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LESSON 11

GUIDELINEZ FDR ORGANIZING A SUFFLEMENTARY FEEDING

FROGRAM AS & NUTRITION-CENTERED HEALTH FPROGRAM,

Nutrition—centered health assessment (NCH Assessment)
15 the use of & specializad relief fesding program for
assessing and monitoring the full range of health problems.
The method includes an initial assessment of health and
nutritional status, and a long term surveillance of
malputrition, disease and water guality. The method also
provides data useful for momitoring food supplaes,

logistics, water purity, and food quality.

. Methodology

An NCH assessment focuses on the nutritional status of
the disaster wvichtims. If the people are ip generally good
condition and their health and nutritional status 15 near
mormal {as determined by certain indicators and standards?,

the emphasis of the assessment can then focus on



programmatic 1ssues and cost efficiency considerations.
However, 1f malnutritlun 12 widespreasd and death rates are
high, the assessment focuses on the delivery of foods and
health services and on emergency relief (lifesaving!

MEeasras.

A beginning point of NCH assessment is an examination
of the health status of "wvulnerable groups”. Since
vulnerable groups reflect what is happening in the whole
population, the nesd for wider surveillance 1s greatly

reduced.

To determine the status of vulnerable groups, an
analysis 15 made of nutritional status, mortality (live
birth rates and deatns), and morbidity (the 1ncicdence of
disesase). A standard survey technigque has been developed to
rapidly assess the status of vulnerable groups. First the
arm circumference of all children under five in randomly
melected families 13 measuwred.l Arm circumference 1s &
recognized technigue used for rapi1d assessment. A1 though
this method 1s limited and more atcurate height—-for—weight

measuring procedures showld be used to verify the

i de Ville de Goyet, C.3; Seaman, J.;, Beijer, U; The
Management of Nutritional Emergencies 10 Large Fopulations,
World Mealth Orgamization; 1978, Fage 7.
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Step 4

Mext, water supply, sanitation, and gensral hyglene are
evaluated. 0OFf special interest are water guality and
guantity; type, availability and average use of sanitary
facilities (latrines’: water portage and storage hydisne of
the families: food storage and preparation bygiene; and
personal hygiene amd cleaning routines. Contamination
anywhere in thisz "hygiene loop' can cause diarrhea, which

will in turn affect health and mutritional status.

Stamp S
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Food supplies and consumption levels are then asseszsed.
When food supplies reaching the affected pupulation are
adequate, problems of diarrhea and disease become the
highest priority. 1f the food supplies are inadeguate in
the guality or guantity they become the focal point of
concern. (Appendix 4 provides a checklist for examining

problems of food supply.)

Together this information can present a very accurate
picture of health and nutritional status and the likelihood

that certain diseases may occur,



To prevent deterioration of vulnerable groups Dy
providing the extra nutrients needed for growth

and lactating mothers’ milk production.

"On—-the-spot" feeding of an additional meal to

ensure that the right food reaches only the

The obijectives of an SFF ars:
=
b.
selected group.
C. To aid recovery from disease.
d.

To educate the refuges population as to better

nutrition practices.

Farticipants in SFF's 1n the camps shpuld be:

Children © vears of age and under;

Fregnant and lactating womens:

Malnow~ished 1ndividuals (any age’j

Selected medical cases.



Fresh fruirt and/or vegetables shouwld ideally be

provided daily, where feasible.

Special cereal -bazsed foods may be used for the

supplementary feeding program. {SBes Appendix 19).

Dried skimmed milk and other milk products can be
used as ingredients in cooked meals. {See Lesson
2 for a full discussion of the issues related to
the use of milk powder as a food for wvulnerable

groups? .

8 drint should be provided to satisfy thirst, e.qg.

safe water, fruit Juice, tea, etc.

. Nutrient Content of SFF Meals

Foods are selected for their particular
nutritional value. (See Appendices B and 9. AN

appropriate ration 1s, for example:

- 40 g dry skim milk (140 bral) plus S0 g cereal-—

based special food or rolled cats (200 hecal! or

~ 100g rolled cats or cereal-based special food

(Find kocall! or
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Each participant must be able to si1t in an

adeguate space to eat his meal.

Each participant should be allowed to satisfy his

immedi ate appetite at each meal.

Those with poor appetites should be closely
supervised and encouraged to =sat as much as
possible (small children require particular
attentiopn, with help, where possible, from their

own mothers!.

Generally, each participant should receive one
sxtra meal per davy throwgh the SFF. Selected

oy

cases may be given Z or more meals per day.

Feeding will be conducted on a daily bhasis.

Staffing and Supervision of SFFP Personnel

a.

A plan for the statfing of the SFP should be
developed by the agency responsible for the
feeding program and approved by the nutrition

coordinator.

18
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This

each

= Close to an outpatisnt climic to facilitate

cotperation between the & services.

b. Cater to not moreg than 2,000 participants.

Fegistration of participants

Mew admissions to the SFP should be advised to attend

certain time for registration and 1ndividuaal advice.

& registration book showld be kept in esach center.
bool is used to record the following information for

participant:

= A registration number.

b. Mame, age angd sex.

[ Date of admissiom to the program.

d. Category (e.g. under & years, preagnant, eic.)

= Referral sowrce, 1f any {(e.g. fraom clinic, etc.)
f. Group leadesr and household number 1+ avallable to

facalitate home visitis!.

14
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izters or brothers, bheilr cards may survive handling for an

1§

useful to have a combined

1]

chtended poricd of times. It 2

card for feeding and follow-up.

14, Freventive Health Activities

—_

fictivities focused on prevention of disease should be
initiated as soon as possible. The provision of adegquate
latrires, a water supply, and washing facilities 1s a basic
reguirament 1n any camp. It is as important as the

provision of basic medical care.

In the MCH concept, the SFP is the focal peoint for most
of the activities of the preventive health program which 1s
run in close collaboration with other {(curative: health

activities.

Volunteser refugee worbters should play a major role in
evary aspect of preventive health, and orientation and
training schemes for extension workers should be initiated

as =oon as ppssible.

2. Home visiting ouwtreach: Every household ain the
SFF catchment area should be visited to refer
participants to the feeding center. Follow-up
visits zhould be made at regular interwals,

particularly where domestic problems have been
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for the management of such programs, which should
be carried out 1n complete cooperation with the

camp medical coordinator.

Advi gpry rpom: this facility should be arranged

for those with particular problems, e.q.
malnourished children or women with failure of
lactation. This allows time for special attention

armd advice and extra meals 14 necessary.

Assessment pf progress pf the malnpurished: this

entails the regular weighing of those classified
as malnourished on admission to the program. This
informetion must be recorded in the S5FF reister
at Z-week intervals, and will be reviewed

regularly by the nutrition coordinatar.

Fublic Health Education: regular, informal,

education sessions on health and nutrition for
small groups of women should be brganized.
Discussions and practical demonstrations can cover

a variety of topics {(see Appendix 18).

Mass distributiopn of medicings such as wvitamingy

iron preparations and de—worming agents should be
under the direction of the camp medical

coordilnator,



Organization for the management of the supplemaentary

feeding program 1is as follows:

1. Lamp Feeding Frogram Coordinators (FFPED)

In each camp, a feeding coordinator should be
appointed. The FFC in seach camp is responsible for seeing
that all +eeding counters maintain a good standard of
service. The FFPC inspects the SFFPs, their records, and

their surveillance statistics.

2. Camp SFEF Coorgdinating Committee

In larger camps, when Z or more organizations are
involved in the SFF, a coordinating committee will be
established to coordinate activities and work out problems
relating to the logistics, facilities, personnel, and

quality of foods in the SFF.

e Lead Agencies

14 several agencies are providing supplementary feeding
services at different sites i1n a camp, 1t is aﬂvisable to
designate a lead agency in each of the camps to serve as the
"model" agency for the delivery of services in thalt camp.

ALl agencies in the camp offering supplementary feeding

.
il
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Activities or programs which may be part of or linked

to €FF s fall into 4 general categoriegs:

1. Evaluation of the overall feeding program.’

g Frovision of maternal—child health services

and/or other services to high risk groups.

2]

. Data collection

for disease survelllance,

growth monitoring or program evaluation.

4, Eduration activities for nutrition and health,

1. Evaluating the Fesding Frogram

In evaluating the overall feeding program, it is

important to answer the following guestionsd

-1 Evaluation of supplementary feeding:

1. 1% program

coverage (registration) in

raelation to identifiable needs high?

ii. 1is program
11i. is program
high®
Ive is= program

numberszs of

participation high?

follow—up (of non-participants?

suceess (in terms of growth of

participants) high?



b Oral rehvdration salts: SFF s can provide both
ORE packets and education about diarrhea and ORE

(zee below! to mothers.

C. Frenatal Care: SFF's and prenatal care programs
can work together to insure cross-referral and
follow-up of specific problems. The SFF can be a
site for a tetanus immunization program for

pregnant womer.

d. Screening and referrals for pther health services:
1. advisory feeding program {usually part of
S5FF)
ii. therapeutic fepding programs (sees Lesson 1)

i11. inpatient or outpatient health facilities

e. Other programs as dictated by local conditions or

dizease control program needs.

. Data Collection for Disease Surveillance and {for

Frogram Evaluation.

AN SFF which has achieved a high population coverage
can provide a large proportion of the health and nutration
information needed for disease surveilllance and program

management. This information falls into several categeries.



4, Educational fRctivities

Because of the nature and target group(s) of an SFF an
ppportunity and obligation exists to provide health and
mutrition education either as part of the SFP or closely
coordinated with it. For example, the monitoring of child
growth is an important way of evaluating the effect of the
program and also ot teaching the mother the relationship
betweern good feeding and growth (Appendix 12 explains how to

take and interpret body measurements).

The child should be weighed at least monthly, his
weight recorded for the center s records and also plotted an
& growth chart (see Appendix 135, I+ the mother leeps the
chart (in a plastic bag!) she cam fellow her child's progres:
and will be more likely to attend the center regularly, feed
the child his rations and improve his home diet. Educabhion

activities fall into T broad categories:

Fo Nutrition education
E. Health sducation
C. Fraining 1 S8FP/Health activities

i Nutrition Education



