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AMERICAN RED CROSS FOOD AID/ FOOD SECURITY WHITE PAPER (7/01)

All Food Programming at The American Red Cross must:

1. Be aware of possible disincentives to local production that food aid may be creating.  For instance,  bringing in food aid during or after harvest can adversely affect the purchases and the prices of local food through flooding the market or in competing with locally produced seeds.

2. Advocate for purchasing local rather than imported food. During times of food insecurity local farmers and markets need financial support. In addition, local foods are often more culturally appropriate and cheaper to transport.  Purchasing food locally keeps the earnings in the community.

3. Consider whether the current need for food is short-term and is being, or could be met, by other sources. Food assistance may not be a priority, yet future food production may be in jeopardy as a result of other needs.  Seeds, tools or other cash inputs such as Cash for Work can be the real needs.

4. Ensure that the food aid is culturally acceptable and nutritionally wholesome. Rations must correspond to local tastes and values. Inappropriate donations should be declined; food unfit for human consumption must always be refused. ARC must never accept commodities that are within 3 to 6 months of expiration date  - especially grains and other cereals.
5. Use fortified food.  Food assistance distributions – whether imported food or locally purchased– should always be fortified, such as Vitamin A enriched oil, iron enriched wheat flour or rice, and iodized salt.  Some locally produced (and purchased food) food may not be fortified, and fortification may decrease ‘shelf life’.  Nonetheless, given the depth of micronutrient deficiencies
 worldwide, the greatest effort should be made to use fortified food, as this can decrease childhood and maternal illness, help avoid retardation, and increase learning.

6. Support safe and appropriate infant and child feeding practices.  This includes promoting the correct use of complementary (weaning) foods and breastfeeding.  Mothers should be encouraged not to use breast milk supplements and to use blended foods for weaning.  Exclusive breastfeeding should be encouraged for the first 4-6 months.  Breastfeeding should be continued through month 24, along with complementary foods to meet changing nutritional needs of the child.  If the maternal HIV status is unknown, breastfeeding and Vitamin A supplementation should still be encouraged among lactating
 mothers.
7. Promote women’s participation in all programming.  In food aid/ food security project design, women should be prioritized, given the key role women play in “controlling the cooking pot” for their families, especially as enhancing children’s food intake may require women to directly access the resources first.  This ranges from selecting them as food and seed distribution recipients and co-designing parts of children’s nutritional programs to participating in household monitoring and evaluating the impact of food security projects on consumption.

8. Be aware that food programs provide an opportunity to strengthen [local] Operating National Society (ONS) capacities, resources, and personnel management.  Training should be provided in commodity management and food security best practices. The ONS should be included in all programming decisions – from food selection and monitoring and evaluation systems to making decisions about phase-outs or future planning.   The ONS should be assisted in using industry tools and standards for food aid/ food security including qualitative and quantitative assessment/survey tools, and household impact indicators.
9. Ensure that all programming promotes peace (Do No Harm/ Local Capacities for Peace Project)
.  Food should never be distributed if it will make civilians targets and threaten their life.  All efforts should be made to diminish conflict over food in terms of selection, project design, food distribution, and monitoring/ evaluation.

10. Strive to meet and exceed the SPHERE Minimum Standards for Food Aid and Nutrition. 

� Vitamin A, iron, iodine deficiencies presently affect up to 2.5 billion people worldwide.


� Breastfeeding.


� Do No Harm is a process for community strengthening and project design based on assessing communities’ vulnerabilities and capacities for Peace (Mary Anderson as primary author). The Federation of the Red Cross/ Red Crescent is piloting this as “Local Capacities for Peace” (Sean Deely at the Federation is the prime contact).
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