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Preface

This report records the results of a year-long study on the link
between needs assessment and decision-making in the
humanitarian sector. The study derives from an existing HPG
initiative and from the Humanitarian Financing programme
commissioned by the Montreux Group of donors, funded by
the UK’s Department for International Development (DFID),
the European Commission Humanitarian Aid Office (ECHO)
and the Australian government’s overseas aid department
AusAID. It is based primarily on the results of a series of case
studies, the reports on three of which (on South
Sudan/Somalia, Southern Africa and Serbia) can be accessed
through the ODI website, at www.odi.org.uk/hpg. Much of
the detailed evidence for the conclusions reached in this
report is contained in the case studies. These were
supplemented with a range of interviews with agencies,
donors and others, and a review of relevant documentation
and secondary sources.

The focus of the study has been on the international
humanitarian ~ system, understood here to comprise
governmental and multilateral donors, UN humanitarian
agencies, the agencies of the Red Cross/Red Crescent Movement,

and international NGOs. The relative lack of attention to the role
of national or local authorities in the countries concerned does
not imply that this is considered of secondary importance, but
reflects the nature of the Humanitarian Financing initiative, of
which this study forms one part. The other studies commissioned
as part of this initiative look at donor behaviour (“The Quality of
Money’) by the Humanitarianism and War Project at Tufts
University; global trends in humanitarian financing (‘Global
Humanitarian Assistance 2003’) by Development Initiatives; and
the implications of the changes in humanitarian financing for the
UN, conducted by a team at the International Policy Institute at
King’s College, London University.

This study is broad in scope, which means that it has not been
possible to explore many of the issues involved in the depth
they deserve. Further investigation into many of these areas is
certainly warranted, and some of the recommendations made
require more detailed elaboration before they could be put into
practice. The report attempts to highlight the issues believed to
be most important in this field, and to indicate ways in which
they might be addressed. In that sense, it seeks to map out an
agenda rather than provide a set of detailed prescriptions.
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Executive summary

This report considers ways of achieving a more consistent and
accurate picture of the scale and nature of the problems
people face in humanitarian crises, and how to ensure that
decisions about response are properly informed by that
understanding. Three main problems underlie it: first,
international humanitarian financing is not equitable, and
amounts allocated across various contexts do not reflect
comparative levels of need; second, there is no system-wide
framework for judging the relative severity of situations and
for aligning decisions about response accordingly; and third,
donors are sceptical about agencies’ assessments, while
agencies doubt that objective assessment is central to donor
thinking and decision-making.

The way in which needs are defined and prioritised has real-
world implications for millions of people. Improving
humanitarian needs assessment demands greater consistency
in the way problems are framed, in terms of observable
symptoms, proximate causes and acute risk factors. It also
demands that assessment be given greater priority in
practice. Improving assessment practice cannot of itself
address the issue of inequitable resource allocation; but it is
a necessary condition for effective prioritisation and
appropriate response.

Concepts, definitions and thresholds for response

While there is no shared definition of the humanitarian
agenda, the study found broad agreement around four related
‘core’ elements: the protection of life, health, subsistence and
physical security. Although the humanitarian agenda cannot
be reduced to these elements alone, they represent agreed
priorities, and reflect a more general concern with alleviating
suffering and preserving human dignity.

Just as the scope of the humanitarian agenda is undefined, so
too is the concept of ‘humanitarian need’. The term is used in
at least three different senses:

1. To describe basic human needs.
2.To describe a lack of the above.

3.To describe the need for (a particular form of) relief
assistance or some other humanitarian intervention.

These senses are often confused, and needs assessment tends to
be conflated with the formulation of responses. Assessment
typically is subsumed within a process of resource mobilisation,
with assessments being conducted by agencies in order to
substantiate funding proposals to donors. The concept of need as
deficit, and consequent deficit-based analysis, reinforces the
tendency to define need in terms of the goods and services on
offer, which people are found to lack.

Instead of an analysis based on the ambiguous concept of need,
the study recommends one based on acute risk, understood as
the product of actual or imminent threats and vulnerabilities.
Such an analysis, in relation to the four ‘core’ threats to life,
health, subsistence and security, provides a stronger basis for
analysis than need alone. In any case, it is evident that a clearer
distinction is needed between the definition of the problem
and the formulation of solutions to it.

Standards and thresholds

Different sets of standards and benchmarks are commonly
used to gauge the severity of a situation and the response
requirements. Some attempt to define minimum requirements
for survival, while others represent benchmarks against which
severity is measured. These standards and thresholds are not
consistently applied, and do not constitute a set of universal
benchmarks defining a common agenda. Moreover, the
application of these standards demands that situations are
consistently assessed against them, yet often the relevant data
is not collected, or not in a form that allows comparison or
reliable extrapolation. While data may be difficult to collect,
the main reason for this deficiency is the lack of importance
attached to collecting it.

Even where data is collected, standards are not consistently
applied; the study found a tendency in contexts like southern
Sudan to accept high levels of acute malnutrition as ‘normal’,
and so not demanding the response that might be expected
elsewhere. As a minimum, any indication that the relevant
thresholds may have been exceeded should trigger further
investigation. Interventions whose rationale is to prevent human
catastrophe require models of analysis based on ‘risk’ indicators.
The study found few clearly articulated conceptual models or
frameworks of analysis, and those that exist (like the household
economy approach) tend to have a particular sectoral focus.

Rights and needs

The study found examples where needs-based and rights-
based approaches were portrayed as being in opposition, or
where rights language was taken to have superseded needs
language. Statements about needs and statements about rights
are indeed quite different in kind — but the two are in no
sense incompatible. A statement about need (or risk) may be
essential to defining the ‘what’ of programming, and is of
itself value-neutral, not a moral statement. In traditional
humanitarian terms, it acquires moral force when the need is
of a certain kind, by reference to the principle of humanity
and the humanitarian imperative. A statement about rights
involves a moral (and perhaps a legal) claim about
entitlements, and is as significant for its identification of
related responsibilities as for the rights claim itself, but it
cannot be said to supersede the language of needs.
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The need for protection

Physical security and the need for protection, specifically in
conflict-related situations, is a critical aspect of basic human
welfare. This includes freedom from violence or fear, from
coercion, and from deprivation of the means of survival. The
humanitarian protection agenda is not susceptible to the
commodity-based approach that tends to characterise
humanitarian assistance, nor to the kind of quantitative analysis
that may underpin it. Risk analysis is essential.

While the need for protection cannot be easily quantified, in
conflict-related situations an assessment of threats to the
security of civilians should be considered the essential
framework of analysis for the entire humanitarian response,
both protection and assistance. However, this study found no
satisfactory overarching method of assessing such risks.
Assessment should provide an understanding of:

* the threats faced by civilians of the kind outlined above,
and their causes;

¢ the link between threats to life, health and subsistence on
the one hand, and security on the other;

* the dynamics of the political economy within which any
intervention (protection or assistance) will be mounted,;
and

* the responsibilities of belligerents and others as stipulated
in international humanitarian law and other relevant legal
and normative frameworks.

The answers to these questions should inform decisions about
whether and how to provide relief assistance, or to pursue
strategies aimed at securing the protection of the civilian
population. The success of any such strategy is likely to be
contingent on the ability of the organisation in question to
influence (directly or indirectly) those with the power to
protect.

The practice of needs assessment

Good assessment practice is about having enough relevant
information on which to base sound analysis and judgements
about response. What constitutes ‘enough’ may depend on the
context and the level of risk that people face. The study found
that, in many of the most serious humanitarian situations,
there was a lack of crucial information available to decision-
makers, and the kinds of needs assessment required to
generate this are conducted only sporadically. The result is that
few situations are assessed as a whole, making prioritisation
within and across contexts difficult. The same lack of data
makes impact almost impossible to gauge.

Within the UN system, the task of ensuring that adequate
assessments are conducted falls to the Resident/Humanitarian
Coordinator or lead UN agency, working with OCHA. Given
that a large proportion of assessment information comes from
international NGOs, a system of coordinated assessment should
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be established that includes these agencies and relevant
government bodies. For situations of greatest concern, it is
recommended that the Inter-Agency Standing Committee
should request progress reports from the Emergency Relief
Coordinator at regular intervals.

The function of assessment

Assessment appears to inform decision-making in relation to
four main questions: whether to intervene; the nature and
scale of the intervention; prioritisation and allocation of
resources; and programme design and planning. Formal needs
assessments may also aim to force a decision by others, to
influence the nature of others’ decisions, or to verify or justify
decisions already taken.

The results of formal assessments, involving systematic data
collection and analysis, derive their validity from the methods
used and the way they are applied, rather than from the
judgement of the individual. In practice, questions about
validity and accuracy often surround the results of such
assessments; error and bias are hard to exclude, and
confidence intervals for the data produced may be wide.
Additionally, the interpretation of the results and the
conclusions based on them may be highly subjective
according to the observer, their frame of reference and the
other information available.

The study found that formal assessment was not the only or
even the most important trigger for response; indeed,
interviewees for the study believed that the results of formal
assessments were often marginal to the decisions taken.
Formal assessment may not be the best use of resources, or
the best means by which to judge trends. Many programme
decisions in chronic situations are based on a ‘rolling’ review
of programmes. While there may be no formal reassessment,
a decision to continue, amend, or wind down a programme
is made on the basis of such criteria as the success of the
previous year’s interventions and their continued relevance.
This question of relevance can only be judged by reference to
changes in the external environment, including changes in
key indicators. Surveillance systems that allow such changes
to be monitored are the essential complement to the use of
cross-sectional surveys as an assessment tool. The study
found that, in southern Africa and elsewhere, too little
attention was given to surveillance.

Agencies and donors should not be prepared to operate
without expanding and reviewing their evidence base over the
course of their intervention, and to amend their responses
accordingly. In practice, after the initial assessment and
securing of funding, continuing or repeat assessment may not
happen at all.

Coordination of assessments

The study found few examples where individual assessments
were undertaken according to an agreed common strategy in
an attempt to provide a complete picture of relative need.
Agencies tend to assess situations in relation to their own
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programmes, making it hard to generalise from results or to
aggregate data. In general terms, the benefits of joint agency
approaches to assessment — including consistency of results
and the countering of individual agency biases — outweigh the
disadvantages, which can include a tendency to cumbersome
processes, the danger of creating false consensus, and the
collection of data which remains unanalysed and therefore
useless. It is vital that individual agencies are free to conduct
their own assessments where necessary.

Multi-sectoral assessments raise rather different issues. The
results of single-sector assessments may be hard to interpret
on their own, and should be considered in the light of other
available information. The study concluded that what is
essential is not the use of combined methodologies (since
approaches will necessarily vary between sectors) but the
close geographic and temporal coordination of different
sectoral assessments to allow the effective correlation of data.

Baseline data and demographic information

In the aftermath of rapid-onset disasters, there is frequently an
absence of adequate baseline data against which to measure
the impact of the disaster. Agencies report that they rely most
upon their collective experience of responding to such
disasters, and base planned responses upon informed estimates
of need, known capacity to respond and available funding.

A related issue concerns demographic information. In conflict
zones, unmonitored population growth, the war-related
death toll, population displacements, mobile populations and
impeded access can all make population estimates highly
debatable. Population figures have a high political value, tend
to be contested by political authorities, and may be distorted
by other groups in order to increase resource allocations or
deny others access. Uncertainty over population figures and
demographic information constitutes one of the main
barriers to accurate needs assessment. The development of
field-based Humanitarian Information Centres and associated
rapid-assessment methods should help to provide more
reliable demographic data. This should be complemented by
flexibly deployable specialist capacity and by the use of
remote sensing and other relevant technology.

Vulnerable groups and targeting

The identification of vulnerable groups normally forms the
basis for the targeting of interventions. The vulnerable group
may be the entire civilian population, but in most cases
vulnerability is more narrowly defined. The notion of the
‘vulnerable group’ — typically based on assumptions about
socio-economic status — can introduce artificial distinctions
which do not necessarily reflect the real needs of a
population. Agencies and donors may concentrate resources
heavily on a particular group while neglecting others. Not
belonging to a ‘vulnerable group’ can itself be a major
vulnerability factor. Assumptions about the needs and risks
faced by particular groups may indeed be well-founded and
based on previous evidence, but they should also be made
explicit, and should be tested.
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Consultation and assessment of capacity

Consultation with and the involvement of potential
beneficiaries in the assessment process is inconsistent and
sometimes absent altogether. An assessment of people’s
capacity to cope should state the risks to which they are most
susceptible, and should differentiate more clearly the levels of
risk faced, as a basis for determining appropriately prioritised
and targeted responses. Any assessment must also consider the
question of state and local capacity and responsibility. The
extent of the need for supplementary or substitute services
from the international humanitarian system will depend in part
on the capacity and willingness of the controlling authorities
to provide for the needs of the affected population. An
awareness of the primary responsibility of those authorities
for people’s welfare, and the extent to which it is fulfilled,
should inform every needs assessment.

Assessing food security and health risks

There is a wide range of approaches to the assessment of food
security, and a wide variation in the methodologies adopted by
different agencies to collect data, in the conceptual models
against which this data is analysed, and in the kinds of
conclusions reached.

The study reaches a number of conclusions about the various
approaches:

* Overall food security assessments must provide a basis for
determining a broader range of intervention options than
is currently the case.

¢ As a minimum, there should be a common minimum data
set for all agencies (raw data that all agree to collect).

e Common principles and minimum standards for
emergency food needs assessment are desirable.

e Optimal and adaptable means of combining and
coordinating nutrition and food security assessments need
to be developed.

e Assessments should distinguish more clearly between
situations where the primary rationale for food assistance
is to save lives, and situations where the main rationale is
to protect assets or livelihoods.

As with food security, health assessment methodologies vary
widely, though there are well-established techniques based on
epidemiological principles and medical practice. A lack of
clear common objectives for health interventions was
apparent, reflected in the nature of the assessments
undertaken, which in the cases considered were often poorly
coordinated. Greater leadership in this area from the
established agencies in this field is required, specifically from
WHO and UNICEE. These agencies could also play a stronger
role in establishing basic health information systems, where
national systems are not functioning.
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Specialist working groups

More consistent collaboration amongst sectoral experts from
different organisations working on a given situation would
facilitate the prioritisation of response and resource
allocation. Ad hoc working groups fulfil an essential function,
and could be strengthened to allow more comprehensive
sector-based assessments. The nominated heads of such
groups could play an important role in cross-sectoral
coordination and priority setting as part of the CHAP process.

General criteria for good assessment practice

The study identified the following general criteria for good
assessment:

* Timeliness — providing information and analysis in time to
inform key decisions about response

* Relevance — providing the information and analysis most
relevant to those decisions

» Coverage — adequate to the scale of the problem

* Continuity — providing relevant information throughout
the course of a crisis

* Validity — using methods that can be expected to lead to
sound conclusions

* Transparency — being explicit about the assumptions
made, methods used and information relied on to reach
conclusions, and about the limits of accuracy of the data
relied on.

In addition, good assessment practice would involve effective
coordination with others, the sharing of data and analysis,
and the communication of significant results.

Needs analysis and decision-making

Needs assessment, at least in the formal sense, often plays only
a marginal role in the decision-making of agencies and
donors. Assessment is often taken to be a ‘front-end’ process,
which culminates in the design of a response and appeal for
funds. Initial assessments, especially of rapid-onset or fast-
evolving situations, depend as much on assumption, estimate
and prediction as they do on observed fact. The checking of
these assumptions and estimates should be considered
essential. Monitoring is typically focused on the input—output
equation of project management, rather than on assessment
of the external environment and the changing nature of risks.

Overwhelmingly, needs assessments are conducted by
operational agencies, often in order to substantiate a request
for funding. This allows for the close correlation of needs
analysis with the design and execution of responses, but raises
major questions about objectivity of analysis. It also
encourages supply-driven responses, and risks distorting the
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scale of the threat and the importance of the proposed
intervention. The lack of independent ‘reality checks’ makes it
difficult for the system to ensure that responses are
appropriate, proportionate and impartial.

A wide range of factors influences decisions about
humanitarian response, some of which are extraneous to the
consideration of need — notably, the political interests of
donors, and the marketing interests of agencies. This
introduces biases into the analysis of situations and
subsequent responses. The apparently mutual tendency of
agencies and donors to ‘construct’ and ‘solve’ crises with little
reference to evidence erodes trust in the system, and calls for
a greater emphasis on evidence-based responses.

Gauging relative severity

There is arguably a need for a simple basis of comparison
between humanitarian contexts. This study considered
options for creating a humanitarian ‘index’, analogous to the
Human Development Index, but prefers (on feasibility and cost
grounds) an approach based on more consistent sector-based
surveillance, including the routine measurement of mortality
rates and the prevalence of acute malnutrition. Sectoral
specialists should be encouraged to work together to determine
relative priorities within and between their spheres of concern.
Done consistently, this would foster greater consistency of usage
and methodology, and more consistent application of common
standards. This in turn would allow a greater degree of
comparability between contexts.

Prioritisation and the CAP

In theory, the Consolidated Appeal Process provides the basis
for coordinating and linking decision-making of agencies and
donors. In practice, however, field-level coordination
mechanisms tend to provide information about decisions
already taken, or progress reports on existing programmes.
Effective coordination between headquarters is the exception,
and the triaging of responses happens largely through
appraisal by individual donors of agencies’ funding requests.

The CAP is not currently seen as an effective prioritisation
mechanism. The appeal is constructed around agency projects
(almost exclusively UN), and so does not reflect a process of
issue-based or sectoral prioritisation between agencies, based
on joint assessment and analysis. The way in which the appeal
document is presented gives little sense of relative priorities.
Donors’ response to appeals reflects preferences for certain
forms of response over others, and for certain geographic areas
over others.

Although improvements in the CAP and CHAP have resulted
in a stronger process of joint analysis, the sense persists of a
disconnect between the analytical/strategic component and
the related portfolio of agency projects. Developing the role of
sectoral working groups would help to overcome some of the
perceived weaknesses of the process, and strengthen its ability
to establish priorities for response.
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Chapter 1
Introduction and background

1.1 Overview

Putting into practice the humanitarian principle of
impartiality — that assistance should be given on the basis of
(and in proportion to) need alone — demands both an
understanding of what constitutes need’ and a way of
measuring it consistently. This report explores whether and
how a consistent analysis of needs informs the judgements
that agencies and donors make when formulating and
funding humanitarian responses. While a range of factors
influences these decisions, this report assumes a common
interest among agencies and donors in achieving more
objective, needs-based decision-making. This sets the agenda
for the study: to consider how to achieve a more consistent
and accurate picture of the scale and nature of the problems
people face in humanitarian crises, and how to ensure that
decisions about response are properly informed by that
understanding. It is assumed here as a working principle that
the international humanitarian response to a given situation
should be proportionate in scale and appropriate in nature to
people’s real needs in that situation.

The subject of humanitarian needs assessment, and the link
between assessment and decision-making, is relatively under-
explored. While a considerable amount has been written about
the methodological and technical issues involved in
assessment, less thought has been given to the basic rationdle for
assessment, the kind of information that is generated, and the
way in which this is used in agency and donor decision-
making. This study is concerned with these policy,
management and process issues more than with the technical
aspects of needs assessment, on which much work is being
done elsewhere.! That said, it attempts to identify those
methodological and technical issues that affect the ability of
the international humanitarian system to prioritise its
responses on the basis of reliable and comparable data.

This is not an ‘academic’ subject. The way in which needs are
defined and prioritised has real-world implications for
millions of people. As the system currently operates, need is
largely interpreted, rather than defined and measured. This study
does not suggest that the assessment process can be reduced
to measurement; but while judgement and estimation are an
inherent part of that process, they depend for their validity on
a basis of fact. The following chapters consider the nature of
the evidence available to decision-makers, and the criteria by
which they judge what constitutes a proportionate and
appropriate response to need in a given context.

‘For example, the IASC Sub-Working Group on the CAP is currently
engaged in exploring the frameworks by which needs are
assessed, led by UNICEF and WHO.

While this study is critical, it recognises that, every day, skilled
and dedicated staff are making well-reasoned judgements
about appropriate response and relative priorities based on the
available evidence and available resources. The critique
contained in this study is concerned more with the system as
a whole than with any one part of it. It attempts to explore
simultaneously the agency and donor perspectives, and the
interaction between them, since it is often this mutual
perspective that determines how situations are characterised
and responded to.

Considerable advances have been made in recent years in the
ability of the humanitarian system to generate and
disseminate information, helped in large part by advances in
the field of information technology. The establishment of
Humanitarian Information Centres, for example, in some
recent major crises represents a significant step forward, and
this has helped to counteract some of the inherent constraints
to information management in this field: the problems of
access, the fast-changing nature of the environment, and the
extreme variations in the type and quality of information
available. What is less clear is the extent to which the system
— or the organisations that it comprises — uses the results in a
way that enhances the quality of its interventions.

The value of systems of this kind depends on relevant
information being generated, and on the quality of that
information. Shortage of information may not be the problem
— indeed, at certain times and at certain levels, managers
receive more information than they can possibly assimilate,
much of it undifferentiated. This study finds, however, that
there is a critical shortage of essential management
information in certain key areas, most strikingly in the areas
of primary concern in the humanitarian sector: mortality
rates, morbidity patterns, levels of acute malnutrition — and
the key risk factors that contribute to these.

It is not the intention of this study to judge existing practice
against ‘ideal’ criteria. The humanitarian enterprise, more
than many areas of human endeavour, takes place in
operating environments that fall far short of ideal, and where
complex systems and complicated solutions tend to fail. This
is not an argument for simplistic analysis, but a recognition
that risk analysis and needs assessment in these environments
is not an exact science. Good approximations, based on
sound judgement, experience and analysis, are the basis of
appropriate responses. But this in turn depends on having
enough information of the right sort to work on. Determining
what information is not needed may be as important in
operational terms as determining what is — and the benefits
of assessment, like every other sphere of activity, have to be
weighed against its costs.

It cannot, of course, be assumed that even if ‘ideal’
information and analysis were available to managers,
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responses would be wuniversally proportionate and
appropriate. Too many other factors — political, marketing and
other — influence the relevant decisions, and the study
considers the relative weighting of needs analysis in relation
to these other factors. Structural and organisational biases
tend to run counter to the principle of universality. These are
an inherent feature of the system as it is currently
constructed, and any effort to promote needs-based decision-
making has to account for these biases and consider how they
can be offset.

1.2 Background

This study forms part of the Humanitarian Financing Work
Programme commissioned by the Montreux Group of
humanitarian donors. The concept note for the initiative
(DFID, 14 January 2002) sets out the concern that underpins
this work:

We do not know the extent to which the international community is meeting the
. that
there is a gap between needs and response or, at least, that more could be achieved

basic needs of the victims of humanitarian crisis. There is a perception ..
with the resources available.

The note highlights the inequity of resource allocation, citing
the discrepancy in humanitarian funding per capita in the
former Yugoslavia ($166) and Eritrea ($2) in 1998.There are
many other examples of massive discrepancies between
resources allocated and apparent levels of need. Yet those
needs are still more often stated than demonstrated.? While it
cannot be assumed that a more consistent demonstration of
needs would of itself lead to more consistent needs-based
decisions, a more rigorous process of needs assessment would
serve to highlight these discrepancies, providing a sounder
basis for comparison and prioritisation, and for determining
what forms of intervention are called for.

Determining what objective, needs-based decisions might
look like is not a simple matter, since the scope for accurate
measurement and analysis is often limited by circumstances —
and because the ‘needs’ in question are not always susceptible
of measurement. Indeed, judgement and estimation are at
least as important as measurement. This report explores the
implications of this: what does good judgement look like, and
what is the basis for a reasonable estimate or prediction? One
answer might be that good judgement is only recognised in
retrospect: a good decision will generally lead to good results;
a sound prediction is one that proves true. But the ability to
gauge the impact of a given intervention is rudimentary, and
attributing particular outcomes to particular decisions is
problematic. Managers do not, in any case, have the benefit of
hindsight when they are called upon to make decisions.
Additional criteria are necessary to judge the characteristics of
good judgement and good decision-making: that it should be

*Demonstration is taken to involve both reference to relevant
evidence and a process of logical argument from that evidence to
conclusions about actual or potential needs.
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timely, based on relevant evidence, or based on relevant
experience from similar circumstances. This study sketches out
possible criteria, and links these to the kinds of information
and analysis that good needs assessment should generate.

Understanding the context in which interventions are made,
and specifically how people attempt to cope with the threats
they face, is likely to be crucial to effective intervention. Yet as
analysts such as Alex de Waal and Barbara Harrell-Bond and
others have pointed out, the ability of international agencies
to understand the complex dynamics of the situations in
which they intervene is in many cases limited. A medical
analogy suggests itself here. Consider the options available to
a physician in the nineteenth century. He knows relatively
little about the system (the body) he is dealing with; is able
to observe only a limited range of symptoms; and has a
limited range of potential remedies. The international
humanitarian system is arguably in an analogous position
with regard to the problems it seeks to tackle. On the other
hand, it could be argued that the more appropriate
comparison is with the modern-day doctor or paramedic
attending the victim of a road accident. S/he will indeed be
(rightly) concerned with a limited range of symptoms and of
short-term remedies — the overriding concern being with
keeping the patient alive and stable. What is needed here is not
a comprehensive medical assessment.

This study is concerned with the ability of the humanitarian
aid system to ‘diagnose’ with reasonable accuracy and
consistency; but following the medical analogy, the validity of
the diagnosis can only be evaluated in relation to the actual fate
of the patient. This demands that assessment be considered as
an ongoing process throughout the period of crisis; and that it
be considered in relation to decisions about responses and the
impact of those responses. Modern medicine has seen an
increasing demand for evidence-based practice, encouraging
the use of procedures that have been shown to work. The
humanitarian aid system has to date faced comparatively little
pressure to demonstrate that its interventions are evidence-
based, even in the more limited sense of being based on
known facts about the scale and nature of the problem it is
tackling. That said, the demand for accountability against
results achieved for the funds invested — a demand for both
effectiveness and efficiency — is growing; and it seems likely
that the demand for evidence will grow accordingly.

Whether or not the medical comparison is accepted, most of
those interviewed for this study felt that knowledge and
evidence were not the main limiting factors to appropriate
humanitarian response; rather, it was the will (political,
organisational) to act on that knowledge, and to deploy the
necessary resources to tackle problems using the best available
solutions. In considering the practice of needs assessment, this
study does not assume that ignorance — or the poor quality of
assessments — is the main obstacle to appropriate response.

Any discussion of the humanitarian system runs into a
problem: by its nature, it is unsystematic in many of its
features, and conclusions about how it might be reformed
tend to assume a degree of coherence and unity of purpose
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that may mnot be warranted. This report makes
recommendations for changes in practice and policy in both
agencies and donors, but it also suggests that only a more
concerted approach by these two broad pillars of the system
can lead to progress. For that reason, the report suggests the
basis of a ‘deal’: that donors can expect proposals for funding
to reflect a clear needs-based logic, underpinned by a certain
minimum level of information and analysis; and that agencies
can expect funding decisions to be informed by needs
analysis in a consistent and transparent way.

While the issue of available funding is clearly of crucial
importance, this study makes no assumptions about whether the
global funding ‘pot’ is adequate for the scale of global needs. The
key concern is whether the most urgent cases are being funded
— and more generally, whether resources are being allocated
based on a clear sense of relative priorities. This question must be
asked at a global, regional, country and local level; and it must be
asked between different sectors of humanitarian activity. The
amount of funding available at these different levels certainly has
a bearing on allocation: many of the dilemmas in prioritising
allocations arise from the limited quantity of available funds, a
question that is likely to be politically determined.

Throughout, the paper attempts to present options for progress
that reflect the real-world constraints that face both agencies
and donors, and which can form the basis of a mutual
commitment to progress. It is not suggested that current
practice is universally inadequate: there is much good practice,
which this study highlights and builds upon. At times, however,
assessment practice is over-elaborate, producing material that is
never analysed or which is irrelevant to the response. In such
cases, scarce resources might be better deployed elsewhere.
More often, the study finds that basic information that should
be demanded by decision-makers is unavailable. In these
situations, assessment practice needs to be substantially
rethought.

Finally, it is important to highlight that this discussion cannot
be reduced to a technical one about how best to assess relief
needs. There are two main reasons why this is so. The first is
that it is how this analysis is used, and its influence on the
decision-making process, that ultimately determines the value
of needs assessment. In many instances, the process of
assessment is almost entirely subsumed within the resource-
allocation and proposal-writing process, with clear
implications for the objectivity of the analysis.

The second reason is that relief needs have to be understood in
a wider context. Political factors may be at the root of the
problem, and political action may be needed to tackle it. This
is not, in other words, a debate about, for example, the best
methodology for assessing food insecurity; nor is it just about
funding and resource allocation. Thus, any assessment of a
situation that might reasonably be described as a famine has to
account for the political factors that determine the nature of
the problem. In conflict, protection may be the paramount
humanitarian need, demanding a different kind of analysis,
including an analysis of the political economy within which
humanitarian interventions are proposed.
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1.3 Study background and methodology

This study has twin origins. The first was an ODI proposal to
ECHO to explore the feasibility of developing comparable
indicators of need. The second was the proposal put forward
by DFID to the Montreux Group of donors for a multi-year
programme of work (now referred to as the Humanitarian
Financing Work Programme) to explore aspects of the
international system of humanitarian financing, including the
way in which needs were defined and assessed, with a view to
tackling some of the evident anomalies in current funding
practice (DFID, 14 January 2002).

The methodology has involved analysis of primary and
secondary literature, complemented with over 200
interviews with key informants in agencies and donor
bodies, at both field and headquarters levels. These have
focused on five case studies: two field studies conducted in
November 2002, in Southern Africa and South
Sudan/Somalia; and three desk studies, on Afghanistan,
Serbia and a range of recent rapid-onset natural disasters. The
intent has been to explore how needs are assessed and
decisions taken in a range of different situations. The basic
research questions and working hypotheses — elaborated in a
separate research framework and reflected in this report —
were consistent between the studies.

The focus of the study has been on the practice of the
international humanitarian system, particularly in the food
and health sectors. The Southern Africa study, for example, was
conducted with the assistance of a specialist seconded from
WHO and an independent food-security analyst. Sectoral
specialists have been involved both in the field studies and in
the more general discussion about assessment methodology.
An advisory group of sectoral and general experts advised the
research team at various points. This group included
representatives from UN agencies, the Red Cross Movement,
international NGOs and academic institutions.

While the focus is on the international system, the role of
national governments in assessing and responding to need
may be paramount in any given context. For the purposes of
this study, discussion of this is limited to considering the
extent to which this national and sub-national capacity (and
indeed the issue of sovereign responsibility) is adequately
accounted for by the international system.

1.4 Structure

This report examines three factors that appear central to the
question of needs-based decision-making:

(i) The definitions of ‘need’ adopted and the criteria by
which the proportionality and appropriateness of the

response are judged.

(ii) The ability in practice to assess situations against those
criteria.

(iii) The extent to which decision-making, including the
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mobilisation and allocation of resources, is based on
evidence about needs.

Each of these questions is explored in turn. Chapter 2
considers how agencies and donors define the scope of their
humanitarian agenda. In particular, it looks at how
humanitarian need and humanitarian crisis are conceived, and
how this relates to judgements about response. It considers
what seem to be the common core elements to these concepts,
and what might form the basis of common definitions. An
argument is made for the use of acute risk as the common basis
for analysis. The chapter also considers the use of analytical
frameworks and conceptual models, and asks whether these
can help relate the apparently disparate humanitarian and
development agendas. It ends with a consideration of the use
of rights analysis, asking what this adds to the analysis of
needs; and of protection analysis, which it is argued is the
essential framework for the analysis of risk/need in conflict-
related crises.

Chapter 3 examines the way needs are assessed in practice. The
starting-point is a consideration of the nature and purpose of
assessments, different forms of assessment, and what ‘assessing’ a
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situation actually entails. This is followed by consideration of two
main sets of issues: those relating to methodology, specifically in
relation to food, health and protection assessments; and those
relating to the process of assessment, including coordination. The
chapter makes recommendations for changes in practice and
policy, and puts forward possible criteria for good needs
assessment.

Chapter 4 is concerned with how needs analysis informs
decisions about responses and funding, within individual
agencies and donors, and within the ‘system’ as a whole. It
considers the evidence base on which decisions are actually
made, and the apparent triggers to humanitarian response. It
examines the extent to which analysis is shared and decision-
making coordinated, and the existing mechanisms (including
the CAP) on which such coordination is based. It considers the
specific issue of information systems, and asks whether it would
be feasible and desirable to develop some form of common
‘humanitarian index’, or a way of classifying situations
according to their relative severity.

Chapter 5 distils the conclusions from preceding chapters, and
sets out a series of core recommendations.

12
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Chapter 2
Conceptual issues

2.1 Concepts, definitions and frameworks of
analysis

2.1.1 Defining the humanitarian agenda

What constitutes a humanitarian crisis or emergency — or
more generally, a situation that calls for a humanitarian
response? What characterises such responses, and what is their
rationale? This section considers what such situations and
responses have in common, and what seem to be their core
defining elements, with a view to identifying the essential
subject matter for needs assessment and response. Given the
broad nature of these questions, they are further broken down
into a more specific consideration of the concepts of
humanitarian crisis, need and risk. The underlying concern is to
identify a common basis for analysis, to allow more consistent
judgement and comparison across different contexts.

2.1.2 What is the aim of humanitarian action?

This is a difficult and disputed question, and there are dangers
in generalisation. Current policy formulations are inconsistent
across the humanitarian system. This study adopts a simple
core definition, rather an inclusive or comprehensive one. It is
suggested that the primary goal of humanitarian action is to
protect human life where this is threatened on a wide scale.
This in itself sets an immense challenge to the international
system, and one that it has often failed to meet. The causes of
large-scale ‘excess mortality” are often complex and intractable,
particularly in situations of armed conflict; tackling them may
demand a willingness on the part of the international
community to exercise concerted and sustained political
influence on the warring parties, or even to intervene with
force. People may be more likely to die from the consequences
of prolonged internal displacement than from the direct
effects of violence (IRC, 2002). In these and other contexts,
the need for protection and the need for relief have to be
understood within the same framework.

Protecting life, then, is at the heart of the humanitarian agenda
— and is central to the policy formulations of agencies and
donors. Determining what else must feature in a definition of
‘core’ humanitarian aims is less simple. Most would agree that
freedom from acute suffering, and basic human well-being
extending beyond physiological status, are essential
humanitarian concerns. The phrase ‘life with dignity’, one of
the governing concepts of the Sphere Humanitarian Charter,
conveys an essential part of this concern. Thus, the second goal
of the humanitarian enterprise is to reduce excessive human
suffering. What is included within this second goal is harder to
define and even harder to measure — though it will often be
the case that the factors that threaten life will also be the
greatest causes of suffering, and that the steps needed to tackle
both will be the same. Thus, preventing widespread disease
and malnutrition must form part of the core agenda, as must
protecting civilians from violence, coercion and deliberate
deprivation.

For the purpose of this study, the definition of core
humanitarian aims is limited to those outlined above — while
recognising that this is a far from complete or adequate
account of the concept of humanitarianism. In other words,
this study considers the adequacy of current assessment
practice principally against the aims of protecting life, health,
basic subsistence and physical security, where these are under
threat on a wide scale. Health is understood to include short-
term nutrition; subsistence to include access to adequate
food, water, shelter and clothing to sustain life; and physical
security to include freedom from violence and coercion,
including forced displacement.

In more general terms, humanitarian action is understood to
be concerned with the relief of human suffering and its
proximate causes. This leaves open the question of how far up
the causal chain humanitarian action should go, and the extent
to which its rationale is preventive. For example, is protecting
livelihoods with a view to preventing potential famine rightly
seen as part of the humanitarian agenda? In one sense, all
humanitarian action is preventive — it cannot be retroactive.
But there is an important distinction. In some situations, a
response is elicited by evidence of a prevailing crisis, of acute
suffering on a wide scale, typically gauged by ‘outcome’
indicators like mortality rates, the incidence of disease and
levels of acute malnutrition. The focus of such responses tends
to be remedial or palliative: the treatment of symptoms and
proximate causes, through food aid or the provision of
temporary shelter, for instance. But in other cases, the rationale
for intervention may be preventive in the sense that it aims to
stop such a situation from developing. ‘Humanitarian’
responses may also include what is sometimes termed a
‘recovery’ element, though the rationale for this can often be
described in terms of prevention. In practice, such
interventions are frequently funded under a humanitarian
rubric, even though their rationale is not always defined in
terms of humanitarian outcomes.

In practice, the ‘humanitarian’ agenda often extends far
beyond the rather restrictive definition suggested above. The
case of Serbia shows how this can be interpreted at one end of
the spectrum. The programme of international humanitarian
support described in that study could as well be described as
one of massive welfare support, in a situation where
unemployment due to the effects of war and sanctions was
one of the main causes of vulnerability. The case study of
Southern Sudan/Somalia reveals a shift in perceptions over
time, with agencies now tending to describe the majority of
their programmes in terms of sustaining rather than swing life —
and more specifically in terms of sustaining livelihoods. UNICEF,
for example, describes ‘sustaining life” as the primary role of
humanitarian assistance in South Sudan. The distinction
between this and ‘saving life’ is not always clear. In a context
like South Sudan, Somalia or Afghanistan, where whole
populations have been left impoverished by years of war and
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marginalisation, the distinction may indeed not be sharp.
‘Development’ in such contexts has remained a remote
prospect, and in contexts as hazardous as these, those who live
on the edge of destitution are acutely vulnerable to shocks that
they might withstand in better times.

The effect of interventions described as ‘life-saving’ may not
necessarily be to save lives. The effect of food aid, for
example, in a situation where there is a crisis of food access
may be primarily economic: to prevent the sale of assets,
allow expenditure on non-food items, or stop people taking
on unsustainable levels of debt. It will, in most cases, be one
amongst a number of factors bearing on people’s ability to
survive. In other cases, it may be a necessary condition for
their immediate survival, though this is more often assumed
than demonstrated.

In short, the rationale for particular interventions is usually
implicit, and is often a compound of different elements. At the
extreme, where there is acute, crisis-induced resource poverty,
the rationale may be directly related to preventing excess
mortality in the short term. At the same time, there will
generally also be a less direct rationale of reducing vulnerability
for the affected population over a more extended timeframe.

The extent to which humanitarian agencies concern
themselves  with less obviously ‘relief’-oriented
interventions and with the restoration of people’s ability to
cope for themselves is one of the defining characteristics of
an agency’s approach. Typically, those agencies that have a
development agenda will tend to highlight the livelihoods
aspects of humanitarian crises. This is true of the approaches
of some UN agencies (notably UNICEF) and of many
international NGOs, for example CARE and Oxfam. Other
agencies, such as the ICRC and MSF, have more narrowly-
defined mandates. The World Food Programme has roughly
two categories of work: its ongoing country programmes in
low-income, food-deficit countries (LIFDCs); and its
emergency and recovery programmes, in the form of
Emergency Operations (EMOPs) and Protracted Relief and
Recovery Operations (PRROs). In its Emergency Field Operations
Handbook, WEFP summarises its goals in emergencies as
follows:

* To save lives in refugee and other emergency situations

*  To promote recovery and build the self-reliance (restore the livelihoods) of poor
people and communities from the earliest possible moment

WEP seeks to assure the prompt delivery and distribution of humanitarian relief,
where necessary to save lives. At the same time WEFP aims to use emergency
assistance in a way that serves both relief and development purposes and is therefore
as developmental as possible while saving lives.

What constitutes an emergency is left undefined, but the goals
of life-saving and recovery/self-reliance are clearly stated in
terms that attempt to unite the humanitarian and development
agendas. A recent WEP policy document puts it in these terms:
‘WEFP may also release emergency resources in response to early
signs of impending food crises when such resources can improve
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the long-term food security of families whose food supply is in
jeopardy; and to address development problems underlying the
long-term vulnerability of families to emergencies’.

2.1.3 Defining ‘humanitarian crisis’

The significance of classifications is especially apparent with
the concept of humanitarian crisis or emergency. The way in
which situations are classified will determine the source of
funding, the scale of resources allocated, the form of response,
the planning timeframe, and the way in which organisational
roles are determined. All of this has an important bearing on
who actually receives what assistance — which may be for them
a matter of life or death.

A review of agencies’ definitions reveals a range of approaches
with strong common elements.’” UNHCR describes a
humanitarian emergency in the following way: ‘any situation
in which ... life or well-being ... will be threatened unless
immediate and appropriate action is taken, and which
demands an extraordinary response and exceptional
measures’ (UNHCR Handbook for Emergencies). The concern
is with the prevention of threats to life or well-being through
timely and appropriate action, although in practice a response
may not be triggered until such a threat has actually
materialised. One striking feature of the UNHCR definition is
that it is couched in terms of the external response: an
emergency is a situation that demands action, though by
whom is left unspecified.

For Oxfam GB, a humanitarian crisis is ‘any situation in which
there is an exceptional and widespread threat to life, health or
basic subsistence, that is beyond the coping capacity of
individuals and the community’ (Oxfam GB Emergency
Response Manual). This implies the need for intervention, but
also brings in a number of other factors: the idea of
extensiveness (‘widespread’), a concern with threats to health
and subsistence, and the idea of coping capacity. Such a
definition points to forms of response that go beyond the
relief of symptoms, and that might extend to support to
livelihoods and the diversification of coping strategies.

A feature of both definitions is the idea that such situations are
exceptional, or demand an exceptional response. They
represent, in other words, a significant deviation from the
norm. In some situations, the onset of such abnormal situations
is clear enough, or at least appears so. Thus, a sudden massive
displacement of people from their homes, or the devastating
effects of a hurricane or earthquake, generally constitutes a
change of circumstances so dramatic as to force a response.
However, in other circumstances it may be more difficult to
distinguish between normal situations, and situations that are
so abnormal as to demand a distinct (humanitarian) approach
— as opposed to an extension or modification of existing
development approaches. The crisis in Southern Africa
exemplifies this problem. The re-classification in 2002 of the
countries worst affected as being ‘in crisis’ involved (from an

*See the Development Initiatives report ‘Global Humanitarian
Assistance 2003’.
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external perspective) going from a ‘normal’ situation to one
in which fourteen million people were said to be at severe
risk. The reality is certainly more complex and more nuanced.

No consensus was found on the question of when a situation
becomes ‘critical’, and when it ceases to be so, though
judgements about these questions are inherent in the
decision-making process. Arguably, such distinctions are not
useful in situations where (as for example in Malawi) the
crisis represents a point on a steadily deteriorating
development curve. But crises are not always signalled by step
changes in external variables, a fact that supports the
argument for more consistent use of benchmarks and ‘trigger’
indicators for humanitarian response. A combination of
indicators and a range of data are essential for this purpose:
socio-economic as well as physiological, qualitative as well as
quantitative.

In many situations of chronic conflict and political instability, it
is even less clear what the norm is, and what represents a
significant deviation from it. Indeed, the situation may remain
critical for so long that the norm is in effect redefined: what
would, in other circumstances, be a situation so severe as to
demand an exceptional (humanitarian) response is judged not
by any absolute standard, but in relation to what has become the
norm for that context. The threshold for response, in other
words, becomes raised. The study found this to be true in South
Sudan and Somalia, where 20% global acute malnutrition
(GAM) or higher has become accepted as normal, even though
20% GAM is 10% above what is considered acceptable by
international standards, and would ordinarily reflect a serious
situation requiring general food distributions and targeted
feeding interventions to prevent excess mortality. This
application of relative rather than absolute standards in the
more extreme situations is one of the key concerns raised by
the study.

The observation about rising thresholds of ‘acceptable’
malnutrition is not new. In 1996, the Review of Operation
Lifeline Sudan noted the acceptance of malnutrition rates of
13.7% and 16.1% (Karim et al, 1996: 127). More broadly, it
has been argued that, throughout the 1980s, an increase in
acceptable nutritional thresholds reflected a creeping
acceptance of higher levels of humanitarian stress. In the
1990s, crude mortality rates replaced nutritional indicators as
a measure of the severity of a disaster (Duffield, 1997: 64).

There are other examples of situations where high
malnutrition rates and mortality are not described as a
famine, or even as a food crisis. In the drought-prone Red Sea
State of Sudan, for example, malnutrition has remained above
15% since 1998, and has been increasing annually (Nseluke-
Hambayi, 2002). Over the last six years, Mandera in Kenya
has seen malnutrition rates consistently above 20%, even with
general ration distributions; rates exceed 30% when the
general ration distribution ceases. None of these situations is
characterised as a famine. Yet a situation like that currently
faced in a number of Southern African states has been called
a famine by some, despite the relative normality of the data
on malnutrition. The explanation may lie partly in the
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willingness (and perceived ability) of international agencies
to respond to the situations in question; and to treat an
acknowledged crisis of food access as a potential famine such as
to require humanitarian intervention in order to avert it.Yet it
seems that situations that face chronically high levels of
malnutrition, mortality and morbidity become in some way
reclassified.

This tendency seems to be related both to a policy preference
for recovery or developmental modes of response, and to more
pragmatic concerns to do with the sustainability of aid
programmes. Some agencies interviewed in Nairobi asserted
that, given the chronic nature of food deficits in Sudan and
Somalia, the application of international standards would lead
to emergency targeted feeding interventions in many areas,
with little prospect of them ever being closed. Some agencies
would therefore not respond because they did not believe they
could sustain such interventions. Nor, it is often assumed,
would donors be prepared to fund them.

What characterises a crisis depends to some extent on the
perspective of the observer. In that sense, crisis is a construct: the
existence and nature of a crisis is a matter of interpretation,
and situations are construed in ways that reflect the
perspective of the organisation or individual observer. The
situation in Southern Africa, for example, was variously described
as a humanitarian crisis, a developmental crisis, a food security
crisis, a livelihoods crisis, an HIV/AIDS crisis, a governance crisis
and a manufactured crisis. Some of these are more symptomatic
descriptions, others relate more to causes; but they arguably
describe different facets of the same situation seen from different
perspectives. Which aspects are emphasised depends on the
perspective of the observer — and usually on the particular
perspective of the organisation concerned. A range of ‘filters’,
including organisational mandates, strategic priorities, personal
beliefs and experience, are likely to determine the way in which
‘crisis’ is constructed, described and responded to. This study
concludes that agreement on universal common benchmarks is a
necessary requirement for more consistent response; and that
certain levels of suffering (as judged against agreed criteria)
should be acknowledged as being critical in all circumstances.
Much greater rigour and consistency is needed in the symptomatic
description of such situations, based on standard indicators.

There may be political reasons for describing a crisis as a
natural calamity, if this enables a host government or
international donors to avoid direct reference to more
intractable and politically sensitive issues. In North Korea, a
food crisis stemming from a loss of external subsidies and
unsustainable agricultural policies was attributed to flooding, a
face-saving explanation that allowed the government to request
international assistance. In Zimbabwe, there is good reason to
believe that the welfare of a large proportion of the population
has been subordinated to the government’s political interests.
Aid provision that is contingent upon the pursuit of such
political agendas — domestic or international — brings with it
dangers of compromise on even the most basic humanitarian
principles; any causal explanation of crisis must take this
political element into account.
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The case study on Southern Africa raised the question of why
the HIV/AIDS pandemic is not itself classified as a
humanitarian crisis. Certainly, in terms of excess mortality
and morbidity it dwarfs the impact of the food crisis in the
region. The lack of obvious ‘remedies’ might be the
determining factor. If the humanitarian agenda is conceived
in terms of reducing suffering and relieving symptoms, the
HIV/AIDS crisis probably merits greater attention in its own
right from the humanitarian community, rather than just a
factor affecting such questions as food production and
dependency ratios. At the same time, the scale and nature of
the problems concerned are such as to demand interventions
across a range of sectors — public health, social welfare —
beyond the scope and resources of the humanitarian system,
and which go beyond the humanitarian agenda as it is
understood here.

In some cases, a humanitarian crisis may exist in the absence
of any observable symptoms of the type considered above. In
Aceh in West Sumatra (Indonesia), for example, the standard
physiological and food security indicators have been normal,
yet the threat to life and physical security posed by the

Box 2.1: Food crisis and famine

There is a broadly accepted definition of food security: ‘Food
security exists when all people, at all times, have physical
and economic access to sufficient, safe and nutritious food
for a healthy and active life’ (World Food Summit Plan of
Action, 1996: para. 1.) Yet there is a lack of clarity about
when situations of food insecurity become food crises or
famines; there are no universally accepted definitions, and
no consistent way of identifying such situations when they
do arise. The term ‘famine’ implies a particularly extreme
level of severity and suffering, and has an emotive force that
is frequently used to elicit a response. But the term is not
used consistently, in part because it is so ill-defined, and it
is probably over-used.

A number of different ways have been proposed or are being
developed to classify situations of food insecurity.” The goal
of these initiatives is to provide a universal classification
which allows comparisons to be made between different
contexts. The specific objectives include:

e improving responses by ensuring greater proportionality in
resource allocation;

e increasing the accountability of donors, governments and
humanitarian agencies;

e increasing understanding of emotive terms, and reducing
their misuse; and

e improving the quality and usefulness of needs
assessments by clarifying the types of information which
will aid decision-making.

A suggested basic typology of levels of food insecurity is
discussed in Chapter 3 of this report.
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conflict there are of such proportions as to warrant the
description of humanitarian crisis. The Rwandan genocide
and the ethnic cleansing, killing and rape in the Balkans
conflicts further highlight the limits of relief approaches as
the sole or predominant mode of analysis and response. More
usually, as in South Sudan, Angola and the DRC, protection
threats of these kinds are associated with high levels of need
as measured by the standard physiological indicators.

2.1.4 Defining ‘humanitarian need’

The concept of need has been much discussed and debated in
the development sphere, where the concept of ‘basic needs’
emerged in the 1970s in reaction to growth-focused
approaches to development. In the 1960s, Abraham Maslow
famously described a hierarchy of needs, with basic needs
forming the base of a pyramid. The 1976 ILO definition
describes basic needs as including two elements:

First they include certain minimum requirements of a family for private
consumption: adequate food, shelter and clothing, as well as certain household
equipment and furniture. Second, they include essential services provided by and
for the community at large, such as safe drinking water, sanitation, public
transport and health, educational and cultural facilities (quoted in Singh,
1979).

In the humanitarian context, a similar if rather more restricted
account of basic needs is generally understood. But this study
found that the term ‘need’ is used in at least three different senses:

1.To describe basic human needs (‘food is a basic need’)
2.To describe a lack of the above (‘these people need food”)

3.To describe the need for relief assistance or some other
humanitarian intervention (‘these people need food aid”)

These three senses are often confused, but should be
distinguished. The confusion between 2 and 3 is arguably the
reason why needs assessment is often conflated with the
formulation of responses, in ways that can lead to resource-
led intervention and close down other (perhaps more
appropriate) forms of intervention. The use of need in the
third sense, to indicate a requirement for a specific form of
remedial action (such as immunisation) risks assuming a
solution without analysing the problem. Given the time and
resource constraints frequently involved, it may be inevitable
that ‘assessment’ becomes a needs-analysis and a response-
analysis process rolled into one. Yet maintaining the
distinction between these two elements seems to be essential
to maintaining objectivity, and to producing results that are
comparable and can be aggregated.

* New classifications are being developed. For example, there is an
on-going research project at the Institute of Development Studies
in the UK to help establish a new policy agenda for famine
prevention through examining the experience of famine over the
last 50 years. One element of the project is to develop an
operational definition of famine.
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The second sense of the word need is the primary concern here.
It implies a scale against which humanitarian needs can be
measured. Implicitly, the idea of ‘measuring’ needs involves two
elements: the application of relevant norms (usually a minimum
requirement or a pre-existing mnormal’ situation); and an
assessment of how the reality differs. In this sense, needs
assessment may be concerned with identifying and measuring
deficits, either actual or predicted. The extent of variation from the
norm (the deficit or need) will depend in part on what norms
are applied, and in part on the degree to which people are able
to satisfy their requirements without external assistance.

However, this deficit model may be inadequate to describe the
various risks a given population may face. The situation of a
population at risk from epidemic, or from bombardment, can
only partly be accounted for in terms of a lack of basic needs
(for health or security), and these concepts are arguably too
broad to be useful except as general descriptions.

In neither case does the concept of need seem adequate for the
purpose of analysis. A more appropriate approach might involve
analysis of the specific threats and vulnerabilities involved, and
the planning of interventions designed to reduce both, and
hence reduce risk. An analysis based on risk may indeed indicate
the need for certain forms of intervention to mitigate that risk,
but it does not presuppose the form of intervention.

Clearly, the scope and nature of humanitarian needs
assessments will be determined in part by what needs are
considered humanitarian in nature. Beyond the normal forms
of humanitarian response, the rationale for intervention may
have more to do with maintaining a basic quality of life and
protecting the dignity of those affected. What that means may
be culturally determined. There is considerable evidence from
the case studies and elsewhere to indicate that the
understanding of humanitarian need is to some extent
context-specific, at least at the margins. In Serbia, the largest
element of the international humanitarian programme
consisted of support to the energy sector. In Afghanistan and
in many situations of mass displacement, primary education
features in the list of humanitarian activities, sometimes
linked to a concern with psychological well-being, dealing
with the effects of trauma and establishing a sense of
normality amid chaos. In situations of chronic conflict like
Afghanistan and northern Sri Lanka, where humanitarian
response was for many years the only mode of engagement,
it is argued that whole generations will go uneducated if the
humanitarian system does not make provision for education.
Others fear that this ‘mission creep’ dilutes the essential
humanitarian agenda, and distracts attention and resources
from more critical areas (Macrae et al., 2002).

The study on South Sudan and Somalia found variations in
practice between donors on what is considered eligible for
humanitarian funding. For OFDA, for example, programmes
relating to sleeping sickness and tuberculosis do not fit its
criteria for emergency health interventions, being seen as
requiring long-term support. Similarly, education, mine
clearance, secondary medical care, roads and infrastructure do
not qualify for emergency assistance funds. However, there is
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some discretion among senior management to adapt to the
situation. In Somalia, USAID/OFDA supports water
rehabilitation projects through UNICEF — partly on the
grounds that this is considered to fall within a broader
objective of conflict reduction and enhancing the environment
for peace, as water scarcity is considered a potential cause of
conflict. The introduction of such additional criteria is
common at the local level, particularly in the efforts by
agencies like UNHCR and those working with internally
displaced persons to make some parallel provision for host
populations on the grounds of reducing tensions between
these groups. This can usually be justified on grounds of need,
especially given the extra demand on available resources.

Efforts have been made to define universal minimum
requirements, the most comprehensive of which is the Sphere
Project, which consolidates a number of previous initiatives.
This is considered further below in relation to the concept of
rights, with which it is closely associated. One point worth
highlighting here is the consistent refrain from the case
studies that the Sphere standards are not achieved even in
‘normal’ times in contexts like Afghanistan and Somalia. Their
relevance is sometimes challenged on these grounds. This
observation says something about what has become the norm
in these contexts, and the scale of the necessary humanitarian
agenda; but more generally, and across a far wider range of
contexts, it also says something about the core challenge for
the development agenda.

Some crucial parts of the humanitarian agenda cannot be
adequately defined in terms of need. This is perhaps especially
true of the concept of protection, where discussion of the need for
protection tends to ‘commodify’ a concept that cannot be
reduced to these terms, and which depends ultimately on the
actions of political actors. While security can certainly be
described as a human need in the first of the three senses
described above, there are no useful ways of identifying
corresponding ‘deficits’. Approaches to protection assessment
are considered further below.

2.1.5 Other bases for analysis: risk, vulnerability, capacity
The concept of need as the basis for analysis is too universal
and too useful to be abandoned. However, the concept of risk
is potentially better attuned to the core purposes of the
humanitarian agenda as outlined here. It suffers the problem
of apparently being harder to quantify than need, though
such quantification is often misleading. While risk (with the
associated concepts of threat/hazard, vulnerability and
capacity) is the more useful basis for analysis, it may need to
be translated into needs terms in order to formulate
appropriate responses.

A common schematic expression of this relationship is as
follows:

THREAT (Hazard) x VULNERABILITY = RISK
It is argued in this study that risk relating to actual (current)

or imminent threats must be judged acute, and a priority for
humanitarian action. Risk involving vulnerability to potential
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threats in the medium or longer term (for example,
dependent on whether the next harvest is a good one) may
demand prevention or mitigation measures, vulnerability
reduction strategies and social welfare provision, within a
broader development strategy.’ It will also demand a high
level of emergency preparedness. The distinction between
acute and medium-term risk is of course not absolute, but it
is clear enough to allow some boundaries to be set on
humanitarian action, and for priorities to be established.

Vulnerability analysis highlights the question of local
capacities: the population’s own coping mechanisms in the
face of a disaster, and the government’s response to it. The

Box 2.2: Risk analysis

Risk can be understood as ‘the probability of harmful
consequences, or expected loss’ (UN International Strategy
for Disaster Reduction (UNISDR), ‘Living with Risk’, 2002). In
practice, the term is used in the humanitarian field in a more
general sense than this implies. A population ‘at risk’ is
indeed one that has a (more or less) high probability of
suffering harm or loss — and the level of risk faced is
generally expressed as the product of the level of threat (or
hazard) faced and the vulnerability of the individual or group.
But this is difficult to state with any degree of precision.

Risk analysis is described as a ‘process to determine the
nature and extent of risk by analysing potential hazards and
evaluating existing conditions of vulnerability/capacity’
(UNISDR). While risk analysis tends to be used in relation to
potential threats or hazards (particularly of natural
disasters), this study argues for the use of risk analysis in
situations of actual or imminent threat — such as to create
acute risk. Here the threat is ‘realised’, and vulnerability
becomes the determinant of actual outcomes for people. So,
for example, a population that currently lacks access to
minimum nutrition requirements faces an actual (and acute)
risk of malnutrition, disease and death - that is, there is a
high probability of these consequences in the short term.

The commonly-accepted definition of vulnerability is ‘the
characteristics of a person or group in terms of their capacity
to anticipate, cope with, resist and recover from the impact
of a natural [or man-made] hazard’ (Blaikie et al., 1994). This
definition suggests that it cannot be described without
reference to a specific hazard or shock. In this context, the
notion of capacity, closely linked to vulnerability, has been
described as the resources of individuals, households,
communities, institutions and nations to resist the impact of
a hazard, including coping strategies (IFRC, 1999)

The term ‘risk horizon’ is used in this report to mean the period
over which harmful consequences are foreseen and calculated.
In the humanitarian field, in relation to acute risk, this is
typically six to 12 months (though it may be much shorter).
Humanitarian aid instruments are typically configured around
this timeframe. In situations of chronic (potential) risk, the risk
horizon may be years rather than months.
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analysis of capacity is used as a basis for judging what level
and type of support is required. Depending on the context,
such support may be more or less crucial to people’s ability to
cope. The study found that, in Serbia, humanitarian assistance
accounted for a relatively small proportion of total
requirements. In addition to the government’s own resources,
a variety of coping mechanisms, notably remittances from
family members, allowed much of the population to meet the
majority of their own needs.

Humanitarian agencies are increasingly using concepts of
risk, capacity and vulnerability as a complement to assessing
the needs of a population. The concepts tend to be used in
relation to potential future needs, providing a basis for
predicting the likelihood of needs occurring within a
particular timeframe. For instance, the FSAU in Somalia
elaborates different scenarios in terms of potential food
deficits. Similarly, the Emergency Food Security Assessment
initiated by the Vulnerability Assessment Committee in
Southern Africa conducted a series of assessments that
focused on current and predicted food needs.

One advantage of such analysis is that it demands an
understanding of trends: it looks at such things as future risks,
seasonal cycles and economic processes. It has a potential
predictive element in that it can anticipate a disaster or
identify specific groups that will be particularly vulnerable to
a specific threat. Most food security assessment models adopt
a vulnerability model.

There is no single way of analysing vulnerability. In Somalia, for
instance, the FSAU model of household food security is
concerned with economic vulnerability. CARE uses a model of
biological vulnerability, when it targets food according to an
individual’s age, disability or gender. The FSAU is also concerned
with household and community vulnerability, whereas the
medical agency MSF Holland is concerned with individual
rights and individual vulnerability. MSF uses a notion of political
vulnerability, identifying vulnerable people on the basis of their
social and political status, as a displaced person, a member of a
minority or part of a politically marginalised group. Definitions
of vulnerability also differ depending on whether, for instance,
the objective of the intervention is to reduce malnutrition or
increase agricultural output. These definitions of vulnerability
are largely driven by the mandate and objectives of the
organisations concerned, and represent often fundamentally
different approaches to the humanitarian agenda.

Vulnerability analysis is often based on lengthy assessment
methods, such as mapping, wealth ranking, semi-structured
interviews and participatory methods, which are rarely
feasible or appropriate in rapid-onset disasters. Vulnerability
mapping is generally used prior to a crisis as a tool for disaster
preparedness, or in post-disaster rehabilitation (IFRC, 1996).
Assessments of vulnerability do not necessarily point to

>Situations like that in DRC or Afghanistan involve persistent levels
of high threat and high vulnerability over time that could be
described as creating persistent acute risk.
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particular forms of intervention, and do not necessarily
provide a threshold for intervention.

Much of the literature on vulnerability draws on the
experience of natural disasters, and most vulnerability analysis
tools have been adapted from these contexts for use in relation
to man-made disasters. In 2002, the model of vulnerability
and capacity analysis (VCA) developed by the IFRC was
introduced in the CAP guidelines as a way to analyse and assess
humanitarian needs. While this has advantages over a simple
needs-based form of analysis, there are dangers with any such
adaptation of a model designed for one type of situation, and
then used in another. In particular, existing models are often
poorly adapted to the analysis of conflict situations, and to the
types of risk that form the subject of the humanitarian
protection agenda. The emphasis on coping, capacity and self-
reliance makes far less sense (and is arguably dangerous) in
relation to threats of violence and coercion; a standard
poverty-based analysis is insufficient for understanding the
risks faced by those caught up in the political economy of a
war (de Waal, 1997; Duffield, 1992; Keen, 1994).

More generally, standard models of vulnerability analysis are
based on a very broad range of indicators, which in any given
context it may be impracticable and certainly resource-
intensive to collect. Results tend to be unspecific, although
some models — notably the Household Economy Approach
(HEA) pioneered by Save the Children UK and widely used in
Africa — focus on specific risks, in this case by modelling the
impact of shocks on the household economy. Forms of risk
analysis are needed that provide more specific conclusions
about the levels of risk faced by certain groups to certain kinds
of threat; more particularly, to the threats taken here to be the
core concerns of the humanitarian agenda, namely threats to
life, health, basic subsistence and physical security. Rather than
being predominantly a predictive tool, this form of analysis
should form the basis for assessment of existing crises.

The current situation in Zimbabwe, to take one example,
might be described in terms of certain forms of risk to certain
sectors of the population: near-starvation at one end of the
spectrum, and at the other more general food insecurity,
political discrimination and violence across a broad section of
the population. The question of who is at risk from what and
to what degree must be asked primarily in relation to the
‘core’ humanitarian concerns — risks to life, health, basic
subsistence, security — based on an understanding of the links
between them. Degrees of risk must also be assessed in
relation to particular timeframes, allowing decisions to be
made between palliative or preventive interventions, based on
the relative priority and degree of urgency of certain forms of
intervention. Any such intervention has to be informed by an
understanding of why people face risks of this kind. In
Zimbabwe, not all sections of the population are equally
affected, and the reasons for vulnerability are as much
political as socio-economic.

This raises the question of how vulnerable groups are
defined, which is often the basis on which relief'is targeted in
practice. The study found that vulnerability was often
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predefined, with more or less justification. Most agree, for
example, that women and their families who had lost the
male breadwinner are particularly vulnerable in certain ways:
economically, socially, sometimes in terms of their physical
security. This and other forms of gender-based vulnerability
cut across other social distinctions, such as age and class.
Questions such as these are essential to inform decisions
about strategy, prioritisation and targeting. The question of
what form of intervention is appropriate depends on the
analysis of risk and of causation, as illustrated by the example
in Box 2.3 (p.21). Some of this analysis is naturally couched
in terms of ‘type 1’ need: people need food (though not
necessarily food aid) and clean water (not necessarily
delivered by tanker). The scarcity of these essentials
constitutes a threat. People’s relative vulnerability to that
threat — and hence the level of risk they face — depends on
their level of access to these commodities, and this is related
to their capacity and to political, environmental and other
factors. The question then arises: what is needed (required) in
order to reduce or eliminate that risk, to break the chain of
causation that may lead to people dying? The answer will
usually consist of a range of measures that attempt to remove
or mitigate the threat, reduce people’s vulnerability/boost
their capacity to withstand that threat, and relieve the harm
they actually suffer (the end of the spectrum that is perhaps
properly called ‘relief”). These can be roughly summarised as
actions to reduce acute risk; and palliative actions to relieve
suffering, allowing that there will be some overlap. This can be
illustrated by adapting the formulation shown above as follows:

THREAT (actual/imminent) x VULNERABILITY => RISK
(acute) => HARM/SUFFERING => DEATH

‘Need’ might be used to describe what needs to happen in
order for this chain to be broken — a fourth meaning to add
to the list. In the case of removing or mitigating the threat,
this may be political action, for example to prevent attacks on
a particular population. This is not the same as describing the
need for a particular form of intervention (‘type 3’ need), but
should provide the basis for identifying the necessary forms
of intervention. In order to get to a conclusion about resource
requirements, yet another meaning of need is relevant, in the
question what is needed in order to mount the necessary
intervention, in money, people or systems, for example. Here
the language of need, of necessary steps and resource
requirements, is the natural formulation — but it remains
subsidiary to an understanding of risk and vulnerability.

Analysis of acute risk should be considered as the necessary
basis for good needs assessment, allowing for more consistent
and objective assessment, and for greater comparability of
results. It should also help to counter the tendency towards
resource-led interventions, allowing for consideration of
alternative options and existing capacities. This is not to deny
the general utility of statements about need (‘this community
needs shelter’), but rather to say that such statements should
as far as possible be broken down into more precise
statements that relate risk and need: ‘these families are at acute
risk from disease/exposure if they don’t get shelter before
July when the rains come’ (others may be able to shelter with
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relatives and so be at less acute risk). For the purposes of
initial planning and resource allocation, a more general
formulation in terms of ‘needs’ (based on estimate) may
suffice; but the question of severity and acuteness of risk faced
is likely to determine the relative priority for response — as
well as the targeting of any subsequent intervention.

This report recommends that the concept of acute risk be
used as the common basis of analysis, in a way that allows
specific conclusions to be drawn about relative levels of risk
in relation to the core concerns of protecting life, health, basic
subsistence and physical security. Achieving consistency of
usage and analysis across the humanitarian system requires
agreement on models of analysis that are currently not
standardised across sectors. The study suggests that need be
used to describe what needs to happen in order to break the
chain of causation; and to describe the necessary steps and
resource requirements to mount the appropriate intervention,
allowing that humanitarian intervention alone may be
insufficient to eliminate the risk.

2.2 Analytical frameworks and conceptual
models

It was apparent from the case studies conducted for this work
that a variety of different conceptual models were being used,
within broader frameworks of analysis, in order to analyse the
results of needs assessment — and that some needs assessments
were designed specifically to feed into these models.
‘Conceptual model’ is used here to mean a worked-out
system for linking concepts by association, or by cause and
effect relationships. It is too formal a term to describe the mix
of knowledge, assumptions, beliefs, perceptions and
experience that in practice inform people’s understanding of
a situation and of the information presented to them. These,
taken together with any more formal conceptual models
used, are described as the framework of analysis.

While some of the conceptual models encountered in the
course of the study were clearly articulated, most were implicit
and not specifically referred to in the resulting analysis. The
result is that the basis on which assessment data is interpreted
is often uncertain. Some models of analysis are organisation-
specific, others apparently standardised across the sector,
though often interpreted differently by different individuals
and organisations. Some are geared towards providing answers
to specific questions; others are more general in nature. The
Household Economy Analysis model, for example, is designed
primarily to calculate household food deficits, though it can
be used to analyse vulnerability more generally.

In Southern Africa, most of the implicit conceptual models
encountered were constructed around food security, combining
macro-economic and other elements with factors relating to
household food access. Nutrition elements were partially
incorporated, though with different weight as to their
significance and associations; for example, the implications of
low measured prevalence of acute malnutrition were described
in various ways. It was noticeable that health factors seemed to
feature litle in most models. The prevalence of HIV/AIDS

HPG REPORT

figured more as a factor affecting production, and as a general
cause of vulnerability, than as an issue in its own right. In this
situation, a simple food crisis model is evidently inadequate, and
a more holistic approach would link morbidity and
malnutrition more closely than the study team found was
actually the case in practice.

Conceptual models can serve both an explanatory and a
predictive purpose: they can help explain observed
phenomena, predict likely changes and model the likely
impact of a given intervention. The importance of models that
can provide reasonably accurate casual explanations is
apparent. If a number of factors combine to cause a particular
outcome, such as famine, then interventions may have to
tackle a number of those factors simultaneously in order to be
effective. Intervention in any one sector must take account of
other relevant factors, or risk having only marginal effects. In
Southern Africa, the study team concluded that the lack of
clearly articulated and shared models adequate to the task
of cross-sectoral analysis hampered effective communication
and collaboration in designing appropriate response
strategies.

Box 2.3 (opposite) illustrates some of the interrelated factors
that any explanatory model may have to take into account, and
which any assessment should consider. The example illustrates
the range of possible threats and vulnerabilities, which may
include lack of knowledge or lack of access to services.
Humanitarian aid is sometimes perceived as being an
inadequate response to such situations because it fails to deal
with underlying causes. Yet none of the existing paradigms for
development seems adequate to situations where there is a
vacuum of state services, widespread political and economic
marginalisation and a breakdown of community support
mechanisms. Donors are, in any case, reluctant to put
development funding — with its emphasis on partnership —
into situations where the authorities are seen as
unaccountable, ineffectual or potentially abusive. The result
may be an inadequate and inconsistent humanitarian response,
and no prospect for sustainable development.

The confusion of agendas witnessed in South Sudan and
Somalia — and in Afghanistan under the Taliban — tend to
confirm the impression that ‘standard’ analyses of the
relationship between poverty and humanitarian need are still
poorly adapted to the very situations (chronic conflict) in
which their results are most devastating.

2.3 Relief, development and the institutional divide

One of the recurrent themes of the interviews for the case
studies, as well the relevant literature,* was the problem of
reconciling the relief and development discourses, even
within the same organisations. Part of the difficulty, the study
team concluded, was that the distinct aims of these two
‘modes’ of analysis and programming were poorly defined;
the answer lay not in assuming an artificial coherence of
purpose, but in specifying more clearly the purpose and
limits of each agenda. This took on particular importance
when trying to plan for transitional or recovery phases of
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Box 2.3: A preventable death: analysing the causes of
mortality

A girl in a remote village dies from a water-borne disease,
having drunk from a well that was contaminated after
flooding. Why did she die? Apart the direct cause (she died
from the effects of the disease), various other sorts of
explanation can be offered. She died because:

@) The well had not been cleaned out

(i)  She did not know it was dangerous

(iii) She was already weak and malnourished

(iv) Her parents did not know how to treat diarrhoea
(v)  The family could not afford to go to the doctor
(vi) The nearest health post was 50 kilometres away

This list could no doubt be extended. Each explanation points
to a different sort of problem, and to different potential
remedies. In this case, fixing any one of these problems might
have saved that girl’s life, breaking the chain of causation that
led to her death. Some of the explanations are about threats
(the contaminated well) others about vulnerability (the girl’s
malnourishment), which taken together create risk. Some are
about lack of knowledge — about the risk and how to avoid it,
or about how to deal with the consequences. Some are about
poverty and marginalisation. Perhaps there was no way to
avoid the risk or its consequences.

A humanitarian response may try to tackle the known threats
(by cleaning the well) and acute vulnerability (by feeding the
gir). While reforming the health service is beyond the
humanitarian response, it may be possible to set up a
temporary parallel healthcare system to reflect the increased
risk and the threat of increased morbidity/mortality and
malnutrition. Surveillance systems may also be established,
and action taken to promote awareness about the changed
environment and the increased risk this poses. If this were a
conflict-related  situation, especially one involving
displacement of the girl’s family, the risks would be
multiplied, and the chances of effective remedy diminished.

operations — an area where decision-making is frequently
guided by wishful thinking rather than objective analysis, and
where the desire for ‘clean’ transitions of organisational
responsibility caused assumptions to be made that often
seemed unwarranted by the facts.

In Southern Africa, the problem entails formulating responses
that account for the extended and (in most places) structural
nature of the problem, while also responding effectively

HPG REPORT

“See for example Smillie, 1998; Buchanan-Smith and Maxwell, 1994.
s Interview, international NGO, Pretoria, November 2002.
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where people face a catastrophic decline in their ability to
support themselves. The study found a general consensus that
the situation in the worst-affected countries was more than a
temporary aberration; and that the combined effects of
impoverishment and economic decline, the HIV/AIDS
pandemic, climatic factors and (in Zimbabwe at least)
political discrimination and violence, meant that the
humanitarian agenda must be conceived in the medium term.
There was, however, a marked reluctance on the part of
donors and agencies to continue relief strategies over such
extended timeframes.

While most of those interviewed agreed that the need for
sustained welfare support was likely to continue into the
medium term, the short-, medium- and long-term planning
for the impacts of the crisis seemed poorly informed by any
broad strategic analysis. Few respondents were able to outline
response strategies that went beyond the normal six- to nine-
month ‘risk horizon’ for humanitarian response. Discussions
about humanitarian food aid and social welfare (safety-net)
provision were conducted in separate fora. More generally,
there appeared to be a lack of ‘system-wide’ strategic thinking
about how to reduce vulnerabilities. A specialist representative
from one of the largest international NGOs operating in the
region reflected that ‘the system does not require me to work
with my development colleagues’.’ Reducing the need for
continued food aid required strategies to enable communities
to be more productive, while allowing for the overall loss of
productive labour and other economic factors.

Some of these problems arise from the management and
funding divisions that exist within and between
organisations. One senior donor official in Southern Africa
representing the humanitarian stream of the organisation
noted that ‘we can’t entertain medium-term proposals’.® This
is understandable, and the humanitarian agenda (and
resources) should not be stretched to try to tackle problems
which by their nature are not amenable to relief-type
solutions. The answer probably lies in conceiving
development strategies that have as a primary concern in
situations of stress the provision of livelihood support to the
most vulnerable groups — for example, through the kind of
programme of targeted inputs established for poor farmers in
Malawi.

The lack of ‘joined-up thinking’ on these issues was masked in
some of the other situations studied, like South Sudan and
Somalia, by the ambiguity of description, with essentially
developmental forms of intervention being described in
humanitarian terms. The dangers of the pursuit of coherence and
of ‘premature developmentalism’ have been raised in earlier
studies (Karim et al., 1996; Macrae and Leader, 2000), and
highlighted in relation to Afghanistan and the DRC in a series of
reports by the Centre for Humanitarian Dialogue (Synthesis
Report of the Politics and Humanitarianism Project, 9 January
2003). These argue that, in both cases, ‘policy coherence around
a shared political objective led to a skewing of humanitarian
assistance away from life-saving to developmental and peace-
building activities, in the pursuit of “humanitarian assistance by
other means”.

21



HPG Report 15

Box 2.4: The problem of ‘classification’: South Sudan
and Somalia

Aid agencies are uncertain as to whether the situations in
Somalia and Sudan constitute ‘humanitarian emergencies’,
and there is a lack of clarity in distinguishing ‘humanitarian
action’ from action to support recovery and development. In
part, this reflects the complex environments in which
agencies work, with areas that are peaceful and where
significant populations are not directly war-affected, where
there are non-state forms of governance, and where there
are substantial economies and trade activities. Thus, while
Somalia is described in the 2003 Consolidated Appeal as
being in a process of ‘recovery’, with intermittent
emergencies caused by environmental factors or violence, in
2002 insecurity was also said to be escalating and
humanitarian access limited; 750,000 people were
described as ‘chronically vulnerable’, the asset base of many
people was said to be declining and child and maternal
mortality were amongst the highest in the world (UNOCHA,
2002a). Sudan is also described as a country in ‘transition’
(UNOCHA, 2002b), while at the same time there are over
four million displaced people and 3.5m people considered
food insecure and, therefore, in need of food aid.

The persistence of the crises in Sudan and Somalia means
that the challenge is not solely a short-term problem of
saving lives, but a long-term one of sustaining large
populations in environments where the normal parameters
for development do not apply. Aid agencies are, therefore,
looking for innovative ways of analysing and programming in
these environments. Some UN agencies and NGOs have
adopted a ‘food security’ or ‘livelihoods’ framework as a way
of linking emergency and non-emergency analysis and
responses. Some agencies are approaching the situation
through a ‘rights-based’ framework. All these approaches
have in common an attempt to address longer-term issues
related to the protracted nature of the crisis.

Many of these issues are not new. They have been the
subject of studies and policy debates for at least half a
decade. The 1996 Review of OLS, for example, encapsulated
many of them (Karim et al,, 1996). The findings of this
present study suggest that little has changed in agency or
donor thinking in relation to these dilemmas over the past
half a decade.

2.4 Rights and needs

In recent years, there has been a significant move in the
humanitarian sector towards defining policy and programme
objectives in terms of the rights of those affected by disasters
and conflict. Some have gone further, (re-)defining their
organisational objectives in terms of the protection and
fulfilment of rights. At the level of programming, a variety of
rights-based approaches to humanitarianism have been
elaborated. These are sometimes taken to have superseded
needs-based approaches, and to represent an advance on
them. In this view, ‘victims’ become ‘rights-holders’. The
charitable and essentially de-politicised response to need
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taken to be characteristic of an earlier generation of
humanitarian actors is contrasted unfavourably with an
approach that asserts legitimate claims to protection and
assistance. Slim (2001) notes that ‘wars in Africa have tended
to engender a simple philanthropic response from the West
focused on food, health and shelter needs’, and he argues for
a more politically engaged mode of humanitarian action
centred on the concept of rights.

The concept of rights featured remarkably little in discussions
held during the course of the present study. Given the
emphasis so many agencies and donors place on rights
(specifically human rights) as a governing principle of their
work, this is particularly striking. Some of those interviewed
hinted at reasons why this might be so. A DFID representative
in Malawi noted that ‘among the rural community, the idea
that they might have a right to demand services is completely
foreign’ — a reflection of a political history common to other
parts of the region as well. The belief that democracy and a
free press are effective safeguards against famine is arguably
challenged by current realities in Ethiopia and elsewhere. A
degree of political engagement by people, and political
responsiveness by government, is required, and this cannot be
taken for granted in these regions.

The concept of rights seems to be honoured more in rhetoric
than in practice. Even at the policy level it has not featured
prominently; in Southern Africa, for example, arguments
based on responsibilities either at the national or international
level have not featured significantly in communications about
the crisis. Where they have been most used (in Zimbabwe)
they have focused on the principle of non-discrimination and
on the issue of human rights dbuse. Issues of social and
distributive justice have been less prominently argued.

At a more practical level, the study found that the Sphere
standards were only occasionally referred to in discussions
about assessment and decision-making. This was perhaps
reflected in the relative lack of balance and integration across
the different sectors. In Southern Africa, the idea of minimum
requirements and related standards, had it been applied in the
health sector, for example, might have led to a different
response. That said, it is apparent that, in many ways, normal
standards of social services fall below the standards set by
Sphere in many parts of the region. In Afghanistan, the study
team concluded that, for all the talk of rights-based
programming, it was hard to see what difference this had
made in practice. Similar conclusions were reached in Sudan
and Somalia. Nonetheless, interpreted in certain ways, a rights-
based approach might lead to dramatic divergence of practice.
Under the Taliban, a schism opened up between ‘principled’
and ‘pragmatic’ standpoints on the issue of the abusive
treatment of women and girls. A ‘rights’ approach was
interpreted by some as demanding the suspension of
programmes and all forms of engagement with the abusive
regime. Others (the ‘pragmatists’) favoured engagement, and
argued that the humanitarian imperative demanded the
continuation of services on which women and girls in
particular depended. In fact, the issue of rights and principle
could be argued on both sides; this was perhaps a debate
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between a teleological perspective (concerned with the
ultimate achievement of certain goals) and a deontological
perspective (emphasising the duty to act in the face
of suffering).

This study concludes that an unhelpful and misleading
dichotomy has grown up between needs and rights.
Statements about needs and statements about rights are quite
different in kind — but the two are in no sense incompatible.
A statement about need (or, better, risk) may be essential to
defining the ‘what’ of programming, and is of itself value-
neutral, and not a moral statement. In traditional
humanitarian terms, it acquires moral force when the need is
of a certain kind, by reference to the principle of humanity
and the ‘humanitarian imperative’. A statement about rights
involves a moral (and perhaps a legal) claim about
entitlements, and is as significant for its identification of
related responsibilities as for the rights claim itself. While
such language may be used alongside or in place of an appeal
to the humanitarian imperative, it cannot in any sense be said
to supersede the language of needs.

Sphere is an attempt to marry the two, and to combine the
moral/legal force of rights statements with the specificity of
needs statements. The rights rationale underlying Sphere was not
invoked by those interviewed for any of the case studies,
suggesting that it is in danger of becoming a practice manual
rather than the articulation of principle that it was intended to be.

In summary, the use of the rights concept as an organising
principle has had uncertain results in practice. Taken to its
logical conclusion, it arguably requires a more politically-
engaged mode of response than most humanitarian agencies
would be comfortable with — not least because it may conflict
with the ability to maintain (perceived) neutrality. That said,
there is no necessary incompatibility between needs- and
rights-based approaches. The chief value of the latter arguably
lies in the ability to identify more precisely responsibilities for
humanitarian outcomes, and to bring corresponding
influence to bear on those responsible.

2.5 Conclusions

What are the implications of this analysis for the practice of
needs assessment and judgements about response? This report
highlights the following:

* As a minimum, humanitarian needs assessment should
consider the scope and nature of actual
or imminent threats to life, health, basic subsistence and
security (protection). Assessment should identify the
levels of acute risk faced under these headings to allow for
the effective targeting of response.

e To the extent possible, judgements about such threats
should be tested against physiological ‘outcome’ indicators,
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such as mortality, morbidity and malnutrition, and key ‘risk’
indicators, for example relating to food access.

The decision to intervene may have to be made in the
absence of such data, where there is a demonstrably high
likelihood of risk under the headings described.

Thresholds should be agreed beyond which intervention is
required as a matter of priority. At the upper end of the
scale of risk, absolute and not relative standards should be
applied. This should not discount the possibility of
response to situations showing lower levels of actual or
potential risk.

Depending on the context and the sphere of concern,
potential future threats under these headings may need to
be the subject of assessment or surveillance. This generally
demands a different approach and the use of risk indicators
and predictive models. The aim of such assessments would
be to inform decisions about preventive interventions.

Humanitarian assessments should focus on key
‘symptoms’ and their proximate causes. A distinction
should be made between situations requiring immediate
relief intervention, and those requiring medium-term
preventive interventions — allowing that some situations
may require both.

Food crisis should be distinguished from chronic food
insecurity on the one hand, and famine (actual or
potential) on the other.

All such crises are multi-faceted — there is no such thing
as a simple food crisis or health crisis. The models used to
analyse such situations must take account of the basic
causal interrelations, especially those between mortality,
morbidity, nutrition and insecurity. Sectoral assessments
must be conducted and coordinated in a way that reflects
these interrelations.

In situations related to violent conflict, an assessment of
threats to the civilian population (protection needs) forms
the essential framework within which all humanitarian
action should be considered.

The concept of rights does not of itself provide a basis for
programming responses. It does, however, provide the
normative framework within which the question of
responsibility for human welfare may be decided.
Assessments should consider the issue of formal
responsibility, particularly under domestic and
international law, in considering the role of the agency
making the assessment. The responsibility of humanitarian
agencies should be recognised as essentially secondary to
that of the government or de facto governing authority,
and the member states of the UN.
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Chapter 3
The practice of needs assessment

The previous chapter argued for more consistent application
of absolute standards and thresholds. Applying such standards
depends on our ability to assess situations against them; in
other words, the practice of assessment. This chapter
considers the nature and purpose of assessment, the different
forms it takes and their component elements, and the way in
which these are adapted to different types of context. Key
issues for assessment in the food and health sectors are
discussed, including questions of commonality, comparability
of results and the use of indicators. The crucial issues of how
‘numbers affected’ (“at risk’, ‘vulnerable’) are estimated — the
essential ‘denominator’ in most calculations about resource
requirements — are related to a discussion about identifying
vulnerable groups and the targeting of interventions. This is
followed by a consideration of the process and mechanisms
of assessment, within and between agencies and donors, with
a focus on coordination. Finally, general criteria are suggested
for judging what constitutes good needs assessment practice.
This chapter is not intended as a technical review, or a review
of comparative methodologies, though it highlights some key
technical and methodological issues as they relate to the
process of decision-making about response.

The gap between the ideal and the possible is often wide in
the humanitarian sector, and this is true of assessment in
practice. In many situations, access and security, time and
resources, set real limits on what is possible and appropriate.
Good assessment practice is about having enough relevant
information on which to base sound analysis and judgements
about response. What constitutes ‘enough’ may depend on the
context and the level of risk that people are facing. The
massive response to the largely ‘invisible’ famine in North
Korea was based on a remarkably small base of direct evidence
(for example of malnutrition levels), but was considered
justified on the available evidence about food supply, given
the numbers involved and the severity of the risk faced.

Where there is little pressure to respond, there may be little
pressure to conduct assessments. Equally, where pressure to
respond is intense, assessments may be hurried and
inadequate, and geared towards raising funds. Neither case is
satisfactory, since the pressures involved rarely derive from an
understanding of actudl risks and needs. While initial responses
may necessarily be based on limited evidence, agencies or
donors should not be prepared to operate without expanding
and reviewing their evidence base over the course of their
intervention, and amending their responses accordingly. In
practice, the evidence suggests that, after the initial
assessment and securing of funding, the process of
continuing or repeat assessment is de-prioritised, or may not
happen at all. Given the often highly conjectural nature of the
initial assessment, the number of assumptions involved, and
the changing nature of the situations concerned, this has a
major bearing on the appropriateness of the related
interventions. At one extreme, it can lead to situations where,

for example, an agency agrees a funding contract with a
donor for the construction of latrines for displaced people —
and continues its building programme long after the majority
of those people have returned home. Such examples are not
unusual, and reflect a prevailing attitude that the delivery of
the agreed output, on time and within budget, is the mark of
a successful programme

3.1 The nature and purpose of assessment

3.1.1 Formal and non-formal assessment
A distinction is made in this study between:

(i) formal assessments, involving systematic data collection and
analysis, usually across one or more ‘sectors’ (e.g. health), and
using a pre-defined methodology;

(ii) non-formal assessment, involving a user-specific and usually
unstructured process of information gathering and analysis in
relation to a given situation.

An assessment process may include elements of both, and
involves considering the facts of the situation in relation to
organisational mandate, policy, strategy and capacity.

Formal assessments themselves vary in the extent to which
they are systematic, follow standard methodologies, or
produce results that are reliable and can be generalised from;
compare, for example, a rapid health assessment with a full
health survey (see below). Non-formal assessment is, by
definition, a more subjective process. Most management
decisions about humanitarian response are made primarily on
the basis of non-formal assessment, with the results of formal
assessments forming only a part of the process. While formal
and non-formal methods of assessment probably represent
different ends of a spectrum, rather than completely distinct
categories, this chapter is concerned with the formal end of
that spectrum.

Formal assessments are looked to for objective results that derive
their validity from the methods used and the way they are
applied, rather than from the judgement of the individual. In
practice, questions about validity and accuracy often surround
the results of such assessments. As in all areas of social science,
error and bias are hard to exclude, and confidence intervals
for the data produced may be wide. Perhaps more
importantly, the interpretation of the results of formal
assessments, and the conclusions based on them, may be
highly subjective — so that, for example, the significance
attached to an assessed 10% level of global acute malnutrition
will vary according to the observer, their frame of reference,
and the other information available to them.Taken on its own,
such a statistic is of limited value. But gaps in knowledge —
about baselines and trends, for instance — leave significant
scope for interpretation.
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3.1.2 The purpose of assessment

The main reason for conducting a humanitarian needs
assessment is to inform an organisational decision about what to
do in relation to a given situation. This is not as obvious as it may
seem. Most importantly, it implies a recognition that there is a
decision to be taken. The question of how an organisation comes
to that conclusion, and what is the trigger for organisational
concern, is considered further in chapter 4. This chapter
considers the kinds of question an assessment process is designed
to answer, and the way in which it seeks to answer them.

The nature of the decision to be taken, the organisation that
is making it and the range of likely options for response have
a direct bearing on the type of assessment conducted and on
the assumptions on which the analysis is based. For example,
the FAO/WEFP Crop and Food Supply Assessment missions
serve as the main basis for decisions about food aid
requirements, but are principally concerned with questions of
food availability (as their name suggests) rather than with
access to food. They are also highly dependent on secondary
information of sometimes doubtful validity and accuracy,
from governmental and other sources. These are not criticisms
of the method per se, but underscore the importance of
understanding the limitations of any methodology when
interpreting its findings.

Needs assessment informs decision-making in relation to four
main questions:

¢ whether to intervene;

¢ the nature and scale of the intervention;
 prioritisation and allocation of resources; and
e programme design and planning.

In many cases, a decision in principle to intervene is followed
by a detailed needs assessment to determine where and how.
In the Southern Africa crisis, the decision to intervene seems
to have been decided on the basis of limited ‘formal’
assessment data.
accumulation of anecdotal evidence, a forecast about maize
production (from early-warning systems), and some
evidence of increasing malnutrition (from NGO surveys),
together with a build-up of political pressure. A number of
assessments were then commissioned to provide the detail for
programme strategies and a Consolidated Appeal.

Decisions were made based on an

While the primary purpose of formal needs assessments may
be to inform an organisation’s decisions about whether and
how to respond, the purpose may also be to attempt to force
a decision by others, to influence the nature of others’
decisions, or to verify or justify decisions already taken. The
case of Malawi in 2001/02 demonstrates that assessments can
be influential in setting agendas, in forcing decisions (if only
decisions to assess further), and in raising the profile of a
given situation. The decision to assess at all in slow-onset
emergencies such as this may be arbitrary and haphazard, at
least at the micro-level. For example, the first assessments to
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identify high malnutrition rates in Malawi were undertaken as
part of a training programme. In other cases, assessments may
be driven by the resource allocation process. Decisions to
intervene in these cases were made concurrently with (or
predated) the decision to launch an assessment.

One important aspect of the rationale for needs assessment is
the extent to which assessments are geared towards predictive
analysis — looking for evidence (an analysis of past and
current conditions) that can be linked causally to future
outcomes with some degree of confidence, with a view to
devising preventive interventions. The imminence of the threat in
question to some extent determines the nature of the
assessment and the kinds of indicator used. People who are
currently unable to provide enough food for themselves and
their families have needs of a different order to those who
face the prospect of famine next year if the rains fail. In the
former case, the threat is redised, and those most at risk (the
most vulnerable) will be those worst affected. In such cases,
the full range of outcome and risk indicators is likely to be
relevant to the assessment of need.

Many programme decisions in chronic situations, like those
in South Sudan or Somalia, are based on a ‘rolling” review of
existing programmes in relation to changing circumstances.
While there may be no formal re-assessment, a decision to
continue, amend, or wind down a programme is made on the
basis of a variety of criteria, including the success of the
previous year’s interventions and their continued relevance.
Donor and agency strategies may be based on the assumption
of continuously high levels of required input. A senior OFDA
official estimated that as much as 70% of their annual funding
went to such on-going responses. This raises the question of
how such grants are assessed, and the extent to which rolling
assessment (in the form of monitoring and surveillance)
informs decisions about the continuation of funding. Here the
question is not about triggers so much as indicators of
change. In Somalia, surveillance systems such as that run by
the Food Security Assessment Unit (FSAU) have been
established for the purpose of monitoring change and
establishing the appropriate levels of food intervention.

3.1.3 Elements and subject matter of assessment
The core elements of assessment are understood here to be:

(i) situational and context analysis (including security and
access);

(ii) analysis of acute risk; and
(iii) needs assessment.

These are typically combined with a fourth element, namely
detailed programme design and resource specification.

As currently practiced, assessment often consists of elements
(i) and (iii), with risk analysis subsumed in the process of
targeting inputs. At other times, elements (ii) and (iii) are
combined, and indeed the risk in question may arise from the
‘need’ (lack) of some basic commodity.
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All four elements may be combined in a single process at the
‘front end’ of the intervention. Although assessment is
described in textbooks as an element in the project cycle, in
practice it seems to reflect a more linear process. Yet all of the
elements identified above need to be seen as dynamic: as
situations develop, the nature of the resulting needs and risks
is likely to change, and the response may have to change
accordingly. A one-off situational analysis and needs
assessment is unlikely to provide the necessary analytical basis
for an appropriate sustained response. A linear approach also
tends to lead to a disconnect between assessment,
implementation and review/evaluation, with each being seen
as distinct, consecutive phases. This hinders the necessary
‘feedback loops’ that would allow proper management of the
process.

The subject matter of assessment tends to be sector-specific.
So, for example, what WFP and those working in the food
sector commonly call ‘emergency needs assessment’ (ENA) is
actually an assessment of food-related needs — typically the
need for food aid. Assessments in other sectors are similarly
specific to those sectors, and few models of analysis or forms
of assessment allow for effective cross-sectoral analysis. The
sectors themselves — generally taken to include food and
nutrition, health, water and sanitation, and shelter — are
defined as much in terms of forms of assistance as needs per se. There
is some logic to this, and it reflects accumulated experience of
the main life-threatening risks and needs faced by people in
disasters. Yet assessment processes that are restricted to these
separate strands tend to provide fragmented analysis, making
it hard to determine the interaction of these (and other)
factors, and to decide questions of relative priority. While a
sector-specific approach to assessment may be appropriate for
a given agency with a particular speciality and mandate, it
makes less sense for the system taken as a whole.

3.1.4 ‘Formal’ assessment: systems, techniques and levels
of analysis

Different types of formal assessment demand different
techniques, depending on their purpose and the kinds of
information being collected. Some of the main forms of
assessment, and the kinds of information they provide to
decision makers, are considered below.

Early warning

Early warning has been described as ‘a process of information
gathering and policy analysis to allow the prediction of
developing crises and action to prevent them or contain their
effects’ (UNHCR, 1996). This form of assessment is most
obviously related to preparedness and contingency planning
on the one hand, and preventive intervention on the other.
Information provided by early-warning systems is typically
based on the monitoring of climatic or geological factors and,
in the case of chronic food insecurity, the monitoring of food
production and related economic factors.

The most developed examples of food-related early-warning
systems at the international level are the FAO Global
Information and Early Warning System (GIEWS); the Food
Insecurity and Vulnerability Information and Mapping
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Box 3.1: FEWS NET and early warning

FEWS NET is designed ‘to build international, national and
sub-national information networks that help reduce food
insecurity in countries where the political leadership is
committed to assuming greater responsibility for the food
security of their population.” (USAID, 2002).

FEWS NET’s role ‘in preventing famines’ is described in the
following terms:

It identifies specific, acute food security threats that can
lead to increases in acute malnutrition, morbidity and
mortality, especially among vulnerable groups.

It monitors and facilitates timely access to information,
such as crop assessments and malnutrition rates, required
by public and private decision-makers.

It recommends and advocates early, preventive actions
which are critical to stopping famines before they develop.

It provides regular informational assessments to decision-
makers that reflect the best judgement of the food
security community (early consensus on the possible
parameters of an impending food crisis gives key decision-
makers the confidence to commit resources early on to
mitigate famine).

It disseminates timely and accurate information to the
general public and media about food security conditions.
This reporting helps strengthen accountability, supports
the involvement of civil society and engenders sustainable
community action towards famine prevention.

Systems (FIVIMS); and the USAID-sponsored famine early-
warning system information network (FEWS NET) in Sub-
Saharan Africa. Such systems rely heavily on secondary data,
so that their assessments can only be as good as the data
available, which come primarily from such sources as
national government statistics on crop production, prices and
imports/exports. Nevertheless, such systems have generally
been successful in predicting impending food crises. Failures
of timely and appropriate response have more often been
attributable to failures by donors, in particular, to respond to
the available evidence (Buchanan-Smith and Davies, 1995).

Considerable progress has been made in predicting natural
hazards of other kinds too. The coordination of information
and communication systems, making use of new satellite and
other technology for meteorological observation and
forecasting, has made possible effective systems of short-
term advance warning of cyclones in Central America and
the Bay of Bengal, and flood-alert systems in Bangladesh and
northern India. When combined with effective preparedness
and mitigation measures, the result has been that many lives
have been saved that would previously have been lost —
though the human and economic impact of such natural
hazards remains extremely high, and their incidence (and
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the numbers affected by them) seems to be increasing (IFRC,
2002).

The timing and nature of man-made threats — especially those
arising from armed conflict — are more difficult to predict.
Contingency planning for refugee flows, for example, is
integral to the work of UNHCR, and is based on the analysis
of possible scenarios. The ability to assess the likelihood of a
given scenario developing depends on the quality of available
intelligence; and important resource-allocation and other
planning decisions depend on the ability to make such
judgements with reasonable accuracy, given the impossibility
of planning for all scenarios. The independent evaluation of
UNHCR’s response to the Kosovo crisis (Suhrke et al., 2000)
highlighted the organisation’s limited access to military and
political intelligence sources. UNHCR, like other
humanitarian agencies, was ‘heavily dependent upon public
information for making policy decisions’ (Suhrke et al.,
2000: 18). As a result, it seems to have accepted the common
assumption that air-strikes would rapidly resolve the
situation, and failed to anticipate and plan for the possibility
of massive refugee outflows from Kosovo. In other cases, the
agency has been prevented by the government in question
from making contingency preparations, since the prospect of
a mass influx of refugees may not be welcome politically.
UNHCR often faces similar political obstacles in fulfilling its
most important function: securing international protection
for refugees. So, for example, in the build-up to the invasion
of Afghanistan by the US and its allies in late 2001, UNHCR
attempted to broker an agreement with neighbouring states
to provide temporary protection for Afghan refugees. Its
assessment — that many Afghans would attempt to flee the
conflict — was correct, but in the event neighbouring states
closed their borders. In such cases, contextual and political
risk analysis is central to the assessment process, needs
assessment being contingent on these wider factors.

Rapid needs assessment

Various forms of rapid needs assessment are used in rapid-
onset situations, or where previously inaccessible populations
suddenly become accessible, and quick and reasonably
reliable information is needed. Many agencies have developed
their own guidelines, typically using checklists of questions
about context, population, infrastructure and sectors where
assistance may be required. Findings are based on observation
and discussion with key informants and members of the
community, together with a review of existing secondary
data. In such contexts, there is an inevitable compromise
between speed and accuracy, and an emphasis on qualitative
methods. That said, some quantitative methods have been
specifically developed for these contexts, such as the Mid
Upper Arm Circumference (MUAC) technique for gauging
nutritional status, and mapping methods for estimating the
size of a refugee population.

The results of rapid needs assessments may inform decisions
about resource allocation, particularly in rapid-onset natural
disasters, where there is heavy reliance on knowledge of
context and precedent to establish priority needs, and where
reliable baseline data is more likely to be available than in
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conflict-affected areas or situations of displacement. This is not
always the case. While the gathering of such data might be
expected to form part of an emergency preparedness strategy,
many of the agency staff interviewed reported that, in the event,
such information was not available to them; or that in the
confusion (for example where communications are disrupted
or records lost) such information is overlooked. Agencies rely
most upon their collective experience of responding to such
disasters, informed estimates of need from the field and from
headquarters personnel, and a mix of known capacity to
respond and available funding. Technical personnel frequently
referred to the pressure to ensure that a planned response was
delivered before the funding ‘window’ closed as frustrating
their desire to gather additional baseline data.

In certain types of rapid-onset disasters like earthquakes,
where international agencies may be able to do little to
mitigate the immediate loss of life, there is a tendency to
focus more upon damage assessment than needs assessment.
This sometimes reflects a shared understanding amongst
agencies that the situation holds fewer immediate public-
health risks, or that other bodies (local organisations,
government, local business) will respond to immediate
needs. So, for example, in the immediate aftermath of the
Orissa cyclone of 1999 there was a far greater, and collective,
emphasis upon multi-sectoral needs assessment than in the
Gujarat earthquake in 2001, where the collective emphasis
appears to have been upon damage assessment and addressing
highly visible, post-first phase needs. This seems to have been
based on a correct assumption that the immediate public-
health risks in Gujarat were limited.

Agencies report that needs assessment mechanisms come
under additional pressure in rapid-onset natural disasters.
With recurrent or predictable disasters, like those that may
follow annual flooding, agencies with an ongoing presence
are likely to have staff familiar both with responding to such
a disaster, and with the type and quality of information
required by headquarters. If a threat is less predictable or less
regular, existing structures are less likely to be able to respond
in a flexible way. One agency interviewed cited the (slightly
unusual) case of the Goma volcano eruption. Emergency
personnel and coordination structures were already in place
to respond to the ongoing complex emergency, yet there was
little knowledge of the information needs of headquarters in
the very different circumstances of a natural disaster.

During the initial Orissa cyclone response, there was an
attempt to put in place an inter-agency rapid assessment
mechanism. This was intended initially as a rapid assessment
tool of 12 questions, which could be shared by the 40 or 50
agencies participating in coordination and assessment.
However, the need to consult widely and to defer to the
opinion of all participating agencies led to an unwieldy
checklist of some 50 issues and questions, which proved
unworkable and impossible to analyse. While the absence of a
strong coordination mechanism contributed to this failure,
trying to agree such a mechanism in the midst of a first-phase
response may never be possible without prior consultation
and agreement as part of an emergency preparedness
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mechanism. The use of Sphere in such situations can certainly
assist groups of agencies to agree on the measurement of
needs and standards, but it does not help with the first basic
step of agreeing what the priorities should be, and how they
should be ranked.

Surveys, surveillance and levels of analysis

Surveys are designed to provide information about a given
population that has a higher degree of reliability than that
obtained by the rapid techniques described above. The results,
in other words, have a degree of statistical validity and
accuracy that cannot be expected from more informal
methods, and they are designed to provide a basis for drawing
general conclusions about the population surveyed. For
instance, while the MUAC technique described above
provides a way of roughly gauging the nutritional status of
those measured, it does not provide a basis for drawing more
general conclusions about malnutrition levels in the

Box 3.2: Rapid needs assessment mechanisms

UNDAC

The United Nations Disasters Assessment and Coordination
mechanism (UNDAC) was created in 1993. Managed by
OCHA’s Emergency Service Branch, it is designed to provide
information during the first phase of a sudden-onset
disaster, and to coordinate international relief. UNDAC has
been involved mainly in natural disasters: by January 2003,
it had conducted 100 assessments, of which only 12 were on
man-made disasters.

Disasters Assessment and Response Team

DART is OFDA’s field operational response capacity.
Although it is involved in initial needs assessments, DART
also deals with the overall humanitarian response,
coordinating USAID’s financial response and providing
technical expertise. DART teams have been involved in
Kosovo, in the response to Hurricane Mitch and in Irag.

Rapid Assessment Process

The Rapid Assessment Process (RAP) has been developed by
OCHA in close collaboration with other humanitarian
agencies. It has been used to assess humanitarian needs in
post-conflict situations in Eritrea, Kosovo, Sierra Leone,
Angola and Irag. The objective is to encourage humanitarian
agencies to use the same format for rapid assessment, in
order to give a comprehensive picture of humanitarian
needs. In Irag, data collected by humanitarian agencies is
entered in a central database managed by the Humanitarian
Information Centre.

Although their mandates are very different, UNDAC and
DART are similar mechanisms, involving external teams
responsible for the initial assessment. Both have a search
and rescue capacity. Whereas the strength of UNDAC and
DART lies in their capacity to deploy technical experts to the
site of a disaster, RAP relies on the humanitarian agencies
present to collect information. RAP can potentially cover a
broader area, depending on the number of agencies and
their reach.
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population, as a properly conducted nutritional survey does.
Cross-sectional surveys using random sampling techniques,
and combining quantitative and qualitative techniques, are
used to measure malnutrition levels, mortality rates and other
key indicators. They also provide a baseline upon which
future assessments will rely. In most cases, such surveys are
carried out in the second ‘phase’ of an emergency or at
intervals in a protracted humanitarian crisis.

Surveillance provides a different and complementary type of
information. For example, whereas health surveys might
provide a measure of disease prevalence (proportion of cases
in a given population), health surveillance systems would
provide information on incidence (number of new cases over
time). This allows changes and trends to be monitored in ‘real
time’, and emergent problems to be detected at an early stage.
Such systems can be established to monitor changes in a
range of variables, from health status to food security. Their
area of focus may be macro-level — the country or region (the
early-warning systems described above are a form of macro-
level surveillance); or they may focus on a smaller area, where
they may form part of a particular humanitarian intervention,
being used to monitor project indicators. Surveillance systems
heavily rely on timely information provided by humanitarian
interventions on the ground. This is the principal reason why
they fail to provide timely, accurate information, as illustrated
in the case studies. For instance, in South Sudan, the health
information system set up by the OLS Consortium provides
information with considerable delays. Its use as a mean to
trigger a response is thereby seriously undermined.

In contexts of chronically high risk, effective systems of
surveillance that can reveal trends and ‘hotspots’ are likely to
be more appropriate than repeated surveys alone — and can
help to determine the need for a more comprehensive survey.
The two forms of assessment should be considered as
complementary, not as alternatives. The study found the
balance too heavily weighted towards assessment in the form
of surveys in the response to the crisis in Southern Africa;
more generally, it found insufficient investment in systems of
surveillance. Such systems may be costly to establish and run,
in terms of time and money, and are often set up as part of a
collaborative effort between agencies. But establishing (for
example) sentinel sites may be both the most effective and
most efficient way to gauge changes in critical variables, as
compared to the use of repeat surveys.

The Southern Africa example also highlighted one of the
general problems noted by the study: how to ensure a
sufficient basis of macro-, meso- and micro-level
information, and how to combine the results to produce an
analysis that can inform both overall resourcing decisions and
local-level targeting. In that case, a system of joint agency
standardised surveys became the basis for decision-making
about food aid allocations at the district (‘meso’) level,
building on the macro-level baseline information provided by
the FAO/WEFP Crop and Food Supply Assessment. Arguably
what was lacking at the time the field study was conducted
was a sufficient understanding of factors at the micro-level,
both as to outcomes (like malnutrition levels) and as to the
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ways in which people and communities were actually coping
under stress. An approach that draws on anthropological
methods may be required to adequately assess these factors
over time.

3.1.5 Assessment in context

The context in which potentially catastrophic events occur
may determine the scale and type of humanitarian needs as
much as the nature of the events themselves. A flood or
drought in Europe or the US may cause grief and hardship,
even relative impoverishment, but is unlikely to precipitate a
humanitarian crisis as generally understood. Displacement
from the Balkans conflict, while in itself and in its causes and
effects a matter of great humanitarian concern, did not
threaten to cause famine. This reflects not just the availability
of safety nets, but also people’s relative invulnerability to
certain kinds of threat — sometimes described in terms of
‘coping capacity’. In other words, an understanding of
context is essential to an understanding of humanitarian need
and of relative risk.

Even for specific types of disasters, morbidity and mortality
patterns vary significantly according to context. For example,
communicable diseases and malnutrition have been the major
causes of morbidity and mortality in complex emergencies in
Africa and Asia; in the Balkans and the Caucasus, violent
trauma has usually been the major cause of mortality and
complications of chronic disease have been a major cause of
morbidity (Sphere, 2003)

This has a bearing on the kind of assessment that may be
appropriate, the way in which indicators are used and
interpreted, and the thresholds set for response. The nature of
the catastrophic event(s) will also help determine the relevant
assessment approach. Using the threat/risk analysis model,
the following are some of the key variables relating to the
analysis of the threat:

* Nature/impact of the precipitating event (conflict, flood,
drought, hurricane)

* Nature of related threats (famine, disease, violence)
+ Status of threat: actual/potential

* Severity of threat (life-threatening?)

* Acuteness of threat (timeframe: acute, chronic)

e Extent and location of threat (numbers affected, who,
where).

The relative vulnerability of the affected population, and the
extent to which people are able to adapt successfully to the
changed environment, will have a significant bearing on the
analysis of risk and need. Local and national response capacity
will be factored into the determination of international
responses and the allocation of resources. The cost of
delivering services in the particular context will be relevant,
as will the question of secure access.
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Although the focus of this study is on situations involving
acute and widespread threats to fundamental well-being,
much of what is termed humanitarian aid is spent in what are
variously described as situations in ‘transition’ or ‘recovery’
following an extended period of crisis. These terms are
sometimes taken to imply a linear progression between
humanitarian and development modes of engagement; but
experience suggests that the idea of a ‘relief-development
continuum’ breaks down when applied to real situations.
Nevertheless, the notion of assisting recovery — through
strengthening livelihoods and reducing vulnerability in
various ways — has become central to much of what is
understood as humanitarian response in such contexts. Here
in particular, contextual factors will determine the question of
what forms of intervention are appropriate.

In short, a range of variables relating to the nature of the
catastrophe and the context in which it occurs will affect the
question of appropriate response. Impartiality and
universality of response demand the application of absolute
rather than relative standards, and the setting of “upper limit’
thresholds of risk/need above which a response is demanded.
Yet few would argue that situations that did not reach this
upper limit, wherever it is set, should not be the subject of
humanitarian concern. Ultimately, humanitarianism is a
response to overwhelming suffering and threats to human
dignity, issues that can only be fully understood in context.

3.2 Population figures, targeting and ‘vulnerable
groups’

3.2.1 Demographics and establishing numbers

The availability of reliable baseline data has a crucial bearing on
the accuracy of assessments, and the quality of demographic
information is perhaps the most important factor in this regard.
Uncertainty over population figures, in particular, constitutes
one of the main barriers to accurate needs assessment. In the
most extreme cases, whole populations can go ‘missing’. More
usually, there is significant variation in estimates of population
size, often compounded by problems in distinguishing
between different groups, such as internally displaced people
from host communities. In both Southern Sudan and Somalia,
the last country-wide census predates the wars. Unmonitored
population growth, the war-related death toll, large population
displacements, highly mobile populations and impeded access,
all render population estimates highly debatable. This variation
in the ‘denominator’ can affect the calculation of resource
requirements dramatically.

Obtaining accurate population figures is not only a technical
problem. Population figures have a high political value, tend to
be contested by political authorities, and may be distorted by
other groups in order to increase resource allocations (Crisp,
1999). In some instances, the figure is the product of a
‘negotiation” between authorities, the recipient populations
and humanitarian agencies. Agencies, it is sometimes
suggested, may themselves inflate numbers on the assumption
that they will not receive the totality of resources requested.
What is more certain is that agencies working in the same area
are often using very different population figures.
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Perhaps the greatest concern is with populations made
‘invisible’ by war, as in parts of Angola and eastern areas of
the Democratic Republic of Congo. Here, population figures
are often highly uncertain: recent estimates for the population
of Ituri Province in eastern DRC, for example, vary between
Im and 4.5m. This and a variety of additional constraints
affect the reliability of other crucial demographic
information. Estimates of the number of deaths attributable to
the conflict in DRC, while generally reckoned in the millions,
remain uncertain and contested. The same uncertainty
surrounds mortality and other data for similarly inaccessible
contexts like Afghanistan.

In Somalia, the study found that agencies combine multiple
sources of information to work out population figures. Figures
provided by WHO polio campaigns are commonly used, but
have been found to vary significantly from year to year
Agencies involved in food distribution use their own
population figures, which can also vary greatly from others’.
For example, a household food access and use survey by CARE
in Luq District, Gedo region, in March/April 2002 put the
population at 126,000, rather than the estimated 65,000 used
by WHO.

A variety of techniques are available to estimate population
size: simple counting of people or shelters; administrative
records; community estimates; mapping (manually or using
GPS); aerial photography; screening of children under five
years old or extrapolation from vaccination surveys;
household surveys; and, in refugee camps, registration or
census (National Research Council, 2002). However,
humanitarian agencies rarely use these techniques, though
they may commission surveys based on them.'

The study concludes that establishing population size is an
area of practice in which satellite imagery and other new
technology should have resulted in far greater accuracy than
is actually the case. In part this seems to be related to the
political factors noted above; in part it stems from a failure to
pay concerted attention to this issue. At present, the task of
estimation may fall to the lead UN agency (for example
UNHCR in refugee crises), whose relationship with the
government may make objectivity hard to achieve. The
development of field-based Humanitarian Information
Centres and associated rapid assessment methods may go
some way to providing more reliable demographic data,
though the current rapid assessment protocols provide only
a crude basis for this. This report argues for the development
of specialist capacity for demographic assessment in
humanitarian crises, either in the form of a free-standing
body (with the advantage of relative independence) or
through the establishment of a specialist function within the
UN system. This should allow the deployment of suitably
trained staff specifically tasked with establishing
demographic baseline data, at the request of the ERC or
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* For instance, Courtland Robinson carried out a Rapid
Demographic Survey in South Sudan for CRS in 2002.
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RC/HC for the country concerned. This would include the
use of remote sensing and other relevant technology,
particularly in situations where large numbers of people
are inaccessible.

3.2.2 Vulnerable groups and targeting

A significant element in most assessment processes is the
identification of vulnerable groups — normally as a basis for
targeting interventions. Certain initial assumptions about
group vulnerability (i.e., about groups at high risk in relation
to a given threat) tend to determine the areas or groups on
which assessments focus. In some cases, the vulnerable group
may be the entire civilian population, but in most instances
vulnerability is more narrowly defined. Given the practical
impossibility in most contexts of determining risk and need
on an individual or household basis, and the need to orient
formal assessments, this identification of potentially
vulnerable groups is a necessary process, but it carries certain
dangers. The notion of the “vulnerable group’ — typically based
on assumptions about relative socio-economic status — can
introduce artificial distinctions which do not necessarily
reflect the real needs of a population. Agencies and donors,
in their search for the most vulnerable, may concentrate
resources heavily on a particular group (such as widows
in Kabul) while neglecting others — the result of which may
be a partial response in both senses of the word. Not
belonging to a ‘vulnerable group’ can itself be a major
vulnerability factor.

In Southern Sudan, the study found a general assumption that
the vulnerability of internally displaced people was greater
than that of resident populations. However, the extent to
which there are clear differences between host and IDP
communities varies; IDP communities themselves vary in
their needs; and the tendency to equate ‘IDP’ with
‘vulnerability” means that some of the shared needs of IDP
and host communities can be overlooked.

In Serbia, the main categories of vulnerable groups used by
humanitarian actors are IDPs, refugees and ‘social cases’. Over
the period considered (from 1999 to 2002), the
humanitarian system has arguably excluded large segments of
the vulnerable population as many of the targeting criteria
used were artificial (Skuric-Prodanovic, 2001). For example,
some IDPs were excluded from the social welfare system
because they had a property (which they could not sell) or a
‘paper job’ back in Kosovo, although this did not alter their
level of need (OCHA, 2002b). Some humanitarian agencies
criticised the use of these categories and advocated for a more
flexible approach. WFP’s 2001 Joint Food Needs Assessment
mission recommended moving away from an approach
looking at beneficiary caseloads by specific categories to one
focusing on vulnerability across all groups facing similar
difficulties.

In short, assumptions about the needs and risks faced by
particular groups can be dangerous, and targeting on this
basis may not result in impartial response. Such assumptions
— which may indeed be well founded and based on evidence
— should be made explicit, and should be tested.
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Box 3.3: Vulnerability and Analysis Mapping

WFP’s Vulnerability and Analysis Mapping (VAM) is an
information tool by which food insecurity is plotted according
to levels of risk in different areas. It combines a number of
the techniques described in the previous section: early
warning, including the use of satellite imagery and analysis
of rainfall patterns; periodic surveys; and surveillance, for
example to monitor food prices. The results are analysed to
provide a baseline picture of relative food security, and a
basis for determining the targeting of food aid. Again, there
is a heavy reliance on secondary data, and the results are
treated with some caution by agencies. Nevertheless, as one
respondent in Afghanistan commented, the VAM analysis is
often the best and most comprehensive available. This is an
example of a method that has been refined over a number of
years and which, intelligently applied and interpreted, can
provide an invaluable ‘overview’ assessment to inform
system-wide responses.

Humanitarian agencies use terms such as beneficiaries, target
population, affected population, vulnerable population or
‘population at risk’ in an inconsistent and sometimes
confusing manner. There is rarely a clear explanation of how
these categories relate to each other, and how the beneficiary
population is derived from the affected population figure. The
Southern Africa and Afghanistan cases illustrate that
‘vulnerable group’ does not necessarily mean the same as
‘target group’. Targeting decisions may be based on a
hierarchy of vulnerable groups, with some receiving higher
priority than others — in this case, based on judgements about
relative food insecurity. Access and political considerations
may be determining factors in the way assistance is targeted.
Geographic targeting may be favoured above household
targeting on the grounds that it is more acceptable to give
something to all households within a community and ignore
other communities completely, than to give to only some
households in all communities.

Targeting is sometimes complicated by spontaneous
redistribution at the community level. In Southern Africa,
food aid was redistributed at the village level by communities
themselves. This is not necessarily of concern unless the result
is that the most vulnerable do not receive the assistance they
need. Similar examples were found in Southern Sudan, where
food aid was redistributed according to kinship ties (Harragin
and Chol, 2002). In Afghanistan, the study found that, even
when targeting did happen and both beneficiary selection
and distribution went according to plan, significant
redistribution often took place once the distribution teams
had left. Targeting, it seems, was often undermined by a lack
of understanding of social systems.

Changes in targeting criteria may reflect fluctuations in
available resources, rather than changing needs. Lack of
funding often leads to a redefinition of food rations, or the
tightening of vulnerability criteria, based on general
assumptions about improving conditions, or on other
extraneous grounds. In Serbia, the selection criteria for
receiving aid varied considerably during 1999-2002. After
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the fall of Milosevic in October 2000, concern not to create
disharmony among the communities led to pressure from
some donors not to be too strict in the definition of
beneficiaries. More recently, the scaling down of most
humanitarian programmes has been accompanied by
narrower beneficiary selection criteria.

In Afghanistan, the UN has been criticised for the way figures
have been produced. In June 2000, for example, the UN
declared a national drought, and it was estimated that
between 3m and 4m people would be seriously affected. By
November 2000, WFP had revised these figures down to just
under a million. Following 11 September, UN and donor
estimates of those ‘at risk from food shortages’ (IRIN, 19
September 2001), rose to 7m then 9m. Although reports
suggest that WFP may have under-estimated the original
problem, it is hard to imagine that they got it wrong by a
factor of three.

3.3 Assessing food security and nutrition

Until the early 1990s, there were few identifiable generic
approaches to emergency food needs assessment apart from
the FAO/WFEP joint crop and food supply assessments. This
approach was based on estimated food availability in-country,
and a calculation of calories available per capita based on the
estimated population. Nutrition surveys were used to
determine whether food deficits were having an impact on
health. A number of factors led to the development of more
broadly-based approaches:

e The limitations experienced with the ‘food balance’
approach, and increased awareness and understanding of
Sen’s ‘entitlement’ model.

* Accumulation of experience in certain types of emergency
intervention, for example selective feeding/general
rations/food for work/seeds and tools and the need for
assessments that would inform decisions about such
interventions.

* Accumulated experience in qualitative assessment
approaches, for instance key informant interviews and
focus group discussions.

Perhaps the most influential generic approach over the past
decade has been the Household Economy Approach,
originally developed by Save the Children. Initially designed
to assess food aid needs in refugee camps, it has been adopted
and adapted by a number of agencies and governments,
particularly in Africa. This approach is unique in providing a
transparent framework for assessing and quantifying food
gaps at household/community level, and resulting food aid
needs. Other agency approaches also emerged in the 1990s,
including those of ACF, MSF, CARE, Oxfam, WFP (VAM),
FEWS and the ICRC. With the exception of ICRC’s, these were
all developed for stable (i.e. non-conflict) situations.

Emergency food needs assessments generally involve an
estimation of the severity of food insecurity, the identification
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Box 3.4: WFP Emergency Operations (EMOPs): a country comparison

Afghanistan before and after 11 September 2001

The Protracted Relief and Recovery Operation (PRRO) in Afghanistan was suspended in April 2001 and an EMOP instituted, on
the grounds that ‘the effects of the drought are so severe that hundreds of thousands of people are at risk of starvation’. The
available data was indeed alarming: mortality surveys conducted by MSF-Belgium and SC-US in January and April 2001 found
under-five mortality rates of 5.2 and 5.9/10,000/day respectively in two different districts of Faryab Province, considered one
of the worst-affected in Afghanistan. Although these rates could not be conclusively linked to malnutrition — indeed, assessed
levels of acute malnutrition tended to be relatively ‘normal’ — they indicated a critical situation brought about by compound
factors of war, poverty and drought.

Food security in Afghanistan was gauged at this time through ‘snapshot’ surveys (for instance the FAO/WFP missions, rapid
emergency food needs assessments and NGO assessments), and the VAM process — itself dependent on an annual survey
process. The subsequent development of a livelihoods-based surveillance system for food security and nutrition was a
recognition of the need for a means of tracking changes over time, and of ‘targeting’ emergency needs assessments to areas
of suspected critical need.

In the aftermath of 9/11, figures for those at risk were sharply increased, from 3.5m to gm. The subsequent scaled-up food aid
programme was credited by USAID as having averted a famine. Although in transition towards a PRRO as emphasis shifts to
reconstruction and recovery activities, WFP will maintain rapid food security assessment teams in Afghanistan to collect data
on the overall food security situation. It is unclear how successful the monitoring systems have been to date. FAO and WFP are
collaborating in the management of a Food Security Assessment Unit for Afghanistan (FSAUA) to ensure that complementary
food security factors are properly measured and included in the analyses. This includes collaboration on nutritional surveillance
with UNICEF and other key partners.

Post-war Iraq

In the case of Afghanistan, WFP had been present in the region for some time, and a reasonable body of data was available to
guide EMOPs.” This was not the case in post-war Irag. Although WFP was involved prior to the war in the Oil-for-Food
programme, and had an observer presence, food was distributed through the Iragi Public Distribution System (PDS). These
rations were thought to constitute 80% of average household income.

WFP’s assessment of the levels of food insecurity that could result from conflict in Irag was based on available socio-economic
and nutrition data, as well as on an analysis of possible conflict scenarios. It was estimated that 4.9m people could become
immediately vulnerable and food insecure. Decisions about the scale of the necessary food aid intervention were based not on
assessed need, but rather on scenario planning and calculations based on population figures. This was made simpler by the
assumption that the whole Iragi population (plus refugees) would require assistance, given the high level of dependence on
the PDS. This obviated the need for targeting based on more sophisticated vulnerability analysis.

Southern Africa

In Southern Africa, WFP’s presence at the time the food crisis emerged in late 2001 was minimal. The EMOP launched in April
2002 stated that ‘approximately 13 million people are facing a severe food crisis over the next nine months ... Recent shocks
threaten to erode current development efforts ... [and are] expected to dramatically reduce both availability of, and market
access to, cereals throughout the region’. Governments from the six affected countries requested FAO/WFP Crop and Food
Supply Assessment Missions (CFSAMs). Conducted during the main harvest seasons in April and May 2002, these assessments
determined that approximately 1.2m tonnes of food aid would be required between April 2002 and March 2003 to assist 12.8m
vulnerable people. The Regional Vulnerability Assessment Committee, working with national committees, agreed to undertake
a series of ‘rolling’ emergency assessments, planned for August 2002, December 2002 and March 2003. The information
generated was seen as critical to refining targeting and mobilising more humanitarian resources if required.

The EMOP figures appear to have been based solely on the FAO/WFP CFSAMs. These are largely concerned with food availability
rather than access, and assume a ‘deficit’ model of analysis, with a view to calculating overall food aid requirements. The EMOP
was launched before the VAC assessments, which produced a considerable amount of data on food access and household
vulnerability, but which in the event were used almost exclusively to determine the allocation of food aid by district.
Opportunities for alternative forms of response were missed as a result.

*The presentation of relevant evidence in the EMOP documents themselves is scanty.
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of vulnerable groups, and the identification of appropriate
interventions. ‘Food security’ has at its centre the notion of
access to adequate food, and all approaches to food needs
assessment adopt concepts of vulnerability that relate to this
question. Most approaches distinguish between ‘coping’
strategies, which are reversible and do not damage livelihoods
in the longer term, and ‘crisis” or ‘survival strategies, which
may cause permanent damage. The degree of severity of food
insecurity may be considered in terms of risks to lives or risks
to livelihoods — or some combination of the two. The
majority of approaches focus at the micro-level, i.e. on
communities and households, typically classified according to
wealth or livelihood type. Food security is generally the only
livelihood outcome that is analysed, though a few approaches
(such as the ICRC’s) determine the severity of the risk to
economic security more broadly.

The severity of food insecurity is determined by an analysis
of food deficits, shifts in entitlements, the prevalence of
malnutrition and the kinds of coping or survival strategies
adopted. Such assessments generally identify the need for
emergency relief — in the form of general ration
distributions, supplementary feeding programmes or
therapeutic feeding programmes. For agencies that adopt a
livelihoods-centred approach, food security assessments are
also used to determine the need for livelihood support
interventions.

Besides these common elements, a number of features
distinguish the various approaches to food needs assessment.

* The focus on food availability as opposed to accessibility
varies. FEWS, for example, concentrates mainly on overall
availability, while other methods focus more on
household access to food.

* Reliance on secondary as opposed to primary data varies.
FEWS and VAM depend largely on secondary data, while
others involve the collection of primary data.

* The degree of focus on coping strategies varies.

* The degree of focus on the quantification of food needs
varies; HEA focuses on quantification, while the Oxfam
and CARE livelihoods approaches do not.

 Different approaches use different conceptual frameworks.

* Some approaches demand the use of nutritional surveys,
others do not.

* Human resource needs vary. The HEA requires significant
training, while ICRC’s approach is more experience-based,
less standardised and more subjective.

Assessments which incorporate most of the broader aspects of
livelihoods appear to be done mostly by more development-
oriented agencies, like CARE and Oxfam. Significant
differences exist in the relative focus on economic, social or
political factors; only ICRC has an explicit political focus and
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analysis of political vulnerability. Geographical coverage
varies. While some methods, such as ACF’s, aim only to assess
relatively small, defined populations, others, such as HEA,
extrapolate to a larger population from data collected in a
small one; still others, like FEWS, collect data at a national or
regional level.

All of these approaches have significant limitations,
particularly in their application to situations of conflict and
insecurity. None (except the ICRC’s) includes an analysis of
political processes that may be critical determinants of food
security: war strategies, the political economy of conflict, the
governance environment and the dynamics of power. Wealth
or livelihood groups are delineated, but vulnerability may
relate more to social or political status in situations of war or
conflict; normal community support mechanisms are likely to
have been disrupted or to have broken down.

A more general limitation — whether applied in stable or
conflict situations — is that these methods rarely include a
means of determining a broad-spectrum strategy that
effectively combines livelihood support and other non-food
interventions with food aid. Most are geared towards a
calculation of food aid needs, tending to lead to (or reflect)
an over-emphasis on this form of response.

The variations and limitations of current approaches suggest
the need both for a greater degree of commonality between
approaches, and for a better understanding of the particular
benefits and specific application of each. An empirical
evaluation of the relative benefits of each approach has not
been conducted. This would be methodologically challenging
but potentially valuable, not least in evaluating questions of
relative costs and benefits. A more modest and perhaps more
feasible step would be to conduct a desk review of the relative
appropriateness of different approaches to particular
scenarios. Studies already conducted suggest ways in which
current approaches might be modified for use in complex
political environments (Collinson et al., 2003; ODI, 2002;
Lautze, 1997).

This study reaches a number of conclusions based on the
current state of knowledge about the various approaches.

1. Range of options. Overall food security assessments must
provide a basis for determining a broader range of
intervention options th