, although there remains a lack of genuine multi-sectoral analysis with the result that responses remain largely “siloed.” To date, there has been less progress on joint assessment in protracted crises. Even where documented assessments exist, the link between assessment and decision making appears weak. Assessments are still largely front-loaded and used to justify proposals or appeals (Flash Appeal, CAP, etc.). It remains the case that most assessments are conducted in order to substantiate a case made for funding by a particular agency to do a particular thing. Inevitable biases result in a lack of credibility – both of the analysis and of proposed interventions based on that analysis.



Clearly, there is still room for improvement regarding the processes of data collection and needs assessment, but this is not a silver bullet for achieving improved decision making. First, larger, systemic changes must occur whereby there are better incentives for generating and using evidence in decision making. Second, ongoing assessment and situational monitoring must be more widely adopted. However, in order for this to be effective in improving humanitarian response, the wider humanitarian system must allow flexibility for agencies to adapt programmes to meet the changing needs throughout the duration of a crisis. Third, quality analysis and the use of evidence must be highly valued through increased investments in diagnostics. Fourth, the evidence base proving which humanitarian responses are most effective is extremely lacking. Investments must be made in the consolidation of evidence about what works in response to different kinds of needs in different contexts. Fifth, the way evidence is presented is often crucial to its uptake. Knowing how to present it, to whom, and in what form may be essential to informed decision making.



Children during the floods in the Philippines in 2009



Decision makers may be highly selective in their uptake and interpretation of evidence. Personal biases, rules of thumb, and mental models – as well as a variety of (dis) incentives – may prevent individuals and organizations from responding to a situation in the way that evidence appears to demand. It is common for experienced staff to base decisions mainly on past experiences, instinct, and assumptions – even in the face of contradicting evidence. In institutional terms, this in turn leads to building agency capacity around established interventions types, which continue to be the ‘preferred response’ with each new crisis, irrespective of available evidence. The use of standard predefined response packages is now being challenged, particularly in the area of food security and livelihoods. In evidential terms, this should involve combining evidence about context with historic knowledge about “what works.” Yet it remains the case that very few agencies conduct a formal or
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Microfinance institutions and a coastal community’s disaster risk reduction, response, and recovery process in Bangladesh



A mother and child in Gopalgan, Bangladesh



Summary of published research1



Location: Bangladesh Marcus Prior/WFP, Bangladesh, 2010



What we know already: Microfinance programmes generate income opportunities and contribute to disaster risk reduction. What this article adds: Current microfinance programmes have limited disaster risk reduction impact around health, income, sanitation, shelter and water supply. Microfinance programme providers (often NGOs) need to develop a more holistic package of services to enhance livelihoods and modify current funding modalities and technical design to address limitations identified by clients.



M



icrofinance is defined as the delivery of insurance, savings, small loans and other financial services to poor people so that they can generate income opportunities, build an asset base, stabilise consumption and protect themselves against risk. Although microfinance institutions (MFIs) are of different types, non-government organisations (NGOs) are the prime providers of microfinance to the poor in Bangladesh. The government of Bangladesh has recognised coastal zones as areas of enormous potential but lagging behind in terms of socio-economic development and vulnerable to various disasters, environmental degradation and global climate change. Approximately one third of the territory of Bangladesh is defined as coastal with one half of the population poor and vulnerable to manmade and natural disasters, such as arsenic contamination and pollution, coastal flooding, cyclones, erosion, salinity and storm surges. A recent study has explored the nature of the support provided by MFIs to clients from the most vulnerable coastal communities of Hatiya Island. Approximately 10 MFIs are operating microfinance programmes in the disaster-prone unions (lowest administrative units) of Hatiya. Four of its 10 unions are at particular risk. Consequently these four unions were selected for the study. From these four unions, a total of 110 households (55 from river erosion-affected areas and 55 from cyclone-affected areas) were randomly selected for a household questionnaire survey. However, given that more than half the population of Hatiya island are members of an MFI, this sample size seemed too small. To address this limitation, seven focus group discussions were also conducted with some 20 participants in each. Information on the socioeconomic realities of MFI clients, the nature and the type of MFI support, the



contribution of MFI to disaster risk reduction, response, and recovery, and the problems and the expectations related to the MFIs was collected through the questionnaire survey and the focus group discussions. Results from the study revealed that most MFIs have been operating in Hatiya for more than 15 years. Along with microfinance, MFIs offer different support services to their clients, including the provision of knowledge and information related to education, health, sanitation and social norms, as well as awareness-building and motivation activities pertaining to disaster preparedness, family planning and maternity and child care. The majority of clients believe that the service has facilitated disaster preparedness and recovery. There is a correlation between the number of years of membership of an MFI and the capacity of clients in the area of disaster risk reduction, response and recovery. On the one hand, overall capacity has improved but risk reduction capacity with respect to health, income, sanitation, shelter and water supply has not changed for more than half of the clients. These clients identified several problems with MFIs, such as high interest rates, a strict loan recovery system and no support during a disaster. Based on the overall findings of this study the authors recommend that along with microfinance, MFIs prioritise disaster risk reduction activities within their regular service delivery apparatus. MFIs themselves are highly vulnerable to natural disasters because they face the problems of dislocation of members, high levels of bad debt, and liquidity crises. Some MFIs have started to adopt mechanisms to reduce the vulnerability of their clients to disasters and to facilitate disaster recovery while safeguarding their own portfolios, but this is still at a rudi-



mentary stage. In reality, most of the NGOs that are prime providers of microfinance rarely incorporate disaster management programmes in their policy strategies. The authors of the study suggest that MFIs should start to embrace a more holistic and multi-dimensional approach to enhancement of livelihoods, as well as modifying technical design of projects and financing modalities. A more holistic model would incorporate disaster management programmes that place an emphasis on early warning, infrastructure development, micro-insurance and risk reduction, response and recovery considerations. The livelihood diversification programmes of MFIs should focus not only on credit disbursement but also on the generation of skills and incomes that are oriented towards needs and are environmentally sound. Skills development training, the provision of marketing facilities, awareness-building and savings and assets building have to be prioritised. Wide-scale efforts related to knowledge and information dissemination, awareness building and community integration are already part of most MFI programmes but these efforts have to be modified to take account of the present context, especially the threats posed by climate change. The authors conclude that if this package of services can be made available to MFI clients, it will contribute to the building and diversification of assets, the expansion of coping strategies and a reduction of vulnerabilities. In addition, it could eventually enhance the ability of clients to withstand, to prepare for and to recover from disasters. 1



Parvin G and Shaw R (2013). Microfinance institutions and a coastal community’s disaster risk reduction, response, and recovery process: a case study of Hatiya, Bangladesh. Disasters, Volume 37, No 1, pp 165-184. January 2013
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Assessment of the PROBIT approach for estimating the prevalence of acute malnutrition from population surveys Summary of research1



Location: N/A What we know already: Prevalence of GAM is normally estimated using two stage cluster sampled surveys using the SMART method. The PROBIT method is an alternative method that estimates prevalence indirectly and requires a smaller sample size. GAM case definition may be based on weight-for-height z score (WHZ) and mid-upper arm circumference (MUAC) criteria. What this article adds: The study confirms that the PROBIT method can estimate prevalence of GAM and MAM using MUAC or WHZ. The PROBIT method is more suited when estimating prevalence using small sample sizes ( 30 minutes
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Figure 4: Overall OTP performance: the ‘met need’ of 100 SAM cases in Mongo District



50%



20%



0



In SAM Period cases programme coverage 17 25 68%



Deconinck, H et al. (FANTA). Review of Community-based Acute Malnutrition (CMAM) in the post-emergency context: synthesis of lessons on integration of CMAM into National Health Systems: Ethiopia, Malawi and Niger (2008). ENN. Government experiences of scale-up of Communitybased Management of Acute Malnutrition (CMAM). A synthesis of lessons. January 2012. Treatment of 2 million cases out of a 20 million SAM caseload. Global caseload estimate based on weight for height z score. ECHO and OFDA Period coverage includes new SAM cases and recovering cases in the OTP Total cured divided by total discharged (not including transfers) since the start of the programme Total SAM cases (110) + recovering cases (53) = 163 70 SAM cases in OTP + 53 recovering cases in OTP = 123 Myatt M, Khara T, Collins, S. A review of methods to detect cases of severely malnourished children in the community for their admission into community-based therapeutic care programmes. Food and Nutrition Bulletin, vol. 27, no. 3 (supplement), 2006 Myatt M et al. 2012. Semi-Quantitative Evaluation of Access and Coverage (SQUEAC)/ Simplified Lot Quality Assurance Sampling Evaluation of Access and Coverage (SLEAC) Technical Reference. FHI 360/FANTA



Figure 3: OTP performance indicators – Mongo District
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3 shows the OTPs in Mongo District meet the acceptable thresholds for effectiveness except during the peak in admissions from June to July, where coverage is likely to be lower. The peak in defaulting also correlates with the peak in women’s labour demands as they prepare for the harvest. This is also the period when access is hindered by the rainy season which fills up the rivers and cuts off roads for the population to access the OTPs.
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