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Emergency Food Aid/ Food Security Tool (draft) 2/01

Note: These tools were reviewed by the 12/00 FACT Assessment Team participants and are final draft, pending their comments. They are divided into three sections:

1)  Need assessment
· Food Availability

· Food Access

· Health/ Nutrition = Food Utilization, including Annex of health and nutrition background information

2) Determining the response
· Food need determination

· ‘Baseline’ food ration data (refers to consumption habits of the population before disaster, when possible to ascertain)

3) Alternative options and rehabilitation

If food is needed, one needs this information to calculate the ration: a) Estimates of numbers affected (especially percentage of women and children under age 5, the elderly, the handicapped);

b) Geographic scope of the disaster (which helps determine food commodities’ transportation issues as well as to estimate urban access to rural food, if disaster only affecting urban area); and

c)Types of livelihoods of the affected population, e.g. urban, laborers or salaried vs. rural, farmers, traders, etc.

The questions in bold font on the checklist should be asked first.  The other questions will be asked in the later weeks/months as the situation progresses.   Where possible, we have put in italicized ‘reference points’, i.e.. benchmarks that help  gauge the severity of the emergency.(See right column and Annex).

EMERGENCY FOOD AID DECISION TREE

(See checklists, on following pages):

The nature of the emergency will help determine the use of these checklists -- whether natural or man-made, whether urban or rural (farmers/ herders), whether people are in permanent or temporary displacement, etc., including security issues.   The assessment is to determine whether people have insufficient available, accessible and utilizable food.



If these checklists show that there are problems in at least two of the above --  Availability + Utilization or Access + Utilization -- then additional assistance is needed.  It may be in the form of food aid (the following checklist will help hone the needs) or not:
 


If food is not needed, or the emergency phase has ended, then the following checklists can help clarify next/ other steps: 

Note: the need for any resources -- food or non-food will need to be revisited over time:

· once immediately post disaster (asking only questions in bold font in checklists)

· once within 1-2 months of assistance being distributed, to assess  continuing need , the changing recipient numbers, and the need  to retarget on particularly vulnerable populations (repeating bold font as well as rest of questions, possibly including a quantitative nutritional survey)

· again within 3-6 months for those still reliant on food aidparticularly whether the affected population’s  needs have shifted due to (1)increased malnutrition,(2)need for rehabilitation, e.g. needing seeds/ fertilizer/ tools. One should also assess 3) the possibility of  linking these populations to RC/RC rehabilitation projects or to those of other NGOs (CARE, MSF), Ministries (Health, Agriculture), or UN agencies (FAO, UNICEF).  Food rations may also decrease over time as other sources develop. (One should repeat all checklist questions again, possibly including a quantitative nutritional survey, to be supplemented by additional food security questionnaire—to be developed).

NOTE: The Federation is piloting a tool called for Food Basket Calculator – it should be used to create/ confirm rations as soon as it is available.

ARC/Federation Emergency Food Security Assessment Questionnaires

(Note: questions in bold font are mandatory at onset, remainder as time permits)

1) FOOD AVAILABILITY
Local/household Food Stocks:

1) What food stocks are immediately available to what percentage of the affected/ displaced population (in-house reserves, granary stocks, crops ready to harvest)?

_______________________________________________________________________

· What is physical access of people to these food stocks (e.g. none if completely flooded)? _______________________________________________________________________What is physical condition of land (especially cropland)? _______________________________________________________________________If the population is displaced to an area of settled communities, does the local population have access to food they can share with the affected IDPs?
_______________________________________________________________________When was the last harvest; how good was it? Did it meet 10 months of food needs?

_______________________________________________________________________Are there standing crops in fields and if yes, how ripe/ accessible are they?  

_______________________________________________________________________Regional Food Supply:

· Is food available in regional market centers, including wholesalers (e.g. seasonally ‘normal’ amounts for sale, including indicators such as normal number of vendors, normal amounts of food available for sale, especially of staple foods)? 

_______________________________________________________________________

· Are there indications of hoarding at the household or commercial levels?

_______________________________________________________________________

· Are there normal or seasonal governmental or NGO food distributions to certain areas/ populations, e.g. Food For Work, and if yes, how recently, how much and to whom?
_______________________________________________________________________
· What government food subsidies exist and are they accessible to anyone affected?

_______________________________________________________________________National Food Logistics/ Supply:

3) Describe the normal food distribution system:

· Does the country normally import food as food aid or commercially? If so, what crops? 

_______________________________________________________________________

· What percentage of total national food consumption needs were met by food aid last year, especially staple foods, e.g. grain, beans, or oil?

_______________________________________________________________________
· If the country exports surplus food, which commodities? 

_______________________________________________________________________
Future Food Availability:

· What is the status of expected crops, including availability of farm inputs, e.g. seeds, fertilizer, animal traction, e.g. plough animals and their fodder over the next 1-6 months for sowing or harvesting?

· What are trading prospects for ‘black market’ food entering?

___________________________________________________________
Sources:

Direct observation, data from ONS, Ministry of Health, UNICEF, UNDP, UNHCR, WFP, USAID/ FEWS (if Africa), Ministry in charge of Disaster Response, other PNS or NGOs

Specific reports include FAO Crop Assessments, UNDP Human Development Index data (see Development Checklist) 



2) FOOD ACCESS (questions in bold font are mandatory)
1) Physical: Are roads physically accessible  for people’s travel, flow of goods,  transportation of aid? Are there warehouses or storage facilities available?

_________________________________________________________________

· If at all, how badly destroyed are markets, shops, businesses?

_________________________________________________________________

· Is there access to banks, jobs, other income sources, e.g. family?

_________________________________________________________________

· Are transport animals, trucks, cars and other local transport means accessible?

_________________________________________________________________

· Is access to grain milling or other food processing facilities disrupted?

_________________________________________________________________

2) Economic Access: local and regional market indicators of food shortages:
  

· Are basic foods present in markets/ shops either in area directly affected or in area where people have been displaced (in addition to local population)?

_________________________________________________________________

· What prices are being charged compared to seasonal norms (e.g. this month to year ago)? Are certain foods – especially grains- very expensive, e.g. for both wholesale and especially retail prices – are there high price differentials between normal year and post-disaster, e.g. greater than doubled price?

_________________________________________________________________

· If there are large price changes, in general whom are they particularly affecting—the general population or certain groups, such as the elderly, unemployed,  rural vs. urban?  
_________________________________________________________________
· What are the most common ‘terms of trade’ between two ‘bellwether’ commodities?  Assess the price ratio between the main asset sold and the main food purchased -- e.g. goat for grain now, compared to normal practice during the season/ year?

_________________________________________________________________
· What are 2-3 staple foods being eaten by the poorest, affected population and are they able to purchase them retail? ___________________________________________________________

3) How severe is the damage to livestock, tools and other longer-term food security assets? (If no animals are being seen,  check for normal out-migration of animals by herders, as compared to the death or sale of animals.)

_________________________________________________________________
4) Are people physically displaced from community sharing/ lending networks?

_________________________________________________________________
5) Are there jobs available for people, e.g. local fields, markets?

_________________________________________________________________
6) Are there abnormally large crowds  gathering at grain storage/shipping sites?

_________________________________________________________________

Source:

Direct observation, ONS, Ministry in charge of economic affairs or World Bank, UNDP, UNHCR, WFP, USAID/ FEWS (if Africa) Ministry in charge of Disaster Response, other PNS or NGOs

Specific reports include  World Bank Poverty Assessments, UNDP Human Development Index data (see Development Checklist)



3) HEALTH/ NUTRITION (FOOD UTILIZATION) (questions in bold font must be answered)
1) Nutritional indicators:  

Determine prior nutritional status of utilization (malnutrition): how malnourished is the population currently, especially children and pregnant/ lactating mothers? 

· What is the under-5 mortality rate and what are currently the top 5 causes?

_________________________________________________________________

· List the reported epidemics in affected area (e.g. cholera, measles, etc.)? What is the vaccine coverage in the country?
_________________________________________________________________
· What is the adult mortality rate and what are currently the top 5 causes?
_________________________________________________________________
· What is the daily crude mortality rate?

_________________________________________________________________
· Signs of malnutrition reported in health clinics (especially wasting, underweight – see next page); how different is current from ‘normal’?
  Is there evidence of micronutrient malnutrition (Vitamin A, iron, iodine)?

_________________________________________________________________
· Is there evidence of increased diarrheal illness among children (likely linked to insufficient/ poor water)?

_________________________________________________________________
· Are there reported changes in diet; do people seem to be rationing food, especially among poor and middle-income consumers (this is a likely precursor to malnutrition – stunted and/or underweight children, unless a normal seasonal strategy)?

_________________________________________________________________
2) Water/ hygiene issues

· How good is access to a sufficient quantity of potable water?  

_________________________________________________________________
· What are the main illnesses which would affect their consumption, e.g. cholera or other potable water problems creating diarrhea therefore need ORS (oral rehydration salt therapy)?

_________________________________________________________________
Note:

If the population affected is suspected to be very likely HIV+ (e.g. Eastern, Southern Africa), need to consider not only additional calories and possibly micronutrient supplements for recipients but also extra precautions for food distributors regarding blood safety: 

_________________________________________________________________
Source:

Direct observation (village, health post, mortuary/ cemetery visits), UNICEF, WHO, UNDP, UNHCR, WFP,  AICF , MSF, SCF-UK, Ministry of Health,
Ministry in charge of Disaster Response, ONS, other PNS or NGOs

Specific reports include UNICEF’s State of the World's Children 2000, UNDP Human Development Index data (see Development Checklist)

The “Z score” is:

Z-score = (individual’s value (weight for height) – median reference value(weight for height)
Standard deviation of reference population
Reference Data available to compare locally obtained data in “Nutritional Anthropometry in Emergencies Table A3.1 and A3.3 (page 156).
* Z scores of –2 to –3 is defined as mild to moderate malnutrition, 

* Z scores of <-3 is defined as severe malnutrition. If 8% of children sampled have a z-score less then –2, most  agree that it’s a nutritional emergency.  Even 1% of children with z-scores under –3 needs immediate action.

4) FOOD AID NEED DETERMINATION (Questions in bold font must be answered.)
ONS Food aid considerations
· What are existing food aid distribution systems and effectiveness, including:

What is ONS’ branch capacity to manage food program? ____________________________________________________________________

· What, if any, are their Disaster Preparedness/ Response/ contingency plans?

____________________________________________________________________

· Do they have trained volunteers  available?

____________________________________________________________________

· How well has ONS worked with Fed, ICRC on earlier food programs?  

____________________________________________________________________
2) Food aid logistics considerations
· Are there warehouses (size, location)? 

____________________________________________________________________

· Is there transport (type, size)? 

____________________________________________________________________

· What is security of these assets and staff and for recipients? 

___________________________________________________________________

· Is there an airstrip (size, kind, location)? What is road condition in and out of area (size, kind, 'all-weather'?)

____________________________________________________________________
· What is the approx. distance from seaport to target area? 

____________________________________________________________________

· What are the logistics challenges - e.g. small port, no warehousing, dangerous roads, etc)?

____________________________________________________________________
· What is the port and transport infrastructure and capacity nationally?

____________________________________________________________________

· What metric tonnage amounts would we (and others) be importing?

____________________________________________________________________
· What are the proposed commodities and what is the proposed bagging (tins, bags, bulk, parcels)? Will rebagging be necessary?

____________________________________________________________________

· What about cooking facilities for people – do they have pots, utensils?

____________________________________________________________________

· What are barriers to importing food, e.g. government regulations/ duties? 

____________________________________________________________________
· Have recipient registation systems been established? A targeting mechanism?

____________________________________________________________________
2) Sources of food aid:

· Given above diagnosis of availability and access, is local food purchase possible? If not, how quickly can food imports from elsewhere arrive?

____________________________________________________________________

What is the estimated length of food assistance – is it a bridge for national government/ UN’s WFP food to arrive or is it likely to be the permanent food source for duration of this emergency?

____________________________________________________________________
· For how long can we guarantee ‘pipeline’ and if needed can other NGOs loan food aid? 
____________________________________________________________________
Source:

ONS, Ministry of Health, UNICEF, UNDP, UNHCR, WFP, Ministry in charge of Disaster Response, other PNS or NGOs

Note: WFP/ UNHCR demographics estimates that:

12% are 0-4 yrs

12% are 5-9 yrs

11% are 10-14

10% are 15-19

48% are 20-59

7% are 60+

of these 2.5% are pregnant; 2.5% are lactating 
SPHERE 2:2 p 83

This is important for ration setting- special needs, including micronutrients/ additional protein, fat etc.



4) FOOD AID NEED DETERMINATION (2) 

(Questions in bold font must be answered.)

2) Sources of food aid continued:

· Beyond staple foods, how quickly and  from where can additional food be purchased if nutritional situation deteriorates (e.g. more of staple, or milk, fruits, vegetables, salt etc)?

_________________________________________________________________
· What is the impact for food aid or large food purchases on local suppliers/ on prices of food imports?

_________________________________________________________________

· What is the effect of local food purchases on the purchasing power of local communities who are not the IDPs but may have been less affected?

_________________________________________________________________
3) Government as source:

· Is there a National Disaster Preparedness/ Response Plan and is it in effect?

_________________________________________________________________

· What national/local food stocks are available?
_________________________________________________________________

As above

5) BASELINE FOOD RATION DATA (to be collected post disaster but pre- RC/RC assistance) (Questions in bold font must be answered.
“Normal” characteristics of consumption, typical of pre-disaster
Food Consumption: 

1) What food: describe the normal consumption pattern – what is normally in the food basket of those affected, e.g. 3-8 staple foods (this helps to set our ration):

· staple grains for carbohydrates (e.g. corn, wheat, rice);

· protein (e.g. beans or meat);

· fat (oil);

· vitamins/ mineral sources (e.g. other vegetables/ fruits, salt);

· other condiments, etc. (e.g. tea/ coffee, spices plus sugar).
_________________________________________________________________

1a) are there any cultural food requirements? (For instance in in most of East Africa the main meal must include corn; In North Africa tea, and salt and sugar must complement cooked ration.)What is the palatability? 

 Is the food aid fortified with iron (grain), Vit A (oil)?

_________________________________________________________________

2) how much food: do people normally eat three meals throughout the year and roughly in what quantities; 

· How malnourished are they already?

_________________________________________________________________

2a) If this is a rural population and there is a ‘hungry season’ pre-harvest, people may be rationing food/ meals and may be more malnourished than at other times.

· Note: This will help us determine whether the ration should be full (2100 kcals) or supplemental (500-1100 kcals)

· The reference point - minimum full survival rations -- are 12 kgs grain, 1.5 kg beans (protein) and 1 kg (ltr) oil per month per ‘average’ person
_________________________________________________________________

3) Is there such an immediate food need and a lack of cooking facilities that high-protein biscuits are needed. If so, it is important that they are iron fortified:____________________________________________________________

· Ration size differences: Assess the needs.

· Full ration (population malnourished, and/or has no other source of food) of 2100 kcals - or 

· Supplemental ration (in the case when recipients have other sources, or  one particular group needs to be targeted, e.g. corn-soy blend (CSB) weaning food for children under age 5) of 1100-1500 kcals 

· Length of time that ration is needed (If longer than 3 month ration is needed because of  the devastation and needs, additional foods such as vegetables or vitamin supplements must be added)

· See baseline information for nutritional balance (carbohydrate, protein, fat)

· Increase total ration ordered by 5to 10percent for losses, late shipments, and food sharing among families.– 

· Consider choosing ICRC ration rates (2400 kcals), given inter-household food sharing and other non-food expenses ?

_________________________________________________________________

3) Identify who is already being helped, e.g. safety net populations such as the elderly and the handicapped who are already reliant on government subsidies, institutional assistance.  Are other NGOs already providing food, e.g. to malnourished children via health clinics and MCH/ IMCI programs?

_________________________________________________________________
Sources:

Direct observation, ONS, Ministry of Health, UNICEF, UNDP, UNHCR, FAO/ WFP, Ministry in charge of Disaster Response, other PNS or NGOs such as MSF, AICF

Note: ICRC ration is a minimum of 2400 kcals

Note: SPHERE  recommends that:

· 10-12% of ration comes from protein;

· 17% from fat

(Part 2:3, p 147)

· young children get up to 1/3 of their food as fat (Part 2:2, p 97)

See Federation "Food Basket" Calculator program.

Foods can be substituted the first month, if unavailable: 

· blended food/ beans 1:1

· sugar/ oil 2:1

· cereals/ beans 2:1

· cereal/ oil 3:1

SPHERE 2:3, p 161

6) Alternatives to Food Aid  

Alternate interventions:

· If food is priced reasonably on the market, can cash be distributed, or vouchers distributed to those affected to be used in local shops?

· Can the main/only intervention be subsidies, e.g. encouraging government to sell subsidized food on the market (if cash available)?

· Can people simply be transported to farther family rather than supported by aid locally?

· Has the crisis passed so the most pressing food need is the next harvest? If yes, distribute seeds/ fertilizer (locally-appropriate) - consider crops vegetables.

__________________________________________________________________________

__________________________________________________________________________
7) Rehabilitation  

(1) Key Questions:

Availability: How to restore food production?

Access: How to improve purchasing power of current income/ savings/ assets or restore income generation options?

Utilization: How to improve food consumption/ nutrition?

Food Aid Sources: How to improve commodity management/ logistics and/or links to other food sources, e.g. government etc?

(2) Project Alternatives (suggested options, not comprehensive list):

Availability: 

· Food Ration for resettlement with seeds/ fertilizer/ tools as added inputs (food keeps populations alive while restarting their farming systems, and keeps them from eating their seeds)

· Food for Work focused on building health or water infrastructure or post-disasters, e.g. clearing up hurricane or earthquake damage?

· Seeds/ fertilizer/ tools, note seeds must be appropriate, e.g. drought-resistant, often best to do non-hybrids to ensure re-planting in future, and optimal to purchase local seed varieties.

· Vegetable gardening linked to nutrition education 

· Other?

Access: 

· Cash for Work, focused on building health or water infrastructure

· Credit  (RC should collaborate with other agencies as expertise needed)

· Livestock restocking (RC should collaborate with other agencies as expertise needed)

· Other?

Utilization: 
· Sustainable Child Survival, or other (food or non-food-assisted) programs to improve knowledge and child care or nutrition education

· Micronutrient projects, including distribution of capsule supplements

· Other?

Commodity Management:

· Capacity built at ONS’ HQ/ branches

· Other?
Sources:

Direct observation, various Ministries, ONS, PNS (as above)



Annex: Additional health and nutrition definitions, contextual information
Anthropometric measures are typically used to measure malnutrition in children under 5, though they can also be used for adults.   Nutritional status (often used as an indicator of the health status of food insecure populations) is measured against a z score which is the standard deviation above or below the median reference value. The threshold for severely malnourished children is -2 standard deviations below the median.  All of the conditions described in this section fall into this category (z score ( -2 SD).
Nutritional condition
Cause
Prevalence

Chronic malnutrition or low height-for-age
 Growth stunting usually reflects one or a combination of the following factors over a prolonged period of time;

    -poor care 

    -poor feeding practices

    -exposure to illness
A population in which 25-50% of children under five are -2 SD below the median reference are considered moderately affected; those above 50% face severe malnutrition problems.

Acute malnutrition or low weight-for-height
Wasting, or rapid weight loss, is typically the result of 

   -severe food shortages/famine 

   -acute illness
A prevalence of wasting exceeding 5% signifies a problem deserving immediate attention and the possibility of famine.

Underweight malnutrition or low weight-for-age
Low weight does  not distinguish between children who are wasted and those who are stunted.   
Low weight-for-age has some predictive value for mortality in populations; it is a good indicator long-term surveillance systems, and a monitoring tool for educating mothers.  Populations with 20-40% of children underweight are considered moderately affected; above 40% are considered severely affected.

         Source: ICN, 1992

Body Mass Index (BMI) is increasingly used to measure the nutritional status of adults.  It calculates  body mass by relating body weight to surface area rather than height.  It is calculated by dividing the square of the person’s height by his or her weight in kilograms.  





 BMI = kg/m(
Individuals with BMI between 18.5 and 25.0 are considered in a normal range.  Those with BMI below 18.5 are considered “underweight, and those above 30 fall into the ”obese” category” (ICN, 1992).  Studies have shown increased mortality rates in both underweight and overweight categories. 

If a nutritional intervention is to be implemented, it is recommended that a cluster sample survey of the population be done as soon as possible (within 2 weeks).

The Nutrition Response Decision Tree for Malnutrition

If Malnutrition Rate > = 20%
SITUATION -- ACTION:

Serious 

* Blanket supplementary feeding programme

* Supplementary feeding programme

* Therapeutic feeding programme

If Malnutrition Rate 10-19% + aggravating factors* such as (CMR > 1/10,000/day, inadequate general food ration, epidemic of diarrheal disease, measles or other communicable disease, severe cold and inadequate shelter)

No duplication of response by other parties; Capacity to respond of ONS, or ARC with FED/ICRC


If Malnutrition rate 10-19%
Alert

-Targeted supplementary feeding programme

Therapeutic feeding programme

If Malnutrition Rate 5-9% + aggravating factors*

No duplication of response with parties; Capacity to respond of ONS, or ARC with FED/ICRC


If Malnutrition Rate < 10% with no aggravating factors*
No need for population level interventions (individual attention for malnourished)

MSF-Belgium, 1995; added by ARC

Micronutrient malnutrition often referred to as the ”hidden hunger” affects the way food is absorbed.   This type of  nutrition-related problem may not become apparent by using the tools described above.   

Nutritional  condition
Cause
Prevalence

Xerophalmia/night blindness
Vitamin A deficiency
Occurs mostly in preschool children

Goiter: swelling of thyroid 
Iodine deficiency
Leads to miscarriage, low birthweight babies and increase in perinatal and infant mortality; children born from iodine deficient mothers are more prone to deafness and mutism.  Iodine deficient children more vulnerable to cretinism and mental retardation.

Anemia
Iron deficiency
Leads to learning disability, lowered immunity in infants and children; responsible for maternal mortality and birth complications in women.

Secondary Data Thresholds for Micronutrient Deficiencies (if available) e.g., Reference data for locally collected data as below …  (Source: The management of Nutrition in Major Emergencies) 

· Total goitre rates (TGR). At-risk areas are when the TGR is above 5%.  
· Iron Deficiency: Check secondary data from sources above for low birth weight children and pregnant women.  Risk can initially be indicated by a diet low in red meat, dark green leafy vegetables, pulses and/or tubers.    High (>=40% prevalence) Medium (20-39%), Low (5-20%).  
Vitamin. A. Deficiency.  Intervention should done if even one of the following criteria is met: a) The population originates from a area that is known or presumed to be deficient in Vitamin. A. b) Active xerophthalmia (night blindness, Bitot’s spots, corneal xerosis, or keratomalacia) is present in the population c) The population has been deprived of its normal food supply for several months and is subsisting on relief rations that are not fortified with Vitamin A. A. d) PEM and/or diarrhoeal diseases are prevalent, or measles occurs in epidemic proportions.
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� Selected sources used in creating this document:


Internal: The Federation draft emergency assessment toolkit; the American Red Cross’ draft emergency assessment questionnaire


OFDA’s Food Operations Guide


ICRC Handbook on War and Public Health Chapter 2 on Food and Nutrition.  


The Management of Nutrition in Major Emergencies (WHO, UNHCR, IFRC, WFP). MMWR Article “Famine-affected, refugee, and displaced populations: Recommendations for Public Health Issues Sources: Famine Affected, Refugee and Displaced Populations: Recommendations for Public Health Issues.  MMWR (Vol. 41, No. RR-13, 1992).  MSF Nutrition Guidelines (1995). 


MSF Nutrition Guidelines  Future Revisions: WFP's Emergency manual, UNHCR Handbook for Emergencies





� Cash assistance is called for when the problem is not food supply (Availability) but Access/ purchasing power.  Training in nutritional education/ child care and feeding practices are called for if problem is only Utilization, not a problem of insufficient food.  Seeds/ tools needs require additional questions.


� Market observation includes talking to both retail and wholesale vendors, as well as several purchasers (e.g. women, men of differing economic strata, ideally) in different parts of the market.  Need to assess basic food and non-food items (e.g. soap, kerosene/ coal/ wood, coffee, cigarettes) and remember to ask about change from same time last year (as seasonality affects prices, e.g. pre-harvest vs. post-harvest).





� What proportion of household income does an average urban or rural family spend on food? Or, how much do people estimate they spend to feed their family for a week (per average # of members); if this is a rural family, how much do they spend buying food beyond their own food production?


� In many African countries, the daily CMR (from published annual rates) is approximately 0.5/10,000/day during non-emergency conditions. In general, health workers should be extremely concerned when CMRs in a displaced population exceed 1/10,000/day, or when less than 5 years of age mortality rates exceed 4/10,000/day.  If this is a slow-onset emergency (e.g., Ethiopia this year) the UN or NGOs in the area are probably calculating this…


� What is the percentage of children age 0–23 months or 6-59 months who are underweight (-2 SD from the median weight-for-age, according to the WHO/NCHS reference population)
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